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Jefferson Hills Benefits
Your 2020 Employee Benefits Guide

Benefits Designed to Support You

At Jefferson Hills, we know our dedicated employees—YOU—are key to our overall success as a company. As a way 
to reward you for your hard work, we provide a benefits package that is designed to help you reach your physical, 
financial, and mental health goals.
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Welcome to Open Enrollment!

Your benefit plans have been designed to provide you with a package that is both comprehensive and 

responsive to the needs of all our employees. This booklet is designed to help you navigate your 

benefits choices. The descriptions included in this summary are based on the documents that legally 

govern how the plans work. In the event of any discrepancy between the descriptions in this summary 

and the controlling contracts or plan documents, the language in the controlling contracts or plan 

documents will govern. If you would like a copy of any of these documents, please contact your 

Human Resources department.  Our open enrollment period begins on November 1st and ends on 

November 30th.  Your elections will be effective on January 1st.

Who is Eligible for BENEFITS?

Medical/ Dental/ Vision

If you are classified as a regular or part-time employee, you are eligible for benefits.  Full time 

employees regularly scheduled to work at least 30 hours a week, you and your eligible family 

members may participate in the benefit plans at the full time employee premium rate schedule. 

Part time employees regularly scheduled to work 20 – 29 hours per week, you and your eligible family 

members may participate in the benefit plans at the part time employee premium rate schedule.  

If you are eligible and elect coverage, it will start on the first of the month following 30 days after your 

date of hire (or, in the case of annual Open Enrollment, on January 1st each year).

Life/Disability

If you are classified as a regular or part-time employee regularly scheduled to work at least 30 hours a 

week, you and your eligible family members may participate in these benefit plans. If you are eligible 

and elect coverage, it will start on the first of the month on or after six (6) months of your date of hire 

(or, in the case of annual Open Enrollment, on January 1st each year).

For purposes of these benefits, eligible family members include:

• Spouse (Legal, Common Law, Same and Opposite Gender)

• Domestic Partner

• Biological, Adopted, Court-Appointed Legal Guardianship Children (up to age 26) 
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MAKING CHANGES TO YOUR BENEFITS DURING THE YEAR

The only other time you may make a change in your coverage during the plan year is if you have a

qualified change in your family or employment status. You may change from one coverage type to

another upon the occurrence of one of the qualifying events listed below, providing you apply for the

change in coverage within 31 days of the qualifying event:

• Marriage, divorce or legal separation

• Birth, adoption, placement, guardianship or court-ordered coverage of a dependent child

• Death of your spouse or dependent

• Eligibility for Medicare

• Covered dependent is no longer eligible

• Covered employee’s spouse or dependent gains or loses coverage due to his or her employment

status or own employer’s open enrollment

• For the Dependent Care Reimbursement Account, a change in day care providers or a change in the

amount the provider charges for services

For a complete listing of qualified changes in status, see your local Human Resources department.

Changes to your benefits must be made within 31 days of the event and must be consistent with your

change in status.

HOW TO ENROLL

Completing your enrollment is easy! Simply follow these steps:

Step 1: All Employees need to complete the Open Enrollment & Address Change Form. 

• If making NO Change mark appropriate box, sign and return to HR.

• If Making Changes mark appropriate box, initial all of your elections, sign and return to HR 

along with a Universal Enrollment Form reflecting the changes

Step 2: Please turn in the completed forms to Human Resources no later than November 30th! 

Reminder: FSA/HSA - These plans will NOT auto-enroll. You MUST re-enroll if you want to 

contribute to either of these accounts in 2020.

If you have any questions regarding the enrollment process or your benefits in general, please don't

hesitate to ask for assistance.

Benefit Enrollment
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What’s New in 2020

Jefferson Hills has absorbed the increased Medical insurance premiums along with the

increased Dental premiums.

We are introducing a Limited – Purpose FSA plan effective January 1, 2020.  Additional plan 

details located on Page 12.
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1. What is the Health Care Reform law?

Often referred to as Obamacare, the Affordable
Care Act, or the ACA, Health Care Reform was
signed into law March 23, 2010. It makes
changes to the way health care is paid for and
delivered in America by imposing new
requirements on employers, individuals,
insurance companies, doctors, hospitals, health
devices and drug manufacturers, and others.

2. What are the primary objectives of the Health
Care Reform law?

The major goals of Health Care Reform legislation
are to provide greater access to health care and
health insurance, slow the growth and
potentially reduce out-of-control health care
costs, and provide additional consumer benefits
and protections.

3. Will Health Care Reform require me to change
doctors?

No. The importance of a primary care physician
relationship is accentuated under Health Care
Reform. The law encourages individuals to
develop a meaningful relationship with their
physician, seek regular preventive care, and
coordinate a plan with their physician to achieve
positive health outcomes.

4. How will Health Care Reform affect my costs as
an employee?

The costs of health care and health insurance
have been rising faster than general inflation for
decades. The government has predicted that
costs under the Health Care Reform law will not
slow down until around 2020.

