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Your Bedford County Public School Benefits

We understand the important role that benefits play in the lives of  you and your family. 

As a new hire and then annually during open enrollment in the spring, you have an 

opportunity to make changes to your benefits package to ensure you and your family 

have the right coverage.

This benefits guide can help explain your Bedford County Public School’s benefit options. 

It also provides useful tips, tools and resources to  help you think through your options 

and make wise decisions. As you prepare to enroll:

▪ Consider your benefit coverage needs for the upcoming year. 

▪ Consider other available coverage.

▪ Gather information you’ll need. If you are covering dependents,  you will need their 

dates of birth and Social Security numbers. In addition, you may need to provide 

legal documentation verifying  their eligibility — such as a marriage license or birth 

certificate.

Getting the most value from your benefits depends on how well  you understand your 

plans and how you choose to use them. Be  sure to read this entire guide for important 

information about your  benefit options.

This benefit summary provides selected highlights of the Bedford County Public Schools employee benefits program. It is not a legal
document and shall not be construed as a guarantee of benefits. All benefit plans are governed by master policies, contracts and plan
documents. Any discrepancies between any information provided through this summary and the actual terms of the policies, contracts
and plan documents are governed by the terms of these policies, contracts and plan documents. Bedford County Public Schools reserves
the right to amend, suspend or terminate any benefit plan, in whole or in part, at any time. The Plan Administrator has the authority to
make these changes.



NEW FOR 2022-2023

Bedford County Public Schools offers a comprehensive 

suite of benefits to promote health and financial security 

for you and your family. After careful consideration and 

evaluation of all benefits the Board has made the decision  

to renew the medical, prescription drug, dental and vision 

plans with no change in carrier or benefits.

The dental and vision plans will also be renewing with no 

change in carrier or benefits, although you will notice a 

decrease in the vision rates. 

Enrolling in Your Benefits

■ Compare your choices by 

reviewing the medical, 

dental, and vision plans

■ View the Open Enrollment 

presentation online on your 

phone or on your computer, 

or tablet

■ Review the 2022 

contributions schedule

■ Complete your enrollment 

forms if making changes, 

adding or dropping 

dependents

■ Make HSA elections
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Health Savings Accounts 

(HSA) for HDHP 

The IRS has announced an increase 

in the HSA family maximum 

contribution by $50 for calendar 

year 2022. The single contribution 

limit will be $3,650 and the family 

contribution limit will be $7,300. 

These maximums include  Bedford 

County’s contribution. 
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Benefit Basics

As a Bedford County Public Schools 

employee, you are eligible for benefits if 

you meet the eligibility qualifications set 

forth by the School division.  You may 

also be eligible if you qualify under the 

Affordable Care Act’s 30-hour 

regulation. 

You may enroll your eligible dependents 

for coverage once you are eligible. Your 

eligible dependents include:

 Your legal spouse

 Your children up to age 26.

Your 2022 benefits will take effect on 

July 1, 2022 and will remain in  effect 

until June 30, 2023.  

Remember, you may only change 

coverage within 30 days of a qualified 

life event.

Qualified Life Events

Generally, you may  only change your  existing 

benefit elections during the annual enrollment period. 

However, you may change your benefit elections 

during the year if you experience a qualified life 

event, including:

Marriage

 Divorce of legal separation

 Birth of your child

 Death of your spouse or dependent child

 Adoption of or placement for adoption of

your child

 Change in employment status of employee, 

spouse  or dependent child

Qualification by the Plan Administrator of a child 

support order for medical coverage

 Entitlement to Medicare or Medicaid

You must notify Human Resources within 30 days of 

the qualified life event.  Depending on the type of 

event, you may be asked to provide proof of the 

event. If you do not contact Human Resources within 

30 days of the qualified event, you will have to wait 

until the next annual enrollment period to make 

changes (unless you experience another qualified life 

event.)
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Medical and pharmacy plan overview

We offer the choice of 2 medical plans through Anthem. Coverage for prescription drugs is provided 

through Optum Rx. To select the plan that best suits your family, you should consider the key 

differences between the plans, the cost of coverage (including payroll  deductions), and how the 

plan covers services throughout the year.

Understanding how your plan works

1. Your deductible  

You pay out-of-pocket 

for most  medical and 

pharmacy expenses  

until you reach the

deductible.

You can pay for these 

expenses from  your 

Health Savings Account

(HSA).

2. Your coverage

Once your deductible is 

met, you and  the plan 

share the cost of covered  

medical and pharmacy 

expenses  with coinsurance. 

The plan will pay a  

percentage of each 

eligible expense,  and you 

will pay the rest.

3. Your out-of-pocket 

maximum  When you reach 

your out-of-pocket maximum,  

the plan pays 100% of 

covered medical and  

pharmacy expenses for the 

rest of the plan  year. 

Your deductible and 

coinsurance apply  toward the 

out-of-pocket maximum 

eligible  health care expenses.

The difference between aggregate and embedded deductibles and out-of-pocket maximums

Under an aggregate approach, there is one family limit that applies to all of you. When one or a 

combination of family members  has expenses that meet the family deductible or out-of-pocket maximum, 

deductible is considered to have been met for all of you. Then the plan  will begin paying its share of eligible 

expenses for the whole family for the rest of the year.

Under an embedded approach, each person only needs to meet the individual deductible and out-of-

pocket maximum before  the plan begins paying its share for that individual. (And, once two or more 

family members meet the family limits, the plan  begins paying its share for all covered family members.)

Your current Anthem plans have embedded deductible. 
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Medical and pharmacy plan overview

Making the most of your plan

Getting the most out of your plan also depends 

on how  well you understand it. Keep these 

important tips in mind  when you use your plan.

