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Contacts and Resources

Program Vendor Contact Information

Enrollment Assistance US Enrollments (813)303- 1387 

Medical Cigna
(888)726-3171

Mycigna.com

Pharmacy Cigna

(866)494-2111

(800)835-3784 express scripts home delivery

Mycigna.com

Telemedicine MDLIVE
(866)494-2111

Mycigna.com

HSA Health Equity Health Equity App

Dental MetLife
www.metlife.com/mybenefits 

Vision MetLife www.metlife.com/mybenefits 

Life & Disability Mutual of Omaha
(800)655-5142

Group Accident, Critical 

Illness & Hospital Indemnity
Mutual of Omaha

(800)655-5142

ID Theft MetLife Aura
(844) 931-2872

Aura App

Legal MetLife
(800)821-6400

Members.legalplans.com

EAP Mutual of Omaha
(800)316-2796

Mutualofomaha.com/eap

Pet Insurance Pet Benefits Solutions
(800)891-2565

www.petbenefits.com/land/whitesandstreatment

Customer Service Support Birch Benefits
(888)921-1865 prompt 1

serviceteam@birchbenefits.com
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Welcome!

Tampa Bay Treatment Associates is proud to offer a comprehensive 

benefits package to you and your family through our 2025-2026 Health 

and Welfare Benefits Plan. We understand that our employees have 

diverse needs, and so we have developed a well-rounded plan capable 

of helping to protect you and your family members in the case of illness 

or injury.

This Benefit Guide provides necessary plan and program information to 

help you understand your many benefit options and ultimately enroll in 

the benefits that work best for you and your family for the 2025-2026 

Plan Year. We hope that our guide can be an effective and 

comprehensive resource while you consider your benefit elections.

This document contains a summary in English of information about 
your upcoming benefits enrollment. If you have difficulty 
understanding any part of this document, contact your HR 
Department:

Terha Griffith

1-813-756-5742

tgriffith@whitesandstreatment.com
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Enrollment and Eligibility 

Employees who work a minimum of 30 hours per week 

are eligible for benefits. Newly hired employee coverage 

begins on the 1st of the month following/coinciding with 

60 days of full-time employment.

Who Can You Add To Your Plan?

Eligible:

• Legally married spouse 

• Domestic partners 

• Natural or adopted children up to age 26, regardless 

of student or marital status (Please note that your 

dependent children are generally eligible only up until 

age 26, but can be eligible up until age 30 if they 

meet specific requirements.)

• Children under your guardianship

• Stepchildren

• Children under a qualified medical child support 

order

• a child who is totally and permanently disabled, 

incapable of self-support because of a mental or 

physically handicap, and is financially supported by 

you

• Children placed in your physical custody for adoption

Ineligible:

• Divorced or legally separated spouse

• Sisters, brothers, parents, in-laws,                          

grandchildren etc.

Change in Status

You may enroll in the plan when you are first eligible. 

You can also make changes/enroll during the plan year 

if you experience a Qualified Life Event. You must 

submit your paperwork within 30 days of the change.

You can make changes to your elections during Open 

Enrollment and for Qualified Life Events in the Paycom 

portal.

Examples of changes in status:

• You get married, divorced, or legally separated

• You have a baby or adopt a child

• You or your spouse has a change in employment 

• Your spouse dies

• You become eligible for or lose Medicaid coverage
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Benefit Enrollment Information

When do I Enroll?

Current colleagues will make all of your benefit elections for the upcoming plan year 

during Open Enrollment from September 10, 2025 to September 16, 2025. During 

this time, you will be able to enroll in new benefits or change your current elections 

as well as add or remove dependents. Any of these changes or additions will be 

effective from October 1, 2025, to September 30, 2026.

New Hires must sign up for benefits by the 1st day of the month following 60 days of 

full-time employment.

How do I enroll?

It is mandatory this year to enroll in or decline your benefits. 

U.S Enrollment Services is here to assist with your enrollment questions and help 

you enroll!

Please reach out to 1-813-303- 1387 to speak with a Benefit Counselor

Benefit Termination Rules

Should your employment terminate, or your work status change, making you 

ineligible for benefits, your benefits will terminate at the end of the month. Life and 

disability coverage will terminate on the date of employment termination Your 

dependent children are generally eligible only up until age 26, but can be eligible up 

until the end of the year that they turn age 30 on your medical plan, if they meet 

specific requirements.
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Enrollment Assistance

You can use the below QR code to take you directly to the Tampa 
Bay Treatment Associates Benefits Microsite. This provides all 
your benefit offerings in one convenient location!

You can also log on directly via 
https://whitesands.mybenefitsinfo.com

Call Toll Free 813-303-1387 between 9:00am and 8:00pm EST 

Monday - Friday

https://whitesands.mybenefitsinfo.com/
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Online Enrollment Portal

How to Enroll in the Plans

Read your materials and make sure you understand all the options available.  Complete 
enrollment electronically via Employee Navigator.

• Fill out any necessary personal information.
• Make your benefit selections.
• If you have questions or concerns, contact your HR department.

Step 1: Log-in

You can quickly & easily access your Employee Navigator account by going to 
www.employeenavigator.com.

Login

• Returning users: Log in with the username and password you selected.
• First time users: Click on your Registration Link in the email sent to you by admin or
  Register as a new user. Create an account and create your own username and password.
• Company Identifier: TBTWS

Step 2: Welcome!

