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This proposal highlights the features of basic short term disability income insurance, underwritten by Transamerica Life Insurance 
Company, which is an annually renewable, self-administered, basic short term disability income insurance policy designed to insure all 
of your eligible employees.  Quoted rates are valid for 90 days, after which they are subject to change without notice. 

Maximum Weekly Benefit Amount $ 00 

Accident & Sickness Elimination Period 14 days

Maximum Disability Benefit Period 3 months

Maximum Percent of Compensation Payable 80% 

This proposal describes insurance highlights only.  This is not an offer.  Limitations and exclusions apply.  No contract will result until an 
application is submitted and approved by the insurance company and a policy is issued.  For complete information, refer to the master 
policy and riders approved in your state. If there is any variance between the language found in this proposal and the policy language, 
the policy language will control.   This is not a policy of workers’ compensation insurance. 

This is a brief summary of Basic Short Term Disability Income Insurance underwritten by Transamerica Life Insurance Company, Cedar 
Rapids, Iowa.  Policy form series CPBDI100. Forms and form numbers may vary. This coverage may not be available in all jurisdictions. 
Limitations and exclusions apply. Refer to the policy and riders for complete details. 

summary of benefits

total disability benefit 

Disability Benefits will be paid if the Insured becomes Totally Disabled. Total Disability must be due to a covered Accident or Sickness, 
and begin while the Insured's coverage is in force. Total Disability will be deemed to have commenced on the date the Insured first 
receives treatment from a Physician following continuous cessation of work.  We will pay benefits for each period of Total Disability that 
continues beyond the Elimination Period. We will not pay benefits beyond the Maximum Disability Period stated on the Insurance 
Schedule.   

Disability Benefits will be paid for only one disability when more than one disability exists at the same time or a disability results from 
two or more causes.   If any monthly benefit is to be paid for less than a full month, the amount of benefit will be reduced pro-rata on 
the basis that one day's benefit equals one-thirtieth (1/30th) the Disability Benefit.  We will pay the Disability Benefit only for a period in 
which the Insured is under the Regular Care and Attendance of a Physician. 

geographical limitations - If an Insured becomes disabled outside the United States or its territories, Disability Benefit payments 
will be limited to two months. To continue to receive any additional benefit payments, the Insured must reside in the United States or its 
territories. 

family or medical leave of absence - If the Insured is not in Active Service due to an approved FMLA leave, then this insurance 
may be continued, until the earliest of the end of the leave period required by federal or state law, the date the insured notifies the 
employer that he or she will not return to work, or the date the Insured begins employment with another employer, provided we receive 
the required premium for the Insured’s coverage.    
An approved leave of absence does not include layoff or termination of employment.  If the Insured goes on a leave of absence which is 
not subject to FMLA or any similar state law, the Insured’s insurance may be continued until the end of the calendar month in which the 
leave began, provided we receive the required premium for the Insured’s coverage for that month. 
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subsequent disabilities - Separate periods of disability resulting from unrelated conditions are considered a continuation of the 
previous disability, not a new disability, unless they are separated by at least seven calendar days, during which time the Insured 
returned to work. 

successive disabilities - Those disabilities which result from the same or related causes for which benefits are payable under the 
policy. Successive Disabilities will be considered one period of disability, unless the disabilities are separated by the Insured's return to 
Active Service or any other occupation for at least 90 consecutive days.  Any disability which begins after termination of coverage will 
not be considered a Successive Disability and will not be covered under this Policy. 

partial disability benefit 
A Partial Disability Benefit will be paid if an Insured becomes Partially Disabled due to a covered Accident or Sickness. Payment of the 
Partial Disability Benefit is subject to the following conditions: 
1. The Elimination Period for Total Disability must be satisfied.
2. Partial Disability Benefits will be payable beginning the first day following cessation of Total Disability.
3. The Partial Disability must be the result of the same Accident or Sickness which caused Total Disability.
4. The Partial Disability Benefit will be payable for a maximum period of six consecutive months. However, the combined period of

time for which benefits are payable for Total Disability and Partial Disability may not exceed the Maximum Disability Period stated
on the Insurance Schedule.

