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Important 2021 Required Notices 

Women’s Health and Cancer Rights Act of 1998 Notice 
If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the Women’s Health and 
Cancer Rights Act of 1998 (WHCRA). For individuals receiving mastectomy-related benefits, coverage will be provided in a 
manner determined in consultation with the attending physician and the patient for: 

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

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

• Prostheses, and 

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

These benefits will be provided subject to the same deductibles and cost-share applicable to other medical and surgical benefits 
provided under this plan. Therefore, the following deductibles and cost-share apply: 
 

 HDHP with HSA Option Standard PPO with Health Care FSA Option 

 In-/Out-of-Network In-Network Out-of-Network 

Annual Deductible 

Single1 $1,900 $800 
$1,300 per individual 

Family2 $3,800 $1,600 

Cost-Share 

 30% of the maximum allowance, 
after the deductible 

20% of the maximum 
allowance, after the 

deductible 

35% of the maximum 
allowance, after the 

deductible 

If you would like more information on WHCRA benefits, call the UI Benefit Center: 208-885-3697 or 800-646-6174 
1  Single reflects Employee Only coverage level. 
2  Family includes the following coverage levels: Employee + Spouse or Other Eligible Adult, Employee + Child, Employee + Children, Employee + Family 

(Spouse or Other Eligible Adult + Children). 
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University of Idaho Notice of Privacy Practices 

Section 1: Purpose of This Notice and Effective Date 

This Notice is required by law. The University of Idaho Health Benefits Plan (the Plan) is required by law to 
take reasonable steps to ensure the privacy of your personally identifiable health information and to inform 
you about: 

1. The Plan’s uses and disclosures of Protected Health Information (PHI), 

2. Your rights to privacy with respect to your PHI, 

3. The Plan’s duties with respect to your PHI, 

4. Your right to file a complaint with the Plan and with the Secretary of the U.S. Department of Health and 
Human Services, and 

5. The person or office you should contact for further information about the Plan’s privacy practices. 

Section 2: Your Protected Health Information 

Protected Health Information (PHI) Defined 

The term Protected Health Information (PHI) includes all information related to your past, present or future 
physical or mental health condition or to payment for health care. PHI includes information maintained by 
the Plan in oral, written or electronic form. 

When the Plan May Disclose Your PHI 

Under the law, the Plan may disclose your PHI without your consent or authorization or the opportunity to 
object in the following cases: 

• To you. If you request it, the Plan is required to give you access to certain PHI in order to allow you to 
inspect it and/or copy it. 

• To the Plan’s Sponsor. The Plan will disclose PHI to the Plan Sponsor for purposes related to treatment, 
payment and health care operations. The Plan Sponsor is the University of Idaho. The Plan Sponsor has 
amended its Plan Documents to protect your PHI as required by federal law. 

• As required by an agency of the government. The Secretary of the Department of Health and Human 
Services may require the disclosure of your PHI to investigate or determine the Plan’s compliance with 
privacy regulations. 

• For treatment, payment or health care operations. The Plan and its business associates will use PHI 
without your consent, authorization or opportunity to agree or object in order to carry out treatment, 
payment or health care operations. 

PHI refers to your 
health information held 
by the Plan. 

 

This Notice 
Describes: 

1. How medical 
information about you 
may be used and 
disclosed, and 

2. How you may obtain 
access to this 
information. 

Please review this 
information carefully. 

The Plan does not need 
your consent or 
authorization to release 
your PHI when: 

• You request it, 

• A government 
agency requires it, 

• Trustees are 
required to review 
it, or 

• The Plan uses it for 
treatment, payment 
or health care 
operations. 
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DEFINITIONS OF TREATMENT, PAYMENT OR HEALTH CARE OPERATIONS 

Treatment is health care. Treatment is the provision, coordination or management of health care and related 

services. It also includes, but is not limited to, consultations and referrals between 

one or more of your providers. 