■ In-network providers and pharmacies: You 

will always  pay less if you see a provider 

within the medical and  pharmacy network.

■ Preventive care: In-network preventive care is 

covered  at 100% (no cost to you). Preventive 

care is often  received during an annual 

physical exam and includes  immunizations, 

lab tests, screenings and other services  

intended to prevent illness or detect problems 

before  you notice any symptoms.

■ Diagnostic care: is when you have symptoms 

and your doctor recommends services to 

determine what’s causing those symptoms.

■ Preventive drugs: Many preventive drugs and 

those  used to treat chronic conditions like 

diabetes, high  blood pressure, high 

cholesterol and asthma are  designated on the 

Chronic/Preventive Condition Drug  List as 

preventive. 

For a complete list of covered preventive 

drugs under the Affordable Care Act, view the 

Preventive ACA Drug List flier available at 

anthem.com/pharmacy information.

These tiers also affect your coverage.

■ Generic: A drug that offers equivalent 

uses, doses,  strength, quality and 

performance as a brand-name  drug, but 

is not trademarked.

■ Brand preferred: A drug with a patent 

and trademark  name that is considered 

“preferred” because it is  appropriate to 

use for medical purposes and is usually  

less expensive than other brand-name 

options.

■ Brand non-preferred: A drug with a 

patent and  trademark name. This type of 

drug is “not preferred” and  is usually 

more expensive than alternative generic 

and  brand preferred drugs.

■ Specialty: A drug that requires special 

handling,  administration or monitoring. 

Most can only be filled  by a specialty 

pharmacy and have additional required  

approvals.

■ Mail order pharmacy: If you take a 

maintenance  medication on an ongoing 

basis for a condition like high  cholesterol 

or high blood pressure, you can use the  

mail order pharmacy to save on a 90-day 

supply of your  medication.
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Medical Coverage Overview – Anthem

6

Anthem KeyCare

25 2000/20%/4000

Anthem HSA 

3000/0%/3000

Plan Provisions In-Network Out-of-Network In-Network Out-of-Network

Annual Deductible

Individual/Family
$2,000/$4,000 $5,000/$10,000 $3,000/$6,000 $6,000/$12,000

Out-of-Pocket Maximum $4,000/$8,000 $10,000/$20,000 $3,000/$6,000 $12,500/$25,000

Coinsurance 20% AD 40% AD 0% AD 40% AD

On-line Medical Visit 

Live Health Online 

(PCP, Mental Health and  
Substance Abuse)

$5 0% AD 40% AD

Preventive Care Services No charge 40% AD No charge 40% AD

Primary Care / Specialist

Office Visit
$25/$50 40% AD 0% AD 40% AD

Diagnostic X-Ray / Lab 

In Office 
$25 40% AD 0% AD 40% AD

Advanced diagnostic imaging

MRI/PET/CAT scans:
20% AD 40% AD 0% AD 40% AD

Inpatient Hospital Services 20% AD 40% AD 0% AD 40% AD

Outpatient Hospital Services 20% AD 40% AD 0% AD 40% AD

Urgent Care Center Office Visit $50 40% AD 0% AD 40% AD

Emergency Room Care 20% AD 20% AD 0% AD 0% AD

Prescription Drug Coverage OptumRx

$10

$50

$75

N/A
$10 Generic 

Only

0% AD
N/A

AD = After Deductible

NOTE:  Both plans have coverage for out-of-network care. Please see the appropriate Anthem summary of 

benefits for details.

Doctors/Hospitals out of network are not obligated to perform pre-authorization or accept Anthem’s allowance. They 

may balance bill the difference between the allowance and their charges; that difference DOES NOT accumulate to 

deductible or out of pocket noted above.



A GUIDE TO YOUR BENEFITS | 2022 - 2023

7 | P a g e 

What Expenses are not Subject to the Deductible?
Under the Plan, all expenses, except preventive care expenses, are subject to the plan’s deductible. 

This includes prescription drug  coverage. An overview of the types of Preventive care expenses that 

are NOT subject to the Plan’s deductible and that are paid 100% by the  Plan, include but not limited 

to:

For a complete listing of covered preventive care services, refer to your Certificate of Coverage.

Adult preventive care

■ Preventive physical exams

■ Screening tests: 

− Behavioral counseling to promote a 

healthy diet

− Colorectal cancer

− Depression screening

− Type 2 diabetes screening

− Hearing screening

− Prostate cancer

− Violence, interpersonal and domestic: 

related screening and counseling

Immunizations

− Whooping Cough, Hepatitis A and hepatitis B 

− Flu, MMR, Meningitis, Pneumonia

− Chickenpox and Shingle

Women’s preventive care

− Well-woman visits; Breast cancer, including 

exam, mammogram

− Breastfeeding: primary care intervention to 

promote breastfeeding support, supplies and 

counseling

− Pregnancy screenings, including gestational 

diabetes, hepatitis B, asymptomatic bacteriuria, 

Rh incompatibility, syphilis, HIV and depression

− Contraceptive (birth control) counseling

■ Preventive physical exams

■ Screening tests: 

− Behavioral counseling to promote a healthy diet

− Depression screening, Development and 

behavior screening

− Screening and counseling for obesity

− Hearing screening

− Newborn screening

− Tobacco use: related screening and behavioral 

counseling

− Vision screening when done as part of a 

preventive care visit 

Immunizations

− Chickenpox

− Flu

− Haemophilus influenza type b (Hib)

− Hepatitis A and hepatitis B

− HPV

− Meningitis, MMR

− Pneumonia, Polio

− Rotavirus

− Whooping cough

Child preventive care 
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Medical Coverage

The Bedford County  Public Schools Medical Plan encourages overall well being through a series of generous benefits 

designed to promote wellness and healthy living.  The medical plans offered through Anthem Blue Cross and Blue 

Shield (Anthem) are a Preferred Provider Organization (PPO) and a High Deductible Health Plan (HDHP) with a 

Health Savings Account (HSA) option.  

