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Who is Eligible? 
Full-time employees who work at least 30 hours per week are eligible to enroll in City of Pittsburg benefits. 

Coverage is also extended to your spouse and eligible dependents. Employees are eligible to participate in the benefit 

plans on the first of the month after their hire date, or during the Annual Enrollment period.  Dependents may be 

eligible for coverage up to age 26 under the medical, dental and vision plans. 

When Is Open Enrollment? 
Annual open enrollment will be in November each year. 

How Do I Enroll? 
You will complete open enrollment in the ADP self-service portal. HR will send instructions. 

What Information Do I Need? 
For existing enrollments, confirm that your information is correct for your and your dependents' birth dates, student 

status, social security numbers and address/phone, marriage/divorce dates. 

 

For new enrollments, you will need birth dates, social security numbers and address/phone.   

Enrollment  
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Benefits Enrollment  

When Is My Coverage Effective? 
When you enroll during the annual enrollment period in November, the coverage you select will be come effective 

January 1, 2021 provided you have met the eligibility requirements. 

What If I Choose Not To Enroll Now Or Miss The Open Enrollment  
Period? 

If you choose not to enroll during open enrollment or your new hire eligibility period, you will be required to wait until 
the next annual open enrollment unless you have a qualifying change of status as described below. 
Qualifying Event: HIPAA Special Enrollment Rights/Change of Status for Which You May Make Changes to Your  Elections 

You may only enroll, add family members, or cancel your elections during the annual enrollment period, or 
within 31 days of experiencing a qualifying life status change, including: 

• Marriage, death of spouse, divorce or legal separation. 
• Birth, adoption, placement for adoption or death of a dependent. 

• Termination or commencement of employment for you, spouse, or dependent. 

• Your dependent child satisfies or ceases to satisfy the requirements for coverage because of age. 

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, you may qualify for a Special 
Enrollment Opportunity. You must request coverage within 60 days of being determined eligible for premium           
assistance. Please visit http://www.kdheks.gov/hcf/Medicaid/about.html website for more information. 

 

Waiving Coverage 
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 31 days after your or your dependents’ 
other coverage ends (or after the employer stops contributing toward the other coverage).  Human Resources may 
request documentation regarding termination of or change in contributions for the other coverage. 

http://www.kdheks.gov/hcf/Medicaid/about.html
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Medical  

PLAN FEATURE IN-NETWORK OUT-OF-NETWORK 

Network Required ProviDRs Care None 

Deductible (calendar year) $500 per individual 
$1,000 max per family 

$500 per individual 
$1,000 max per family 

Coinsurance (most services) You pay 20%/Plan pays 80% You pay 40%/Plan pays 60% 

Out-of-Pocket Maximum (calendar year) 
(includes Deductible, Coinsurance, and copays) 

$6,350 per individual 
$12,700 max per family 

$12,700 per individual 
$25,400 max per family 

Physician Office Visit $35 Copay $35 Copay 

Preventive Care Covered 100% Covered 100% 

Inpatient Hospital Subject to Deductible & Coinsurance Subject to Deductible & Coinsurance 

Outpatient Hospital/Facility Subject to Deductible & Coinsurance Subject to Deductible & Coinsurance 

Emergency Services $300 Copay, then Deductible & Coinsurance $300 Copay, then Deductible & Coinsurance 

Urgent Care $35 Copay $35 Copay 

PRESCRIPTION DRUGS – RETAIL/MAIL ORDER & SPECIALTY PHARMACY 

Tier 1 $15/$37.50 Not Covered 

Tier 2 $50/$125 Not Covered 

Tier 3 $75/$187.50 Not Covered 

Specialty $150 Not Covered 

TRUSTMARK 
800.223.3943 | WWW.TRUSTMARK.COM  

 

Your 2021 medical benefits did not change from last year. We will continue to use CoreSource (now Trustmark) and ProviDRs Care 

Network. We will use Southern Scripts as your new Pharmacy Manager. Please refer to the benefit document on the intranet and 

contact HR if you have questions. Carefully review each benefit plan and coverages.  Contact Human Resources should you have 

questions at 620-230-5671 or 620-230-5589 

PPO PLAN *SEE PLAN DOCUMENT FOR A FULL LIST OF COVERED SERVICES 

 

 

https://www.coresource.com/
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HST 