After you login click Let’s Begin to complete your required tasks.

Step 3: Onboarding (For first time users, if applicable)

Complete any assigned onboarding tasks before enrolling in your benefits. Once you’ve 
completed your tasks click Start Enrollment to begin.

http://www.employeenavigator.com/
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Online Enrollment Portal, Continued

Step 4: Enrollments

After clicking Start Enrollment, you’ll need to complete some personal and dependent 
information before moving to your benefit elections.

Step 5: Benefit Elections

• To enroll dependents in a benefit, click the checkbox next to the dependent’s name 
under Who am I enrolling? Below your dependents you can view your available plans 
and the cost per pay. 
• To elect a benefit, click Select Plan underneath the plan cost. Click Save & Continue 
at the bottom of each screen to save your elections.
• If you do not want a benefit, click Don’t want this benefit? At the bottom of the 
screen and select a reason from the drop-down menu.

Step 6: Forms

If you have elected benefits that require a beneficiary designation, Primary Care 
Physician, or completion of Evidence of Insurability form, you will be prompted to add 
in those details.

Step 7: Review & Confirm Elections

Review the benefits you selected on the enrollment summary page to make sure they 
are correct then click Sign & Agree to complete your enrollment. You can either print a 
summary of your elections for your records or login at any point during the year to view 
your summary online.
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Insurance Glossary

Here is a list of relevant insurance-related terms to help you navigate the information 

provided in this guide.

Healthcare Provider: A healthcare provider is a person or company that provides a 

healthcare service to you, such as a dentist, primary care physician, chiropractor, clinical 

social worker, etc.

In-Network: Doctors, clinics, hospitals, and other providers are considered in network 

when they have made an agreement to care for the health plan’s members. Health plans 

cover a greater share of the cost for using in-network healthcare providers than for 

providers who are out of network.

Out-of-Network: A health plan will cover treatment for doctors, clinics, hospitals and other 

providers who are out of network, but covered employees will pay more out of pocket to 

use out-of-network providers than for in network providers. Employees are also responsible 

for any difference between what the provider charges and the insurance company pays.

Preventive Care Services: Covered services intended to prevent disease or to identify 

disease while it is more easily treatable. Examples of preventive care services include 

screenings, check-ups, and patient counseling to prevent illnesses, disease, or other health 

problems. Your policy specifies what qualifies

as preventive coverage at a 100% level. 

Copay: A copay is a fixed-dollar amount that a plan member pays to a participating 

network doctor, caregiver, or other medical provider or pharmacy each time healthcare 

services are received.

Coinsurance: The portion of an eligible medical bill a plan member must pay. Coinsurance 

amounts are usually a percentage of the total eligible medical bill, such as 20%. 

Coinsurance applies after the member meets a required deductible or copay amount. 

Coinsurance is part of certain healthcare plans.

Deductible: A fixed-dollar amount that a plan member must pay for eligible services before 

the insurer begins applying insurance benefits. Deductibles are part of certain healthcare 

plans and based on a plan member's specific benefit period.

Out-of-Pocket Maximum: The highest dollar amount you will need to pay during your 

benefit period for covered medical services from network providers. See your plan benefit 

for a list of services included.
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MEDICAL BENEFITS & 

SPENDING ACCOUNTS
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Medical Plans

Tampa Bay Treatment Associates offers five Cigna medical plans:

• Three Preferred Provider Organization (PPO) plans, and

• Two High Deductible Health Plans (HDHP) with Health Savings Account (HSA)

Here is a closer look at how Cigna’s medical plan options work. All plans are open 

access. You do not need to select a Primary Care Provider (PCP), and you can visit a 

specialist without referrals. You will find more plan highlights as well as your bi-weekly 

payroll contributions on the following page.

PPO Plan: This plan covers services performed by in-network and out-of-network 

health care providers. In-network services yield the highest level of benefits with the 

lowest out-of-pocket expenses because services are paid based on contracted rates, 

meaning the agreed-upon amount that the insurance company and health care 

provider have agreed to pay/be paid for the medical service. The plan begins to pay 

only after the deductible has been satisfied.

High Deductible Health Plan (HDHP) with Health Savings Account (HSA): This plan 

covers services performed by in-network and out-of-network health care providers.  In-

network services yield the highest level of benefits with the lowest out-of pocket 

expenses because services are paid based on contracted rates. Those who participate 

in this plan may be eligible to open a Health Savings Account (HSA). 

NOTE: You can search for participating health care providers by visiting 

www.cigna.com and clicking “Find a Doctor”.

http://www.cigna.com/
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Medical and Prescription Benefits

*This is not a complete listing of the plan benefits, please refer to the summary.

**Any discrepancies in the above, please note that the insurance plan document will govern.

*coins = co*coins = coinsurance.

Services where plan deductible applies are noted with a caret (^).
insurance.
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Medical and Prescription Benefits

*This is not a complete listing of the plan benefits, please refer to the summary.

**Any discrepancies in the above, please note that the insurance plan document will govern.

*coins = co*coins = coinsurance.

