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This Benefits Decision Guide is an overview of the benefits provided by Mesa County Valley School District 51. It is not a
Summary Plan Description or a Certificate of Insurance. If a question arises about the nature and extent of your benefits
under the plans and policies, or if there is a conflict between the informal language of this Benefits Decision Guide and
the contracts, the Summary Plan Description and Certificates of Insurance will govern. Please note that the benefits in
your Benefits Decision Guide are subject to change at any time. The Benefits Decision Guide does not represent a
contractual obligation on the part of Mesa County Valley School District 51.
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Delta Dental

VSP

Rocky Mountain Reserve

Guardian

24/7 Travel Assistance
(available for MetLife participants)
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Welcome to the 2020 Benefits Guide for Mesa County Valley School District 51!

Mesa County Valley School District is committed to providing an environment that promotes a healthy employee
population able to serve our students at the highest level. We offer a comprehensive benefits package that includes health,
dental, vision, as well as other programs for our eligible employees. This enrollment guide contains important information
regarding these benefits, eligibility, and how to enroll. Please take time to review the information. The information
contained is only a guide; the benefit decisions are yours. Full plan summaries and plan documents are available in your
PlanSource online enrollment portal Library. Printed documents are available upon request.

PlanSource

Please follow the steps on the following pages to access our online benefit portal through PlanSource to enroll in or make
changes to your existing medical, dental, vision, life insurance, and other voluntary benefits. If you are happy with your
current elections, you are NOT required to re-enroll other than for your Flexible Spending Account or Dependent Day Care
Account.

Eligibility
You are eligible to enroll in the benefits program if you are legally employed, working 20 or more hours per week.

Your legal spouse (and civil union spouse) and your dependent children are eligible for medical coverage until the end of
the month of their 26t birthday. Your unmarried dependent children are eligible for dental and/or vision benefits until the
end of the month of their 26! birthday as long as they qualify as dependents under IRS Code, which states they rely on you
for 50% or more support. Unmarried disabled children over age 26 may be eligible to continue benefits if approved.

For Dental, Vision, Life, Supplemental Life, and Guardian Voluntary benefits, Actively at Work Provisions apply, including
dependent non-confinement.

Open Enrollment
Open enrollment is once a year and benefit elections will take effect January 15t. The elections you make stay in effect the
entire plan year, unless a qualifying life event occurs. Qualified life events are:

* Marriage * Adoption
* Divorce * Death
e Birth * Loss of Coverage

Additional qualifying events under the medical plan:
* Open Enrollment under your Spouses’ plan
e Change in work status (part time to full time or full time to part time)

When you have a qualifying event, you have 31 days to complete and return a new enrollment/change form. This will still
be done through Human Resources. (You have 60 days to complete and return a new enrollment/change form after
coverage under Medicaid or Children’s Health Insurance Program terminates.) There is no open enrollment for any of the
Guardian benefits, except for Voluntary Accident Benefits. If you did not enroll when first eligible, you have to submit
Evidence of Insurability.

Premium Payment

When you enroll for benefits, your medical, dental and vision premiums will automatically be set up to be paid using pre-
tax dollars. If you prefer your premiums to be paid with after-tax dollars you must specifically elect the after-tax option
upon being newly hired or during open enrollment.
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Enrollment URL: https://benefits.plansource.com

» USERNAME: Your username is the following:
the first six characters of your last name, and
the last four of your SSN. For example: If your
name is Jane Anderson and the last four of your
SSN is 1234, your username would be
janders1234

» PASSWORD: Your birthdate in YYYYMMDD
format. For example: If your birthdate is August
14, 1962, your password would be 19620814.
At initial login, you will be prompted to change
your password.

> Click on “Get Started” button to begin your
Enrollment process.

Welcome )

B cuideme

Need to update your current benefits?

4

> Follow the enrollment through each step
of the enrollment process from top to

bottom. —
> In making your elections, choose the plan —0
option of choice or select the “Decline P

Coverage” button. If this is the right plan S
for you, simply click “Update Cart” on the
medical card at the right-hand side of the

page. Once you update your cart, you will £ ortes
be moved to the next benefit type page.

When you have completed your elections
you must click “Review & Checkout” e

» Once you complete all coverage elections, you
Will land on the Confirmation Statement. Click the
“Confirm Enrollment” button at the bottom of the
page to complete the enrollment process.

PLANS DURCE
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Community
Health
Partnership
Plan

Employee
Employee + Child(ren)

Employee + Spouse

Family

Monument
Health Plan

Employee
Employee + Child(ren)

Employee + Spouse

Family

Premium Payment

MONTHLY
PREMIUM

$530

$742

$1007

$1166

MONTHLY
PREMIUM

$530

$742
$1007

$1166

When you enroll for benefits, your premiums will automatically be set up to be paid using pre-tax
dollars. If you prefer your premiums to be paid with after-tax dollars you must specifically elect the
after-tax option upon being newly hired or during open enrollment.



8 WAYS TO MAKE YOUR

BENEFITS WORK FOR YOU

Call the

855-428-4472
Your Care Coordinator is available to help you with all
your health care needs, such as utilizing a CHP or other
participating provider, precertification, benefits and
claim questions.

Utilize Clinic Benefits for Primary Care and

Pediatrics. There is no charge for office visits at
Grand Valley Primary Care and Grand Valley Pediatrics
if you are covered by a School District 51 insurance
plan. Immunizations are now available!

Fill Your Prescriptions at Canyon View

Pharmacy. There are over 60 common formulary
prescriptions available to you at NO COST if it is
written by a clinic provider and filled at Canyon View
Pharmacy.

Participate in the Wellness Plan. Each covered
employee and each covered spouse that completes
both the District annual Health Assessment and
Screening will get a $600 deductible credit on the PPO
plan and a $600 deductible credit on the CHP plan.

Take Advantage of FREE Health Coaching. You
can receive up to 12 free coaching visits each year!
Your Health Coach can help you with Ilifestyle
modification through nutrition and exercise
counselling, chronic disease management, and tobacco
cessation. They can also help you find providers in the
community and schedule appointments.

MESA COUNTY VALLEY

o~
School DistrfctS'l

CHP Urgent Care and Surgery Centers.

Community Care of Grand Valley Urgent Care is open
to serve you. If you are covered by a School District 51
insurance plan you can access these facilities for a $25
copay. Community Hospital has also recently opened a
new surgery facility- Canyon View Surgery Center.

Health Cost Estimator. This tool allows you to
research treatment options and learn about the
recommended care and estimated costs associated
with your selected treatment option. See more details
on the following page.

Basic Diagnostic Testing at No Cost to You.
When you use one of the Community Hospital owned
locations the following tests are included with your
primary or urgent care visit at no additional charge:
Comprehensive Metabolic Panel, Lipid Panel,
Urinalysis, A1C, PSA, TSH, CBC, Strep Culture, and Pap
Test.

KNOW

All preventive and diagnostic
mammograms are covered at 100%
for those on a School District 51
insurance plan (when performed at
Community Hospital).

Call (970) 256-6212 to schedule your
mammogram with Community
Hospital today.



MEET YOUR QUANTUM HEALTH CARE COORDINATORS

Care Coordinators are an expert team of nurses, patient services representatives and benefits specialists
who are ready to help you before, during and after any health event. Think of Care Coordinators as your
personal healthcare team. They fight hard to help you save money and make sure you get the best possible

care for you and your family.

Starting January 1%, turn to your Quantum Health Care
Coordinators for help with:

° ID Cards

¢ Claims, billing and benefit questions

® Finding in-network providers

° Nurse coaching to help you stay or get healthy

° Reducing out-of-pocket costs

° Anything that can make the healthcare process
easier for you

QHealth.

by QUANTUM HEALTH

https://MyD51benefits.com
1-855-428-4472

QUANTUM HEALTH CARE COORDINATORS

ARE MOBILE
Download the MyQHealth mobile app that lets you:

® Find in-network providers

* Access your ID card

¢ Check claims information

¢ Schedule a call with a Quantum Health Care
Coordinator

° And so much more

Available on the ANDROID APP ON
[ D App Store ] [ b\’ Google Play]

IAMYOUR ~
HEALTHCARE g

WARRIOR




Obtain a referral from your PCP before seeing a specialist:

Saves money on member out-of-pocket costs

Helps avoid visits to the wrong specialist

Helps avoid referrals to an out-of-network specialist
Get in to see specialist faster

Get alerts for benefits not fully covered

All referrals obtained are valid for 12 months

Before you receive certain medical services or procedures, your health plan requires a doctor to confirm that
these requested services are considered medically necessary under your plan. This verification process is
called "pre-certification.” Even if some services or therapies are performed in your doctor's office, you may
still need a pre-certification. Pre-certification requests must be submitted by your physician directly to the

Quantum Health Care Coordinators.

Inpatient Hospitalizations Home Health Care and Oncology Care & Services

& Skilled Nursing Facility Services (chemotherapy, radiation

Admissions therapy, etc.)

Hospice Care Dialysis Genetic Counseling

Out-Patient Surgeries Durable Medical Therapy — Occupational,

(includes Colonoscopies)  Equipment (DME) over Physical, Speech, etc.
$500

MRI’s, MRA’s and PET
Scans

Transplants — Organ and
Bone Marrow

A $500 penalty will be applied for all services rendered that do not have pre-certification completed.




by QUANTUM HEALTH

https://MyD51benefits.com

1-855-428-4472

e et R e e (A R s . .
= Find in-network providers

— B = Access your ID card
School District G Y

= Check claims information
Your Healthcare Simplified

Welcome to your personal healthcare portal from MyQHealth. Find the help and
support you need to manage your care and benefits anytime, anywhere.

= Access plan documents

= Schedule a call with a Care

tial and will not be shared with

Infarmatian about your healtheare i

e Coordinator
LOGIN Mot Registered? . .
= Links to other carriers
Username ...And so much more
Password

Forgot Username?

Forgot Password?

& Your CARE fUORD}NﬂORS &
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Who are the Quantum Health Care Coordinators?