The Reform law includes a number of consumer-
directed enhancements in coverage that will shift
risk from the consumer to the insurance plan
which will impact premiums. In addition, new
taxes and fees are expected to increase plan
costs.

Health Care Reform
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5. What are the new Exchanges/Marketplaces?

Health Insurance Marketplaces (formerly
called “Exchanges”) are government-
regulated online shopping sites and call
centers for lawful residents to shop for
medical insurance. These websites are
intended for those who need to purchase
their own insurance or who may qualify for
Medicaid or CHIP. Marketplaces are not
intended to serve individuals with access to
qualifying employer-sponsored insurance
that meets the regulatory thresholds of
affordability and minimum value.

The government is hoping most insurance
companies will offer their insurance plans in
the Marketplaces. Marketplaces are
scheduled to be open for browsing and
applying in October 2013 for coverage to be
effective January 1, 2014 or later.

6. Can I get help to pay for health insurance?

For coverage purchased through the
Marketplace, individuals meeting certain
income thresholds may apply for tax credits
(aka subsidies) if specific requirements are
satisfied. Some of the standards include:

• No access to employer-sponsored coverage

• Ineligible for government-provided coverage, 
such as Medicare, Medicaid, or TRICARE

• Eligible for employer-sponsored coverage 
that doesn’t satisfy certain minimum 
standards
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Medical Insurance

Yo
u

r H
e

alth
 P

lan
s

• Kaiser Permanente – Triple Plan Option Selection

• HSA (Health Savings Account) Offered to employees who elect the High Deductible plan

Upon eligibility, Jefferson Hills will contribute on a per pay-period basis $28.85 ($750 
annually) for individual and $57.69 ($1,500 annually) for family into the HSA account.  This 
contribution will help ease some of the deductible funding responsibility for employees and 
enrolled family members.  The maximum HSA contributions for 2020 are $3,550 (Individual) 
and $7,100 (Family).  The catch-up contribution limit for those over age 55 will remain at 
$1,000

• Coverage begins on the first day of the month following a full thirty (30) days of employment

• Insurance Reimbursement Plan:  The Plan provides reimbursement to eligible employees of up 
to $75.00 per month for employee paid health insurance premiums on policies in which the 
employee is covered under a spousal or individual health insurance plan other than that offered 
through Jefferson Hills.

Critical coverage

Health insurance is critical to every family in America today. It’s by far the most valuable employee 
benefit available to you. It can literally protect your family from bankruptcy if you or a loved one 
faces an unexpected medical situation.

Follow your health over time

But health insurance also helps you stay on track. It provides the opportunity for regular doctor 
visits, allows your physician to get to know you, and follows you over time. It provides a way to 
catch and treat problems earlier, when they’re usually a lot more manageable.

Choice in plans

We offer a range of health insurance plans, which were developed based on feedback from 
employees like you. Your medical options are outlined on the following page. Please note that these 
are simple summaries of the plans; please contact HR if you’d like full plan details.

Choice in network

Your medical plan will determine your provider network, so be sure to utilize the provider network 
and doctors.
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Medical Insurance

Yo
u

r 
H

e
al

th
 P

la
n

s

HDHP/ HSA 
Qualified Plan

In Network Only

HMO Plan
In Network Only

MultiChoice (POS) Plan
In-Network/ Non-Network

Kaiser
Permanente

Kaiser Network

Kaiser 
Permanente

Kaiser Network

Kaiser
Permanente

Kaiser / PHCS MultiPlan

Services Network Network HMO Network Preferred Provider (PPO) Non-Network

Deductible
Individual/Family

$2,000 / $4,000 $0 $1,000 / $3,000 $1,000 / $3,000 $2,000 / $6,000

Coinsurance
Plan pays 80%

(after deductible)
Plan pays 100% 
(after copays)

Plan pays 80%
(after deductible)

Plan pays 80%
(after deductible)

Plan pays 60%
(after deductible)

Out of Pocket Maximum
Individual/Family

* Deductible starts over 
Jan. 1st for the 
calendar year

$4,000 / $6,850 $3,000 / $6,000 $3,000 / $6,000 $3,000 / $6,000 $8,000 / $24,000

Preventive Care Plan pays 100% Plan pays 100% Plan pays 100% Plan pays 100% $70 copay per visit

Office Visits
Primary Care/
Specialist

Plan pays 80%
$25 copay
$35 copay

$25 copay
$40 copay

$25 copay
$40 copay

Plan pays 60%

Diagnostic Lab Plan pays 80% Plan pays 100% Plan pays 100% Plan pays 80%

Plan pays 60%
Diagnostic X-ray Plan pays 80% Plan pays 100% Plan pays 80% Plan pays 80%

Advanced Imaging
(MRI/CT/PET Scans)

Plan pays 80% $200 per test Plan pays 80% Plan pays 80%

Inpatient Hospital Plan pays 80%
$750 copay

per admission
Plan pays 80% Plan pays 80% Plan pays 60%

Outpatient Hospital Plan pays 80%

$350 copay
per surgery at 
Ambulatory 

Surgical Center;
$650 copay per 

surgery at 
Outpatient 

Hospital

Plan pays 80% Plan pays 80% Plan pays 60%

Emergency Room Plan pays 80% $250 copay Plan pays 80%

Urgent Care Plan pays 80% $35 copay $40 copay Plan pays 80% Plan pays 60%

Prescription Drugs
(30 day supply)

