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This booklet is intended as a high-level overview and is for informational purposes only. The plan documents, contribution schedules,
insurance certificates and policies will serve as the governing documents to determine plan eligibility, benefits and payments. In the
case of conflict between the information in this booklet and the official plan documents, the plan documents will always govern.



IMPORTANT CONTACTS

REMINDER! Have your insurance card and any
necessary documents ready when you call.

\'S

Questions About

Contact

Website / Email

Medical Claims Payor

Prescription Drug

Network

Dental

Vision

Benefit Questions

Marpai

MarpaiRx

Frontpath

Delta Dental

Delta Vision thru
VSP

Jan Roberts at
Hylant

844-689-8999

877-794-3037

800-524-0149

800-877-7195

419-259-2708

myBenefits.marpaihealth.com

myRxPortal.com

Network web address

www.frontpathcoalition.com/provide
r-directory

www.deltadentaloh.com

WWwWWwW.vsp.com

jan.roberts@hylant.com

If you (and/or) your dependents have Medicare or will become eligible for
Medicare in the next 12 months, a Federal law gives you more choices about
your prescription drug coverage. Please see page 20 for more details.
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ELIGIBILITY

Changes to benefits are only allowed during open enrollment unless you have a
qualifying life event. You are eligible for benefits if working 30 hours a week.

COVERAGE BEGINS: For those who enroll,
coverage begins the first of the month following your
date of hire.

COVERAGE ENDS: If employment is terminated,
coverage ends on the last day of the month.

ELIGIBLE <= SUBMITTING

+ -
) DEPENDENTS =] PROOF

If requested

v Birth Certificate
v/ Social Security Card
v Marriage License

'ﬁ Your children from v Legal Documents
() . *
Sy birth to age 26 v Adoption Certificate

9
“ Your legal spouse

*If dependents age varies by coverage, it will be listed in the policy.

MAKING CHANGES DURING THE YEAR \

Due to IRS regulations, once you have made your elections for the plan year, you
cannot change your benefits until the next annual open enroliment.

The only exception is if you have a qualifying life event. In most cases, changes must
match the event and be requested within 30 days. Qualifying events include, but aren’t

limited to:
* Marriage, divorce or legal separation + Termination of eligibility for
« Birth, adoption or placement for adoption Medicaid or a state Children’s
Health Insurance Program (CHIP)

* Death of a dependent (60 days)
» Change in your spouse’s employment status . - .

. ’ Becoming eligible for a premium
* Change in coverage under your spouse’s plan assistance subsidy under Medicaid
» Aloss of eligibility for other health coverage or a state CHIP (60 days) /

WATCH VIDEO. !,

D


https://vimeo.com/689808197/df9472aec4

COST OF COVERAGE

BI-WEEKLY (26) CONTRIBUTIONS

Employee + Employee + .
Empl Famil
flptieniss Spouse Child(ren) amtly

Gold 200 - $1,000
PPO Plan

Silver 302 - $3,000
PPO Plan

$108.99

$95.46

$278.71

$234.33

$208.47

$176.86

$299.36

$250.17

Voluntary Dental
Plan

$8.30

$16.93

$22.41

$31.08

Delta Vision thru VSP [ T

Voluntary Vision
Plan

$2.69

$5.37

$5.75 $9.18

Rates for voluntary coverages are included in the enroliment system.

UNDERSTANDING YOUR
PRE-TAX BENEFIT
PAYROLL DEDUCTIONS

The Section 125 Cafeteria
Plan lets you pay for benefits
like medical, dental, and

vision with pre-tax dollars,
reducing taxable income.
Elections are locked in for
the 12-month plan year
unless a qualifying life event
occurs.

COBRA CONTINUATION
OF COVERAGE

When you or any of your
dependents no longer meet
the eligibility requirements
under this plan, you may be

eligible for continued
coverage as required by the
Consolidated Omnibus
Budget Reconciliation Act
(COBRA) of 1985.

WATCH VIDEOA 1,

D

IMPUTED INCOME

In certain situations, the
value of employer-paid
coverage will be added to
your gross income, and
you will pay taxes on it.

This could apply if you are
covering someone who
isn’t your legal spouse or
dependent (defined by IRS)
or your employer provides
greater than $50,000 in life
insurance.


https://vimeo.com/689795902/41258e9932

INFO TO KNOW

PREVENTIVE CARE DIAGNOSTIC CARE

You have a symptom, or
you have a known health
issue.

