
2024



Blessings, 
John Baugus
Associate Vice President of Human Resources

Aaron Dahlke
Vice President for Finance and Administration,
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Accessing the APU Online 

-

 

- Legal Spouse;

   of student status;



Insurance Basics

Medical PPO 
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$2,000 / $4,000 $2,000 / $4,000 $2,000 / $4,000

Unlimited Unlimited Unlimited

Specialist Visits

Telehealth

Outpatient Surgery 

Urgent Care

Chiropractic Care 

Prescriptions

Generic

$40 

Specialty

-
ered

 



Unlimited Unlimited Unlimited Unlimited

Specialist Visits

Telehealth

Outpatient Surgery 

Urgent Care

Chiropractic Care 

Prescriptions

Generic

Specialty

Standard Premier PPO 500/20/40 Lumenos HSA 3500



•
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• Your spouse is not enrolled in a health care Flexible Spending Account
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Activity type Activities Amount

Complete a colorectal cancer screening (45 years and older) $25

Complete a routine mammogram (women 40 to 74) $25

Complete an annual preventive wellness exam or well woman exam with your 
doctor $25

Get an annual cholesterol test1 $20

Get an annual flu shot $20

Have an annual eye exam2 $25

ConditionCare program: Work one-on-one with your health coach for a chronic condition and 
earn rewards for participating in and completing the program3

Up $50
($20 participation/$30 
completion)

Future Moms program: Moms-to-be can receive support from a registered nurse and earn 
rewards for completing initial, interim, and postpartum assessments4

Up to $40 ($20 initial/$10 
interim/$10 postpartum 
assessments)

Wellbeing Coach Telephonic – Weight Management Program: Receive one-on-one support 
and lifestyle coaching for weight management. Complete your goal to earn a reward5 $25

Wellbeing Coach Telephonic – Tobacco Cessation Program: Receive one-on-one support 
and lifestyle coaching for tobacco cessation. Complete your goal to earn a reward6 $25

Complete action plans around eating healthy, weight management, physical 
activity, and more

Up to $25 
($5 per action plan)

Complete a health assessment and receive tailored health recommendations $20

Complete Well-being Coach Digital daily mission check-ins7 Up to $20
($4 per milestone)

Connect a fitness or lifestyle device $5

Log in to your Anthem account $5

Track your steps Up to $60 ($2 per 50,000 
steps tracked)

Update your contact information  $10

Focus on your well-being and earn rewards up to $200
The more activities you complete, the greater your reward.
Your whole health matters, and we want to reward you for taking care of it. The Wellbeing Solutions program, sponsored by
your employer, connects you with easy-to-use digital health and wellness tools that can help you stay your best. When you
complete any of the activities listed below, you’ll earn rewards to put toward electronic gift cards for select retailers. You
choose the activities you’d like to complete to receive the maximum of $200 in rewards. Don’t wait, use your Sydney Health
app or Anthem.com to learn more.

Preventive care 
measures 

How you earn:
Receive your reward when 
claims are processed

Reach certain benchmarks 
or complete a program

Condition 
management 

programs 

Digital Wellness 
activities 

How you earn:
Complete activities in the 
Sydney HealthSM app or on 
anthem.com
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How to redeem your rewards 
When you’re ready to redeem your rewards, open the Sydney Health app or go to anthem.com. Then go to

, select Redeem Rewards, and use your rewards credit toward an electronic gift card.

You choose from popular retailers including MasterCard, Amazon, Bed Bath & Beyond, Gap (all brands), Staples, Target,
The Home Depot, and TJ Maxx. The minimum gift card amount is set by each individual retailer.

Open the Sydney Health app or log into anthem.com anytime to explore the electronic gift card options available to you.

Reach certain benchmarks 
or complete a program

Complete activities in the 
Sydney HealthSM app or on 
anthem.com

Well-being Coach can help you meet your goals 
Well-being Coach offers multiple options to help you meet your health
goals. Our digital coaching app offers personalized 24/7 support on the
go. Well-being Coach combines smart technology and proven behavioral
therapy techniques to help you maintain a healthy weight, quit tobacco,
and improve your nutrition, activity, mindfulness and sleep. Well-being
Coach is powered by Lark and accessible from the Sydney Health app.