HDHP Option Only:
Medical Deductible 
must be met before 
copayments apply

Tier I $20 copay $20 copay $20 copay $25

Not covered

Tier II $40 copay $40 copay $35 copay $40

Tier III $60 copay $60 copay 50% copay 50%

Tier IV 20% coinsurance 20% up to $250 20% up to $250 20% up to $250

Mail Order Drugs
(90 day supply)

$40/ $80/ $120/
20% up to $250

$40/ $80/$120/
20% up to $250

$40/ $70/ 50%/ 20% 
up to $250

$50/ $80/ 50%/ 20% up to 
$250
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Medical Insurance
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MONTHLY FULL-TIME EMPLOYEE PREMIUM CONTRIBUTIONS

MONTHLY PRE-TAX PAYROLL CONTRIBUTION
FULL-TIME (30-40 HRS/WK)

KAISER
HDHP/HSA

KAISER
HMO

KAISER
MULTI-CHOICE

Employee (EE) Only $14.43 $67.94 $131.33

EE + Spouse $169.71 $354.60 $483.92

EE + Child(ren) $169.71 $354.60 $483.92

Family $588.09 $841.26 $1,036.50

MONTHLY PART-TIME EMPLOYEE PREMIUM CONTRIBUTIONS

MONTHLY PRE-TAX PAYROLL CONTRIBUTION
PART-TIME (20-29 HRS/WK)

KAISER

HDHP/HSA

KAISER

HMO

KAISER

MULTI-CHOICE

Employee (EE) Only $226.33 $272.36 $336.74

EE + Spouse $519.71 $663.62 $794.95

EE + Child(ren) $519.71 $663.62 $794.95

Family $950.59 $1,154.88 $1,353.16

FIND A DOCTOR

Looking for physicians who participate in your health insurance network? Use one of these easy ways to find 
out who’s in-network:

1. HMO Plan Options/Providers: Visit www.kp.org

2. Multi-Choice (POS) Plan: Visit www.Multiplan.com/Kaiser for contracted PHCS (PPO network) 
Providers

3. Call Kaiser Permanente Member Services at 1-800-632-9700 (Denver/Boulder Members)

4. Pre-Certification Requests: 1-888-525-1553

http://www.kp.org/
http://www.multiplan.com/Kaiser
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Dental Insurance
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We are pleased to provide you with dental coverage through Delta Dental of Colorado. 

Below is a summary of the benefits. Refer to the plan description for full plan details.

SERVICES PPO NETWORK PREMIER NETWORK* NON-NETWORK**

Deductible
Individual
Family
Applies to Basic and Major Services Only

$50 Individual
$150 Family

Preventive/Diagnostic Services Plan pays 100% Plan pays 80% Plan pays 80%

Basic Services
(includes Endodontics/Periodontics)

Plan pays 80% Plan pays 50% Plan pays 50%

Major Services Plan pays 50% Plan pays 25% Plan pays 25%

Annual Maximum $1,000

Orthodontia (for dependents to age 19) Plan pays 50% Plan pays 50% Plan pays 50%

Orthodontia Lifetime Maximum $1,000

IMPORTANT!

*Premier Network Dentists do not offer as deep a discount as PPO Network Dentists.

**Non-Network Dentists are allowed to balance bill.  Employees and/or Dependents are responsible for 

the difference between the non-network Maximum Plan Allowance and the full fee charged by the non-

network Dentist.

You will receive the best benefit and deepest discounts by visiting contracted Delta Dental PPO 
network providers!
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Dental Insurance
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MONTHLY FULL-TIME EMPLOYEE PREMIUM CONTRIBUTIONS

MONTHLY PART-TIME EMPLOYEE PREMIUM CONTRIBUTIONS

MONTHLY PRE-TAX PAYROLL CONTRIBUTION

FULL-TIME (30-40 HRS/WK)

DELTA DENTAL OF COLORADO

PPO PLAN

Employee (EE) Only $2.16

EE + Spouse $25.72

EE + Child(ren) $39.20

Family $63.69

MONTHLY PRE-TAX PAYROLL CONTRIBUTION

PART-TIME (20-29 HRS/WK)

DELTA DENTAL OF COLORADO

PPO PLAN

Employee (EE) Only $14.14

EE + Spouse $37.70

EE + Child(ren) $51.18

Family $75.67

FIND A DENTIST

Looking for dentists who participate in your health insurance network? Use one of these easy ways to 
find out who’s in-network:

1. Visit www.deltadentalco.com

2. Call Delta Dental Customer Service at 1-800-610-0201

http://www.deltadentalco.com/
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Vision Insurance
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We are pleased to provide you with voluntary vision coverage through EyeMed. Below is a 
summary of the benefits. Refer to the plan description for full plan details.

