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Disclaimer 

IMPORTANT PLEASE READ!

This employee benefits guide presents an overview of your current 

benefits, but is not a contract. This guide does not include all plan rules 

and details and is not considered a summary plan description or a 

certificate of coverage. The terms of your benefits are governed by legal 

plan documents including insurance contracts. If there are any differences 

between the benefits described in this guide and the legal plan 

documents and insurance contracts, the legal plan documents and 

insurance contracts are the final authority. 
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Employee Benefits Guide Introduction 

Welcome to your Employee Benefits Guide!  

Employee Benefits Guide Overview 

This guide provides a general overview of your benefit choices to help you select the right cover-

age for your needs. 
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Advocacy Team 

Chillicothe City School District employees have access to the Schwendeman Agency, Inc. Advocacy 

Team to provide help with questions involving claims, coverage, enrollment and all other concerns 

regarding their employee benefits. Our advocacy team is made up of trained professionals who 

understand your benefits plan and are highly dedicated to providing solutions to your problems. 

Simple, reliable, and free: 

800-837-6793 (toll-free) Monday - Friday 8:00am - 5:00pm EST 

 

Contact Information 

help@schwendeman.com 

 Client Advocate: Heather Delaney - h.delaney@schwendeman.com 

     

 

Benefits Provider Website Customer Service 

Medical United Healthcare www.uhc.com (877) 844-4999 

Dental Trustmark www.trustmarkbenefits.com (800) 918-8877 

Vision VSP www.vsp.com (800) 877-7195 

Life/Vol. Life AUL/OneAmerica www.oneamerica.com (800) 553-5318 

Health Savings Account Vinton County Bank www.vncbfamily.com (740) 774-4444 

Quality Service 
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Determine your eligibility 

To determine the benefits for which you may be eligible, please refer to the chart below. You are eligible to 

participate in these plans upon meeting each plan’s eligibility requirements. You also have the option to en-

roll your eligible dependents in some of these plans. Eligible Dependents may include: 

Medical 

 For calendar year 2021, if the spouse of a member has insurance available through the spouse's employ-

er, and the spouse withdraws from coverage under the Districts insurance plan, the member shall have a 

monthly stipend in the amount of seventy five dollars ($75.00) which will be deposited into the member's 

health savings account. If the spouse does not withdraw from the District's plan, the member will pay a 

surcharge on the monthly premiums in the amount of one hundred and fifteen dollars ($115.00) per 

month. For calendar year 2022, the monthly stipend amount is fifty dollars ($50.00) and the surcharge is 

one hundred and twenty dollars ($120.00) per month. 

 Your legal spouse 

 Your children. For a child to be eligible, they must be: 

 Less than 26 years of age 

 The natural child, stepchild or adopted child of the subscriber. 

Dental 

 Your legal spouse 

 Your children. For a child to be eligible, they must be: 

 Less than 25 years of age (ends on the day the dependent turns 25) 

 The natural child, stepchild or adopted child of the subscriber. 

Vision 

 Your legal spouse 

 Your children. For a child to be eligible, they must be: 

 Dependent children are covered up until the end of the month the dependent turns 26 

 The natural child, stepchild or adopted child of the subscriber. 

Benefit Plan Eligibility New Hire Waiting Period 

Medical / Rx Employees on a contract of at least .50 or more Date of Hire 

Dental Employees on a contract of at least .50 or more Date of Hire 

Vision Employees on a contract of at least .50 or more Date of Hire 

Basic Life Employees on a contract of at least .50 or more Date of Hire 

Voluntary Life Employees on a contract of at least .50 or more First of the month following date of hire 

Eligibility 
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Enrollment Details 

Open Enrollment: We provide open enrollment to our employees from October 1 - October 31 each 

year. 

 

Making Changes to your Benefits 

The Section 125 Plan year is from January 1 - December 31 each year. Your election to participate in 

Medical, Dental, and/or Vision, will constitute your election to participate under the Premium Only 

plan on a pre-tax basis. A Section 125 Premium Expense plan allows you to pay for your portion of 

the health insurance premium on a pre-tax basis. 