HST 
The City of Pittsburg uses a Value Based Payment (VBP) arrangement for any services provided 
in a hospital setting, which means a hospital PPO network is not being utilized under your 
health insurance plan. The VBP arrangement is also in place for all services that are provided 
by a physician, specialist or other health care provider who is not a contracting provider inside 
the ProviDRs Care Network. If you receive a bill from a hospital and the amount exceeds the 
patient’s responsibility as identified on your Explanation of Benefits (EOB) from Trustmark, 
don’t pay the bill. Contact the HST Patient Advocacy Center at:  Phone - 1.888.837.2237 or 
Email - patientadvocacy@hstechnology.com 

NOTE: If you select a facility that will not negotiate with HST (like KU, Mayo or MD Ander-
son), you will be responsible for most of your bill. Those facilities do not negotiate or con-
tract with most insurance companies. 

However, the City of Pittsburg has negotiated with Via Christi & Freeman Hospital, so if you 
utilize those hospital facilities, you will not be  responsible for any amount over your pa-
tient responsibility. 

mailto:patientadvocacy@hstechnology.com
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HST 
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HST 
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Tria Health 
Beginning in 2018 the City of Pittsburg included a free pharmacy advocate program for those plan members 
who take multiple medications and have at least 1 chronic condition. 

PHARMACY ADVOCATE PROGRAM 

Chronic Conditions Include: 

• Diabetes 

• High Cholesterol 

• High Blood Pressure 

• Asthma/COPD 

• Osteoporosis 

• Heart Disease 

• Chronic Pain 

• Specialty Medications 

Free Diabetes Test Strips & Wireless Meter 

Active participants with Diabetes will have FREE access to a wireless blood glucose meter, testing strips and mobile app 
designed to help you better manage your diabetes. 
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Tria Health 
How It Works 

Tria Pharmacists work one-on-one to develop a personalized plan to identify and resolve any medication 

related problems to improve your health.  

Your Pharmacists will talk to you about:  

• How well you medications are working and what to do about side effects  

• Whether you can lower your medication costs  

• Medications where the dose is too low or too high and not effectively treating your condition  

• Identify if you take multiple medications that clinically have the same effect 

• Any other medication related problems you have been experiencing  

• 50% of patients with chronic illnesses do not take medications as prescribed leading to 

increased morbidity 

• Patients recall 50% or less of what is discussed during a medical visit.  

• Personalized education and medication review increases patient compliance and     

well-being  

• $ave money and stay healthy with Tria Health. 
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Dental 
Your 2021 dental benefit have a few benefit enhancements.  We will continue with Delta Dental. Please 

refer to the benefit document on the intranet and contact HR if you have questions.  

DELTA DENTAL PLAN 
800.733.5823  

TYPE OF SERVICE IN-NETWORK 

Network Provider Required Delta Dental PPO & Premier 

Annual Deductible (Individual/Family) $25/$75 

Deductible Applies to Basic, Major & Orthodontia Services 

Calendar Year Maximum Benefit $1,500 per member 

CHILD Orthodontia Lifetime Maximum 
(Dependent children to age 26) 

$3,000 per child 

ADULT Orthodontia Lifetime Maximum $3,000 per Adult 

Preventive and Diagnostic Benefits 100% covered, no deductible 

*Basic Services (see link below) 80% after deductible 

*Major Services (see link below) 50% after deductible 

* https://deltadentalks.com/knowledge/what-does-my-dental-insurance-cover 

* New for 2021 

https://deltadentalks.com/
https://deltadentalks.com/knowledge/what-does-my-dental-insurance-cover
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Vision 
In 2021 your voluntary vision coverage through VSP will continue to be the same. Please 

refer to the benefit document on the intranet and contact HR if you have questions. 

VSP PLAN 
800.877.7195  

*Annual eye exams are covered at 100% for 
those enrolled in the medical benefits through 
Trustmark using a ProviDR’s Care optometrist.  
Remember to present your insurance card at 
time of visit.

https://www.vsp.com/
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Flexible Spending (FSA) 

DISCOVERY  BENEFITS 

866.451.3399 | www.discoverybenefits.com  
 

Flexible Spending Accounts are a great way for you to pay for premium contributions, medical expenses, and out of pocket    

dependent care expenses with pre-tax dollars. So, when April 15 rolls around, you will have less of a tax liability. 

