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To: Participants of the Carpenters Health and Welfare Trust Fund for California 
 
From: Board of Trustees 
 
Re: IMPORTANT PLAN INFORMATION – ANNUAL NOTICES 

Federal law requires health plans to provide you with certain notices containing important Plan information.  Please 
review this information carefully, and keep it where you can find it with your other Plan documents.  The “Notice of 
Creditable Coverage” is for people with Medicare.  The other information in this packet should be reviewed by 
all participants, active and retired.   
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drug coverage is, on average, at least as good as standard prescription drug coverage 
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and Plan's uses and disclosures of PHI. 

 
6 

 
WOMEN'S HEALTH AND CANCER RIGHTS ACT (WHCRA) NOTICE 

 A description of benefits under WHCRA and any deductibles and coinsurance limits 
applicable to such benefits. 
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SPECIAL EXTENSION OF COVERAGE FOR CERTAIN DEPENDENT STUDENTS ON A 
MEDICALLY NECESSARY LEAVE OF ABSENCE 
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MEDICAID AND THE CHILDREN'S HEALTH INSURANCE PROGRAM (CHIP) NOTICE 
OFFER FREE OR LOW-COST HEALTH COVERAGE TO CHILDREN AND FAMILIES 

 A group health plan in a state that provides premium assistance under Medicaid or 
Children’s Health Insurance Program (CHIP) must notify all employees of potential 
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For more information about this notice, or the Health and Welfare Plan in general, please contact the Trust Fund 
Office at: 

Carpenter Funds Administrative Office of Northern California, Inc. 
P.O. Box 2280 

Oakland, California 94621-1418 
Toll-Free: (888) 547-2054 or (510) 633-0333 

benefitservices@carpenterfunds.com 

http://www.carpenterfunds.com/
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October 7, 2011  
 
 
To: All Participants of the Carpenters Health and Welfare Trust Fund for California 
 
From:  Board of Trustees 
 
Re:  Notice of Creditable Coverage 
 Important Information about Medicare Prescription Drug Program (Part D) 
 
 

If you and your eligible dependents are not eligible for Medicare and will not be eligible during the next 
year you may disregard this Notice. If, however, you and/or any family members are now eligible for 

Medicare or will become eligible for Medicare in the next year, you should read this Notice. 

 

Attached is your “Notice of Creditable Coverage,” which all Trust Funds that provide prescription drug coverage for 
individuals who are Medicare eligible are required by law to provide annually.  Because it is not possible for our 
Plan to always know when a participant or his/her dependents has or will soon become eligible for Medicare, we 
are sending the Notice to all Plan Participants.   
 
Your current prescription drug coverage provided through the Carpenters Health and Welfare Trust Fund provides 
prescription drug coverage that is at least as good as the standard Medicare prescription drug program.  This 
means that your current prescription coverage is creditable and you do NOT need to enroll in Part D of 
Medicare. 
 
IMPORTANT NOTICE TO RETIREES: 

Retirees in the Indemnity Plan  
You have the option to keep your current prescription drug coverage with the Carpenters Health and Welfare Trust 
Fund and enroll in ONE of the new Medicare prescription drug plans.  However, under the rules of this Fund, if you 
do enroll in an individual Medicare Part D plan, you will be charged an additional premium for your medical 
and prescription coverage under the Carpenters Plan.  In addition you must pay the Part D premium out of your 
own pocket. 
 
Medicare HMO Enrollees 
If you are in Health Net (applicable to eligible Retirees only) or Kaiser Senior Advantage, you are already enrolled 
in their Medicare drug plans and you do not need to read the attached notice.  Under Medicare rules, you are not 
allowed to enroll in more than one Medicare drug plan. If you enroll in an individual Medicare Prescription Drug 
Plan on your own, you will be disenrolled from Kaiser Senior Advantage or Health Net.  If this happens the 
Trust Fund will transfer you to the Retiree Indemnity Medical Plan. 
 