 

Important Note: 

Deductible year is from January 1 - December 31 

Enrollment Dates and Making Changes 

What is a Qualifying Event? 

The following events qualify for a mid-year change in coverage: 

 Marriage  Ineligibility of a dependent 

 Divorce or legal separation  Loss of coverage 

 Birth  Change in your employment status or that of your spouse 

 Adoption or Placement for Adoption  A qualified domestic relations order or similar court order 

 Death of a dependent  Entitlement to Medicare or Medicaid 
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Medical Benefit Summary 

Medical Benefits In-Network Out-of-Network 

Deductible   

Single 

Family 

$2,800 

$5,600 

$4,500 

$9,000 

Coinsurance 0% 20% 

Out-of-Pocket Maximum   

Single 

Family 

$2,800 

$5,600 

$5,500 

$11,000 

Physician Office Visit   

Primary Care 

Specialist 

Preventative 

Laboratory & X-Ray 

No charge after deductible (No 

charge if pregnant) 

No charge after deductible 

No charge 

No charge after deductible 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Hospital Services   

Facility Fee (hospital room) 

Physician/Surgeon Fees 

No charge after deductible 

No charge after deductible 

Deductible & Coinsurance 

Deductible & Coinsurance 

Emergency Services   

Urgent Care 

Emergency Room 

Emergency Ambulance Services 

No charge after deductible 

No charge after deductible 

No charge after deductible 

Deductible & Coinsurance 

No charge after deductible* 

No charge after deductible* 

Mental Health   

Outpatient Mental Health 

Inpatient Mental Health 

No charge after deductible 

No charge after deductible 

Deductible & Coinsurance 

Deductible & Coinsurance 

Other Services   

Durable Medical Equipment (DME) 

Outpatient Therapy: Physical 

Outpatient Therapy: Occupational 

Outpatient Therapy: Speech 

Home Health Care 

Skilled Nursing Care 

Hospice Services 

No charge after deductible  

No charge after deductible 

No charge after deductible 

No charge after deductible 

No charge after deductible 

No charge after deductible 

No charge after deductible 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

*0% coinsurance after network deductible. 

Administered by: United Healthcare 
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Medical Benefit Summary 

Medical Benefits In-Network Out-of-Network 

Prescription Drug   

Tier 1 No charge after deductible  20% coinsurance after deductible 

Tier 2 No charge after deductible 20% coinsurance after deductible 

Tier 3 No charge after deductible 20% coinsurance after deductible 

This employee benefits guide presents an overview of your current benefits, but is not a contract. This guide does not include all 

plan rules and details and is not considered a summary plan description or a certificate of coverage. The terms of your benefits are 

governed by legal plan documents including insurance contracts. If there are any differences between the benefit descriptions in this 

guide and the legal plan documents and insurance contracts, the legal plan documents and insurance contracts are the final        

authority. 
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Health Insurance Opt-Out Incentive 
Health Insurance Opt-Out Incentive Plan  

Any employee who declines to take the Board offered health insurance plan will be compensated $2,400 

for employees who are eligible for a family plan and $1,200 for employees only eligible for a single plan. If 

husband and wife are both district employees and one selects family coverage the other employee shall 

be considered as having opted out on single plan coverage and shall receive the $1,200 compensation. 

Members who would be otherwise eligible shall be considered as having opt out on family plan coverage 

and shall receive $1,200 compensation with single coverage.  

The following attributes are included in this program:  

a. In order to qualify for this compensation the employee must make a request in writing to the Treasur-

er and state that they have health insurance coverage through their spouse or elsewhere. Eligible em-

ployees must complete twelve (12) continuous months of noncoverage (September 1 through August 

31) before they become eligible for the full opt-out payment. Payment for the opt-out incentive will be 

included in the affected employee’s regular August 20th pay.  

b. The Board agrees to pick up employees on Board provided coverage within thirty (30) days of written 

request by the employee indicating a voluntary or involuntary loss of coverage elsewhere. Coverage 

under the Chillicothe plan shall be retroactive to the date of loss of prior coverage elsewhere provided 

that the employee makes the election for coverage under the school district's plan within thirty (30) 

days from the-date of the event.  

c. If an employee chooses number two (2) anytime within the employed year, then all alternative com-

pensation provided by this article will be denied.  

d. Any bargaining unit member who's alternative insurance is Medicare is not eligible for the opt out. 