Services where plan deductible applies are noted with a caret (^).
insurance.
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Health Savings Accounts                                                             
(HSA)

To be eligible, you:

➢ Must be enrolled in an IRS-qualified high-

deductible medical plan

➢ Cannot have any other health coverage which is 

not also a qualified high-deductible plan

➢ Cannot be claimed as a dependent on another 

person’s tax return

➢ Must not be enrolled in Medicare (A, B or D), 

TRICARE, or a Full Purpose FSA (including a 

spouse’s Full Purpose FSA

Employees who elect to contribute to an HSA 

account will receive a debit card.  Money deposited 

into the HSA account can be used on IRS qualified 

expenses, such as copays, deductibles, dental, 

vision, and certain over-the-counter health items!

A Health Savings Account is a special tax-advantaged savings account designated for medical 

expenses.  It allows individuals to pay for current out-of-pocket health care expense and save for 

future qualified medical and retiree health care expenses on a tax-favored basis. Your account is 

administered with Health Equity.   

Tampa Bay Treatment Associates offers an HSA contribution of $480 annually for all employees 

enrolled in the HSA, regardless of your coverage level.

The IRS has set the following thresholds for HSA

contributions in 2025 calendar year. 

Under Age 55 - 2025

• Up to $4,300 individual coverage

• Up to $8,550 family coverage

Under Age 55 - 2026

• Up to $4,400 individual coverage

• Up to $8,750 family coverage

Age 55 or older

• Maximum contribution increases by 

$1,000 (considered a “catch-up” 

contribution)

• Catch-up contribution permissible 

anytime in the calendar year in which 

you turn Age 55
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DENTAL & VISION BENEFITS
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Dental Benefits

Tampa Bay Treatment Associates offers two MetLife Dental Plans:

We have included an explanation of each plan below. the next page provides plan 
highlights and your biweekly payroll contributions.

• DHMO Plan: If you decide to enroll in the DHMO plan, please keep in mind that 
you and your enrolled dependents will need to select a primary care dentist who 
participates in the plan’s network. To receive benefits in the DHMO plan, your 
primary care dentist must provide your dental care or refer you to a specialist for 
services. If you receive services outside of these requirements, you would be 
responsible for paying the entire dental bill yourself. Please refer to your primary 
care dentist’s Patient Charge Schedule for procedures and applicable copays. A 
DHMO plan provides you with an unlimited benefit maximum.

• DPPO Plan: The DPPO plan gives you the freedom to receive dental care from 
any licensed dentist of your choice. You will receive the highest level of benefit 
from the plan if you select an in-network, contracted PPO dentist versus an out-
of-network dentist who has not agreed to provide services at the negotiated rates. 
A calendar year maximum benefit will apply to in- and out-of-network services.

• NOTE: You can search for providers by visiting www.metlife.com and clicking 
“Find a dentist” and entering your search criteria.
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Dental Benefits – Dental HMO (DHMO)

*This is not a complete listing of the plan benefits, please refer to the summary.

**Any discrepancies in the above, please note that the insurance plan document will govern.
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Dental Benefit – PPO Plan

*This is not a complete listing of the plan benefits, please refer to the summary.

**Any discrepancies in the above, please note that the insurance plan document will govern.
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Vision Benefits

*This is not a complete listing of the plan benefits, please refer to the summary.

**Any discrepancies in the above, please note that the insurance plan document will govern.
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LIFE, DISABILITY & VOLUNTARY 

BENEFIT OPTIONS
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Life Insurance

✓ 100% Employer-paid
✓ No Medical questions

Life/AD&D Coverage

All Full-Time Eligible Employees $20,000

Reduction Schedule By 35% @ 65, by 50% @ 70

Coverage Guidelines Employee Spouse Child(ren)

Minimum $10,000 $5,000 $5,000

Maximum Up to $300,000

100% of 

Employee's

Benefit, up to 
$150,000

$20,000

Guaranteed Issue 
Amount

$200,000

100% of 

Employee's

Benefit, up to 

$30,000

$20,000

Evidence of Insurability (EOI) medical questionnaire is required for amounts above the Guaranteed Issue 
Amount

Voluntary Term Life coverage is available without answering medical questions or physical exam 

up to the Guaranteed Issue Amount when first eligible. 

Basic Life & AD&D insurance coverage provides important supplemental financial protection for 

your family in the event of your death. Tampa Bay Treatment Associates provides eligible employees 

with Basic Life & AD&D insurance at no cost to you.
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Voluntary Short Term Disability Plan

Short-Term Disability (STD) coverage provides income replacement if you become 

disabled and are unable to work due to a qualifying disability.  
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Voluntary Long Term Disability Plan 

*This is not a complete listing of the plan benefits, please refer to the summary.

**Any discrepancies in the above, please note that the insurance plan document will govern.

Long-Term Disability Coverage

Core Benefit 60%

Core Monthly Maximum $5,000

Elimination Period 180 days

Benefit Duration SSNRA – Social Security 

Normal Retirement Age

Pre-existing Condition Clause 12/ 12

Long-Term Disability (LTD) provides income replacement if you are disabled longer 

than the STD benefit period and are unable to work. LTD provides a crucial financial 

safety net, by replacing a portion of your lost income.
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Employee Assistance Program (EAP)
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Voluntary Benefits

Rates vary based 
on Employee age 
and dependents 

covered 
and can be found 
in your Benefits 

Portal

Accident

Critical Illness

Hospital Indemnity

For more information 

regarding plan benefits, 

please visit the Document 

Library located in Employee 

Navigator or ask your Benefit 

Counselor at US Enrollments



BIRCH | 31



BIRCH | 32



BIRCH | 33

Pet Benefits

Please Reach out to US 

Enrollments or Your HR 

Representative to take advantage of 

this benefit!
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Pet Insurance – New Option This Year

Please Reach out to US 

Enrollments or Your HR 

Representative to take advantage of 

this benefit!