If you prefer a helping hand and would like additional support meeting your
health goals for high-risk weight management and tobacco cessation,
Well-being Coach gives you access to a certified health coach by
phone. You and your health coach will identify healthy habits and develop
custom action plans to achieve your health goals. No matter how you
connect, you can earn rewards with Well-being Coach.

1 Annual cholesterol test eligibility: men 35 years and older, women 40 years and older with a full cholesterol (Lipid) panel
2 Routine Annual eye exam reward is available if employer provides vision coverage through Anthem.
3 Adult members identified as moderate or high risk are eligible for ConditionCare and may receive a reward for participation in 1 of 5 ConditionCare programs and completion for 1 of 5
ConditionCare programs: (Chronic Obstructive Pulmonary Disease (COPD), Coronary Artery Disease (CAD), Asthma, Diabetes, and Congestive Heart Failure (CHF).
4 Future Moms assessments completion dates: Initial assessment must be completed by day 97; Interim assessment must be completed by 1 day prior to delivery; Postpartum Assessment

must be completed by 56 days after delivery.
5 Well-being Coach Weight Management program (telephonic) is available for members who are identified as high risk based on a BMI of 30 or higher.
6 Well-being Coach Tobacco Cessation program (telephonic) is available for members who are identified as high risk based on any tobacco usage.
7 Members may earn rewards for completing quarterly Well-being Coach Digital milestones while logging daily mission check-in activities on the digital coaching app: daily Mission check-ins:
1st check-in: $4, next 15 check-ins during 1sr quarter: $4, 25 check-ins for quarters 2-4: $4 each quarter) The digital coaching app download is available using Sydney Health or anthem.com.
Well-being Coach Digital is provided by Lark Health.
All preventive care activities are claims-based. Medical waivers apply to all claim-based activities.
Rewards eligibility applies to only employees and their spouse/domestic partner. Members must be active on the plan and activity must take place during the plan effective year. It may take a
little time once you complete a wellness activity before you see the reward amount in your account.
Subscriber and spouse/domestic partner may earn rewards when eligible activities are completed and, in some instances, are verified by an Anthem claim. Anthem claims are required for
claims-based activity rewards and may take up to 60 days to adjudicate.
Product availability may vary. The reward amount redeemed may be considered income to you and/or your spouse/domestic partner and subject to state and federal taxes in the tax year it is
paid. You and/or your spouse/domestic partner should consult a tax expert with any question regarding tax obligations.

The list of retailers available for electronic gift card rewards redemption is subject to change. Open the Sydney Health app or log on to anthem.com or to explore the electronic gift card options
available to you.
Sydney HealthSM is offered through an arrangement with CareMarket, Inc. ©2020-2021.
Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. In Connecticut: Anthem Health Plans, Inc. In
Georgia: Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. In Indiana: Anthem Insurance Companies, Inc. In Kentucky: Anthem Health Plans of Kentucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In Missouri
(excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain affiliates administer non-HMO benefits
underwritten by HALIC and HMO benefits underwritten by HMO Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits. In Nevada: Rocky Mountain
Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc., dba HMO Nevada. In New Hampshire: Anthem Health Plans of New Hampshire, Inc. HMO plans are administered by Anthem Health
Plans of New Hampshire, Inc. and underwritten by Matthew Thornton Health Plan, Inc. In Ohio: Community Insurance Company. In Virginia: Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield
in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123. In Wisconsin: Blue Cross Blue Shield of Wisconsin (BCBSWI), underwrites or
administers PPO and indemnity policies and underwrites the out of network benefits in POS policies offered by Compcare Health Services Insurance Corporation (Compcare) or Wisconsin Collaborative Insurance Corporation
(WCIC). Compcare underwrites or administers HMO or POS policies; WCIC underwrites or administers Well Priority HMO or POS policies. Independent licensees of the Blue Cross Blue Shield Association. Anthem is a
registered trademark of Anthem Insurance Companies, Inc.
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If you’d like more information about any of the Wellbeing Solutions activities, 
call the Member Services number on the back of your ID card 