Remember, if you are a Retiree or dependent of a Retiree, once you are Medicare eligible you must enroll for both 
Medicare Part A and Part B in order to receive the maximum hospital and medical benefits under this Plan.  
 

If you enroll in any individual prescription drug plan, your cost for medical 
benefits under the Carpenters Health and Welfare Trust Fund will increase. 

 
If you would like to discuss your options for prescription drugs, call the Fund Office at (510) 633-0333 or toll free at 
(888) 547-2054. 

 

 

 

  

http://www.carpenterfunds.com/
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October 7, 2011 
 
 
To: All Participants of the Carpenters Health and Welfare Trust Fund for California 
 
From:  Board of Trustees 
 
Re:  Notice of Creditable Coverage 
 Important Information about Medicare Prescription Drug Program (Part D) 
 

This notice is for people with Medicare.  
Please read this notice carefully and keep it where you can find it. 

 
This Notice has information about your current prescription drug coverage with Carpenters Health and 
Welfare Trust Fund for California and the prescription drug coverage available for people with Medicare.  
It also explains the options you have under Medicare’s prescription drug coverage and can help you 
decide whether or not you want to enroll in that Medicare prescription drug coverage.  At the end of this 
notice is information on where you can get help to make a decision about Medicare’s prescription drug 
coverage. 

 If you and/or your family members are not now eligible for Medicare, and 
will not be eligible during the next 12 months, you may disregard this 
Notice.  

 If, however, you and/or your family members are now eligible for 
Medicare or may become eligible for Medicare in the next 12 months, you 
should read this Notice very carefully. 

Prescription drug coverage for Medicare-eligible people is available through Medicare prescription drug 
plans (PDPs) and Medicare Advantage Plans (like an HMO or PPO) that offer prescription drug 
coverage.  All Medicare prescription drug plans provide at least a standard level of coverage set by 
Medicare.  Some plans may also offer more drug coverage for a higher monthly premium. 

The Trust Fund has determined that the prescription drug coverage under the 
Carpenters Health and Welfare Trust Fund for California – Indemnity Medical Plan (as 
administered by Medco) is “creditable.” (Kaiser and Health Net plans are actual 
Medicare Part D plans and this notice does not apply to those plans.) 

Coverage is “Creditable” if the value of this Plan’s prescription drug benefit equals or exceeds 
the value of the standard Medicare prescription drug coverage. In other words, the benefit is, 
on average for all plan participants, expected to pay out as much or more than the standard 
Medicare prescription drug coverage will pay. 

Because the Plan option(s) noted above are, on average, at least as good as the standard Medicare 
prescription drug coverage, you can keep your prescription drug coverage under Carpenters Health 
and Welfare Trust for California, and you do not need to enroll in a Medicare prescription drug 
program. You will not pay extra if you later decide to enroll in Medicare prescription drug 
coverage.  You may enroll in Medicare prescription drug coverage at a later time, and because you 
maintain creditable coverage, you will not have to pay a higher premium (a late enrollment penalty). 

http://www.carpenterfunds.com/


P a g e  | 3 

 

REMEMBER TO KEEP THIS NOTICE 

If you decide to join one of the Medicare drug plans, you may be required to 
provide a copy of this notice when you join to show whether or not you have 

maintained creditable coverage and, therefore, whether or not you are required 
to pay a higher premium (a penalty). 

 

WHEN CAN YOU JOIN A MEDICARE DRUG PLAN? 

Medicare-eligible people can enroll in a Medicare prescription drug plan at one of the following three (3) 
times: 

 when they first become eligible for Medicare; or 

 during Medicare’s annual election period (from October 15th through December 7th ); or 

 for beneficiaries leaving employer/union coverage, you may be eligible for a Special Enrollment 
Period (SEP) in which to sign up for a Medicare prescription drug plan. 

