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1  
and newborns 

 

2  Parity in the application of certain limits to  
 

3  Required coverage for reconstructive surgery 
following mastectomies 

 

pebcinfo.com.
healthcare.gov/SBC-glossary.

1-855-756-4448.

51 Coverage (SBC) Genetic Information  
Nondiscrimination Act of 2008

51 Genetic Information
Nondiscrimination Act of 2008

51 Medical Plan Opt Out of Certain
Provisions of the Public Health  
Services (PHS) Act

52 Medicare Part D Notice of
Creditable Coverage

53  PEBC Health Plans Notice, Medicaid
and the Children’s Health Insurance 
Program (CHIP), Offer Free or  
Low-Cost Health Coverage to  
Children and Families

56 PEBC Privacy Notice

58 Patriot Act Notice and Important
Health Savings Account Information

59 Paperwork Reduction Act Statement

59 Group Medicare Advantage
PPO (MPO) and HMO (PMA) 
Required Information
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•
•

4  Coverage of dependent students on medically
necessary leave of absence

Important notice from your employer
about your prescription drug coverage
and Medicare

1  

2  
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More information about your options under Medicare 
prescription drug coverage

• medicare.gov.
•

1-800-252-9240.
•

• 1-800-MEDICARE (1-800-633-4227).
1-877-486-2048.

socialsecurity.gov
1-800-772-1213 (TTY 1-800-325-0778).

KEEP THIS CREDITABLE COVERAGE NOTICE

 

Premium assistance under Medicaid and the 
Children’s Health Insurance Program (CHIP) 

healthcare.gov.

 

1-877-KIDS NOW insurekidsnow.gov 

you must request coverage within 
60 days of being determined eligible for premium 
assistance  

 
askebsa.dol.gov 1-866-444-EBSA (3272).
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ALABAMA – Medicaid
http://myalhipp.com/ 

ALASKA – Medicaid
The AK Health Insurance Premium Payment Program 

http://myakhipp.com/ 

CustomerService@MyAKHIPP.com  
http://dhss.alaska.gov/dpa/Pages/

medicaid/default.aspx 
ARKANSAS – Medicaid

http://myarhipp.com/ 

California – Medicaid

http://dhcs.ca.gov/hipp 

hipp@dhcs.ca.gov
COLORADO – Health First Colorado (Colorado’s  
Medicaid Program) & Child Health Plan Plus (CHP+)

 

health-plan-plus

 
buy-program

FLORIDA – Medicaid

 

GEORGIA – Medicaid 
https://medicaid.georgia.gov/health-insurance-

premium-payment-program-hipp 

https://medicaid.georgia.gov/
programs/third-partyliability/childrens-health-insurance-
program-reauthorizationact-2009-chipra 

INDIANA – Medicaid 
Healthy Indiana Plan for low-income adults 19–64

http://www.in.gov/fssa/hip/

All other Medicaid
https://www.in.gov/medicaid/

IOWA – Medicaid and CHIP (Hawki)
https://dhs.iowa.gov/ime/members

http://dhs.iowa.gov/Hawki  

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

KANSAS – Medicaid
https://www.kancare.ks.gov/ 

KENTUCKY – Medicaid

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

KIHIPP.PROGRAM@ky.gov
https://kidshealth.ky.gov/Pages/index.aspx

https://chfs.ky.gov 
LOUISIANA – Medicaid

www.medicaid.la.gov  www.ldh.la.gov/lahipp
 

MAINE – Medicaid
 

applications-forms

 
 

MASSACHUSETTS – Medicaid and CHIP
https://www.mass.gov/info-details/masshealth-

premium-assistance-pa

MINNESOTA – Medicaid
https://mn.gov/dhs/people-we-serve/children-

and-families/health-care/health-care-programs/programs-
and-services/other-insurance.jsp 

MISSOURI – Medicaid
http://www.dss.mo.gov/mhd/participants/

pages/hipp.htm

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 Jan. 31, 2022. Contact your State for more 
information on eligibility.
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MONTANA – Medicaid
http://dphhs.mt.gov/

MontanaHealthcarePrograms/HIPP

NEBRASKA – Medicaid
http://www.ACCESSNebraska.ne.gov

NEVADA – Medicaid
http://dhcfp.nv.gov

NEW HAMPSHIRE – Medicaid
https://www.dhhs.nh.gov/oii/hipp.htm

 

NEW JERSEY – Medicaid and CHIP
http://www.state.nj.us/humanservices/

dmahs/clients/medicaid/

http://www.njfamilycare.org/index.html

NEW YORK – Medicaid
https://www.health.ny.gov/health_care/medicaid/

NORTH CAROLINA – Medicaid
https://medicaid.ncdhhs.gov/

NORTH DAKOTA – Medicaid
http://www.nd.gov/dhs/services/medicalserv/

medicaid/

OKLAHOMA – Medicaid and CHIP
http://www.insureoklahoma.org

OREGON – Medicaid
 http://healthcare.oregon.gov/Pages/index.aspx

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

PENNSYLVANIA – Medicaid
https://www.dhs.pa.gov/Services/Assistance/

Pages/HIPPProgram.aspx

RHODE ISLAND – Medicaid and CHIP
http://www.eohhs.ri.gov/

SOUTH CAROLINA – Medicaid
https://www.scdhhs.gov

 

U.S. Department of Labor  
 

dol.gov/agencies/ebsa    1-866-444-EBSA (3272)
U.S. Department of Health and Human Services 
Centers for Medicare & Medicaid Services 
cms.hhs.gov    1-877-267-2323

SOUTH DAKOTA – Medicaid
http://dss.sd.gov

TEXAS – Medicaid
http://gethipptexas.com/

UTAH – Medicaid and CHIP
https://medicaid.utah.gov/

http://health.utah.gov/chip

VERMONT– Medicaid
http://www.greenmountaincare.org/

VIRGINIA – Medicaid and CHIP
 https://www.coverva.org/en/famis-select 
https://www.coverva.org/en/hipp 

WASHINGTON – Medicaid
https://www.hca.wa.gov/

WEST VIRGINIA – Medicaid
https://dhhr.wv.gov/bms/ 
http://mywvhipp.com/

WISCONSIN – Medicaid and CHIP
https://www.dhs.wisconsin.gov/

badgercareplus/p-10095.htm

WYOMING – Medicaid

programs-and-eligibility/
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Privacy of your information 
NOTICE OF PRIVACY PRACTICES 
PEBC Group Health Plans

Effective date of notice: Sept. 23, 2013 

Use and disclosure of protected 
health information

treatment 

 payment

operations
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•

•
•

•

•

•

•
•
•

•
•

•

Uses and disclosures for which an 
authorization is required

Your rights regarding Protected 
Health Information

• Inspect and Copy Your Protected Health Information:

•  Request an Amendment: 

•  Receive an Accounting of Non-Routine Disclosures:
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•

• Request Restrictions: 

•  

•  Receive Notice of a Breach: 

•  Receive a Paper Copy of This Notice: 

For more information about exercising these rights, 

About this Notice

pebcinfo.com.

Contacting the plan administrator

 
 

 
1-817-608-2317

Important information about procedures 
for opening a new account

 

What this means for you: 
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•

•

•

 

ebsa.opr@dol.gov

Group Medicare Advantage PPO 
and HMO Required Information

www.medicare.gov
1-800-MEDICARE (1-800-633-4227)

1-877-486-2048

 ATENCIÓN:

1-855-814-6894 (TTY: 711)

 1-855-814-6894 (TTY: 711)
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1-888-279-1828, TTY 711

 
 