Annual 

Notices



Required Compliance Notices
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(CHIP) Special Enrollment Period

Gain or loss of eligibility for Medicaid or CHIP coverage is treated

as a Special Enrollment Right. The Plan will permit an employee

or a dependent of an employee who is eligible, but not enrolled,

to enroll under the PLAN if either of the following two conditions

are met:

1. The employee or dependent is covered under a Medicaid plan 

or under a state child health plan and the coverage is terminated

due to loss of eligibility AND the employee requests coverage 

under the group health plan no later than 60 days after the loss of

eligibility.

2. The employee or dependent becomes eligible for assistance 

coverage under the group health plan, Medicaid plan or state

child health plan AND the employee requests coverage under the

group health plan no later than 60 days after the employee or

dependent is determined to be eligible for assistance.

Hea l th Information Privacy/Availability of “Notice of Privacy 

Pract ices”

For purposes of the health benefits offered under the Plan, the

Plan uses and discloses health information about you and any

covered dependents only as needed to administer the Plan. To 

protect the privacy of health information, access to your health

information is limited to such purposes. The health plan options

offered under the Plan will comply with the applicable health

information privacy requirements of federal regulations issued by 

the Department of Health and Human Services. The Plan’s

privacy polices are described in more detail in the Plan’s Notice of

Health Information Privacy Practices or Privacy Notice. For any

insured health coverage, the insurance issuer is responsible for

providing its own Privacy Notice, so you should contact the

insurer if you need a copy of the insurer’s Privacy Notice.

Newborns ’ and Mothers’ Health Protection Act

Group health plans and health 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 issuer for

prescribing a length of stay not in excess of 48 hours (or 96

hours if applicable).

Women ’s Preventative Health Benefits

As you may know, the Affordable Care Act (ACA, or Health

Reform Law) includes changes that are being phased in over 

several years. The latest set of changes includes additional

benefits for certain Women’s Preventative Health Services. When

plans renew or after effective on or after August 1, 2012 , all the

following women’s health services will be considered preventive 

(some were already covered). These services generally will be 

covered at no cost share, when provided in network:

• Well-woman visits (annually and now including prenatal

visits)

• Screening for gestational diabetes

• Human papillomavirus (HPV) DNA testing

• Counseling for sexually transmitted infections

• Counseling and screening for human immunodeficiency virus

(HIV)

• Screening and counseling for interpersonal and domestic 

violence

• Breastfeeding support, supplies and counseling

• Generic formulary contraceptives are covered without

member cost-share (For example, no copayment).

Women ’s Health and Cancer Rights Ac t of 1998

In compliance with the Women’s Health and Cancer Rights Act of

1998 , the plan provides the following benefits to all participants

who elect breast reconstruction in connection with a

mastectomy, to the extend that the benefits otherwise meet with

the requirements for coverage under the plan:

• Reconstruction of the breast on which the mastectomy has

been performed;

• Surgery and reconstruction of the other breast to produce a

symmetrical appearance; and

• Coverage for prostheses and physical complications of all

stages of the mastectomy, including lymphedemas. The 

benefits shall be provided in a manner determined in

consultation with the attending physician and the patient.

Plan terms such as deductibles or coinsurance apply to these

benefits.



Genetic Nondiscrimination

The Genetic Nondiscrimination Act of 2 0 0 8 (GINA) prohibits

employers and other entities covered by GINA Title II from 

requesting, or requiring, genetic information of an individual or

family member of the individual, except as specifically allowed by 

this law. To comply with this law, the Company asks Employees 

not to provide any genetic information with providing or

responding to a request for medical information. Genetic

information, as defined by GINA, includes an individual’s family

medical history, the results of an individual’s or family member’s 

genetic tests, the fact that an individual or individual’s family

member sought or received genetic services, and genetic

information of a fetus carried by an individual or an individual’s

family member or an embryo lawfully held by an individual or

family member receiving assistive reproductive services.

New Health Insurance Marketplace Coverage Options and Your

Health Coverage

There is a new way to buy health insurance called the Health

Insurance Marketplace, which is part of the healthcare reform law

(effective 2014).

If you have an offer of health coverage from your employer that

meets certain standards, you will not be eligible for a tax credit 

through the Marketplace and may wish to enroll in your

employer’s health plan. However, you may be eligible for a tax

credit that lowers your monthly premium, or a reduction in certain

cost-sharing if your employer does not offer coverage to you at all

or does not offer coverage that meets certain standards.

Note: If you purchase a health plan through the Marketplace 

instead of accepting health coverage offered by your employer, 

then you may lose the employer contribution (if any) to the

employer-offered coverage.

The Marketplace can help you evaluate your coverage options,

including your eligibility for coverage through the Marketplace 

and its cost. Please visit HealthCare.gov for more information,

including an online application for Health Insurance Marketplace 

in your area.