For example: The Plan discloses to a treating orthodontist the name of your treating 

dentist so that the orthodontist may ask for your dental X-rays from your treating 

dentist. 

Payment is paying claims for health 

care and related activities. 

Payment includes, but is not limited to, making coverage determinations and 

payment. These actions include billing, claims management, subrogation, Plan 

reimbursement, reviews for medical necessity and appropriateness of care, 

utilization review and preauthorization. 

For example: The Plan tells your doctor whether you are eligible for coverage or 

what percentage of the bill will be paid by the Plan. 

Health Care Operations keep the Plan 

operating soundly. 

Health care operations include, but are not limited to, quality assessment and 

improvement, reviewing competence or qualifications of health care professionals, 

underwriting, premium rating and other insurance activities relating to creating or 

renewing insurance contracts. It also includes disease management, case 

management, conducting or arranging for medical review, legal services and 

auditing functions, including fraud and abuse compliance programs, business 

planning and development, business management and general administrative 

activities. 

For example: The Plan uses information about your medical claims to refer you to a 

disease management program, to project future benefit costs or to audit the 

accuracy of its claims processing functions. 

 



 
 
 

 
 

 
 

4 

Important 2021 
Required Notices 

When the Disclosure of Your PHI Requires Your Written Authorization 

The Plan must generally obtain your written authorization before the Plan will use or disclose psychotherapy 
notes about you from your psychotherapist. However, the Plan will use and disclose such notes when needed 
by the Plan to defend itself against litigation filed by you. 

Use or Disclosure of Your PHI That Requires You Be Given an Opportunity to Agree or 
Disagree Before the Use or Release 

Disclosure of your PHI to family members, other relatives and your close personal friends is allowed under 
federal law if: 

• The information is directly relevant to the family or friend’s involvement with your care or payment for 
that care, and 

• You have either agreed to the disclosure or have been given an opportunity to object and have not 
objected. 

Use or Disclosure of Your PHI for Which Consent, Authorization or Opportunity to Object 
Is Not Required 

The Plan is allowed under federal law to use and disclose your PHI without your consent, authorization or 
request under the following circumstances: 

1. When required by law.  

2. Public health purposes. To an authorized public health official if required by law or for public health and safety 

purposes. PHI may also be used or disclosed if you have been exposed to a communicable disease or are at risk of 
spreading a disease or condition, if authorized by law. 

3. Domestic violence or abuse situations. When authorized by law to report information about abuse, neglect or 

domestic violence to public authorities, if a reasonable belief exists that you may be a victim of abuse, neglect or 
domestic violence. In such case, the Plan will promptly inform you that such a disclosure has been or will be made 
unless that notice would cause a risk of serious harm. 

4. Oversight activities. To a public health oversight agency for oversight activities authorized by law. These activities 

include civil, administrative or criminal investigations, inspections, licensure or disciplinary actions (for example, to 
investigate complaints against providers) and other activities necessary for appropriate oversight of government 
benefit programs (for example, to the Department of Labor). 

5. Legal proceedings. When required for judicial or administrative proceedings. For example, your PHI may be 

disclosed in response to a subpoena or discovery request that is accompanied by a court order. 

6. Law enforcement health purposes. When required for law enforcement purposes (for example, to report certain 

types of wounds). 

7. Law enforcement emergency purposes. For certain law enforcement purposes, including: 

a) Identifying or locating a suspect, fugitive, material witness or missing person, and 

b) Disclosing information about an individual who is or is suspected to be a victim of a crime, but only if the 
individual agrees to the disclosure or the covered entity is unable to obtain the individual’s agreement because 
of emergency circumstances. 

Psychotherapy notes 
are separately filed 
notes about your 
conversations with 
your mental health 
professional during a 
counseling session. 
They do not include 
summary information 
about your mental 
health treatment. 