When you make your decision whether to enroll in a Medicare prescription drug plan, you should also 
compare your current prescription drug coverage, (including which drugs are covered and at what cost) 
with the coverage and cost of the plans offering Medicare prescription drug coverage in your area. 

YOUR RIGHT TO RECEIVE A NOTICE 

You will receive this notice at least every 12 months and at other times in the future such as if the 
creditable/non-creditable status of the prescription drug coverage through this plan changes.  You may 
also request a copy of a Notice at any time. 

WHY CREDITABLE COVERAGE IS IMPORTANT (When you will pay a higher premium (penalty) to 
join a Medicare drug plan) 

If you do not have creditable prescription drug coverage when you are first eligible to enroll in a Medicare 
prescription drug plan and you elect or continue prescription drug coverage under a non-creditable 
prescription drug plan, then at a later date when you decide to elect Medicare prescription drug 
coverage, you may pay a higher premium (a penalty) for that Medicare prescription drug coverage for as 
long as you have that Medicare coverage.  

Maintaining creditable prescription drug coverage will help you avoid Medicare’s late enrollment penalty.  
This late enrollment penalty is described below: 

If you go 63 continuous days or longer without creditable prescription drug coverage (meaning 
drug coverage that is at least as good as Medicare’s prescription drug coverage), your monthly 
premium may go up by at least 1% of the Medicare base beneficiary premium per month for 
every month that you did not have either Medicare prescription drug coverage or coverage under 
a creditable prescription drug plan.  You may have to pay this higher premium (the penalty) as 
long as you have Medicare prescription drug coverage.  

For example, if 19 months pass where you do not have creditable prescription drug coverage, 
when you decide to join Medicare’s drug coverage your monthly premium will always be at least 
19% higher than the Medicare base beneficiary premium.  Additionally, if you go 63 continuous 
days or longer without creditable prescription drug coverage you may also have to wait until the 
next October to enroll for Medicare prescription drug coverage.  
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WHAT ARE YOUR CHOICES? 

You can choose either one of the following options: 

 

 
OPTION 2 

What you can do: 
This option applies to Indemnity Medical Plan members only. You can select or keep your current Indemnity 
medical and prescription drug coverage with Carpenters Health and Welfare Trust Fund for California and also enroll 
in a Medicare prescription drug plan.  
 
If you enroll in a Medicare prescription drug plan, you will be charged an additional premium for your Retiree medical 
and prescription coverage under the Carpenters Indemnity Plan. This additional surcharge is $33 per month 
effective January 1, 2012. In addition, you will need to pay the Medicare Part D premium out of your own pocket. 
 
What this option means to you:  
Your current coverage pays for other health expenses in addition to prescription drugs. If you enroll in a Medicare 
prescription drug plan, and you are in the Indemnity Medical Plan, you and your eligible dependents will still be eligible 
to receive all of your current health and prescription drug benefits. (If you are in Kaiser Senior Advantage or Health Net 
and you enroll in another Medicare prescription drug plan, you will be disenrolled from Kaiser Senior Advantage or 
Health Net.) 
 
For Indemnity Medical Plan Members Only: Having dual prescription drug coverage under this Plan and Medicare 
means that you will still be able to receive all your current health coverage and this Plan will coordinate its drug 
payments with Medicare, as follows: 

 for Medicare eligible Retirees and their Medicare eligible Dependents, Medicare Part D coverage pays primary 
and this group health Plan pays secondary. 

 for Medicare eligible Active Employees and their Medicare eligible Dependents, this group health Plan pays 
primary and Medicare Part D coverage pays secondary. 

 
Note that you may not drop just the prescription drug coverage under Carpenters Health and Welfare Trust Fund for 
California. That is because prescription drug coverage is part of the entire medical Plan.   
 
Note that each Medicare prescription drug plan (PDP) may differ. Compare coverage, such as: 

 PDPs may have different premium amounts; 

 PDPs may cover different brand name drugs at different costs to you; 

 PDPs may have different prescription drug deductibles and different drug copayments; 

 PDPs may have different networks for retail pharmacies and mail order services. 
 