With both plans, you will utilize the Anthem participating PPO KeyCare providers. Anthem’s network offers a diverse 

range of health care professionals that provide quality and cost-effective care.

High Deductible Health Plan (HDHP)

A HDHP provides coverage after you meet the Plan’s 

deductible.  Under the Plan, all expenses, except 

preventive care expenses, are subject to the plan’s 

deductible.  This includes prescription drug coverage.  

With this coverage, you take control of how your 

healthcare dollars are spent.

The HDHP does not require the designation of a 

primary care physician nor are referrals required; 

therefore, you make your own decisions about your 

doctors, your care and your costs.  Coverage is 

available both in and out-of-network.  Like the PPO, 

by staying in-network, you take advantage of special 

rates and discounts that have been negotiated with 

participating doctors and facilities which means a 

higher level of reimbursement and significantly less 

out-of-pocket cost to you and your family members.

Health Savings Account (HSA)

An HSA is a tax-advantage health savings account 

whereby you can use funds to help pay for qualified 

health care related expenses, or save for the future.  

Both you and your employer may contribute funds to your 

HSA up to the annual contribution limit (with an 

additional catch-up contribution for participants age 55 

and older), regardless of your HDHP annual deductible 

amount.  Your contributions can be made on a pre-tax 

basis through salary deferral or by direct contribution to 

the HSA Administrator (tax deduction obtained when you 

file your Federal tax return).  Once you enroll in 

Medicare, you cannot continue to make contributions to 

an HSA; however, you can still make withdrawals.

The funds in your HSA are your money and there is no 

limit to the amount you can carry forward.  Further, you 

own the account; therefore, if you leave employment with 

Bedford County Public Schools the account and the 

money go with you.

Preferred Provider Organization (PPO)

Under the PPO plan, you do not have to select a Primary Care 

Physician (PCP) to coordinate your care.  No referrals are required 

therefore you can coordinate your care yourself. Coverage is 

available both in and out-of-network.  By staying in-network, you 

take advantage of special rates and discounts that have been 

negotiated with participating doctors and facilities which means a 

higher level of reimbursement and significantly less out-of-pocket cost 

to you and your family members.
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HDHP & HSA Working Together

Who Can Establish and Contribute to an HSA?

To be eligible, an individual:

 Must be covered under a qualified HDHP on the first 

day of any month for which eligibility is claimed.

 May not be covered under any health plan  that is 

not a qualified HDHP.  This includes TRICARE, a 

general- purpose FSA or spouse’s FSA or HRA, health 

benefits or prescription drugs received from the 

Veterans Administration or one of its facilities in the 

last three months or Social Security Disability 

Insurance.

 Must not be enrolled in Medicare.

 May not be claimed as a dependent on another 

individual’s tax return.

Making Contributions to Your HSA

For 2022, the annual HSA contribution limit is:

 $3,650 for single coverage 

 $7,300 for family coverage 

If you are age 55 or older, you may make an additional 

catch-up contribution of $1,000. Anyone (you, employer, 

family member, or any other person) may contribute to 

your HSA.

Contributions to Your HSA

To help employees build their HSA fund and to help 

cover expenses subject to the Plan’s deductible, Bedford 

County Public Schools contributes to your HSA account.  

See page 12 for contribution amounts.

Important Information 

About HSA’s

 Money in the account belongs to the

account owner

 HSAs provide triple-tax savings:

− Contributions to the HSA are tax-free

− Your account and investment 

earnings are tax-free

− You can withdraw your money tax-

free at any time, as long as you use 

it for qualified medical expenses.

 Contributions to an HSA are based on a 

calendar year

 Funds must be accrued in the account 

before they can be used for 

reimbursement.

 Account balance is portable upon 

retirement or termination from the 

company

 Funds not used for qualified expenses 

are includable in taxable income and 

are subject to an additional 20%  

penalty tax.

 HSA owners must file Form 8889 with 

their individual tax return.
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What Are the Advantages of an HSA?

Cost Savings

 Tax-exempt dollars

 Reduction in medical plan 

contribution

 Interest-bearing savings 

account

Long-Term Financial Benefits

 Save for future medical 

expenses

 Funds roll over year-to-year

 This is your account; you take it 

with you

Choice

 You control and manage 

your health care expenses.

Health Savings Administrator

Bedford County Public Schools has partnered with Health Equity to provide the administrative 

services for our employees’ HSA accounts.  Those employees opening an HSA can choose which type 

of account they prefer. An investment account, with access to Mutual Funds, and a debit card account 

are available. You have the option to have both. The HSA administration fees are paid for by 

Bedford County Public Schools.  However, there are account maintenance fees that are withdrawn 

directly for your account.

We will sign you up for an HSA after you have enrolled in the HDHP plan. You will receive a 

welcome package in the mail 7-10 days after the account is opened. 

For additional information please call 866-346-5800 or visit their website HealthEquity.com.

HDHP & HSA Working Together
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HDHP & HSA Working Together

Example: The Bennett's haven’t had the best luck – daughter Jasmine was diagnosed with diabetes a few 

years ago, and son Alex has broken several bones. Their Company contributes $1,900 to their HSA each 

year and the Bennett’s make an additional contribution of $1,500. Their plan’s annual deductible is $6,000 

for family coverage. If they choose to use their HSA to pay for covered services, it will reduce the out-of-

pocket amount needed to meet their deductible before traditional health coverage begins.   This example 

assumes the use of in-network providers.