 

Annual Deductible 

Unlimited $2,000 $2,000

Bitewing X-rays D0272

Child D8080

Adult D8090

 



Lenses

$300 Allowance
Balance

Lenses

Single $300 Allowance

Bifocal $300 Allowance

Trifocal $300 Allowance

$300 Allowance

$300 Allowance

$300 Allowance

Vision
VSP



 

 





Flexible Spending 

Increments of $2,500

$200,000 $50,000

Spouse

 



Phonetrya Yupiter  

Affordable Care Act



Cyberscout Identity Theft

 



*10% group employee discount on every pet, plus a 10% multi-pet discount on each additional pet. 30-day money-back 
guarantee is not available if claims have been covered. Not available in NY. Pre-existing conditions are not covered. Waiting 
periods, annual deductible, co-insurance, benefit limits and exclusions may apply. For all terms and conditions visit 
spotpetins.com/sample-policy. Preventive Care reimbursements are based on a schedule. Spot On Coverage 
reimbursements are based on the invoice. Products, schedules, discounts, and rates may vary and are subject to change. 
More information available at checkout. Insurance plans are underwritten by United States Fire Insurance Company. 
Insurance plans are marketed and produced by Spot Pet Insurance Services, LLC. (NPN # 19246385 ) © 2021 United States Fire 
Insurance Company. Copyright 2021, Spot Pet Insurance Services, LLC. All Rights Reserved. U03137-RA17. Paid Endorsement.

Welcome to 
Spot Pet 
Insurance
Receive up to a 20% off 
Employee Discount!*

How It Works

Why Pet Insurance
As a pet parent, you 
know how expensive 
vet visits can be. 

Pet insurance is a 
financial safety net in 
case of accidents, 
injuries, illnesses and 
chronic conditions. 

Spot pet insurance 
plans reimburse up 
to 90% of those 
eligible vet bills.

Spot insurance plans 
offer thousands in 
coverage with options 
starting at less than a 
cup of coffee per day. 

1 2 3 4

Top Rated Pet Insurance 
Spot coverage helps you protect your pet in case of accidents, illnesses, and 
emergencies. With pet insurance from Spot, you can get coverage for surgery, 
cancer treatment, prescription medications, microchip implantation, X-rays, 
behavioral issues, dental disease, and more, for covered conditions!

Up to 20% Discount 
As a valued employee, you can get up to 20% off your policy (a 10% employee
discount on your first pet, plus another 10% off any additional pets)!

Custom Plans for Any Budget 
Avoid overpaying for coverage you don’t need. Customize the plan that is best for 
your pet and it could save you thousands on covered conditions. Spot offers up to 
90% reimbursement and a range of annual limits to fit your budget.

30-Day Money Back Guarantee 
We want you to be sure this is the right product for you and your furry friend! Give it a 
try, and if you change your mind within 30 days, get your money back.*

24/7 Pet Tele-health Helpline 
As a thank you for enrolling in Spot Pet Insurance, we provide you with immediate 
access to a 24/7 helpline to ask vets questions about pet health, behavior, and 
wellness. Get answers and reduce unnecessary vet visits during uncertain times.

No Networks!
Visit Any Licensed Vet, 

Emergency
Clinic or Specialist.

Submit Your Claim.
Send it in through our 
app, online, by mail, 

or by fax.

Get Reimbursed.
We can send a direct

deposit or mail a check.



