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Know Your Benefits!  

 

At Evergreen School District, we believe that you, our employees, are our most important asset. 
Helping you and your families achieve and maintain good health is the reason Evergreen School 
District offers you this benefits program. We are providing you with this overview to help you 
understand the benefits that are available to you and how to best use them. Please review it 
carefully and make sure to ask about any important issues that are not addressed here. A list of 
plan contacts is provided at the back of this summary. 

While we've made every effort to make sure that this guide is comprehensive, it cannot provide 
a complete description of all benefit provisions. For more detailed information, please refer to 
your plan benefit booklets or summary plan descriptions (SPDs). The plan benefit booklets 
determine how all benefits are paid.  They are located on the EESD website under “Employee 
Resources” and “Human Resources” tabs. 

 

The benefits in this summary are effective: 

October 1, 2021 - September 30, 2022 
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American Fidelity - AFenroll  
 

Evergreen School District has partnered with American Fidelity to offer an online 
benefits enrollment system. You can enroll in major medical, dental, vision, 
Flexible Spending Accounts and Voluntary Benefits – all in one place! 

Open enrollment is currently held in the summer for an October 1 effective 
date. 

EESD requires you to schedule an appointment to enroll in your benefits. 
Whether you’re planning on maintaining your current coverage choices, 
considering making changes, or are waiving coverage, it’s essential you 
schedule an appointment to ensure accuracy of all your information for the 
2021–2022 plan year.  

Appointments will be available from July 5 through September 10, 2021.  

Note:  Employees will be able to submit paper open enrollment forms in May and June.  
Employees who submit a paper enrollment form will be contacted in August to confirm choices 
and meet with an enroller to be shown how to use the online portal and learn about additional 
voluntary benefits.   

For more information about the new American Fidelity AFenroll®, visit the 
Evergreen School District’s dedicated AFenroll® website at 
americanfidelity.com/eesd or call (866) 504-0010 ext 0. 

 

http://www.americanfidelity.com/eesd
https://fast.wistia.net/embed/iframe/9k8ij8r0mv
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Who Can You Cover? 

 

WHO IS ELIGIBLE? 
In order to comply with the Affordable Care Act (ACA), Evergreen School District determines your eligibility for 
medical coverage based on the number of hours you work each month.  You can enroll the following family 
members in our medical, dental and vision plans. 
 

• Your spouse (the person who you are legally married to under state law, including a same-sex spouse.) 
• Effective January 1, 2020, a new California law, CA SB30, will expand state registered domestic partnerships 

to include opposite-sex domestic partners under age 62. All domestic partnerships (same- or opposite-sex) 
must be registered with the state in order to be eligible for the SISC plans as of January 1, 2020. SISC will no 
longer accept domestic partner affidavits as of January 1, 2020. 

• Your children (including your domestic partner's children): 
o Under age 26 are eligible to enroll in medical coverage. They do not have to live with you or be enrolled in 

school. They can be married and/or living and working on their own. 
o Over age 26 ONLY if they are incapacitated due to a disability and primarily dependent on you for support. 
o Named in a Qualified Medical Child Support Order (QMCSO) as defined by federal law. 
o A child(ren) to which you have legal guardianship of through the court under the age of 18 

 

WHO IS NOT ELIGIBLE? 
Family members who are not eligible for coverage include (but are not limited to): 
 

• Parents, grandparents, and siblings. 
• Any individual who is covered as an employee of Evergreen School District cannot also be covered as a 

dependent. 
• Employees who work fewer than 20 hours per week, temporary employees, contract employees, or employees 

residing outside the United States. 
 

ENROLLMENT PERIODS 
Coverage for new employees begins on the first (1st) of the next month after hire date. New employees can opt of 
our insurance if they have coverage elsewhere.  Open enrollment for current employees is generally held in the 
summer. Open enrollment is the one time each year that employees can make changes to their benefit elections 
without a qualifying life event. Make sure to notify Human Resources right away if you do have a qualifying life 
event and need to make a change (add or drop) to your coverage election.  
 

Life events include (but are not limited to): 
• Birth or adoption of a baby or child 
• Loss of other healthcare coverage 
• Eligibility for new healthcare coverage 
• Marriage or divorce 
• Adult dependent not enrolled as full-time student 
• Foster Children (foster children are not eligible under SISC medical plans). 
• You have 30 days from the qualifying event to make your change
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Getting Care When You Need It Now 

 

WHEN TO USE THE ER 
The emergency room shouldn't be your first choice unless there's a true emergency—a serious or life threatening 
condition that requires immediate attention or treatment that is only available at a hospital. 

 
WHEN TO USE URGENT CARE 
Urgent care is for serious symptoms, pain, or conditions that require immediate medical attention but are not 
severe or life-threatening and do not require use of a hospital or ER. Urgent care conditions include, but are not 
limited to: earache, sore throat, rashes, sprains, flu, and fever up to 104°. 

 
WHEN YOU NEED CARE NOW 
What do you do when you need care right away, but it’s not an emergency? 
 
Kaiser Permanente Plan Participants 
• Call Kaiser's 24/7 NurseLine at 800-464-4000 
• Find an urgent care center by visiting kp.org/SISC 
 
Blue Shield Medical Plan Participants 
• Find an urgent care center by visiting blueshieldca.com/SISC or call 800-657-6169 
• Or Download the MDLive app   

 
PREVENTIVE OR DIAGNOSTIC? 
 
Preventive care is intended to prevent or detect illness before you notice any symptoms. Diagnostic care treats or 
diagnoses a problem after you have had symptoms. 
Be sure to ask your doctor why a test or service is ordered. Many preventive services are covered at no out-of-
pocket cost to you. The same test or service can be preventive, diagnostic, or routine care for a chronic health 
condition. Depending on why it's done, your share of the cost may change. 
Whatever the reason, it's important to keep up with recommended health screenings to avoid more serious and 
costly health problems down the road. 