For when nothing’s

WHAT IT MEANS: B Rt R e R e Rl )

, This is a diagnostic claim.
LY7o 10\ You won't pay Deductible, copays, and

anything. coinsurance apply.

IN-NETWORK: These are doctors, hospitals, and clinics that have an
agreement with your insurance company, to offer services at lower preset prices.

—. * —-T OUT-OF-NETWORK: These are doctors, hospitals, and clinics that don't
==s _ ams| haveanagreementwith your insurance company, so they can charge you the
el Al BT price for their services.

What the terms mean...

Annual Deductible — The amount you pay before insurance pays.

o Coinsurance — After the deductible has been met, you and the
o plan will split the cost of claims.

Out-of-Pocket Maximum — The maximum you will pay in the
coverag_e for calendar year. Once you meet the OOP mayx, the plan pays 100%
preventive care of eligible claims for the remainder of the year.

Copayment — The fixed amount you pay for common
services.



MEDICAL

Network Frontpath Frontpath
DEDUCTIBLE
Individual $1,000 $3,000
Family $2,000 $6,000
COINSURANCE
Plan Pays 80% 80%
You Pay 20% 20%
OUT OF POCKET MAXIMUM
Individual $3,500 $6,000
Family $7,000 $12,000
COMMONLY USED SERVICES
Primary Care Physician (PCP) Visit $15 copay $35 copay
Specialist (SPC) Visit $40 copay $55 copay
Preventive Care Services 100% coverage 100% coverage
Urgent Care Visit $40 copay $55 copay

$300 copay $500 copay
Emergency Room Visit ($500 penalty if used for non- ($500 penalty if used for
urgent services) non-urgent services)
Diagnostic Lab & Imaging 100% covered with Quest 100% covered with Quest
Complex Imaging ( MRI, CT) 20% after deductible 20% after deductible
Outpatient Surgery 20% after deductible 20% after deductible
Hospitalization 20% after deductible 20% after deductible

PRESCRIPTION DRUG Retail (30-day supply)
Tier 1 Generic $0 $0
Tier 2 Preferred Brand Name $35 copay $35 copay
Tier 3 Non-Preferred Generic $75 copay $75 copay

Mail Order* (90-day supply) Available through Magnolia Pharmacy

e s $200 Copay $200 Copay
Specialty Contact MarpaiRx Contact MarpaiRx
OUT-OF-NETWORK

Available at a higher cost  Available at a higher cost

Medical share share

Available at a higher cost  Available at a higher cost
share share

Pharmacy

*90 Day Supply Mail Order: available at 3x copay
**Specialty Drugs with a gross cost of $2,500 per month are covered by when coordinated with the
Patient Advocacy Program. The Plan may permit for at least one (1) 3-day fill for each of these drugs
during the Benefit Year.



MEMBER TOOLS

Marpai provides online resources to help you make well-informed choices for care and make
best use of your health care dollars. Our easy, handy tools let you find a new doctor, compare

health care costs and more.

g )
WHAT YOU CAN ACCESS ONLINE

See claims
View explanation of benefits
View benefits and eligibility

Find a network doctor
Estimate treatment costs

CREATE YOUR MEMBER ACCOUNT

« Visit myBenefits.marpaihealth.com to Register “

» Scroll down and click Register Now

MARPAI e

» Enter all requested information — you will need your Maestro Health Member ID found on

your ID card

* Once registered you will be taken to the Employee Dashboard

@ myBenefits.marpaihealth.com

G (844) 689-8999

||‘ ‘w
]



https://www.anthem.com/

KNOW WHERE TO GO

TELEMEDICINE

Telemedicine is a good alternative when your
own doctor is not available, or when you need
non-urgent medical care.

+ Cold or flu symptoms
- Bladder infections
e Rashes

* Sinus problems
* And more

WHAT IT COSTS

$

DOCTOR’S OFFICE

If your symptoms aren’t urgent, make an
appointment with your regular doctor to
discuss your health issue.

Remember, you may be able to have a video
or telephone visit with your doctor instead of
going in-person.

WHAT IT COSTS

$%

URGENT CARE

%"
Urgent Care centers can treat moderate
medical concerns, such as:

» Sprains, minor wounds, broken bones
» Severe cold or flu symptoms

WHAT IT COSTS

$$%

EMERGENCY CARE

Go to the ER if you're experiencing a true
emergency where immediate medical care is
needed such as™:

* Chest pain, large wounds, broken bones

WHAT IT COSTS

$5$%

*call 911 if your health issue is life-threatening




DENTAL

BALANCE BILLING: If you use an out-of-network provider, you will be
charged the difference between what they billed and what your insurance
allows. For example, if the charge is $100 and your insurance covers $70,
you might get a bill for the remaining $30.

