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Notice of HIPAA Special   
Enrollment Rights 

If you chose to decline enrollment 

for yourself or your dependents (in-

cluding your spouse) because of 

other health insurance or group 

health plan coverage, you may be 

able to enroll yourself and your de-

pendents in this plan if you or your 

dependents lose eligibility for that 

other coverage (or if the employer 

stops contributing toward your or 

your dependents' other coverage).  

However, you must request enroll-

ment within 30 days after you or 

your dependents’ other coverage 

ends (or after the employer stops 

contributing toward the other cov-

erage). 

 

You may also be able to enroll in 

this plan if coverage is lost under a 

Medicaid plan or CHIP, or due to a 

determination of eligibility for a 

premium assistance subsidy under 

Medicaid or CHIP.  In these events 

you must request enrollment within 

60 days of the date of a determina-

tion of eligibility for premium assis-

tance or the date the Medicaid or 

CHIP coverage ends. 

 

Additionally, if you have a new de-

pendent 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 enroll-

ment within 30 days after the mar-

riage, birth, adoption, or placement 

for adoption. 

 

Please note that in such cases en-

rollment is not automatic, and 

therefore following the enrollment 

process in its entirety is required, 

even if it does not change your 

election tier.  So for example, you 

must formally enroll your newborn 

child onto the plan within 30 days 

of the date of birth even if you al-

ready have family coverage and 

your premiums would not change 

as a result.  Failing to enroll a de-

pendent would result in that de-

pendent not having coverage even 

though the coverage for the rest of 

the family would continue. 

 

Finally, please be advised that this 

plan reserves the right to require a 

written reason for declining the of-

fer of coverage. When an enroll-

ment/waiver form is provided for 

this purpose, a signed and dated 

letter waiving the coverage and 

specifying the specific reason for 

declining the coverage may be ac-

cepted by the Plan Administrators. 

 

NOTICE: If you or your dependents have Medicare 
or will become eligible for Medicare in the next 12 
months, please see the Notice of Creditable Cov-
erage on Page [5] for important information!  

All questions should be directed to: 
 

Your Employer’s HR Dept. 
Your Employer’s HR Dept.  

319-385-4816 
 dennis@krehbielins.com 

& DISCLOSURES 
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To request special enrollment or 

obtain more information, contact 

Your Employer’s HR Dept. at 319-

385-4816 or dennis@krehbiel-

ins.com. 

Privacy Policy Notice          
of Availability 
Our self-funded health plan, self-

funded dental plan, Flexible Spending 

Arrangement (FSA) and Health Reim-

bursement Arrangement (HRA) to-

gether maintain a HIPAA Notice of 

Privacy Practices (NPP) that provides 

information to individuals whose pro-

tected health information (PHI) will 

be used or maintained by the Plan. If 

you would like a copy of the Plan's 

Notice of Privacy Practices, please 

contact Your Employer’s HR Dept. at 

319-385-4816. It is also available for 

download at Your company’s intranet 

site. 

Newborns’ and Mothers’ 
Health Protection Act     
Notice 
Group health plans and health in-

surance issuers generally may not, 

under Federal law, restrict benefits 

for any hospital length of stay in 

connection with childbirth for the 

mother or newborn child to less 

than 48 hours following a vaginal 

delivery, or less than 96 following a 

cesarean section.  However, federal 

law generally does not prohibit the 

mother's or newborn's attending 

provider, after consulting with the 

mother, from discharging the 

mother or her newborn earlier 

than 48 hours (or 96 hours as appli-

cable).  In any case, plans and issu-

ers may not, under federal law, re-

quire that a provider obtain author-

ization from the plan or the issuer 

for prescribing a length of stay not 

in excess of 48 hours (or 96 hours). 

 

Note that more generous lengths 

of stay may apply under certain 

state laws, when applicable.  In 

such cases, please refer to plan 

documents for a description of 

these richer guidelines.  

Women’s Health and    
Cancer Rights Act Notice 
If you are going to have (or have 

had) a mastectomy, you may be en-

titled to health care 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 mastec-
tomy was performed; 

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

• Prostheses; and 

• Treatment of physical complica-
tions of the mastectomy, includ-
ing lymphedema. 

 
Any benefits payable will be subject 

to the same deductibles, coinsur-

ance and other provisions applica-

ble to other surgical and medical 

benefits provided under the plan.  

Please see your Summary of Bene-

fits and Coverage (SBC) or other 

plan materials for your medical and 

surgical deductible and coinsurance 

information. 

 

To request more information on 

WHCRA benefits, please contact 

Your Employer’s HR Dept. at 319-

385-4816 or dennis@krehbiel-

ins.com. 

