Central Community School System

2019 Benefits Summary
Helping you make informed choices about your employee benefits

Bellingrath Hills Elementary
Tanglewood Elementary
Central Intermediate School
Central Middle School
Central High School
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Introducing your 2019 benefits
Central School District is committed to providing you and your eligible dependents with a comprehensive
benefits package that will meet your needs. This guide will briefly explain the benefits available to you.

Benefits offered
»
»
»
»
»
»
»

Medical (2 plan options)
Voluntary Dental
Voluntary Vision
Basic Life Insurance
Accidental Death & Dismemberment (AD&D)
Voluntary Life
Voluntary Short & Long Term Disability

Who can enroll?
Full-Time employees (30 hours or more per week) are eligible to participate in the benefits program. Eligible
employees may also choose to enroll eligible dependents.
Eligible dependents for coverage may include:





Your legal spouse
Your dependent children up to age 26
Disabled dependents of any age

Changes during the year
Your elections will remain in effect until December 31st, 2019, at which point you’ll be allowed to make changes
during open enrollment. You are permitted to make changes to your benefits outside of Open Enrollment period
ONLY if you have a qualified change in status as defined by the IRS. Examples include:





Marriage or divorce
Birth or adoption of a child
Death of a dependent
Loss or gain of your dependent’s coverage

It is important that you contact
Human Resources as soon as possible and
no later than 30 days after the qualifying event.
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Medical plan
Central School District offers you a choice of 2 medical plans – a High Deductible Health Plan (HDHP) and a
PPO plan, administered by Blue Cross Blue Shield of Louisiana. The co-insurance percentages below reflect what the plan covers.

Plan Benefit Highlights

Plan 1: PPO
In Network

Plan 2: HDHP

Out of Network

Calendar Year Deductible
Individual / Family

Out of Network

*(family deductible is embedded)

$0 / $0

$10,000 / $20,000

Maximum Out of Pocket
Individual / Family

In Network

$3,000 / *$6,000

$6,000 / $12,000

*(family OOPM is embedded)

$5,000 / $10,000

$13,200 / $26,400

$5,000 / *$10,000

$10,000 / $20,000

Primary Care Office Visit

$30 copay

80% after deductible

100% after deductible

80% after deductible

Specialist Office Visit

$60 copay

80% after deductible

100% after deductible

80% after deductible

100% Covered

80% after deductible

100% Covered

80% (deductible
doesn’t apply)

Professional Services

Wellness / Preventive Care
Hospital Services
Emergency Room

$350 copay

Urgent Care

100% after deductible

$60 copay

80% after deductible

100% after deductible

80% after deductible

Inpatient Hospitalization

$200 per day (max 3)

80% after deductible

100% after deductible

80% after deductible

Outpatient Hospitalization

$200 copay

80% after deductible

100% after deductible

80% after deductible

$200 copay per day
(max 3)

80% after deductible

100% after deductible

80% after deductible

80% after deductible

100% after deductible

80% after deductible

Mental Health/Substance Abuse

Inpatient Services

$30 copay/visit

Outpatient Services
Prescription Drugs

$100 deductible for Rx

Integrated with medical

Tier I

$7 after deductible

$7 after deductible

100% after deductible

100% after
deductible

Tier II

$30 after deductible

$30 after deductible

80% after deductible

80% after deductible

Tier III

$70 after deductible

$70 after deductible

Tier IV

10% up to $150 max after deductible

Plan 1 (PPO)

Employee Only
Employee + Spouse
Employee + Child(ren)
Employee + Family

Plan 2 (HDHP)

Total
Monthly
Cost

Central
Contributes

Employee
Monthly
Cost

Total
Monthly
Cost

Central
Contributes

Employee
Monthly
Cost

$677.37

$522.57

$154.80

$500.87

$425.45

$75.42

$1,354.74

$838.29

$516.45

$1,001.74

$644.06

$357.68

$1,253.13

$799.97

$453.16

$926.61

$620.30

$306.31

$1,930.50

$1,159.53

$770.97

$1,427.48

$882.75

$544.73

3

Health savings account (HSA)
By enrolling in the HDHP, you will have access to a Health Savings Account, which allows you to save money tax-free to
pay eligible medical expenses. Enrolling in an HSA provides two major advantages to employees:
(1) You pay no Federal income or Social Security taxes on your contributions to the HSA, and
(2) Any unused portion left at the end of the year will roll over to the next year and your new contributions for the
following year will be added to that amount.