5. The Partial Disability Benefit will be equal to 50% of the Disability Benefit. However, the sum of the Partial Disability Benefit, the
salary earned while receiving Partial Disability Benefits, and income from all other sources may not exceed 100% of the Insured's
pre-disability Monthly Compensation. In this event, the Minimum Disability Benefit, if any, stated on the Insurance Schedule will not
be payable.

mental illness limited benefit 
If an Insured is Totally Disabled due to a Mental Illness, regardless of the cause, Disability Benefits will be paid for the period up to the 
Maximum Mental Illness Disability Period shown on the Insurance Schedule provided the Insured is under the Regular Care and 
Attendance of a Physician and for the first 12 months after the date the Insured completes his or her Elimination Period, the Insured 
receives medical treatment (mental or medical examination alone not being considered treatment) from either: 
1. A registered specialist in psychiatry;
2. A Physician administering treatment on the advice of a registered specialist in psychiatry who certifies that such treatment is

medically necessary; or
3. A Physician, if in our opinion, a specialist in psychiatry is not required to certify that such treatment is medically necessary.

Mental Illness means a psychiatric or psychological condition such as: 
1. Schizophrenia;
2. Depression;
3. Manic depressive or bipolar illness;
4. Anxiety;
5. Personality disorders;
6. Alcohol addiction;
7. Drug addiction; and/or
8. Adjustment disorders or other conditions, usually treated by a mental health provider or other qualified provider using

psychotherapy, psychotropic drugs or other similar modalities used in the treatment of the above conditions.

The term Mental Illness does not apply to dementia, if due to:
1. Stroke;
2. Trauma;
3. Viral infection;
4. Alzheimer's disease; or
5. Other such conditions not listed above which are not usually treated by a mental health provider using psychotherapy,

psychotropic drugs, or other similar modalities.

This benefit is limited to 50% of the Maximum Disability Benefit Period shown on the Schedule Page, with a minimum benefit period of 
3 months.  Lifetime maximum benefit is 12 months of disability payments. 
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waiver of premium
If the Insured becomes Totally Disabled due to a covered Accident or Sickness, the Insured’s coverage will be continued without 
payment of premium. Waiver of Premium will begin the next premium due date following the Insured's satisfaction of the Elimination 
Period.  Premium must be paid from the beginning of Total Disability to the date Waiver of Premium begins. 

Waiver of Premium will continue until the earliest of the: 
1. End of the Insured's Total Disability;
2. End of the Maximum Benefit Period;
3. End of the period for which benefits would otherwise be payable;
4. Date the policy terminates; or
5. Date the Insured's employment or relationship with you terminates as determined by you.
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limitations, adjustments and exclusions 

The sum of the Disability Benefits paid to the Insured and the payments the Insured is entitled to receive from the sources described 
below, may not exceed the percentage of Monthly Compensation shown on the Insurance Schedule: 
1. Group or individual insurance coverage or like coverage for persons in a group
2. Federal Social Security Act (this includes benefits paid to the Insured and the Insured’s dependents on account of the Insured's

disability).
3. State or federal government disability or retirement plan or increases thereof which begin on or after the date of Total Disability;
4. Pension plan to which you or the Insured's employer contributes or makes payroll deductions;
5. Salary or wage continuance plans such as sick leave paid for by you or the Insured’s employer which extend beyond the period

stated in the Insurance Schedule;
6. Federal Old Age Benefits, or increases which begin on or after the date of Total Disability, under the Federal Social Security Act on

the Insured's own behalf; and
7. Workers' Compensation or similar law.

With respect to any and all of the above sources, if a lump sum payment is received by the Insured or his or her dependents for a period 
previously paid by us, any resulting overpayment by the Company will be due to us on a lump sum basis. If the Insured has the option 
of taking retirement benefits on a monthly basis but chooses to receive retirement benefits on a lump sum basis, we may assume he or 
she is receiving retirement benefits based upon the lowest monthly retirement plan benefit available to him or her prior to lump sum 
withdrawal. 

With respect to items (2) and (6) only, unless the Insured shows proof to us that payments under these applicable programs or acts have 
been applied for but will not be paid, we: 
1. Will assume each Insured who is covered under the Federal Social Security Act is receiving such payments; and
2. May require the Insured to reapply (but not more frequently than annually) once a Social Security denial has been received and all

appeals have been pursued. Failure to reapply for benefits when required by us will result in our estimation of payment under those
acts.

Benefits will not be reduced due to a cost of living increase in Social Security if the increase takes place while benefits are payable. 