SERVICES IN-NETWORK NON-NETWORK

Eyeglass Exam

(Once Every 12 months)
$10 copay Reimbursed up to $35

Lenses

(Once Every 12 months)

$25 copay

Single/Bifocal/Trifocal

Standard reimbursed up to $25

Bifocal reimbursed up to $40

Trifocal reimbursed up to $55

Frames

(Once Every 24 months)
$130 allowance Reimbursed up to $60

Contact Lenses 

in lieu of glasses

Conventional, $130 allowance

Medically Necessary, paid in full

Conventional, reimbursed up to $104

Medically Necessary, reimbursed up to $210

Laser Correction
15% off retail price or

5% off promotional price
N/A

MONTHLY FULL-TIME EMPLOYEE PREMIUM CONTRIBUTIONS

MONTHLY PRE-TAX PAYROLL CONTRIBUTION

FULL-TIME (30-40 HRS/WK)
EYEMED VISION PLAN

Employee (EE) Only N/A

EE + Spouse $7.15

EE + Child(ren) $7.15

Family $15.40

MONTHLY PART-TIME EMPLOYEE PREMIUM CONTRIBUTIONS

MONTHLY PRE-TAX PAYROLL CONTRIBUTION

PART-TIME (20-29 HRS/WK)
EYEMED VISION PLAN

Employee (EE) Only $4.02

EE + Spouse $11.16

EE + Child(ren) $11.95

Family $19.42

FIND A VISION PROVIDER

Looking for vision providers who participate in your health insurance network? Use one of these easy ways to find 

out who’s in-network:

1. Visit www.eyemed.com (Choose the ACCESS Network)

2. Call EyeMed Customer Service at 1-866-723-0596

3. For Lasik providers, call 1-877-5LASER6 or visit www.eyemedlasik.com

http://www.eyemed.com/
http://www.eyemedlasik.com/
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Flexible Spending Accounts
The Flexible Spending Accounts offer you a significant tax-savings opportunity. They allow you to pay 

for eligible health care expenses using tax-free dollars – money taken out of your paycheck before 

income or Social Security taxes have been calculated.

DEPENDENT CARE

REIMBURSEMENT ACCOUNT

This account allows you to set aside pre-tax dollars to 

help pay for day care services (child or elder) for your 

eligible dependents. The maximum amount you can 

contribute is $5,000 per year, depending on your marital 

and tax-filing status.

HEALTH CARE
REIMBURSEMENT ACCOUNT

A flexible spending account (FSA) allows you to set
aside pre-tax dollars to help pay for certain out-of-
pocket health care expenses such as deductibles,
co-insurance, copays and prescribed over-the-
counter medications and medical supplies.

There are two types of FSA accounts available:

1. The Full-Purpose FSA allows for a variety of
out-of-pocket expense reimbursements
including medical, dental, vision copays,
deductibles, prescriptions, orthodontia
treatment, LASIK eye surgery, frames and
contact lenses)

2. The Limited-Purpose FSA allows for
reimbursement of dental and vision out-of-
pocket expenses only. Medical out-of-pocket
expense reimbursements are not eligible
under this plan.

The maximum amount you can contribute is
$2,750 per year.
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Flexible Spending Accounts
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The following example shows how you can save money with a flexible spending account.

Bob and Jane live in Colorado and their combined gross income is $30,000. They have two children and file their 

income taxes jointly. Since Bob and Jane expect to spend $2,500 in adult orthodontia next plan year, they decide 

to direct a total of $2,500 into their FSAs.

WITHOUT FSAs WITH FSAs

Gross annual income: $ 30,000 $ 30,000

FSA contributions: $ 0 $ -2,500

Taxable income: $ 30,000 $ 27,500

Estimated taxes

Federal income, State income and Social Security Taxes: $ -2,295 $ -2,103

After-tax earnings: $ 27,705 $ 25,396

Eligible out-of-pocket

Medical and dependent care expenses using after-tax dollars: $ -2,500 $ 0

Remaining spendable income: $ 25,205 $ 25,396

Your tax savings with the Flexible Spending Account (Spendable 

income increase): $ 0 $ 192

Your discount percent on your out-of-pocket eligible expenses 

by using an FSA: 0% 22%

*Assumes standard deductions and four exemptions.

**Varies, assume 3%.

The example above is for illustrative purposes only. Every situation varies.
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Income Protection
Jefferson Hills provides eligible employees Group Life, Accidental Death/Dismemberment and Long-

Term and Short-term Disability insurance to full-time at 100% and to part-time at 50% employer paid.

SHORT TERM DISABILITY (STD)

Jefferson Hills provides partial and total disability insurance for full-time and part-time employees 

(over 20 hours per week) at 100% employer paid, after twelve (12) months of employment. Short 

Term Disability replaces a portion of your income if you are unable to work because of an injury or 

illness that occurs off the job.

LONG TERM DISABILITY (LTD)

Long Term Disability replaces a portion of your income if you are unable to work because of an injury 

or illness that occurs off the job and continues for a longer term duration. Coverage begins on the 

first day of the month following a full six (6) months of employment.