Care Coordinators are a team of nurses, patient services representatives and benefits experts who are
ready to help you before, during and after any health event. Think of the Care Coordinators as your
healthcare champions. They fight hard to help you save money and make sure you get quality care.

What can Quantum Health Care Coordinators help with?

Care Coordinators can help you with anything related to your healthcare and health benefits. Whether
you have a question about your claims or bills, need help knowing what's covered under you plan, want
to prepare for an upcoming doctor visit, or just need a new ID card, the Care Coordinators are here for
you. No question is too big or too small.

Do | need to inform my doctors about the Quantum Health Care Coordinators?

Next time you visit a doctor or other healthcare provider, be sure to show them your ID card and ask
that they review it carefully. It has all the information the office needs to have your claims processed and
contact your Care Coordinators. If applicable, you may also wish to point out that your provider network
may be different from your claims payer. This will help make sure that your claims are sent to the right
place.

Am | required to designate a Primary Care Doctor for myself and each family member?

While not required, we strongly encourage you to designate a Primary Care Doctor. Think of your
Primary Care Doctor as the physician whose job it is to get to know you and your health over time.
When you begin all healthcare events with your Primary Care Doctor, you're building a relationship that
will help him or her be ready for you when you need care. Whether it's treating you when you get sick,
providing a referral to a specialist, or administering a preventative screening such as an annual
physical, your Primary Care Doctor will make sure you get the best care throughout your life.

What is a Primary Care Doctor?

A Primary Care Doctor can be a family doctor, a general practitioner, a doctor of internal medicine or a
pediatrician (for children). A Primary Care Doctor is sometimes called a Family Doctor or a Primary
Care Physician (PCP). During pregnancy, your OB/GYN may serve as your Primary Care Doctor for the
purpose of giving referrals.

by QUANTUM HEALTH .



S21UI|D 9480 JUdSJN }J0MIBU-U| 1B SS3IJB PIZIIOLIde
suoljezijeydsoy pue susIA Y7 ||e J91e dn-Mo||0} PazI|euosiade
u?as aq
0} SaWI} JIEM JMOYS YIM 1S9 YijeaH Ajlwed g s, Ale 1S 1e sisijedads Alljenb-ysiy o1 ssaooye

s92110e4d aJed Atewd Sujwiopad-doy 1e Aed-0d 0§ 7@ SS920€ paslUEIEND .

TLTT-Ty (v¥8) Yen o Ausianiun ySnouya susia [enuin 10y Aedod oS o
Aedod Gzs e 1e sadIAles
19A3] 24e) U384 104 3|qe|ieAe sI Y3 |eadsoH Alunwwo) ‘paso|d si a4e) Ju3ZiN 4 e
SUO0I1eJ0]| J3PINOId
2.4e) Adewlld yijesH Allunwwo) [|e 3e TGQ 404 PaAIISaJ S10|S 34D 91ndy Ajleq e

S9IINIIS [eU

(2110e4d 2.4E2 Adewiid 3y3 ul 3sioew.eyd e “3°1) S91AI9S Adewaeyd pajes3aiu) e
$921AJ9S JusWaseuew uled J1UOIYD o
$301AJ3S 3 swesSo.4d UOIIPPE 13 3SN SDUBISNS o
JUaWaSeueW $S311S o
Suiyoeod |euoiANN e
$921AJ3S 13 sweaSoud yijeay |eloineyaq e
(232 ‘ewyise ‘saraqelp) swesSoud Juswadeuew UOIHPUOD JIUOIYD o
sweiSoud gO paJaiuad Ajlwe,
swel3oud uoessa) Sunjows e

159] ded e
wuuo) / aunyn) dauis e
HIp 0Ine /m (38D) 3uno) poojg 313|dwo) e
(HSL) @uowJoH Sunejnwns pioJAy] e
(VSd) uasnuy oy10ads a1e1s0.d
(01v) 1531 uIqo|Soway paejAsodh|o e
sisAjeunn e
[oued pidr7 e
|9ued 21|0qe13IAl dAISUSYSIdWOD)

4oeo) Y1jeaH e
weJsS04d auIp3A 3]A1Sa417 o
S92IAIBS UOI1EINP] SA1aelq o

weJS04d AIUIDU| UOIIBDIPIIA S3IqeIQ °

S92IAJS SUOIIEINPT [BUOIMIINN o
y3jeaH |eJoineyag uaiedinQ e

159] ded e
wayuo) / aamyn) dans e
HIp 0Ine /m (38D) 3uno) poojg 313|dwo) e
(HSL) @uowuoH Sunenwis ploJAy| e
(VSd) uadnuy a1193ds 21e1504d «
(JTv) 3581 uIqoj8owaH pajejAsodA|D e
sishjeunin o
|aued pidiT e
|Sued 21|0qeIBIA SAISUSYIIAWO)D) e

ge73S9M Y3eaH Ajiweq 1o ‘qeT s, Aiey 1S ‘qeT siaulled ale) Alewilld e passadold pue
uepisAyd a4e) Adewid YieaH JUSWNUOIA| WOJ4 [BII9)34 YHM 350D ON

spad-oulq

qe] |exdsoH Ajlunwwo) 1e passadoud pue
J3pPIN0Id 1. Alewlld YyieaH Allunwwo) WoJdy [eliajaJ YiIM 1500 ON

sueisAyd Ajlwed 1ydisalog
90110e.d Ajlweq Asjjep uiaisam
'suondo qojd ui Sa2ua43ffip J0f $3INI3S [DUOIHIPPY PUD SwWpiBOoid [DUOIPPY 33S ‘Sub|d [DIIPAW YI0q JapUN 3|qDJIDAD 3D SIVIIDIH D) AIDWIIH ISAY [

QUIIPSIAl Ajlwed e1j2@
1Ul]D SSBIY0H 3|3 IS9M
d1Ul]D |BIIP3IA ¥934) 93BHNS
(e319@) p31LI20SSY SUIDIPIIA [BUIIU|
auIpaN Ajlwed n.q
193U3) AunIPIA Ajlwed s Aue 1S
siaulled aJe) Alewlld Jo 1ed ‘sunips|N Ajlwey uoAue) pay
sJaulled aue) Alewlld Jo 1ed ‘0pe.aojo) ulalsa Jo suenisAyd Ajiwey
siaulied a4e) Alewlid Jo Jied ‘aupipal suods pue Ajlwe4 ayoenSage]
siauned aJe) Alewliud Jo 1ed ‘s31e100sSy J141eIPSd OPeJ0|0) UJ3ISIM
siauled a4e) Alewlid Jo Jed ‘dnoug sueiisAyd opesojo) ulaisa

QUIP3IAl Ajlwey enuy
auIIpa Ajlwe4 uorounf puels
QupIpaN Ajlwed sadiung
Pa1eID0SSY |EJIPIA UIBISIM
AS||BA PUBJD 3Y) JO PIIBIDOSSY SUIDIPIIA |BUIDIU|
soljelpad AsjleA puel
a1e) Aewlid Asjjep puesn

sweiSo.d |euonippy

sqeq dui

1517 uenisAyd ase) Aewnd

ueIsAyd aJe) Alewild YieaH Juswnuo uou Joy Aedod 0g$
uepIsAyd aJe) Alewild YieaH Juswnuolp Joj Aedod 03

ue|d Yi|eaH Juawnuopy
}JOMI3N-Ul dHINY

1143N34 JINITD

ueisAyd a1e) Aewid yijeasH Aylunwwo) uou Joj Aedod 0SS
uenisAyd aie) Azewlid yijeaH Ajunwwo) 4oy Aedod 0s

ue|d diysiauried yijeaq Alunwwo)
JMOMI3N-U] dHINY

USIA 921340 uepisAyd ase) Atewrid

0202/1€/2T - 0202/10/S0
HEY QIIETET: |




Aedod [1e384 X 18 A|ddns Aep 06
114 42d 00TS 40 Wnwixew 03 dn 3509 JO %0T
Aedod g/$
Aedod oy
Aedod 0TS
Xy 0 15| 104 3pINg 33§ Adewieyd maip uoAue) 1e paj|iy usym Aedod 03

Aedod gz$

Aedoo |1e104 X2 18 A|ddns Aep 06
114 42d 00TS 40 Wnwixew 03 dn 3509 JO %0T
Aedod /8
Aedod op$
Aedod 0TS
XY JO 1s1| 404 3pIng 33§ *Adewueyd maip uoAue) ie paj|iy usym Aedod 0s

Aedod gz$

19pJ0 |lBIN

Xy A1jernads

XY paJJayaid-uoN

XY patiajaid

Xy JlIaUID

Xy |ea1ul]

suonduasaid

aJe) juadin

53UBINSUI0) O£/0/ UBY3 9|q1dNpaq

53UBINSUI0D) O£/0L UBY3 9|q1dNpaq

due|nquiy

(1D “13d ‘VHIA ‘I4IN) d13souselq Jolepy apn|pul 30U s3op
92UeJINSUI0) OE/0L UaY1 3|qloNpaQg uayl ‘panem Aedod ‘Ajijioe4 03 panjiwpe j|
Aedod 0SS

90UBINSUI0) OE/0/ UBY3 9|q11dNpaq

(12 “13d ‘VHIA ‘14IN) 213souselq Jolelp apndul Jou saop
92UeJINSUI0) OE/0L UYL 3|qIonpaQg uayl ‘panem Aedod ‘Ajijioe4 01 panjiwpe j|
Aedod 0SS

92UeINSUI0) OE/0/ UBY) |q11dNpaQ

wooy Aduasiaw3

jusneding 1 yuaiiedu]

53UBINSUI0) O£/0/ US43 9|q1dNnpaq

53UBINSUI0) O£/0/ UBY3 9|q1dNpaq

(1D 13d 'VHIN 1HIN) sueds dnasoudeiq Jofely

90UBINSUI0) OE/0/ UBY3 9|q11dNpaq

8uissaooud Aylj1oe4 oy Aep uad Aedod poTS 031 dn
Buissadoud 2010 ueisAyd Aedod op$