Funding levels
Maximum HSA contributions for 2019, as set by the IRS are:
Employee: $3,500 per year, Family - $7,000 per year
Catch-Up Contributions (age 55 +) - $1,000 per year
In 2019, Central will contribute the following amount into your
HSA if you are enrolled in the HDHP plan:

$500

Using hSa funds
You can pay for a wide range of IRS-qualified medical expenses with your HSA, including many that aren’t
typically covered by health insurance plans. This includes deductible, co-insurance, prescriptions, dental and
vision care, and more. Please see below for examples of IRS Qualified Medical Expenses:
Acupuncture

Gynecologist

Special education tutoring

Alcoholism treatment

Hearing aids and batteries

Surgery

Ambulance services

Hospital bills

Telephone or TV equipment to assist

Annual physical examination

Insurance premiums

Artificial limb or prosthesis

Laboratory fees

Therapy or counseling

Birth control pills (by prescription)

Lodging

Medical transportation expenses

Chiropractor

(away from home for outpatient care)

the hearing or vision impaired

Transplants

Childbirth/delivery

Nursing Home

Vaccines

Convalescent home

Nursing Services

Vasectomy

Obstetrician

Vision care

(for medical treatment only)
Crutches

Osteopath

Doctor’s fees

Oxygen

(including eyeglasses, contact

Dental treatment

Pregnancy test kit

lenses, lasik surgery)
Weight loss programs

(including x-rays, braces,

Podiatrist

(for a specific disease

dentures, fillings, oral surgery)

Prescription drugs & medicines

diagnosed by a physician - such

Dermatologist

(over the counter drugs are not

Diagnostic services

IRS-qualified medical expenses

Disabled dependent care

unless prescribed by a doctor)

Drug addiction therapy
Fertility enhancement
Including in-vitro
Guide dog
(or other service animal)

Prenatal care & postnatal
Treatments
Psychiatrist
Psychologist
Smoking cessation programs
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as obesity, hypertension, or
heart disease)
Wheelchairs
X-rays

FSA
A Flexible Spending Account (FSA) allows you to set aside money from your paycheck “pre-taxed” to help cover qualified
medical, dental, vision or pharmacy expenses. A TAX SAVINGS TO YOU!

Highlights:
•

Contributions in the FSA not spent on expenses incurred within the plan year are forfeited—”use it or lose it” per
IRS code.

•

If you are considering enrolling in the FSA, be conservative in your election. Look at your average year’s
expenditures as a guide to determine how much to contribute (guidelines below).

•

The Patient Protection and Affordable Care Act stipulates an Employee cannot claim Over-the-Counter drugs for
reimbursement, UNLESS the request is accompanied by a doctor’s prescription. Items such as cough medicine,
pain relievers, acid controllers are not eligible for reimbursement unless there is a doctor’s prescription submitted
with the reimbursement request. Please contact your FSA Administrator for more details.

•

You are required to keep itemized receipts, in case you are audited, to substantiate what the funds were spent on.

$0 Deductible Members & Employees Waiving Coverage: You will have an opportunity to
open a Flexible Spending Account (FSA or Medical Reimbursement Account).

Funding Limits:


$2,700 maximum allowed per plan year



FSA Plan Year: January 2019 - December 2019



With a grace period (ending March 15, 2020)



Changes to FSA contributions during plan year ONLY if you incur a qualifying event

Seeking more information about opening an H.S.A or FSA?
Visit the IRS website OR www.healthequity.com
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Life insurance
In the event of your death, Life Insurance will provide your family members or other beneficiaries with
financial protection and security. Additionally, if your death is
a result of an accident or if you became dismembered, your
Accidental Death & Dismemberment (AD&D) coverage may
apply.

basic life and ad&d,

100% employer paid

The benefits outlined below are provided through SunLife:


Basic Life & AD&D Insurance equal to $50,000 for you

Voluntary Term Life
You may purchase additional life insurance on yourself, your
spouse and your dependents through SunLife.