SHORT TERM DISABILITY BENEFIT LONG TERM DISABILITY BENEFIT

Maximum % of Income Replacement 60% 60%

Benefit Case-by-case basis up to $6,000 Monthly Benefit

Elimination Period 15 Days 90 Days

Benefit Duration 90 Days SSNRA

If you experience an injury that keeps you from working, be sure to contact HR to begin your paperwork 
as soon as you are able.

LIFE AND ACCIDENTAL DEATH & DISMEMBERMENT (AD&D)
Jefferson Hills provides eligible employees with a Group Life and Accidental Death & Dismemberment plan at little 

to no cost to you. Coverage begins on the first day of the month following a full six (6) months of employment.

It is important to have up-to-date beneficiary information on file. Please see HR to update your files as needed.

LIFE AND AD&D

Employee Life Benefit Flat $50,000

Employee AD&D Benefit Flat $50,000



IMA Benefits Guide  |  15

Additional Benefits
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Life Assistance Program (LAP)

Cigna provides up to three face-to-face
counseling sessions (per issue/ per year)
with a behavioral health counselor for
employees and their immediate family
through the Jefferson Hills / Cigna
partnership. Additionally, you may access
24/7 online and telephonic support for a
variety of topics including but not limited
to child care, senior care, and pet care.
Financial services and legal consultations
are also available through the LAP at a
discounted rate.

Free Employee Meal Program

One (1) free meal per eight (8) hour shift
worked or two (2) free meals when
working shifts that are nine (9) hours or
more.

Tuition Reimbursement Assistance

Tuition reimbursement assistance up to
$1,000 per year available to all employees
for certain accredited education,
certification and licensing expenses.
Employees are eligible for this benefit
after six (6) months of employment.

Paid Time Off

Normal PTO: accrues at a rate of 6.15
hours per bi-weekly payroll that will
increase up to 8.62 hours per bi-weekly at
5 years of employment. Part-time
employee's accrual is pro-rated. These
accruals are based upon a forty (40) hour
work

Teacher's PTO: is based on a combined
total of 45 days per calendar year
allocated with 20 fixed days, 20 flex days
and 5 discretionary days, pro-rated based
on hire date. Day Counselors/Teacher's
Aides, hourly, administrative and
managerial education staff are not eligible
for Teacher's PTO and fall under the
Normal PTO benefit policy identified
above.

Retirement Plan 403(b)

• Jefferson Hills offers a 403(b) plan, where eligible employees may elect to defer to the
Plan a portion of compensation. Employees will become an eligible participant in the
Plan on the first day of the first payroll period.

• After one (1) year of service Jefferson Hills will contribute to an eligible participant's
account, a matching contribution equal to 100% of the deferral contributions up to but
not exceeding 4% of the participant's eligible compensation.

• Participating employees are vested on a graduated scale over six (6) years from their
first anniversary according to the plan guidelines, with 100% vesting after six (6) years.

• Employer contributions are made on a per payroll period basis after the participating
employees' one (1) year of service.
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Additional Benefits
Holiday Pay

Hourly, Essential Staff will be paid holiday rate of the pay at one-and-a-half (1 ½) 
times their regular hourly rate for up to eight (8) hours worked per observed 
holiday day. 

Pay Cycle

• Bi-weekly, every other Tuesday.

• There is a 10 day processing period between the end of the pay period and 
payday.

• Jefferson Hills offers the option to have payroll funds directly deposited into a 
bank account(s) of your choice.
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Resources and Contact Information
Refer to this list when you need to contact one of your benefit vendors. For general 
information contact Human Resources.

MEDICAL

Provider Name: Kaiser Permanente

Group #: 3151701

Provider Phone Number: 1-800-632-9700 (Denver/Boulder Members)

Provider Web Address: www.kp.org

DENTAL

Provider Name: Delta Dental of Colorado

Group #: 8060

Provider Phone Number: 1-800-610-0201

Provider Web Address: www.deltadentalco.com

VISION

Provider Name: EyeMed

Group #: 9689571

Provider Phone Number: 1-866-723-0596

Provider Web Address: www.eyemed.com

FLEXIBLE SPENDING ACCOUNTS (FSA)

Provider Name: Discovery Benefits

Group #: N/A

Provider Phone Number: 1-866-451-3399

Provider Web Address: www.discoverybenefits.com

LONG-TERM DISABILITY

Provider Name: Cigna

Group #: SGD-605839

Provider Phone Number: 1-800-362-4462

Provider Web Address: www.cigna.com

LIFE & ACCIDENTAL DEATH AND DISMEMBERMENT/VOLUNTARY LIFE AND AD&D

Provider Name: Cigna

Group #: SOK603973 & SGM605731

Provider Phone Number: 1-800-362-4462

Provider Web Address: www.cigna.com

http://www.kp.org/
http://www.deltadentalco.com/
http://www.eyemed.com/
http://www.discoverybenefits.com/
http://www.cigna.com/
http://www.cigna.com/
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Resources and Contact Information
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Refer to this list when you need to contact one of your benefit vendors. For general 
information contact Human Resources.

