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PLEASE NOTE: This booklet provides a summary of the benefits available but is not your Summary Plan Description (SPD). Your company reserves the 
right to modify, amend, suspend, or terminate any plan at any time, and for any reason without prior notification. The plans described in this book are 
governed by insurance contracts and plan documents, which are available for examination upon request. We have attempted to make the explanations of 
the plans in this booklet as accurate as possible. However, should there be a discrepancy between this booklet and the provisions of the insurance 
contracts or plan documents, the provisions of the insurance contracts or plan documents will govern. In addition, you should not rely on any oral 
descriptions of these plans, since the written descriptions in the insurance contracts or plan documents will always govern. 

Welcome to your  

2020-2021 Employee Benefits!  
 

Community Action of Southern IN recognizes the important 

role employee benefits play as a critical component of your 

overall compensation. We strive to maintain a benefits 

program that is competitive within our industry and designed 

to protect your health, your family, and your way of life.  

 

This guide was created to answer some of the questions you 

may have and provide the tools and resources you will need 

to take full advantage of the programs and plans being 

offered. Please read it carefully along with any supplemental 

materials you receive. 

 

For any questions about the benefits outlined in the guide, 

please contact your Human Resources Department.  
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Carrier Contacts 
Our goal is to make certain that you receive the correct coverage under the benefits plan. We are here to help 

with any issues that may arise. Follow these steps if you require assistance: 

 

• Do you need an ID card? If you do not have an ID card, please contact the insurance carrier to order 

your ID card or go online to the carrier’s site to download an ID card. 

 

• For claims assistance, please contact the insurance carrier. You will need your ID number or Social 

Security number along with date of service and provider name.  

 

Community Action of 
Southern IN Carriers 

Group # Website Phone 

    

Medical    
     Humana 777169 www.humana.com 1.800.448.6262 
    

Dental    
     Humana 777169 www.humana.com 1.800.448.6262 
    

Vision    
     Humana 777169 www.humana.com 1.800.448.6262 
    

Long-Term Disability    
     One America  615478 www.oneamerica.com  1.800.249.6269 
    

http://www.humana.com/
http://www.humana.com/
http://www.humana.com/
http://www.oneamerica.com/
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Eligibility 

Community Action of Southern IN shares in the cost by paying for a portion of the employee and dependent 

health insurance costs. Dependents are eligible to participate in the health & welfare plan. Your completed 

enrollment serves as a request for coverage and authorizes any payroll deductions necessary to pay for that 

coverage. 

 

Any elections made will remain in effect and cannot be changed or revoked until the next annual Open Enrollment 

period, unless the change is due to and consistent with a family/life status change. 

 

Who is eligible for Benefits?  

• For new employees working 30 hours per week, benefits begin on the first of the month following 45 days 

of employment. 

• All current employees working 30 hours per week 

Eligible Dependents 

• A spouse to whom you are legally married  

• A dependent child under the age of 26. Coverage terminates at the end of the month of the dependent’s 

26th birthday. 

 

Coverage for eligible dependents generally begins on the same day your coverage is effective.  

*Additional carrier conditions may apply.  

 

Please Note:  If you cover an individual on your benefit plan who is not an eligible dependent, this is considered 

fraud and theft. Claims may be reprocessed and become your responsibility. Providing false statements 

regarding Tobacco usage is against company policy. Anyone found providing false statements will be subject to 

discipline up to and including termination of employment. 
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Benefit Change in Status 
Community Action of Southern IN sponsors a cafeteria plan which allows eligible employees to choose from a 

menu of different benefits to suit their needs and to pay for some or all of those benefits with pre-tax dollars.  

Participant elections made under a cafeteria plan are generally irrevocable and run from the beginning of the 

Plan Year (or date of initial eligibility) through the end of the Plan Year.  With the exception of HSA contribution 

elections, you will not be able to change or revoke your elections during the Plan Year unless you experience 

an IRS permitted qualifying event.  Any change you make must be consistent with the qualifying event.  Examples 

of qualifying events that may entitle you to make a mid-year change in your election during a Plan Year, include:   

 

• Birth / Adoption 

• Divorce  

• Death  

• FMLA Related Leave  

 

Employers do not have to permit any exceptions to the election irrevocability rule for cafeteria plans.   Please 

consult your Plan Administrator for the specific qualifying events permitted by your plan.  

