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e Summary of Material Modifications Page 7-8
¢ Notice on Women’s Health and Cancer Rights/Newborns’
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Insurance Program (CHIP)

If you (and/or your dependents) have Medicare or will become eligible for Medicare in the
next 12 months, a Federal law gives you more choices about your prescription drug coverage.
Please see pages 4-5 for more details.

If you have any questions, please contact your Local Union office, or the Medical Claims Department at the Fund
Office.

Sincerely,

BOARD OF TRUSTEES

6525 Centurion Drive » Lansing, Ml 48917-9275
(517) 321-7502 « FAX (517) 321-7508
Toll Free (877) 876-9357
(877) tro-wels
www.outstatetroweltrades.org
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SUMMARY ANNUAL REPORT

This is a summary of the Annual Report of the Michigan Trowel Trades Health and Welfare Fund, Employer
Identification Number 38-6238055, Plan No. 501, for the period of January 1, 2023 through December 31, 2023.
The Annual Report has been filed with the Employee Benefits Security Administration, U.S. Department of Labor
as required under the Employee Retirement Income Security Act of 1974 (ERISA).

The Board of Trustees has committed itself to pay certain medical, surgical and other health care claims incurred
under the terms of the Plan.

INSURANCE INFORMATION

The Plan has contracts with Blue Cross Blue Shield of Michigan, Unum Life Insurance of America and Blue Care
Network of Michigan to pay claims incurred under the terms of the Plan. The total premiums paid for the Plan
Year ending December 31, 2023 were $548,188, $12,610 and $267,313, respectively.

BASIC FINANCIAL STATEMENT

The value of Plan Assets, after subtracting Liabilities of the Plan, was $4,334,739 as of December 31, 2023,
compared to $3,385,473 as of January 1, 2023. During the Plan Year, the Plan experienced an increase in its Net
Assets of $949,266. This increase includes unrealized appreciation or depreciation in the value of the Plan Assets;
that is, the difference between the value of the Plan Assets at the end of the year and the value of the Assets at the
beginning of the year or the cost of the Assets acquired during the year. During the Plan Year, the Plan had Total
Income of $8,637,207 including Employer Contributions of $8,030,990, Employee Contributions of $65,262,
earnings from Investments of $517,565 and Other Income of $23,390.

Plan Expenses were $7,687,941. These Expenses included $732,937 in Administrative Expenses (See Schedule
A) and $6,955,004 in benefits paid to Participants and Beneficiaries.

YOUR RIGHTS TO ADDITIONAL INFORMATION

You have a right to receive a copy of the full Annual Report, or any part thereof, on request. The items listed
below are included in that report:

An Accountant’s report;

Financial information and information on payments to service providers;
Assets held for investment;

Transactions in excess of 5% of the Plan Assets; and

Insurance information, including sales commissions paid by insurance carriers.

arwdE

To obtain a copy of the full Annual Report, or any part thereof, write or call the office of the Board of Trustees,
Michigan Trowel Trades Health and Welfare Fund, 6525 Centurion Drive, Lansing, Ml 48917-9275, toll free
(877) 876 9357 or (517) 321-7502. The charge to cover copying costs will be $6.75 for the full Annual Report
or twenty-five cents per page for any part thereof.

You also have the right to receive from the Plan Administrator, on request and at no charge, a statement of the
Assets and Liabilities of the Plan and accompanying notes, or a statement of Income and Expenses of the Plan
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and accompanying notes, or both. If you request a copy of the full Annual Report from the Plan Administrator,
these two statements and accompanying notes will be included as part of that report. The charge to cover copying
costs given above does not include a charge for the copying of these portions of the Report, because these portions
are furnished without charge.

You also have the legally protected right to examine the Annual Report at the main office of the Plan (Board of
Trustees, Michigan Trowel Trades Health and Welfare Fund, 6525 Centurion Drive, Lansing, Ml 48917-9725),
at any other location where the report is available for examination and at the U.S. Department of Labor in
Washington, D.C. or to obtain a copy from the U.S. Department of Labor upon payment of copying costs.
Requests to the Department should be addressed to: Public Disclosure Room, N-1513, Employee Benefits
Security Administration, U.S. Department of Labor, 200 Constitution Avenue, N.W., Washington, D.C. 20210
or email DOL_PRA_PUBLIC@dol.gov and reference the OMB Control Number 1210-0040.