Qualified Medical Child Support Order

QMCSO is a medical child support order issued under State law

that creates or recognizes the existence of an “alternative

recipients’” right to receive benefits for which a participant or

beneficiary is eligible under group health plan. An “alternate

recipient” is any child of a participant (including a child adopted

by or placed for adoption with a participant in a group health
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plan) who is recognized under a medical child support order as

having a right to enrollment under a group health plan with

respect to such participant. Upon receipt, the administrator of a 

group health plan is required to determine, within a reasonable 

period of time, whether a medical child support order is qualified,

and to administer benefits in accordance with the applicable

terms of each order that is qualified. In the event you are served 

with a notice to provide medical coverage for a dependent child

as the result of a legal determination, you may obtain information

from your employer on the rules for seeking to enact such 

coverage. These rules are provided at no cost to you and may be 

requested from your employer at any time.

Notice Regarding the Health Insurance Portability and 

Accountability Act of 1996 (HIPAA): Special Enrollment Rights

The Health Insurance Portability and Accountability Act of 1996 

(“HIPPA”) is the federal law which requires, for example, that a 

group health plan provide immediate coverage in the event of

your marriage or birth or adoption of a child, or upon exhaustion

of your COBRA continuation coverage from a previous employer. 

This immediate coverage is referred to as HIPAA “special 

enrollment rights”. HIPAA special enrollment rights are also

extended when you lose eligibility under Medicaid or a State

Children’s Health Insurance Program (“CHIP”) and when you 

become eligible for a Medicaid or CHIP premium assistance 

subsidy with respect to this Plan.

If during the year you are entitled to HIPAA special enrollment

rights with respect to coverage under the Company’s group 

health plans, the Plan will permit you to change your pre-tax

payment election with respect to your health insurance premiums 

and make a new pre-tax election that corresponds with your 

HIPAA special enrollment rights.

The Plan also allows you to suspend your pre-tax payment

election, or make an entirely new pre-tax election, for the

coverage if it corresponds with your HIPAA special enrollment

rights. HIPAA special enrollment changes must be requested

within 31 days of the special enrollment event; or, in the case of

changes due to loss of Medicaid or CHIP coverage or eligibility for

a premium assistance subsidy, within 60 days of the date

Medicaid or CHIP coverage ends or eligibility for the subsidy is

determined. Please refer to the Summary Plan Description for the

Company’s group health plans for more details concerning

HIPAA special enrollment rights.

Required Compliance Notices



Also, during a FMLA leave, you are entitled to suspend your 

coverage under the Company’s group health plans or

participation in the Plan. Your suspension would become effective

prospectively. Upon return, you have the right to reinstate any

suspended coverage or participation, provided you do so within

31 days of your return from FMLA leave. The reinstatement will

be effective retroactive to the date of your return from FMLA

leave.

If you continue your election for coverage or participation in the

Plan while on FMLA Leave (whether paid or unpaid), you will

continue to be responsible for the medical insurance premiums 

and contribution amounts. Failure to pay for coverage would

result in a COBRA Qualifying event. Please contact the Company 

for procedures regarding the timing and manner of payment of

your premiums with respect to your FMLA leave.

The Plan also permits you to revoke or change or make a new 

election under other circumstances, such as entitlement to

Medicare, a court order or medical child support order or

uniformed services under the Uniformed Services Employment 

and Reemployment Rights Act of 1994 (USERRA).

Mental Health Parity & Addiction Equity Act of 2008

This act expands the mental health parity requirements in the

Employee Retirement Income Security Act, the Internal Revenue 

Code and the Public Health Services Act by imposing new 

mandates on group health plans that provide both medical and 

surgical benefits and mental health or substance abuse disorder 

benefits. Among the new requirements, such plans (or the health

insurance coverage offered in connection with such plans) must 

ensure that: the financial requirements applicable to mental

health or substance abuse disorder benefits are no more

restrictive than the predominant financial requirements applied to

substantially all medical and surgical benefits covered by the plan 

(or coverage), and there are no separate cost sharing

requirements that are applicable only with respect to mental

health or substance abuse disorder benefits.
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Employee Retirement Income Security Act (ERISA)

Group plan participants may be entitled to these rights and

protections under ERISA:

• Examine documents or request copies of the plans,

contracts, annual report (Form 5500), and Summary Annual

Report.

• Fiduciaries to operate the plans prudently and in the interests

of participants and beneficiaries; no one may fire or

discriminate against you interior prevent you from obtaining a 

benefit or exercising rights under ERISA.

• If a claim is denied or ignored, you have a right to know why, 

obtain copies of documents relating to the decision without

charge, and to appeal denials.

Questions about ERISA rights or obtaining documents, contact 

the nearest EBSA Office OR write to: EBSA, Dept. of Labor, 200 

Constitution Ave., N.W., Washington, DC 20210 OR call the

publications hotline of the EBSA.

Required Compliance Notices



Premium Assistance Under Medicaid and the
Children’s Health Insurance Program (CHIP)
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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 b e
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 employ er-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, 
2023. Contact your State for more information on eligibility.

