
 

 

 

 

 

SIHO Insurance Services’ number one priority is customer satisfaction.  We are committed to 

meeting the needs of you, our customer, through the quality of our products and the services we 

deliver.   

 

 

 

On behalf of SIHO Insurance Services we would like to welcome you as a new Member.  Your new 

health benefits are provided to you by your employer and SIHO Insurance Services. 

 

Your new Identification Card will be mailed to you separately as you become eligible for medical 

benefits. 

 

If you have elected SIHO dental and/or vision through your employer plan, your benefit materials will 

be sent separately to your employer. 

 

The attached pages have several important documents that you should review carefully.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
417 Washington Street   ◄   P.O. Box 1787   ◄   Columbus, IN 47202-1787   ◄   812.378.7000 

 



 

 

 Benefit Information 

Benefit highlight sheets, Employer Point-of-Service Medical and Hospital Service Agreement, Summary 

Plan Description and Plan Document can be found on the member web portal at www.siho.org 

(instructions for registering for the web portal are included in this document) or you may obtain a copy 

from your employer. 

 

 Pre-certification 
For any treatment requiring pre-certification such as inpatient treatment, therapy, etc., please call 

(812)378-7050 or (800)553-6027. 

 

 In-Network Benefits - This level of benefit is provided when you utilize an In-Network provider such 

as your Primary Care Physician (PCP) or other SIHO provider. To maximize your benefits all care 

should be accessed through In-Network providers. For in network participating providers visit 

www.siho.org and select the Provider Directory link. Note: some plans may have two In-Network levels, 

defined as Tier 1 and Tier 2. Maximum benefits are provided under the Tier 1 network. 

 

 Out-of Network Benefits – This benefit level allows you to access care through any provider you 

choose. However, keep in mind that your benefit will be reduced and you will have a much higher 

deductibles and out-of-pocket expenditures. Services will be covered based on reasonable and 

customary rates and you may be subject to balance billing from the Provider. Note: if your health plan 

utilizes the Patoka Valley Network, you will need authorization to see a provider outside of that network. 

Refer to the network designation on the first page of this document. 

 

 HIPAA Privacy Notice 

The Health Insurance Portability and Accountability Act requires that SIHO notify you that a privacy 

notice is available via the SIHO Member Web Portal. Log-in directions are at 

www.siho.org/en/members. You may also request a copy from your employer. 

 

 

 Member Services 

SIHO Member Services is available to answer questions about your health benefits by telephone, email 

or by visiting one of our local SIHO offices between the hours of 8:00 a.m. to 5:00 p.m., Monday 

through Friday. The address and Member Services telephone number for each office are listed below. 

When calling, we encourage you to have your group number and member ID number available to help 

answer your questions in a timely manner. Email questions may be sent by visiting www.siho.org and 

selecting the “Contact Us” link.  

 

SIHO 

Columbus 

417 Washington Street  

(812)378-7070 

(800)443-2980 
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SIHO Insurance Services Comprehensive  

Preventive Health Benefit 

These benefits are fully compliant with the Affordable Care Act (PPACA). 

Childhood Immunizations 

Note: Preferred age for vaccine is indicated where specific vaccine is listed in colored box.  

*Varicella expanded for 2nd dose to age 65. 

Vaccine    AGE 

> Birth 

1 

month 

2 

months 

4 

months 

6 

months 

12 

months 

15 

months 

18 

months 

19-23 

months 

2-3 

years 4-6 years 

7-10 

years 

11-12 

years 

13-18 

years 

Diphtheria, Tetanus, 

Pertussis 
      DTap DTap DTap   DTap       DTap   TDap 

Human Papillomavirus                           HPV 3 Doses 

Meningococcal                     MCV       

Influenza           Influenza (yearly)       