 

 

 
OPTION 1 

What you can do: 
You can select or keep your current prescription drug coverage with Carpenters Health and Welfare Trust Fund for 
California, and you do not have to enroll in a Medicare prescription drug plan.  
 
What this option means to you: 
You will continue to be able to use your prescription drug benefits through Carpenters Health and Welfare Trust Fund 
for California. 

 You may, in the future, enroll in a Medicare prescription drug plan during Medicare’s annual enrollment period 
(during October 15 through December 7 of each year). 

 As long as you are enrolled in creditable drug coverage you will not have to pay a higher premium (a late 
enrollment fee) to Medicare when you do choose, at a later date, to sign up for a Medicare prescription drug 
plan. 
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FOR MORE INFORMATION ABOUT YOUR OPTIONS UNDER MEDICARE’S PRESCRIPTION DRUG 
COVERAGE 
 
More detailed information about Medicare plans that offer prescription drug coverage is available in the 
“Medicare & You” handbook.  A person enrolled in Medicare (a “beneficiary”) will get a copy of this 
handbook in the mail each year from Medicare.  A Medicare beneficiary may also be contacted directly 
by Medicare-approved prescription drug plans.   
 
For more information about Medicare prescription drug coverage: 

 Visit www.medicare.gov 

 Call your State Health Insurance Assistance Program (see your copy of the Medicare & You 
handbook for their telephone number), for personalized help 

 Call 1-800-MEDICARE (1-800-633-4227).  TTY users should call 1-877-486-2048. 
 
Para mas información sobre sus opciones bajo la cobertura de Medicare para recetas medicas. 
 
Revise el manual “Medicare Y Usted” para información detallada sobre los planes de Medicare que 
ofrecen cobertura para recetas medicas. Visite www.medicare.gov por el Internet o llame GRATIS al 1 
800 MEDICARE (1-800-633-4227). Los usuarios con teléfono de texto (TTY) deben de llamar al  1-877-
486-2048. Para más información sobre la ayuda adicional, visite la SSA en línea en 
www.socialsecurity.gov por Internet, o llámeles al 1-800-772-1213 (Los usuarios con teléfono de texto 
(TTY) deben de llamar al 1-800-325-0778). 
 
For people with limited income and resources, extra help paying for a Medicare prescription drug 
plan is available.  Information about this extra help is available from the Social Security Administration 
(SSA).  For more information about this extra help, visit SSA online at www.socialsecurity.gov, or call 
them at 1-800-772-1213 (TTY 1-800-325-0778). 
 
For more information about this notice or your current prescription drug coverage contact: 

 
Contact: Benefit Services Department 

Address:  265 Hegenberger Road, Suite 100, Oakland, CA 94621 
Phone Number: (888) 547-2054 

 
As in all cases, Carpenters Health and Welfare Trust Fund for California reserves the right to modify 
benefits at any time, in accordance with applicable law.  This document dated October 7, 2011 is 
intended to serve as your Medicare Notice of Creditable Coverage, as required by law. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.medicare.gov/
http://www.socialsecurity.gov/
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA) NOTICE OF PRIVACY 
PRACTICES FOR PROTECTED HEALTH INFORMATION (PHI)  

The Health Insurance Portability and Accountability Act (HIPAA) of 1996 requires health plans to comply 
with privacy rules. These rules are intended to protect your personal health information from being 
inappropriately used and disclosed. The rules also give you additional rights concerning control of your 
own healthcare information.  

This Plan’s HIPAA Notice of Privacy Practices explains how the Carpenters Health and Welfare Trust 
Fund for California uses and discloses your personal health information. You are provided a copy of this 
Notice when you enroll in the Plan. To obtain another copy of this Notice write the Trust Fund Office in 
care of: HIPAA Privacy Officer, 265 Hegenberger Road, Suite 100, Oakland, CA 94621. You may also 
request a copy by calling (510) 633-033, or toll Free at (888) 547-2054 or visit our website at 
www.carpenterfunds.com. 