92UeINSUI0) OE/0/ UBY) 9|q11dNpPaQ

8uissadoud Ayljioe4 4oy Aep uad Aedod ooT$ 03 dn
Buissadoud 2010 ueisAyd Aedod op$

jswdinb3 jeaipaAl sjqeing

Aes-x

8uissaooud Ayljioe4 4oy Aep uad Aedod poTS 03 dn
Buissadoud 2010 ueisAyd Aedod GTS

8uissadoud Ayljioe4 4oy Aep uad Aedod ooT$ 03 dn
Buissadoud 2010 ueisAyd Aedod GTS

a1u1fD Jo 1apd j0pN :sqeq

Asessadau Ajjeaipaw ssajun ‘JeaA uad SHSIA 0z WnWIXeA|

Asessadau Ajjeaipaw ssajun ‘JeaA uad SHSIA 0z WnWIXep|

Aedod 0g$ Aedod 0g$ $321A43S 21deIdOAIYD)

90UBJINSUIO) OE/0L UaYl 9|q11aNpaq 90UBJINSUIO) OE/0L Uayl 9|q11aNpaq Juabdul

Aed-02 0g$ Aed-02 0g$ USIA 321fJO 40 2u3a1IDdINO

Asessadau Ajjeaipaw ssajun ‘JesA Jad SHUSIA 0 WnNWIXeA| Asessadau Ajjeaipaw ssajun ‘JesA uad SHUSIA 07 WnWIXeA| s921M135 Adesay )
Aedod 0g$ Aedod 0g$ 21u1fD Jo 140d 10N USIA 921430 Suljdsuno)

|edua)a. ueisAyd ase) Alewid inoyum Aedod 08$
|euaga4 uenisAyd sued Atewud yum Aedod op$

|edua)a. uenisAyd ase) Arewid inoyum Aedod 0gs
|eia431 uepIsAyd aled Arewid yum Aedod oS

HSIA 92140 Is|e1dads

uepisAyd ase) Alewid yijesH Juswnuoly uou Joy Aedod 053
uepisAyd ase) Alewid yijesH juswnuolp Joj Aedod 03

9|q19Np3p J3}e %0E
eigajseue pue sSuipeas aA1393]|0d SIPN[IUI {SUOIIIIIISAI e Ou
1350USeIq pue SAIIBIUBARIG 104 3TYHS

ueisAyd asen Arewd yijeasH Aylunwwo) uou Joj Aedod 05$
uenisAyd aie) Arewlid yijeaH Ajunwwo) 4oy Aedod 0s

3|9139Npap J3}e %0€
eigajseue pue sSuIpeaJ aAI303]|0d SIPN|IUI ‘SUOIILIISDI d8e ou
J13s0uselq pue aAIIeIUBARIG J0) I3H4

USIA 921330 uepisAyd ase) Atewrid

103K ADPUB|DI D U] SUO UDY} IO

D3 uppua|pd fO IST
Adoasouojo)

SSulpeas pue puNoses}|n dAI3I3||0d SIPN|PUL ‘SUOIIDIIISI d5. oU

S3UIpeal pue puNOSeI}|n SAI3I3||0 SIPN[OUL ‘SUOIIDIISS] d5e OUl

Ajwed4/0006$
3|8uIS/00S 7S

1350uSeIq PUB AIIBIUBARIG 104 ITYHS d1350uselq pue aAIIeIUBARIG 10} I3H4 wesSowwen
syuapuadaq g }npy syuapuadaq 13 3npy suoipzZIUNWW| pub dnyd3y) [pnuuy/|
10} 3344 1oy 3344 EYIET NN

Ajlwed/0006$
3|3uIS/00S V'S

(xy pup ‘aoupninsulo) ‘3/q13onpaq ‘sApbdo) sapnjoui)

19)]204-40-31N0 WNWIXE\ [enuuy

Joquiaw Aq pied %0€ ‘Ueld Aq pred %0/

1aquiaw Aq pied %0€ ‘Ue|d Aq pied %0/

ddueinsuio)

Allwed/0009S
9|8uIS/000°ES

S)Insay aJeys - UPaI) 00ES
uonedidiyed - Ipatd 00€S

ue|d Yi|eaH Juawnuopy

JJ0MISN-U] dHWY

1143N39 TVOId3IN

Allwed1/0009$
9|8uIS/000'€S

S1|nsay aJeys - HpaJ) 00€S
uoiedidipied - Hpa4D 00ES

ue|d diysiauried yijeaq Alunwwo)
JMOMI3N-U] dHINY

:3]qnanpaq jenuuy

Hpa1) INdOO/3191Npaq
u3310S YieaH

0202/1€/2T - 0202/10/S0
:1ea\ Hyauag



sisAjelq sjue|dsues] moJle|\ auog pue anssi] ‘UesiQ

uolezi|eydsoH |elled pue uainedinQ aAISUSIU| Y3|eaH |eIus (212 Adesayy uoneipes ‘Addessyrowayd) S21AI3S pue aued ASoj0ouQ sueds |34 13 VHIN ‘14N
Sunsa] o13ULY s|euad ||e pue 005 ‘TS 490 saseyaind JNQ S92IAJIDS 9JE) Y1|edH SWOH
9.4ed 921dsoH suolssiwpe Ayljioed SuisinN paj|s pue auanedu| s314984ns juazedinQ

‘Y3|eaH wniuenp ySnoayl o8 3snw suol1edly1a929.d ||y "ss220.4d SIY1 UM 1SISSE UeD J9pPIA0Id JNOA
981eyd Aljeuad 0OS$ e Ul NS |[IM UOIIEIIH11ISI34d UIRIGO 01 34N|IB4 PAAISIDI S3DIAISS 0] Jolid UONEII11ISd34d S4InbaJ $3110831.D 9531 01Ul ||B) 18] SIIIAISS

JA10128.41p-19pIn0id/1Buryleayjuswnuow//:sd1ay 1S JapInoid
0007-%%9 (0£6) :3u0yd
840°dsoylB@dy w3

wiyo'|e1od” Ssau||9M dHD/wo2'[eyidsoyAliunwiwodnoA//:sdny :qapm

diysiaupied yijesH Ajlunwwo)

/A10128.41p-19pIn0Id/1Buryleayjuswnuow //:sd1ay 1S JapInold
0€95°€89°0L6 -duoyd

19uyijeayluswnuow @iioddns :j1lew3
/aduryljeayuswnuow//:sdny :qaMm

Y3}|eaH juswnuojlp

w0l ue|dinw MMM
410MI3N SOHd

1517 49PINOId YIOMIBN-U] 33L3S 4O INO

papun4 43S YIANIN :SUeld |1V -
J3pInOId B pul -
S10'dywammm
sue|d Yi|eaH uleunojn Ayooy

S1SI7 J9PINOId HIOMIBN-U|

CLYyV-8CP-9S8-T duoyd
WOD'SHJBUIGTSPAW MMM :|ejw]

$101BUIPJ00) 3JE) :Y}|eaH wnueny

$324NO0S3Y NV1d 1VIId3IN




PLAN GUIDELINES

CHP and Monument Health Plan - Network Provider Organizations

CHP - Community Health Partnership Providers
970-644-4000 or https://yourcommunityhospital.com/CHP Participating Providers.com

In-Network Inside Monument Health Providers
Colorado 970-683-5630 or https://monumenthealth.net/provider-directory/

RMHP ASO Select — Access to Rocky Mountain Health Plans Statewide Network
1-855-428-4472 or https://MyD51benefits.com

In-Network Outside Private Health Care Systems PHCS Healthy Directions Network
Colorado 1-855-428-4472 or https://MyD51benefits.com

University of Utah Health Care providers
1-855-428-4472 or https://MyD51benefits.com

Contact Quantum Health Care Coordinators at 855-428-4472 for assistance in determining the appropriate facility or

provider for services. Certain types of services may be paid at the in network Tier 1 benefit level when performed at
another RMHP ASO Network facility.

In order to receive benefits you MUST use a PPO Network Provider. Under special circumstances, listed below,
payment will be made for services provided by Non-PPO Network Providers. Under the following circumstances,
payment will be made for certain Non-PPO Network Services:

» If a Covered Person has a Medical Emergency requiring immediate care (Hospital Emergency Room and
Emergency Room Physician).

> If a Covered Person receives Physician or anesthesia services by a Non-PPO Provider at a PPO Network facility.

» If Non-PPO services are precertified as Medically Necessary because the Covered person has no choice of a PPO
Provider.

NOTE: If Non-PPO Network services exceed the Usual & Reasonable Charge, the amount in excess of the Usual &
Reasonable Charge is not covered under the Plan.

Preventive Care Services

Includes: Standard Preventive Care, office visits, pap smear, mammogram, prostate screening, gynecological exam,
routine physical examination, X-rays, lab tests, hearing tests, vision tests, immunizations/flu shots, tobacco
cessation program, colonoscopies, and preventive child care screening. Coverage also includes all recommended
preventive services that have a rating of “A” or “B” from the U.S. Preventive Task Force, recommendations made by
the Advisory Committee on Immunization Practices, and guidelines supported by the Health Resources and Services
Administration. A current listing of required preventive care can be accessed at:

www.HealthCare.gov/center/regulations/prevention.html and http://www.cdc.gov/vaccines/acip/index.htm| See
your plan document for additional details, limitations and exclusions.