Pneumococcal       PCV PCV PCV PCV     PPSV       

Hepatitis A             Hep A 2 Doses Hep A Series       

Hepatitis B   Hep B Hep B   Hep B       Hep B Series 

Inactivated Poliovirus       IPV IPV IPV     IPV       

Measles, Mumps,  

Rubella 
            MMR       MMR       

Varicella*             Varicella       Varicella       

Rotavirus       RV RV RV                   

Haemophilus Influenzae 

Type B 
      HIB HIB HIB HIB               

Wellness Exam: 

Men - One per year 

Women - One per year with family physician, one per year with OB/GYN, if needed 

Aspirin  For Those At Risk 

HIV  Screening 

Bacteriuria   Lab test 

Hepatitis B   Lab test 

Iron Deficiency Anemia 
Screening 

  Lab test 

Gestational Diabetes 
Screening 

(between 24 & 28 
weeks) 

 Lab test 

Rh Incompatibility   Lab test 

Syphilis Screening   Lab test 

Breast Feeding  
Interventions* 

  
Counseling, Support &  

Supplies 

Nicotine*   Counseling 

Folic Acid   
Women capable of  
becoming pregnant 

Services for Pregnant Women 

Domestic Violence 
Screening & Counseling 

  Annually 

Contraceptive Methods*   
Covered unless religious  

exemption applies 

Services for All Women 

 Gonorrhea preventative 
medication for eyes 

 Hearing Screening      

 Hemoglobinopathies       
(sickle cell)  

 Congenital Hypothyroidism 

 Phenylketonuria (PKU)  

  Newborns 

 

Developmental/
Behavioral       
Assessment/
Autism 

 All Ages 

Fluoride 
Supplement 

  

Children without  
fluoride in water 

source 

Hematocrit or  
Hemoglobin  
Screening 

 All Ages 

Iron Screening and  
Supplementation 

  All Ages Lead Screening  
For children at 

risk of exposure 

HIV Screening   Age 12 and above 
Screening for 

latent tuberculosis 
infection 

 
Children  

determined at 
risk 

Visual Acuity   Up to Age 5 
Dyslipidemia 
Screening 

 All Ages 

Oral Dental Screening  During PHB visit 
Height, Weight and 
Body Mass Index 
measurements 

 All Ages 

Urinalysis   All Ages Medical History  
All Children 
throughout  

development 

Services for Children 
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MMACAPHB0022017 *Please contact SIHO Member Services at 800.443.2980 for specific coverage information. 

The SIHO Preventive Health Benefit Guidelines are developed and periodically reviewed by SIHO’s Quality Management 
Committee, a group of local physicians and health care providers. The QMC reviews routine care services from the American 
Academy of Family Practice Standards, American College of OB/GYN Standards, Center for Disease Control Recommendations, 
American Cancer Society Recommendations, American Academy of Pediatric Standards and U.S. Preventive Services Task Force 
Recommendations.   
 
These recommendations were combined with input from local physicians and the standard Preventive Health Benefit was developed. 
These standards and recommendations are reviewed every one to two years, and the benefits are updated as needed. 
 
Please note that your physician may recommend additional tests or screenings not included in this benefit. If you receive routine 
screenings that are not listed in this brochure you may have financial responsibility for those charges. 
 
A screening procedure performed when there is a family history or personal history of a condition (and which does not fall within the 
listed age/ frequency criteria of the Preventive Health Benefit) will be covered under the major medical benefit. 

It is recommended that a preventive health 

visit include screenings and counseling for: 

Skin  

Cancer  

Prevention 

Blood  

Pressure 

Alcohol  

Misuse 

Sexually  

Transmitted  

Infections 

Breast Cancer  

Chemoprevention  

for Women at  

High Risk 

Developmental/

Behavioral     

Assessment/

Autism 

Depression 

Healthy 

Diet 

Tobacco  

Use 

Obesity 

Fall 

Risk 

             

Tetanus, Diphtheria,  
Pertussis 

  