 
SISC EXPERT MEDICAL OPINION PROGRAM  
 
Our Expert Medical Opinion program provides medical second opinions from nationally recognized experts 
specializing in your area of need, with no required travel. This program is fully sponsored by SISC and available 
at no cost to eligible employees and covered dependents.  
 
Use this program when you or a loved one: 

• Have been recommended for surgery or another form of medical treatment.  
• Have received a new diagnosis or experienced a change in condition.  
• Have an existing condition and are not getting better. Getting started is completely confidential and only 

takes a few minutes. Call 1-855-201-9925 or visit advance-medical.net/sisc to learn more.

https://my.kp.org/sisc/?kp_shortcut_referrer=kp.org%2Fsisc
http://www.blueshieldca.com/SISC
https://advance-medical.net/sisc/
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Kaiser HMO Medical Plan 

 

Medical coverage provides you with benefits that help keep you healthy, like preventive care screenings and 
access to urgent care. It also provides important financial protection if you have a serious medical condition. 
Kaiser HMO is available to all Certificated, Management and Classified Employees. 

 
Kaiser  

HMO $10 (SISC) 

Active and Early Retirees  

In-Network 

Annual Deductible $0 per individual 

$0 family limit 

Annual Out-of-Pocket Max $1,500 per individual 

$3,000 family limit 

Lifetime Max Unlimited  

Office Visit  

 Primary Provider $10 copay then plan pays 100% 

 Specialist $10 copay then plan pays 100% 

Preventive Services Plan pays 100% 

Chiropractic Care $10 per visit: up to 30 visits per calendar year 

Lab and X-ray Plan pays 100% 

Inpatient Hospitalization Plan pays 100% 

Outpatient Surgery $10 copay then plan pays 100% 

Urgent Care $10 copay then plan pays 100% 

Emergency Room $100 copay then plan pays 100% (copay waived if admitted) 
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Kaiser HMO Prescription Drugs 

 

Prescription drug coverage provides a benefit that is important to your overall health, whether you need a 
prescription for a short-term health issue like bronchitis or an ongoing condition like high blood pressure. Here 
are the prescription drug benefits that are included with our medical plans. 

 

Kaiser 

HMO $10 (SISC) 

Active and Early Retirees  

In-Network 

Pharmacy  

 Retail $10 (100 days) then plan pays 100% 

 Mail Order Retail $10 (100 days) then plan pays 100% 

Specialty Rx $10 (30 days) 

Mail Order  

 Retail Retail $10 (100 days) then plan pays 100% 

 Mail Order Retail $10 (100 days) then plan pays 100% 

Specialty Rx $10 (30 days) 
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Blue Shield PPO Medical Plan 

 

Medical coverage provides you with benefits that help keep you healthy, like preventive care screenings and 
access to urgent care. It also provides important financial protection if you have a serious medical condition. 
Blue Shield Medical PPO is available to Certificated, Management and Classified Employees. 

 Blue Shield  

100-A 20 (SISC)  

Active and Early Retirees  

In-Network Out-Of-Network 

Annual Deductible $0 per individual 

$0 family limit 

$0 per individual 

$0 family limit 

Annual Out-of-Pocket 
Max 

$1,000 per individual 

$3,000 family limit 

$1,000 per individual 

$3,000 family limit 

Lifetime Max Unlimited  Unlimited  

Office Visit   

 Primary Provider $20 copay then plan pays 100% Plan pays 50% 

 Specialist $20 copay then plan pays 100% Plan pays 50% 

Preventive Services Plan pays 100% Not covered  

Chiropractic Care Plan pays 100% (up to 20 visits per 
year) 

Not covered 

Lab and X-ray No charge Not Covered 

Inpatient 
Hospitalization 

Plan pays 100% Plan pays 100% (non-emergencies: up to 
$600 per day) 

Outpatient Surgery Plan pays 100% Plan pays 100% (up to $350 per day) 

Urgent Care $20 copay then plan pays 100% Plan pays 50% 

Emergency Room $100 copay then plan pays 100% 
(copay waived if admitted) 

$100 copay then plan pays 100% (copay 
waived if admitted) 
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Blue Shield PPO Prescription Drugs 

UNDERSTANDING YOUR PHARMACY BENEFITS  
 

Navitus Health Solutions administers the pharmacy benefits for the Blue Shield plans and is committed to lowering 
drug costs, improving health, and delivering superior service. Members who take stabilized doses of covered long-
term maintenance medications — like those used to treat an ongoing condition such as high blood pressure or 
high cholesterol — can save money by ordering them through Navitus’ mail service partner, Costco Pharmacy, 
instead of using a retail pharmacy. 

 Blue Shield  

100-A 20 (SISC)  

Active and Early Retirees  

In-Network Out-Of-Network 

Annual Out-of-Pocket 
Limit 

$1,500 Individual 

$2,500 Family 

Not applicable 

Pharmacy   

 Generic Costco: plan pays 100% 

Other: $5 copay then plan pays 100% 

Not covered 

 Preferred Brand $20 copay (30-day) then plan pays 100%  Not covered 

 Specialty Drugs $20 copay (30-day) then plan pays 100% Not covered 

Mail Order   

 Generic Costco: plan pays 100% 

Other: $5 copay then plan pays 100% 

Not covered 

 Preferred Brand $20 copay (30-day) then plan pays 100% Not covered 

 Specialty Drugs $20 copay (30-day) then plan pays 100% Not covered 

 
 
WITH COSTCO YOU CAN ALSO GET HOME DELIVERY:  

 
• You get up to a 90-day supply delivered directly to you — with free standard shipping. 
• You can easily order refills online, over the phone or by mail. 
• Multiple safety and advanced quality checks are in place to make sure you get the right medication.  
 