JEFFERSON HILLS HUMAN RESOURCES

Contact Name: Tiffany Anderson

Mailing Address: 3595 S. Teller, Suite 300  Lakewood, CO 80235

Phone Number: 303-432-5779

Email Address: TiffanyA@jcmh.org

Contact Name: Tina Cartaya

Mailing Address: 3595 S. Teller, Suite 300  Lakewood, CO 80235

Phone Number: 303-432-5767

Email Address: TinaC@jcmh.org

Company Web Address: www.jeffersonhills.org

IMA – BENEFITS BROKER/ADVOCATE

IMA Service Contact Name: Kalila Williams

Mailing Address:
1705 17th Street, Suite 100

Denver, CO 80236

Phone Number: 303-615-7653

Email: kalila.williams@imacorp.com

mailto:TiffanyA@jcmh.org
mailto:TinaC@jcmh.org
http://www.jeffersonhills.org/
mailto:Kalila.williams@imacorp.com
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Benefit Decision Tree
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Your stage in life and your family situation are important determinants in the benefits decisions you will 

make each year. During open enrollment, follow this guide to determine the coverage you need. Look at 

your stage in life and consider each of the items marked with an X.

HEALTH INSURANCE

STATUS: SINGLE
MARRIED, 
NO KIDS

NEW 
FAMILY

ESTABLISHED 
FAMILY

PLANNING TO 
RETIRE

PLANNING TO 
CHANGE JOBS

List the medical services and procedures 
you think you will need this coming year 
and then review your options to see which 
plan fits best with your situation.

Consider the monthly premiums, 
deductibles and copays when determining 
costs.

Consider a higher deductible if you are 
younger and relatively healthy.

Make sure you have enough available funds 
in case of a health emergency.

Compare your health insurance with your 
spouse to see whose plan covers more of 
your needs. You will receive a better rate if 
you sign up as a family.

Check the plan options for coverage of 
prenatal care and baby care for after the 
birth.

Determine when you need to enroll the 
newborn to assure that he or she receives 
coverage during enrollment.

Check to make sure the hospital or birthing 
facility is covered under your health plan.

Speak to your employer about disability 
payments for new mothers.

Think about immunizations, checkups for 
children and important exams like 
mammograms when selecting your plan.

Compare benefits and premiums for 
various health plans to determine which 
one offers the most variety in terms of 
doctors (pediatricians, gynecologists, etc.)

Determine whether you need to purchase 
new insurance, supplemental insurance or 
can remain on your existing plan post-
retirement. Check if you are eligible for 
Medicare.
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Benefit Decision Tree
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HEALTH INSURANCE

STATUS: SINGLE
MARRIED, 

NO KIDS

NEW 

FAMILY

ESTABLISHED 

FAMILY

PLANNING TO 

RETIRE

PLANNING TO 

CHANGE JOBS

Have a checkup, go to the dentist and take 

advantage of your employer's coverage while 

you are insured.

Check with your old employer to see if you 

will be covered until you start your new job 

and get new coverage.

When starting your new position, ask about 

their policies on pre-existing conditions. 

Compare different insurance options offered 

to you.

DENTAL INSURANCE

STATUS: SINGLE
MARRIED, 

NO KIDS

NEW 

FAMILY

ESTABLISHED 

FAMILY

PLANNING TO 

RETIRE

PLANNING TO 

CHANGE JOBS

Determine if there are any discounts for using 

certain dentists that are in-network.

Consider a higher-priced dental plan if you are 

planning to purchase braces for your children. 

This may save you money in the long run.

Consider a higher-priced plan if you will need 

expensive procedures such as crowns or 

dentures.

Consider the fact that Medicare Part A or B 

does not cover dental care. Ask your employer 

if a retiree dental plan is offered.

Your dentist may be out-of-network at your 

new employer. Weigh your options to 

determine if you would like to see a new 

dentist or pay higher costs to see your old 

dentist.

VISION INSURANCE

STATUS: SINGLE
MARRIED, 

NO KIDS

NEW 

FAMILY

ESTABLISHED 

FAMILY

PLANNING TO 

RETIRE

PLANNING TO 

CHANGE  JOBS

Look into plans that cover eyeglasses and 

contact lenses as well as checkups. Consider 

contributing to your flexible spending account 

(if offered) to cover these items.
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Benefit Decision Tree
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DISABILITY INSURANCE

STATUS: SINGLE
MARRIED, 

NO KIDS

NEW 

FAMILY

ESTABLISHED 

FAMILY

PLANNING TO 

RETIRE

PLANNING TO 

CHANGE JOBS

Disability insurance covers lost income if you 

are sick or injured either for short or long 

periods of time. Make sure the policy covers 

60 to 70 percent of your taxable earnings.

Buy an additional policy if your employer's 

policy is not sufficient enough or if your 

employer does not offer this benefit.

If one spouse decides not to work when you 

have a child, this policy is even more 

beneficial in case the breadwinner gets injured 

or ill.

LIFE INSURANCE

STATUS: SINGLE
MARRIED, 

NO KIDS

NEW 

FAMILY

ESTABLISHED 

FAMILY

PLANNING TO 

RETIRE

PLANNING TO 

CHANGE JOBS

Purchase 5 to 10 times your annual salary. If 

you do not have a lot of expenses, opt for less.