Tdap once, then Td 
booster  

every 10 years after  
age 18 

Human  
Papillomavirus 

  
Women and Men  

to age 26 

Meningococcal   To age 65+ 

Influenza   Every year 

Pneumococcal   Ages 19 to 65+ 

Hepatitis A   
 2 to 3 doses to age 

65+ 

Hepatitis B   3 doses to age 65+ 

Shingles   Once after age 50 

Measles, Mumps and 
Rubella*  

  

Once after age 19 (up 
to two  

vaccinations per life-
time) 

Tamoxifen/Raloxifene  At risk Women  

Varicella  2 doses to age 65  

Adult Immunizations 
 

Lipid Panel   Yearly 

Total Serum Cholesterol   Yearly 

PSA   
Yearly 

Men over 50 

Pap Smear/Thin Prep 
Pap Test 

  Yearly 

Fecal Occult Testing   Yearly after age 50 

Highly Sensitive Fecal 
Occult Blood Testing 

 
Every three years 

after age 50 

FBS (Fasting Blood Sugar)   Yearly 

Hgb A1C   Yearly 

HIV Testing   
Yearly after  

age 15 

Human Papillomavirus 
DNA Testing 

 Yearly 

Syphilis Screening   At risk 

Chlamydia Infection  
Screening 

  Yearly - All ages 

Gonorrhea Screening   Yearly - All ages 

Hepatitis B & Hepatitis C  
Screenings 

 Yearly 

Urinalysis  Yearly 

Screening for latent 
tuberculosis infection 

 At risk 

Adult Labs 
 

Bone Density Scan   
Every 2 years   

age 60 or older 

Mammogram  
Baseline - women, 
once between ages  

35 - 39 

Mammogram   
Yearly for women  

over 40 

BRCA  
(letter of medical  

necessity required) 
  

Women genetically at 
high risk of breast  

cancer 

Sigmoidoscopy   
Every 3 years after age 

50 

Colonoscopy   
Every 10 years after 

age 50 

Abdominal Aortic  
Aneurysm Screening 

  

For men who have 
smoked - one time 

between ages 
65 - 75 

Low Dose Aspirin    
At risk  

 initiate treatment 
ages 50-59  

Lung Cancer  
Screening 

 
At risk 

Ages 55 - 80 

Statin Preventive 
Medication 

 
At risk  

Ages 40 - 75 

Adult Procedures/Services 

Updated 0217 



 

 



 

 



 

 
 

 
 

 



 

SIHO Member Rights and Responsibilities 
 
 

As a SIHO member you have certain rights and responsibilities. 
You have the right to: 

 Be treated with dignity and respect 

 Receive coverage for the medical benefits that are covered under your Summary Plan Description 

 Receive the understandable information you need about your health benefit plan, including information about 
services that are covered or not covered and any costs that you will be responsible for paying. 

 Have access to a current list of in-network doctors, hospitals, and places you can receive care. 

 Have your health information kept confidential by SIHO. SIHO adheres to all federal, state and accreditation 
regulations regarding confidentiality and the release of your personal health information. 

 Participate in your health care. You have the right to receive information from your provider in a language that you 
can understand. 

 Be Heard. Our process for complaints is designed to: hear and act upon your complaint; provide a courteous, 
prompt response and guide you through our grievance process if you do not agree with our decision. 

 Make recommendations regarding our policies that affect your rights and responsibilities. If you have 
recommendations, please call Member Services at the toll-free number on your ID card. 

You have the responsibility to: 

 Treat all health care professionals and staff with courtesy and respect. 

 Review and understand the information that you receive from SIHO. Please call Member Services at the toll-free 
number listed on your ID card if you have questions or concerns. 

 Show your ID card each time you receive services. 

 Schedule an annual appointment with your doctor. You should ask questions and follow your doctor’s advice. 

 Provide complete and honest information to your doctor. 

 Know what medicines you take and why you take it. 

 Pay all copays, deductibles and co-insurance for which you are responsible. 