Please contact Costco Home Delivery Pharmacy at costco.com/Pharmacy/home-delivery. You may also call 1-
800-607-6861 for home delivery forms and instructions.  

https://www.costco.com/Pharmacy/home-delivery
https://www.costco.com/
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Blue Shield Anchor Bronze Medical Plan 

 

Medical coverage provides you with benefits that help keep you healthy, like preventive care screenings and 
access to urgent care. It also provides important financial protection if you have a serious medical condition. 
Blue Shield Anchor Bronze plan is available to Certified Employees and Substitute Teachers only. 
 

 Blue Shield 

 2-Tier Anchor Bronze (SISC) 

Classified Actives  

In-Network Out-Of-Network 

Annual Deductible $5,000 per individual 

$10,000 family limit 

$5,000 per individual 

$10,000 family limit 

Annual Out-of-Pocket 
Max 

$6,350 per individual 

$12,700 family limit 

$6,350 per individual 

$12,700 family limit 

Lifetime Max Unlimited  Unlimited  

Office Visit   

 Primary Provider Plan pays 70% after deductible Plan pays 50% after deductible 

 Specialist Plan pays 70% after deductible Plan pays 50% after deductible 

Preventive Services Plan pays 100% Not covered  

Chiropractic Care Plan pays 70% (up to 20 visits per 
calendar year) 

Not covered  

Lab and X-ray Plan pays 70% Not covered  

Inpatient Hospitalization Plan pays 70% after deductible Plan pay 50% after deductible, up to 
$600 max per day 

Outpatient Surgery Plan pays 70% after deductible Plan pay 50% after deductible, up to 
$350 max per day 

Urgent Care Plan pays 70% after deductible Plan pays 50% after deductible 

Emergency Room $100 copay then plan pays 70% 
(waived if admitted) 

$100 copay then plan pays 70% 
(waived if admitted) 
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Blue Shield Anchor Bronze Prescription Drugs 

 
 Blue Shield 

 2-Tier Anchor Bronze (SISC) 
Classified Actives  

In-Network Out-Of-Network 

Annual Out-of-Pocket 
Limit 

$6,350 (including the medical deductible) $6,350 

Pharmacy   

 Generic Costco: plan pays 100% 
Other: $9 per prescription (after deductible)  

$9 per prescription 

 Preferred Brand $35 per prescription (after deductible ) $35 per prescription 

 Specialty Drugs $35 copay (after deductible) Not covered  

Mail Order   

 Generic Costco: plan pays 100% 
$18 per prescription (after deductible) 

Not covered  

 Preferred Brand $90 per prescription (after deductible) Not covered  

 Specialty Drugs $35 copay (after deductible) Not covered  

 
 
WITH COSTCO YOU CAN ALSO GET HOME DELIVERY:   
 

• You get up to a 90-day supply delivered directly to you — with free standard shipping. 
• You can easily order refills online, over the phone or by mail. 
• Multiple safety and advanced quality checks are in place to make sure you get the right medication.  
 
Please contact Costco Home Delivery Pharmacy at costco.com/Pharmacy/home-delivery. You may also call 1-
800-607-6861 for home delivery forms and instructions.  

  

https://www.costco.com/Pharmacy/home-delivery
https://www.costco.com/
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Resources for Kaiser Members 

 

KAISER PERMANENTE MOBILE APP 
Use the convenient features of My Health Manager right from your smartphone or other mobile device. Email your 
doctor’s office, view most test results, schedule or cancel routine appointments, refill most prescriptions, or view 
past visits. Just download the Kaiser Permanente app at no cost from your preferred app site.  

ONLINE WELLNESS TOOLS 
Visit kp.org/healthyliving for wellness information, health calculators, fitness videos, podcasts, and recipes from 
world class chefs. Connect to better health with programs to help you lose weight, quit smoking, reduce stress, 
and more – all at no cost.  

HEALTH CLASSES 
With all kinds of health classes and support groups offered at our facilities, there’s something for everyone. 
Classes vary at each location, and some may require a fee. Go online to see the classes available near you at 
kp.org/classes.  

PERSONAL WELLNESS COACHING 
Get help reaching your health goals. Work one on one with a wellness coach by phone at no cost. Find out more 
at kp.org/wellnesscoach.    

ACUPUNCTURE – CHIROPRACTOR – MASSAGE THERAPIST 
Kaiser offers Chiropractic coverage through the ASH network. Find an ASH Plans Participating Provider near 
you by visiting ashlink.com/ash/kp or calling (800) 678-9133 Monday through Friday from 5 a.m. to 6 p.m. 
Pacific time. Office visits are available at a $10 copay per visit with a combined total of 30 medically necessary 
chiropractic and acupuncture visits per year.  

For non-medically necessary visits, get 25% off contracted provider’s standard fees when you make an 
appointment through the ChooseHealthy program. You don’t need a referral from your doctor, and you can see 
a contracted provider as many times as you want. Choose a contracted provider at kp.org/choosehealthy. 
Select your area, then click the “ChooseHealthy” link. To search the provider directory, click the “Find a 
Provider” tab at the upper left. Or call ChooseHealthy at 877-335-2746 to check your options.  

ACTIVE&FIT 
The Active&Fit Direct program allows you to choose from 9,000+ participating fitness center and YMCAs 
nationwide for $25 a month (plus a $25 enrollment fee and applicable taxes). To enroll, visit 
kp.org/choosehealthy, select your area, click the “Choose Healthy” link, and click “Learn More”.  