Michelle’s Law Notice 
Health plans which extend cover-

age to full-time students age 26 or 

older are required to comply with 

Michelle’s Law, an amendment to 

ERISA allowing students to take up 

to 12 months medical leave of ab-

sence without causing a reduction 

in their health care coverage. 

 

This means that coverage for de-

pendent children age 26 or older 

cannot be immediately terminated 

due to loss of student status 

caused by a medically necessary 

leave of absence protected under 

Michelle’s Law.  Instead, any such 

termination of coverage will not oc-

cur before the date that is the ear-

lier of: 

• 12 months (one year) after 

the first day of the medically 

necessary leave of absence, or 

• The date on which such cover-

age would otherwise termi-

nate under the terms of the 

plan (see ERISA §714(b)). 

 

A medically necessary leave of ab-

sence generally means a leave of 

absence from or other change in 

enrollment status in a postsecond-

ary educational institution that be-

gins while the child is suffering 

from a serious illness or injury; is 

medically necessary; and causes 

the child to lose student status for 

purposes of coverage under the 

terms of the plan or coverage.  Cer-

tification by a treating physician 

stating that the dependent child is 

suffering from a serious illness or 

injury and that the leave of ab-

sence (or other change of enroll-

ment) is medically necessary may 

be requested in certain circum-

stances, however. 

 

Please see plan materials for details 
pertaining to eligibility for full-time 
students age 26 or older. Additional 
information about protections af-
forded under Michelle’s Law can be 
found at https://www.law.cor-
nell.edu/uscode/text/29/1185c. 

https://www.law.cornell.edu/uscode/text/29/1185c
https://www.law.cornell.edu/uscode/text/29/1185c
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Employee Rights Under the 
Family and Medical Leave 
Act (FMLA) 
Leave Entitlements 

Eligible employees who work for a 
covered employer can take up to 12 
weeks of unpaid, job-protected leave 
in a 12-month period for the follow-
ing reasons: 

• The birth of a child or place-

ment of a child for adoption 

or foster care; 

• To bond with a child (leave 

must be taken within 1 year 

of the child’s birth or place-

ment); 

• To care for the employee’s 

spouse, child, or parent who 

has a qualifying serious health 

condition; 

• For the employee’s own quali-

fying serious health condition 

that makes the employee un-

able to perform the em-

ployee’s job; 

• For qualifying exigencies re-

lated to the foreign deploy-

ment of a military member 

who is the employee’s 

spouse, child, or parent. 

 

An eligible employee who is a cov-
ered servicemember’s spouse, child, 
parent, or next of kin may also take 
up to 26 weeks of FMLA leave in a 
single 12-month period to care for 
the servicemember with a serious in-
jury or illness. 
 
An employee does not need to use 
leave in one block. When it is medi-
cally necessary or otherwise permit-
ted, employees may take leave inter-
mittently or on a reduced schedule. 
 
Employees may choose, or an em-
ployer may require, use of accrued 
paid leave while taking FMLA leave. If 
an employee substitutes accrued 
paid leave for FMLA leave, the em-
ployee must comply with the em-
ployer’s normal paid leave policies. 

Benefits & Protections 
While employees are on FMLA leave, 
employers must continue health in-
surance coverage as if the employees 
were not on leave. 
 
Upon return from FMLA leave, most 
employees must be restored to the 
same job or one nearly identical to it 
with equivalent pay, benefits, and 
other employment terms and condi-
tions. 
 
An employer may not interfere with 
an individual’s FMLA rights or retali-
ate against someone for using or try-
ing to use FMLA leave, opposing any 
practice made unlawful by the FMLA, 
or being involved in any proceeding 
under or related to the FMLA. 

Eligibility Requirements 
An employee who works for a cov-
ered employer must meet three cri-
teria in order to be eligible for FMLA 
leave. The employee must: 

• Have worked for the em-

ployer for at least 12 months; 

• Have at least 1,250 hours of 

service in the 12 months be-

fore taking leave;* and 

• Work at a location where the 

employer has at least 50 em-

ployees within 75 miles of the 

employee’s worksite. 
 

*Special “hours of service” require-

ments apply to airline flight crew  em-

ployees. 

Requesting Leave 
Generally, employees must give 30-
days’ advance notice of the need for 
FMLA leave. If it is not possible to 
give 30-days’ notice, an employee 
must notify the employer as soon as 
possible and, generally, follow the 
employer’s usual procedures. 
 