Schedule A: Administrative Expenses

Claim administration fee $497,611 Lockbox and bank service charges ~ $ 4,064
Administrative manager’s fee* 112,476 Legal fees 25,872
Payroll audit fees 31,129 Printing and miscellaneous 6,407
Audit fee 16,650 Meeting expenses 978
Collection coordinator’s expense 12,039 Trustee and fiduciary liability
Legal fees - collection 5,867 insurance and bonding 2,431
Member communications 5,596 Website expense 1,857
Investment expense 7,960 Forms 5500 and 990 preparation fee 2,000
Total $732,937

*includes rent, equipment, staffing, postage, computer services, etc.

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 less than one minute per
notice (approximately 3 hours and 11 minutes per plan). 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, Office of the Chief Information Officer, Attention:
Departmental Clearance Officer, 200 Constitution Avenue, N.W., Room N-1301, Washington, DC 20210 or
email DOL_ PRA_PUBLIC@ dol.gov and reference the OMB Control Number 1210-0040.

OMB Control Number 1210-0040 (expires 03/31/2026)
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Important Notice
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 under the Michigan Trowel Trades Health and Welfare Fund 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. The Michigan Trowel Trades Health and Welfare Fund has determined that the prescription drug coverage
provided under the 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 you will 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 Part D drug plan, you can also keep your current prescription drug coverage
through the Michigan Trowel Trades Health and Welfare Fund.

If you decide to join a Medicare drug plan and drop your current Michigan Trowel Trades Health and Welfare
Fund prescription drug coverage, be aware that you and your dependents may not be able to get back into the
prescription drug plan offered by the Fund until you are again eligible to participate in the Plan and complete the
Enrollment and Coordination of Benefits Forms.

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 under the Plan 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 department 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 under the Plan 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:

e Visit www.medicare.gov

e 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

e 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).

Date: December 2024

Name of Entity/Sender: Michigan Trowel Trades Health and Welfare Fund
Contact: Fund Office

Address: 6525 Centurion Drive, Lansing, M1 48917

Phone Number: 517-321-7502
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NOTICE OF HIPAA PRIVACY POLICY

This Notice is intended to confirm that the Fund complies with the Privacy Regulations issued under the Health
Insurance Portability and Accountability Act (HIPAA). The law restricts the use and disclosure of the non-public
“protected health information” of the Participant and the Participant’s covered dependents, if any, with regard to
benefits provided under the Fund’s group health plan. That protected health information can generally be
disclosed only by the Fund, its vendors and the Participant’s/dependent’s health care provider(s) only if necessary
for the payment of claims, treatment of illness or other health care operations, including the administration of
health care benefits, as permitted by law and the HIPAA Privacy Regulations.

Blue Cross Blue Shield of Michigan and Blue Care Network may issue separate Notices of Privacy Policies and
Practices.

For a complete copy of the Fund’s Notice of Privacy Policy, write or call the Fund Office at the address and
telephone number and listed below:

Michigan Trowel Trades Health and Welfare Fund
6525 Centurion Drive
Lansing, M1 48917-9275

Telephone (517)321-7502
Toll Free (877)876-9357
Fax 517-321-7508
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SUMMARY OF MATERIAL MODIFICATIONS

This Notice, known as a Summary of Material Modifications (“SMM?”), provides a brief description of the
changes adopted by the Board of Trustees since the most recent Summary Plan Description (“SPD”) was
distributed. It is an amendment to the SPD and should be kept with the SPD for future reference.

Effective August 1, 2018, the Fund instituted a mandatory generic program. Under this program, if you are able
to take a generic version of a brand name drug but instead decide to purchase the brand name drug (or your doctor
prescribes the brand name drug and you follow that prescription), the Fund will only cover the cost of the generic
drug (less your applicable co-pay) and you will be responsible for the remaining cost. This restriction will apply
even if the doctor writes “Dispense as Written” or “DAW?” unless you have obtained prior authorization for the
brand name drug from BCBSM.

Effective August 1, 2018, the Fund instituted prior-authorization and step-therapy for some prescription drugs.
Under this new program, the use of some prescription drugs will be reviewed by BCBSM before their use is
authorized. If your doctor does not seek and obtain prior authorization, when required, the cost of your
prescription may not be covered by the Fund. You and your doctor will be required to try certain alternative drugs
before using more expensive ones. If you and your doctor do not follow this approach, the cost of your prescribed
drug may not be covered by the Plan. Therefore, you should consult with your doctor when receiving a
prescription.