Delta Dental PPO
Network Delta Dental or Delta Dental Premier
DEDUCTIBLE Calendar Year

Individual
Family
COVERED SERVICES
Type | - Preventive 100%
Type Il - Basic
You Pay 20% after deductible
Type Il - Major
You Pay 50% after deductible
Type IV - Orthodontics
You Pay 50% coverage
Age Limit through age 18
BENEFIT MAXIMUM

Annual Limit per Covered Person $1,000
Services Counted Toward Max Type |, Type Il, Type Il
Orthodontic Lifetime Limit $1,000

Rollover Provision $500 network / $1,000 limit

Dependent Age Limit 26
OUT-OF-NETWORK

Out-of-Network Claims Included at the same cost share, balance billing may
apply

*When you receive services from a Delta Dental Premier

or non-Participating dentist, the percentage indicates the

See the contacts page for where to portion of Delta Dental’s PPO Dentist schedule that will

. : be paid for those services. This amount may be less than
find providers. what the Dentist charges or Delta dental approves, and
you are responsible for that difference. 9




VISION

WHEN CAN YOU GO? Your vision coverage allows you to get an eye
exam and new glasses or contact lenses every 12 months. Make sure to
use your benefits to keep your eyes healthy.

WATCH VIDEOA. I,

‘)

DeltaVision

V'SP Network

Materials
COVERED SERVICES
Frames
Maximum Allowance $130 allowance

Frequency 1x every 24 months

Lenses (instead of contacts)
Single / Bifocal / Trifocal Covered in full less any copay
Basic Progressive Standard Progressive covered in full
Other lens enhancements Discounts May Apply
Frequency 1x every 12 months
Elective Contact Lenses (instead of lenses) $130 allowance, $60 exam copay

Frequency 1x every 12 months
OUT-OF-NETWORK

Out-of-Network Claims Available at a higher cost share

See the contacts page for where to
find providers.

10
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IMPORTANT PLAN NOTICES, DISCLOSURES &

LEGAL DOCUMENTS

Note to All Employees

Certain Federal Regulations require employers to provide disclosures of these regulations to all
employees. The remainder of this document provides you with the required disclosures related to our
employee benefits plan. If you have any questions or need further assistance, please contact your
Plan Administrator.

Plan Administrator:
Vice President

Lutheran Social Services of Northwestern Ohio
2149 Collingwood Blvd

Toledo OH 43620

(419) 243-9178

Name of Group Health Plan: Lutheran Social Services of Northwestern Ohio

11



Notice Regarding Special Enroliment Rights

This notice is being provided to make certain that you understand your right to apply for group health coverage. You
should read this notice even if you plan to waive health coverage at this time.

If you are declining coverage 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 enroliment within 30 days after your or your dependents’ other coverage
ends (or after the employer stops contributing toward the other coverage).

If you have a new dependent as a result of a marriage, birth, adoption, or placement for adoption, you may be able to
enroll yourself and your dependents. However, you must request enroliment within 30 days after the marriage, birth, or
placement for adoption. (Note pre-tax payments may not be made for retroactive coverage due to marriage.)

If you or your dependents lose eligibility for coverage under Medicaid or the Children’s Health Insurance Program (CHIP)
or become eligible for a premium assistance subsidy under Medicaid or CHIP, you may be able to enroll yourself and your
dependents. You must request enroliment within 60 days of the loss of Medicaid or CHIP coverage or the determination
of eligibility for a premium assistance subsidy.

To request special enrollment or obtain more information, please contact your Plan Administrator (identified at the
beginning of this section).

Notice Regarding Women’s Health and Cancer Rights Act (Janet’s Law)

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:

e All stages of reconstruction of the breast on which the mastectomy was performed;

e Surgery and reconstruction of the other breast to produce a symmetrical appearance;

e Prostheses; and

e Treatment of physical 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 this plan. Refer to your benefit materials for specific deductibles and coinsurance that apply.

If you would like more information on WHCRA benefits, please call your Plan Administrator (identified at the beginning of
this section).