Here is a look at the Bennett's’ HSA plan, assuming the use of in-network providers:

Deductible/Family – 100% tier $6,000

Coinsurance 0%

Out-of-Pocket Limit $6,000

HSA Employer Funds* $1,900

HSA Employee Funds $1,500

Total HSA Funds $3,400

Incurred Medical Expenses/Year

Office Visit $85

Office Visit $85

Office Visit $85

Office Visit + X-ray $115

Urgent Care Visit $185

Urgent Care Visit $185

Emergency Room Visit $700

Prescription Drug Costs $605

Total Incurred Expenses $2,045

Total Amount Applied to Deductible $2,045

Total Amount Paid Out by HSA $2,045

Total Subject to Coinsurance $0

HSA Account Balance ($3,400) HSA 

Account minus $2,045 Incurred Expenses)
$1,355

In this example, the Bennett’s HSA fund 

totaled $3,400.  The family had $2,045 in 

medical expenses and chose to withdraw 

money tax-free from their HSA account to 

reimburse the family’s deductible expenses.  

Since they did not have any additional 

expenses, a balance of $1,355 rolled over 

to the next calendar year.  However, had 

they incurred expenses beyond the 

remaining balance of $1,355, then the 

Bennett’s would have paid out-of-pocket 

until the $6,000 family deductible was 

satisfied.  After the deductible was met, 

services would have been covered by the 

Plan at 0%.

Examples of Qualified HSA Expenses

 Medical, dental, and vision deductibles, copayments and coinsurance amounts

 Long Term Care insurance premiums

 COBRA continuation premiums

 Medicare Premiums
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Questions about how to use LiveHealth Online?

Call toll free at 1-888-LiveHealth (548-3432) or email help@livehealthonline.com. If you send an email, please

include your name, email address and a phone number where we can reach you.

LiveHealth Online
Visit a doctor without going to a doctor's office

Sometimes you just need a doctor – whether you’re at home in the middle of the night 

or in the middle of a road trip. Now you can talk to a doctor any time of day, 

wherever you are. 

LiveHealth Online lets you have face-to-face conversations, with a doctor or 

therapist, on your computer or mobile device with 24/7 access. It’s medical advice 

the moment you need it. No appointments. No waiting. So simple. And it costs less 

than you would pay for a regular doctor visit.

Sign up today so you can get the care you need in minutes! Download the LiveHealth

app or go to livehealthonline.com

*Some of these conditions may require additional in person evaluation

**Prescription availability is defined by physician judgment and state regulations.

When can you use LiveHealth Online?

You can use LiveHealth Online whenever you have a health concern and don’t want to wait. Doctors are available 24 

hours a day, seven days a week, 365 days a year. For mental health therapy visits, you set the appointment that is 

convenient for you.  Some of the most common uses include:

▪ Abrasions, minor wounds

▪ Asthma

▪ Allergies/allergic rhinitis

▪ Cough/Cold/Sore 

throat/pharyngitis

▪ Ear pain

▪ Headache/migraine

▪ Hypertension

▪ Influenza/flu/fever

▪ Pinkeye and other eye infections

▪ Sinus infection

▪ Sprains and strains

▪ Urinary tract infection

Break Free From Tobacco

If you need help to quit smoking or using tobacco products, these preventive 

medications are available at $0 cost share through your Optum Rx prescription drug 

program.  
To Qualify, you need to:

1. Be age 18 or older

2. Get a prescription for these products from your 

doctor, even if the products are sold over-the-

counter (OTC)

3. Fill the prescription at a network pharmacy.

Up to 180 days of treatment are covered at no cost 

each year.  Maximum daily dose quantity limits apply.

Covered prescriptions and OTC products:

▪ Bupropion Sustained-release (generic Zyban)

▪ Nicotine Gum, Nicotine lozenge

▪ Nicotine transdermal patch

The following prescriptions are covered after 

member has tried the above medications first.

▪ Chantix

▪ Nicotrol Inhaler, Nicotrol Nasal Spray
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Dental Coverage – Delta Dental PPO plus Premier

Regular dental exams can help you and your dentist detect problems in the early stages when treatment is simpler, 

and costs are lower. Keeping your teeth and gums clean and healthy will help prevent most tooth decay and 

periodontal disease, and is an important part of maintaining your medical health.

Register at www.deltadentalva.com to access a personalized self-service site for members to access benefit plan 

information, claim status, EOB history and locate a network provider.

Plan Provision
Delta Dental

Low Plan High Plan

Plan Year Deductible

(Individual/Family)
$50/$150 $50/$150

Annual Maximum

(per person)
$1,500 $1,500

Diagnostic and Preventive 100%, no deductible 100%, no deductible

Basic Services 80% or 50% AD* 80% AD*

Major Services Not Covered 50% AD*

Orthodontic Lifetime Maximum N/A $1,500

Orthodontic Services

(for dependent children under the age of 19)
Not Covered 50%

*AD - After Deductible

http://www.deltadentalva.com/
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Vision Insurance – Superior Vision

The vision plan covers routine eye exams and also pays for all or a portion of the cost of glasses or contact lenses if 

you need them.  Extra discounts and savings are available on additional pairs of glasses and sunglasses, non-covered 

lens options and Laser Vision Correction.