  

• Dependent Child Age Limit 

• Marriage 

• Loss of Coverage  

• Eligible for Medicare  

You must notify your Human Resources Department within 30 days from the Status Change in 

order to make a change in your benefit selections. 
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Medical Insurance  
Humana medical plans offer freedom of choice with access to a large national network of physicians, hospitals 

and health care professionals (clinics, labs, care centers, etc.). To find a network provider, visit 

www.humana.com or call 1.800.448.6262.   

 

Get the most out of your benefit plan, register online and take advantage of the easy-to-use tools and resources 

available to members. 

 

 PPO HDHP 

 In-Network Out-of-Network 

Deductible  (Individual / Family) $5,000 / $10,000 $15,000 / $30,000 

Out of Pocket Maximum 

(Individual / Family) 
$6,350 / $12,700 $19,050 / $38,100 

Physician Office Visits  

(Primary Care / Specialist) 
10% Coinsurance 40% Coinsurance 

Telemedicine Visits 10% Coinsurance 40% Coinsurance 

Preventive Care Covered in Full 40% Coinsurance 

Emergency Room Copay 10% Coinsurance 10% Coinsurance 

Urgent Care Copay 10% Coinsurance 40% Coinsurance 

Inpatient & Outpatient Professional Services 10% Coinsurance 40% Coinsurance 

Outpatient Surgery Hospital / Alternative Care 

Facility 
10% Coinsurance 40% Coinsurance 

Prescription Drugs    

Retail 30-day supply 

Tier 1 / 2 / 3 / 4  
10% Coinsurance 40% Coinsurance 

Mail Order 90-day supply 

Tier 1 / 2 / 3 / 4 
10% Coinsurance 40% Coinsurance 

http://www.humana.com/
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Health Savings Accounts  

What is a High Deductible Health Plan? 

A HDHP is a plan with a certain annual deductible amount 
and a maximum out-of-pocket limit as listed below: 

• In-Network Deductible:  $5,000 Single/$10,000 Family 
 

• In-Network Out-of-Pocket Maximum:  $6,350 Single / 
$12,700 Family Out-of-Pocket Max includes the 
Deductible) 

 

Sometimes referred to as consumer-driven health 
insurance, a HDHP still covers you for catastrophic illness 
and injury—what health insurance was originally intended 
to do. 

Office visits and prescription drugs are subject to the 
deductible. This means you pay a negotiated discount price 
instead of a fixed co-pay until you reach your deductible. 

 

What is a Health Savings Account (HSA) and how 
does it work? 

A Health Savings Account is a tax-advantaged trust account 
that allows you to take charge of your health, your savings 
and your future.  

It allows you to put away tax-free dollars to help pay for your 
eligible healthcare expenses including medical, prescription 
drugs, dental, vision, certain premium expenses like 
COBRA and Medicare premiums, etc., both today and in the 
future. 

The 2021 maximum annual contribution to an HSA is 
$3,600 for single coverage and $7,200 for family coverage 
(combined between yourself and “the company”). The IRS 
determines the contribution maximums annually. 

  

Advantages of an HSA 

• Money you put into your account is deducted pretax 
therefore reducing your taxable income. 

• Money that stays in your account earns tax-free 
interest. 

• Money you pay from your account to pay for your 
qualified healthcare expenses is not taxed. 

• Money rolls over from year-to-year – no “use it or lose 
it” restriction. 

 

Who is eligible for an HSA?  

• You must be enrolled in a qualified High Deductible 
Health Plan (HDHP). 

• You cannot be covered by any other health plan that 
is not a qualified HDHP (certain exceptions).  
Disqualifying health plans include general-purpose 
health FSAs and HRAs provided by your employer or 
your spouse’s employer.   

• You cannot be enrolled in Medicare or receiving 
Social Security. 

• You cannot be claimed on another person’s tax return. 
• You have not received VA medical benefits at any 

time over the past three months. 

 

Basic Benefits of the High Deductible Health Plan 

• Visits to any doctor or facility for covered service, just 
as usual. 