Notice Regarding Michelle’s Law

On Thursday, October 9, 2008, President Bush signed into law H.R. 2851, known as Michelle’s Law. This law requires
employer health plans to continue coverage for employees’ dependent children who are college students and need a
medically necessary leave of absence. This law applies to both fully insured and self-insured medical plans.

The dependent child’s change in college enroliment must meet the following requirements:
The dependent is suffering from a serious iliness or injury.

The leave is medically necessary.

The dependent loses student status for purposes of coverage under the terms of the plan or coverage.
Coverage for the dependent child must remain in force until the earlier of:

e One year after the medically necessary leave of absence began.

12



e The date the coverage would otherwise terminate under the terms of the plan.
A written certification by the treating physician is required. The certification must state that the dependent child is suffering

from a serious illness or injury and that the leave is medically necessary. Provisions under this law became effective for
plan years beginning on or after October 9, 2009.

Notice Regarding Patient Protection Rights

Your Group Health Plan (identified at the beginning of this section) does not require the designation of a primary care
provider.

You have the right to designate any primary care provider who participates in our network and who is available to accept
you or your family members. For children, you may designate a pediatrician as the primary care provider. You do not need
prior authorization from your Group Health Plan or from any other person (including your primary care provider) in order to
obtain access to obstetrical or gynecological care from a healthcare professional in our network who specializes in
obstetrics or gynecology. The healthcare professional, however, may be required to comply with certain procedures,
including obtaining prior authorization for certain services, following a pre-approved treatment plan or procedures for
making referrals.

If you do not make a provider designation, the Plan may make one for you. For information on how to select or change a
primary care provider, and for a list of the participating primary care providers, pediatricians, or obstetrics or gynecology
healthcare professionals, please contact the Plan Administrator (identified at the beginning of this section) or issuer.

HIPAA Privacy

The Plan complies with the privacy requirements of the Health Insurance Portability and Accountability Act of 1996
(HIPAA). These requirements are described in a Notice of Privacy Practices that was previously given to you. A copy of
this notice is available upon request to the Plan Administrator (identified at the beginning of this section).

Health Insurance Marketplace Coverage Options and Your Health Coverage

To assist you as you evaluate options for you and your family, this notice provides some basic information about the
Health Insurance Marketplace and health coverage offered through your employment.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The
Marketplace offers "one-stop shopping" to find and compare private health insurance options in your geographic area.

Can | Save Money on my Health Insurance Premiums in the Marketplace?

You may qualify to save money and lower your monthly premium and other out-of-pocket costs, but only if your employer
does not offer coverage, or offers coverage that is not considered affordable for you and doesn't meet certain minimum
value standards (discussed below). The savings that you're eligible for depends on your household income. You may also
be eligible for a tax credit that lowers your costs.

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?

Yes. If you have an offer of health coverage from your employer that is considered affordable for you and meets certain
minimum value standards, you will not be eligible for a tax credit, or advance payment of the tax credit, for your
Marketplace coverage and may wish to enroll in your employment-based health plan. However, you may be eligible for a
tax credit, and advance payments of the credit that lowers your monthly premium, or a reduction in certain cost-sharing, if
your employer does not offer coverage to you at all or does not offer coverage that is considered affordable for you or
meet minimum value standards. If your share of the premium cost of all plans offered to you through your employment is
more than 9.5% (indexed annually) of your annual household income, or if the coverage through your employment does
13



not meet the "minimum value" standard set by the Affordable Care Act, you may be eligible for a tax credit, and advance
payment of the credit, if you do not enroll in the employment-based health coverage. For family members of the
employee, coverage is considered affordable if the employee’s cost of premiums for the lowest-cost plan that would cover
all family members does not exceed 9.5% (indexed annually) of the employee’s household income. (An employer-
sponsored or other employment-based health plan meets the “minimum value standard” if the plan’s share of the total
allowed benefit costs covered by the plan is no less than 60 percent of such costs. For purposes of eligibility for the
premium tax credit, to meet the “minimum value standard,” the health plan must also provide substantial coverage of both
inpatient hospital services and physician services.)

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered through your
employment, then you may lose access to whatever the employer contributes to the employment-based coverage. Also,
this employer contribution - as well as your employee contribution to employment-based coverage - is generally excluded
from income for federal and state income tax purposes. Your payments for coverage through the Marketplace are made
on an after-tax basis. In addition, note that if the health coverage offered through your employment does not meet the
affordability or minimum value standards, but you accept that coverage anyway, you will not be eligible for a tax credit.
You should consider all of these factors in determining whether to purchase a health plan through the Marketplace.