CALM – PROVIDED BY KAISER 
Try the Calm app for self-care and better sleep. Calm is an app that uses meditation and mindfulness to help 
lower stress, reduce anxiety, and improve sleep quality. Adult members can get Calm at kp.org/selfcareapps. 
Practicing mindfulness with Calm can help you build resilience and support your overall emotional health and 
wellness. Anyone can benefit from Calm, and the app offers something for everyone.   

https://healthy.kaiserpermanente.org/northern-california/health-wellness
https://healthy.kaiserpermanente.org/health-wellness/classes-programs?kp_shortcut_referrer=kp.org/classes
https://healthy.kaiserpermanente.org/health/care/!ut/p/a1/hY5da4MwFIZ_yy68DDkxH8bdpdY6FbXdytblZmQiVkijtKFl_36u624GYwcOnBee9_BgjXdYO3MeeuOH0Rn7lbV4WxVPzWJBFDS84ZBXPIsLUYew4fgFF1j3dny_wq9776f7AAK4TFM7Ot85387bHQPA-vty5tDh3aWz1nWnE2pH0-4H1__bNkc_tHauMslDkEuGQkY4IiRlSKU8QUsJUkSRitWKzl76lzqL5ayePCR5XQJIcgPWCnJZASegqIBcbGkZVTWBjN0AoPnm-iFbC5jZcls-xyUFCH-AP0YBng7yg9rzlD6qu0_wiLQb/dl5/d5/L0lDUmlTUSEhL3dHa0FKRnNBLzRKVXBDQSEhL2VuX1VT/
http://www.ashlink.com/ash/kp
http://www.kp.org/choosehealthy
http://www.kp.org/choosehealthy
http://www.kp.org/selfcareapps
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Resources for Blue Shield Members  
 
 

MDLIVE: ONLINE OR PHONE CONSULTATIONS 
Consult with doctors and pediatricians over the phone or using online video for medical conditions such as cold, 
fever, sore throat, flu, infection, and children’s health issues. Physicians can prescribe medication when 
appropriate. Online behavioral health visits are also available for confidential sessions with a licensed 
therapist or psychiatrist. Register by calling MDLive at (888) 632-2738 OR go to mdlive.com/sisc. $5 
consultation fee is waived through June 30, 2021. 
 
SISC EXPERT MEDICAL OPINION PROGRAM (TELEDOC) 
The SISC Expert Medical Opinion program allows all SISC members to obtain an expert medical opinion on their 
medical condition and treatment plan. Members speak directly with a Teladoc physician at no cost. No question 
is too big or too small. Members may call Teladoc Medical Experts at 1-800-835-2362 or visit teladoc.com/sisc 
. 
CARRUM HEALTH  
Need orthopedic or spinal surgery? Carrum Health can help review and select a top-quality surgeon, receive full 
support preparing for your surgery, and recover smoothly with total care coordination – all for no out of pocket 
costs. Travel expenses for you and one adult companion including transportation, lodging, and a daily allowance 
will be covered. If your doctor has recommended surgery, you can contact Carrum Health by visiting 
carrum.me/SISC or calling (888) 855-7806. 
 

SOLERA4ME DIABETES PREVENTION PROGRAM  
If you qualify, you can get access to a 16-week cutting-edge program through Solera4ME that helps with weight 
loss, adopting healthy habits and can significantly reduce your risk of developing diabetes. Go to 
solera4me.com/en/sisc and take a 1-minute quiz to see if you qualify. 

HINGE HEALTH  
Blue Shield PPO members have free access to a program that provides personalized, interactive physical 
therapy using the latest technology. With Hinge, members are empowered with tools to address knee or back 
pain whenever and wherever it works best for them. Join thousands of Hinge Health participants who, on 
average reduced pain by over 60%. Questions? Visit hingehealth.com/sisc to learn more or call (855) 902-
2777. 

VIDA HEALTH 
Available at no cost to Blue Shield PPO members, Vida Health matches you to a health coach with proven 
success in helping people improve nutrition, lose weight, manage stress and make the kind of lifestyle changes 
that lead to happier, healthier lives. Download the Vida Health app from your phone’s app store or visit 
vida.com/SISC. 

ACTIVE&FIT  
The Active&Fit Direct program allows you to choose from 9,000+ participating fitness center and YMCAs 
nationwide for $25 a month (plus a $25 enrollment fee and applicable taxes). To enroll, visit Special Offers by 
logging into anthem.com/ca/sisc and clicking on Discounts. 
 
CITY OF HOPE  
If you or a covered family member is facing a cancer diagnosis, you are not alone. The SISC Oncology Center of 
Excellence benefit is here to help you navigate your cancer journey. Learn more about the program and initiate 
care by calling Health Design Plus at (877) 220-3556, Monday through Friday, 6 a.m. - 6 p.m. PT.  

https://members.mdlive.com/sisc/landing_home
http://www.teladoc.com/sisc
http://www.teladoc.com/sisc
http://www.carrum.me/SISC
https://www.solera4me.com/en/sisc
http://www.hingehealth.com/sisc
http://www.vida.com/sisc
http://www.anthem.com/ca/sisc
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Employee Assistance Plan  
 

 
 

24/7 HELP WITH PERSONAL CONCERNS (available to all District employees) 
Access free, confidential resources if you or a family member needs help with emotional, marital, financial, 
addiction, legal, or stress issues. Call 1-800-999-7222 OR go to anthemeap.com and enter SISC. 
 
Have questions about home, work or family?  
Maybe you’re a few months behind on bills and want to get back on track. Or you’re new to town and looking for 
a daycare center. Whatever your concern, a call to the Employee Assistance Program (EAP) can help you 
through it.  
 