Employees may contribute a predetermined amount of their base salary, pre-tax, for: 

• Medical Reimbursement, up to $2,750 per calendar year for out-of-pocket medical, dental, and vision expenses. 

• Dependent Care Reimbursement up to $5,000 in expenses, and $2,500 if married filing separately per calendar year for 

dependent adult and child care expenses. 

Example of tax savings in a year 

Flexible spending accounts provide you with an important tax advantage that can help you pay for health care expenses on a 
pretax basis. As a result of the personal tax savings you incur, your spendable income will increase. The example that follows 
illustrates how an FSA can save money. 

 

Bob and Jane’s combined gross income is $30,000. They are married and file their income taxes jointly. Since Bob and Jane expect to 
spend $3,000 in medical expenses and $5,000 for childcare expense in the next plan year, they decide to direct a total of $2,600 into 
their FSA and $5,000 into their Dependent Care Account. (See table) 

  Without 
FSA With FSA 

Gross income $30,000 $30,000 

FSA Contribution $0 -$2,600 

Dependent Care Contribution $0 -$5,000 

Gross income $30,000 $22,400 

 Estimated taxes     

Federal (15%) -$4,500 -$3,360 

State (2.7%) -$810 -$605 

FICA (6.2%) -$1,860 -$1,389 

 After-tax earnings  $22,830  $17,046 

Eligible out-of-pocket 
medical expenses -$3,000 $400 

Eligible out-of-pocket 
dependent care expenses -$5,000 $0 

Remaining spendable income $14,830 $16,646 

Spendable income increase -- $1,816 

NOTE: This Flexible Spending Account does have a $500 carryover provision of 90 days into the next calendar year, however    

anything over $500 and the Dependent Care Account are IRS use-it-or-lose-it accounts. If you do not use the money you          

contributed during that plan year it will not be refunded to you. 

This example is for illustrative purposes only. Every 
situation varies and it is recommended you consult a 
tax advisor for all tax advice. 

* New Vendor  for 2021 

To create your account, go to : 

https://benefitslogin.discoverybenefits.com/Login.aspx?ReturnUrl=%2f

https://uba.tasconline.com
https://benefitslogin.discoverybenefits.com/Login.aspx?ReturnUrl=%2f
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Optional Benefits 

VOLUNTARY AIRMEDCARE NETWORK MEMBERSHIP 
Pays all Out-of-Pocket expenses if an employee or household family member is flown by Med-Trans or any AirMedCare       
Network participating provider. Annual Membership Fee is $65 per household.  There is an additional cost for return          
transportation to home destination.  See AirMedCare website for more details. 

 

VOLUNTARY LIFE AND AD&D BENEFIT—THE STANDARD 
When you enroll yourself and your dependents in these benefits, you pay the full cost through payroll deductions.  You must 
enroll upon new hire or status change to full time employee.  Enrollments outside this period require medical history          
information for yourself and dependents.  Contact HR for more information. 

  Benefit Amount 

Single $10,000 

Family $13,000 

VOLUNTARY ACCIDENT PLAN—Aflac 
Should you ever get in an accident, this plan will pay you directly, in a lump sum amount based on the type of injury treatment, if 
you seek medical attention within 3 days. 

VOLUNTARY CANCER POLICY—Aflac 

This coverage pays in addition to any other insurance if a covered employee is diagnosed with cancer after 6 months of           
employment. 

VOLUNTARY HOSPITAL INDEMNITY—Aflac 

Cash is paid directly to the employee based on your covered hospital stay due to a sickness or accidental injury. 

VOLUNTARY SHORT-TERM DISABILITY—Aflac 
This provides you approximately 60% paycheck protection if you are unable to work due to an accident or injury/illness. 

Visit the City intranet at cityweb/ for applications.  Contact HR if you need assistance. 
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KPERS 
KPERS LIFE AND AD&D BENEFIT 
888.275.5735 
KPERS provides all full-time employees with a life insurance benefit of 150% of your annual salary. 

KPERS OPTIONAL LIFE  
In addition to your employer sponsored KPERS life and AD&D benefit, you may also voluntarily elect to enroll in optional life 
insurance coverage through KPERS.  Benefits reduce to 65% at age 65, and another 50% at age 70. You must enroll upon new    
hire, status change to full time employee,  or during KPERS special enrollment period in September annually.  Certain coverage 
levels and enrollments may require medical history information for yourself and dependents.  Contact HR. 