Consider those who are dependent on you; 

this policy will provide for them in case you 

are unable to do so.

Review your life insurance policy to make sure 

it provides adequate coverage for your family. 

This is particularly important when buying a 

new home or if you have other significant 

debt (credit cards, student loans, etc.).

Appoint your spouse (or another family 

member) as the beneficiary.

Life insurance can provide for your child in 

case of your untimely death. Review existing 

policies to make sure they are sufficient and 

purchase supplemental coverage if needed.

Consider purchasing a permanent policy while 

you are still younger and/or in good health.

Check with your new employer to see what 

types of plans are offered and how they 

compare to your old insurance.
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Benefit Decision Tree
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FLEXIBLE SPENDING ACCOUNT (FSA)

STATUS: SINGLE
MARRIED, 

NO KIDS

NEW 

FAMILY

ESTABLISHED 

FAMILY

PLANNING TO 

RETIRE

PLANNING TO 

CHANGE JOBS

Set aside money (pre-tax) for health-related 

items such as copays, prescriptions and 

contact lenses if your employer offers this 

benefit.

Don't forget to account for other expenses 

that can be paid using an FSA, such as dental 

care, vision care and supplies, bandages and 

similar medical supplies, and various other 

medical expenses.

Plan carefully because money must be used by 

the end of the year or it is forfeited.

Consider adding additional money into your 

flexible spending account to pay for doctor 

visits for your child. Also account for other 

expenses such as day care costs.
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Benefit Enrollment Form
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Benefit Enrollment Form
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Insurance Basics
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Copayment – An arrangement where an
individual pays a specified amount for various
health care services and the health plan or
insurance company pays the remainder. The
individual must usually pay his or her share
when services are rendered. The concept is
similar to coinsurance, except that
copayments are usually a set dollar amount
(such as $20 per office visit), rather than a
percentage of the charges.

Deductible – A set dollar amount that a
person must pay before insurance coverage
for medical expenses can begin. They are
usually charged on an annual basis.

Coinsurance – The money that an individual
is required to pay for services, after a
deductible has been paid. It is often a
specified percentage of the charges. For
example, the employee pays 20 percent of
the charges while the health plan pays 80
percent.

Out-of-Pocket Maximum – The total amount
paid each year by the member for
copayments, deductible and coinsurance.
After reaching the out-of-pocket maximum,
the plan pays 100 percent of the allowable
charges for covered services the rest of that
calendar year.

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.

Self-Insured – A health benefits plan in
which the employer is responsible for the
cost of its employees’ health care.
Typically, a third party provides
administrative services for the plan to the
employer group.

In-Network – Typically refers to physicians,
hospitals or other health care providers who
contract with the insurance plan (usually an
HMO or PPO) to provide services to its
members. Coverage for services received
from in-network providers will typically be
greater than for services received from out-
of-network providers, depending on the plan.
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Employee Benefit 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.
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CREDITABLE COVERAGE

Jefferson Hills’ Kaiser Permanente prescription drug plans offer creditable coverage.

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

SECONDARY PAYOR TO MEDICARE NOTICE

When you or a dependent are determined disabled by the Social Security Administration, it is imperative such individual have 
Medicare begin immediately after 24 months of Social Security  disability.  Regardless whether the individual is enrolled in Medicare 
or not, our plan will calculate how much Medicare would have paid and then pay secondary (meaning it will pay very little or 
nothing).

If we employ 100 or more full and part-time employees during 50% or more of business days during the previous calendar year, then 
we will give everyone an update that our plan will begin paying primary (not secondary) to disability-based Medicare. 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. 

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

PROVIDER CHOICE WHEN PLAN REQUIRES A PRIMARY CARE PHYSICIAN
Our managed care plan requires each enrolled family member to select an available in-network primary care physician (PCP) or 

pediatrician within your service area. Until you designate one, our plan will designate one for you. Also, any available in-

network obstetric or gynecologic (OB/GYN) health professional may be accessed without PCP referral.  However, that OB/GYN 

will be otherwise subject to normal plan requirements. Please contact our plan at 1-800-632-9700 or www.kp.org for a list of 

participating providers and instructions on selecting a PCP. (Only required if Medical Plan requires PCP Designation)
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http://www.kp.org/
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Premium Assistance Under the 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 at 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 (1-
877-543-7669) or visit 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 HIPAA “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 HR or the
Department of Labor at www.askebsa.dol.gov or 1-866-444-EBSA (1-866-444-3272).