Effective August 1, 2018, the Fund instituted BCBSM’s pharmacy initiatives. These include, dose optimization,
brand to alternate generic interchange, one-time generic co-pay waiver, and quantity limits. Under the dose
optimization program, BCBSM may discuss with your doctor your use of specific prescription drugs in once-
daily dosage regimens as opposed to using lower, multiple doses of the same drug. Under the brand to alternate
generic interchange, BCBSM may discuss with your doctor options to replace a single source brand name drug
with an equally effective, less-costly generic alternative (this initiative would not apply if the mandatory generic,
prior-authorization or step-therapy programs require the use of the generic). Under the one-time generic co-pay
waiver, the Fund will provide you with a one-time co-pay waiver if you switch from a targeted high-cost brand
name drug to an equally effective, less-costly generic equivalent (this initiative would not apply if the mandatory
generic, prior-authorization or step-therapy programs require the use of the generic). Under the quantity limits
program, BCBSM may limit the quantity of select drugs to maintain consistency with Federal Drug
Administration dosing guidelines.

Effective August 1, 2018, the Fund instituted prior-authorization for select specialty pharmaceutical drugs
administered in BCBSM approved locations, such as a doctor’s office, clinic, or home drug administration. Under
this program, your physician must contact BCBSM to obtain prior-authorization. If prior-authorization is not
sought and received from BCBSM, you may be responsible for the full cost of the specialty drug without regard
to your deductible or co-insurance.

Effective April 1, 2020 through June 30, 2020, the Fund waived all participant cost-sharing for treatment of
COVID-19. This means that participants diagnosed with COVID-19 will not be responsible for co-pays, co-
insurance or deductibles for their COVID-19 treatment during the stated time period. This improvement is being
provided in addition to the federal mandate to provide 100% coverage of COVID-19 evaluation and testing.

Effective October 1, 2020, the Fund implemented a High-Cost Drug Discount Optimization Program where
pharmacy co-pays were increased to 30% for certain high-cost drugs with manufacturer coupons available.
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As of the date of this notice, the following persons comprised the Fund’s Board of Trustees:

Employer Trustees Union Trustees
Glenn Bukoski (Secretary) Michael Stanfield (Chairman)
Bruce Hemingway Juan Hernandez
James Malenich Lance Ryan
Keino Walker
Rachelle VanDeventer Henry Williams

AGENT DESIGNATED FOR SERVICE OF LEGAL PROCESS
Derek Watkins
Watkins, Pawlick, Calati & Prifti, PC
1423 East Twelve Mile Road, Madison Heights, Michigan 48071
Telephone (248) 658-0797 / Fax (248) 658-0801

WOMEN’S HEALTH AND CANCER RIGHTS/NEWBORNS’ AND MOTHERS’ HEALTH
PROTECTION NOTICE

The Women’s Health and Cancer Rights Act of 1998 requires that all health care plans that provide medical
and surgical benefits for mastectomies provide participants and beneficiaries receiving mastectomy benefits and
who elect mastectomy related breast reconstruction with benefits coverage for the following:

e Reconstruction of the breast on which the mastectomy has been performed;
e Surgery and reconstruction of the other breast to produce a symmetrical appearance; and

e Prostheses and physical complications of all stages of mastectomy, including lymph edemas, in a
manner determined in consultation with the attending physician and the patient.

Such coverage may be subject to annual deductibles and coinsurance provisions as may be deemed appropriate
and as are consistent with those established for other benefits under the plan or coverage.

The Fund has provided coverage for mastectomies for a number of years. As part of this coverage, the Plan also
covered the procedures necessary to effect reconstruction of the breast on which the mastectomy was performed,
as well as the cost of prostheses and physical complications of all stages of mastectomy, including lymph edemas,
as recommended by the attending physician of any patient receiving Plan benefits in connection with the
mastectomy and in consultation with the patient. The Plan also covers any surgery and reconstruction of the other
breast to achieve a symmetrical appearance.

Also, the Newborns’ and Mothers’ Health Protection Act of 1996 (NMHPA) generally prohibits group health
plans from limiting hospital stays for childbirth to less than 48 hours for normal deliveries and 96 hours for
cesarean section deliveries for a mother and her newborn child, except with consent of the mother and approval
of her physician, or from requiring that a provider obtain authorization from the Plan for prescribing a length of
stay not in excess of the above.