Benefit In-Network
Out-of-Network
Reimbursement

Exam Copay $15 Up to $34

Materials Copay $30

Single Vision Lenses $30 copay Up to $29

Bifocal Lenses $30 copay Up to $43

Trifocal Lenses $30 copay Up to $53

Frames
$130 allowance

then 20% discount
Up to $65

Contact Lenses (in lieu of glasses) $100 allowance Up to $100

Frequency

Exam

Lenses

Frames

12 months

12 months

24 months

12 months

12 months

24 months

Discounts from participating providers:

Frames: 20% off amount over allowance

Lens options: 20% off retail

Progressives: 20% off amount over retail lined trifocal lens, including lens options

Specialty contact lens fit: 10% off retail, then apply allowance
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How to Enroll

Open Enrollment Dates: May 1st – May 30th

Medical – Anthem  

 If you would like to enroll or waive coverage for yourself and/or your eligible dependents, 

you MUST do so electronically

 Employees who enroll in the HSA plan for the first time will also be set up a with Health Savings 

Account (HSA) with HealthEquity

 You MUST complete the online enrollment only if you are making changes

Dental – Delta Dental

 If you would like to enroll or waive coverage for yourself and/or your eligible dependents, 

you MUST do so electronically

 You MUST complete the online enrollment only if you are making changes

Voluntary Vision – Superior Vision 

 If you would like to enroll or waive coverage for yourself and/or your eligible dependents, 

you MUST do so electronically

 You MUST complete the online enrollment only if you are making changes



                     For plan year effective: July 1, 2022 – June 30, 2023 
 
 
 

      
xxx-xx-_________ 

Last Name  First Name  MI  Last four of SSN 
 

For the plan year effective: July 1, 2022 – June 30, 2023, I am waiving coverage for:  
 
 Coverage Waived (Check all that apply) Please list name(s) 
 

  Myself   Medical        Dental         Vision    

 
  My Spouse   Medical        Dental         Vision    

 
  My Dependent(s)    Medical        Dental         Vision    

 
I am waiving coverage due to:     

 
  My preference not to have coverage   

 
  Coverage with my spouse’s plan  Name of Carrier:    

 
  Other Coverage:   Name of Carrier:   

This other coverage is:      
    

  Individual   COBRA   TRICARE  
       (formerly CHAMPUS) 

  Employer Sponsored     
      Group Plan 

  Medicare   Medicaid  

  
Special Enrollment Notice and Certification – Please review and sign below if you wish to waive coverage for yourself and/or any 
eligible dependent(s): 
 

By signing below, I certify that I have been given an opportunity to apply for coverage for myself and my eligible dependents , if any.  
I am declining enrollment as indicated above. I understand that if I am declining enrollment for myself and/or my eligible dependents 
(including my spouse) because of other health insurance or group health plan coverage, I may be able to enroll myself and my eligible 
dependents in this plan if I lose, or my eligible dependents lose, eligibility for that other coverage (or if the employer stops contributing 
towards me or my eligible dependents’ other coverage). 
 

I understand that I must request enrollment no more than 30 days after the date the other health plan coverage ends (or after the 
employer stops contributing toward the other coverage).  If I do not do so, I will not be able to enroll until my employer's next annual 
open enrollment period. 
 

In addition, I understand that if I have a newly eligible dependent as a result of marriage, birth, adoption, or placement for adoption, I 
may be able to enroll myself and my eligible dependent(s).  However, I must request enrollment within 30 days after the marriage, 
birth, adoption, or placement for adoption. 
 

Special enrollment rights now also exist in the following circumstances: 
 

• If you or your dependents experience a loss of eligibility for Medicaid or you State Children’s Health Insurance Program 
(SCHIP) coverage: or 

• If you or your dependents become eligible for premium assistance under an optional state Medicaid or SCHIP program that 
would pay the employee’s portion of the health insurance premium. 

 

In the two above listed circumstances only, you or your dependents will have sixty (60) days to request special enrollment in the group 
health plan coverage.  An individual must request this special enrollment within sixty (60) days of the loss of coverage described at 
bullet one, and within sixty (60) days of when eligibility is determined as described at bullet two.   
 

I understand that in order to request special enrollment or obtain more information, I should contact my human resources department. 

 
 
 

  

Signature of Employee  Date 

 

Waiver of Group Health Benefits &  
Notice of Special Enrollment Rights 
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Glossary
Brand preferred drugs – A drug

with  a patent and trademark name

that is considered “preferred” 

because  it is appropriate to use for

medical purposes and is usually less 

expensive  than other brand-name

options.

Brand non-preferred drugs – A

drug  with a patent and trademark

name. This type of drug is “not 

preferred”  and is usually more 

expensive  than alternative generic 

and brand  preferred drugs.

Calendar Year Maximum – The  

maximum benefit amount paid each  

year for each family member 

enrolled  in the dental plan.

Coinsurance – The sharing of cost  

between you and the plan. For  

example, 80 percent coinsurance  

means the plan covers 80 percent 

of  the cost of service after a 

deductible  is met. You will be 

responsible for the  remaining 20 

percent of the cost.

Copay – A fixed amount (for

example $25) you pay for a covered 

health care  service, usually when you 

receive the  service. The amount can 

vary by the  type of covered health 

care service.

Deductible – The amount you have

to  pay for covered services before 

your  health plan begins to pay.

Flexible Spending Accounts (FSA)

– FSAs allow you to pay for eligible  

health care and dependent care  

expenses using tax-free dollars. The  

money in the account is subject to the  

“use it or lose it” rule which means you  

must spend the money in the account  

before the end of the plan year.

Generic drugs – A drug that offers  

equivalent uses, doses, strength,  

quality and performance as a 

brand- name drug, but is not

trademarked.

Health Savings Account (HSA) –

An HSA is a personal health care  

account for those enrolled in a High  

Deductible Health Plan (HDHP).

You may use your HSA to pay for 

qualified  medical expenses such 

as doctor’s  office visits, hospital 

care, prescription  drugs, dental 

care, and vision care. You can use 

the money in your HSA  to pay for 

qualified medical expenses  now, 

or in the future, for your  expenses 

and those of your spouse and 

dependents,  even if they are not 

covered by the  HDHP.