What is EAP anyway?  
You may have heard about EAP but aren’t sure what it is. EAP is a service available to you and members of 
your household at no extra cost. It’s designed to help you with everyday problems and questions, big or small. 
No need to fill out paperwork or make an appointment to speak with an EAP staff member. Just call (800) 999-
7222 or visit anthemeap.com. You’ll be connected in an instant, and we’re here 24 hours a day, every day, to 
help you.  
 
How we can help?  
When you or a household member contacts us, we’ll work with you to figure out the next steps. If you need 
counseling, you can receive up to 6 free visits with a licensed professional for each issue you’re facing. If you 
have money or legal questions, we can put you in touch with a financial advisor or a lawyer.  
 
If online help is more your style, visit anthemeap.com. You’ll find articles, checklists, quizzes and other helpful 
tools. You can browse resources, attend a webinar or take an online class—right at your own desk. Here are 
just some of the topics covered:  

• Workplace safety  
• Child and elder care resources  
• Tobacco cessation  
• Grief and loss  
• Family health  
• Home improvement  
• Addiction and recovery  
• Dealing with identity theft  

 
Remember, EAP is here for you 24/7, so you can call at the time and place that are right for you. Your privacy is 
important to us. No one will know you’ve called EAP unless you give them permission in writing in accordance 
with federal and state law, and professional ethical standards. 

 
  

http://www.anthemeap.com/
http://www.anthemeap.com/
http://www.anthemeap.com/
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Delta Dental Plan 

 

Regular visits to your dentists can protect more than your smile; they can help protect your health. Recent studies 
have linked gum disease to damage elsewhere in the body and dentists are able to screen for oral symptoms of 
many other diseases including cancer, diabetes, and heart disease. Evergreen School District gives you a choice of 
dental plans.  

 Delta Dental (ACSIG)  

DPPO Plan 

In/Out-Of-Network  

Calendar Year Deductible $20 per individual 

$60 per family 

Annual Plan Maximum $2,200 per individual 

Waiting Period None 

Diagnostic and Preventive Plan pays 100% 

Basic Services  

 Fillings Plan pays 90% after deductible 

 Root Canals Plan pays 90% after deductible 

 Periodontics Plan pays 90% after deductible 

Major Services Plan pays 60% after deductible 

Orthodontic Services  

 Orthodontia Plan pays 60% 

 Lifetime Maximum $2,000 

 Dependent Children Covered up to age 26 

Covered up to age 26 Covered up to age 26 
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Delta Dental Resources  
DELTA DENTAL MOBILE APP 

USING THE APP WITHOUT LOGGING IN 
Anyone can use Delta Dental Mobile without logging in to access our 
Find a Dentist and Toothbrush Timer tools, conveniently located on 
the home screen. You also have the option to save your ID card to 
the home screen for easy access without logging in. 

LOGGING IN TO VIEW BENEFITS 
Delta Dental subscribers can log in using the username and 
password they use to log in to our website. If you haven't registered, 
there is a link on the home screen to register for an account. If 
you've forgotten your username or password, you can also retrieve 
these via Delta Dental Mobile. 

SECURELY ACCESS YOUR BENEFITS 
You must enter your user name and password each time you access the secure portion of the app. No personal 

health information is ever stored on your device. For more details on security, our Privacy 
Policy can be viewed via a link on the Login page of the app 

 

 

 ONLINE SERVICES - WWW.DELTADENTALINS.COM  

• Printable ID cards 
• Secure login for benefits and eligibility lookup 
• Claims status available to enrollees & dentists 
• Dentist directory with maps & driving directions 
• Extensive dental health section 
• Enrollee section in Spanish 
• SmileKids – an interactive site for children 
• Fee Finder 
• Explanation of Benefits – use it! 
• Articles and Quizzes on Oral Health Dental Wire Newsletter 

 

IMPORTANT TIPS 
• Pre-Treatment estimate - Make sure you always get one so you know how much you will be paying 

BEFORE you get to your appointment! 
• If you are having extensive dental work done 
• Ensuring that a procedure is covered 
• To see if you will exceed your maximum 
• If you need to plan your payment in advance 
• If you would like an advance breakdown of the charges and coverage 

http://www.deltadentalins.com/
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MetLife DHMO Dental Plan 

 

 

 MetLife DHMO Plan 

In-Network 

Calendar Year Deductible $0 per individual 

$0 per family 

Annual Plan Maximum Unlimited  

Waiting Period  

Diagnostic and Preventive $0 copay then 100%  

Basic Services  

 Fillings $0 copay then 100%  

 Root Canals $0 copay then 100%  

 Periodontics $0 copay then 100%  

Major Services $0 copay then 100%  

Orthodontic Services  

 Orthodontia Not covered  

 Lifetime Maximum Not covered  

 Dependent Children Not covered  

 Full-time Students Not covered  
 

Specialty Care Information: During the course of treatment, your SafeGuard selected general dentist may 
recommend the services of a dental specialist. Your selected general dentist may refer you directly to a contracted 
SafeGuard specialty care provider for endodontics, oral surgery, or periodontics; no referral or preauthorization from 
SafeGuard is required. 

Prior authorization from SafeGuard is required for referrals to participating orthodontists and pediatric specialists. 
Your selected general dentist will submit all required documentation to SafeGuard and SafeGuard will advise you 
of the name, address and telephone number of a SafeGuard contracted orthodontist or pediatric specialist in your 
area.  
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 VSP - Voluntary Vision Plan 

 

Routine vision exams can not only correct vision, but also detect more serious health conditions. We 
offer you a voluntary vision plan through Vision Service Plan.  