• Your plan includes deductibles, coinsurance and a 
limit on what you pay out-of-pocket. 

• Annual routine preventive care services are included 
in your plan. You generally do not pay for these 
services; not even an office visit co-pay. 

• Certain Preventive Prescriptions are also included. 
On these the deductible is waived and you only pay 
the coinsurance.  

 

When do I use my HSA? 

After visiting a physician, facility, or pharmacy, your medical 
claim will be submitted to your HDHP for payment. Your 
HSA dollars can be used to pay your out-of-pocket 
expenses (deductibles and coinsurance) billed by the 
physician, facility, or pharmacy, or you can choose to save 
your HSA dollars for a future medical expense. In addition, 
HSA dollars are available to pay for dental, vision and other 
expenses as well. 

 

How does the HDHP Deductible Work?  

Under the HDHP, your annual deductible and out-of-pocket 
maximum includes both medical and pharmacy expenses. 
All expenses are your responsibility until the deductible is 
reached (except qualified preventive care). For single 
coverage, your annual deductible is $5,000 per covered 
person per year. For family coverage, the annual deductible 
is $10,000 per calendar year for all covered persons in a 
family. For family coverage, expenses are your 
responsibility until the entire family deductible is satisfied. 
One or more persons may satisfy the family deductible. 
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Health Savings Accounts continued

How are benefits covered after the deductible is 
satisfied? 

Once you have satisfied the in-network deductible, 
remaining qualified expenses are covered by the HDHP plan 
at 100 percent up to the out-of-pocket maximum. The in-
network out-of-pocket maximum (including the deductible) is 
$5,000 for single coverage and $10,000 for family coverage. 

   

How does the HDHP work if I go out-of-network?  

Out-of-network coverage is covered in the same manner as 
it is today under your current PPO plans. You must satisfy 
the out-of-network deductible then expenses are covered at 
the out-of-network coinsurance level of 40 percent. 

  

Can ineligible expenses be reimbursed from an 
HSA? 

Ineligible disbursements from an HSA are subject to a 20 
percent penalty. Neither the trustee, bank, insurance 
company nor Community Action of Southern IN are required 
to determine if a claim submitted for reimbursement is a 
qualifying medical expense. 

The employee is responsible to include the amount 
withdrawn from an HSA for a non-qualifying medical 
expense is added to the account beneficiary’s income and 
subject to a 20 percent penalty. Where funds are distributed 
as a result of the account beneficiary’s death, disability, or 
after he or she is eligible for Medicare, the 20 percent penalty 
does not apply. 

Why should I elect an HSA?  

• Tax Benefits 
✓ HSA contributions are excluded from federal 

income tax 
✓ Interest earnings are tax-deferred 
✓ Withdrawals for eligible expenses are exempt 

from federal income tax 
• Unused money is held in an interest-bearing 

savings or investment account 
• Lower employee contribution 
• Company contribution 

 

Long-Term Financial Benefits 

• Save for future medical expenses 
• Funds roll over year to year 
• This is your account. You take it with you if your 

employment at Community Action of Southern IN 
ends. 

 

Choice 

• You control and manage your healthcare expenses. 
• You choose when to use your HSA dollars to pay for 

your healthcare expenses. 
• You choose when to save your HSA dollars and pay 

healthcare expenses out of pocket. 

 

 



 
8 

 

Dental Insurance 

With Humana, you have freedom of choice when selecting a dentist.  To find a participating dentist in the network, 

visit www.humana.com or call 1.800.448.6262.   

 

The dentist you select will determine the cost savings you receive when seeking care. You may choose any 

dentist, even if they do not participate in Humana’s network. 