Mandatory Specialty Drug Program: Specialty drugs (including specialty diabetic medications are limited to 31 Day
supply at retail and through Magellan’s Specialty program. Specialty drugs must be filled through Magellan Rx’s
Specialty Pharmacy after 1 retail fill. Specialty Drugs are delivered via expedited shipping at no cost to the member.
You can reach the Magellan Rx Specialty team at (866) 554-2673. 12
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e Call your Quantum Health Care Coordinator for pre-authorization of
services/treatment by calling 855-428-4472

e Travel Reimbursement related to travel to University of Utah for medical
care.

e Annual maximum benefit is $1,000

e Eligible expenses are transportation, parking fees and tolls,
payable to the standard mileage rate per the IRS;

e Lodging up to $104 per night

e Inform SD51 Benefits department that you are using this
benefit and retain all receipts

Retain itemized travel receipts and send to SD51 Benefits department:
benefits@sd51schools.org

*This is a separate benefit from the Transplant Travel benefits provide under the SunExcel Transplant
Program as explained in your medical plan Summary Plan Description.
The above benefits are meant for illustrative purposes only and are only a brief look at your benefits. See your Summary Plan Description

for details on benefits, network utilization, limitations and exclusions. In the event of a discrepancy the plan document will prevail.
Plan Documents are available via your Plan source Portal. Printed documents are available upon request. 13
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Introducing Virtual Visits

Online care from the expert providers at University of Utah from your phone,
tablet or computer. You don’t need an appointment, just a connection.
Available 9 a.m. to 9 p.m. — 7 days a week. é HEALTH

UNIVERSITY OF UTAH

What Are Virtual Visits?

Virtual Visits are a new way to give patients greater control over how they access care. Best for
conditions that don't need emergency attention and treatment, Virtual Visits give you quick access
to a University of Utah Health Care provider who will help you understand your symptoms and
develop a plan of care and treatment.

What Are the Most Common Conditions You Treat?

Virtual Visits are a great option if you have any of these symptoms:

allergies, To start a virtual visit, call
cough, cold, & flu,

eye infections, Toll Free: 844-424-2172

sore throat (adult symp’roms only]), 801-213-8669 (UNOW)

minor muscle or joint pain (adult symptoms only],
nauseda, vomﬂrmg & diarrheaq,

sinus problems,

skin issues, '
stomach & digestive issues, O a

and urinary issues (adult symptoms only).

®O¥ O® % X % X % X %



Delta Dental Plan

Employee $37.04
Employee + 1 $63.03
Family $111.63

VSP Vision Plan

Employee $9.91

Employee + Child(ren) §17.35
Employee + Spouse $18.75
Family $29.08

Premium Payment

When you enroll for benefits, your premiums will automatically be set up to be paid using pre-tax
dollars. If you prefer your premiums to be paid with after-tax dollars you must specifically elect the
after-tax option upon being newly hired or during open enrollment.



DENTAL BENEFITS

& DELTA DENTAL

Summary of Dental Plan Benefits For Group #1727
MESA COUNTY VALLEY SCHOOL DISTRICT #51

This Summary of Dental Plan Benefits should be read in conjunction with your Certificate of Insurance which will provide
you with additional information about your Delta Dental plan, including information about plan exclusions and limitations.

Calendar Year Deductible Individual Deductible - $50.00 Combination of in and out-of-network
Applies to Basic & Major Services Only Family Deductible - $100.00 Combination of in and out-of-network
Maximum Benefit $1,500 per member, per calendar year

Orthodontia Maximum Benefit $1,500 per member under age 19, per lifetime

Covered Services Plan Pays

Diagnostic & Preventive Services

Sealants 100% thru age 14

Oral Exams and Cleanings 100% twice / calendar year
X-Rays 100%

Fluoride Treatment 100% thru age 15

Basic Services 80%

Simple Extractions, Complex Oral Surgery, Basic Restorative (Fillings), Endodontics (Root Canal Therapy), Periodontics
(Gum Disease Treatment)

Major Services 50%

Denture Repair/Relines/Rebases. Prosthodontics (Dentures, Bridges), Special Restorative (Crowns, Inlays, Onlays),
Implants

Orthodontic Services : (child to age 19) 50%

There are three levels of dentists to choose from:

PPO Dentist: Payment is based on the PPO dentist’s allowable fee, or the actual fee charged,
whichever is less.

Premier Dentist: Payment is based on the Premier Maximum Plan Allowance (MPA), or the fee actually
charged, whichever is less.

Non-Participating Dentist: Payment is based on the non-participating Maximum Plan Allowance. Members are

responsible for the difference between the non-participating MPA and the full fee
charged by the dentist

Right Start 4 Kids Covers children up to their 13t birthday at 100% with no deductible (for the same
services outlined in the plan, up to the annual maximum, and subject to limitations
and exclusions). The child must see a Delta Dental PPO or Premier Provider to receive
the 100% coinsurance. If an out-of-network provider is seen, the adult coinsurance
levels will apply. Orthodontics is not covered at 100%.



& DELTA DENTAL

The Right Start for a Bright Future
Right Start 4 Kids*™ from Delta Dental of Colorado

3 <

100% COVERAGE* NO DEDUCTIBLE IN-NETWORK HEALTHY SMILES &
PROVIDERS BRIGHT FUTURES

Did you know that cavities are the most chronic childhood disease? Cavities are five times more common
than asthma. Children with pain from tooth decay typically miss more school and have lower grades than
their peers, not to mention the lost work hours for parents. But cavities are nearly 100% preventable, and it’s
easy to protect your child’s oral health and ensure better overall health.

RIGHT START 4 KIDS (RS4K) FROM DELTA DENTAL OF COLORADO is a unigue plan
design enhancement that removes most of the cost barriers to dental care by providing
coverage for children up to their 13th birthday at 100% coinsurance for diagnostic &
preventive, basic, and major services, with no deductible, when in-network providers
are seen.* If an out-of-network provider is seen, the adult coinsurance levels will apply.
Orthodontic services are available but are not eligible for the RS4K 100% coverage level.

Want to learn more about your child’s oral health and why
it's so important to take care of it from an early age?
Go to the Oral Health & Wellness page on our website
at www.deltadentalco.com/wellness.aspx.

*Right Start 4 Kids is subject to limitations, exclusions, and
annual maximum. Check your benefits booklet for specific
plan coverage as it varies from group to group.

deltadentalco.com

\ 00000



Using your VSP Benefit is easy. Once you enroll, create an account at VSP.com

Description Copay & Frequency

WellVision Exam Focuses on your eyes and overall wellness S15
Every 12 months

Prescription Glasses S15
Every 12 months

Frame $140 allowance for a wide selection of frames Included in
$160 allowance for featured frame brands Prescription Glasses
20% savings on the amount over your allowance
S75 Costco frame allowance

Lenses Single Vision, lined bifocal, and lined trifocal lenses Included in
Polycarbonate lenses for dependent children Prescription Glasses

Lens Enhancements Standard Progressive Lenses SO
Tints/Photochromic Adaptive Lenses SO
Premium Progressive lenses $95 - $105
Custom Progressive Lenses $150 - $175
Average savings of 20-25% on other lens enhancements

Contacts (instead of $140 allowance for contacts; copay does not apply SO

glasses) Contact lens exam (fitting & evaluation) $60 maximum

Every 12 months

Diabetic Eyecare Plus  Services related to diabetic eye disease, glaucoma and S20
Program age related macular degeneration. Retinal screening for  As needed

eligible members with diabetes.

Extra Savings Glasses and Sunglasses
Extra $20 to spend on featured frames. Go to vsp.com/specialoffers for details
20% savings on additional glasses and sunglasses, including lens enhancements
Retinal Screening
No more than a $39 copay on routine retinal screening
Laser Vision Correction
Average 15% off the regular price or 5% off the promotional price

Out of Network Providers (Benefits after Copay)

Exam up to $45 Lined Bifocal Lenses up to S50 Contacts up to $105
Frame up to $S70 Lined Trifocal Lenses up to $S65 Tints up to S5
Single Vision Lenses up to $30 Progressive Lenses up to $50

18
Coverage with a participating retail chain may be different. Visit VSP.com for details



VSP Diabetic Eyecare Plus ®

Available to Covered Persons who have been diagnosed with type 1 or type 2

diabetes and specific ophthalmological conditions .The Program is intended

to be a supplement to Covered Persons group medical plan. Providers will VS p
first submit a claim to Covered Persons group medical insurance plan, and vision care for life
then to VSP. Any amounts not paid by the medical plan will be considered for

payment by VSP. Examples of symptoms which may result in a Covered

Person seeking services under DEP Plus may include, but are not limited to:

blurry vision, trouble focusing, transient loss of vision, “floating” spots.

Examples of conditions which may require management under DEP Plus may

include, but are not limited to: diabetic retinopathy, rubeosis, and diabetic

macular edema.

TruHearing® is making hearing aids affordable by providing exclusive savings to all VSP® Vision Care members.
You can save up to $2,400 on a pair of hearing aids with TruHearing pricing. What’s more, your dependents
and even extended family members are eligible, too.

In addition to great pricing, TruHearing provides : Plus, with TruHearing you'll get:

* Three provider visits for fitting, adjustments, and * Access to a national network of more than 4,500
cleanings licensed hearing aid professionals

* 45-day money back guarantee * Straightforward, nationally fixed pricing on a

* Three-year manufacturer’s warranty for repairsand  Selection of more than 90 digital hearing aids in
one-time loss and damage 400 styles

« 48 free batteries per hearing aid * Deep discounts on replacement batteries shipped

directly to your door

Best of all, if you already have a hearing aid benefit from your health plan or employer, you can combine it
with this program to maximize the benefit and reduce your out-of-pocket expense.

How it works
Call TruHearing. Call 877.396.7194. You and your family members must mention VSP.

Schedule exam. TruHearing will answer your questions and schedule a hearing exam with a local provider.
Attend appointment. The provider will make a recommendation, order the hearing aids through TruHearing
and fit them for you.

Learn more about this VSP Exclusive Member Extra at vsp.truhearing.com or, call 877.396.7194
with questions.

19
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2x Basic Yearly Earnings, rounded to the nearest $1,000, to a maximum
benefit of $250,000

Benefits will reduce by 35% at age 70; and to 50% of the original amount
atage 75

If your insurance terminates because you are no longer employed full-
time, all or part of your insurance may be converted to an individual
policy if you apply within 31 days of termination. Conversion does not
require proof of medical insurability.

If you become terminally ill with a life expectancy of 12 months or less,
you may elect to receive a portion of your life insurance benefit up to
80% in advance. Upon death, your beneficiary will receive the balance of
your benefit.