 VSP 

In-Network Out-Of-Network 

Examination     

 Benefit $10 copay then plan pays 100% Plan pays 100% (reimbursed up to $45) 

 Frequency 1 x every 12 months  from last date 
of service 

In-network limitations apply  

Materials $25 copay then plan pays 100% Plan pays 100% (see schedule below) 

Eyeglass Lenses     

 Single Vision Lens Plan pays 100% of basic lens 
(materials copay applies) 

Reimbursed up to $30  

 Bifocal Lens Plan pays 100% of basic lens 
(materials copay applies) 

Reimbursed up to $50  

 Trifocal Lens Plan pays 100% of basic lens 
(materials copay applies) 

Reimbursed up to $65  

 Frequency 1 x every 12 months  from last date 
of service 

In-network limitations apply  

Frames     

 Benefit Reimbursed up to $180, balance 
plus a plan pays 20% discount from 
the remaining 

Reimbursed up to $70  

 Frequency 1 x every 12 months  from last date 
of service 

In-network limitations apply  

Contacts (Elective)     

 Benefit Reimbursed up to $130 (copay 
waived; instead of eyeglasses) 

Reimbursed up to $105  (in-network 
limitations apply) 

 Frequency 1 x every 12 months  from last date 
of service 

In-network limitations apply  
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Vision VSP Resources  
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VSP Resources, cont.  
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Plan Contacts 
If you need to reach our plan providers, here is their contact information: 

Carrier Policy 
Number 

Phone Website 

Kaiser 992 (800) 464-4000 kp.org/sisc 

Blue Shield PPO 992 (855) 599-2657 blueshieldca.com/sisc 

Delta Dental 2573 (866) 499-3001 deltadentalins.com 

MetLife 5753753 (800) 942-0854 metlife.com 

VSP 30067717 (800) 877‐7195 vsp.com 

Navitus Health Solutions (Rx) N/A (866) 333-2757 navitus.com 

AnthemEAP N/A (800) 999-7222 anthemeap.com 

American Fidelity 

Voluntary Benefits 
EESD (866) 504-0010 ext 0 americanfidelity.com/eesd 

 

 

 

http://www.kp.org/sisc
http://www.blueshieldca.com/SISC
http://www.deltadentalins.com/
http://www.metlife.com/
http://www.vsp.com/
http://www.navitus.com/
http://www.anthemeap.com/
http://www.americanfidelity.com/eesd
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Words You Need to Know 

Health insurance seems to have its own language. You will get more out of your plans if understand the most 
common terms, explained below in plain English. 

MEDICAL 

OUT-OF-POCKET COST - A healthcare expense you are responsible for paying with your own money, whether from 
your bank account, credit card, or from a health account such as an HSA, FSA or HRA. 

DEDUCTIBLE - The amount of healthcare expenses you have to pay for with your own money before your health 
plan will pay. The deductible does not apply to preventive care and certain other services. 

COINSURANCE - After you meet the deductible amount, you and your health plan share the cost of covered 
expenses. Coinsurance is always a percentage totaling 100%. For example, if the plan pays 70% coinsurance, 
you are responsible for paying your coinsurance share, 30% of the cost. 

COPAY - A set fee you pay whenever you use a particular healthcare service, for example, when you see your 
doctor or fill a prescription. After you pay the copay amount, your health plan pays the rest of the bill for that 
service. 

IN-NETWORK / OUT-OF-NETWORK - Network providers (doctors, hospitals, labs, etc.) are contracted with your 
health plan and have agreed to charge lower fees to plan members, as negotiated in their contract with the health 
plan. Services from out-of-network providers can cost you more because the providers are under no obligation to 
limit their maximum fees. With some plans, such as HMOs and EPOs, services from out-of-network providers are 
not covered at all. 

OUT-OF-POCKET MAXIMUM - The most you would pay from your own money for covered healthcare expenses in 
a calendar year. Once you reach your plan's out-of-pocket maximum dollar amount (by paying your deductible, 
coinsurance and copays), the plan pays for all eligible expenses for the rest of the calendar year. 

PRESCRIPTION DRUG 

BRAND NAME - A drug sold under its trademarked name. For example, Lipitor is the brand name of a common 
cholesterol medicine. You generally pay a higher copay for brand name drugs. 

GENERIC DRUG - A drug that has the same active ingredients as a brand name drug, but is sold under a 
different name. For example, Atorvastatin is the generic name for medicines with the same formula as Lipitor. 
You generally pay a lower copay for generic drugs. 

PREFERRED DRUG - Each health plan has a list of prescription medicines that are preferred based on an 
evaluation of effectiveness and cost. Another name for this list is a "formulary." The plan may charge more for 
non-preferred drugs or for brand name drugs that have generic versions. Drugs that are not on the preferred drug 
list may not be covered. 

DENTAL 

BASIC SERVICES - Dental services such as fillings, routine extractions and some oral surgery procedures. 

DIAGNOSTIC AND PREVENTIVE SERVICES - Generally include routine cleanings, oral exams, x-rays, and fluoride 
treatments. Most plans limit preventive exams and cleanings to two times a year. 

MAJOR SERVICES - Complex or restorative dental work such as crowns, bridges, dentures, inlays and onlays. 
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Annual and Medicare Part D Notices 
Important Notice from Evergreen School District 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 Evergreen School District 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. Evergreen School District has determined that the prescription drug coverage offered by the health 
plan 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, Evergreen School District coverage will not be affected. See 
below for more information about what happens to your current coverage if you join a Medicare drug 
plan.  

Since the existing prescription drug coverage under health plan is creditable (e.g., as good as 
Medicare coverage), you can retain your existing prescription drug coverage and choose not to 
enroll in a Part D plan; or you can enroll in a Part D plan as a supplement to, or in lieu of, your existing 
prescription drug coverage. 

If you do decide to join a Medicare drug plan and drop your Evergreen School District prescription drug 
coverage, be aware that you and your dependents can only get this coverage back at open enrollment or 
if you experience an event that gives rise to a HIPAA Special Enrollment Right.  