After application or reapplication has been made for the above applicable income sources, in lieu of our estimating other income, the 
Insured may complete a reimbursement agreement provided by us. The agreement will allow us to provide benefits without estimation 
of other income and require the Insured to reimburse us for any overpayment as the result of retroactive awards. 
The Disability Benefits payable will never be less than the Minimum Disability Benefit amount shown on the Insurance Schedule. 

pre-existing condition limitation 
There will be no Disability Benefit payable for a Pre-existing Condition until the Insured has been continuously covered under the policy 
for 12 months, and has returned to performing the duties of his or her occupation for 30 continuous days after the first 12 months of 
coverage. 

exclusions 
The policy does not cover any loss, fatal or non-fatal, which occurs as a result of: 
1. An intentionally self-inflicted injury while sane or insane;
2. Any act of war, declared or undeclared;
3. The Insured’s commission of a felony;
4. The Insured operating, learning to operate or having any duty in the operation of any device or vehicle intended or designed for

flight in the air including boarding, alighting or descending therefrom;
5. Accident or Sickness arising out of and in the course of any occupation, either full-time or part-time, for wage or profit. This

exclusion applies even if Workers’ Compensation is not paid for the on-the-job injury; or
6. An Accident sustained or Sickness contracted while in the service of the armed forces of any country.
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ActOne Government Solutions 

This overview highlights the features of basic term life insurance, underwritten by Transamerica Life Insurance Company, which is 
an annually renewable, self-administered, basic term life insurance policy. 

Employee Benefit $10,000

benefit reduction schedule

Life insurance proceeds automatically reduce to the following percentages on the Anniversary Date that follows the Insured’s birthday 
as follows: 

birthday life insurance proceeds payable 

65th 65% of pre-age 65 death benefit

70th 50% of pre-age 65 death benefit

75th 25% of pre-age 65 death benefit

suicide exclusion 

We will not pay any optional life insurance benefits, including increases, if the insured person dies by suicide, whether sane or insane, 
within two years (one year in CO, MO, and ND) from the date of the initial election of such benefits or increase. If this happens we will 
refund any premiums paid for such insurance or applicable increase. 

accidental death and dismemberment rider  (rider form series CRADBT00) 

This rider provides the following benefits when an insured employee or an insured dependent suffers a loss as the result of an insured
accident. These benefits are paid in addition to any life insurance proceeds payable under the policy.  

accidental death benefit – Pays an amount equal to the life insurance proceeds if an insured person dies as the result of an 
accidental bodily injury.  

dismemberment benefit – Pays the following percentage of an amount equal to the life insurance proceeds if an insured person 
suffers a dismemberment as the result of an accidental bodily injury. If more than one dismemberment occurs from the same accidental 
bodily injury, we will only pay for the loss which has the largest benefit. 

Loss of two or more: hand, foot, or sight of one eye 100% 
Loss of speech and loss of hearing in both ears 100% 
Quadriplegia 100% 
Paraplegia 75% 
Loss of one: hand, foot, or sight of one eye 50% 
Loss of speech or loss of hearing in both ears 50% 
Hemiplegia 50% 
Loss of hearing of one ear 25% 
Loss of thumb and index finger on the same hand 25% 
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limitations and exclusions 

No benefits will be paid for any loss caused in whole or in part by, or resulting from, any of the following: 

1. Suicide or intentionally self-inflicted injury while sane or insane;
2. Sickness, disease, physical or mental infirmity, pregnancy, or any other kind of illness, or any medical or surgical care, diagnosis,

or treatment for such condition;
3. Committing or attempting to commit a felony or engaging in an illegal occupation;
4. Voluntary use of any drug, whether legal or illegal, unless administered in accordance with a Physician's advice and written

instruction;
5. Voluntary taking, absorbing, or inhaling a poison, gas, or fumes;
6. Involvement in an accident that occurs while driving a motor vehicle while intoxicated or under the influence according to the

laws of the jurisdiction in which the accident occurs;
7. Travel in or descent from any vehicle or device for aerial navigation, except as a fare paying passenger in an aircraft operated

by a commercial airline (other than a charter airline) on a regularly scheduled passenger trip;
8. Service in the military or any auxiliary unit attached thereto;
9. Participation in any of the following activities: motor vehicle or boat racing, hang gliding, sky diving, mountain or rock

climbing, or any related hazardous activities; or
10. The release of nuclear energy.