Please keep this notice with your Summary Plan Description. If you have any questions regarding these federal
requirements, please contact the Medical Claims Department at the Fund Office.
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SOCIAL SECURITY NUMBER PRIVACY POLICY

The Michigan Trowel Trades Health and Welfare Fund is required by Michigan law to make sure that your Social
Security number and the Social Security numbers of your family members are kept private as set forth in that law.

The law permits the Fund to use Social Security numbers to verify your identity and the identities of your family
members and to perform other functions related to providing retirement benefits under the Fund’s Plan. Therefore,
the Fund will continue to require Social Security numbers on application and enrollment forms. When your
employer pays contributions on your behalf, the law permits your employer to provide the Fund with your Social
Security number so that the Fund may determine your eligibility status. The law also permits the Fund to use
Social Security numbers when authorized or required to do so by state or federal statute, by court order, or
pursuant to legal discovery or process. The Fund will ensure to the extent practicable the confidentiality of those
Social Security numbers.

In order to protect your privacy and in compliance with the law, the Fund’s third-party administrator, TIC
Midwest (“TIC”), and the Blue Cross Blue Shield of Michigan (“BCBSM”) will use alternate identification
numbers wherever feasible, including on monthly notices of contributions. TIC and BCBSM do not print Social
Security numbers on the exterior of any envelope or package sent through the mail or in a manner that can be
seen from the exterior of such envelope or package. The Fund’s website is secure and permits participants to
access information through use of a password other than their Social Security number.

Only TIC’s employees and agents and employees and agents of other Fund service providers such as BCBSM
may access the Social Security numbers of Fund participants and family members and only as necessary to
provide services to the Fund. TIC uses practical means to limit access to written and electronic records in its
possession that contain Social Security numbers to those employees and agents whose job duties require such
access, such as securing areas where Social Security number information is located when not in use and requiring
the use of passwords for access to electronic files containing Social Security numbers. TIC disposes of documents
that contain Social Security numbers that the Fund is not actively using or is not otherwise obligated to retain by
shredding and other processes that protect the confidentiality of the Social Security numbers. TIC’s employees
and agents must not disclose Social Security numbers by publicly displaying more than four sequential digits of
a Social Security number or in any other manner prohibited by law.

The Fund notifies all service providers that they must ensure, to the extent practicable, the confidentiality of all
Social Security numbers related to Fund participants and their families as required by law. The Fund may take
action regarding service providers who fail to protect adequately the confidentiality of those Social Security
numbers, including the termination of contracts.
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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, 2024. Contact your State for more information
on eligibility —

ALABAMA Medicaid ALASKA Medicaid

Website: http://myalhipp.com/ The AK Health Insurance Premium Payment Program

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

Phone: 1-866-251-4861

Email: CustomerService@ MyAKHIPP.com

Medicaid Eligibility: https://health.alaska.gov/dpa/Pages/default.aspx

ARKANSAS Medicaid CALIFORNIA Medicaid
Website: http://myarhipp.com/ Website:
Phone: 1-855-MyARHIPP (855-692-7447) Health Insurance Premium Payment (HIPP) Program

http://dhcs.ca.gov/hipp Phone: 916-445-8322 Fax: 916-440-5676
Email: hipp@dhcs.ca.gov
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COLORADO Health First Colorado FLORIDA Medicaid

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

Health First Colorado Website: Website: https://www.flmedicaidtplrecovery.com/flmedicaidtplrecov

https://www.healthfirstcolorado.com/ ery.com/hipp/index.html Phone: 1-877-357-3268
Health First Colorado Member Contact Center:
1-800-221-3943/ State Relay 711

CHP+: https://hcpf.colorado.gov/child-health-plan-plus
CHP+ Customer Service: 1-800-359-1991/ State Relay
711 Health Insurance Buy-In Program (HIBI):
https://www.mycohibi.com/

HIBI Customer Service: 1-855-692-6442

GA HIPP Website: Healthy Indiana Plan for low-income adults 19-64
https://medicaid.georgia.gov/healthinsurance- Website: http://www.in.gov/fssa/hip/
premium-payment-program-hipp Phone: 678- Phone: 1-877-438-4479

564-1162, Press 1 GA CHIPRA Website: All other Medicaid
https://medicaid.georgia.gov/programs/third- Website: https://www.in.qov/medicaid/
partyliability/childrens-health-insurance-program- Phone 1-800-457-4584