 

 In-Network Out-of-Network 

Deductible $50 Single / $150 Family 

Maximum Benefit  $1,500 + Extended Annual Max 

Extended Annual Max 30% 

Diagnostic & Preventive Services  

(Exams and X-rays) 

Covered in Full, 

deductible waived 

Covered in Full, 

deductible waived 

Minor Services 

(Routine fillings, simple extractions, oral 

surgery) 

80% after Deductible 80% after Deductible 

Major Services  

(Crowns, dentures, bridges, and implants) 
50% after Deductible 50% after Deductible 

Orthodontic Services 

(Dependent children to the end of the 

month in which they turn 18) 

50%, deductible waived 50%, deductible waived 

Orthodontia Lifetime Maximum $1,000 

 

 

 

 

 

   

To locate a participating provider, visit 

www.humana.com or call 1.800.448.6262. 

http://www.humana.com/
http://www.humana.com/
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Vision Insurance 
 

Community Action of Southern IN provides employees with vision coverage through Humana. This plan provides 

rich, flexible vision plans covering exams and materials, making it more affordable to keep your eyes healthy.  

For more information or to locate a participating provider, please visit www.humana.com or call 1.800.448.6262. 

 

 
 

 

  

  In-Network Out-of-Network 

Routine eye exam (every 12 months) $10 Copay Up to $30 

Eyeglass Frames (every 24 months) 
$130 frame allowance, then 20% off 

remaining balance   
Up to $65 

Standard Plastic Lenses  
Single  
Bifocal 
Trifocal 
Lenticular  

$15 Copay 

 
Up to $25 
Up to $40 
Up to $60 

Up to $100 

Contact Lenses (every 12 months) In lieu of eyeglasses   

Contact Lens Fit & Follow-up 
Up to $40 for standard; 10% off retail 

price for premium 
N/A 

Conventional  
$130 allowance, 15% off balance over 

$130 
Up to $104 

Disposable $130 allowance Up to $104 

Medically Necessary Covered in Full  Up to $200 

http://www.humana.com/


 
10 

 

Long-Term Disability Insurance 
 
The Company also provides employees with long-term disability income benefits. In the event you become 

disabled from a non-work-related injury or sickness, disability income benefits can represent a source of income. 

 

Long-Term Disability  

Benefits Begin 180 days 

Maximum Benefit Duration Social Security Normal Retirement Age (SSNRA)  

Percentage of Income Replaced 60% of your earnings to a maximum of $5,000 
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Compliance Notices 
 

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, 2020.  Contact your State for more information on eligibility – 

 
ALABAMA – Medicaid COLORADO – Health First Colorado (Colorado’s Medicaid Program) & 

Child Health Plan Plus (CHP+) 
Website: http://myalhipp.com/ 
Phone: 1-855-692-5447 

Health First Colorado Website: https://www.healthfirstcolorado.com/  
Health First Colorado Member Contact Center:  
1-800-221-3943/ State Relay 711 
CHP+: https://www.colorado.gov/pacific/hcpf/child-health-plan-plus  
CHP+ Customer Service: 1-800-359-1991/ State Relay 711 
Health Insurance Buy-In Program 
(HIBI):  https://www.colorado.gov/pacific/hcpf/health-insurance-buy-program  
HIBI Customer Service:  1-855-692-6442 

ALASKA – Medicaid FLORIDA – 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: 
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.ht
ml 
Phone: 1-877-357-3268 

ARKANSAS – Medicaid GEORGIA – Medicaid  

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

Website: https://medicaid.georgia.gov/health-insurance-premium-payment-
program-hipp 
Phone: 678-564-1162 ext 2131 
 

CALIFORNIA – Medicaid  INDIANA – Medicaid  

Website: https://www.dhcs.ca.gov/services/Pages/TPLRD_CAU_cont.aspx  
Phone: 916-440-5676 

Healthy Indiana Plan for low-income adults 19-64 
Website: http://www.in.gov/fssa/hip/ 
Phone: 1-877-438-4479 
All other Medicaid 
Website: https://www.in.gov/medicaid/ 
Phone 1-800-457-4584 

IOWA – Medicaid and CHIP (Hawki) MONTANA – Medicaid 

Medicaid Website:  
https://dhs.iowa.gov/ime/members 
Medicaid Phone: 1-800-338-8366 
Hawki Website:  
http://dhs.iowa.gov/Hawki 
Hawki Phone: 1-800-257-8563 

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

KANSAS – Medicaid NEBRASKA – Medicaid 

Website:  http://www.kdheks.gov/hcf/default.htm 
Phone:  1-800-792-4884 

Website:  http://www.ACCESSNebraska.ne.gov 
Phone: 1-855-632-7633 
Lincoln: 402-473-7000 
Omaha: 402-595-1178  