NOTE: This rider is not available in Florida and Minnesota. 

termination of rider - this rider will terminate on the earliest of the date the rider or policy lapses for failure to pay premiums, 
subject to the grace period; the date the policy terminates; or the date of the policyholder’s written request to terminate this rider. 

termination of coverage – An insured Person’s coverage under this Rider will end on the earliest of the date the Rider terminates 
or the date the Insured Person’s coverage ends under the Policy. 

accelerated death benefit for terminal illness rider (rider form series CRTIBT00) 

This rider allows insured employees to “tap into” their life insurance proceeds early.  If an insured employee is diagnosed with a terminal 
illness for the first time while insurance is in force, the employee can receive 50% of the life insurance proceeds for the diagnosed 
person, not to exceed $100,000.   The remaining proceeds will be paid to the beneficiary following the insured person’s death.  A 
terminal illness is an illness which is expected to result in death within 12 months.  

We will deduct an administrative fee of $100 and 12 months’ interest, in advance, on the accelerated amount. The interest rate will not 
be more than 7.4%.  

The employee can only exercise this rider one time per insured person. Once an accelerated benefit is paid on an insured person, his or 
her coverage under this rider will end. If the acceleration is for the employee, benefit election changes will no longer be allowed. 

NOTE: This rider is not available in Ohio and Massachusetts. 

termination of rider - this rider will terminate on the earliest of the date the rider or policy lapses for failure to pay premiums, 
subject to the grace period; the date the policy terminates; or the date of the policyholder’s written request to terminate this rider. 

termination of coverage – an insured person’s coverage under this rider will end on the earliest of the date the rider terminates 
or the date the insured person’s coverage ends under the policy, or the date an accelerated death benefit is paid on an insured person 
(for that person only). 
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waiver of premium rider (rider form series CRWPBT00)

This rider waives the premium if the insured employee becomes totally disabled for at least six consecutive months. The total disability 
must be caused by an injury or disease that first manifests itself while coverage is in force and must begin on or after the employee’s 
16th birthday and prior to age 60. 

During the six-month waiting period, the full premium must be paid for the employee. Once the waiting period has been satisfied, we 
will issue a premium credit in an amount equal to the premiums that were due, and which were paid, for the employee’s coverage 
during the waiting period. We will continue to issue a monthly premium credit for each month that the insured continues to be totally 
disabled, subject to the provisions in this rider.  The benefits provided by this rider stop on the earliest of the following dates: 

the employee’s total disability ends;
the employee refuses to provide proof of continuing disability; if asked;
the employee refuses to be examined by a physician of our choice, if asked;
the employee turns 65;
this rider terminates; or
the policy ends.

termination of rider - this rider will terminate on the earliest of the date the rider or policy lapses for failure to pay premiums, 
subject to the grace period; the date the policy terminates; or the date of the policyholder’s written request to terminate this rider. 

termination of coverage – an insured person’s coverage under this rider will end on the earliest of the policy anniversary date 
following the employee’s 60th birthday; the date the rider terminates; or the date the insured person’s coverage ends under the policy.  

beneficiary designation 

Employees designate their own beneficiaries. In community property states (AZ, CA, ID, LA, NM, NV, TX, WA, and WI), when someone 
other than the spouse is designated as the beneficiary, the spouse’s consent is required. The employee will automatically be the 
beneficiary for any dependent insurance. 

conversion option 

An insured person can convert his or her basic term life policy to permanent* life insurance on a policy form that we then issue, without 
any optional riders, in an amount not to exceed the amount of insurance that is terminating under the policy. The premium for the 
permanent life insurance will be based upon the insured person’s attained age and class of risk at the time of conversion, together with 
the form and amount of insurance chosen. No evidence of insurability will be required. 

We must receive the conversion application and any required premium within 31 days of termination under the policy. If the insured 
person dies within the 31-day conversion period, benefits under this policy will be paid as if insurance had continued regardless of 
whether the insured person applied for conversion. 

Conversion is not available if termination is the result of submitting a fraudulent claim or the employee’s decision to not elect 
dependent life insurance for the next year. 

Up to date information regarding our compensation practices can be found in the Disclosures section of our website at: www.tebcs.com. 

This is a brief summary of Basic Term Life Insurance underwritten by Transamerica Life Insurance Company, Cedar Rapids, Iowa 52499. 
Policy form series CPBTL100; Rider form series CRADBT00, CRTIBT00 and CRWPBT00.  Forms and form numbers may vary. Coverage 
may not be available in all jurisdictions.  Limitations and exclusions apply. Refer to the policy, certificate and riders for complete details. 