 



Medical

VSP Vision

Vision

Medical

VSP Vision

Vision

Dental

Dental

Payroll Deductions Per Paycheck

Payroll Deductions Per Paycheck
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Wednesday, 

Virtual 
Webinar

Virtual 
Webinar

Virtual 
Webinar

Virtual 
Webinar

Wednesday, Wednesday, Friday, 

 



Phone Website

Delta Dental

Delta Dental

VSP Vision

Identity Force

22 - 



Notice: 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 
stopped contributing towards you or your dependents’ other coverage). However, you must request enrollment within 30 days after you or your 
dependents’ other coverage ends (or after the employer stops contributing toward the other coverage). In addition, if you have a new dependent as a 
result of marriage, birth, adoption, or placement for adoption, you may be able to enroll yourself and your dependents. However, you must request 
enrollment within 30 days after the marriage, birth, adoption, or placement for adoption. To request special enrollment or obtain more information, see 
the contact information at the end of these notices.  

A special enrollment right also arises for employees and their dependents who lose coverage under a state Children’s Health Insurance Program (CHIP) or 
Medicaid or who are eligible to receive premium assistance under those programs. The employee or dependent must request enrollment within 60 days 
of the loss of coverage or the determination of eligibility for premium assistance. 

Notice: The Newborns’ and Mothers’ Health Protection Act (NMHPA)

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 issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours).

Notice: Woman’s Health and Cancer Rights Act (WHCRA)

including reconstruction and surgery to achieve symmetry between the breasts, prostheses, and complications resulting from a mastectomy (including 
lymphedema)? For more information, see the contact information at the end of these notices

Notice: Consolidated Omnibus Budget Reconciliation Act (COBRA)
Introduction
You’re getting this notice because you recently gained coverage under a group health plan (the Plan).  This notice has important information about your 
right to COBRA continuation coverage, which is a temporary extension of coverage under the Plan. This notice explains COBRA continuation coverage, 
when it may become available to you and your family, and what you need to do to protect your right to get it. When you become eligible for 
COBRA, you may also become eligible for other coverage options that may cost less than COBRA continuation coverage.

The right to COBRA continuation coverage was created by a federal law, 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.  For more 
information about your rights and obligations under the Plan and under federal law, you should review the Plan’s Summary Plan Description or contact the 
Plan Administrator. 

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, 

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.

What is COBRA Continuation Coverage?
COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end because of a life event. This is also called a “qualifying 

:
• Your hours of employment are reduced, or

• Your employment ends for any reason other than your gross misconduct.

events:
• Your spouse dies;
• Your spouse’s hours of employment are reduced;
• Your spouse’s employment ends for any reason other than his or her gross misconduct;

• You become divorced or legally separated from your spouse.

• The parent-employee dies;
• The parent-employee’s hours of employment are reduced;
• The parent-employee’s employment ends for any reason other than his or her gross misconduct;

• The parents become divorced or legally separated; or
• The child stops being eligible for coverage under the Plan as a “dependent child.”

When is COBRA Continuation Coverage Available?

occurred. The employer must notify the Plan Administrator of the following qualifying events:
• The end of employment or reduction of hours of employment;
• Death of the employee; or

For all other qualifying events (divorce or legal separation of the employee and spouse or a dependent child’s losing eligibility for coverage as a 
dependent child), you must notify the Plan Administrator within 60 days after the qualifying event occurs.  You must provide this notice to the 
contact person shown at the end of these notices.

IMPORTANT NOTICES

 



How is COBRA Continuation Coverage Provided?

continuation coverage on behalf of their spouses, and parents may elect COBRA continuation coverage on behalf of their children.
COBRA continuation coverage is a temporary continuation of coverage that generally lasts for 18 months due to employment termination or reduction of 
hours of work (for fully insured plans issued in California, coverage generally last for 36 months). Certain qualifying events, or a second qualifying event 

Disability Extension of 18-Month Period of COBRA Continuation Coverage
If you or anyone in your family covered under the Plan is determined by Social Security to be disabled and you notify the Plan Administrator in a timely 
fashion, you and your entire family may be entitled to get up to an additional 11 months of COBRA continuation coverage, for a maximum of 29 months.  
The disability would have to have started at some time before the 60th day of COBRA continuation coverage and must last at least until the end of the 

Second Qualifying Event Extension of 18-Month Period of Continuation Coverage
If your family experiences another qualifying event during the 18 months of COBRA continuation coverage, the spouse and dependent children in your 

qualifying event.  This extension may be available to the spouse and any dependent children getting COBRA continuation coverage if the employee or 

stops being eligible under the Plan as a dependent child.  This extension is only available if the second qualifying event would have caused the spouse or 

Are There Other Coverage Options Besides COBRA Continuation Coverage?
Yes.  Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you and your family through the Health Insurance 
Marketplace, Medicaid, Children’s Health Insurance Program (CHIP), or other group health plan coverage options (such as a spouse’s plan) through what 
is called a “special enrollment period.”  Some of these options may cost less than COBRA continuation coverage.   You can learn more about many of these 
options at www.healthcare.gov.