KENTUCKY – Medicaid NEVADA – 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://kidshealth.ky.gov/Pages/index.aspx  
Phone: 1-877-524-4718 
 

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

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

http://www.healthcare.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/
http://myalhipp.com/
https://www.healthfirstcolorado.com/
https://www.colorado.gov/pacific/hcpf/child-health-plan-plus
https://www.colorado.gov/pacific/hcpf/health-insurance-buy-program
http://myakhipp.com/
mailto:CustomerService@MyAKHIPP.com
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html
http://myarhipp.com/
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.georgia.gov%2Fhealth-insurance-premium-payment-program-hipp&data=02%7C01%7Cstashlaw%40dch.ga.gov%7C98b18a96ce1b49d087f708d709449652%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C636988062560854968&sdata=7rziGawQfBKcW1N2%2Bdi2j8cyHpaCYURGdtF8Hk%2By6FM%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.georgia.gov%2Fhealth-insurance-premium-payment-program-hipp&data=02%7C01%7Cstashlaw%40dch.ga.gov%7C98b18a96ce1b49d087f708d709449652%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C636988062560854968&sdata=7rziGawQfBKcW1N2%2Bdi2j8cyHpaCYURGdtF8Hk%2By6FM%3D&reserved=0
https://www.dhcs.ca.gov/services/Pages/TPLRD_CAU_cont.aspx
https://www.in.gov/medicaid/
https://dhs.iowa.gov/ime/members
http://dhs.iowa.gov/Hawki
http://dhs.iowa.gov/Hawki
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
http://www.kdheks.gov/hcf/default.htm
http://www.accessnebraska.ne.gov/
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
mailto:KIHIPP.PROGRAM@ky.gov
https://kidshealth.ky.gov/Pages/index.aspx
https://chfs.ky.gov/
http://dhcfp.nv.gov/
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OKLAHOMA – Medicaid and CHIP UTAH – Medicaid and CHIP 
Website: http://www.insureoklahoma.org 
Phone: 1-888-365-3742 

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

OREGON – Medicaid VERMONT– Medicaid 

Website: http://healthcare.oregon.gov/Pages/index.aspx 
http://www.oregonhealthcare.gov/index-es.html 
Phone: 1-800-699-9075 

Website: http://www.greenmountaincare.org/ 
Phone: 1-800-250-8427 

PENNSYLVANIA – Medicaid VIRGINIA – Medicaid and CHIP 

Website: https://www.dhs.pa.gov/providers/Providers/Pages/Medical/HIPP-
Program.aspx 
Phone: 1-800-692-7462 

Website:  https://www.coverva.org/hipp/ 
Medicaid Phone:  1-800-432-5924 
CHIP Phone: 1-855-242-8282 

RHODE ISLAND – Medicaid and CHIP WASHINGTON – Medicaid 

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

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

SOUTH CAROLINA – Medicaid WEST VIRGINIA – Medicaid 

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

Website:  http://mywvhipp.com/ 
Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447) 
 

SOUTH DAKOTA - Medicaid WISCONSIN – Medicaid and CHIP 

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

Website:  
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm 
Phone: 1-800-362-3002 

TEXAS – Medicaid WYOMING – Medicaid 

Website: http://gethipptexas.com/ 
Phone: 1-800-440-0493 

Website: https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/ 
Phone: 1-800-251-1269 

 
To see if any other states have added a premium assistance program since July 31, 2020, 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  

 
Paperwork Reduction Act Statement 
 
According to the Paperwork Reduction Act of 1995 (Pub.  L.  104-13) (PRA), no persons are required to respond to a collection of information unless such collection displays a 
valid Office of Management and Budget (OMB) control number.  The Department notes that a Federal agency cannot conduct or sponsor a collection of information unless it is 
approved by OMB under the PRA, and displays a currently valid OMB control number, and the public is not required to respond to a collection of information unless it displays 
a currently valid OMB control number.  See 44 U.S.C.  3507.  Also, notwithstanding any other provisions of law, no person shall be subject to penalty for failing to comply with 
a collection of information if the collection of information does not display a currently valid OMB control number.  See 44 U.S.C.  3512.   
 