Guarantee Issue: $150,000 during initial enrollment. Amounts greater than require an Evidence of Insurability
form to be submitted. GI amount for spouse is $50,000.

Voluntary Life Plan Highlights
Life increment amounts of $10,000 (minimum of $20,000) and the lesser of up to a maximum of 5x
Employee

salary or $500,000
*Must complete medical questionnaire for underwriting approval during open enrollment

Age reductions apply upon reaching 70 years of age
Life increment amounts of $5,000 up to a maximum of $250,000, not to exceed 50% of employee
amount
Spouse

*Must complete medical questionnaire for underwriting approval during open enrollment

Coverage available for $10,000
Child(ren)

*Must complete medical questionnaire for underwriting approval during open enrollment

Issue ages: live birth through age 26

Your monthly voluntary life rates
Voluntary Life and AD&D Rates
Age of
Employee

Employee Rate
per $1,000

Spouse Rate
per $1,000

Age of
Employee

Employee
Rate per
$1,000

Spouse Rate
per $1,000

Less than 25

$0.028

$0.028

50 – 54

$0.340

$0.340

25 - 29

$0.028

$0.028

55 – 59

$0.623

$0.623

30 – 34

$0.057

$0.057

60 – 64

$.907

$.907

35 – 39

$0.085

$0.085

65 – 69

$1.559

$1.559

40 – 44

$0.113

$0.113

70 - 74

$2.749

$2.746

45 - 49

$0.170

*Child Rate

$0.170

$1.98 for $10,000

*for all children, not per child
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Dental Benefits
Dental benefits are another important element of your overall health. With proper care, your teeth can and should last a
lifetime!

YOUR DENTAL PLAN OPTION
You and your eligible dependents have the opportunity to enroll in a
dental plan offered by AlwaysCare.

USING YOUR PLAN
The Dental PPO plan is designed to give you the freedom to receive
dental care from any licensed dentist of your choice. Keep in mind,
you’ll receive the highest level of benefits from the plan if you select
an in-network PPO dentist versus an out-of-network dentist who has
not agreed to provide services at the negotiated rate.

Plan Highlights

Passive PPO

Annual Calendar Year Deductible
Individual / Family
Maximum Benefit
Individual / Family
Preventative Services (no waiting period)
Oral Exams
Cleanings
Fluoride Treatments (dependents under age 19)
Bitewing x-rays
Basic Services (no waiting period)
Filings
Simple Extractions
Major Services (6 month waiting period)
Endodontics
Periodontal Scaling
Dentures
Orthodontia (children up to age 19 only, 6 mo.
waiting period)
Maximum Benefit
Orthodontia Services

$50 / $150
$1,500
100% covered
100% covered
100% covered
100% covered
80% covered
80% covered

50% covered
50% covered
50% covered

$1000
50% covered

In-network providers may be found by visiting www.alwayscarebenfits.com

YOUR DENTAL RATES
Employee Only
Employee + Spouse
Employee + Children
Employee + Family
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Employee
Monthly Deduction
$37.02
$77.52
$84.72
$120.30

vision BENEFITS
By practicing healthy eye habits, you and your family members can work towards preserving your vision for the
long haul. You and your eligible dependents have the opportunity to enroll in a vision plan offered by AlwaysCare.

The In-Network Benefits

Once every
12 months





An eye exam ($10 copay), lenses, frames, and contacts
Most lenses are covered by the $10 copay
$130 allowance for frames and contacts

For a list of in-network providers, visit www.alwayscarebenefits.com to give you 24/7 access to find a provider, view
your benefit information, check your current eligibility, print a temporary ID card and more.

YOUR VISION RATES

Monthly Rate
Employee Only
Employee + Spouse
Employee + Child(ren)
Employee + Family

$8.74
$18.70
$14.10
$25.67

In Network Providers include Walmart, Sam’s Club, Costco, Pearle Vision, Target, and Sears. Refer to
AlwaysCare Vision summary for additional providers and plan details.
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Voluntary Disability BENEFITS
Central Community School District offers voluntary short and long term disability insurance through SunLife. In
the event you become disabled from an accident or illness, tax-free disability income benefits are provided as a source of
income.