Employees do not have to share a 
medical diagnosis but must provide 
enough information to the employer 
so it can determine if the leave quali-
fies for FMLA protection. Sufficient 

information could include informing 
an employer that the employee is or 
will be unable to perform his or her 
job functions, that a family member 
cannot perform daily activities, or 
that hospitalization or continuing 
medical treatment is necessary. Em-
ployees must inform the employer if 
the need for leave is for a reason for 
which FMLA leave was previously 
taken or certified. 
 
Employers can require a certification 
or periodic recertification supporting 
the need for leave. If the employer 
determines that the certification is 
incomplete, it must provide a written 
notice indicating what additional in-
formation is required. 

Employer Responsibilities 
Once an employer becomes aware 
that an employee’s need for leave is 
for a reason that may qualify under 
the FMLA, the employer must notify 
the employee if he or she is eligible 
for FMLA leave and, if eligible, must 
also provide a notice of rights and re-
sponsibilities under the FMLA. If the 
employee is not eligible, the em-
ployer must provide a reason for inel-
igibility. 
 
Employers must notify its employees 
if leave will be designated as FMLA 
leave, and if so, how much leave will 
be designated as FMLA leave. 

Enforcement 
Employees may file a complaint with 
the U.S. Department of Labor, Wage 
and Hour Division, or may bring a pri-
vate lawsuit against an employer. 
 
The FMLA does not affect any federal 
or state law prohibiting discrimina-
tion or supersede any state or local 
law or collective bargaining agree-
ment that provides greater family or 
medical leave rights. 
 
For additional information or to file a 
complaint, call (866) 4-USWAGE (866-
487-9243; TTY 877-889-5627) or go 
to www.dol.gov/whd. 

http://www.dol.gov/whd
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YOUR RIGHTS UNDER 
USERRA 

THE UNIFORMED SERVICES EM-
PLOYMENT AND REEMPLOY-
MENT RIGHTS ACT 
 

USERRA protects the job rights of in-
dividuals who voluntarily or involun-
tarily leave employment positions to 
undertake military service or certain 
types of service in the National Disas-
ter Medical System. USERRA also pro-
hibits employers from discriminating 
against past and present members of 
the uniformed services, and appli-
cants to the uniformed services. 

Reemployment Rights 
You have the right to be reemployed 
in your civilian job if you leave that 
job to perform service in the uni-
formed service and: 

 you ensure that your employer 
receives advance written or 
verbal notice of your service; 

  you have five years or less of 
cumulative service in the uni-
formed services while with that 
particular employer; 

 you return to work or apply for 
reemployment in a timely man-
ner after conclusion of service; 
and 

 you have not been separated 
from service with a disqualify-
ing discharge or under other 
than honorable conditions. 

 

If you are eligible to be reemployed, 
you must be restored to the job and 
benefits you would have attained if 
you had not been absent due to mili-
tary service or, in some cases, a com-
parable job. 

Right to be Free from Discrimination 
and Retaliation 
If you: 

 are a past or present member 
of the uniformed service; 

 have applied for membership 
in the uniformed service; or 

 are obligated to serve in the 
uniformed service; 

 

then an employer may not deny you: 

 initial employment; 
 reemployment; 
 retention in employment; 
 promotion; or 
 any benefit of employment 

 

because of this status. 
 
In addition, an employer may not re-
taliate against anyone assisting in the 
enforcement of USERRA rights, in-
cluding testifying or making a state-
ment in connection with a proceed-
ing under USERRA, even if that per-
son has no service connection. 

Health Insurance Protection 
 If you leave your job to per-

form military service, you have 
the right to elect to continue 
your existing employer-based 
health plan coverage for you 
and your dependents for up to 
24 months while in the mili-
tary. 

 Even if you don’t elect to con-
tinue coverage during your mil-
itary service, you have the right 
to be reinstated in your em-
ployer’s health plan when you 
are reemployed, generally 
without any waiting periods or 
exclusions (e.g., pre-existing 
condition exclusions) except 
for service-connected illnesses 
or injuries. 

Enforcement 
 The U.S. Department of Labor, 

Veterans Employment and 
Training Service (VETS) is au-
thorized to investigate and 

resolve complaints of USERRA 
violations. 

 For assistance in filing a com-
plaint, or for any other infor-
mation on USERRA, contact 
VETS at 1-866-4-USA-DOL or 
visit its website at 
http://www.dol.gov/vets. An 
interactive online USERRA Ad-
visor can be viewed at 
http://www.dol.gov/elaws/use
rra.htm. 

 If you file a complaint with 
VETS and VETS is unable to re-
solve it, you may request that 
your case be referred to the 
Department of Justice or the 
Office of Special Counsel, as 
applicable, for representation. 

 You may also bypass the VETS 
process and bring a civil action 
against an employer for viola-
tions of USERRA. 