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 Evergreen School District 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.  
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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 
Evergreen School District 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 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 800-MEDICARE (800-633-4227). TTY users should call 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 socialsecurity.gov, or 
call them at 800-772-1213 (TTY 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).  

 
Date:  October 1, 2021 
Name of Entity/Sender:  Evergreen School District 
Contact-Position/Office:  Cesar Torrico  
Address:  3188 Quimby Road, San Jose, CA   
Phone Number:  (408) 270-6816 
 

http://www.medicare.gov/
http://www.socialsecurity.gov/
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 Women’s Health and Cancer Rights Act 
 
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. If you would like more information on WHCRA 
benefits, call your plan administrator. 
 

Newborns’ & 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). If you would like more information on maternity benefits, call your plan 
administrator. 

HIPAA Notice of Special Enrollment Rights 
 
If you decline enrollment in Evergreen School District health plan for you or your dependents (including 
your spouse) because of other health insurance or group health plan coverage, you or your dependents 
may be able to enroll in Evergreen School District health plan without waiting for the next open 
enrollment period if you: 

• Lose other health insurance or group health plan coverage. You must request enrollment within 
30 days after the loss of other coverage. 

• Gain a new dependent as a result of marriage, birth, adoption, or placement for adoption. You 
must request health plan enrollment within 30 days after the marriage, birth, adoption, or 
placement for adoption. 

• Lose Medicaid or Children’s Health Insurance Program (CHIP) coverage because you are no longer 
eligible. You must request medical plan enrollment within 60 days after the loss of such coverage. 
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If you request a change due to a special enrollment event within the 30 day timeframe, coverage will be 
effective the date of birth, adoption or placement for adoption. For all other events, coverage will be 
effective the first of the month following your request for enrollment. In addition, you may enroll in 
Evergreen School District health plan if you become eligible for a state premium assistance program 
under Medicaid or CHIP. You must request enrollment within 60 days after you gain eligibility for medical 
plan coverage. If you request this change, coverage will be effective the first of the month following your 
request for enrollment. Specific restrictions may apply, depending on federal and state law.  

Note: If your dependent becomes eligible for a special enrollment rights, you may add the dependent to 
your current coverage or change to another health plan.  

Availability of Privacy Practices Notice  
 

We maintain the HIPAA Notice of Privacy Practices for Evergreen School District describing how health 
information about you may be used and disclosed. You may obtain a copy of the Notice of Privacy 
Practices by contacting the Human Resources Department.  
 
 

Notice of Choice of Providers 
Your health plan generally requires the designation of a primary care provider. You have the right to 
designate any primary care provider who participates in our network and who is available to accept you 
or your family members. For information on how to select a primary care provider, and for a list of the 
participating primary care providers, contact your health plan directly. For children, you may designate 
a pediatrician as the primary care provider. 
 
You do not need prior authorization from your health plan or from any other person (including a primary 
care provider) in order to obtain access to obstetrical or gynecological care from a health care professional 
in our network who specializes in obstetrics or gynecology. The health care professional, 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 health 
plan. 
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Premium Assistance Under Medicaid and the 
Children’s Health Insurance Program (CHIP) 

 
If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your 
employer, your state may have a premium assistance program that can help pay for coverage, using funds from 
their Medicaid or CHIP programs.  If you or your children aren’t eligible for Medicaid or CHIP, you won’t be 
eligible for these premium assistance programs but you may be able to buy individual insurance coverage through 
the Health Insurance 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, 2021.  Contact your State for 
more information on eligibility – 

ALABAMA – Medicaid 
Website: http://myalhipp.com/ Phone: 1-855-692-5447 
ALASKA – 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 
ARKANSAS – Medicaid 
Website: http://myarhipp.com/ Phone: 1-855-MyARHIPP (855-692-7447) 
CALIFORNIA – Medicaid 
Website: Health Insurance Premium Payment (HIPP) Program http://dhcs.ca.gov/hipp  
Phone: 916-445-8322 Email: hipp@dhcs.ca.gov 
COLORADO – Health First Colorado (Colorado’s Medicaid Program) & Child Health Plan Plus (CHP+) 
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 
FLORIDA – Medicaid 
Website: https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html  
Phone: 1-877-357-3268 
GEORGIA – Medicaid 
Website: Medicaid https://medicaid.georgia.gov/health-insurance-premium-payment-program-hipp 
Phone: 678-564-1162 ext. 2131 
INDIANA – Medicaid 
Healthy Indiana Plan for low-income adults 19-64 