When Can I Enroll in Health Insurance Coverage through the Marketplace?

You can enroll in a Marketplace health insurance plan during the annual Marketplace Open Enrollment Period. Open
Enrollment varies by state but generally starts November 1 and continues through at least December 15.

Outside the annual Open Enroliment Period, you can sign up for health insurance if you qualify for a Special Enroliment
Period. In general, you qualify for a Special Enroliment Period if you've had certain qualifying life events, such as getting
married, having a baby, adopting a child, or losing eligibility for other health coverage. Depending on your Special
Enrollment Period type, you may have 60 days before or 60 days following the qualifying life event to enroll in a
Marketplace plan.

What about Alternatives to Marketplace Health Insurance Coverage?

If you or your family are eligible for coverage in an employment-based health plan (such as an employer-sponsored health
plan), you or your family may also be eligible for a Special Enrollment Period to enroll in that health plan in certain
circumstances, including if you or your dependents were enrolled in Medicaid or CHIP coverage and lost that coverage.
Generally, you have 60 days after the loss of Medicaid or CHIP coverage to enroll in an employment-based health plan.

Alternatively, you can enroll in Medicaid or CHIP coverage at any time by filling out an application through the
Marketplace or applying directly through your state Medicaid agency. Visit https://www.healthcare.gov/medicaid-
chip/getting-medicaid-chip/ for more details.

How Can | Get More Information?

For more information about your coverage offered through your employment, please check your health plan’s summary
plan description or contact your Plan Administrator (identified at the beginning of this section)..

Your Rights and Protections Against Surprise Medical Bills

When you get emergency care or are treated by an out-of-network provider at an in-network hospital or
ambulatory surgical center, you are protected from balance billing. In these cases, you shouldn’t be charged
more than your plan’s copayments, coinsurance and/or deductible.

What is “balance billing” (sometimes called “surprise billing”)?

When you see a doctor or other health care provider, you may owe certain out-of-pocket costs, like a copayment,
coinsurance, or deductible. You may have additional costs or have to pay the entire bill if you see a provider or visit a
health care facility that isn’t in your health plan’s network.

“Out-of-network” means providers and facilities that haven’t signed a contract with your health plan to provide services.
Out-of-network providers may be allowed to bill you for the difference between what your plan pays and the full amount

14
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charged for a service. This is called “balance billing.” This amount is likely more than in-network costs for the same
service and might not count toward your plan’s deductible or annual out-of-pocket limit.

“Surprise billing” is an unexpected balance bill. This can happen when you can’t control who is involved in your care—like
when you have an emergency or when you schedule a visit at an in-network facility but are unexpectedly treated by an
out-of-network provider. Surprise medical bills could cost thousands of dollars depending on the procedure or service.

You are protected from balance billing for:

Emergency services

If you have an emergency medical condition and get emergency services from an out-of-network provider or facility, the
most they can bill you is your plan’s in-network cost-sharing amount (such as copayments, coinsurance, and deductibles).
You can’t be balance billed for these emergency services. This includes services you may get after you'’re in stable
condition unless you give written consent and give up your protections not to be balanced billed for these post-
stabilization services.

Certain services at an in-network hospital or ambulatory surgical center

When you get services from an in-network hospital or ambulatory surgical center, certain providers there may be out-of-
network. In these cases, the most those providers can bill you is your plan’s in-network cost-sharing amount. This applies
to emergency medicine, anesthesia, pathology, radiology, laboratory, neonatology, assistant surgeon, hospitalist, or
intensivist services. These providers can’t balance bill you and may not ask you to give up your protections not to be
balance billed.

If you get other types of services at these in-network facilities, out-of-network providers can’t balance bill you, unless you
give written consent and give up your protections.

You’re never required to give up your protections from balance billing. You also aren’t required to get out-of-
network care. You can choose a provider or facility in your plan’s network.

When balance billing isn’t allowed, you also have these protections:

e You're only responsible for paying your share of the cost (like the copayments, coinsurance, and deductible
that you would pay if the provider or facility was in-network). Your health plan will pay any additional costs to
out-of-network providers and facilities directly.

e Generally, your health plan must:

o Cover emergency services without requiring you to get approval for services in advance (also known as
“prior authorization”).

o Cover emergency services by out-of-network providers.

o Base what you owe the provider or facility (cost-sharing) on what it would pay an in-network provider or
facility and show that amount in your explanation of benefits.

o Count any amount you pay for emergency services or out-of-network services toward your in-network
deductible and out-of-pocket limit.