 
The rights here may vary depending 
on the circumstances.  The text of 
this notice was prepared by VETS, 
and may be viewed at 
http://www.dol.gov/vets/pro-
grams/userra/poster/htm. Federal 
law requires employers to notify em-
ployees of their rights under USERRA, 
and employers may meet this re-
quirement by displaying the text of 
this notice where they customarily 
place notices for employees.  

State Individual Coverage 
Mandate Reminder 
Places such as California, Massachu-
setts, New Jersey, Rhode Island, Ver-
mont, and the District of Columbia 
impose tax penalties on residents 
who fail to maintain a specified level 
of medical and prescription drug cov-
erage.  As needed, please contact 
your state and local governments to 
learn more about what rules may ap-
ply to you and your family. 

  

http://www.dol.gov/vets
http://www.dol.gov/elaws/userra.htm
http://www.dol.gov/elaws/userra.htm
http://www.dol.gov/vets/programs/userra/poster/htm
http://www.dol.gov/vets/programs/userra/poster/htm
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NOTE: THE PRIMARY INSURED IS RESPONSIBLE FOR PROVIDING THIS NOTICE TO ALL 

MEDICARE ELIGIBLE FAMILY MEMBERS (or those about to become Medicare Eligible)! 
 

Notice of Creditable Coverage for the 2024-2025 Plan Year 
 

We have determined that the prescription drug coverage provided under the Iowa Star Schools is expected to 

pay out, on average, the same or more than what the standard Medicare prescription drug coverage will pay.  

This is known as “creditable coverage” as defined by the Medicare Modernization Act (MMA).  
 

Why This is Important 
 

When someone first becomes eligible to enroll in a government-sponsored Medicare “Part D” prescription drug 

plan, enrollment is considered timely if completed by the end of his or her “Initial Enrollment Period” which 

ends 3 months after the month in which he or she turned age 65. 
 

Unfortunately, if you choose not to enroll in Medicare Part D during your Initial Enrollment Period, when you 

finally do enroll you may be subject to a late enrollment penalty added to your monthly Medicare Part D pre-

mium.  Specifically, the extra cost, if any, increases based on the number of full, uncovered months during which 

you went without either Medicare Part D or else without “creditable” prescription drug coverage from another 

source (such as ours). 
 

It is important for those eligible for both Medicare and our group health plan to look ahead and weigh the costs 

and benefits of the various options on a regular, if not annual, basis.  Based on individual facts and circum-

stances some choose to elect Medicare only, some choose to elect coverage under the group health plan only, 

while some choose to enroll in both coverages.  When both are elected, please note that benefits coordinate 

according to the Medicare Secondary Payer Rules.  That is, one plan or the other would reduce payment in order 

to prevent you from being reimbursed the full amount from both sources.  Your age, the reason for your Medi-

care eligibility and other factors determine which plan is primary (pays first, generally without reductions) versus 

secondary (pays second, generally with reductions). 
 

Eligible individuals can enroll in a Medicare Part D prescription drug plan during Medicare’s “Annual Coordinated 

Election Period” (a.k.a. “Open Enrollment Period”) running from Oct. 15 through Dec. 7 of each year, as well dur-

ing what is known as a “Medicare Special Enrollment Period” (which is triggered by certain qualifying events, 

such as the loss of employer/union-sponsored group health coverage).  Those who miss these opportunities are 

generally unable to enroll in a Medicare Part D plan until another enrollment period becomes available. Fi-

nally, please be cautioned that even if you elect our coverage you could be subject to a payment of higher Part D 

premiums if you subsequently experience a break in coverage of 63 continuous days or longer before enrolling 

in the Medicare Part D plan.  Carefully coordinating your transition between plans is therefore essential. 
 

If you are unsure as to whether or when you will become eligible for Medicare, or if you have questions about 

how to get help to pay for it, please call the Social Security Administration at (800) 772-1213 or visit socialsecu-

rity.gov.  Specific questions about our prescription drug coverage should be directed to the customer service 

number on your ID card, if enrolled, or to Your Employer’s HR Dept. at 319-385-4816 or dennis@krehbiel-

ins.com.  
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Marketplace (exchange) Notice PART A: General Information 
To assist you as you evaluate options for you and your family, this notice provides some basic information about 
the ACA Health Insurance Marketplace (the “exchange”) and employment based health coverage offered. 
 

What is the Government-run Health Insurance Marketplace (exchange)? 
The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The 
Marketplace offers "one-stop shopping" to find and compare private health insurance options. You may also be 
eligible for a tax credit that lowers your monthly premium right away. Open enrollment for health insurance cov-
erage occurs on an annual basis, and Special enrollment Periods are available throughout the year to those with 
a qualifying life event such as marriage, divorce, birth or adoption of a child, loss of a job and other events. 
 