HIPAA Privacy Notices that pertain to the HMOs (prepaid medical and drug plans), the insured United 
Behavioral Health Plan or the life insurance policy with ING (ReliaStar Life Insurance Company) may be 
obtained by contacting the HMO or insurer directly at the address provided in the Summary Plan 
Description or Evidence of Coverage. 
 
 
WOMEN’S HEALTH AND CANCER RIGHTS ACT (WHCRA) NOTICE 

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

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

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

 Prostheses; and 

 Treatment of physical complications of the mastectomy, including lymphedema. 

Plan limits, deductibles, copayments, and coinsurance apply to these benefits. For more information on 
WHCRA benefits, contact the Trust Fund office or your medical plan directly at one of the following 
phone numbers: 

 
 Kaiser: 1(800) 464-4000 
 Health Net: 1(800) 638-3889 
 Indemnity: 1(888) 547-2054 (Claims Department) 
 

 
SPECIAL EXTENSION OF COVERAGE FOR CERTAIN DEPENDENT STUDENTS ON A MEDICALLY 
NECESSARY LEAVE OF ABSENCE 

If the Plan receives a written certification from a covered child’s treating physician that:  
 (1) the child is suffering from a serious illness or injury, and  
 (2) a leave of absence (or other change in enrollment) from a postsecondary institution is medically 

necessary, and the loss of postsecondary student status would result in a loss of health coverage 
under the Plan, then  

the Plan will extend the child’s coverage for up to one year.  

This maximum one-year extension of coverage begins on the first day of the medically necessary leave 
of absence (or other change in enrollment) and ends on the date that is the earlier of (1) one year later, 
or (2) the date on which coverage would otherwise terminate under the terms of the Plan. Contact the 
Trust Fund Office for more information. 
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DISCLOSURE OF “GRANDFATHER” STATUS     
 
This group health Plan believes that the Indemnity and HMO plans are considered to be a “grandfathered 
health plan” under the Patient Protection and Affordable Care Act (the Affordable Care Act). As permitted 
by the Affordable Care Act, a grandfathered health plan can preserve certain basic health coverage that 
was already in effect when that law was enacted.   
 
Being a grandfathered health plan means that the above noted Plan options may not include certain 
consumer protections of the Affordable Care Act that apply to other plans, for example, the requirement 
for the provision of preventive health services without any cost sharing.  However, grandfathered health 
plans must comply with certain other consumer protections in the Affordable Care Act, for example, the 
elimination of lifetime limits on benefits. 

Questions regarding which protections apply and which protections do not apply to a grandfathered 
health plan and what might cause a plan to change from grandfathered health plan status can be 
directed to the Trust Fund Office at (510) 633-0333 or Toll Free at (888) 547-2054.  You may also 
contact the Employee Benefits Security Administration, U.S. Department of Labor at 1-866-444-3272 or 
http://www.dol.gov/ebsa/healthreform/. This website has a table summarizing which protections do and 
do not apply to grandfathered health plans. 
 
 
MEDICAID AND THE CHILDREN’S HEALTH INSURANCE PROGRAM (CHIP) NOTICE 
OFFER FREE OR LOW-COST HEALTH COVERAGE TO CHILDREN AND FAMILIES 
 
If you are eligible for health coverage from your employer, but are unable to afford the premiums, some 
States have premium assistance programs that can help pay for coverage.  These States use funds from 
their Medicaid or Children’s Health Insurance Programs (CHIP) to help people who are eligible for 
employer-sponsored health coverage, but need assistance in paying their health premiums.  

  
If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, 
you can 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, you can 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, you can ask the State if it has a program that might help you pay the premiums for an employer-
sponsored plan.   