 Keep all scheduled appointments and notify the provider’s office if you need to cancel. 

 Notify SIHO with any changes in family size, address, or phone number. 

 Voice your opinions, concerns, or complaints to SIHO Member Services at the toll-free number listed on your ID 
card. 

Newborns’ & Mothers’ Health Protection Act 
  

Under the Newborns’ Act, the plan may not restrict benefits for a hospital stay in connection with childbirth to 

less than 48 hours (96 hours in the case of a cesarean section), unless the attending provider (in consultation 

with the mother) decides to discharge earlier.  

Plans may not require providers to obtain authorization from the plan for prescribing the stay. In addition, 

plans may not deny a stay within the 48-hour (or 96-hour) period because the plan’s utilization reviewer does 

not think such a stay is medically necessary.  

  

The plan must eliminate this preauthorization requirement with respect to hospital stays in connection with 

childbirth for the first 48 hours (or 96 hours in the case of a cesarean section). The plan may impose such an 

authorization requirement for hospital stays beyond this period. In addition, the plan may impose a requirement 

on the mother to give notice of a pregnancy in order to obtain a certain level of cost-sharing or to use certain 

medical facilities. However, the type of preauthorization required by this plan (within the 48/96 hour period and 

based on medical necessity) must be eliminated. 



Important Notice from SIHO About Your Prescription Drug Coverage and 
Medicare for SIHO HSA Members 

  

Please read this notice carefully and keep it where you can find it.  This notice has information about your current prescription drug 

coverage with SIHO and about your options under Medicare’s prescription drug coverage.  This information can help you decide 

whether or not you want to join a Medicare drug plan. Information about where you can get help to make decisions about your 

prescription drug coverage is at the end of this notice. 

  

There are three important things you need to know about your current coverage and Medicare’s prescription drug coverage:  

  

 Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this coverage if you 

join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an HMO or PPO) that offers prescription 

drug coverage. All Medicare drug plans provide at least a standard level of coverage set by Medicare. Some plans may also 

offer more coverage for a higher monthly premium.   

 

 SIHO has determined that the prescription drug coverage offered by your employer is, on average for all plan participants, 

NOT expected to pay out as much as standard Medicare prescription drug coverage pays.  Therefore, your coverage is 

considered Non-Creditable Coverage.  This is important because, most likely, you will get more help with your drug costs if 

you join a Medicare drug plan, than if you only have prescription drug coverage from the SIHO Health Plan.  This also is 

important because it may mean that you may pay a higher premium (a penalty) if you do not join a Medicare drug plan when 

you first become eligible. 

 

 You can keep your current coverage from SIHO   However, because your coverage is non-creditable, you have decisions to 

make about Medicare prescription drug coverage that may affect how much you pay for that coverage, depending on if and 

when you join a drug plan.  When you make your decision, you should compare your current coverage, including what drugs 

are covered, with the coverage and cost of the plans offering Medicare prescription drug coverage in your area.  Read this 

notice carefully - it explains your options.   

  

When Can You Join A Medicare Drug Plan? 

You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15th to December 7th.   

  

However, if you decide to drop your current coverage with SIHO since it is employer/union sponsored group coverage, you will be eligible for 

a two (2) month Special Enrollment Period (SEP) to join a Medicare drug plan; however you also may pay a higher premium (a penalty) 

because you did not have creditable coverage under SIHO. 

  

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan? 

Since the coverage under SIHO is not creditable, depending on how long you go without creditable prescription drug coverage you may pay a 

penalty to join a Medicare drug plan.  Starting with the end of the last month that you were first eligible to join a Medicare drug plan but didn’t 

join, if you go 63 continuous days or longer without prescription drug coverage that’s creditable, your monthly premium may go up by at least 

1% of the Medicare base beneficiary premium per month for every month that you did not have that coverage.  For example, if you go nineteen 

months without creditable coverage, your premium may consistently be at least 19% higher than the Medicare base beneficiary premium. You 

may have to pay this higher premium (penalty) as long as you have Medicare prescription drug coverage. In addition, you may have to wait 

until the following October to join. 