ALABAMA – Medicaid ALASKA – Medicaid
Website: http://myalhipp.com/

Phone: 1-855-692-5447

The AK Health Insurance Premium Payment Program

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/

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

Website:
Health Insurance Premium Payment (HIPP) Program 

http://dhcs.ca.gov/hipp

Phone: 916-445-8322

Fax: 916-440-5676

Email: hipp@dhcs.ca.gov

COLORADO – Health First Colorado 

(Colorado’s Medicaid Program) & Child 

Health Plan Plus (CHP+)

FLORIDA – Medicaid

Health First Colorado Website:

https://www.healthfirstcolorado.com/

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

Website:

https://www.flmedicaidtplrecovery.com/flmedicaidtplrecove

ry.com/hipp/index.html

Phone: 1-877-357-3268

http://www.healthcare.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/
http://myalhipp.com/
http://myakhipp.com/
mailto:CustomerService@MyAKHIPP.com
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealth.alaska.gov%2Fdpa%2FPages%2Fdefault.aspx&data=05%7C01%7CBerman.Nathaniel%40dol.gov%7Ca5722ebf007e4847fe8808da69a45fb9%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C637938452103798639%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=A5Fggwg0lR2c%2FOwofWNVpVk8b5%2FFX1kaOQNuuEwAAAE%3D&reserved=0
http://myarhipp.com/
http://dhcs.ca.gov/hipp
mailto:hipp@dhcs.ca.gov
https://www.healthfirstcolorado.com/
https://hcpf.colorado.gov/child-health-plan-plus
https://www.mycohibi.com/
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html


GEORGIA – Medicaid INDIANA – Medicaid
GA HIPP Website: https://medicaid.georgia.gov/health-
insurance-premium-payment-program-hipp
Phone: 678-564-1162, Press 1
GA CHIPRA Website:

https://medicaid.georgia.gov/programs/third-party-
l iability/childrens-health-insurance-program-
reauthorization-act-2009-chipra
Phone: (678) 564-1162, Press 2

Healthy Indiana Plan for low-income adults 19-64
Website: http://www.in.gov/fssa/hip/
Phone: 1-877-438-4479
All other Medicaid
Website: https://www.in.gov/medicaid/
Phone 1-800-457-4584

IOWA – Medicaid and CHIP (Hawki) KANSAS – Medicaid
Medicaid Website:
https://dhs.iowa.gov/ime/members
Medicaid Phone: 1-800-338-8366
Hawki Website:
http://dhs.iowa.gov/Hawki
Hawki Phone: 1-800-257-8563
HIPP Website:
https://dhs.iowa.gov/ime/members/medicaid-a-to-z/hipp
HIPP Phone: 1-888-346-9562

Website: https://www.kancare.ks.gov/
Phone: 1-800-792-4884
HIPP Phone: 1-800-766-9012

KENTUCKY – Medicaid LOUISIANA – Medicaid
Kentucky Integrated Health Insurance Premium Payment
Program (KI-HIPP) Website:
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.as
px
Phone: 1-855-459-6328
Email: KIHIPP.PROGRAM@ky.gov

KCHIP Website: https://kidshealth.ky.gov/Pages/index.aspx
Phone: 1-877-524-4718

Kentucky Medicaid Website: https://chfs.ky.gov

Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp

Phone: 1-888-342-6207 (Medicaid hotline) or
1-855-618-5488 (La HIPP)

MAINE – Medicaid MASSACHUSETTS – Medicaid and CHIP

Enrollment Website:
https://www.mymaineconnection.gov/benefits/s/?language
=en_US

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

Website: https://www.mass.gov/masshealth/pa
Phone: 1-800-862-4840
TTY: (617) 886-8102

MINNESOTA – Medicaid MISSOURI – Medicaid

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

Website:

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

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

Email: HHSHIPPProgram@mt.gov

Website: http://www.ACCESSNebraska.ne.gov
Phone: 1-855-632-7633
Lincoln: 402-473-7000
Omaha: 402-595-1178
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NEVADA – Medicaid NEW HAMPSHIRE – Medicaid

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

Website: https://www.dhhs.nh.gov/programs-

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:

http://www.state.nj.us/humanservices/
dmahs/clients/medicaid/
Medicaid Phone: 609-631-2392
CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710

Website:

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

NORTH CAROLINA – Medicaid NORTH DAKOTA – Medicaid
Website: https://medicaid.ncdhhs.gov/
Phone: 919-855-4100

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

OKLAHOMA – Medicaid and CHIP OREGON –Medicaid

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

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

PENNSYLVANIA – Medicaid and CHIP RHODE ISLAND – Medicaid and CHIP

Website:
https://www.dhs.pa.gov/Services/Assistance/Pages/HIPP-
Program.aspx
Phone: 1-800-692-7462
CHIP Website: Children's Health Insurance Program (CHIP)
(pa.gov)
CHIP Phone: 1-800-986-KIDS (5437)

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

SOUTH CAROLINA – Medicaid SOUTH DAKOTA - Medicaid

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

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

TEXAS – Medicaid UTAH – Medicaid and CHIP
Website: http://gethipptexas.com/
Phone: 1-800-440-0493

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

VERMONT– Medicaid VIRGINIA – Medicaid and CHIP

Website: Health Insurance Premium Payment (HIPP)
Program | Department of Vermont Health Access
Phone: 1-800-250-8427

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

Medicaid/CHIP Phone: 1-800-432-5924

WASHINGTON – Medicaid WEST VIRGINIA – Medicaid and CHIP

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

Website: https://dhhr.wv.gov/bms/
http://mywvhipp.com/

Medicaid Phone: 304-558-1700
CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)