  Guarantee Issue Increments Maximum 

Employee Coverage $250,000 or less $5,000 $400,000 

Spouse Coverage $25,000 or less $10,000/$25,000/$50,000/$100,000 $100,000 

Child Coverage $10,000 or $20,000   $20,000 

KPERS LONG TERM DISABILITY (LTD) 
In the event that you are not able to work due to a qualified injury or illness, you have LTD Coverage available through KPERS.  
Contact HR for assistance.  Both KPERS and KP&F members are qualified to apply for benefits. 

Elimination Period Benefit Own/Any Occupation Duration 

180 Days - KPERS 

None - KP&F  
60% of monthly  

earnings to a max of 

$5,000/mo 

24 Months/24 Months If the disability begins before age 

60,the period remaining to the  

member’s 65th birthday or  

retirement, whichever 
occurs first. 

http://www.kpers.org
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MEDICAL               Semi-monthly (24 pay-periods) 

Rates 

RATE TABLE   

EE $33.98 
EE + Spouse $118.65 

EE + CH $113.93 
Family $142.39 

AIRMEDCARE 

RATE TABLE 
EE  

EE + Spouse  

EE + CH  

Family  

DENTAL                              

RATE TABLE 
EE  

 EE + Spouse  

EE + CH  

Family  

VISION                                 

RATE TABLE   

Employee Only/$10,000 $2.29 

Family/$13,000 $3.74 

STANDARD LIFE   

RATE TABLE   

1 Year Membership $65 

AFLAC ACCIDENT                      

 Low Plan High Plan 

EE $5.20 $8.02 

EE + Spouse $8.33 $12.82 

EE + CH $12.38 $19.00 

Family $15.50 $23.80 

KPERS OPTIONAL LIFE 
See KPERS calculator to determine employee and spouse 
life rates.  

RATE TABLE   

Child—$10,000 $1.10 

Child—$20,000 $2.20 
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Contact Information 
MEDICAL 

Provider Name: Trustmark 

Provider Website: www.trustmarkHB.com  

Provider Phone Number: 1.800.223.3943  

PRESCRIPTION 

Provider Name: Southern Scripts 

Provider Website: www.southernscripts.net 

Provider Phone Number: 1.800.710.9341 

DENTAL 

Provider Name: Delta Dental of Kansas  

Provider Website: www.deltadentalks.com  

Provider Phone Number: 1.800.733.5823  

VOLUNTARY LIFE & AD&D 

Provider Name: The Standard  

Provider Website: www.standard.com  

Provider Phone Number: 1.800.628.8600  

AirMedCare 

Provider Name: Linda Barnes - lindabarnes@airmedcarenetwork.com 

Provider Website: www.airmedcarenetwork.com 

Provider Phone Number: 1.620.717.5957 

PHARMACY ADVOCATE PROGRAM 

Provider Name: Tria Health  

Provider Website: www.triahealth.com  

Provider Phone Number: 1.888.799.8742  

Refer to this list when you need to contact one of your benefit vendors.  

For general information, contact Human Resources.  

http://www.mycoresource.com/
http://www.deltadentalks.com/
http://www.standard.com/


17 

Contact Information 
LIFE & DISABILITY 

Provider Name: KPERS  

Provider Website: www.kpers.org  

Provider Phone Number: 1.888.275.5737  

FLEXIBLE SPENDING ACCOUNTS 

Provider Name: Discovery Benefits 

Provider Website www.discoverybenefits.com / customerservice@discoverybenefits.com 

Provider Phone Number: 1.866.451.3399  

ACCIDENT, CANCER, CRITICAL ILLNESS, HOSPITALIZATION,  AND SHORT-TERM DISABILITY 

Provider Name: Aflac/Alan Hurst 

Provider Email: Alan_hurt@us.aflac.com 

Provider Phone Number: 1.913.795.2050 

VISION 

Provider Name: VSP  

Provider Website: www.vsp.com  

Provider Phone Number: 1.800.877.7195  

Refer to this list when you need to contact one of your benefit vendors.  

For general information, contact Human Resources.  

http://www.kpers.org/
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Terms & Definitions 
Copay – A predetermined rate the insured employee (member) pays for healthcare services (medical, dental, 

vision) at the time of the appointment. 
 