Can I Enroll in Medicare Instead of COBRA Continuation Coverage After My Group Health Plan Coverage Ends?

f you don’t enroll in Medicare and elect COBRA continuation coverage instead, you may have to pay a Part B late enrollment penalty and you may have a 
gap in coverage if you decide you want Part B later.  If you elect COBRA continuation coverage and later enroll in Medicare Part A or B before the COBRA 

COBRA election, COBRA coverage may not be discontinued on account of Medicare entitlement, even if you enroll in the other part of Medicare after the 
date of the election of COBRA coverage.

will pay second.  Certain plans may pay as if secondary to Medicare, even if you are not enrolled in Medicare.

If You Have Questions
Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the contact information at the end of these 

Keep Your Plan Informed of Address Changes
To protect your family’s rights, let the Plan Administrator know about any changes in the addresses of family members.  You should also keep a copy, for 
your records, of any notices you send to the Plan Administrator.

Notice: Uniformed Services Employment and Reemployment Rights Act (USERRA)

reemployment upon completion of military service.

REEMPLOYMENT RIGHTS
You have the right to be reemployed in your civilian job if you leave that job to perform service in the uniformed service and:
• You ensure that your employer receives advance written or verbal notice of your service;

• You return to work or apply for reemployment in a timely manner after conclusion of service; and
• You have not been separated from service with a disqualifying discharge or under other than honorable conditions.

service or, in some cases, a comparable job.
RIGHT TO BE FREE FROM DISCRIMINATION AND RETALIATION
If you:
• Are a past or present member of the uniformed service;
• Have applied for membership in the uniformed service; or
• Are obligated to serve in the uniformed service;

then an employer may not deny you:
• Initial employment;
• Reemployment;
• Retention in employment;
• Promotion; or

because of this status.
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HEALTH INSURANCE PROTECTION

  your dependents for up to 24 months while in the military.

ENFORCEMENT 

  http://www.dol.gov/vets http://www.dol.gov/elaws/userra.htm.

  Special Counsel, as applicable, for representation.

Notice: 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.

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 
(877) KIDS NOW or www.insurekidsnow.gov

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 

www.askebsa.dol.gov or call (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, 2023.  Contact your State for more information on eligibility. 

ALABAMA – Medicaid CALIFORNIA – MEDICAID

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

Website: Health Insurance Premium Payment (HIPP) Program
http://dhcs.ca.gov/hipp
Phone: (916) 445-8322
Fax: (916) 440-5676
Email:  hipp@dhcs.ca.gov

ALASKA – Medicaid
COLORADO – HEALTH FIRST COLORADO (COLORADO’S 

MEDICAID PROGRAM) & CHILD HEALTH PLAN PLUS 
(CHP+)

THE AK HEALTH INSURANCE PREMIUM PAYMENT PROGRAM 
WEBSITE: http://myakhipp.com/ 
PHONE: (866) 251-4861 
EMAIL: CustomerService@MyAKHIPP.com 
MEDICAID ELIGIBILITY: 
WEBSITE: https://health.alaska.gov/dpa/Pages/default.aspx

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

CHP+Customer Service:  (800) 359-1991 / State Relay 711
Health Insurance Buy-In Program (HIBI): https://www.mycohibi.com/ 
HIBI Customer Service:  (855) 692-6442