In general, the Plan 
does not need your 
consent to release your 
PHI if required by law or 
for public health and 
safety purposes. 
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8. Determining cause of death and organ donation. When required to be given to a coroner or medical examiner 

to identify a deceased person, determine a cause of death or other authorized duties. The Plan may also disclose PHI 
for cadaveric organ, eye or tissue donation purposes. 

9. Funeral purposes. When required to be given to funeral directors to carry out their duties with respect to the 

decedent. 

10. Research. For research, subject to certain conditions. 

11. Health or safety threats. When, consistent with applicable law and standards of ethical conduct, the Plan in good 

faith believes the use or disclosure is necessary to prevent or lessen a serious and imminent threat to the health or 
safety of a person or the public and the disclosure is to a person reasonably able to prevent or lessen the threat, 
including the target of the threat. 

12. Workers’ compensation programs. When authorized by and to the extent necessary to comply with workers’ 

compensation or other similar programs established by law.  

Except as otherwise indicated in this notice, uses and disclosures will be made only with your written 
authorization subject to your right to revoke your authorization. 

Other Uses or Disclosures 

The Plan may contact you to provide you information about treatment alternatives or other  
health-related benefits and services that may be of interest to you. 

The Plan may disclose protected health information to the Plan Sponsor to review your appeal of a benefit 
claim or for other reasons regarding the administration of this Plan. The Plan Sponsor of this Plan is the 
University of Idaho. 

Section 3: Your Individual Privacy Rights 

You May Request Certain Restrictions on PHI Uses and Disclosures and  
Receipt of PHI 

The Plan will accommodate an individual’s reasonable request to receive communications of PHI by alternative 
means or at alternative locations where the request includes a statement that disclosure could endanger the 
individual. 

You or your personal representative will be required to complete a form to receive communications of PHI by 
alternative means or at alternative locations. Make such requests to: 

Privacy Officer 
The University of Idaho 
875 Perimeter Drive, MS 4332 
Moscow, ID 83844-4332 
208-885-3697 or 800-646-6174 

You May Inspect and Copy PHI 

You have a right to inspect and obtain a copy of your PHI contained in a designated record set, for as long as 
the Plan maintains the PHI. 

  

Protected Health 
Information (PHI) 
includes all individually 
identifiable health 
information 
transmitted or 
maintained by the Plan, 
regardless of the form 
of the PHI. 

Designated Record Set 
includes your medical 
records and billing 
records that are 
maintained by or for a 
covered health care 
provider. Records 
include enrollment, 
payment, billing, claims 
adjudication and case or 
medical management 
record systems 
maintained by or for a 
health plan, or other 
information used in 
whole or in part by or 
for the covered entity 
to make decisions about 
you. Information used 
for quality control or 
peer review analyses 
and not used to make 
decisions about you is 
not included. 
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The Plan must provide the requested information within 30 days if the information is maintained onsite or 
within 60 days if the information is maintained offsite. A single 30-day extension is allowed if the Plan is unable 
to comply with the deadline. You or your personal representative will be required to complete a form to 
request access to the PHI in your designated record set.  

Requests for access to PHI should be made to the following: 

Privacy Officer 
The University of Idaho 
875 Perimeter Drive, MS 4332 
Moscow, ID 83844-4332 
208-885-3697 or 800-646-6174 

If access is denied, you or your personal representative will be provided with a written denial setting forth the 
basis for the denial, a description of how you may exercise your review rights and a description of how you 
may complain to the Plan and the Secretary of the U.S. Department of Health and Human Services. 

You Have the Right to Amend Your PHI 
You have the right to make a written request that the Plan amend your PHI or a record about you in a 
designated record set for as long as the PHI is maintained in the designated record set, subject to certain 
exceptions. See the Plan’s Right to Amend Policy for a list of exceptions. 