SHORT TERM

LONG TERM

Elimination Period

30 Days

90 Days

Benefits Period

9 weeks

SSNRA or 24 months

60%

Up to 60%

$1,000 per week

$8,000 per month

3/12

3/12

Percent of Income Replaced
Maximum Benefit
Pre-Existing Condition
Limitation
Monthly Short Term Rates

Monthly Long Term Rates

Age

Rate per $10

Age

Rates per $100

Less than 25

0.529

Less than 25

0.377

25 - 29

0.651

25 - 29

0.377

30 – 34

0.461

30 – 34

0.437

35 – 39

0.331

35 – 39

0.553

40 – 44

0.244

40 – 44

0.814

45 - 49

0.239

45 - 49

1.292

50 – 54

0.272

50 – 54

1.809

55 – 59

0.311

55 – 59

2.279

60 – 64

0.352

60 – 64

1.750

65 – 69

0.392

65 – 69

1.750

70 +

0.437

70 - 74

1.750

Notes:
Short-Term Disability benefits will be offset if you are receiving Workers’ Compensation benefits or receiving salary
continuation benefits. Long-Term Disability benefits coordinate with and are offset by Social Security Disability benefits,
Workers’ Compensation benefits and salary continuation benefits. You may purchase a minimum of a $500 monthly LTD
benefit.
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Online Enrollment
Central School District employees will go online to make benefit elections. After you have had time
to read through your benefits booklet and once you have made your final decision, you can login
to the online enrollment system and make your elections. To log into Benefits Connect, go to:

enroll.benefitsconnect.net/centralcss
LOGIN: Your username is the first 6 characters of your last name (if applicable), followed by the
first letter of your first name, which is then followed by the last 4 digits of your Social Security
Number.

Example: John Johnson, xxx-xx-1234, Username would be: johnsoj1234

PASSWORD: Your initial password is your Social Security Number (SSN). Please note, your
SSN should contain no spaces or dashes. You will be asked to reset your password for future
logins.

Once you are finished, click Sign In. The enrollment process should automatically begin. Benefits Connect will
walk you through the steps to make a selection that best fits your needs.
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Carrier contacts
Medical Carrier
Blue Cross Blue Shield of LA

800-599-2583

www.bcbsla.com

Health Savings Account
HealthEquity

866-346-5800

www.memberservices@healthequity.com

Dental Carrier
AlwaysCare

1-888-729-5433

www.AlwaysCareBenefits.com

Vision Carrier
AlwaysCare

1-888-729-5433

www.AlwaysCareBenefits.com

Disability Carrier
SunLife

800-877-7195

www.sunlife.com

Basic Life/AD&D/Voluntary
Life
SunLife

800-877-7195

www.sunlife.com

Critical
Illness/Cancer/Accident
Allstate

800-521-3535

www.ahlcorp.com

Central Community School
System Benefits
Donnis Boyd

225-650-2914

dboyd@centralcss.org

Gallagher Benefits Services
Samantha Lane

Coming SOON February 1, 2019: Central Benefits Advocate Center
A benefits hotline for employees and dependents to call in for benefits
questions, claims resolution, ID cards, and much more. BAC cards will be
sent out in February with contact information.
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Important Notice from Central Schools Regarding Your Prescription Drug Coverage and
Medicare
Please read this notice carefully and keep it where you can find it. This notice has information
about your current prescription drug coverage with Central Schools and about your options
under Medicare’s prescription drug coverage. This information can help you decide whether or
not you want to join a Medicare drug plan. If you are considering joining, you should compare
your current coverage, including which drugs are covered at what cost, with the coverage and
costs of the plans offering Medicare prescription drug coverage in your area. Information
about where you can get help to make decisions about your prescription drug coverage is at
the end of this notice.
There are two important things you need to know about your current coverage and
Medicare’s prescription drug coverage:
1. Medicare prescription drug coverage became available in 2006 to everyone with
Medicare. You can get this coverage if you join a Medicare Prescription Drug Plan or join
a Medicare Advantage Plan (like an HMO or PPO) that offers prescription drug coverage.
All Medicare drug plans provide at least a standard level of coverage set by Medicare.
Some plans may also offer more coverage for a higher monthly premium.
2. Central Schools has determined that the prescription drug coverage offered is, on
average for all plan participants, expected to pay out as much as standard Medicare
prescription drug coverage pays is therefore considered Creditable Coverage. Because
your existing coverage is Creditable Coverage, you can keep this coverage and not pay a
higher premium (a penalty) if you later decide to join a Medicare drug plan.