Travel Assistance is a valuable benefit that is provided and administered
by AXA Assistance USA, Inc. through an arrangement with MetLife. This
service offers you and your dependents medical, travel, legal, financial
and concierge services, 24 hours a day, 365 days a year, while traveling
internationally or domestically. With one quick toll-free phone call to the
alarm center, you will receive assistance in obtaining the help you need
through more than 600,000 pre-qualified providers worldwide.

Please visit www.metlife.com/travelassist to set up your unique profile
via the registration process for first time access.

You and your dependents have 24/7 access to a work/life counselor.
Sessions can either take place in person, or by phone. You can have 5
face-to-face sessions per event. Additional assistance from research
specialists is also available at the same toll-free number —and at no cost.
These specialists can refer funeral planning services and providers as well
as offer additional helpful information such as locate back-up care for
children or elderly; locate cemetery options, identify monument and
headstone vendors; locate funeral homes in your area; obtain cost
estimates, services offered, and planning options; and identify other
service providers such as florists, caterers and hotels.

Call: 1-888-319-7819 or

VISIT: METLIFEGC.LIFEWORKS.COM

User Name: MetLifeAssist Password: support

20

itional benefit details, limitations, and exclusions.



http://www.metlife.com/travelassist

VOLUNTARY
SUPPLEMENTAL
LIFE INSURANCE

Your employer provides you with Basic Term Life and Accidental Death & Dismemberment insurance coverage
in the amount of 2x earnings to a maximum of $250,000. You may purchase additional amounts as follows:

For You $10,000 increments, to the lesser of $500,000 or 5x earnings.
For Your Spouse $5,000 increments to the lesser of 50% of employee selection
or $100,000

For Your Dependent Children 15 days to age 26 — increments of $1,000 to $10,000

*Guarantee Issue Amounts *You may purchase up to the guarantee issue amount when you are first
eligible, without underwriting. If you waive voluntary life insurance then

Employee $150,000 any amounts you elect in the future will be subject to evidence of
insurability and you might be declined coverage.

Spouse $ 25,000 For Employee Coverage, if you elect a minimum of one increment when

Children $10,000 you are first eligible, you will be able to increase your life amount by

one increment each year, no questions asked, until you reach the
guaranteed issue amount shown. (only available for employees)

You can elect Life Insurance with AD&D or Life Insurance without AD&D. There is no age-reduction schedule on
voluntary life. Includes waiver of premium, accelerated benefit, and portability.

Employee Cost per $1,000 Benefit Spouse Cost per $1,000 Benefit
<29 .037 .031
30-34 .047 .035
35-39 .061 .045
40 - 44 .089 .062
45 -49 .142 .097
50-54 .219 .152
55-59 331 .292
60 - 64 454 547
65 - 69 .857 1.394
70 + 1.403 2.765
AD&D/$1,000 .014 .017
Child(ren) Life / $1,000 (includes all children) 0.122
Child(ren) AD&D/$1,000 0.05
71

See your Certificate of Insurance for additional benefit details, limitations, and exclusions.
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Employee Assistance Program

Eoahle

Stressed, Distracted, Worried? Relief is available. As an employee,

you and your family have access to free, confidential, professional, short-term,

solution-focused consultation, resources, and information.

CALL IF YOU WANT TO:

» Balance work and home life

«» Enhance relationships and
communication

» Conquer stress

« Overcome grief, trauma, loss

» Feel and sleep better

« Calm anxiety

« Defeat depression

« Trounce addictions

EAP BENEFITS INC.LUDE: « Improve workplace relations

« Short-term counseling; » Sharpen your parenting skills

« Referrals to community resources; « Fortify your elder or child care
« Easy-to-use website resources

« Tackle legal or financial challenges
Get back on the road to
peace and joy.

WHO CAN USE THE EAP?
The services are available for you, your spouse,
. and qualified dependents.

1 A TRIAD WORKS WITH HIGHLY TRAINED AND QUALIFIED PROFESSIONALS
who are experts in fields such as well-being, family matters, relationships, debt management, consumer
rights, and much more. You can be confident that the information you receive is accurate, up-to-date,
and useful.

CONFIDENTIALITY.
TRIAD is bound by strict privacy standards. The only information your employer sees is
statistical and demographic information — no names are given. Confidentiality does not
extend to cases of child or elder abuse; if you are a threat to yourself or others; or if
you are under a court order. (for more information see Section 12-43-218 of the
Colorado Regulatory Statute).

“I did the best I knew...
Q@nta.ctus@triadeap_com And when I knew better, I did better”
‘www.triadeap.com Maya Angelou

22
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Employee Assistance Program

e

LEGAL AND FINANCIAL SUPPORT:

« Free consultation with attorneys on civil or criminal matters with
discounted fees for ongoing legal services

« Free consultation with financial specialists regarding budgeting, credit,
financial planning; help with ID theft and recovery

RESOURCE & REFERRAL TO LOCAL

CARE PROVIDERS & RESOURCES:

Child Care: family child care, day care, nannies, babysitters, camps,
schools, tutors, and more

Elder Care: housing options, in-home care, respile care, meal
programs, transportation, caregiver support groups

Daily Living: home maintenance, pet care, travel, volunteer
opportunities, much more

ONLINE LIBRARY: articles and tip sheets on raising kids, elder care-
giving, home repair, disaster preparedness, travel, holiday planning;

legal and financial articles, downloadable legal forms, and a variety of
financial calculators. Live and archived webinars on work-life topics.

COST:

TRIAD is a FREE prepaid service
offered by your employer. For
additional help, your counselor
may suggest another resource.
You are responsible for any fees
for resources used

outside the EAP.

HOW DO I GET STARTED?
Call us from 8 am - 6 pm,
Monday - Friday. In case of a
clinical emergency, call anytime,
24 hours a day, seven days a week
— from wherever you are — and
talk to an on call therapist.

Mesa County Valley School District 51 benefit eligible employees who work > 20 hours
per week, spouses, and dependent family up to 26 years old can access:
*Up to 3 free counseling sessions per year per incident, face-fo-face or by phone
*Financial experts for advice on a range of financial issues
*Legal help by phone or with a local attorney; includes a free Y2 hour consult and
discounted rates if further help is requested for many issues.

*Child and elder care referrals and resources.

*On-line counselor profiles, thousands of work-life, legal, and financial articles & tools:
Go to: www.triadeap.com

Username: d31
Password: eap

Cail TRIAD befare contacting a counselor:

contactus@triadeap.com
Phone: 970-242-9536; Toll free: 1-877-679-1100

www.triadeap.com
23



Flexible Spending Account

The Health Flexible Spending Account allows you to set aside up to $2,700 in pre-tax dollars to pay most out-of-pocket
medical, dental or vision expenses, including deductibles and copayments, eye glasses, dental and orthodontic work not
covered by insurance.

You decide how much to deposit into your account. Your election amount is evenly deducted pre-tax from your paycheck
throughout the plan year. When you have an expense that qualifies, you pay the bill, submit a claim, and you are reimbursed
with tax-free dollars from your account.

If you don’t use all the money you deposited in your account, you will forfeit any balance in the account at the end of the plan
year. You have 90 days after the plan year ends to submit claims for expenses incurred during that plan year. Note: If you
don’t use all the money you deposited in your account, you may roll-over up to $500 to use in the following plan year.

Dependent Care

The Dependent Care account allows you to set aside tax-free income to pay for qualified dependent care expenses, such as
day care, that you would normally pay with after-tax dollars. Qualified dependents include children under age 13 and/or
dependents who are physically or mentally unable to care for themselves. If your spouse is unemployed or doing volunteer
work, you cannot set up a dependent care account. You must meet one of the following criteria in order to set up this
account:

* You and your spouse both work;
* You are the single head of household;
* Your spouse is disabled or a full-time student.

Each calendar year the IRS allows you to contribute the following amounts, depending on your family status:

* Ifyou are single, the lesser of your earned income or 52,500
» Ifyou are married, you can contribute the lowest of

o Your (or your spouse’s) earned income

o §5,000 if filing jointly or 52,500 if filing separately

Once Enrolled, You May Not Change Your Election
You cannot change your annual election after the beginning of the plan year. However, there are certain limited situations
when you can change your elections if you have qualified change in status.

Accessing Your FSA Funds

Claim Submission -

Participants may file requests for reimbursement directly to Rocky Mountain Reserve through fax, mail, e-mail,
mobile application, or by uploading them directly through the participant website. Disbursements are issued by check
or direct deposit. Claim Forms and Direct Deposit Authorization Forms are online at
www.RockyMountainReserve.com.

Fax: (866.557.0109) E-mail: claims@rmrbenefits.com Mail: PO Box 631458 Littleton, CO 8016324


http://www.rockymountainreserve.com/
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AVAILABLE VOLUNTARY BENEFIT OPTIONS:

Accident — Pays a cash benefit directly to you in the event of a serious
injury, including organized sports injuries for your children.

Hospital Indemnity — Pays a fixed cash payment to you when you are
admitted to a hospital or ICU.

Critical lllness — Provides lump-sum cash payment for a range of
conditions including Cancer, Heart Disease, and Organ Failure. In addition,
it covers other conditions that are not included under the Aflac plans
including Parkinson’s, Huntington’s Disease, ALS, and Alzheimer’s disease,
to name a few.

Short-term Disability — Provides income replacement when you cannot
work full time due to a disability. You elect the amount of insurance you
want, up to a maximum, and total disability is not required.

For more information on each option, go to:
District 51 Staff / Departments / Human Resources / Employee
Benefits / Voluntary Benefits

CUARDIAN
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VIPORIANIT NG
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 or your dependents in this plan if you
or your dependents lose eligibility for that other coverage, or if the employer stops contributing towards your or
your dependents’ other coverage. However, you must request enrollment within 30 days after you or your
dependents’ other coverage ends (or after the employer stops contributing toward the other coverage). To be
eligible for these Special Enrollment rights you must have completed a waiver when you were first eligible stating
that you were declining because of other group health insurance 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. In the case of marriage, eligible individuals must submit
their enrollment forms prior to the Effective Dates of coverage in order for salary reductions to have preferred tax
treatment from the date coverage begins.