The Plan has 60 days after receiving your request to act on it. The Plan is allowed a single 30-day extension if 
the Plan is unable to comply with the 60-day deadline. If the Plan denied your request in whole or part, the 
Plan must provide you with a written denial that explains the basis for the decision. You or your personal 
representative may then submit a written statement disagreeing with the denial and have that statement 
included with any future disclosures of that PHI. 

You should make your written request to amend PHI to the following: 

Privacy Officer 
The University of Idaho 
875 Perimeter Drive, MS 4332 
Moscow, ID 83844-4332 
208-885-3697 or 800-646-6174 

You or your personal representative will be required to complete a form to request amendment of the PHI. 

You Have the Right to Receive an Accounting of the Plan’s PHI Disclosures 
At your request, the Plan will also provide you with an accounting of disclosures by the Plan of your PHI. The 
Plan does not have to provide you with an accounting of disclosures related to treatment, payment or health 
care operations or disclosures made to you or authorized by you in writing. See the Plan’s Accounting for 
Disclosure Policy for the complete list of disclosures for which an accounting is not required. 

The Plan has 60 days to provide the accounting. The Plan is allowed an additional 30 days if the Plan gives you a 
written statement of the reasons for the delay and the date by which the accounting will be provided.  

If you request more than one accounting within a 12-month period, the Plan will charge a reasonable, 
cost-based fee for each subsequent accounting. 

If you disagree with the 
record of your PHI, you 
may amend it. 

If the Plan denies your 
request to amend your 
PHI, you still have the 
right to have your 
written statement 
disagreeing with that 
denial included in your 
PHI. 

Forms are available for 
these purposes.  
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You Have the Right to Receive a Paper Copy of This Notice Upon Request 

To obtain a paper copy of this Notice, contact the following:  

Privacy Officer 
The University of Idaho 
875 Perimeter Drive, MS 4332 
Moscow, ID 83844-4332 
208-885-3697 or 800-646-6174 
 

Your Personal Representative 

You may exercise your rights through a personal representative. Your personal representative will be required 
to produce evidence of authority to act on your behalf before the personal representative will be given access 
to your PHI or be allowed to take any action for you. Proof of such authority will be a completed, signed and 
approved Personal Representative Form. 

The Plan retains discretion to deny access to your PHI to a personal representative to provide protection to 
those vulnerable people who depend on others to exercise their rights under these rules and who may be 
subject to abuse or neglect. 

The Plan expects that you or your spouse may still wish to call Benefit Services to check on each other’s claims 
or the claims of your adult children who are away at school. 

You must complete the Family Personal Representative Form in order to do this. If you do not complete this 
form, Benefit Services will only give information over the telephone or in person to the individual and not to 
the parent or spouse of that individual. 

 
 
  

You may designate an 
adult personal 
representative by 
completing the 
Personal 
Representative Form. 

This notice is written to 
inform you of the Plan’s 
obligation to maintain 
the privacy of your PHI. 

For example: 

Unless you complete the Family Personal Representative Form, Benefit Services may only 
discuss: 

• Your eligible adult child’s claims over the telephone or in person with your adult child—not 
you, as the employee who covers the adult child under the Plan or your spouse. 

However, as parents or guardians, you and your spouse will generally continue to have access to 
information regarding your minor children (under 18 years of age). 

https://www.uidaho.edu/human-resources/benefits/forms
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Section 4: The Plan’s Duties 

Maintaining Your Privacy 
The Plan is required by law to maintain the privacy of your PHI and to provide you and your eligible dependents 
with notice of its legal duties and privacy practices.  

The Plan is required to comply with the terms of this notice. However, the Plan reserves the right to change its 
privacy practices and to apply the changes to any PHI received or maintained by the Plan prior to that date. If a 
privacy practice is changed, a revised version of this notice will be provided to you and to all past and present 
participants and beneficiaries for whom the Plan still maintains PHI.  