ARKANSAS – Medicaid FLORIDA – Medicaid

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

com/hipp/index.html
Phone: (877) 357-3268

GEORGIA – MEDICAID LOUISIANA – MEDICAID

GA HIPP WEBSITE: https://medicaid.georgia.gov/health-insurance-premi-
um-payment-program-hipp 
PHONE: (678) 564-1162, PRESS 1 
GA CHIPRA WEBSITE: https://medicaid.georgia.gov/programs/third-par-
ty- liability/childrens-health-insurance-program-reauthorization- act-
2009-chipra 
PHONE: (678) 564-1162, Press 2

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

 



INDIANA – MEDICAID MAINE – MEDICAID

Healthy Indiana Plan for Low-Income Adults 19-64
Website: http://www.in.gov/fssa/hip/ 
Phone: (877) 438-4479
All other Medicaid
Website: https://www.in.gov/medicaid/ 
Phone: (800) 457-4584

Enrollment Website: https://www.mymaineconnection.gov/bene-

Phone: (800) 442-6003   TTY: Maine Relay 711
Private Health Insurance Premium Webpage:

Phone:  (800) 977-6740   TTY:  Maine Relay 711

IOWA – MEDICAID & CHIP (HAWKI) MASSACHUSETTS – MEDICAID & CHIP

Medicaid Website: https://dhs.iowa.gov/ime/members 
Phone: (800) 338-8366
Hawki Website: http://dhs.iowa.gov/hawki 
Phone: (800) 257-8563
HIPP Website: https://dhs.iowa.gov/ime/members/medicaid-a-to-z/hipp
Phone: (888) 346-9562

Website: https://www.mass.gov/masshealth/pa
Phone: (800) 862-4840
TTY: 711 
Email: masspremassistance@accenture.com

KANSAS – MEDICAID MINNESOTA – MEDICAID

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

Website: https://mn.gov/dhs/people-we-serve/children-and-families/
health-care/health-care-programs/programs-and-services/other-insur-
ance.jsp   
Phone: (800) 657-3739 

KENTUCKY – MEDICAID MISSOURI – MEDICAID

Kentucky Integrated Health Insurance Premium Payment Program (KI-
HIPP) Website: https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.
aspx
Phone: (855) 459-6328
Email: KIHIPP.PROGRAM@ky.gov
KCHIP Website: https://kidshealth.ky.gov/Pages/index.aspx 
Phone: (877) 524-4718
Kentucky Medicaid Website: https://chfs.ky.gov/agencies/dms   

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

MONTANA – MEDICAID NORTH DAKOTA – MEDICAID

Website: http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
Phone: (800) 694-3084
Email: HHSHIPPProgram@mt.gov

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

NEBRASKA – MEDICAID OKLAHOMA – MEDICAID AND CHIP

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

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

NEVADA – MEDICAID OREGON – MEDICAID

Website: https://dhcfp.nv.gov/
Phone: (800) 992-0900

Website: http://healthcare.oregon.gov/Pages/index.aspx
Phone: (800) 699-9075

NEW HAMPSHIRE – MEDICAID PENNSYLVANIA – MEDICAID

Website: https://www.dhhs.nh.gov/programs-services/medicaid/
health-insurance-premium-program 
Phone: (603) 271-5218
Toll free number for the HIPP program: 
(800) 852-3345 Ext. 5218

Website: 
https://www.dhs.pa.gov/Services/Assistance/Pages/HIPP-Program.aspx   
Phone: (800) 692-7462
WEBSITE: https://www.dhs.pa.gov/CHIP/Pages/CHIP.aspx
PHONE: (800) 986-KIDS (5437)

NEW JERSEY – MEDICAID AND CHIP RHODE ISLAND – MEDICAID AND CHIP

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

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



NEW YORK – MEDICAID SOUTH CAROLINA – MEDICAID

Phone: (800) 541-2831
Website: https://www.scdhhs.gov
Phone: (888) 549-0820

NORTH CAROLINA – MEDICAID SOUTH DAKOTA - MEDICAID

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

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

TEXAS – MEDICAID WASHINGTON – MEDICAID

-
ance-premium-payment-hipp-program
Phone: (800) 440-0493

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

UTAH – MEDICAID AND CHIP WEST VIRGINIA – MEDICAID

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

Website:  https://dhhr.wv.gov/bms/  
               http://mywvhipp.com/ 
Medicaid Phone: (304) 558-1700
CHIP Phone: (855) MyWVHIPP (699-8447)