Can I save money on my health insurance premiums in the Marketplace? 
You may qualify to save money and lower your monthly premium, but only if your employer does not offer cov-
erage, or offers coverage that doesn't meet certain standards. The savings on your premium that you're eligible 
for depends on your household income. 
 

Does employer health coverage affect eligibility for premium savings through the Marketplace? 
Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be 
eligible for a tax credit through the Marketplace and may wish to enroll in your employer's health plan. How-
ever, you may be eligible for a tax credit that lowers your monthly premium and a reduction in plan cost-sharing 
if your employer a) does not offer coverage to you at all or b) does not offer coverage that meets certain stand-
ards. Specifically, if your cost for SELF-ONLY coverage on a plan offered to you by your employer is more than 
9.5% of your household income for the year (plus all applicable adjustments for inflation), OR if the coverage 
your employer provides does not meet the "Minimum Value (MV) Standard" set by the Affordable Care Act, you 
may be eligible for a tax credit. ¹ 
 

Note: There may be some disadvantages if you purchase a health plan through the Marketplace instead of ac-
cepting coverage offered by your employer.  First, current regulations generally prohibit employers from con-
tributing funds toward non-group health premiums.  This means that you will lose any employer premium con-
tributions that would have otherwise been payable.  Second, the costs paid toward employer-offered health 
coverage are generally excluded from income for Federal and State income tax purposes.  However, payments 
for coverage through the Marketplace are made on an AFTER-tax basis. 
 

When can I enroll in Health Insurance Coverage through the Marketplace? 
You can enroll in a Marketplace health insurance plan during the annual Marketplace Open Enrollment Period. 
Open Enrollment varies by state but generally starts each Nov. 1 and continues through at least Dec. 15.  Certain 
events may also trigger a midyear Special Enrollment Period, such as when getting married, having a baby or 
adopting a child, or losing eligibility for other health coverage. 
 

How can I get more information? 

For more information about your coverage offered by your employer, please check your coverage materials or 
contact Your Employer’s HR Dept. at 319-385-4816 or dennis@krehbielins.com.  The Marketplace or a licensed 
insurance broker can help you evaluate your coverage options, including your eligibility for coverage through the 
Marketplace and its cost. Please visit HealthCare.gov to find more information. 
 
¹ An employer-sponsored health plan meets the “Minimum Value (MV) Standard” if the plan’s share of the total 

allowed benefit costs covered by the plan is no less than 60 percent of such costs and meets other requirements. 
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PART B: General Information 
This section contains information about any health coverage offered by your employer. If you decide to com-
plete an application for coverage in the Marketplace, you will be asked to provide this information. This infor-
mation is numbered to correspond to the Marketplace application. 
 

3. Employer name 4. Employer Identification Number 

Iowa Star Schools 27-2843969 

5. Employer address 6. Employer phone number 

128 N. Main 319-385-4816 

7. City 8. State 9. Zip code 

Mt. Pleasant IA 52641 

10. Who can we contact about employee health coverage at this job? 

Your Employer’s HR Dept. 

11. Phone number (if different from above) 12. Email address 

319-385-4816 dennis@krehbielins.com 

 

Here is some basic information about health coverage offered by this employer: 
 As your employer, we offer a health plan to: 
 

All employees we deem eligible for health coverage under the plan's 

eligibility rules. Generally speaking, coverage is offered to full-

time employees working at least 30, but other criteria may apply 

based on employment class and other facts and circumstances. 

 

With respect to dependents: 
 

All eligible spouses and dependents under the age of 26, as well as 

others who meet specified criteria (e.g. those who meet full-time 

student and disabled dependent definitions). Please contact the in-

dividual listed in Box 10 (above) with any questions. 

 
 

 If checked, this coverage meets the minimum value standard and the cost of this coverage is intended to 
be affordable for most or all full-time employees under one of the §4980H Affordability Safe Harbors. 

  

** Even if your employer intends your coverage to be affordable, you may still be eligible for a premium dis-
count through the Marketplace. The Marketplace will use your household income, along with other fac-
tors, to determine whether you may be eligible for a premium discount. If, for example, your wages vary 
from week to week (perhaps you are an hourly employee or you work on a commission basis), if you are 
newly employed mid-year, or if you have other income losses, you may still qualify for a premium dis-
count. 