When Can You Join a Medicare Drug Plan?
You can join a Medicare drug plan when you first become eligible for Medicare and each year
from October 15th to December 7th.
However, if you lose your current creditable prescription drug coverage, through no fault of
your own, you will also be eligible for a two‐ (2) month Special Enrollment Period (SEP) to join
a Medicare drug plan.
What Happens to Your Current Coverage if You Decide to Join a Medicare Drug PlanIf you
decide to join a Medicare drug plan, your current Central Schools coverage will be affected.
See plan SPD for more information about your prescription drug coverage provisions/options.
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If you do decide to join a Medicare drug plan and drop your current employer-sponsored
coverage, be aware that you and your dependents will not be able to get this coverage back.
When Will You Pay a Higher Premium (Penalty) to Join a Medicare Drug Plan?
You should also know that if you drop or lose your current coverage with Central Schools and
don’t join a Medicare drug plan within 63 continuous days after your current coverage ends,
you may pay a higher premium (a penalty) to join a Medicare drug plan later.
If you go 63 continuous days or longer without creditable prescription drug coverage, your
monthly premium may go up by at least 1% of the Medicare base beneficiary premium per
month for every month that you did not have that coverage. For example, if you go nineteen
months without creditable coverage, your premium may consistently be at least 19% higher
than the Medicare base beneficiary premium. You may have to pay this higher premium (a
penalty) as long as you have Medicare prescription drug coverage. In addition, you may have
to wait until the following October to join.
For More Information About This Notice or Your Current Prescription Drug Coverage:
Contact the person listed below for further information. NOTE: You’ll get this notice each
year. You will also get it before the next period you can join a Medicare drug plan, and if this
coverage through Central Schools changes. You also may request a copy of this notice at any
time.
For More Information About Your Options Under Medicare Prescription Drug Coverage:
More detailed information about Medicare plans that offer prescription drug coverage is in
the “Medicare & You” handbook. You’ll get a copy of the handbook in the mail every year from
Medicare. You may also be contacted directly by Medicare drug plans.
For more information about Medicare prescription drug coverage:
»

Visit www.medicare.gov

»

Call your State Health Insurance Assistance Program (see the inside back cover of your copy
of the “Medicare & You” handbook for their telephone number) for personalized help

»

Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

Date: 11/1/2018
Contact: Donnis Boyd
Remember:

Central School District
Phone Number: 225-262-1919
Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug plans, you
may be required to provide a copy of this notice when you join to show whether or not you have
maintained creditable coverage and, therefore, whether or not you are required to pay a higher
premium (a penalty).
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HIPAA Special Enrollment Rights
If you are declining enrollment for yourself or your dependents (including your spouse) because of other
health insurance or group health plan coverage, you may be able to enroll yourself and your dependents in
this plan if you or your dependents lose eligibility for that other coverage (or if the employer stops
contributing toward your or your dependents’ other coverage). However, you must request enrollment
within 30 days after your or your dependents’ other coverage ends (or after the employer stops contributing
toward the other coverage).
In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for adoption,
you may be able to enroll yourself and your dependents. However, you must request enrollment within 30
days of the qualifying event.
To request special enrollment or obtain more information, contact Donnis Boyd 225-262-1919.

HIPAA Privacy Notice ‐ Protecting Your Health Information Privacy Rights
Central Schools is committed to the privacy of your health information. The administrators of the insurance
plan (the “Plan”) use strict privacy standards to protect your health information from unauthorized use or
disclosure.
The Plan’s policies protecting your privacy rights and your rights under the law are described in the Plan’s
Notice of Privacy Practices. You may receive a copy of the Notice of Privacy Practices by contacting Donnis Boyd
225-262-1919.

Women’s Health and Cancer Rights Act Initial Notification
If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the
Women’s Health and Cancer Rights Act of 1998 (WHCRA). For individuals receiving mastectomy‐related
benefits, coverage will be provided in a manner determined in consultation with the attending physician and
the patient, for:





All states of reconstruction of the breast on which the mastectomy was performed;
Surgery and reconstruction of the other breast to produce a symmetrical appearance;
Prostheses; and
Treatment of physician complications of the mastectomy, including lymphedema.