High Deductible Health Plan

(HDHP)

– A qualified High Deductible 

Health  Plan (HDHP) is defined by 

the Internal  Revenue Service (IRS) as 

a plan with a minimum annual 

deductible  and a maximum out-of-

pocket limit.  These minimums and 

maximums are  determined annually 

and are subject  to change.

In-network – A designated list of  

health care providers (doctors,  

dentists, etc.) with whom the health  

insurance provider has negotiated  

special rates. Using in-network  

providers lowers the cost of services  

for you and the company.

Inpatient – Services provided to an  

individual during an overnight 

hospital  stay.

Mail Order Pharmacy – Mail 

order  pharmacies generally 

provide a  90-day supply of a 

prescription  medication for the 

same cost as a 60-day supply at 

a retail pharmacy.  Plus, mail 

order pharmacies offer the  

convenience of shipping directly 

to  your door.

Out-of-network – Health care  

providers that are not in the plan’s  

network and who have not negotiated  

discounted rates. The cost of services  

provided by out-of-network providers  

is much higher for you and the  

company. Additional deductibles and  

higher coinsurance will apply.

Out-of-pocket maximum – The  

maximum amount you and your  family 

must pay for eligible expenses  each 

plan year. Once your expenses  reach 

the out-of-pocket maximum,  the plan 

pays benefits at 100% of  eligible 

expenses for the remainder  of the 

year. Your annual deductible  is 

included in your out-of-pocket  

maximum.

Outpatient – Services provided to an

individual at a hospital facility without

an overnight hospital stay.

Primary Care Provider (PCP) – A  

doctor (generally a family practitioner,  

internist or pediatrician) who provides  

ongoing medical care. A primary care  

physician treats a wide variety of  

health-related conditions.

Reasonable & Customary Charges  

(R&C) – Prevailing market rates for  

services provided by health care  

professionals within a certain area for  

certain procedures. Reasonable and  

Customary rates may apply to out-of-

network charges.

Specialist – A provider who has  

specialized training in a particular  

branch of medicine (e.g., a surgeon,  

cardiologist or neurologist).

Specialty drugs – A drug thatrequires  

special handling, administration or  

monitoring. Most can only be filled

by a specialty pharmacy and have  

additional required approvals.
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LEGISLATIVE NOTICES
Important Notice from Bedford County Public Schools 
About Your Prescription Drug Coverage and Medicare

Please read this notice carefully and keep it where you can find it. This notice has information about your current 
prescription drug coverage with Bedford County Public Schools 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: 

1. 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. 

2. Bedford County Public Schools  has determined that the prescription drug coverage offered by the Bedford County 
Public Schools 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 15th to 

December 7th. 

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 Bedford County Public Schools coverage will be affected.  

Bedford County Public Schools’ Prescription Plan, administered by Optum Rx, effective  July 1, 2022. 

If you do decide to join a Medicare drug plan and drop your current Bedford County Public Schools coverage, be aware that 

you and your dependents will not be able to get this coverage back. 
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LEGISLATIVE NOTICES

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 Bedford County Public Schools  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 the person listed below for further information. 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 Bedford County Public Schools changes. You also 

may request a copy of this notice at any time from the Human Resources Department by calling  (540) 586-1045. 

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. 

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 them at 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 

creditable coverage and, therefore, whether or not you are required to pay a higher premium (a penalty).
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LEGISLATIVE NOTICES
Notice of Privacy Practices

Anthem Blue Cross and Blue Shield (the “Plan”) provides health benefits to eligible employees of Bedford County Public Schools (the 

“Company”) and their eligible dependents as described in the summary plan description(s) for the Plan. The Plan creates, receives, 

uses, maintains and discloses health information about participating employees and dependents in the course of providing these 

health benefits. The Plan is required by law to provide notice to participants of the Plan’s duties and privacy practices with respect 

to covered individuals’ protected health information, and has done so by providing to Plan participants a Notice of Privacy 

Practices, which describes the ways that the Plan uses and discloses protected health information. To receive a copy of the Plan’s 

Notice of Privacy Practices you should contact Anthem Blue Cross and Blue Shield’s customer service on your ID card for all issues 

regarding the Plan’s privacy practices and covered individual’s privacy rights. 

Patient Protection Disclosure

Anthem Blue Cross and Blue Shield, generally allows the designation of a primary care provider.  You have the right to designate

any primary care provider who participates in our network and who is available to accept you or your family members. Until you 

make this designation Anthem Blue Cross and Blue Shield designates one for you.  For information on how to select a primary care

provider, and for a list of the participating primary care providers, contact the Anthem Blue Cross and Blue Shield using the

information your ID Card. For children, you may designate a pediatrician as the primary care provider.

You do not need prior authorization from Anthem Blue Cross and Blue Shield or from any other person (including a primary care

provider) in order to obtain access to obstetrical or gynecological care from a health care professional in our network who 

specializes in obstetrics or gynecology.  The health care professional, however, may be required to comply with certain procedures, 

including obtaining prior authorization for certain services, following a pre-approved treatment plan, or procedures for making 

referrals.  For a list of participating health care professionals who specialize in obstetrics or gynecology, contact the Anthem Blue 

Cross and Blue Shield using the information your ID Card.

HIPAA Special Enrollment Rights
If you are declining enrollment for yourself or your dependents (including your spouse) because of other health insurance or group 

health plan coverage, you may be able to enroll yourself or your dependents in this plan if you or your dependents lose eligibility for 

that other coverage (or if the employer stops contributing towards your or your dependents’ other coverage). However, you mus t 

request enrollment within 30 days after your or your dependents’ other coverage ends (or after the employer stops contributing toward 

the other coverage).