 

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. You 
may need to get information from your employer, about their coverage, in order to find out if you qualify for a 
tax credit to lower your monthly premiums. 
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Premium Assistance Under Medicaid and the 

Children’s Health Insurance Program (CHIP)  
 

If you or your children are eligible for Medicaid or 

CHIP and you’re eligible for health coverage from 

your employer, your state may have a premium as-

sistance program that can help pay for coverage, us-

ing funds from their Medicaid or CHIP programs.  If 

you or your children aren’t eligible for Medicaid or 

CHIP, you won’t be eligible for these premium assis-

tance programs but you may be able to buy individ-

ual insurance coverage through the Health Insur-

ance Marketplace.  For more information, visit 

www.healthcare.gov.  

 

If you or your dependents are already enrolled in 

Medicaid or CHIP and you live in a State listed be-

low, contact your State Medicaid or CHIP office to 

find out if premium assistance is available.   

 

If you or your dependents are NOT currently en-

rolled in Medicaid or CHIP, and you think you or any 

of your dependents might be eligible for either of 

these programs, contact your State Medicaid or 

CHIP office or dial 1-877-KIDS NOW or www.in-

surekidsnow.gov to find out how to apply.  If you 

qualify, ask your state if it has a program that might 

help you pay the premiums for an employer-spon-

sored plan.   

 

If you or your dependents are eligible for premium 

assistance under Medicaid or CHIP, as well as eligi-

ble under your employer plan, your employer must 

allow you to enroll in your employer plan if you 

aren’t already enrolled.  This is called a “special en-

rollment” opportunity, and you must request cov-

erage within 60 days of being determined eligible 

for premium assistance.  If you have questions 

about enrolling in your employer plan, contact the 

Department of Labor at www.askebsa.dol.gov or 

call 1-866-444-EBSA (3272).

 

 

If you live in one of the following states, you may be eligible for assistance from Medicaid in paying for your 

employer health plan premiums.  The following list of states is current as of Jan. 31, 2024.  Contact your State 

for more information on eligibility – 

 

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

ALASKA | Medicaid 
The AK Health Insurance Premium 
Payment Program 
Website:  http://myakhipp.com/  

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

GEORGIA | Medicaid 

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

Notice of Premium Assistance Under Medicaid and the 

Children’s Health Insurance Program (CHIP) 
 

http://www.healthcare.gov/
http://www.insurekidsnow.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/
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Phone:  1-866-251-4861 
Email:   
CustomerService@MyAKHIPP.com 
Medicaid Eligibility:  
https://health.alaska.gov/dpa/Pages/
default.aspx 
 

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

CALIFORNIA | Medicaid 
Website:   
Health Insurance Premium Payment 
(HIPP) Program 
http://dhcs.ca.gov/hipp 
Phone: 916-445-8322 
Fax: 916-440-5676 
Email: hipp@dhcs.ca.gov 
 

COLORADO | Health First Colorado 
(Colorado’s Medicaid Program) & 
Child Health Plan Plus (CHP+) 
Health First Colorado Website: 
https://www healthfirstcolorado.com/  
Health First Colorado Member Con-
tact Center:  1-800-221-3943/ State 
Relay 711 
CHP+: https://hcpf.colo-
rado.gov/child-health-plan-plus 
CHP+ Customer Service: 1-800-359-
1991/ State Relay 711 
 

Health Insurance Buy-In Program 
(HIBI): https://www.mycohibi.com/ 
HIBI Customer Service: 1-855-692-
6442 

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

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

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 
HIPP Website: 
https://dhs.iowa.gov/ime/mem-
bers/medicaid-a-to-z/hipp 
HIPP Phone: 1-888-346-9562 
 

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

KCHIP Website: https://kynect.ky.gov 
Phone: 1-877-524-4718 
Kentucky Medicaid Website: 
https://chfs.ky.gov/agencies/dms 
 

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

MAINE | Medicaid 
Enrollment Website: 
https://www.mymaineconnec-
tion.gov/benefits/s/?language=en_US 
Phone: 1-800-442-6003 
TTY: Maine relay 711 
Private Health Insurance Premium 
Webpage: 
https://www.maine.gov/dhhs/ofi/ap-
plications-forms 
Phone: 1-800-977-6740 
TTY: Maine relay 711 
 

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

MINNESOTA | Medicaid 
Website: https://mn.gov/dhs/people-
we-serve/children-and-fami-
lies/health-care/health-care-pro-
grams/programs-and-services/other-
insurance.jsp 
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/Mon-
tanaHealthcarePrograms/HIPP 
Phone: 1-800-694-3084 
Email: HHSHIPPProgram@mt.gov 
 

NEBRASKA | Medicaid 
Website:  http://www.ACCESSNe-
braska.ne.gov 

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

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

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

UTAH | Medicaid and CHIP 
Medicaid Website: https://medi-
caid.utah.gov/ 
CHIP Website: 
http://health.utah.gov/chip 
Phone: 1-877-543-7669 
 