  

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan? 

If you decide to join a Medicare drug plan, your current SIHO coverage will not be affected.   

If you do decide to join a Medicare drug plan and drop your current SIHO coverage, be aware that you and your dependents will not be able to 

get this coverage back until employer’s next open enrollment period.   

  

For More Information About This Notice Or Your Current Prescription Drug Coverage… 

Contact SIHO for further information at 888-373-8528 NOTE: You’ll get this notice each year. You will also get it before the next period you 

can join a Medicare drug plan, and if this coverage through SIHO changes. You also may request a copy of this notice at any time.  

  

For More Information About Your Options Under Medicare Prescription Drug Coverage… 

More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” handbook. You’ll get a copy 

of the handbook in the mail every year from Medicare.   You may also be contacted directly by Medicare drug plans.  

  
For more information about Medicare prescription drug coverage: 

Visit www.medicare.gov  

Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the “Medicare & You” handbook for their telephone 

number) for personalized help 
Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048. 

  

Remember: Keep this Non-Creditable Coverage notice. If you decide to join one of the Medicare drug plans, you may be required to provide a copy of 

this notice when you join to show whether or not you have maintained coverage and, therefore, whether or not you are required to pay a higher 

premium (a penalty). 

 
Date:  10/1/16 Name of Entity/Sender: SIHO Contact--Position/Office: Address: 417 Washington Street, Columbus, IN  47201  Phone Number:  888-373-8528   

 

http://www.medicare.gov/


Important Notice from SIHO About 
Your Prescription Drug Coverage and Medicare 

for Prime Care Choice, Care Plus and SIHO HRA Members 
  
Please read this notice carefully and keep it where you can find it. This notice has information about your current 
prescription drug coverage with SIHO and about your options under Medicare’s prescription drug coverage.  This 
information can help you decide whether or not you want to join a Medicare drug plan.  If you are considering joining, 
you should compare your current coverage, including which drugs are covered at what cost, with the coverage and 
costs of the plans offering Medicare prescription drug coverage in your area.  Information about where you can get 
help to make decisions about your prescription drug coverage is at the end of this notice. There are two important 
things you need to know about your current coverage and Medicare’s prescription drug coverage:  
  

 Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this 
coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an HMO or PPO) 
that offers prescription drug coverage. All Medicare drug plans provide at least a standard level of coverage set 
by Medicare. Some plans may also offer more coverage for a higher monthly premium.   

  

 SIHO has determined that the prescription drug coverage offered is, on average for all plan participants, expected 
to pay out as much as standard Medicare prescription drug coverage pays and is therefore considered 
Creditable Coverage.  Because your existing coverage is Creditable Coverage, you can keep this coverage and 
not pay a higher premium (a penalty) if you later decide to join a Medicare drug plan. 
 

When Can You Join A Medicare Drug Plan? 

You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15  through 
December 7. However, if you lose your current creditable prescription drug coverage, through no fault of your own, you will also 
be eligible for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug plan.   
  

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan? 

If you decide to join a Medicare drug plan, your current coverage will not be affected.  Your current coverage pays for other health 
expenses in addition to prescription drug.  If you enroll in a Medicare prescription drug plan, you and your eligible dependents will 
still be eligible to receive all of your current health and prescription drug benefits. If you do decide to join a Medicare drug plan and 
drop your current SIHO coverage, be aware that you and your dependents will not be able to get this coverage back.   
  
When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan? 

You should also know that if you drop or lose your current coverage with SIHO and don’t join a Medicare drug plan within 63 
continuous days after your current coverage ends, you may pay a higher premium (a penalty) to join a Medicare drug plan later. If 
you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may go up by at least 
1% of the Medicare base beneficiary premium per month for every month that you did not have that coverage. For example, if you 
go nineteen months without creditable coverage, your premium may consistently be at least 19% higher than the Medicare base 
beneficiary premium. You may have to pay this higher premium (a penalty) as long as you have Medicare prescription drug 
coverage. In addition, you may have to wait until the following October to join.  
  