 
Once it is determined that you or your dependents are eligible for premium assistance under Medicaid or 
CHIP, your employer’s health plan is required to permit you and your dependents to enroll in the plan – 
as long as you and your dependents are eligible, but not already enrolled in the employer’s plan.  This is 
called a “special enrollment” opportunity, and you must request coverage within 60 days of being 
determined eligible for premium assistance.   
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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, 2011.  You should 
contact your State for further information on eligibility – 
 

ALABAMA – Medicaid CALIFORNIA – Medicaid 
 

Website: http://www.medicaid.alabama.gov 
 

Phone: 1-800-362-1504 
 

 

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

Phone: 1-866-298-8443 

ALASKA – Medicaid COLORADO – Medicaid and CHIP 
 

Website: 
http://health.hss.state.ak.us/dpa/programs/medicaid/ 
 

Phone (Outside of Anchorage): 1-888-318-8890 
 

Phone (Anchorage): 907-269-6529 
 

 
Medicaid Website: http://www.colorado.gov/ 
 

Medicaid Phone (In state): 1-800-866-3513 
Medicaid Phone (Out of state): 1-800-221-3943 
 

CHIP Website: http:// www.CHPplus.org 
 

CHIP Phone: 303-866-3243 

ARIZONA – CHIP 
 

Website: 
http://www.azahcccs.gov/applicants/default.aspx 
 

Phone (Outside of Maricopa County): 1-877-764-5437 
Phone (Maricopa County): 602-417-5437 
 

ARKANSAS – CHIP  FLORIDA – Medicaid 
 

Website: http://www.arkidsfirst.com/ 
 

Phone: 1-888-474-8275 

 

Website: 
http://www.fdhc.state.fl.us/Medicaid/index.shtml 
 

Phone: 1-877-357-3268 
 

GEORGIA – Medicaid MISSOURI – Medicaid 
 

Website: http://dch.georgia.gov/  
 

    Click on Programs, then Medicaid 
 

Phone: 1-800-869-1150 

 

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

Phone: 573-751-2005 
 
 

IDAHO – Medicaid and CHIP MONTANA – Medicaid 
 

Medicaid Website: 
www.accesstohealthinsurance.idaho.gov 
 

Medicaid Phone: 1-800-926-2588 
 

CHIP Website: www.medicaid.idaho.gov 
 

CHIP Phone: 1-800-926-2588 
 

 

Website: 
http://medicaidprovider.hhs.mt.gov/clientpages/ 
clientindex.shtml 
 

Phone: 1-800-694-3084 
 
 

INDIANA – Medicaid NEBRASKA – Medicaid 
 

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

Phone: 1-800-889-9948 
 

 

Website: http://www.dhhs.ne.gov/med/medindex.htm 
 

Phone: 1-877-255-3092 
 
 

IOWA – Medicaid NEVADA – Medicaid and CHIP 
 

Website: www.dhs.state.ia.us/hipp/ 
 

Phone: 1-888-346-9562 
 

 

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

Medicaid Phone:  1-800-992-0900 
 

CHIP Website: http://www.nevadacheckup.nv.org/ 
 

CHIP Phone: 1-877-543-7669 
 
 
 

KANSAS – Medicaid 
 

Website: https://www.khpa.ks.gov 
 

Phone: 1-800-792-4884 
 

 

 

 

 

http://www.accesstohealthinsurance.idaho.gov/
http://www.medicaid.idaho.gov/
http://dwss.nv.gov/
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KENTUCKY – Medicaid NEW HAMPSHIRE – Medicaid 
 

Website: http://chfs.ky.gov/dms/default.htm 
 

Phone: 1-800-635-2570 
 

 

Website: www.dhhs.nh.gov/ombp/index.htm 
 

Phone: 603-271-4238 

LOUISIANA – Medicaid NEW JERSEY – Medicaid and CHIP 
 

Website: http://www.lahipp.dhh.louisiana.gov 
 

Phone: 1-888-342-6207 
 

 