Women’s Health & Cancer Rights Act of 1998

As required by the Women’s Health and Cancer Rights Act of 1998, benefits under this Plan are provided for
mastectomy, including reconstruction and surgery to achieve symmetry between the breasts, prostheses, and
complications resulting from a mastectomy (including lymphedema). If you are receiving benefits in connection
with a mastectomy, benefits are also provided for the following Covered Charges, as you determine appropriate
with your attending Physician: 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; and Prostheses and
treatment of physical complications of the mastectomy, including lymphedema. The amount you must pay for such
Covered Charge (including Copayments and any Deductible) are the same as are required for any other Covered
Charge. Limitations on benefits are the same as for any other Covered Charge.

Wellness Program & Reasonable Alternative Standard

If it is unreasonably difficult due to a medical condition for you to achieve the standards for the reward under this
program, or if it is medically unadvisable for you to attempt to achieve the standards for the reward under this
program, call Human Resources and we will work with you to develop another way to qualify for the reward.

Patient Protection Notice

Mesa County Valley School District 51 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, contact the Quantum Health Care Coordinators at 855-428-4472.

For children, you may designate a pediatrician as the primary care provider. You do not need prior authorization
from Mesa County Valley School District 51 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 Quantum Health Care Coordinators at 855-428-4472. 26



Notice of Privacy Practices

THIS NOTICE OF PRIVACY PRACTICES DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU
CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

This Notice of Privacy Practices (the "Notice") describes the legal obligations of Mesa County Valley School District 51 and your legal rights
regarding your protected health information held by the Plan under the Health Insurance Portability and Accountability Act of 1996 (HIPAA)
and the Health Information Technology for Economic and Clinical Health Act (HITECH Act). Among other things, this Notice describes how your
protected health information may be used or disclosed to carry out treatment, payment, or health care operations, or for any other purposes
that are permitted or required by law.

We are required to provide this Notice of Privacy Practices to you pursuant to HIPAA.

The HIPAA Privacy Rule protects only certain medical information known as "protected health information." Generally, protected health
information is health information, including demographic information, collected from you or created or received by a health care provider, a
health care clearinghouse, a health plan, or your employer on behalf of a group health plan, from which it is possible to individually identify you
and that relates to:

(1) your past, present, or future physical or mental health or condition;

(2) the provision of health care to you; or

(3) the past, present, or future payment for the provision of health care to you.

If you have any questions about this Notice or about our privacy practices, please contact Human Resources at (970) 254-5121.

Effective Date
This Notice is effective September 23, 2013.

Our Responsibilities

We are required by law to:

* maintain the privacy of your protected health information;

* provide you with certain rights with respect to your protected health information;

* provide you with a copy of this Notice of our legal duties and privacy practices with respect to your protected health information; and
* follow the terms of the Notice that is currently in effect.

We reserve the right to change the terms of this Notice and to make new provisions regarding your protected health information that we
maintain, as allowed or required by law. If we make any material change to this Notice, we will provide you with a copy of our revised Notice of
Privacy Practices by internal company email.

How We May Use and Disclose Your Protected Health Information

Under the law, we may use or disclose your protected health information under certain circumstances without your permission. The following
categories describe the different ways that we may use and disclose your protected health information. For each category of uses or
disclosures we will explain what we mean and present some examples. Not every use or disclosure in a category will be listed. However, all of
the ways we are permitted to use and disclose information will fall within one of the categories.

For Treatment. We may use or disclose your protected health information to facilitate medical treatment or services by providers. We may
disclose medical information about you to providers, including doctors, nurses, technicians, medical students, or other hospital personnel who
are involved in taking care of you. For example, we might disclose information about your prior prescriptions to a pharmacist to determine if
prior prescriptions contraindicate a pending prescription.

For Payment. We may use or disclose your protected health information to determine your eligibility for Plan benefits, to facilitate payment for
the treatment and services you receive from health care providers, to determine benefit responsibility under the Plan, or to coordinate Plan
coverage. For example, we may tell your health care provider about your medical history to determine whether a particular treatment is
experimental, investigational, or medically necessary, or to determine whether the Plan will cover the treatment. We may also share your
protected health information with a utilization review or precertification service provider. Likewise, we may share your protected health
information with another entity to assist with the adjudication or subrogation of health claims or to another health plan to coordinate benefit
payments.

For Health Care Operations. We may use and disclose your protected health information for other Plan operations. These uses and disclosures
are necessary to run the Plan. For example, we may use medical information in connection with conducting quality assessment and
improvement activities; underwriting, premium rating, and other activities relating to Plan coverage;

submitting claims for stop-loss coverage; conducting or arranging for medical review, legal services, audit services, and fraud and abuse
detection programs; business planning and development such as cost management; and business management and general Plan administrative
activities. However, we will not use your genetic information for underwriting purposes.
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Treatment Alternatives or Health-Related Benefits and Services. We may use and disclose your protected health information to send you
information about treatment alternatives or other health-related benefits and services that might be of interest to you.

To Business Associates. We may contract with individuals or entities known as Business Associates to perform various functions on our behalf
or to provide certain types of services. In order to perform these functions or to provide these services, Business Associates will receive, create,
maintain, transmit, use, and/or disclose your protected health information, but only after they agree in writing with us to implement
appropriate safeguards regarding your protected health information. For example, we may disclose your protected health information to a
Business Associate to process your claims for Plan benefits or to provide support services, such as utilization management, pharmacy benefit
management, or subrogation, but only after the Business Associate enters into a Business Associate contract with us.

As Required by Law. We will disclose your protected health information when required to do so by federal, state, or local law. For example, we
may disclose your protected health information when required by national security laws or public health disclosure laws.

To Avert a Serious Threat to Health or Safety. We may use and disclose your protected health information when necessary to prevent a serious
threat to your health and safety, or the health and safety of the public or another person. Any disclosure, however, would only be to someone
able to help prevent the threat. For example, we may disclose your protected health information in a proceeding regarding the licensure of a
physician.

To Plan Sponsors. For the purpose of administering the plan, we may disclose to certain employees of the Employer protected health
information. However, those employees will only use or disclose that information as necessary to perform plan administration functions or as
otherwise required by HIPAA, unless you have authorized further disclosures. Your protected health information cannot be used for
employment purposes without your specific authorization.

Special Situations

In addition to the above, the following categories describe other possible ways that we may use and disclose your protected health information
without your specific authorization. For each category of uses or disclosures, we will explain what we mean and present some examples. Not
every use or disclosure in a category will be listed. However, all of the ways we are permitted to use and disclose information will fall within
one of the categories.

Organ and Tissue Donation. If you are an organ donor, we may release your protected health information after your death to organizations that
handle organ procurement or organ, eye, or tissue transplantation or to an organ donation bank, as necessary to facilitate organ or tissue
donation and transplantation.

Military. If you are a member of the armed forces, we may release your protected health information as required by military command
authorities. We may also release protected health information about foreign military personnel to the appropriate foreign military authority.

Workers' Compensation. We may release your protected health information for workers' compensation or similar programs, but only as
authorized by, and to the extent necessary to comply with, laws relating to workers' compensation and similar programs that provide benefits
for work-related injuries or illness.

Public Health Risks. We may disclose your protected health information for public health activities. These activities generally include the

following:

* to prevent or control disease, injury, or disability;

* toreport births and deaths;

* toreport child abuse or neglect;

* toreport reactions to medications or problems with products;

* to notify people of recalls of products they may be using;

* to notify a person who may have been exposed to a disease or may be at risk for contracting or spreading a disease or condition;

* to notify the appropriate government authority if we believe that a patient has been the victim of abuse, neglect, or domestic violence. We
will only make this disclosure if you agree, or when required or authorized by law.

Health Oversight Activities. We may disclose your protected health information to a health oversight agency for activities authorized by law.
These oversight activities include, for example, audits, investigations, inspections, and licensure. These activities are necessary for the
government to monitor the health care system, government programs, and compliance with civil rights laws.

Coroners, Medical Examiners, and Funeral Directors. We may release protected health information to a coroner or medical examiner. This may
be necessary, for example, to identify a deceased person or determine the cause of death. We may also release medical information about
patients to funeral directors, as necessary to carry out their duties.

National Security and Intelligence Activities. We may release your protected health information to authorized federal officials for intelligence,
counterintelligence, and other national security activities authorized by law.
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Research. We may disclose your protected health information to researchers when:

(1) the individual identifiers have been removed; or

(2) when an institutional review board or privacy board has reviewed the research proposal and established protocols to ensure the privacy of
the requested information, and approves the research.

Required Disclosures

The following is a description of disclosures of your protected health information we are required to make.

Government Audits. We are required to disclose your protected health information to the Secretary of the United States Department of Health
and Human Services when the Secretary is investigating or determining our compliance with the HIPAA privacy rule.

Disclosures to You. When you request, we are required to disclose to you the portion of your protected health information that contains
medical records, billing records, and any other records used to make decisions regarding your health care benefits. We are also required, when
requested, to provide you with an accounting of most disclosures of your protected health information if the disclosure was for reasons other
than for payment, treatment, or health care operations, and if the protected health information was not disclosed pursuant to your individual
authorization.

Other Disclosures

Personal Representatives. We will disclose your protected health information to individuals authorized by you, or to an individual designated as
your personal representative, attorney-in-fact, etc., so long as you provide us with a written notice/authorization and any supporting
documents (i.e., power of attorney). Note: Under the HIPAA privacy rule, we do not have to disclose information to a personal representative if
we have a reasonable belief that:

(1) you have been, or may be, subjected to domestic violence, abuse, or neglect by such person; or

(2) treating such person as your personal representative could endanger you; and

(3) in the exercise of professional judgment, it is not in your best interest to treat the person as your personal representative.

Spouses and Other Family Members. With only limited exceptions, we will send all mail to the employee. This includes mail relating to the
employee's spouse and other family members who are covered under the Plan, and includes mail with information on the use of Plan benefits
by the employee's spouse and other family members and information on the denial of any Plan benefits to the employee's spouse and other
family members. If a person covered under the Plan has requested Restrictions or Confidential Communications (see below under "Your
Rights"), and if we have agreed to the request, we will send mail as provided by the request for Restrictions or Confidential Communications.