WISCONSIN – Medicaid and CHIP WYOMING – Medicaid

Website:

https://www.dhs.wisconsin.gov/badgercareplus/p-
10095.htm

Phone: 1-800-362-3002

Website:

https://health.wyo.gov/healthcarefin/medicaid/programs-
and-eligibility/

Phone: 1-800-251-1269

http://dhcfp.nv.gov/
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.dhhs.nh.gov%2Fprograms-services%2Fmedicaid%2Fhealth-insurance-premium-program&data=05%7C01%7CGoodwin.Carolyn%40dol.gov%7C6aa7b22dba29413479c108da73eb96c6%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C637949752922233349%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=mUgACydlz9JGXnHMgi%2FUkDGD0QyTI1U6Tjwue%2Bq8D0Q%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.dhhs.nh.gov%2Fprograms-services%2Fmedicaid%2Fhealth-insurance-premium-program&data=05%7C01%7CGoodwin.Carolyn%40dol.gov%7C6aa7b22dba29413479c108da73eb96c6%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C637949752922233349%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=mUgACydlz9JGXnHMgi%2FUkDGD0QyTI1U6Tjwue%2Bq8D0Q%3D&reserved=0
http://www.state.nj.us/humanservices/%0ddmahs/clients/medicaid/
http://www.state.nj.us/humanservices/%0ddmahs/clients/medicaid/
http://www.njfamilycare.org/index.html
https://www.health.ny.gov/health_care/medicaid/
https://medicaid.ncdhhs.gov/
http://www.nd.gov/dhs/services/medicalserv/medicaid/
http://www.insureoklahoma.org/
http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
https://www.dhs.pa.gov/Services/Assistance/Pages/HIPP-Program.aspx
https://www.dhs.pa.gov/Services/Assistance/Pages/HIPP-Program.aspx
https://www.dhs.pa.gov/CHIP/Pages/CHIP.aspx
https://www.dhs.pa.gov/CHIP/Pages/CHIP.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
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdvha.vermont.gov%2Fmembers%2Fmedicaid%2Fhipp-program&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7C3daa411d0e934769e75c08daf4bf842e%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638091400777632051%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=7ao%2BrltzkBEMojzmZ9O8UllrAdaRI%2Fmzhq3FE%2Bf%2B2nk%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdvha.vermont.gov%2Fmembers%2Fmedicaid%2Fhipp-program&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7C3daa411d0e934769e75c08daf4bf842e%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638091400777632051%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=7ao%2BrltzkBEMojzmZ9O8UllrAdaRI%2Fmzhq3FE%2Bf%2B2nk%3D&reserved=0
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https://www.hca.wa.gov/
https://dhhr.wv.gov/bms/
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To see if any other states have added a premium assistance program since January 31, 2023 , 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. 1 0 4 -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 2 0 2 1 0 or email ebsa.opr@dol.gov and reference the OMB Control Number 1 2 1 0 -0137 .

OMB Control Number 1210-0 1 3 7 (expires 1/31/2026)
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Your Rights and Protections Against Surprise Medical Bills

When you get emergency care or are treated by an out-of-network provider at an in-network hospital or 
ambulatory surgical center, you are protected from balance billing. In these cases, you shouldn’t be 
charged more than your plan’s copayments, coinsurance, and/or deductible.

What is “balance billing” (sometimes called “surprise billing”)?

When you see a doctor or other health care provider, you may owe certain out-of-pocket costs, like a copayment, 
coinsurance, or deductible. You may have additional costs or have to pay the entire bill if you see a provider or visit 
a health care facility that isn’t in your health plan’s network.

“Out-of-network”means providers and facilities that haven’t signed a contract with your health plan to provide 
services. Out-of-network providers may be allowed to bill you for the difference between what your plan pays, and 
the full amount charged for a service. This is called “balance billing.”This amount is likely more than in-network 
costs for the same service and might not count toward your plan’s deductible or annual out-of-pocket limit.

“Surprise billing” is an unexpected balance bill. This can happen when you can’t control who is involved in your 
care—like when you have an emergency or when you schedule a visit at an in-network facility but are unexpectedly 
treated by an out-of-network provider.

You’re protected from balance billing for:

Emergency services

If you have an emergency medical condition and get emergency services from an out-of-network provider or facility, 
the most they can bill you is yourplan’s in-network cost-sharing amount (such as copayments, coinsurance, and 
deductibles). You can’tbe balance billed for these emergency services. This includes services you may get after
you’re in stable condition, unless you give written consent and give up your protections not to be balanced billed for 
these post-stabilization services.

Certain services at an in-network hospital or ambulatory surgical center

When you get services from an in-network hospital or ambulatory surgicalcenter, certain providers there may be 
out-of-network. In these cases, the most those providers can bill you is yourplan’s in-network cost-sharing amount. 
This applies to emergency medicine, anesthesia, pathology, radiology, laboratory, neonatology, assistant surgeon, 
hospitalist, or intensivist services. These providers can’tbalance bill you and may not ask you to give up your 
protections not to be balance billed.

If you get other types of services at these in-network facilities, out-of-network providers can’t balance bill you, unless 
you give written consent and give up your protections.

You’re never required to give up your protections from balance billing. You also aren’t required to get out-of-
network care. You can choose a provider or facility in your plan’snetwork.
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When balance billing isn’t allowed, you also have these protections:

• You’re only responsible for paying your share of the cost (like the copayments, coinsurance, and deductible
that you would pay if the provider or facility was in-network). Your health plan will pay any additional costs to
out-of-network providers and facilities directly.