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

VIRGINIA | Medicaid and CHIP 
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Phone: 1-855-632-7633 
Lincoln: 402-473-7000 
Omaha: 402-595-1178 
 

NEVADA | Medicaid 
Medicaid Website:  
https://dhcfp.nv.gov 
Medicaid Phone:  1-800-992-0900 
 

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

NEW JERSEY | Medicaid and CHIP 
Medicaid Website: 
http://www.state.nj.us/human-
services/dmahs/clients/medicaid/ 
Medicaid Phone: 609-631-2392 
CHIP Website: http://www.njfamily 
care.org/ index.html 
CHIP Phone: 1-800-701-0710 
 

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

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

PENNSYLVANIA | Medicaid and CHIP 
Website: 
https://www.dhs.pa.gov/Services/As-
sistance/Pages/HIPP-Program.aspx 
Phone: 1-800-692-7462 
CHIP Website: 
https://www.dhs.pa.gov/CHIP/Pages/
CHIP.aspx 
CHIP Phone: 1-800-986-KIDS (5437) 
 

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

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

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

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

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

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

WEST VIRGINIA | Medicaid and CHIP 
Website:  https://dhhr.wv.gov.bms/ 
http://mywvhipp.com/ 
Medicaid Phone: 304-558-1700 
CHIP Toll-free phone: 1-855-
MyWVHIPP (1-855-699-8447) 
 

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

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

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

U.S. Department of Labor 
Employee Benefits Security Administration 

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

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

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

 

https://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/
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HIPAA Notice of Privacy Practices 

for Iowa Star Schools
Health Plan, FSA and HRA Plan Participants 

Our Partial self-funded health plan, Flexible Spending Arrangement (FSA) and Health Reimbursement

Arrangement 

(HRA) together maintain HIPAA Privacy and Security policies and procedures designated to safeguard your 

privacy. This notice describes how medical information about you may be used and disclosed and how you can 

get access to this information. Please review it carefully.   

To exercise your rights or ask specific questions about our privacy practices, please contact Your Em ployer

’s  HR Dept.  

Your Rights 

When it comes to your health information, you have certain rights.  This section explains your rights 
and some of our responsibilities to help you. 

Get a copy of health and 
claims records 

• You can ask to see or get a copy of your health and claims records and other
health information we have about you. Ask us how to do this.

• We will provide a copy or a summary of your health and claims records,
usually within 30 days of your request. We may charge a reasonable, cost-
based fee.

Ask us to correct health 
and claims records 

• You can ask us to correct your health and claims records if you think they are
incorrect or incomplete. Ask us how to do this.

• We may say “no” to your request, but we’ll tell you why in writing within 60
days

Request confidential 
communications 

• You can ask us to contact you in a specific way (for example, home or office
phone) or to send mail to a different address.

• We will consider all reasonable requests, and must say “yes” if you tell us you
would be in danger if we do not.

Ask us to limit what we 
use or share 

• You can ask us not to use or share certain health information for treatment,
payment or our operations.

• We are not required to agree to your request, and we may say “no” if it would
affect your care.

Get a list of those with 
whom we’ve shared 
information 

• You can ask for a list (accounting) of the times we’ve shared your health
information for six years prior to the date you ask, who we shared it with and
why.
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• We will include all the disclosures except for those about treatment, payment,
and health care operations, and certain other disclosures (such as any you
asked us to make). We’ll provide one accounting a year for free but will charge
a reasonable, cost-based fee if you ask for another one within 12 months.

Get a copy of this 
privacy notice 

• You can ask for a paper copy of this notice at any time, even if you have
agreed to receive the notice electronically. We will provide you with a paper
copy promptly.

Choose someone to act 
for you 

• If you have given someone medical power of attorney or if someone is your
legal guardian, that person can exercise your rights and make choices about
your health information.

• We will make sure the person has this authority and can act for you before we
take any action.

File a complaint if you 
feel your rights are 
violated 

• You can complain if you feel we have violated your rights by contacting us
using the information on page 1.

• You can file a complaint with the U.S. Department of Health and Human
Services Office for Civil Rights by sending a letter to 200 Independence
Avenue, S.W., Washington, D.C. 20201, calling 1-877-696-6775 or visiting
www.hhs.gov/ocr/privacy/hipaa/complaints/.

• We will not retaliate against you for filing a complaint.

Your Choices 

For certain health information, you can tell us your choices about what we share.  If you have a clear 
preference for how we share your information in the situations described below, talk to us.  Tell us what 
you want us to do, and we will follow your instructions. 