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

IOWA Medicaid and CHIP (Hawki) KANSAS Medicaid
Medicaid Website: Website: https://www.kancare.ks.gov/
https://dhs.iowa.gov/ime/members Phone: 1-800-792-4884
Medicaid Phone: 1-800-338-8366 HIPP Phone: 1-800-766-9012

Hawki Website:

http://dhs.iowa.gov/HawkKi

Hawki Phone: 1-800-257-8563

HIPP Website:
https://dhs.iowa.gov/ime/members/medicaida-to-z/hipp
HIPP Phone: 1-888-346-9562

KENTUCKY Medicaid LOUISIANA Medicaid
Kentucky Integrated Health Insurance Premium Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp
Payment Program (KI-HIPP) Website: Phone: 1-888-342-6207 (Medicaid hotline) or

https://chfs.ky.gov/agencies/dms/member/Pages/kihipp. | 1-855-618-5488 (LaHIPP)
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
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MAINE Medicaid MASSACHUSETTS Medicaid and CHIP
Enrollment Website: Website: https://www.mass.gov/masshealth/pa
https://www.mymaineconnection.gov/benefits/s/?langu | Phone: 1-800-862-4840 TTY: (617) 886-
age=e n_US 8102

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

MINNESOTA Medicaid MISSOURI Medicaid
Website: Website:
https://mn.gov/dhs/people-we-serve/children- http://www.dss.mo.gov/mhd/participants/pages/hipp.htm Phone: 573-
andfamilies/health-care/health-care- 751-2005

programs/programs-andservices/other-insurance.jsp
Phone: 1-800-657-3739

MONTANA Medicaid NEBRASKA Medicaid
Website: Website: http://www.ACCESSNebraska.ne.gov
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP | Phone: 1-855-632-7633
Phone: 1-800-694-3084 Lincoln: 402-473-7000
Email: HHSHIPPProgram@mt.gov Omaha: 402-595-1178

NEVADA Medicaid NEW HAMPSHIRE Medicaid

Medicaid Website: http://dhcfp.nv.gov Website: https://www.dhhs.nh.gov/programs-
Medicaid Phone: 1-800-992-0900 services/medicaid/health-insurance-premium-program

Phone: 603-271-5218
Toll free number for the HIPP program: 1-800-852-3345, ext. 5218

NEW JERSEY Medicaid and CHIP NEW YORK Medicaid
Medicaid Website: Website: https://www.health.ny.gov/health care/medicaid/
http://wwwv.state.nj.us/humanservices/ Phone: 1-800-541-2831

dmabhs/clients/medicaid/

Medicaid Phone: 609-631-2392

CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710

NORTH CAROLINA Medicaid NORTH DAKOTA Medicaid

Website: https://medicaid.ncdhhs.gov/ Website: http://www.nd.gov/dhs/services/medicalserv/medicaid/
Phone: 919-855-4100 Phone: 1-844-854-4825
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OKLAHOMA Medicaid and CHIP

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

PENNSYLVANIA Medicaid and CHIP

Website:
https://www.dhs.pa.gov/Services/Assistance/Pages/HIP

PProgram.aspx
Phone: 1-800-692-7462

CHIP Website: Children's Health Insurance Program
(CHIP)

! Qa.gov[
CHIP Phone: 1-800-986-KIDS (5437)

SOUTH CAROLINA Medicaid

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

TEXAS Medicaid

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

VERMONT Medicaid

Website: Health Insurance Premium Payment (HIPP)
Program

| Department of Vermont Health Access

Phone: 1-800-250-8427

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

OREGON Medicaid

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

RHODE ISLAND Medicaid and CHIP

Website: http://www.eohhs.ri.gov/
Phone: 1-855-697-4347, or
401-462-0311 (Direct Rlte Share Line)

SOUTH DAKOTA Medicaid

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

UTAH Medicaid and CHIP

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

VIRGINIA Medicaid and CHIP

Website: https://www.coverva.org/en/famis-select
https://www.coverva.org/en/hipp Medicaid/CHIP Phone: 1-
800-432-5924

WEST VIRGINIA Medicaid and CHIP

Website: https://dhhr.wv.gov/bms/
Medicaid Phone: 304-558-1700
CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)

http://mywvhipp.com/

WYOMING Medicaid

Website: https://health.wyo.gov/healthcarefin/medicaid/programs-

andeligibility/
Phone: 1-800-251-1269
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To see if any other states have added a premium assistance program since January 31, 2024, 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 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 1/31/2026)