The public reporting burden for this collection of information is estimated to average approximately seven minutes per respondent.  Interested parties are encouraged to send 
comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the U.S. Department of Labor, 
Employee Benefits Security Administration, Office of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution Avenue, N.W., Room N-5718, Washington, DC 
20210 or email ebsa.opr@dol.gov and reference the OMB Control Number 1210-0137. 

 
OMB Control Number 1210-0137 (expires 1/31/2023) 

  

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

Website: https://www.dhhs.nh.gov/oii/hipp.htm 
Phone: 603-271-5218 
Toll free number for the HIPP program: 1-800-852-3345, ext 5218 

MAINE – Medicaid NEW JERSEY – Medicaid and CHIP 

Enrollment Website:  https://www.maine.gov/dhhs/ofi/applications-forms 
Phone: 1-800-442-6003 
TTY: Maine relay 711 
 

Private Health Insurance Premium Webpage: 
https://www.maine.gov/dhhs/ofi/applications-forms 
Phone: -800-977-6740.  
TTY: Maine relay 711 

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 

MASSACHUSETTS – Medicaid and CHIP NEW YORK – Medicaid 
Website: http://www.mass.gov/eohhs/gov/departments/masshealth/ 
Phone: 1-800-862-4840 

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

MINNESOTA – Medicaid NORTH CAROLINA – Medicaid 
Website:  
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-
care-programs/programs-and-services/other-insurance.jsp 
Phone: 1-800-657-3739 
 

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

MISSOURI – Medicaid NORTH DAKOTA – Medicaid 

Website: http://www.dss.mo.gov/mhd/participants/pages/hipp.htm 
Phone: 573-751-2005 

Website: http://www.nd.gov/dhs/services/medicalserv/medicaid/ 
Phone: 1-844-854-4825 

http://www.insureoklahoma.org/
https://medicaid.utah.gov/
http://health.utah.gov/chip
http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
http://www.greenmountaincare.org/
https://www.dhs.pa.gov/providers/Providers/Pages/Medical/HIPP-Program.aspx
https://www.dhs.pa.gov/providers/Providers/Pages/Medical/HIPP-Program.aspx
https://www.coverva.org/hipp/
http://www.eohhs.ri.gov/
https://www.hca.wa.gov/
https://www.scdhhs.gov/
http://mywvhipp.com/
http://dss.sd.gov/
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
http://gethipptexas.com/
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
https://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/
mailto:ebsa.opr@dol.gov
http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
http://www.ldh.la.gov/lahipp
https://www.dhhs.nh.gov/oii/hipp.htm
https://www.maine.gov/dhhs/ofi/applications-forms
https://www.maine.gov/dhhs/ofi/applications-forms
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.njfamilycare.org/index.html
http://www.mass.gov/eohhs/gov/departments/masshealth/
https://www.health.ny.gov/health_care/medicaid/
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-and-services/other-insurance.jsp
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-and-services/other-insurance.jsp
https://medicaid.ncdhhs.gov/
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://www.nd.gov/dhs/services/medicalserv/medicaid/
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Continuation of Coverage under COBRA 

Employers who employ 20 or more employees are subject to the continuation 
provisions of the Consolidated Omnibus Budget Reconciliation Act of 1985 
(“COBRA”).   
 
COBRA continuation coverage can become available to you and other 
members of your family when group health coverage would otherwise end 
because of certain "qualifying events", such as termination of employment for 
reasons other than gross misconduct, reduction in hours, divorce, legal 
separation, death, or a child ceasing to meet the definition of dependent under 
the group health plan coverage.  After a qualifying event, COBRA continuation 
coverage must be offered to each person who is a “qualified beneficiary.”  You, 
your spouse, and your dependent children could become qualified 
beneficiaries if group health plan coverage is lost because of the qualifying 
event.  Qualified beneficiaries who elect COBRA continuation coverage 
Choose and Enter Appropriate Information:  must pay for COBRA continuation 
coverage.   
 