Any revised version of this notice will be distributed within 60 days of the effective date of any material change 
to: 

• The uses or disclosures of PHI, 

• Your individual rights, 

• The duties of the Plan, or 

• Other privacy practices stated in this notice. 

If there is a material revision to the revised Notice will be posted on the Website no later than the 

effective date of the material revision, and thereafter sent to covered individuals with the Plan’s next 

annual mailing. 

Disclosing Only the Minimum Necessary Protected Health Information 

When using or disclosing PHI or when requesting PHI from another covered entity, the Plan will make 
reasonable efforts not to use, disclose or request more than the minimum amount of PHI necessary to 
accomplish the intended purpose of the use, disclosure or request, taking into consideration practical and 
technological limitations. 

However, the minimum necessary standard will not apply in the following situations: 

• Disclosures to or requests by a health care provider for treatment, 

• Uses or disclosures made to you, 

• Disclosures made to the Secretary of the U.S. Department of Health and Human Services, 

• Uses or disclosures required by law, and 

• Uses or disclosures required for the Plan’s compliance with legal regulations. 

This notice does not apply to information that has been de-identified. De-identified information is information 
that: 

• Does not identify you, and 

• With respect to which there is no reasonable basis to believe that the information can be used to identify 
you. 

In addition, the Plan may use or disclose summary health information to the Plan Sponsor for obtaining 

The Plan must limit its 
uses and disclosures of 
PHI or requests for PHI 
to the minimum 
necessary amount to 
accomplish its 
purposes. 

You have the right to 
file a complaint if you 
feel your privacy rights 
have been violated. 

The Plan may not 
retaliate against you for 
filing a complaint. 
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premium bids or modifying, amending or terminating the group health plan. Summary information summarizes the claims 
history, claims expenses or type of claims experienced by individuals for whom a Plan Sponsor has provided health benefits 
under a group health plan. Identifying information will be deleted from summary health information, in accordance with HIPAA. 

Section 5: Your Right to File a Complaint With the Plan or the HHS Secretary 
If you believe that your privacy rights have been violated, you may file a complaint with the Plan in care of the following:  

Privacy Officer 
The University of Idaho 
875 Perimeter Drive, MS 4332 
Moscow, ID 83844-4332 
208-885-3697 or 800-646-6174 

You may also file a complaint with the following: 

Secretary of the U.S. Department of Health and Human Services  
Hubert H. Humphrey Building 
200 Independence Avenue SW  
Washington, DC 20201 

The Plan will not retaliate against you for filing a complaint. 

Section 6: If You Need More Information 
If you have any questions regarding this notice or the subjects addressed in it, you may contact the following at the University:  

Privacy Officer 
The University of Idaho 
875 Perimeter Drive, MS 4332 
Moscow, ID 83844-4332 
208-885-3697 or 800-646-6174 

Section 7: Conclusion 
PHI use and disclosure by the Plan is regulated by the federal Health Insurance Portability and Accountability Act, known as 
HIPAA. You may find these rules at 45 Code of Federal Regulations Parts 160 and 164. This notice attempts to summarize the 
regulations. The regulations will supersede this notice if there is any discrepancy between the information in this notice and the 
regulations. 
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Premium Assistance Under Medicaid and the Children’s Health 
Insurance Program (CHIP) 
If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, your state 
may have a premium assistance program that can help pay for coverage, using funds from their Medicaid or CHIP programs. If 
you or your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these premium assistance programs, but you 
may be able to buy individual insurance coverage through the Health Insurance Marketplace. For more information, visit 
healthcare.gov. 

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a state listed below, contact your state 
Medicaid or CHIP office to find out if premium assistance is available. 

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents might 
be eligible for either of these programs, contact your state Medicaid or CHIP office or call 877-KIDS NOW or visit 
insurekidsnow.gov to find out how to apply. If you qualify, ask your state if it has a program that might help you pay the 
premiums for an employer-sponsored plan. 