PRESCRIPTION DRUG COVERAGE AND MEDICARE

Information about where you can get help to make decisions about your prescription drug coverage is at the end of this notice.

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.

Your employer has determined that the prescription drug coverage offered by your employer’s plan is, on average for all plan
participants, expected to pay out as much as standard Medicare prescription drug coverage pays and is therefore considered
Creditable Coverage. Because your existing coverage is Creditable Coverage, you can keep this coverage and not pay a higher
premium (a penalty) if you later decide to join a Medicare drug plan.

When Can You Join A Medicare Drug Plan?
.

However, if you lose your current creditable prescription drug coverage, through no fault of your own, you will also be eligible for a two (2) 
month Special Enrollment Period (SEP) to join a Medicare drug plan.

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan?
If you decide to join a Medicare drug plan, your current coverage through your employer’s plan will not be affected.

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?
You should also know that if you drop or lose your current coverage with your employer and don’t join a Medicare drug plan within 63 
continuous days after your current coverage ends, you may pay a higher premium (a penalty) to join a Medicare drug plan later.

If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may go up by at least 1% of 

you have Medicare prescription drug coverage. In addition, you may have to wait until the following October to join.

For More Information About This Notice Or Your Current Prescription Drug Coverage
Contact the person listed below for further information. NOTE: You’ll get this notice each year. You will also get it before the next period 
you can join a Medicare drug plan, and if this coverage through Boon changes. You also may request a copy of this notice at any time.

For More Information About Your Options Under Medicare Prescription Drug Coverage
More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” handbook. You’ll get 
a copy of the handbook in the mail every year from Medicare. You may also be contacted directly by Medicare drug plans. For more 
information about Medicare prescription drug coverage:

• Visit 

• Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the “Medicare & You” handbook for
their telephone number) for personalized help.

• Call . TTY users should call .

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 , or call them at .



SPECIAL ENROLLMENT RIGHTS
If you are declining enrollment for yourself or your dependents (including your spouse) because of other health insurance or 
group health plan coverage, you may be able to enroll yourself and your dependents in this plan if you or your dependents 
lose eligibility for that other coverage (or if the employer stops contributing toward your or your dependents’ other coverage). 
However, you must request enrollment within 30 days after your or your dependents’ other coverage ends (or after the 
employer stops contributing toward the other coverage). 

In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, you may be able 
to enroll yourself and your dependents. However, you must request enrollment within “30 days” after the marriage, birth, 
adoption, or placement for adoption. 

WOMEN’S HEALTH AND CANCER RIGHTS ACT OF 1998 

and Cancer Rights Act of 1998 (WHCRA). 

The Act provides for:

 • All stages of reconstruction of the breast on which the mastectomy was performed;

 • Surgery and reconstruction of the other breast to produce a symmetrical appearance;

 • Prostheses; and

 • Treatment of physical complications of the mastectomy, including lymphedema.

NEWBORN’S ACT DISCLOSURE

length of stay in connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal 
delivery, or less than 96 hours following a cesarean section. However, Federal law generally does not prohibit the mother’s or 
newborn’s attending provider, after consulting with the mother, from discharging the mother or her newborn earlier than 48 
hours (or 96 hours as applicable). In any case, plans and issuers may not, under Federal law, require that a provider obtain 
authorization from the plan or the insurance issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours). 
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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 as-
sistance program that can help pay for coverage, us-
ing 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 assis-
tance programs but you may be able to buy individ-
ual insurance coverage through the Health Insur-
ance 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 be-
low, contact your State Medicaid or CHIP office to 
find out if premium assistance is available.  

If you or your dependents are NOT currently en-
rolled 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.in-
surekidsnow.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-spon-
sored plan.  

If you or your dependents are eligible for premium 
assistance under Medicaid or CHIP, as well as eligi-
ble 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 en-
rollment” opportunity, and you must request cov-
erage 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).