These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical
and surgical benefits provided under the plan. Therefore, your deductible and coinsurance apply as according
to your employer‐sponsored medical insurance plan. If you would like more information on WHCRA benefits,
call Donnis Boyd at 225-262-1919.
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Premium Assistance Under Medicaid and the Children’s Health Insurance Program (CHIP)
If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, your state may have a premium assistance program that can help pay for
coverage, using funds from their Medicaid or CHIP programs. If you or your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these premium assistance programs but you
may be able to buy individual insurance coverage through the Health Insurance Marketplace. For more information, visit www.healthcare.gov. If you or your dependents are already enrolled in
Medicaid or CHIP and you live in a State listed below, contact your State Medicaid or CHIP office to find out if premium assistance is available.If you or your dependents are NOT currently
enrolled in Medicaid or CHIP, and you think you or any of your dependents might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1‐877‐KIDS
NOW or www.insurekidsnow.gov to find out how to apply. If you qualify, ask your state if it has a program that might help you pay the premiums for an employer‐ sponsored plan.
If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your employer plan, your employer must allow you to enroll in your employer
plan if you aren’t already enrolled. This is called a “special enrollment” opportunity, and you must request coverage within 60 days of being determined eligible for premium assistance. If you
have questions about enrolling in your employer plan, contact the Department of Labor at www.askebsa.dol.gov or call 1‐866‐444‐EBSA (3272).
If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums. The following list of states is current as of July 31, 2018. Contact your
State for more information on eligibility:
ALABAMA – Medicaid

MINNESOTA – Medicaid

PENNSYLVANIA – Medicaid

Website: http://www.medicaid.alabama.gov
Phone: 1‐855‐692‐5447

Website: http://mn.gov/dhs/people-we-serve/seniors/health-care/healthcare-programs/programs-and-services/medical-assistance.jsp
Phone: 1-800-657-3739

Website:http://www.dhs.pa.gov/provider/medicalassistance/healthinsuran
cepremiumpaymenthippprogram/index.htm
Phone: 1-800-692-7462

ALASKA – Medicaid

MISSOURI – Medicaid

RHODE ISLAND – Medicaid

The AK Health Insurance Premium Payment Program
Website: http://myakhipp.com/
Phone: 1-866-251-4861
Email: CustomerService@MyAKHIPP.com
Medicaid Eligibility:
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx

Website: www.dss.mo.gov/mhd/participants/pages/hipp.htm
Phone: 573.751.2005

Website: www.ohhs.ri.gov
Phone: 401.462.5300

ARKANSAS – CHIP

MONTANA – Medicaid

SOUTH CAROLINA – Medicaid

Website: http://www.azahcccs.gov/applicants
Phone (Outside of Maricopa County): 1‐877‐764‐5437
Phone (Maricopa County): 602‐417‐5437

Website: http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
Phone: 800.694.3084

Website: www.scdhhs.gov
Phone: 888.549.0820

COLORADO – Health First Colorado (Colorado’s
Medicaid Program) & Child Health Plan Plus (CHP+)

NEBRASKA – Medicaid

SOUTH DAKOTA ‐ Medicaid

Health First Colorado Website: https://www.healthfirstcolorado.com/
Health First Colorado Member Contact Center:
1-800-221-3943/ State Relay 711
CHP+: Colorado.gov/HCPF/Child-Health-Plan-Plus
CHP+ Customer Service: 1-800-359-1991/
State Relay 711

Website:
Website: http://dss.sd.gov
http://dhhs.ne.gov/Children_Family_Services/AccessNebraska/Page Phone: 888.828.0059
s/accessnebraska_index.aspx
Phone: 1-855-632-7633

FLORIDA – Medicaid

NEVADA – Medicaid

TEXAS – Medicaid

Website: https://www.flmedicaidtplrecovery.com/
Phone: 1‐877‐357‐3268

Medicaid Website: http://dwss.nv.gov/
Medicaid Phone: 1-800-992-0900

Website: www.gethipptexas.com/
Phone: 800.440.0493

GEORGIA – Medicaid

NEW HAMPSHIRE – Medicaid

UTAH – Medicaid and CHIP

Website: http://dch.georgia.gov/medicaid
Click on Health Insurance Premium Payment (HIPP)
Phone: 404-656-4507