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your employer 
plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled. This is called a special 
enrollment opportunity, and you must request coverage within 60 days of being determined eligible for premium assistance. 
If you have questions about enrolling in your employer plan, contact the Department of Labor at askebsa.dol.gov or call 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, 2020. Contact your state for more information on eligibility. 

ALABAMA – Medicaid COLORADO – Health First Colorado (Colorado’s Medicaid 
Program) & Child Health Plan Plus (CHP+) 

Website: myalhipp.com 

Phone: 1-855-692-5447 

Health First Colorado Website: healthfirstcolorado.com 

Health First Colorado Member Contact Center:  

1-800-221-3943/State Relay 711 

CHP+: colorado.gov/pacific/hcpf/child-health-plan-plus  

CHP+ Customer Service: 1-800-359-1991/State Relay 711 

Health Insurance Buy-In Program 
(HIBI): colorado.gov/pacific/hcpf/health-insurance-buy-
program  
HIBI Customer Service: 1-855-692-6442 

http://www.healthcare.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/
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ALASKA – Medicaid FLORIDA – Medicaid 
The AK Health Insurance Premium Payment Program 

Website: myakhipp.com 

Phone: 1-866-251-4861 

Email: CustomerService@MyAKHIPP.com  

Medicaid Eligibility: 
dhss.alaska.gov/dpa/Pages/medicaid/default.aspx 

Website: 
flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/i
ndex.html 

Phone: 1-877-357-3268 

ARKANSAS – Medicaid GEORGIA – Medicaid 
Website: myarhipp.com 

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

Website: medicaid.georgia.gov/health-insurance-premium-
payment-program-hipp 

Phone: 1-678-564-1162 ext 2131 

CALIFORNIA - Medicaid INDIANA – Medicaid 
Website: dhcs.ca.gov/services/Pages/TPLRD_CAU_cont.aspx  

Phone: 1-916-440-5676 

Healthy Indiana Plan for low-income adults 19-64 

Website: in.gov/fssa/hip 

Phone: 1-877-438-4479 

All other Medicaid 

Website: in.gov/medicaid 

Phone: 1-800-457-4584 

IOWA – Medicaid and CHIP (Hawki) MONTANA – Medicaid 
Medicaid Website: dhs.iowa.gov/ime/members 
Medicaid Phone: 1-800-338-8366 
Hawki Website: dhs.iowa.gov/Hawki 

Hawki Phone: 1-800-257-8563 

Website: dphhs.mt.gov/MontanaHealthcarePrograms/HIPP 

Phone: 1-800-694-3084 

KANSAS – Medicaid NEBRASKA – Medicaid 
Website: kdheks.gov/hcf/default.htm 

Phone: 1-800-792-4884 

Website: ACCESSNebraska.ne.gov 

Phone: 1-855-632-7633 

Lincoln: 1-402-473-7000 

Omaha: 1-402-595-1178 
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KENTUCKY – Medicaid NEVADA – Medicaid 
Kentucky Integrated Health Insurance Premium Payment 
Program (KI-HIPP) Website: 
chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx 

Phone: 1-855-459-6328 

Email: KIHIPP.PROGRAM@ky.gov 

KCHIP Website: kidshealth.ky.gov/Pages/index.aspx  

Phone: 1-877-524-4718 

Kentucky Medicaid Website: chfs.ky.gov 

Medicaid Website: dhcfp.nv.gov 

Medicaid Phone: 1-800-992-0900 

LOUISIANA – Medicaid NEW HAMPSHIRE – Medicaid 
Website: medicaid.la.gov or ldh.la.gov/lahipp 

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

Website: dhhs.nh.gov/oii/hipp.htm 

Phone: 1-603-271-5218 

HIPP program: 1-800-852-3345, ext 5218 

MAINE – Medicaid NEW JERSEY – Medicaid and CHIP 
Enrollment Website: maine.gov/dhhs/ofi/applications-forms 