If you think you’ve been wrongly billed, or for more information about your rights under Federal law, contact the Center
for Medicare & Medicaid Services at https://www.cms.gov/nosurprises/consumers. The federal phone number for
information and complaints is: 1-800-985-3059

In addition to federal law, you may have protections available to you through state law. If state law protection is
available, contact information will be included on your Explanation of Benefits (EOB) for any applicable services.

15
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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, 2025. Contact your State for more information on
eligibility —

ALABAMA - Medicaid

ALASKA — Medicaid

Website: http://myalhipp.com/
Phone: 1-855-692-5447

The AK Health Insurance Premium Payment Program
Website: http://myakhipp.com/

Phone: 1-866-251-4861

Email: CustomerService@MyAKHIPP.com

Medicaid Eligibility:
https://health.alaska.gov/dpa/Pages/default.aspx

ARKANSAS — Medicaid

CALIFORNIA — Medicaid

Website: http://myarhipp.com/
Phone: 1-855-MyARHIPP (855-692-7447)

Health Insurance Premium Payment (HIPP) Program
Website:

http://dhcs.ca.gov/hipp

Phone: 916-445-8322

Fax: 916-440-5676

Email: hipp@dhcs.ca.gov

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

FLORIDA — Medicaid

Health First Colorado Website:
https://www.healthfirstcolorado.com/

Health First Colorado Member Contact Center:
1-800-221-3943/State Relay 711

CHP+: https://hcpf.colorado.gov/child-health-plan-plus
CHP+ Customer Service: 1-800-359-1991/State Relay
711

Health Insurance Buy-In Program

(HIBI): https://www.mycohibi.com/

HIBI Customer Service: 1-855-692-6442

Website:
https://www.fimedicaidtplrecovery.com/flmedicaidtplreco

very.com/hipp/index.html
Phone: 1-877-357-3268
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GEORGIA - Medicaid

INDIANA — Medicaid

GA HIPP Website: https://medicaid.georgia.gov/health-
insurance-premium-payment-program-hipp

Phone: 678-564-1162, Press 1

GA CHIPRA Website:
https://medicaid.georgia.gov/programs/third-party-
liability/childrens-health-insurance-program-
reauthorization-act-2009-chipra

Phone: 678-564-1162, Press 2

Health Insurance Premium Payment Program
All other Medicaid

Website: https://www.in.gov/medicaid/
http://www.in.gov/fssa/dfr/

Family and Social Services Administration
Phone: 1-800-403-0864

Member Services Phone: 1-800-457-4584

IOWA — Medicaid and CHIP (Hawki)

KANSAS — Medicaid

Medicaid Website:

lowa Medicaid | Health & Human Services

Medicaid Phone: 1-800-338-8366

Hawki Website:

Hawki - Healthy and Well Kids in lowa | Health & Human

Services

Hawki Phone: 1-800-257-8563

HIPP Website: Health Insurance Premium Payment
(HIPP) | Health & Human Services (iowa.gov)

HIPP Phone: 1-888-346-9562

Website: https://www.kancare.ks.gov/
Phone: 1-800-792-4884
HIPP Phone: 1-800-967-4660

KENTUCKY — Medicaid

LOUISIANA — Medicaid

Kentucky Integrated Health Insurance Premium
Payment Program (KI-HIPP) Website:
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.
aspx

Phone: 1-855-459-6328

Email: KIHIPP.PROGRAM@ky.gov

KCHIP Website: https://kynect.ky.gov

Phone: 1-877-524-4718

Kentucky Medicaid Website:
https://chfs.ky.gov/agencies/dms

Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp
Phone: 1-888-342-6207 (Medicaid hotline) or
1-855-618-5488 (LaHIPP)

MAINE — Medicaid

MASSACHUSETTS — Medicaid and CHIP

Enrollment Website:
https://www.mymaineconnection.gov/benefits/s/?langua
ge=en _US

Phone: 1-800-442-6003

TTY: Maine relay 711

Private Health Insurance Premium Webpage:
https://www.maine.gov/dhhs/ofi/applications-forms
Phone: 1-800-977-6740