Notice of Premium Assistance Under Medicaid and 
the Children’s Health Insurance Program (CHIP)



Employer CHIP Notice

Page 2 

If you live in one of the following states, you may be eligible for assistance from Medicaid in paying for your 
employer health plan premiums.  The following list of states is current as of Jul. 31, 2024.  Contact your State 
for more information on eligibility – 

ALABAMA | Medicaid
Website: http://myalhipp.com/ 
Phone: 1-855-692-5447 

ALASKA | Medicaid 
The AK Health Insurance Premium 
Payment Program 
Website:  http://myakhipp.com/  
Phone:  1-866-251-4861 
Email:   
CustomerService@MyAKHIPP.com 
Medicaid Eligibility:  
https://health.alaska.gov/dpa/Pages/
default.aspx 

ARKANSAS | Medicaid 
Website: http://myarhipp.com/ 
Phone: 1-855-MyARHIPP (855-692-
7447) 

CALIFORNIA | Medicaid 
Health Insurance Premium Payment 
(HIPP) Program Website: 
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+) 
Health First Colorado Website: 
https://www healthfirstcolorado.com/  
Health First Colorado Member Con-
tact Center:  1-800-221-3943/ State 
Relay 711 
CHP+: https://hcpf.colo-
rado.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 

FLORIDA | Medicaid 
Website: 
https://www.flmedicaidtplrecov-
ery.com/flmedicaidtplrecov-
ery.com/hipp/index.html 
Phone: 1-877-357-3268

GEORGIA | Medicaid
GA HIPP Website: https://medi-
caid.georgia.gov/health-insurance-
premium-payment-program-hipp 
Phone: 678-564-1162, Press 1 
GA CHIPRA Website: 
https://medicaid.georgia.gov/pro-
grams/third-party-liability/childrens-
health-insurance-program-reauthori-
zation- act-2009-chipra 
Phone: 678-564-1162, Press 2 
 

INDIANA | Medicaid 
Website: https://www.in.gov/medi-
caid/  or http://www.in.gov/fssa/dfr/ 
Family and Social Services Administra-
tion 
Phone: 1-800-403-0864, Member Ser-
vices Phone: 1-800-457-4584 
 

IOWA – Medicaid & CHIP (Hawki) 
Medicaid Website: 
https://hhs.iowa.gov/programs/wel-
come-iowa-medicaid 
Medicaid Phone: 1-800-338-8366 
Hawki Website: 
https://hhs.iowa.gov/programs/wel-
come-iowa-medicaid/iowa-health-
link/hawki 
Hawki Phone: 1-800-257-8563 
HIPP Website: 
https://hhs.iowa.gov/programs/wel-
come-iowa-medicaid/fee-service/hipp 
HIPP Phone: 1-888-346-9562 
 

KANSAS | Medicaid 
Website:  https://www.kan-
care.ks.gov/ 
Phone:  1-800-792-4884 
HIPAA Phone: 1-800-967-4660 
 

KENTUCKY | Medicaid 
Kentucky Integrated Health Insurance 
Premium Payment Program (KI-HIPP) 
Website: https://chfs.ky.gov/agen-
cies/dms/member/Pages/kihipp.aspx 
Phone: 1-855-459-6328 
Email: KIHIPP.PROGRAM@ky.gov 
KCHIP Website: https://kynect.ky.gov 
Phone: 1-877-524-4718 

KENTUCKY | Medicaid (continued)
Kentucky Medicaid Website: 
https://chfs.ky.gov/agencies/dms 
 

LOUISIANA | Medicaid 
Website: www.medicaid.la.gov or 
www.ldh.la.gov/lahipp 
Phone: 1-888-342-6207 (Medicaid 
hotline) or 1-855-618-5488 (LaHIPP)  
 

MAINE | Medicaid 
Enrollment Website: 
https://www.mymaineconnec-
tion.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/ap-
plications-forms 
Phone: 1-800-977-6740 
TTY: Maine relay 711 
 

MASSACHUSETTS | Medicaid & CHIP 
Website: 
https://www.mass.gov/masshealth/pa 
Phone: 1-800-862-4840 TTY: 711 
Email: 
masspremassistance@accenture.com 
 

MINNESOTA | Medicaid 
Website: https://mn.gov/dhs/health-
care-coverage/ 
Phone: 1-800-657-3672 
 

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

MONTANA | Medicaid 
Website: http://dphhs.mt.gov/Mon-
tanaHealthcarePrograms/HIPP 
Phone: 1-800-694-3084 
Email: HHSHIPPProgram@mt.gov 
 

NEBRASKA | Medicaid 
Website:  http://www.ACCESSNe-
braska.ne.gov 
Phone: 1-855-632-7633 
Lincoln: 402-473-7000 
Omaha: 402-595-1178
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NEVADA | Medicaid
Medicaid Website:  
https://dhcfp.nv.gov 
Medicaid Phone:  1-800-992-0900 