Website: http://www.dhhs.nh.gov/oii/documents/hippapp.pdf
Phone: 603.271.5218

Medicaid Website: https://medicaid.utah.gov/
CHIP Website: http://health.utah.gov/chip
Phone: 1-877-543-7669

INDIANA – Medicaid

NEW JERSEY – Medicaid and CHIP

VERMONT– Medicaid

Healthy Indiana Plan for low-income adults 19-64
Website: http://www.hip.in.gov
Phone: 1-877-438-4479
All other Medicaid
Website: http://www.indianamedicaid.com; Phone 1-800-403-0864

Medicaid Website:
http://www.state.nj.us/humanservices/dmahs/clients/medicaid
Medicaid Phone: 609-631-2392
CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710

Website: www.greenmountaincare.org/
Phone: 800.250.8427

IOWA – Medicaid

NEW YORK – Medicaid

VIRGINIA – Medicaid and CHIP

Website: www.dhs.state.ia.us/hipp/
Phone: 888.346.9562

Website: www.nyhealth.gov/health_care/medicaid/
Phone: 800.541.2831

Medicaid Website: http://www.coverva.org/programs_premium_assistance.cfm
Medicaid Phone: 1-800-432-5924
CHIP Website:
http://www.coverva.org/programs_premium_assistance.cfm
CHIP Phone: 1-855-242-8282

KANSAS – Medicaid

NORTH CAROLINA – Medicaid

WASHINGTON – Medicaid

Website: www.kdheks.gov/hcf/
Phone: 785.296.3512

Website: www.ncdhhs.gov/dma
Phone: 919.855.4100

Website: http://www.hca.wa.gov/free-or-low-cost-healthcare/program-administration/premium-payment-program
Phone: 1-800-562-3022 ext. 15473

KENTUCKY – Medicaid

NORTH DAKOTA – Medicaid

WEST VIRGINIA – Medicaid

Website: http://chfs.ky.gov/dms/default.htm
Phone: 800.635.2570

Website: www.nd.gov/dhs/services/medicalserv/medicaid/
Phone: 844.854.4825

Website:
http://www.dhhr.wv.gov/bms/Medicaid%20Expansion/Pages/defaul
t.aspx
Phone: 877.598.5820, HMS Third-Party Liability

LOUISIANA – Medicaid

OKLAHOMA – Medicaid and CHIP

WISCONSIN – Medicaid

Website: http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
Phone: 888.695.2447

Website: www.insureoklahoma.org
Phone: 888.365.3742

Website:
https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf
Phone: 800.362.3002

MAINE – Medicaid

OREGON – Medicaid

WYOMING– Medicaid

Website: www.maine.gov/dhhs/ofi/public-assistance/index.html
Phone: 800.442.6003
TTY: Maine relay 711

Website: http://www.oregonhealthykids.gov
http://www.hijossaludablesoregon.gov
Phone: 1-800-699-9075

Website: https://wyequalitycare.acs-inc.com/
Phone: 307.777.7531

MASSACHUSETTS – Medicaid and CHIP
Website: http://www.mass.gov/MassHealth
Phone: 1‐800‐462‐1120

To see if any more States have added a premium assistance program since July 31, 2018, or for more information on special enrollment rights, you can contact either:
U.S. Department of Labor
Employee Benefits Security Administration
www.dol.gov/ebsa
1‐866‐444‐EBSA (3272)
OMB Control Number 1210-0137 (expires 12/31/2019)

U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services
www.cms.hhs.gov
1‐877‐267‐2323, Menu Option 4, Ext. 61565
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This document is an outline of the coverage proposed by the carrier(s), based on information provided by your company. It
does not include all of the terms, coverage, exclusions, limitations, and conditions of the actual contract language. The
policies and contracts themselves must be read for those details. Policy forms for your reference will be made available upon
request.
The intent of this document is to provide you with general information regarding the status of and/or potential concerns
related to, your current employee benefits environment. It does not necessarily fully address all of your specific issues. It
should not be construed as, nor is it intended to provide, legal advice. Questions regarding specific issues should be addressed
by your general counsel or an attorney who specializes in this practice area.

This benefit summary prepared
by:
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