For More Information About This Notice Or Your Current Prescription Drug Coverage… 
Contact SIHO for further information at 888-373-8528. NOTE: You’ll get this notice each year. You will also get it before the next 

period you can join a Medicare drug plan, and if this coverage through SIHO changes. You also may request a copy of this notice 
at any time.  
  
For More Information About Your Options Under Medicare Prescription Drug Coverage… 

More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” handbook. You’ll 
get a copy of the handbook in the mail every year from Medicare.   You may also be contacted directly by Medicare drug plans.  

Visit www.medicare.gov  
Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the “Medicare & You” 

handbook for their telephone number) for personalized help 
Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048. 

  
If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available. For information 
about this extra help, visit Social Security on the web at www.socialsecurity.gov, or call 1-800-772-1213 (TTY 1-800-325-0778). 
 
Remember:  Keep this Creditable Coverage notice.  If you decide to join one of the Medicare drug plans, you may be required to 

provide a copy of this notice when you join to show whether or not you have maintained coverage and, therefore, whether or not you 

are required to pay a higher premium (a penalty).  
 
Date: 10/1/16    Name of Entity/Sender:SIHO Contact--Position/Office:  Address: 417 Washington Street, Columbus, IN  47201  Phone Number: 888-373-8528  

 

http://www.medicare.gov/
http://www.socialsecurity.gov/


Premium Assistance Under Medicaid and the  
Children’s Health Insurance Program (CHIP)  

 
If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, 
your state may have a premium assistance program that can help pay for coverage, using funds from their Medicaid or 
CHIP programs.  If you or your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these 
premium assistance programs but you may be able to buy individual insurance coverage through the Health Insurance 
Marketplace.  For more information, visit www.healthcare.gov.  
  
If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your 
State Medicaid or CHIP office to find out if premium assistance is available.   
 
If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your 
dependents might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-877-
KIDS NOW or www.insurekidsnow.gov to find out how to apply.  If you qualify, ask your state if it has a program 
that might help you pay the premiums for an employer-sponsored plan.   
 
If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your 
employer plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled.  This is 
called a “special enrollment” opportunity, and you must request coverage within 60 days of being determined 
eligible for premium assistance. If you have questions about enrolling in your employer plan, contact the 
Department of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272). 
 
 
If you live in one of the following states, you may be eligible for assistance paying your employer health 
plan premiums.  The following list of states is current as of July 31, 2016.  Contact your State for more 
information on eligibility – 

 
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: http://dch.georgia.gov/medicaid 

- Click on Health Insurance Premium Payment (HIPP) 

Phone: 404-656-4507 

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.hip.in.gov 

Phone: 1-877-438-4479 

All other Medicaid 

Website: http://www.indianamedicaid.com 

Phone 1-800-403-0864 

COLORADO – Medicaid IOWA – Medicaid  

Medicaid Website: http://www.colorado.gov/hcpf 

Medicaid Customer Contact Center: 1-800-221-3943 

Website: http://www.dhs.state.ia.us/hipp/ 

Phone: 1-888-346-9562 

 



 

 

KANSAS – Medicaid NEVADA – Medicaid 

Website: http://www.kdheks.gov/hcf/ 

Phone: 1-785-296-3512 

Medicaid Website:  http://dwss.nv.gov/ 

Medicaid Phone:  1-800-992-0900 

KENTUCKY – Medicaid NEW HAMPSHIRE – Medicaid 

Website: http://chfs.ky.gov/dms/default.htm 

Phone: 1-800-635-2570 
Website: 
http://www.dhhs.nh.gov/oii/documents/hippapp.pdf 