Medicaid or the ACA Exchange alternative insurance is eligible for the opt out. Additionally, any em-

ployee under the age of 26 covered under his/her parent's insurance and who's parent(s) are em-

ployed by the District is not eligible for the opt out.  

e. New employees hired after August 1 who choose the opt-out shall be granted the incentive on a pro-

rated basis.  

f. Any employee who has requested opt-out and leaves the district due to retirement prior to August 31 

shall be granted the incentive on a pro-rated basis.  
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HSA Plan Overview 
Eligibility 

To be eligible for a Health Savings Account (HSA), you must be covered under an HSA-qualified plan on the 

first day of the month. Also, you must not be: 

• Covered by any other health plan, including a spouse’s health insurance 

• Covered by your own or a spouse’s medical flexible spending account (FSA) or health reim-
bursement account (HRA) 

• Enrolled in any part of Medicare, Medicaid or Tricare 

• Claimed as a dependent on another person’s tax return 

Benefit Overview 

Chillicothe City School District provides all employees who meet the eligibility requirements and are en-

rolled in an HSA medical plan the option to open a Health Savings Account. 

A health savings account (HSA) is a savings and investment account that can be used to reimburse eligible 

medical expenses such as: doctor’s office visits, prescriptions, vision and dental expenses. 

Unlike a generic savings account, the money is deposited tax free or is tax deductible if contributed after 

tax. Those funds remain tax free when used to pay or reimburse for eligible healthcare expenses. 

Health Savings Accounts are employee owned and more importantly, unused funds carry over each year 

and continue to earn interest tax-free. 

Contributions 

For calendar year 2021, employees enrolled in the medical plan with single coverage will receive an annual 

employer contribution of $1,344 and those enrolled in family coverage will receive an annual employer 

contribution of $2,688.  For calendar year 2022, employees enrolled in the medical plan with single cover-

age will receive an annual employer contribution of $1,260 and those enrolled in family coverage will re-

ceive an annual employer contribution of $2,520.   

The maximum amount (including employer contributions) you can deposit into your account for calendar 

year 2021 is $3,600 if you have single coverage and $7,200 for family coverage, even if your policy’s de-

ductible is less than that. If you are age 55 or older, you can also make additional ‘catch-up’ contributions 

up to $1,000 per year. The maximum amount (including employer contributions) you can deposit into your 

account for calendar year 2022 is $3,650 if you have single coverage and $7,300 for family coverage. 

Tax Benefits 

• Cash contributions you make to an HSA during the tax year are deductible from your federal 
gross income. Contributions made through payroll deduction are made pre-tax and not subject 
to Federal, State, Local or FICA taxes. Contributions made by your employer are not included in 
your gross income. 

• Interest earnings are tax-deferred meaning you will not pay taxes on the contributions if the 
funds are used for qualified medical expenses. 

• Withdrawals from your HSA for qualified medical expense are free from taxation. Withdrawals 
for non qualified medical expenses are subject to ordinary income tax and a 20% penalty. 
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HSA Plan Overview 
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HSA Plan Overview 
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UHC App 
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UHC Sanvello App 
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UHC Cost Estimator 
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Beacon EAP 



 

  Employee Benefits Guide | 17

Beacon EAP 
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Dental Benefit Summary 

Administered by: Trustmark 

 Trustmark 

Dental Benefits In-Network 
Out-of-

Network 

Deductible Calendar Year 

Single 

Family 

Deductible is waived for Preventive services 

$25 

$50 

$25 

$50 

Services  

Preventive Care 

Basic Care 

Major & Restorative Care 

Orthodontia (includes adults) 