You may have other options available to you when you lose group health 
coverage.  For example, you may be eligible to buy an individual plan through 
the Health Insurance Marketplace.  By enrolling in coverage through the 
Marketplace, you may qualify for lower costs on your monthly premiums and 
lower out-of-pocket costs.  Additionally, you may qualify for a 30-day special 
enrollment period for another group health plan for which you are eligible (such 
as a spouse’s plan), even if that plan generally doesn’t accept late enrollees.   
 
For more information about your rights and obligations under COBRA, you 
should review the Plan’s Summary Plan Description or contact the plan 
administrator. 
 
 

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, because 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  after the 
marriage, birth, adoption, or placement for adoption.  
 
Finally, you and/or your dependents may have special enrollment rights if 
coverage is lost under Medicaid or the Children’s Health Insurance Program 
(CHIP), or when you and/or your dependents gain eligibility for state premium 
assistance.  You must request enrollment 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, contact the plan 
administrator. 
 

 
  

Women’s Health and Cancer Rights Act 

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 stages 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 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.  

If you would like more information on WHCRA benefits, call your plan 
administrator. 

Newborns' and Mothers' Health Protection Act 

Group health plans and health insurance issuers generally may not, under 
Federal law, restrict benefits for any hospital length of stay in connection with 
childbirth for the mother or newborn child to less than 48 hours following a 
vaginal delivery, or less than 96 hours following a cesarean section. However, 
Federal law generally does not prohibit the mother’s or newborn’s attending 
provider, after consulting with the mother, from discharging the mother or her 
newborn earlier than 48 hours (or 96 hours as applicable). In any case, plans 
and issuers may not, under Federal law, require that a provider obtain 
authorization from the plan or the insurance issuer for prescribing a length of 
stay not in excess of 48 hours (or 96 hours). 

 

Grandfathered Status under Healthcare Reform 

This group health plan believes this plan is a “grandfathered health plan” under 
the Patient Protection and Affordable Care Act (the Affordable Care Act). As 
permitted by the Affordable Care Act, a grandfathered health plan can 
preserve certain basic health coverage that was already in effect when that 
law was enacted. Being a grandfathered health plan means that your plan may 
not include certain consumer protections of the Affordable Care Act that apply 
to other plans, for example, the requirement for the provision of preventive 
health services without any cost sharing. However, grandfathered health plans 
must comply with certain other consumer protections in the Affordable Care 
Act, for example, the elimination of lifetime limits on benefits. 

Questions regarding which protections apply and which protections do not 
apply to a grandfathered health plan and what might cause a plan to change 
from grandfathered health plan status can be directed to the plan 
administrator. You may also contact the Employee Benefits Security 
Administration, U.S. Department of Labor at 1-866-444-3272 or 
www.dol.gov/ebsa/healthreform. This website has a table summarizing which 
protections do and do not apply to grandfathered health plans.  

 

 

 

 

https://checkpoint.riag.com/app/view/www.dol.gov/ebsa/healthreform
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Providers Choice  

Name of group health plan or health insurance issuer generally requires/allows 
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 information on how to select a 
primary care provider, and for a list of the participating primary care providers, 
contact the plan administrator.   
 
 
For children, you may designate a pediatrician as the primary care provider.   
 
 
You do not need prior authorization from name of group health plan or issuer 
or from any other person (including a primary care provider) in order to obtain 
access to obstetrical or gynecological care from a health care professional in 
our network who specializes in obstetrics or gynecology.  The health care 
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.  For a list of 
participating health care professionals who specialize in obstetrics or 
gynecology, contact the plan administrator. 
 

 

USERRA Health Insurance Protection 

USERRA protects the job rights of individuals who voluntarily or involuntarily 
leave employment positions to undertake military service or certain types of 
service in the National Disaster Medical System. USERRA also prohibits 
employers from discriminating against past and present members of the 
uniformed services, and applicants to the uniformed services 
 
If you leave your job to perform military service, you have the right to elect to 
continue your existing employer-based health plan coverage for you and your 
dependents for up to 24 months while in the military. 
 
Even if you don't elect to continue coverage during your military service, you 
have the right to be reinstated in your employer's health plan when you are 
reemployed, generally without any waiting periods or exclusions (e.g., pre-
existing condition exclusions) except for service-connected illnesses or 
injuries. 
 
For more information about your rights to continue your coverage, contact the 
plan administrator. 
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