Phone: 1-800-442-6003; Maine relay 711 

Private Health Insurance Premium Webpage: 
maine.gov/dhhs/ofi/applications-forms 

Phone: 1-800-977-6740; Maine relay 711 

Medicaid Website: 
state.nj.us/humanservices/dmahs/clients/medicaid 

Medicaid Phone: 1-609-631-2392 

CHIP Website: njfamilycare.org/index.html 

CHIP Phone: 1-800-701-0710 

MASSACHUSETTS – Medicaid and CHIP NEW YORK – Medicaid 
Website: mass.gov/eohhs/gov/departments/masshealth 

Phone: 1-800-862-4840 

Website: health.ny.gov/health_care/medicaid 

Phone: 1-800-541-2831 

MINNESOTA – Medicaid NORTH CAROLINA – Medicaid 
Website: mn.gov/dhs/people-we-serve/seniors/health-
care/health-care-programs/programs-and-services/medical-
assistance.jsp 

mn.gov/dhs/people-we-serve/children-and-families/health-
care/health-care-programs/programs-and-services/other-
insurance.jsp 

Phone: 1-800-657-3739 

Website: medicaid.ncdhhs.gov 

Phone: 1-919-855-4100 

MISSOURI – Medicaid NORTH DAKOTA – Medicaid 
Website: dss.mo.gov/mhd/participants/pages/hipp.htm 

Phone: 1-573-751-2005 

Website: nd.gov/dhs/services/medicalserv/medicaid 

Phone: 1-844-854-4825 

OKLAHOMA – Medicaid and CHIP UTAH – Medicaid and CHIP 
Website: insureoklahoma.org 

Phone: 1-888-365-3742 

Medicaid Website: medicaid.utah.gov 

CHIP Website: health.utah.gov/chip 

Phone: 1-877-543-7669 
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OREGON – Medicaid VERMONT– Medicaid 
Website: healthcare.oregon.gov/Pages/index.aspx 

oregonhealthcare.gov/index-es.html 

Phone: 1-800-699-9075 

Website: greenmountaincare.org 

Phone: 1-800-250-8427 

PENNSYLVANIA – Medicaid VIRGINIA – Medicaid and CHIP 
Website: 
dhs.pa.gov/providers/Providers/Pages/Medical/HIPP-
Program.aspx 

Phone: 1-800-692-7462 

Website: coverva.org/hipp 

Medicaid Phone: 1-800-432-5924 

CHIP Phone: 1-855-242-8282 

RHODE ISLAND – Medicaid and CHIP WASHINGTON – Medicaid 
Website: eohhs.ri.gov 

Phone: 1-855-697-4347, or 401-462-0311 (Direct RIte Share 
Line) 

Website: hca.wa.gov 

Phone: 1-800-562-3022 

SOUTH CAROLINA – Medicaid WEST VIRGINIA – Medicaid 
Website: scdhhs.gov 

Phone: 1-888-549-0820 

Website: mywvhipp.com 

Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447) 

SOUTH DAKOTA - Medicaid WISCONSIN – Medicaid and CHIP 
Website: dss.sd.gov 

Phone: 1-888-828-0059 

Website: dhs.wisconsin.gov/badgercareplus/p-10095.htm 

Phone: 1-800-362-3002 

TEXAS – Medicaid WYOMING – Medicaid 
Website: gethipptexas.com 

Phone: 1-800-440-0493 

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

Phone: 1-800-251-1269 

 
To see if any other states have added a premium assistance program since July 31, 2020, or for more information on special 
enrollment rights, contact either of the following: 

U.S. Department of Labor 
Employee Benefits Security Administration 
dol.gov/agencies/ebsa 
866-444-EBSA (3272) 

U.S. Department of Health and Human Services  
Centers for Medicare & Medicaid Services  
cms.hhs.gov 
877-267-2323, Menu Option 4, ext. 61565 

 

http://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/
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