0% 

20% 

20% 

40% 

0% 

20% 

20% 

40% 

Benefit Maximums  

Calendar Year Maximum 

Orthodontia Maximum (per person/per lifetime) 

$1,500 

$2,000  

Covered Services and Frequency 

Preventive Services 

Oral Exams (twice in any consecutive 12-month period) 

Cleanings (twice in any consecutive 12-month period) 

Bitewing X-rays (every 6 months) 

Full mouth X-rays (every 36 months) 

Space Maintainers (limited to dependent children) 

Fluoride Treatment (twice per calendar year) 

Topical Sealants (once 36 months up to age 14) 

Laboratory Test 

Basic Services 

Fillings (amalgam, silicate, acrylic) 

Repairs (dentures, bridgework, crowns, etc.) 

Oral Surgery (extractions and dental surgery) 

Endodontic Services/Root Canal Therapy 

Periodontal Services 

General/Local Anesthesia (surgical procedures only) 

Major Services  (Once in any 5 consecutive year period per tooth) 

Replacement of Existing Bridgework or Dentures 

Inlays, Onlays, Gold Fillings, or Crown Restorations 

Installation of Fixed Bridgework 

Installation of Partial or Complete Dentures 

Orthodontia 

Full-Banded Orthodontia Treatment 

Appliances for Tooth Guidance 

Appliances to Control Harmful Habits 

Retention Appliance 

*This list does not include all covered dental services and descriptions. Please refer to the certificate of benefits for a full list. 
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Dental Benefit Summary 
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Dental Benefit Summary 
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Vision Benefit Summary 

Administered by: VSP 

Vision Benefits In-Network 

WellVision Exam Copay 

Comprehensive Exam $10  

Prescription Glasses $10 

Lenses  

Single vision, lined bifocal, and lined trifocal lenses 

Impact-resistant lenses for dependent children  
Included in Prescription Glasses 

Lens Enhancements  

Standard progressive lenses 

Premium progress lenses 

Custom progressive lenses  

Average savings of 30% on other lens enhancements 

$0 

$95 - $105 

$150 - $175 

Frames  

$150 featured frame brands allowance 

$130 frame allowance 

20% savings on the amount over your allowance 

$70 Walmart, Sam's Club, and Costco frame  allow-
ance 

Included in Prescription Glasses 

Contact Lenses  

Contact lens exam (fitting and evaluation) 

$130 allowance for contacts; copay does not apply 

Up to $60 

Service Frequencies Plan year is March through February 

Exams 

Lenses (glasses or contacts) 

Frames 

Every plan year 

Every plan year 

Every plan year 

Extra Savings 

Extra $20 to spend on featured frame brands. Go to vsp.com/offers for details. 20% savings on additional 

glasses and sunglasses including lens enhancements, from any VSP provider within 12 months of your las 

WellVision Exam. No more than a $39 copay on routine retinal screening as an enhancement to a 

WellVision Exam. Average 15% off the regular price or 5% off the promotional price for laser vision correc-

tions; discounts only available from contracted facilities. 

This employee benefits guide presents an overview of your current benefits, but is not a contract. This guide does not include all 

plan rules and details and is not considered a summary plan description or a certificate of coverage. The terms of your benefits are 

governed by legal plan documents including insurance contracts. If there are any differences between the benefit descriptions in this 

guide and the legal plan documents and insurance contracts, the legal plan documents and insurance contracts are the final        

authority.  
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Basic Life and AD&D 
Administered by: AUL/OneAmerica 

Basic Term Life and Accidental Death & Dismemberment (AD&D) Benefits 

Benefit Amount  

Basic Term Life and AD&D The Board shall provide group term life insurance in the amount of $45,000. The full cost of 

this program shall be paid by the Board.  

Additional Features  

Portability Allows you to take your coverage with you if you terminate employment. (Age and other re-

strictions may apply including evidence of insurability). 

Conversion Allows you to continue your coverage after your group plan has terminated. (Restrictions may 

apply; refer to your certificate of benefits). 