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

Medicaid Phone: 1-800-356-1561 
 

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

CHIP Phone: 1-800-701-0710 
 

 

MAINE – Medicaid 
 

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

Phone: 1-800-321-5557 
 

MASSACHUSETTS – Medicaid and CHIP NEW MEXICO – Medicaid and CHIP 
 

Medicaid & CHIP Website: 
http://www.mass.gov/MassHealth 
 

Medicaid & CHIP Phone: 1-800-462-1120 
 
 

 

Medicaid Website: 
http://www.hsd.state.nm.us/mad/index.html 
 

Medicaid Phone: 1-888-997-2583 
 

CHIP Website:  
http://www.hsd.state.nm.us/mad/index.html 
      Click on Insure New Mexico 
 

CHIP Phone: 1-888-997-2583 
 

 

MINNESOTA – Medicaid 
 

Website: http://www.dhs.state.mn.us/ 
 

    Click on Health Care, then Medical Assistance 
 

Phone (Outside of Twin City area): 800-657-3739 
 

Phone (Twin City area): 651-431-2670 
 
 
 

 

NEW YORK – Medicaid TEXAS – Medicaid 
 

Website: http://www.nyhealth.gov/health_care/medicaid/ 
 

Phone: 1-800-541-2831 
 

 

Website: https://www.gethipptexas.com/ 
 

Phone: 1-800-440-0493 

NORTH CAROLINA – Medicaid UTAH – Medicaid 
 

Website:  http://www.nc.gov 
 

Phone:  919-855-4100 

 

Website: http://health.utah.gov/upp 
 

Phone: 1-866-435-7414 
NORTH DAKOTA – Medicaid VERMONT– Medicaid 

 

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

Phone: 1-800-755-2604 
 

 

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

Phone: 1-800-250-8427 
 

OKLAHOMA – Medicaid VIRGINIA – Medicaid and CHIP 
 

Website: http://www.insureoklahoma.org 
 

Phone: 1-888-365-3742 
 

 

Medicaid Website:  http://www.dmas.virginia.gov/rcp-
HIPP.htm 
  

Medicaid Phone:  1-800-432-5924 
 

CHIP Website: http://www.famis.org/ 
 

CHIP Phone: 1-866-873-2647 
 

OREGON – Medicaid and CHIP WASHINGTON – Medicaid 
 

Medicaid & CHIP Website:  
http://www.oregonhealthykids.gov 
 
Medicaid & CHIP Phone: 1-877-314-5678 

 

 

Website:  
http://hrsa.dshs.wa.gov/premiumpymt/Apply.shtm 
 

Phone:  1-800-562-3022 ext. 15473 

  

http://www.nc.gov/
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PENNSYLVANIA – Medicaid WEST VIRGINIA – Medicaid 
 

Website: 
http://www.dpw.state.pa.us/partnersproviders/medicalas
sistance/doingbusiness/003670053.htm 
 

Phone: 1-800-644-7730 
 

 

Website:  http://www.wvrecovery.com/hipp.htm 
 

Phone:  304-342-1604 
 

RHODE ISLAND – Medicaid WISCONSIN – Medicaid 
 

Website: www.dhs.ri.gov 
 

Phone: 401-462-5300 
 

 

Website: http://www.badgercareplus.org/pubs/p-
10095.htm 
 

Phone: 1-800-362-3002 
 

SOUTH CAROLINA – Medicaid WYOMING – Medicaid 
 

Website: http://www.scdhhs.gov 
 

Phone: 1-888-549-0820 
 

 

Website: 
http://www.health.wyo.gov/healthcarefin/index.html 
 

Phone: 307-777-7531 
 

 
To see if any more States have added a premium assistance program since January 31, 2011, or for 
more information on special enrollment rights, you can 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/ebsa  www.cms.hhs.gov                                            
1-866-444-EBSA (3272) 1-877-267-2323, Ext. 61565  

 
 

 

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