Deductible – A specified amount of money that the member must pay before the insurance company will pay the 

claim. 
 

Coinsurance – The percentage of costs of a covered healthcare service that the member pays after you've paid 

your deductible.  For example, let's say your health insurance plan's allowed amount for an office visit is $100 and 
your coinsurance is 20%.  If you've paid your deductible, you pay 20% of $100, or $20 and the insurance company 
pays 80% of $100, or $80. 
 

Out-of-Pocket Maximum – The most the member pays for covered services in a plan year.  After you spend 

this amount on deductibles, copayments, and coinsurance, your health plan pays 100% of the costs of covered 
benefits.  The out of pocket limit does NOT include your monthly insurance premiums. 
 

In-Network – Refers to providers or health care facilities and hospitals that are part of the health plan’s network 

of providers with which it has negotiated a contract and set rates. Coverage for service is usually greater than an  
out-of-network provider. An in network provider cannot balance bill a patient. 
 

Out-of-Network – Typically refers to physicians, hospitals or other health care providers who do not contract 

with the insurance plan (usually an HMO or PPO) to provide services to its members. Depending upon the insurance 
plan, expenses incurred for services provided by out of network providers might not be covered, or coverage may be 
less than for in-network providers. 
 

Pre-Admission Certification – Also called “precertification” or “pre-admission review.” Approval granted by a 

case manager or insurance company representative (usually a nurse) for a person to be admitted to a hospital or 
inpatient facility before admittance. The goal is to ensure that individuals are not exposed to inappropriate health 
care services, or services that are not medically necessary. 
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Notices 
MEDICARE PART D CREDITABILITY NOTICE 
When you or a family member becomes eligible for Part D (Medicare’s prescription drug benefit), it is important to understand when to enroll in 
Part D. You can wait as long as you maintain "creditable" coverage (i.e., coverage which on average pays at least as well as Part D pays on 
average). But if you do not have creditable coverage, you need to enroll in Part D at the earliest opportunity. 
Below are highlights to note: 

• A continuous break in creditable coverage of 63 or more days will trigger a late enrollment penalty payable for life. 

• The longer you go without creditable coverage, the higher the penalty. For the rest of your life, you would be charged an additional 1% of Part 
D base premium for each month you are late. 

• When creditable coverage ends, a special enrollment period of two (2) months may be provided to enroll in Part D (but note that this is only 
available when normal coverage ends, not when retiree or COBRA coverage ends). 

• The Part D annual open enrollment occurs each year from October 15th through December 7th for coverage to begin January 1st. 
 
The information below indicates whether prescription drug coverage under our plan is creditable.  

 
Anyone needing to learn more about Medicare should contact a Medicare-approved counselor in their state at  
https://www.medicare.gov/Contacts/#resources/ships. 
 
 

WOMEN’S HEALTH AND CANCER RIGHTS ACT (WHCRA) 
Enrolled individuals may be entitled to certain benefits under the Women's Health and Cancer Rights Act of 1998 (WHCRA). For 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 
the medical plan. If you would like more information on WHCRA benefits, please contact HR. 
 

NON-GRANDFATHERED MEDICAL PLAN APPEALS PROCESSES 
Your medical plan booklet will explain how to appeal a claim denial through the plan, through a government-authorized third party, and with the 
help of a consumer assistance office.  
 
 

CREDITABLE COVERAGE NON-CREDITABLE COVERAGE 

Option 1 n/a 

https://www.medicare.gov/Contacts/#resources/ships
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Notices 

SPECIAL MEDICAL ENROLLMENT RIGHTS AND RESPONSIBILITIES UNDER HIPAA 
When you are eligible to participate in our group medical plan, you may have to enroll and agree to pay part of the premium through payroll 
deduction in order to actually participate. 
 
A federal law called the Health Insurance Portability and Accountability Act (HIPAA) requires that we notify you of your right to enroll in the plan 
under its "special enrollment provision" if you acquire a new dependent, or if you decline coverage under this plan for yourself or an eligible 
dependent while other coverage is in effect and later lose that other coverage for certain qualifying reasons. 
 