Waiver of Premiums Premium will not need to be paid if you are totally disabled. (For employees disabled prior to 

age 60, with premiums waived until age 65, if conditions are met). 
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Voluntary Life and AD&D 
Administered by: AUL/OneAmerica 

Voluntary Life and Accidental Death & Dismemberment (AD&D) Benefits 

Benefit Amount  

Employee Voluntary Life You may elect an amount in increments of $1,000 with a minimum of $10,000 up to a maxi-

mum of $300,000 (Guaranteed Issue: $200,000). 

Spousal Voluntary Life You may elect one of the following benefit options: $5,000, $10,000, $15,000, or $20,000 

(Guarantee Issue: None). 

Child(ren) Voluntary Life You may elect one of the following benefit options $2,500, $5,000, $7,500, or $10,000 

Additional Features  

Portability Allows you to take your coverage with you if you terminate employment. (Age and other re-

strictions may apply including evidence of insurability). 

Conversion Allows you to continue your coverage after your group plan has terminated. (Restrictions may 

apply; refer to your certificate of benefits). 

Waiver of Premiums Premium will not need to be paid if you are totally disabled. (For employees disabled prior to 

age 60, with premiums waived until age 65, if conditions are met). 

Accelerated Life Benefit A lump sum benefit is paid to you if you are diagnosed with a terminal condition, as defined by 

the plan. 
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Administered by: AUL/OneAmerica 

Employee Monthly Premium 

Dependent Type Option 1 Option 2 Option 3 Option 4 

Spouse $5,000 $10,000 $15,000 $20,000 

Dependent Child(ren) - live birth to age 26 $2,500 $5,000 $7,500 $10,000 

Dependent Group Premiums  $2.00 $4.00 $6.00 $8.00 

Dependent Monthly Premium Options 

Voluntary Life and AD&D 

Amounts/Age 0—29 30—34 35—39 40—44 45—49 50—54 55—59 60—64 65—69 70+ 

$10,000 $0.75 $0.75 $0.95 $1.35 $1.95 $3.25 $5.25 $6.95 $10.45 $24.15 

$20,000 $1.50 $1.50 $1.90 $2.70 $3.90 $6.50 $10.50 $13.90 $20.90 $48.30 

$25,000 $1.88 $1.88 $2.38 $3.38 $4.88 $8.13 $13.13 $17.38 $26.13 $60.38 

$30,000 $2.25 $2.25 $2.85 $4.05 $5.85 $9.75 $15.75 $20.85 $31.35 $72.45 

$40,000 $3.00 $3.00 $3.80 $5.40 $7.80 $13.00 $21.00 $27.80 $41.80 $96.60 

$50,000 $3.75 $3.75 $4.75 $6.75 $9.75 $16.25 $26.25 $34.75 $52.25 $120.75 

$60,000 $4.50 $4.50 $5.70 $8.10 $11.70 $19.50 $31.50 $41.70 62.70 $144.90 

$70,000 $5.25 $5.25 $6.65 $9.45 $13.65 $22.75 $36.75 $48.65 $73.15 $169.05 

$75,000 $5.63 $5.63 $7.13 $10.13 $14.63 $24.38 $39.38 $52.13 $78.38 $181.13 

$80,000 $6.00 $6.00 $7.60 $10.80 $15.60 $26.00 $42.00 $55.60 $83.60 $193.20 

$90,000 $6.75 $6.75 $8.55 $12.15 $17.55 $29.25 $47.25 $62.55 $94.05 $217.35 

$100,000 $7.50 $7.50 $9.50 $13.50 $19.50 $32.50 $52.50 $69.50 $104.50 $241.50 

$110,000 $8.25 $8.25 $10.45 $14.85 $21.45 $35.75 $57.75 $76.45 $114.95 $265.65 

$120,000 $9.00 $9.00 $11.40 $16.20 $23.40 $39.00 $63.00 $83.40 $125.40 $289.80 

$125,000 $9.38 $9.38 $11.88 $16.88 $24.38 $40.63 $65.63 $86.88 $130.63 $301.88 

$130,000 $9.75 $9.75 $12.35 $17.55 $25.35 $42.25 $68.25 $90.35 $135.85 $313.95 

$135,000 $10.13 $10.13 $12.83 $18.23 $26.33 $43.88 $70.88 $93.83 $141.08 $326.03 

$140,000 $10.50 $10.50 $13.30 $18.90 $27.30 $45.50 $73.50 $97.30 $146.30 $338.10 

$150,000 $11.25 $11.25 $14.25 $20.25 $29.25 $48.75 $78.75 $104.25 $156.75 $362.25 