http://www.healthcare.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/
http://myalhipp.com/
http://myakhipp.com/
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx
http://myarhipp.com/
http://dhcs.ca.gov/hipp
mailto:hipp@dhcs.ca.gov
https://www.healthfirstcolorado.com/
https://www.colorado.gov/pacific/hcpf/child-health-plan-plus
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html
mailto:CustomerService@myakhipp.com
https://medicaid.georgia.gov/health-insurance-premium-payment-program-hipp
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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 
IOWA – Medicaid and CHIP (Hawki) 
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 
KANSAS – Medicaid 
Website: https://www.kancare.ks.gov/  Phone: 1-800-792-4884 
KENTUCKY – Medicaid 
Kentucky Integrated Health Insurance Premium Payment Program (KI-HIPP) Website: 
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx Phone: 1-855-459-6328 
Email: KIHIPP.PROGRAM@ky.gov 
KCHIP Website: https://kidshealth.ky.gov/Pages/index.aspx Phone: 1-877-524-4718 
Kentucky Medicaid Website: https://chfs.ky.gov/   
LOUISIANA – Medicaid 
Website: http://www.medicaid.la.gov or http://www.ldh.la.gov/lahipp              
Phone: 1-888-342-6027 (Medicaid hotline) or 1-855-618-5488 (LaHIPP) 
MAINE – Medicaid 
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: 1-800-977-6740         TTY: Maine relay 711 
MASSACHUSETTS – Medicaid and CHIP 
Website: https://www.mass.gov/info-details/masshealth-premium-assistance-pa 
Phone: 1-800-862-4840 
MINNESOTA – Medicaid 
Website: https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-
and-services/other-insurance.jsp 
Phone: 1-800-657-3739 
MISSOURI – Medicaid 
Website: http://www.dss.mo.gov/mhd/participants/pages/hipp.htm 
Phone: 573-751-2005 
MONTANA – Medicaid 
Website: http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP 
Phone: 1-800-694-3084 
NEBRASKA – Medicaid 
Website:  http://www.ACCESSNebraska.ne.gov Phone: 1-855-632-7633 
Lincoln: 402-473-7000 Omaha: 402-595-1178 
NEVADA – Medicaid 
Medicaid Website:  http://dhcfp.nv.gov Medicaid Phone:  1-800-992-0900 
NEW HAMPSHIRE – 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 
NEW JERSEY – Medicaid and CHIP 
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 
NEW YORK – Medicaid 
Website: https://www.health.ny.gov/health_care/medicaid/          
Phone: 1-800-541-2831 
NORTH CAROLINA – Medicaid 
Website:  https://dma.ncdhhs.gov/  Phone:  919-855-4100 
NORTH DAKOTA – Medicaid 
Website: http://www.nd.gov/dhs/services/medicalserv/medicaid/     

http://www.in.gov/fssa/hip/
https://www.in.gov/medicaid/
https://dhs.iowa.gov/ime/members
http://dhs.iowa.gov/hawki%09
https://dhs.iowa.gov/ime/members/medicaid-a-to-z/hipp
https://www.kancare.ks.gov/
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://www.medicaid.la.gov/
http://www.ldh.la.gov/lahipp
https://www.maine.gov/dhhs/ofi/applications-forms
https://www.maine.gov/dhhs/ofi/applications-forms
https://www.mass.gov/info-details/masshealth-premium-assistance-pa
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
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
http://www.accessnebraska.ne.gov/
http://dhcfp.nv.gov/
https://www.dhhs.nh.gov/oii/hipp.htm
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.njfamilycare.org/index.html
https://www.health.ny.gov/health_care/medicaid/
https://dma.ncdhhs.gov/
http://www.nd.gov/dhs/services/medicalserv/medicaid/
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Phone: 1-844-854-4825 
OKLAHOMA – Medicaid and CHIP 
Website: http://www.insureoklahoma.org Phone: 1-888-365-3742 
OREGON – Medicaid and CHIP 
Website: http://healthcare.oregon.gov/Pages/index.aspx 
http://www.oregonhealthcare.gov/index-es.html 
Phone: 1-800-699-9075 
PENNSYLVANIA – Medicaid 
Website: https://www.dhs.pa.gov/providers/Providers/Pages/Medical/HIPP-Program.aspx 
Phone: 1-800-692-7462 
RHODE ISLAND – Medicaid and CHIP 
Website: http://www.eohhs.ri.gov/          
Phone: 1-855-697-4347 or 401-462-0311 (Direct RIte Share Line) 
SOUTH CAROLINA – Medicaid 
Website: https://www.scdhhs.gov Phone: 1-888-549-0820 
SOUTH DAKOTA - Medicaid 
Website: http://dss.sd.gov Phone: 1-888-828-0059 
TEXAS – Medicaid 
Website: http://gethipptexas.com/ Phone: 1-800-440-0493 
UTAH – Medicaid and CHIP 
Medicaid Website: https://medicaid.utah.gov/ 
CHIP Website: http://health.utah.gov/chip 
Phone: 1-877-543-7669 
VERMONT– Medicaid 
Website: http://www.greenmountaincare.org/ Phone: 1-800-250-8427 
VIRGINIA – Medicaid and CHIP 
Medicaid Website: https://www.coverva.org/hipp/ Phone:  1-800-432-5924 
CHIP Phone: 1-855-242-8282 
WEST VIRGINIA – Medicaid 
Website:  http://mywvhipp.com/ Toll-free phone: 1-855-MyWVHIPP (1-855-699-
8447) 
WASHINGTON – Medicaid 
Website: https://www.hca.wa.gov/ 
Phone:  1-800-562-3022  
WISCONSIN – Medicaid and CHIP 
Website: https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm 
Phone: 1-800-362-3002 
WYOMING – Medicaid 
Website: https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility 
Phone: 1-800-251-1269 

 

To see if any other states have added a premium assistance program since January 31, 2021, or for more 
information on special enrollment rights, contact either: 

U.S.  Department of Labor    U.S.  Department of Health and Human Services  
Employee Benefits Security Administration Centers for Medicare & Medicaid Services 
www.dol.gov/agencies/ebsa    www.cms.hhs.gov                                            

1-866-444-EBSA (3272)   1-877-267-2323, Menu Option 4, Ext.  61565  
 
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 

http://www.insureoklahoma.org/
http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
https://www.dhs.pa.gov/providers/Providers/Pages/Medical/HIPP-Program.aspx
http://www.eohhs.ri.gov/
https://www.scdhhs.gov/
http://dss.sd.gov/
http://gethipptexas.com/
https://medicaid.utah.gov/
http://health.utah.gov/chip
http://www.greenmountaincare.org/
https://www.coverva.org/hipp/
http://mywvhipp.com/
https://www.hca.wa.gov/
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility
https://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/
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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.  
  

mailto:ebsa.opr@dol.gov
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