• Generally, your health plan must:

o Cover emergency services without requiring you to get approval for services in advance (also
known as “prior authorization”).

o Cover emergency services by out-of-network providers.

o Base what you owe the provider or facility (cost-sharing) on what it would pay an in-network
provider or facility and show that amount in your explanation of benefits.

o Count any amount you pay for emergency services or out-of-network services toward your in-
network deductible and out-of-pocket limit.

If you think you’ve been wrongly billed: The federal phone number for information and complaints is: 
1-800-985-3059.

Visit https://www.cms.gov/newsroom/fact-sheets/no-surprises-understand-your-rights-against-surprise-
medical-bills for more information about your rights under federal law.
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Important Notice About Your Prescription Drug Coverage and 

Medicare

Please read this notice careful ly and keep it whe re you ca n find it.

This notice has information about your cu r rent prescription drug 

coverage and about your options under Medicare’s prescription drug 

coverage. This information ca n help you decide whether you wan t to 

join a Medicare d rug plan. If you are considering joining, you should 

co m pare your cu r rent coverage, including which drugs are covered

at wha t cost, with the coverage and costs of the plans offering 

Medicare prescription d rug coverage in your area. Information about 

whe re you ca n get help to make decisions about your prescription 

d rug 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 d rug coverage:

1. Medicare prescription d rug coverage b e came available in 2006 to 

everyone with Medicare . You ca n get this coverage if you join a

Medicare Prescription D ru g Plan or join a Medicare Advantage Plan 

(like an H M O or P P O ) that offers prescription d rug coverage. All

Medicare d rug 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 prescription d rug coverage offered on average for all plan 

participants, is expected to pay out as m u ch as standard Medicare 

prescription d rug coverage pays and is therefore considered 

Creditable Coverage. Because your existing coverage is Creditable 

Coverage, you ca n keep this coverage and not pay a higher premium 

(a  penalty) if you later decide to join a Medicare d rug plan.

W h e n C a n You Join A Med ica re Drug Plan?

You ca n  join a Medicare d rug plan when  you first b e come eligible for 

Medicare and each year from Octobe r 15th through D ecember 7th. 

However, if you lose your cu r rent 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 

d rug plan.

W h a t H a ppens To Your Cur rent Cove rage If You D e c i de to Join A

M e d i c a r e Drug Plan?

If you decide to join a Medicare drug plan, your curren t plan will not

be affected. If you do decide to join a Medicare drug plan and drop

your curren t coverage be aware that you and your dependents may

not be able to get this coverage back.
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W h e n Will You Pay A Higher Premium (Penalty) To Join A Medicare 

D r u g Plan?

You should also know that if you drop or lose your cu r rent coverage 

and don’t join a Medicare d rug plan within 63 cont inuous days after 

your cu r rent coverage ends, you may pay a higher premium (a 

penalty) to join a Medicare d rug plan later.

If you go 63 continuous days or longer without creditable prescription 

d rug coverage, your monthly p remium 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 1 9 % higher than the Medicare base beneficiary premium. 

You may have to pay this higher premium (a penalty) as long as you 

have Medicare prescription d rug coverage. In addition, you may have 

to wait until the following Octobe r to join.

F o r More In format ion About This No t ice Or Your Cur rent Prescription 

D r u g Coverage...

Con tac t the Birch Benefits’ Help Line at ( 1 - 888-921-1865) or your

HR Department. NOTE: You’ll get this notice each year. You will also 

get it before the next period you ca n join a Medicare d rug plan, and if

this coverage changes. You also may request a copy of this notice at 

any time.

F o r More In format ion A b ou t Your Op t ions Under Medicare

Prescr ip t ion D ru g Coverage . More detai led information about 

Medicare plans that offer prescription d rug 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 con tac ted directly

by Medicare d rug plans.

F o r more information a b o u t Med ica re prescr ip t ion d rug coverage:

V i s i t www.medicare .gov

Birch Benefits also has a Medicare team that ca n mee t with you and

answer any Medicare related questions as well as help you enroll.

If you have limited income and resources, extra help paying for 

Medicare prescription d rug coverage is available. For information 

about this extra help, visit Social Security on the w e b at 

www.socialsecurity.gov, or call them at 1 - 800-772-1213 (TTY 1-800-

325 -0778).

R e m e m b e r : Keep this Creditable Coverage notice. If you decide to 

join one of the Medicare d rug 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 no t you 

are requ ired to pay a higher premium (a penalty).

Required Compliance Notices – Medicare Part D

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


FMLA: Your Employee Rights Under the Family and
Medical Leave Act
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Patient Protection Model Disclosure
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Whenapplicable, it is important that individuals enrolled in a plan or health insurance coverage 
know of their rights to (1) choose a primary care provider or a pediatrician when a plan or issuer 
requires designation of a primary care physician; or (2) obtain obstetrical or gynecological care 
without prior authorization. Accordingly, the interim final regulations regarding patient 
protections under section 2719A of the Affordable Care Act require plans and issuers to provide 
notice to participants of these rights whenapplicable. The notice must be provided whenever 
the plan or issuer providesa participant with a summary plan description or other similar 
description of benefits under the plan or health insurance coverage. The following model
language can be used to satisfy the notice requirement:

HealthNow 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, please call 
the number on the back of your ID card.

For children, you may designate a pediatrician as the primary care provider.

You do not need prior authorization from HealthNow 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 number on the back 
of your ID card.
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