Authorizations. Other uses or disclosures of your protected health information not described above will only be made with your written
authorization. For example, in general and subject to specific conditions, we will not use or disclose your psychiatric notes; we will not use or
disclose your protected health information for marketing; and we will not sell your protected health information, unless you give us a written
authorization. You may revoke written authorizations at any time, so long as the revocation is in writing. Once we receive your written
revocation, it will only be effective for future uses and disclosures. It will not be effective for any information that may have been used or
disclosed in reliance upon the written authorization and prior to receiving your written revocation.

Your Rights

You have the following rights with respect to your protected health information:

Right to Inspect and Copy. You have the right to inspect and copy certain protected health information that may be used to make decisions
about your Plan benefits. If the information you request is maintained electronically, and you request an electronic copy, we will provide a copy
in the electronic form and format you request, if the information can be readily produced in that form and format; if the information cannot be
readily produced in that form and format, we will work with you to come to an agreement on form and format. If we cannot agree on an
electronic form and format, we will provide you with a paper copy.

To inspect and copy your protected health information, you must submit your request in writing to Human Resources. If you request a copy of
the information, we may charge a reasonable fee for the costs of copying, mailing, or other supplies associated with your request.

We may deny your request to inspect and copy in certain very limited circumstances. If you are denied access to your medical information, you
may request that the denial be reviewed by submitting a written request to Human Resources.

Right to Amend. If you feel that the protected health information we have about you is incorrect or incomplete, you may ask us to amend the
information. You have the right to request an amendment for as long as the information is kept by or for the Plan.

To request an amendment, your request must be made in writing and submitted to:

Mesa County Valley School District 51

Human Resources

2115 Grand Avenue, Grand Junction, CO 81501
(970) 254-5121

In addition, you must provide a reason that supports your request.
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We may deny your request for an amendment if it is not in writing or does not include a reason to support the request. In addition, we may
deny your request if you ask us to amend information that:

° is not part of the medical information kept by or for the Plan;

was not created by us, unless the person or entity that created the information is no longer available to make the amendment;

is not part of the information that you would be permitted to inspect and copy; or

is already accurate and complete.

If we deny your request, you have the right to file a statement of disagreement with us and any future disclosures of the disputed
information will include your statement.

Right to an Accounting of Disclosures. You have the right to request an "accounting" of certain disclosures of your protected health
information. The accounting will not include (1) disclosures for purposes of treatment, payment, or health care operations; (2) disclosures
made to you; (3) disclosures made pursuant to your authorization; (4) disclosures made to friends or family in your presence or because of an
emergency; (5) disclosures for national security purposes; and (6) disclosures incidental to otherwise permissible disclosures.

To request this list or accounting of disclosures, you must submit your request in writing to Human Resources. Your request must state the time
period you want the accounting to cover, which may not be longer than six years before the date of the request. Your request should indicate
in what form you want the list (for example, paper or electronic). The first list you request within a 12-month period will be provided free of
charge. For additional lists, we may charge you for the costs of providing the list. We will notify you of the cost involved and you may choose to
withdraw or modify your request at that time before any costs are incurred.

Right to Request Restrictions. You have the right to request a restriction or limitation on your protected health information that we use or
disclose for treatment, payment, or health care operations. You also have the right to request a limit on your protected health information that
we disclose to someone who is involved in your care or the payment for your care, such as a family member or friend. For example, you could
ask that we not use or disclose information about a surgery that you had.

Except as provided in the next paragraph, we are not required to agree to your request. However, if we do agree to the request, we will honor
the restriction until you revoke it or we notify you.

We will comply with any restriction request if (1) except as otherwise required by law, the disclosure is to a health plan for purposes of carrying
out payment or health care operations (and is not for purposes of carrying out treatment); and (2) the protected health information pertains
solely to a health care item or service for which the health care provider involved has been paid in full by you or another person.

To request restrictions, you must make your request in writing to Human Resources at (970) 254-5121. In your request, you must tell us (1)
what information you want to limit; (2) whether you want to limit our use, disclosure, or both; and (3) to whom you want the limits to apply-for
example, disclosures to your spouse.

Right to Request Confidential Communications. You have the right to request that we communicate with you about medical matters in a certain
way or at a certain location. For example, you can ask that we only contact you at work or by mail.

To request confidential communications, you must make your request in writing to Human Resources at (970) 254-5121. We will not ask you
the reason for your request. Your request must specify how or where you wish to be contacted. We will accommodate all reasonable requests.

Right to Be Notified of a Breach. You have the right to be notified in the event that we (or a Business Associate) discover a breach of unsecured
protected health information.

Right to a Paper Copy of This Notice. You have the right to a paper copy of this notice. You may ask us to give you a copy of this notice at any
time. Even if you have agreed to receive this notice electronically, you are still entitled to a paper copy of this notice.

To obtain a paper copy of this notice, contact Human Resources at (970) 254-5121.

Complaints

If you believe that your privacy rights have been violated, you may file a complaint with the Plan or with the Office for Civil Rights of the United
States Department of Health and Human Services. To file a complaint with the Plan, contact Human Resources at (970) 254-5121. All
complaints must be submitted in writing. You will not be penalized, or in any other way retaliated against, for filing a complaint with the Office
for Civil Rights or with us.
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Premium Assistance Under Medicaid and the
Children’s Health Insurance Program (CHIP)

If you or your children are eligible for Medicaid or CHIP and you're eligible for health coverage from your
employer, your state may have a premium assistance program that can help pay for coverage, using funds from
their Medicaid or CHIP programs. If you or your children aren’t eligible for Medicaid or CHIP, you won’t be
eligible for these premium assistance programs but you may be able to buy individual insurance coverage
through the Health Insurance Marketplace. For more information, visit www.healthcare.gov.

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

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your
dependents might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-
877-KIDS NOW or www.insurekidsnow.gov to find out how to apply. If you qualify, ask your state if it has a
program that might help you pay the premiums for an employer-sponsored plan.

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under
your employer plan, your employer must allow you to enroll in your employer plan if you aren’t already
enrolled. This is called a “special enrollment” opportunity, and you must request coverage within 6o 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, 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: http://myalhipp.com/ Health First Colorado Website:
Phone: 1-855-692-5447 https://www.healthfirstcolorado.com/

Health First Colorado Member Contact Center:
1-800-221-3943/ State Relay 711
CHP+: https://www.colorado.gov/pacific/hcpf/child-health-

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

ALASKA — Medicaid FLORIDA — Medicaid
The AK Health Insurance Premium Payment Program Website: http://flmedicaidtplrecovery.com/hipp/
Website: http://myakhipp.com/ Phone: 1-877-357-3268

Phone: 1-866-251-4861

Email: CustomerServicc@MyAKHIPP.com

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

X

ARKANSAS — Medicaid GEORGIA — Medicaid
Website: http://myarhipp.com/ Website: https://medicaid.georgia.gov/health-
Phone: 1-855-MyARHIPP (855-692-7447) insurance-premium-payment-program-hipp
Phone: 678-564-1162 ext 2131

CALIFORNIA — Medicaid INDIANA — Medicaid
Website: Healthy Indiana Plan for low-income adults 19-64
https://www.dhcs.ca.gov/services/Pages/TPLRD CAU | Website: http://www.in.gov/fssa/hip/
cont.aspx Phone: 1-877-438-4479
Phone: 1-800-541-5555 All other Medicaid

Website: http://www.indianamedicaid.com
Phone 1-800-403-0864




Premium Assistance Under Medicaid and the

Children’s Health Insurance Program (CHIP) 


If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, your state may have a premium assistance program that can help pay for coverage, using funds from their Medicaid or CHIP programs.  If you or your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these premium assistance programs but you may be able to buy individual insurance coverage through the Health Insurance Marketplace.  For more information, visit www.healthcare.gov.  

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

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or www.insurekidsnow.gov to find out how to apply.  If you qualify, ask your state if it has a program that might help you pay the premiums for an employer-sponsored plan.  

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your employer plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled.  This is called a “special enrollment” opportunity, and you must request coverage within 60 days of being determined eligible for premium assistance.  If you have questions about enrolling in your employer plan, contact the Department of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272).



If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums.  The following list of states is current as of January 31, 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: http://myalhipp.com/

Phone: 1-855-692-5447

		Health First Colorado Website: https://www.healthfirstcolorado.com/ 

Health First Colorado Member Contact Center: 

1-800-221-3943/ State Relay 711


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

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



		ALASKA – Medicaid

		FLORIDA – Medicaid



		The AK Health Insurance Premium Payment Program


Website:  http://myakhipp.com/ 


Phone:  1-866-251-4861


Email:  CustomerService@MyAKHIPP.com 


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

		Website: http://flmedicaidtplrecovery.com/hipp/

Phone: 1-877-357-3268



		ARKANSAS – Medicaid

		GEORGIA – Medicaid 



		Website: http://myarhipp.com/

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

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

Phone: 678-564-1162 ext 2131



		CALIFORNIA – Medicaid 

		INDIANA – Medicaid 



		Website: https://www.dhcs.ca.gov/services/Pages/TPLRD_CAU_cont.aspx 

Phone: 1-800-541-5555

		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: http://www.indianamedicaid.com

Phone 1-800-403-0864
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IOWA — Medicaid and CHIP (Hawki)

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
KANSAS — Medicaid

Website: http://www.kdheks.gov/hcf/default.htm
Phone: 1-800-792-4884

KENTUCKY - Medicaid
Kentucky Integrated Health Insurance Premium
Payment Program (KI-HIPP) Website:
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.asp

X
Phone: 1-855-459-6328
Email: KIHIPP.PROGRAM@Xky.gov

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

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

Website: http://www.maine.gov/dhhs/ofi/public-

assistance/index.html
Phone: 1-800-442-6003
I'TY: Maine relay 71

MASSACHUSETTS — Medicaid and CHIP

Website:
http://www.mass.gov/eohhs/gov/departments/masshe
alth/
Phone: 1-800-862-4840