In these cases, you have 
both the right and 
choice to tell us to: 

• Share information with your family, close friends or others involved in
payment for your care.

• Share information in a disaster relief situation.

If you are not able to tell us your preference, for example, if you are unconscious, 
we may go ahead and share your information if we believe it is in your best 
interest. We may also share your information when needed to lessen a serious and 
imminent threat to health or safety. 

In these cases, we never 
share your information 
unless you give us 
written permission: 

• Marketing purposes

• Sale of your information
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Our Uses and Disclosures 
How do we typically use or share your health information?  We typically use or share your health 
information in the following ways: 

Help manage the health 
care treatment you 
receive 

• We can use your health
information and share it with
professionals who are treating
you.

Example: A doctor sends us information 
about your diagnosis and treatment plan 
so we can arrange additional services. 

Run our organization • We can use and disclose your
information to run our
organization and contact you
when necessary.

• We are not allowed to use
genetic information to decide
whether we will give you
coverage and the price of that
coverage. This does not apply to
long-term care plans.

Example: We use health information 
about you to develop better services for 
you. 

Pay for your health 
services 

• We can use and disclose your
health information as we pay for
your health services

Example: We share information about 
you with your dental plan to coordinate 
payment for your dental work. 

Administer your plan • We may disclose your health
information to your health plan
sponsor for plan administration.

Example: Your company contracts with us 
to provide a health plan, and we provide 
your company with certain statistics to 
explain the premiums we charge. 

How else can we use or share your health information? We are allowed or required to share your 
information in other ways—usually in ways that contribute to the public good, such as public health 
and research. We have to meet many conditions in the law before we can share your information for 
these purposes.  

For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html. 

Help with public 
health and safety 
issues 

We can share health information about you for certain situations such as: 

• Preventing disease

• Helping with product recalls

• Reporting adverse reactions to medications

• Reporting suspected abuse, neglect or domestic violence

• Preventing or reducing a serious threat to anyone’s health or safety

Do research • We can use or share your information for health research.

Comply with the law • We will share information about you if state or federal laws require it,
including with the Department of Health and Human Services if it wants to see
that we’re complying with federal privacy law.

Respond to organ and 
tissue donation 
requests, and work 

• We can share health information about you with organ procurement
organizations.

http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html
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with a medical 
examiner or funeral 
director 

• We can share health information with a coroner, medical examiner or funeral
director when an individual dies.

Address workers’ 
compensation, law 
enforcement and 
other government 
requests 

We can use or share health information about you: 

• For workers’ compensation claims

• For law enforcement purposes or with a law enforcement official

• With health oversight agencies for activities authorized by law

• For special government functions such as military, national security and
presidential protective services

Respond to lawsuits 
and legal actions 

• We can share health information about you in response to a court or
administrative order, or in response to a subpoena.

Our Responsibilities 

• We are required by law to maintain the privacy and security of your protected health information.

• We will let you know promptly if a breach occurs that may have compromised the privacy or security of
your information.

• We must follow the duties and privacy practices described in this notice and give you a copy of it.

• We will not use or share your information other than as described here unless you tell us we can in
writing. If you tell us we can, you may change your mind at any time. Let us know in writing if you change
your mind.

For more information see:  www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html. 

Changes to the Terms of This Notice 
We can change the terms of this notice, and the changes will apply to all information we have about you. Any new 
notice will be available upon request, on our website (when applicable), and we will send a copy to you. 

http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html


SECTION 125 PREMIUM PRE‐TAX NOTICE 

 

Each year you may choose to participate in or waive benefits. Notify us of your intent by completing 
the applicable enrollment form(s). The enrollment form(s) will include a salary reduction agreement 
for your share of premiums, if any. 

Per IRS Code, you cannot change or revoke this salary reduction agreement during the year unless 
you have a change in election event, including marriage, divorce, birth or adoption of a child, death 
of spouse or child, commencement or termination of spouse or dependent’s employment affecting 
benefit eligibility, and other events as listed in the Section 125 Summary Plan Description.   

Pre‐tax means that Social Security (FICA) and other taxes will not be withheld on the amount of your 
salary reduction under this agreement. This agreement will automatically terminate if the Plan is 
terminated or discontinued, or if you cease to receive compensation from the Company which, 
before reduction hereunder, is at least equal to the amount of that reduction. The Plan 
Administrator may reduce or otherwise modify this agreement in the event she/he believes it 
advisable in order to satisfy certain provisions of the IRS Code. 

You are given a choice of paying for eligible premiums on either a pre‐tax or post‐tax basis. If your 
required contributions for elected benefits increase or decrease while this agreement remains in 
effect your salary deduction will automatically be adjusted to reflect that increase or decrease. 