TTY: Maine relay 711

Website: https://www.mass.gov/masshealth/pa
Phone: 1-800-862-4840

TTY: 711

Email: masspremassistance@accenture.com

MINNESOTA - Medicaid

MISSOURI — Medicaid

Website:
https://mn.gov/dhs/health-care-coverage/
Phone: 1-800-657-3672

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

Phone: 573-751-2005

MONTANA - Medicaid

NEBRASKA — Medicaid

Website:
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
Phone: 1-800-694-3084

Email: HHSHIPPProgram@mt.gov

Website: http://www.ACCESSNebraska.ne.gov
Phone: 1-855-632-7633

Lincoln: 402-473-7000

Omaha: 402-595-1178

NEVADA - Medicaid

NEW HAMPSHIRE - Medicaid

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

Website: https://www.dhhs.nh.gov/programs-
services/medicaid/health-insurance-premium-program
Phone: 603-271-5218

Toll free number for the HIPP program: 1-800-852-3345,

ext. 15218
Email: DHHS.ThirdPartyLiabi@dhhs.nh.gov
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NEW JERSEY - Medicaid and CHIP

NEW YORK - Medicaid

Medicaid Website:
http://www.state.nj.us/humanservices/
dmahs/clients/medicaid/

Phone: 1-800-356-1561

CHIP Premium Assistance Phone: 609-631-2392
CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710 (TTY: 711)

Website:
https://www.health.ny.gov/health care/medicaid/
Phone: 1-800-541-2831

NORTH CAROLINA — Medicaid

NORTH DAKOTA — Medicaid

Website: https://medicaid.ncdhhs.gov/
Phone: 919-855-4100

Website: https://www.hhs.nd.gov/healthcare
Phone: 1-844-854-4825

OKLAHOMA - Medicaid and CHIP

OREGON - Medicaid and CHIP

Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

Website: http://healthcare.oregon.gov/Pages/index.aspx

Phone: 1-800-699-9075

PENNSYLVANIA — Medicaid and CHIP

RHODE ISLAND — Medicaid and CHIP

Website: https://www.pa.gov/en/services/dhs/apply-for-
medicaid-health-insurance-premium-payment-program-
hipp.html

Phone: 1-800-692-7462

CHIP Website: Children's Health Insurance Program

(CHIP) (pa.gov)
CHIP Phone: 1-800-986-KIDS (5437)

Website: http://www.eohhs.ri.gov/
Phone: 1-855-697-4347, or
401-462-0311 (Direct Rlte Share Line)

SOUTH CAROLINA — Medicaid

SOUTH DAKOTA - Medicaid

Website: https://www.scdhhs.gov
Phone: 1-888-549-0820

Website: http://dss.sd.gov
Phone: 1-888-828-0059

TEXAS — Medicaid

UTAH — Medicaid and CHIP

Website: Health Insurance Premium Payment (HIPP)
Program | Texas Health and Human Services
Phone: 1-800-440-0493

Utah’s Premium Partnership for Health Insurance (UPP)
Website: https://medicaid.utah.gov/upp/

Email: upp@utah.gov

Phone: 1-888-222-2542

Adult Expansion Website:
https://medicaid.utah.gov/expansion/

Utah Medicaid Buyout Program Website:
https://medicaid.utah.gov/buyout-program/

CHIP Website: https://chip.utah.gov/

VERMONT- Medicaid

VIRGINIA — Medicaid and CHIP

Website: Health Insurance Premium Payment (HIPP)
Program | Department of Vermont Health Access
Phone: 1-800-250-8427

Website:
https://coverva.dmas.virginia.gov/learn/premium-
assistance/famis-select

https://coverva.dmas.virginia.gov/learn/premium-
assistance/health-insurance-premium-payment-hipp-

programs
Medicaid/CHIP Phone: 1-800-432-5924

WASHINGTON - Medicaid

WEST VIRGINIA — Medicaid and CHIP

Website: https://www.hca.wa.gov/
Phone: 1-800-562-3022

Website: https://dhhr.wv.gov/bms/
http://mywvhipp.com/

Medicaid Phone: 304-558-1700

CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699-

8447)

WISCONSIN - Medicaid and CHIP

WYOMING - Medicaid

Website:
https://www.dhs.wisconsin.gov/badgercareplus/p-
10095.htm

Phone: 1-800-362-3002

Website:
https://health.wyo.gov/healthcarefin/medicaid/programs-
and-eligibility/

Phone: 1-800-251-1269
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To see if any other states have added a premium assistance program since July 31, 2025, or for more information on
special enrollment rights, contact either:

U.S. Department of Labor U.S. Department of Health and Human Services
Employee Benefits Security Administration Centers for Medicare & Medicaid Services
www.dol.gov/agencies/ebsa www.cms.hhs.gov

1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext. 61565

Turning Age 65 and Becoming Medicare Eligible

If you are an active employee and have reached the age of 65, you may be wondering about Medicare. If you are
already receiving Social Security benefits, you should receive an advisory notice from Medicare about three (3)
months before your 65th birthday for your initial enrollment period. Otherwise, you must actively enroll in Medicare
yourself by contacting your local Social Security office as you will not receive a mailed notice of eligibility.