MINNESOTA — Medicaid
Website:
https://mn.gov/dhs/people-we-serve/children-and-
families/health-care/health-care-programs/programs-

and-services/medical-assistance.jsp [Under

ELIGIBILITY tab, see “what if I have other health
insurance?”]
Phone: 1-800-657-3739

MISSOURI — Medicaid

Website:
http://www.dss.mo.gov/mhd/participants/pages/hipp.

htm
Phone: 573-751-2005

MONTANA — Medicaid

Website:

http://dphhs.mt.gov/MontanaHealthcarePrograms/HI
PP

Phone: 1-800-694-3084

NEBRASKA — Medicaid
Website: http://www.ACCESSNebraska.ne.gov
Phone: 1-855-632-7633
Lincoln: 402-473-7000
Omaha: 402-595-1178

NEVADA — Medicaid

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

NEW HAMPSHIRE — Medicaid
Website: https://www.dhhs.nh.gov/oii/hipp.htm
Phone: 603-271-5218
Toll free number for the HIPP program: 1-800-852-3345,
ext 5218

NEW JERSEY — Medicaid and CHIP
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

NEW YORK — Medicaid

Website:

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

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

NORTH DAKOTA — Medicaid

Website:

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




		IOWA – Medicaid and CHIP (Hawki)

		MONTANA – 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

		Website: http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP

Phone: 1-800-694-3084



		KANSAS – Medicaid

		NEBRASKA – Medicaid 



		Website:  http://www.kdheks.gov/hcf/default.htm

Phone:  1-800-792-4884

		Website:  http://www.ACCESSNebraska.ne.gov

Phone: 1-855-632-7633


Lincoln: 402-473-7000


Omaha: 402-595-1178 



		KENTUCKY – Medicaid

		NEVADA – Medicaid



		Kentucky Integrated Health Insurance Premium Payment Program (KI-HIPP) Website:


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

Phone: 1-855-459-6328


Email: KIHIPP.PROGRAM@ky.gov

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


Phone: 1-877-524-4718


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

		Medicaid Website:  http://dhcfp.nv.gov

Medicaid Phone:  1-800-992-0900





		LOUISIANA – Medicaid

		NEW HAMPSHIRE – 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) 

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

Phone: 603-271-5218


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



		MAINE – Medicaid

		NEW JERSEY – Medicaid and CHIP



		Website: http://www.maine.gov/dhhs/ofi/public-assistance/index.html

Phone: 1-800-442-6003


TTY: Maine relay 711

		Medicaid Website: 




dmahs/clients/medicaid/" 
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



		MASSACHUSETTS – Medicaid and CHIP

		NEW YORK – Medicaid



		Website: http://www.mass.gov/eohhs/gov/departments/masshealth/

Phone: 1-800-862-4840

		Website: https://www.health.ny.gov/health_care/medicaid/

Phone: 1-800-541-2831



		MINNESOTA – Medicaid

		NORTH CAROLINA – Medicaid



		Website: 

https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-and-services/medical-assistance.jsp [Under ELIGIBILITY tab, see “what if I have other health insurance?”]


Phone: 1-800-657-3739

		Website:  https://medicaid.ncdhhs.gov/

Phone:  919-855-4100



		MISSOURI – Medicaid

		NORTH DAKOTA – Medicaid



		Website: http://www.dss.mo.gov/mhd/participants/pages/hipp.htm

Phone: 573-751-2005

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

Phone: 1-844-854-4825
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OKLAHOMA — Medicaid and CHIP UTAH — Medicaid and CHIP
Website: http://www.insureoklahoma.org Medicaid Website: https://medicaid.utah.gov/
Phone: 1-888-365-3742 CHIP Website: http://health.utah.gov/chip

Phone: 1-877-543-7669

OREGON - Medicaid VERMONT- Medicaid

Website: Website: http://www.greenmountaincare.org/

http://healthcare.oregon.gov/Pages/index.aspx Phone: 1-800-250-8427

http://www.oregonhealthcare.gov/index-es.html
Phone: 1-800-699-9075

PENNSYLVANIA — Medicaid VIRGINIA — Medicaid and CHIP
Website: Website: https://www.coverva.org/hipp/
https://www.dhs.pa.gov/providers/Providers/Pages/M | Medicaid Phone: 1-800-432-5924
edical/HIPP-Program.aspx CHIP Phone: 1-855-242-8282
Phone: 1-800-692-7462

RHODE ISLAND — Medicaid and CHIP WASHINGTON - Medicaid

Website: http://www.eohhs.ri.gov/ Website: https://www.hca.wa.gov/
Phone: 1-855-697-4347, or 401-462-031 (Direct Rlte Phone: 1-800-562-3022
Share Line)
SOUTH CAROLINA — Medicaid WEST VIRGINIA — Medicaid
Website: https://www.scdhhs.gov Website: http://mywvhipp.com/
Phone: 1-888-549-0820 Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)
SOUTH DAKOTA - Medicaid WISCONSIN — Medicaid and CHIP
Website: http://dss.sd.gov Website:
Phone: 1-888-828-0059 https://www.dhs.wisconsin.gov/publications/p1/p10095.p
df
Phone: 1-800-362-3002
TEXAS — Medicaid WYOMING — Medicaid
Website: http://gethipptexas.com/ Website: https://wyequalitycare.acs-inc.com/
Phone: 1-800-440-0493 Phone: 307-777-7531

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

U.S. Department of Labor U.S. Department of Health and Human Services
Employee Benefits Security Administration Centers for Medicare & Medicaid Services
www.dol.gov/agencies/ebsa www.cms.hhs.gov

1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext. 61565

Paperwork Reduction Act Statement

According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to respond to a
collection of information unless such collection displays a valid Office of Management and Budget (OMB) control number.
The Department notes that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by
OMB under the PRA, and displays a currently valid OMB control number, and the public is not required to respond to a
collection of information unless it displays a currently valid OMB control number. See 44 U.S.C. 3507. Also,
notwithstanding any other provisions of law, no person shall be subject to penalty for failing to comply with a collection of
information if the collection of information does not display a currently valid OMB control number. See 44 U.S.C. 3512.

The public reporting burden for this collection of information is estimated to average approximately seven minutes per
respondent. Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden, to the U.S. Department of Labor, Employee
Benefits Security Administration, Office of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution
Avenue, N.W., Room N-5718, Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB Control Number
1210-0137.

w
w



		OKLAHOMA – Medicaid and CHIP

		UTAH – Medicaid and CHIP



		Website: http://www.insureoklahoma.org

Phone: 1-888-365-3742

		Medicaid Website: https://medicaid.utah.gov/

CHIP Website: http://health.utah.gov/chip

Phone: 1-877-543-7669



		OREGON – Medicaid

		VERMONT– Medicaid



		Website: http://healthcare.oregon.gov/Pages/index.aspx

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

Phone: 1-800-699-9075

		Website: http://www.greenmountaincare.org/

Phone: 1-800-250-8427



		PENNSYLVANIA – Medicaid

		VIRGINIA – Medicaid and CHIP



		Website: https://www.dhs.pa.gov/providers/Providers/Pages/Medical/HIPP-Program.aspx

Phone: 1-800-692-7462

		Website:  https://www.coverva.org/hipp/

Medicaid Phone:  1-800-432-5924

CHIP Phone: 1-855-242-8282



		RHODE ISLAND – Medicaid and CHIP

		WASHINGTON – Medicaid



		Website: http://www.eohhs.ri.gov/

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

		Website: https://www.hca.wa.gov/  

Phone:  1-800-562-3022



		SOUTH CAROLINA – Medicaid

		WEST VIRGINIA – Medicaid



		Website: https://www.scdhhs.gov

Phone: 1-888-549-0820

		Website:  http://mywvhipp.com/

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



		SOUTH DAKOTA - Medicaid

		WISCONSIN – Medicaid and CHIP



		Website: http://dss.sd.gov

Phone: 1-888-828-0059

		Website: 


https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf

Phone: 1-800-362-3002



		TEXAS – Medicaid

		WYOMING – Medicaid



		Website: http://gethipptexas.com/

Phone: 1-800-440-0493

		Website: https://wyequalitycare.acs-inc.com/

Phone: 307-777-7531





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


U.S.  Department of Labor 


U.S.  Department of Health and Human Services



Employee Benefits Security Administration
Centers for Medicare & Medicaid Services


www.dol.gov/agencies/ebsa


www.cms.hhs.gov                                           

1-866-444-EBSA (3272)


1-877-267-2323, Menu Option 4, Ext.  61565 


Paperwork Reduction Act Statement


According to the Paperwork Reduction Act of 1995 (Pub.  L.  104-13) (PRA), no persons are required to respond to a collection of information unless such collection displays a valid Office of Management and Budget (OMB) control number.  The Department notes that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by OMB under the PRA, and displays a currently valid OMB control number, and the public is not required to respond to a collection of information unless it displays a currently valid OMB control number.  See 44 U.S.C.  3507.  Also, notwithstanding any other provisions of law, no person shall be subject to penalty for failing to comply with a collection of information if the collection of information does not display a currently valid OMB control number.  See 44 U.S.C.  3512.  

The public reporting burden for this collection of information is estimated to average approximately seven minutes per respondent.  Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the U.S. Department of Labor, Employee Benefits Security Administration, Office of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution Avenue, N.W., Room N-5718, Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB Control Number 1210-0137.                                                                                                          OMB Control Number 1210-0137 (expires 1/31/2023)


PAGE  




MESA COUNTY VALLEY

T,
chool District 5]

“;NOVO

benefits

Copyright (c) 2019 (Novo Benefits) - All Rights Reserved. This employee guide is intended solely for the use of participants of the
above mentioned employee benefit plan. It may contain confidential or privileged information. If you are not the intended recipient,
you are hereby notified that any dissemination, distribution or copying of this communication is strictly prohibited withousthe
written consent of Novo Benefits.
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