Phone: 603-271-5218 

LOUISIANA – Medicaid NEW JERSEY – Medicaid and CHIP 

Website: 
http://dhh.louisiana.gov/index.cfm/subhome/1/n/331 

Phone: 1-888-695-2447 

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 

MAINE – Medicaid NEW YORK – Medicaid 

Website: http://www.maine.gov/dhhs/ofi/public-
assistance/index.html 

Phone: 1-800-442-6003 

TTY: Maine relay 711 

Website: http://www.nyhealth.gov/health_care/medicaid/ 

Phone: 1-800-541-2831 

MASSACHUSETTS – Medicaid and CHIP NORTH CAROLINA – Medicaid 

Website: http://www.mass.gov/MassHealth 

Phone: 1-800-462-1120 

Website:  http://www.ncdhhs.gov/dma 

Phone:  919-855-4100 

MINNESOTA – Medicaid NORTH DAKOTA – Medicaid 

Website: http://mn.gov/dhs/ma/ 

Phone: 1-800-657-3739 

Website: 
http://www.nd.gov/dhs/services/medicalserv/medicaid/ 

Phone: 1-844-854-4825 

MISSOURI – Medicaid OKLAHOMA – Medicaid and CHIP 

Website: 
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm 

Phone: 573-751-2005 

Website: http://www.insureoklahoma.org 

Phone: 1-888-365-3742 

MONTANA – Medicaid OREGON – Medicaid 

Website: 
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP 

Phone: 1-800-694-3084 

Website: http://www.oregonhealthykids.gov 

               http://www.hijossaludablesoregon.gov 
Phone: 1-800-699-9075 

NEBRASKA – Medicaid PENNSYLVANIA – Medicaid 

Website:  
http://dhhs.ne.gov/Children_Family_Services/AccessNebra
ska/Pages/accessnebraska_index.aspx  

Phone: 1-855-632-7633 

Website: http://www.dhs.pa.gov/hipp 

Phone: 1-800-692-7462 



 

 

RHODE ISLAND – Medicaid VIRGINIA – Medicaid and CHIP 

Website: http://www.eohhs.ri.gov/ 

Phone: 401-462-5300 

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 

SOUTH CAROLINA – Medicaid WASHINGTON – Medicaid 

Website: http://www.scdhhs.gov 

Phone: 1-888-549-0820 

Website: 
http://www.hca.wa.gov/medicaid/premiumpymt/pages/inde
x.aspx 

Phone:  1-800-562-3022 ext. 15473 

SOUTH DAKOTA - Medicaid WEST VIRGINIA – Medicaid 

Website: http://dss.sd.gov 

Phone: 1-888-828-0059 

Website:  
http://www.dhhr.wv.gov/bms/Medicaid%20Expansion/Page
s/default.aspx 

Phone:  1-877-598-5820, HMS Third Party Liability 

TEXAS – Medicaid WISCONSIN – Medicaid and CHIP 

Website: http://gethipptexas.com/ 

Phone: 1-800-440-0493 

Website:  

https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf 

Phone: 1-800-362-3002 

UTAH – Medicaid and CHIP WYOMING – Medicaid 

Website:  

Medicaid: http://health.utah.gov/medicaid 

CHIP: http://health.utah.gov/chip 

Phone: 1-877-543-7669 

Website: https://wyequalitycare.acs-inc.com/ 

Phone: 307-777-7531 

VERMONT– Medicaid  

Website: http://www.greenmountaincare.org/ 

Phone: 1-800-250-8427 

 

 

To see if any other states have added a premium assistance program since July 31, 2016, 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/ebsa     www.cms.hhs.gov                                            
1-866-444-EBSA (3272)   1-877-267-2323, Menu Option 4, Ext. 61565  
 
OMB Control Number 1210-0137 (expires 10/31/2016) 



 

 



 

 
 



 

 



 

 



 

 



 

 



 



 

 



 

 