VERMONT– MEDICAID WISCONSIN – MEDICAID AND CHIP

WEBSITE: https://dvha.vermont.gov/members/medicaid/hipp-program
Phone: (800) 250-8427

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

VIRGINIA – MEDICAID AND CHIP WYOMING – MEDICAID

Website: https://coverva.dmas.virginia.gov/learn/premium-assistance/
famis-select 
https://coverva.dmas.virginia.gov/learn/premium-assistance/health-in-
surance-premium-payment-hipp-programs 
Medicaid Phone & CHIP Phone: (800) 432-5924

-
grams-and-eligibility/
Phone: (800) 251-1269

To see if any other States have added a premium assistance program since July 31, 2023, or for more information on 
Special Enrollment Rights, contact either: 

OMB Control Number 1210-0137 (Expires: 1/31/2026)

www.dol.gov/agencies/ebsa

U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services
www.cms.hhs.gov

Notice (ONLY APPLICABLE TO HMO GROUP HEALTH PLANS): Patient Protection –Primary Care Designation (HMO)
Your group health plan generally requires 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. Until you make this designation, your health insurer designates 
one for you. For information on how to select a primary care provider, and for a list of the participating primary care providers, see the contact information 
at the end of these notices.
Notice (ONLY APPLICABLE TO HMO GROUP HEALTH PLANS): Patient Protection –Obstetrics & Gynecological care (HMO)
You do not need prior authorization from your group health plan 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, 

treatment plan, or procedures for making referrals. For a list of participating health care professionals who specialize in obstetrics or gynecology, see the 
contact information at the end of these notices. 

apply to other plans, for example, the requirement for the provision of preventive health services without any cost sharing. However, grandfathered 

Questions regarding which protections apply and which protections do not apply to a grandfathered health plan and what might cause a plan to change 

to grandfathered health plans.
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Your Information.  Your Rights.  Our Responsibilities. 
This notice describes how medical information about you may be used and disclosed and how you can get access to this information.  
Please review it carefully.

Notice: HIPAA Notice of Privacy Practice

• You can ask to see or get a copy of your health and claims records and other health information we have about you.  Ask us how to do this.

• We will provide a copy or a summary of your health and claims records, usually within 30 days of your request.  

• You can ask us to correct your health and claims records if you think they are incorrect or incomplete.  Ask us how to do this.

• We may say “no” to your request, but we’ll tell you why in writing within 60 days. 

• We will consider all reasonable requests, and must say “yes” if you tell us you would be in danger if we do not. 

• You can ask us not to use or share certain health information for treatment, payment or our operations.

• You can ask for a list (accounting) of the times we’ve shared your health information for six years prior to the date you ask, who we shared it
  with and why.

• We will include all the disclosures except for those about treatment, payment and health care operations and certain other disclosures (such

  one within 12 months. 

Get a copy of health 
and claims records

Ask us to correct 
health and claims 
records

communications

Ask us to limit what 
we use or share

Get a list of those 
with whom we’ve 
shared information

Your Rights

You have the right to:
• Get a copy of your health and claims records
• Correct your health and claims records
• 
• Ask us to limit the information we share
• Get a list of those with whom we’ve shared your information
• Choose someone to act for you
• File a complaint if you believe your privacy rights have been violated

Your Rights
When it comes to your health information, you have certain rights.  
This section explains your rights and some of our responsibilities to help you.

Your Choices

You have some choices in the way that we use and share information as we:
• Answer coverage questions from your family and friends
• Provide disaster relief
• Market our services and sell your information

Our Uses and 
Disclosures

We may use and share your information as we:
• Help manage the health care treatment you receive
• Run our organization
• Pay for your health services
• Help with public health and safety issues
• Do research
• Comply with the law
• Respond to organ and tissue donation requests and work with a medical examiner or funeral director
• Address workers’ compensation, law enforcement and other government requests
• Respond to lawsuits and legal action
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• You can ask for a paper copy of this notice at any time, even if you have agreed to receive the notice electronically.  We will provide you 

   with a paper copy promptly. 