In addition, if you have a new dependent as result of marriage, birth, adoption, or placement for adoption, you may be able to enroll 

yourself and your dependents. However, you must request enrollment within 30 days after the marriage, birth, adoption, or placement 

for adoption.

Special enrollment rights also may exist in the following circumstances:

 If you or your dependents experience a loss of eligibility for Medicaid or a state Children’s Health Insurance Program 
(CHIP) coverage and you request enrollment within [insert “60 days” or any longer period that applies under the plan] 
after that coverage ends; or

 If you or your dependents become eligible for a state premium assistance subsidy through Medicaid or a state CHIP 
with respect to coverage under this plan and you request enrollment within 60 days after the determination of eligibility 
for such assistance.

Note: The 60-day period for requesting enrollment applies only in these last two listed circumstances relating to Medicaid 
and state CHIP. As described above, a 30-day period applies to most special enrollments. 

To request special enrollment or obtain more information, contact Human Resources.

THIS NOTICE DESCRIBES HOW YOU MAY OBTAIN A COPY OF THE PLAN’S NOTICE  OF PRIVACY PRACTICES, WHICH 
DESCRIBES THE WAYS THAT THE PLAN USES AND DISCLOSES YOUR PROTECTED HEALTH INFORMATION
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LEGISLATIVE NOTICES
Women’s Health and Cancer Rights Act Notices

If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the Women’s Health and 
Cancer Rights Act of 1998 (WHCRA). For individuals receiving 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 this plan. Therefore, the following deductibles and coinsurance apply:

If you would like more information on WHCRA benefits, please contact you Department of Human Resources.

Plan Name

Annual Deductible

(Individual | Family) Coinsurance

Anthem KeyCare 25 2000/20%/4000 $2,000 | $4,000 20% AD*

Anthem HSA 3000/0%/3000 $3,000 | $6,000 0% AD*

Newborns’ and Mothers’ Health Protection Act

Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits for any hospital 
length of stay in connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal 
delivery, or less than 96 hours following a cesarean section. However, Federal law generally does not prohibit the 
mother’s or newborn’s attending provider, after consulting with the mother, from discharging the mother or her 
newborn earlier than 48 hours (or 96 hours as applicable). In any case, plans and issuers may not, under Federal law, 
require that a provider obtain authorization from the plan or the insurance issuer for prescribing a length of stay not in 
excess of 48 hours (or 96 hours).

Under the federal law, known as COBRA, you and your dependents generally may continue medical, dental, vision, a 
Health Care Spending Account, and a Limited Health Care Spending Account if coverage ends due to either: 

• a reduction in the number of hours you work or 
• termination of your employment for any reason other than gross misconduct. 

Your dependents may continue their medical, dental and vision coverage under this plan if their coverage ends for any of 
the following reasons: 

• your death 
• you become entitled to Medicare 
• your divorce, annulment, or legal separation, provided the company is notified within 60 days 
• your dependent loses dependent status, provided the company is notified within 60 days. 

The cost of Cobra is paid by the former employee in full. Please be advised, this is not a complete description of all 
COBRA-related provisions. You should consult your SPD for more details.

COBRA Continuation of Coverage Availability



LEGISLATIVE NOTICES
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 January 31, 2022. Contact your State for more information on eligibility –
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ALABAMA-Medicaid CALIFORNIA-Medicaid

Website: http://myalhipp.com/

Phone: 1-855-692-5447

Website:

Health Insurance Premium Payment (HIPP) Program

http://dhcs.ca.gov/hipp

Phone: 916-445-8322

Fax: 916-440-5676

Email: hipp@dhcs.ca.gov

ALASKA-Medicaid

COLORADO-Health First Colorado (Colorado’s

Medicaid Program) & Child Health

Plan Plus (CHP+)
The AK Health Insurance Premium Payment Program

Website: http://myakhipp.com/

Phone: 1-866-251-4861

Email: CustomerService@MyAKHIPP.comMedicaid 

Eligibility:

http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx

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

ARKANSAS-Medicaid FLORIDA-Medicaid
Website: http://myarhipp.com/

Phone: 1-855-MyARHIPP (855-692-7447)

Website:

https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.

com/hipp/index.html

Phone: 1-877-357-3268

http://myalhipp.com/
http://dhcs.ca.gov/hipp
mailto:hipp@dhcs.ca.gov
http://myakhipp.com/
mailto:CustomerService@MyAKHIPP.com
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx
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
http://myarhipp.com/
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html
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Premium Assistance Under Medicaid and the Children’s Health Insurance Program (CHIP) - continued

GEORGIA-Medicaid MAINE-Medicaid

A HIPP Website: 

https://medicaid.georgia.gov/health-insurance-

premium-payment-program-hipp

Phone: 678-564-1162, Press 1

GA CHIPRA Website:

https://medicaid.georgia.gov/programs/third-party-

liability/childrens-health-insurance-program-reauthorization-

act-2009-chipra
Phone: (678) 564-1162, Press 2

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

INDIANA-Medicaid MASSACHUSETTS-Medicaid and CHIP

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

Website: https://www.mass.gov/masshealth/pa

Phone: 1-800-862-4840

IOWA-Medicaid and CHIP (Hawki) MINNESOTA-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

HIPP Website: 

https://dhs.iowa.gov/ime/members/medicaid-a-to-z/hipp

HIPP Phone: 1-888-346-9562

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

KANSAS-Medicaid MISSOURI-Medicaid
Website: https://www.kancare.ks.gov/

Phone: 1-800-792-4884

Website:

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

Phone: 573-751-2005

KENTUCKY-Medicaid MONTANA-Medicaid

Kentucky Integrated Health Insurance Premium Payment

Program (KI-HIPP) Website:

https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.as

px 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

Website:

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

Phone: 1-800-694-3084

LOUISIANA-Medicaid NEBRASKA-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: http://www.ACCESSNebraska.ne.gov

Phone: 1-855-632-7633

Lincoln: 402-473-7000

Omaha: 402-595-1178

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
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
https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization-act-2009-chipra
https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization-act-2009-chipra
https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization-act-2009-chipra
https://www.maine.gov/dhhs/ofi/applications-forms
https://www.maine.gov/dhhs/ofi/applications-forms
http://www.in.gov/fssa/hip/
https://www.in.gov/medicaid/
https://www.mass.gov/masshealth/pa
https://dhs.iowa.gov/ime/members
http://dhs.iowa.gov/Hawki
https://dhs.iowa.gov/ime/members/medicaid-a-to-z/hipp
https://dhs.iowa.gov/ime/members/medicaid-a-to-z/hipp
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://www.kancare.ks.gov/
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
mailto:KIHIPP.PROGRAM@ky.gov
https://kidshealth.ky.gov/Pages/index.aspx
https://chfs.ky.gov/
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
http://www.ldh.la.gov/lahipp
http://www.accessnebraska.ne.gov/
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Premium Assistance Under Medicaid and the Children’s Health Insurance Program (CHIP) - continued

NEVADA-Medicaid SOUTH CAROLINA-Medicaid

Medicaid Website: http://dhcfp.nv.govMedicaid 

Phone: 1-800-992-0900

Website: https://www.scdhhs.gov

Phone: 1-888-549-0820

NEW HAMPSHIRE-Medicaid SOUTH DAKOTA-Medicaid
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

Website: http://dss.sd.gov

Phone: 1-888-828-0059

NEW JERSEY-Medicaid and CHIP TEXAS-Medicaid
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

Website: http://gethipptexas.com/

Phone: 1-800-440-0493

NEW YORK-Medicaid UTAH-Medicaid and CHIP
Website: https://www.health.ny.gov/health_care/medicaid/

Phone: 1-800-541-2831

Medicaid Website: https://medicaid.utah.gov/

CHIP Website: http://health.utah.gov/chipPhone:

1-877-543-7669

NORTH CAROLINA-Medicaid VERMONT-Medicaid
Website: https://medicaid.ncdhhs.gov/

Phone: 919-855-4100

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

Phone: 1-800-250-8427

NORTH DAKOTA-Medicaid VIRGINIA-Medicaid and CHIP

Website:

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

Phone: 1-844-854-4825

Website: https://www.coverva.org/en/famis-select

https://www.coverva.org/en/hipp

Medicaid Phone: 1-800-432-5924

CHIP Phone: 1-800-432-5924

OKLAHOMA-Medicaid and CHIP WASHINGTON-Medicaid
Website: http://www.insureoklahoma.org

Phone: 1-888-365-3742

Website: https://www.hca.wa.gov/

Phone: 1-800-562-3022

OREGON-Medicaid WEST VIRGINIA-Medicaid and CHIP
Website: http://healthcare.oregon.gov/Pages/index.aspx

http://www.oregonhealthcare.gov/index-es.html

Phone: 1-800-699-9075

Website: https://dhhr.wv.gov/bms/

http://mywvhipp.com/

Medicaid Phone: 304-558-1700

CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699-

8447)

PENNSYLVANIA-Medicaid WISCONSIN-Medicaid and CHIP

Website:

https://www.dhs.pa.gov/Services/Assistance/Pages/HIPP-

Program.aspx

Phone: 1-800-692-7462

Website:

https://www.dhs.wisconsin.gov/badgercareplus/p-

10095.htm

Phone: 1-800-362-3002

RHODE ISLAND-Medicaid and CHIP WYOMING-Medicaid
Website: http://www.eohhs.ri.gov/
Phone: 1-855-697-4347, or 401-462-0311 (Direct RIte

Share Line)

Website:

https://health.wyo.gov/healthcarefin/medicaid/program

s-

and-eligibility/

Phone: 1-800-251-1269

http://dhcfp.nv.gov/
https://www.scdhhs.gov/
https://www.dhhs.nh.gov/oii/hipp.htm
http://dss.sd.gov/
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.njfamilycare.org/index.html
http://gethipptexas.com/
https://www.health.ny.gov/health_care/medicaid/
https://medicaid.utah.gov/
http://health.utah.gov/chip
https://medicaid.ncdhhs.gov/
http://www.greenmountaincare.org/
http://www.nd.gov/dhs/services/medicalserv/medicaid/
https://www.coverva.org/en/famis-select
https://www.coverva.org/en/hipp
http://www.insureoklahoma.org/
https://www.hca.wa.gov/
http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
https://dhhr.wv.gov/bms/
http://mywvhipp.com/
https://www.dhs.pa.gov/Services/Assistance/Pages/HIPP-Program.aspx
https://www.dhs.pa.gov/Services/Assistance/Pages/HIPP-Program.aspx
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
http://www.eohhs.ri.gov/
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/


LEGISLATIVE NOTICES
Premium Assistance Under Medicaid and the Children’s Health Insurance Program (CHIP) - continued

To see if any other states have added a premium assistance program since January 31, 2022, or for more  information on special 

enrollment rights, contact either:

U.S. Department of Labor

Employee Benefits Security Administration

www.dol.gov/agencies/ebsa

1-866-444-EBSA (3272)

U.S. Department of Health and Human Services  Centers 

for Medicare & Medicaid Services  www.cms.hhs.gov

1-877-267-2323, Menu Option 4, Ext. 61565

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 unless 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 respondent. 

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 Administration, Office of 

Policy and Research, Attention: PRA Clearance Officer, 200 Constitution Avenue, N.W., Room N-5718, Washington, 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)
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