SPECIAL ENROLLMENT PROVISION 

• Loss of Eligibility under Medicaid or a State Children's Health Insurance Program (CHIP). If you decline enrollment for yourself or for an 
eligible dependent (including your spouse) while coverage under Medicaid or CHIP is in effect, you may be able to enroll yourself and your 
dependents in this plan if eligibility is lost for the other coverage. However, you must request enrollment within 60 days after the other 
coverage ends. 

• Loss of Eligibility for Other Coverage. If you decline enrollment for yourself or for an eligible dependent (including your spouse) while other 
medical coverage is in effect, you may be able to enroll yourself and your dependents in this plan if eligibility is lost for the other coverage (or 
if the employer stops contributing toward it). However, you must request enrollment within 30 days after the other coverage ends (or after 
the employer stops contributing toward it). 

• New Dependent by Marriage, Birth, Adoption, or Placement for Adoption. If you have a new dependent as a result of marriage, birth, 
adoption, or placement with you for adoption, you may be able to enroll yourself and your new dependents. However, you must request 
enrollment within 30 days after the marriage, birth, adoption, or placement for adoption. 

• Eligibility for Medicaid or CHIP State Premium Assistance Subsidy. If you or your dependents (including your spouse) become eligible for a 
state premium assistance subsidy from Medicaid or through CHIP with respect to coverage under this plan, you may be able to enroll yourself 
and your dependents in this plan. However, you must request enrollment within 60 days after your or your dependents' determination of 
eligibility for such assistance. 

 
To request special enrollment or to obtain more information about the plan's special enrollment provisions, contact HR. 
 
IF YOU DECLINE COVERAGE, YOU MUST COMPLETE A "FORM FOR EMPLOYEE TO DECLINE COVERAGE"  

• If you decline enrollment for yourself or for an eligible dependent, you must complete a "Form for Employee to Decline Coverage."  

• On the form, you are required to state that coverage under another group health plan or other health insurance coverage (including Medicaid 
or CHIP) is the reason for declining enrollment, and you are asked to identify that coverage.  

• If you do not complete the form, you and your dependents will not be entitled to special enrollment rights upon a loss of other coverage as 
described above, but you will still have special enrollment rights when you have a new dependent by marriage, birth, adoption, or placement 
for adoption, or by virtue of gaining eligibility for a state premium assistance subsidy from Medicaid or CHIP with respect to coverage under 
this plan, as described above.  

• If you do not gain special enrollment rights upon a loss of other coverage, you cannot enroll yourself or your dependents in the plan at any 
time other than the plan's annual open enrollment period, unless special enrollment rights apply because of a new dependent by marriage, 
birth, adoption, or placement for adoption, or by virtue of gaining eligibility for a state premium assistance subsidy from Medicaid or CHIP 
with respect to coverage under this plan.  
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Notices 

PREMIUM ASSISTANCE UNDER MEDICAID OR 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.html 

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 

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
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
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://medicaid.georgia.gov/health-insurance-premium-payment-program-hipp
https://medicaid.georgia.gov/health-insurance-premium-payment-program-hipp
https://www.dhcs.ca.gov/services/Pages/TPLRD_CAU_cont.aspx
https://www.dhcs.ca.gov/services/Pages/TPLRD_CAU_cont.aspx
http://www.in.gov/fssa/hip/
https://www.in.gov/medicaid/
https://dhs.iowa.gov/ime/members
http://dhs.iowa.gov/Hawki
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
http://www.kdheks.gov/hcf/default.htm
http://www.ACCESSNebraska.ne.gov
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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 

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 

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 Health and Human Services  U.S. Department of Labor  

Employee Benefits Security Administration  Centers for Medicare & Medicaid Services  

www.dol.gov/agencies/ebsa  1-866-444-EBSA (1-866-444-3272) www.cms.hhs.gov 1-877-267-2323, Menu Option 4, Ext. 61565 

https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
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
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://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/
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://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
http://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov


The information in this Enrollment Guide is presented for illustrative purposes and is based on information provided by the employer. The 

text contained in this Guide was taken from various summary plan descriptions and benefit information. While every effort was taken to 

accurately report your benefits, discrepancies or errors are always possible. In case of discrepancy between the Guide and the actual 

plan documents the actual plan documents will prevail. All information is confidential, pursuant to the Health Insurance Portability and 

Accountability Act of 1996. If you have any questions about your Guide, contact Human Resources. 
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