If you are turning age 65 during the plan year but will continue working in a benefits-eligible position, you have the
option of enrolling in Medicare Part A (hospital) coverage, which is typically premium-free. You may also enroll in
Part B (medical) coverage and Part D (prescription drug) coverage at your cost. If you do enroll in Medicare, this
plan and Medicare will coordinate benefits with one plan paying as primary and the other paying as secondary, as
determined by Federal law. When Medicare is primary, some carriers require the participant enroll in Medicare
Part B; members should call their medical carrier member services line to identify when this is required.

For additional information on Medicare eligibility and enrollment periods, please visit www.Medicare.gov.
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Medicare Part D Coverage Notice — Important Information About Your Prescription Drug
Coverage and Medicare

Medicare eligible individuals may include employees, spouses or dependent children who are Medicare eligible for one of
the following reasons.

e Due to the attainment of age 65
e Due to certain disabilities as determined by the Social Security Administration
¢ Due to end-stage renal disease (ESRD)

You are responsible for providing this notice to your spouse, your domestic partner or any dependent who is or will
become Medicare eligible in the next 12 months. If your spouse, your domestic partner, or any dependent resides at a
different address then you, please contact us to provide that individual's address as soon as possible.

Please read this notice carefully and keep it where you can find it. This notice has information about your current
prescription drug coverage with the Group Health Plan (as identified at the beginning of this section) 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. The prescription drug coverage offered by the Group Health Plan is, on average for all plan participants, expected
to pay out as much as standard Medicare prescription drug coverage pays and 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 15 through
December 7. 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 Enroliment Period (SEP) to join a Medicare drug plan.

What Happens to Your Current Coverage if You Decide to Join a Medicare Drug Plan?

If you decide to join a Medicare drug plan, your current coverage will not be affected. Your current coverage pays for other
health expenses in addition to prescription drugs. The prescription drug coverage is part of the Group Health Plan and
cannot be separated from the medical coverage. If you enroll in a Medicare prescription drug plan, you and your eligible
dependents will still be eligible to receive all of your current health and prescription drug benefits. You have the option to
waive the coverage provided under the Group Health Plan due to your eligibility for Medicare. If you decide to waive
coverage under the Group Health Plan due to your Medicare eligibility, you will be entitled to re-enroll in the plan during
the next open enrollment period.

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 through the Group Health Plan 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 19 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
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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 your Plan Administrator (identified at the beginning of this section). You will receive this notice each year and
again if this coverage through your company 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:

e Visit www.medicare.gov

e 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.

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

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available. For
information about this extra help, visit U.S. Social Security on the web at www.socialsecurity.qov or call 1-800-772-1213
(TTY 1-800-325-0778).

Remember: 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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Notice of Rescission of Coverage

Under Health Care Reform, your coverage may be rescinded (i.e., retroactively revoked) due to fraud or intentional
misrepresentation regarding health benefits or due to failure to pay premiums. A 30-day advance notice will be provided
before coverage can be rescinded.

Summary of Benefits & Coverage (SBC)

As an employee, the health benefits available to you represent a significant component of your compensation package.
They also provide important protection for you and your family in the case of illness or injury.

The Summary of Benefits & Coverage (SBC) is a document intended to help people understand their health coverage and
compare health plans when shopping for coverage. The federal government requires all healthcare insurers and group
healthcare sponsors to provide this document to plan participants. SBCs will be created for each medical plan offered.
Group health plan sponsors must provide a copy of the SBC to each employee eligible for coverage under the plan. The
SBC includes:

¢ A summary of the services covered by the plan

e A summary of the services not covered by the plan

e A glossary of terms commonly used in health insurance

e The copays and/or deductibles required by the plan, but not the premium
e Information about members’ rights to continue coverage

e Information about members’ appeal rights

¢ Examples of how the plan will pay for certain services

The SBCs are available by contacting your Plan Administrator (identified at the beginning of this section).
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