NEW HAMPSHIRE | Medicaid 
Website: 
https://www.dhhs.nh.gov/programs-
services/medicaid/health-insurance-pre-
mium-program
Phone: 603-271-5218 
Toll free number for the HIPP pro-
gram: 1-800-852-3345, ext. 15218 
Email: DHHS.ThirdPar-
tyLiabi@dhhs.nh.gov 

NEW JERSEY | Medicaid & CHIP
Medicaid Website: 
http://www.state.nj.us/human-
services/dmahs/clients/medicaid/ 
Phone: 800-356-1561 
CHIP Premium Assistance Phone: 609-
631-2392 
CHIP Website: http://www.njfamily 
care.org/ index.html 
CHIP Phone: 1-800-701-0710 (TTY 711) 

NEW YORK | Medicaid 
Website: 
https://www.health.ny.gov/health_ca
re/medicaid/ 
Phone: 1-800-541-2831 

NORTH CAROLINA | Medicaid 
Website:  https://medi-
caid.ncdhhs.gov/ 
Phone:  919-855-4100 

NORTH DAKOTA | Medicaid 
Website: 
https://www.hhs.nd.gov/healthcare 
Phone: 1-844-854-4825 

OKLAHOMA | Medicaid and CHIP 
Website: http://www.insureokla-
homa.org 
Phone: 1-888-365-3742 

OREGON | Medicaid
Website: http://healthcare.ore-
gon.gov/Pages/index.aspx 
Phone: 1-800-699-9075 
 

PENNSYLVANIA | Medicaid & CHIP 
Website: https://www.pa.gov/en/ser-
vices/dhs/apply-for-medicaid-health-
insurance-premium-payment-pro-
gram-hipp.html 
Phone: 1-800-692-7462 
CHIP Website: 
https://www.dhs.pa.gov/CHIP/Pages/
CHIP.aspx 
CHIP Phone: 1-800-986-KIDS (5437) 

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

SOUTH CAROLINA  | Medicaid 
Website: https://www.scdhhs.gov 
Phone: 1-888-549-0820 
 

SOUTH DAKOTA | Medicaid 
Website: http://dss.sd.gov 
Phone: 1-888-828-0059 
 

TEXAS  | Medicaid 
Website: 
https://www.hhs.texas.gov/ser-
vices/financial/health-insurance-pre-
mium-payment-hipp-program 
Phone: 1-800-440-0493 
 

UTAH | Medicaid & CHIP 
Utah’s Premium Partnership for 
Health Insurance (UPP) Website: 
https://medicaid.utah.gov/ 
Email: upp@utah.gov 
Phone: 1-888-222-2542 
Adult Expansion Website: 
https://medicaid.utah.gov/expansion/ 
Utah Medicaid Buyout Program Web-
site: https://medicaid.utah.gov/buy-
out-program/

UTAH | Medicaid & CHIP (continued)
CHIP Website: 
http://health.utah.gov/chip 

VERMONT | Medicaid 
Website: https://dvha.ver-
mont.gov/members/medicaid/hipp-
program 
Phone: 1-800-250-8427 
 

VIRGINIA | Medicaid & CHIP
Website: https://coverva.dmas.vir-
ginia.gov/learn/premium-assis-
tance/famis-select 
https://coverva.dmas.vir-
ginia.gov/learn/premium-assis-
tance/health-insurance-premium-pay-
ment-hipp-programs 
Medicaid/CHIP Phone: 1-800-432-
5924 
 

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

WEST VIRGINIA | Medicaid and CHIP 
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 & CHIP 
Website: 
https://www.dhs.wisconsin.gov/badg-
ercareplus/p-10095.htm 
Phone: 1-800-362-3002 
 

WYOMING | Medicaid
Website: 
https://health.wyo.gov/healthcare-
fin/medicaid/programs-and-eligibility/ 
Phone: 1-800-251-1269 

  

To see if any other states have added a premium assistance program since Jul. 31, 2024, or for more information on spe-
cial enrollment rights, contact either: 

U.S. Department of Labor 
Employee Benefits Security Administration 

www.dol.gov/agencies/ebsa 
1-866-444-EBSA (3272) 

U.S. Department of Health and Human Services 
Centers for Medicare & Medicaid Services 

www.cms.hhs.gov 
1-877-267-2323, Menu Option 4, Ext.  61565 
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