$175,000 $13.13 $13.13 $16.63 $23.63 $34.13 $56.88 $91.88 $121.63 $182.88 $422.63 

$200,000 $15.00 $15.00 $19.00 $27.00 $39.00 $65.00 $105.00 $139.00 $209.00 $483.00 

$250,000 $18.75 $18.75 $23.75 $33.75 $48.75 $81.25 $131.25 $170.75 $261.25 $603.75 

$300,000 $22.50 $22.50 $28.50 $40.50 $58.50 $97.50 $157.50 $208.50 $313.50 $724.50 
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Required Employee Notices 
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Required Employee Notices 
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Required Employee Notices 
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Required Employee Notices 
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Required Employee Notices 



 

  Employee Benefits Guide | 30

Required Employee Notices 
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Required Employee Notices 
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Required Employee Notices 
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Premium Assistance Under Medicaid and the 

Children’s Health Insurance Program (CHIP)  

If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, 
your state may have a premium assistance program that can help pay for coverage, using funds from their Medicaid or 
CHIP programs.  If you or your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these premium 
assistance programs but you may be able to buy individual insurance coverage through the Health Insurance Market-
place.  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 depend-
ents 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 premi-
ums.  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 

Required Employee Notices 

http://www.healthcare.gov
http://www.insurekidsnow.gov
http://www.askebsa.dol.gov
http://myalhipp.com/
https://www.healthfirstcolorado.com/
https://www.healthfirstcolorado.com/
https://www.colorado.gov/pacific/hcpf/child-health-plan-plus
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
https://www.colorado.gov/pacific/hcpf/health-insurance-buy-program
http://myakhipp.com/
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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://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%7C6369880
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%7C6369880
https://www.dhcs.ca.gov/services/Pages/TPLRD_CAU_cont.aspx
https://www.dhcs.ca.gov/services/Pages/TPLRD_CAU_cont.aspx
https://www.in.gov/medicaid/
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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 

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 

Required Employee Notices 

https://dhs.iowa.gov/ime/members
http://dhs.iowa.gov/Hawki
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
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
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
mailto:KIHIPP.PROGRAM@ky.gov
https://kidshealth.ky.gov/Pages/index.aspx
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
https://www.maine.gov/dhhs/ofi/applications-forms
http://www.state.nj.us/humanservices/%0ddmahs/clients/medicaid/
http://www.state.nj.us/humanservices/%0ddmahs/clients/medicaid/
http://www.njfamilycare.org/index.html
http://www.mass.gov/eohhs/gov/departments/masshealth/
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/
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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 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  

 
 

Required Employee Notices 

http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://www.nd.gov/dhs/services/medicalserv/medicaid/
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/
https://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/
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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 un-
less 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 respond-
ent.  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 Admin-
istration, Office of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution Avenue, N.W., Room N-5718, Wash-
ington, 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) 

Required Employee Notices 

mailto:ebsa.opr@dol.gov
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Notes 
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Employee Benefits Guide 

This employee benefits guide presents an overview of your current benefits, but is not a contract. This guide 

does not include all plan rules and details and is not considered a summary plan description or a certificate of 

coverage. The terms of your benefits are governed by legal plan documents including insurance contracts. If 

there are any differences between the benefit descriptions in this guide and the legal plan documents and 

insurance contracts, the legal plan documents and insurance contracts are the final authority.  

 

Chillicothe City School 

District 

425 Yoctangee Pkwy. 

Chillicothe, OH 45601 

(740) 775-4250 

Brought To You By: 