• If you have given someone medical power of attorney or if someone is your legal guardian, that person can exercise your rights and make
   choices about your health information. 

• We will make sure the person has this authority and can act for you before we take any action. 

• You can complain if you feel we have violated your rights by contacting us using the information on page 9. 

Get a copy of this 
privacy notice

Choose someone to 
act for you

File a complaint if you 
feel your rights are 
violated

• Share information with your family, close friends, or others involved in payment for your care
• Share information in a disaster relief situation
If you are not able to tell us your preference, for example if you are unconscious, we may go ahead and share your information if we believe it is in 
your best interest. We may also share your information when needed to lessen a serious and imminent threat to health or safety

• Marketing purposes
• Sale of your information 

For certain health information, you can tell us your choices about what to share. 
If you have a clear preference for how we share your information in the situations described below, talk to us.  Tell us what you want us to do, 

and we will follow your instructions.

In these cases, you 
have both the right 
and choice to tell 
us to:

In these cases we 
never share your 
information unless 
you give us written 
permission:

Your Choices

• We can use your health information and share it with professionals who are 

   treating you.

Example:  A doctor sends us information about 
your diagnosis and treatment plan so we can 
arrange additional services.

How do we typically use or share your health information.  

We typically use or share your health information in the following ways.

Help manage the 
health care treatment 
you receive

Our Uses and 
Disclosures

Example:  We use health information about you to 
develop better services for you.

Example:  We share information about you with 
your dental plan to coordinate payment for your 
dental work.

Example:  Your company contracts with us 
to provide a health plan, and we provide your 
company with certain statistics to explain the 
premiums we charge.

• We can use and disclose your information to run our organization and contact
  you when necessary. 

• We are not allowed to use genetic information to decide whether we will give
  you coverage and the price of that coverage. This does not apply to long term
  care plans.

• We can use and disclose your health information as we pay for you health services.

• We may disclose your health information to your health plan sponsor for

  plan administration.

Run our organization

Pay for your health 
services

Administer your Plan
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How else can we use or share your health information?  
We are allowed or required to share your information in other ways – usually in ways that contribute to the public good, such as public health and re
search. We have to meet many conditions in the law before we can share your information for these purposes. For more information see:

Our Responsibilities
• We are required by law to maintain the privacy and security of your protected health information. 
• We will let you know promptly if a breach occurs that may have compromised the privacy or security of your information. 
• We must follow the duties and privacy practices described in this notice and give you a copy of it. 
• We will not use or share your information other than as described here unless you tell us we can in writing. If you tell us we can, you may

Changes to the Terms of this Notice
We can change the terms of this notice, and the changes will apply to all information we have about you. The new notice will be available upon request, on 
our web site, and we will mail a copy to you.

We can share health information about you for certain situations such as:
• Preventing disease
• Helping with product recalls
• Reporting adverse reactions to medications
• Reporting suspected abuse, neglect or domestic partner
• Preventing or reducing a serious threat to anyone’s health or safety

• We can share health information about you with organ procurement organizations.
•  We can share health information with a coroner, medical examiner or funeral director when an individual dies.

We can use or share health information about you:
• For workers’ compensation claims

• With health oversight agencies for activities authorized by law
• For special government functions such as military, national security and presidential protective services

Help with public health and safety 
issues

Respond to organ and tissue 
donation requests and work with 
a medical examiner or funeral 
director

Address workers’ compensation, 
law enforcement and other gov-
ernment requests

• We can use or share your information for health research

• We will share information about you if State or Federal laws require it, including with the Department of 
  Health and Human Services if it wants to see that we’re complying with Federal privacy law.

• We can share health information about you in response to a court or administrative order or in response to a 
subpoena.

Do research

Comply with the law

Respond to lawsuits and legal 
actions
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