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, 2019. Contact your State for more information on
eligibility –
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ALABAMA – Medicaid FLORIDA – Medicaid

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

Website: http://flmedicaidtplrecovery.com/hipp/
Phone: 1-877-357-3268

ALASKA – Medicaid GEORGIA – 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://medicaid.georgia.gov/health-insurance-premium-
payment-program-hipp
Phone: 678-564-1162 ext 2131

ARKANSAS – Medicaid INDIANA – Medicaid

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

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: http://www.indianamedicaid.com
Phone 1-800-403-0864

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

IOWA – Medicaid

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

Website: http://dhs.iowa.gov/Hawki
Phone: 1-800-257-8563

KANSAS – Medicaid NEW HAMPSHIRE – Medicaid

Website: http://www.kdheks.gov/hcf/
Phone: 1-785-296-3512

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

http://www.healthcare.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/
http://myalhipp.com/
http://flmedicaidtplrecovery.com/hipp/
http://myakhipp.com/
mailto:CustomerService@MyAKHIPP.com
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.georgia.gov%2Fhealth-insurance-premium-payment-program-hipp&data=02%7C01%7Cstashlaw%40dch.ga.gov%7C98b18a96ce1b49d087f708d709449652%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C636988062560854968&sdata=7rziGawQfBKcW1N2%2Bdi2j8cyHpaCYURGdtF8Hk%2By6FM%3D&reserved=0
http://myarhipp.com/
http://www.in.gov/fssa/hip/
http://www.indianamedicaid.com/
https://www.healthfirstcolorado.com/
https://www.colorado.gov/pacific/hcpf/child-health-plan-plus
http://dhs.iowa.gov/Hawki
http://www.kdheks.gov/hcf/
https://www.dhhs.nh.gov/oii/hipp.htm
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KENTUCKY – Medicaid NEW JERSEY – Medicaid and CHIP

Website: https://chfs.ky.gov
Phone: 1-800-635-2570

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

LOUISIANA – Medicaid NEW YORK – Medicaid

Website: http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
Phone: 1-888-695-2447

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

MAINE – Medicaid NORTH CAROLINA – Medicaid

Website: http://www.maine.gov/dhhs/ofi/public-assistance/index.html
Phone: 1-800-442-6003
TTY: Maine relay 711

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

MASSACHUSETTS – Medicaid and CHIP NORTH DAKOTA – Medicaid

Website: http://www.mass.gov/eohhs/gov/departments/masshealth/
Phone: 1-800-862-4840

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

MINNESOTA – Medicaid OKLAHOMA – Medicaid and CHIP

Website: https://mn.gov/dhs/people-we-serve/seniors/health-care/health-care-
programs/programs-and-services/other-insurance.jsp
Phone: 1-800-657-3739

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

MISSOURI – Medicaid OREGON – Medicaid

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

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

MONTANA – Medicaid PENNSYLVANIA – Medicaid

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

Website: http://www.dhs.pa.gov/provider/medicalassistance/
healthinsurancepremiumpaymenthippprogram/index.htm
Phone: 1-800-692-7462

NEBRASKA – Medicaid RHODE ISLAND – Medicaid and CHIP

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

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

NEVADA – Medicaid SOUTH CAROLINA – Medicaid

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

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

SOUTH DAKOTA - Medicaid WASHINGTON – Medicaid

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

Website: https://www.hca.wa.gov/
Phone:  1-800-562-3022 ext.  15473

TEXAS – Medicaid WEST VIRGINIA – Medicaid

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

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

UTAH – Medicaid and CHIP WISCONSIN – Medicaid and CHIP

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

Website: https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf
Phone: 1-800-362-3002

VERMONT– Medicaid WYOMING – Medicaid

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

Website: https://wyequalitycare.acs-inc.com/
Phone: 307-777-7531

VIRGINIA – Medicaid and CHIP

Medicaid Website: http://www.coverva.org/programs_premium_assistance.cfm
Medicaid Phone:  1-800-432-5924

CHIP Website: http://www.coverva.org/programs_premium_assistance.cfm
CHIP Phone: 1-855-242-8282

To see if any other states have added a premium assistance program since July 31, 2019, 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 (1-866-444-3272) 1-877-267-2323, Menu Option 4x Ext. 61565

Additional Info
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https://chfs.ky.gov/
http://www.state.nj.us/humanservices/%0ddmahs/clients/medicaid/
http://www.njfamilycare.org/index.html
http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
https://www.health.ny.gov/health_care/medicaid/
http://www.maine.gov/dhhs/ofi/public-assistance/index.html
https://medicaid.ncdhhs.gov/
http://www.mass.gov/eohhs/gov/departments/masshealth/
http://www.nd.gov/dhs/services/medicalserv/medicaid/
https://mn.gov/dhs/people-we-serve/seniors/health-care/health-care-programs/programs-and-services/other-insurance.jsp
http://www.insureoklahoma.org/
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
http://www.dhs.pa.gov/provider/medicalassistance/healthinsurancepremiumpaymenthippprogram/index.htm
http://www.accessnebraska.ne.gov/
http://www.eohhs.ri.gov/
https://dhcfp.nv.gov/
https://www.scdhhs.gov/
http://dss.sd.gov/
https://www.hca.wa.gov/
http://gethipptexas.com/
http://mywvhipp.com/
https://medicaid.utah.gov/
http://health.utah.gov/chip
https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf
http://www.greenmountaincare.org/
https://wyequalitycare.acs-inc.com/
http://www.coverva.org/programs_premium_assistance.cfm
http://www.coverva.org/programs_premium_assistance.cfm
http://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/
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