
2026
Employee 
Benefits Guide

Milligan University



2026 Benefits Overview

For Benefits Effective
June 1, 2026 – May 31, 2027
It's that time of year again! The Milligan University annual 
insurance open enrollment period is about to begin.

We know that benefits are an integral part of the overall 
compensation package provided to all our eligible 
employees, which is why we take great care to review all 
available benefits options on an annual basis. We focused 
not only on providing quality medical plans but also on 
controlling the cost and financial risk for our employees. We 
offer multiple options to meet the individual needs of our 
employees and their dependents.

Not Sure How To Get Started?
Don’t Worry!
We recognize this is a busy time as we wrap up another 
academic year, but please set aside time during open 
enrollment to review your current elections in Employee 
Navigator and make changes, elect, or waive coverage for 
the new year. 

Open Enrollment this year is passive. If you are happy with 
your current benefit selections and do not wish to make 
any changes, you do not need to take any action. Your 
current elections will automatically roll over for the 
upcoming plan year. We encourage you to review your 
current benefits to ensure they still meet your needs.

Consider this booklet your open enrollment survival guide. 
Inside, you'll find everything you need to make informed 
benefits decisions, including in-depth information regarding 
your plan options, our policies and more.

As always, we value you as a member of the Milligan 
University family and look forward to a healthy and safe year.

Benefits At A Glance

• Medical coverage remains 
through BCBST. The deductible 
of the HDHP plan has increased 
to remain compliant with IRS 
standards.

• New for 2026: Teladoc through 
BCBS is $0 copay on both 
medical plan options!

• Pharmacy remains with 
VeracityRx / ProCare Rx. 

• New for 2026: Download the new 
VeracityRx pharmacy app!

• Members will have an ID card for 
Medical/Dental/Vision coverage 
(BCBST) and a separate ID card 
for Prescription Drug coverage 
(VeracityRx /ProCare RX). 

• Premiums: The medical and 
dental premiums will see a cost 
increase in 2026. There is no cost 
increase to the Vision plan.

• Guardian is the carrier for Life, 
Long and Short-Term Disability, 
Accident and Critical Illness 
plans.
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Open Enrollment Runs 
April 27 – May 8, 2026

Enroll online through
Employee Navigator

by Clicking Here!

https://www.employeenavigator.com/identity/Account/Login?ReturnUrl=%2Fidentity%2Fconnect%2Fauthorize%2Fcallback%3FauthzId%3D343597CF8E8C20C7CD9F6F99BD27CECAB42ACFDBBB53A4100EAD28B65458A533
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Want to learn more?

Throughout this guide, you'll 
find clickable video and link 
icons that will take you to 
resources that provide 
additional info on your 
available benefits.

Qualifying Events

If you need assistance with:
• Benefit Plan Questions
• ID Cards
• Claims Issues and Resolution
• In-Network Provider Listings
Contact the CBIZ Service Center at:
(844) 200-CBIZ (2249) or
CBIZTNCS@CBIZ.com

Your Medical, Dental and Vision 
elections can only be changed 
during the plan year if you are 
experiencing a Qualifying Life 
Event.

You must notify Human 
Resources within 30 days if you 
experience a Qualifying Life Event.

mailto:CBIZTNCS@CBIZ.com


Contact
Information

If you have any questions 
regarding your benefits, please 
contact your carriers, your 
Milligan University Human 
Resources Representative, or our 
CBIZ representative(s) listed 
here.

Want to learn more?
Throughout this guide, you'll find 
clickable video and link icons 
that will take you to resources 
that provide additional info on 
your available benefits.

Medical Insurance
BlueCross BlueShield of Tennessee
www.BCBST.com
(800) 565-9140

Pharmacy
Veracity Rx – ProCare Rx
www.veracity-rx.com
https://memberaccess.procarerx.com
(888) 388-8228
help@veracity-rx.com

Dental Insurance
BlueCross BlueShield of Tennessee
www.BCBST.com
(800) 565-9140

Vision Insurance
BlueCross BlueShield of Tennessee
www.BCBST.com
(800) 565-9140

Health Savings Account 
Flexible Spending Accounts
Pinnacle Bank
www.pnfp.com/personal-
finance/health-benefits-
accounts/
(888) 282-2605

Life & AD&D, Disability, & 
Worksite
Guardian
www.guardianlife.com
(888) 482-7342

Employee Assistance Program
ComPsych
www.guidanceresources.com
Wed ID: Guardian
(855) 239-0743

Remember! 
Open enrollment is the one 
time of year you can make    
any adjustments you’d like for 
the upcoming plan year.

Throughout this guide, you'll 
find clickable video and link 
icons that will take you to 
resources that provide 
additional info on your 
available benefits.
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If you have any questions regarding your benefits, please contact 
the respective insurance carrier, your Milligan University Human 
Resources representative, or our CBIZ service line listed below.

Your Benefits Team
CBIZ Service Center
(800) 200-2249
CBIZTNCS@CBIZ.com

Milligan University
Leslie A.M. Bean
Associate Vice President of 
Human Resources
LABean@milligan.edu

http://www.bcbst.com/
http://www.veracity-rx.com/
http://www.veracity-rx.com/
http://www.veracity-rx.com/
https://memberaccess.procarerx.com/
mailto:help@veracity-rx.com
mailto:help@veracity-rx.com
mailto:help@veracity-rx.com
http://www.bcbst.com/
http://www.bcbst.com/
http://www.pnfp.com/personal-finance/health-benefits-accounts/
http://www.pnfp.com/personal-finance/health-benefits-accounts/
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http://www.pnfp.com/personal-finance/health-benefits-accounts/
http://www.pnfp.com/personal-finance/health-benefits-accounts/
http://www.guardianlife.com/
http://www.guidanceresources.com/
mailto:CBIZTNCS@CBIZ.com
mailto:LABean@milligan.edu


As a full-time employee of Milligan University, you have the choice between two medical plan options:
Option 1: HDHP with optional HSA, or Option 2: Copay Plan. 

The HDHP offers significantly lower premiums than the Copay plan, and you can establish a Health Savings 
Account (HSA) and contribute all or part of the premium savings into the HSA. These funds can be used to cover 

medical expenses, including deductibles, and they’re yours forever — even if you leave Milligan University. 

How many hours do I need to work to be 
eligible for insurance benefits?

Will I receive a new Medical ID card?

If you are on the HDHP plan, changing plans, or 
enrolling in coverage for the first time you will 
receive a new medical ID Card.

Does the deductible run on a calendar 
year or policy year basis?

All medical plans run on a calendar year.  
Deductible runs from January 1 through December 
31, and Coverage runs from June 1 through May 31. 

How long can I cover my dependent 
children?

Dependent children are eligible until the end of 
the month in which they turn age 26.

Medical FAQ’S

You must be a full-time employee working a 
minimum of 30 hours per week on a regular basis.

I just got hired.  When will my benefits 
become effective?

Your medical insurance benefit will begin first 
of the month following your date of hire.

Who is eligible for medical insurance?
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Manage Your Medical Benefits 
Anytime, Anywhere

1. Go to https://www.bcbst.com

2. Click “Register an Account” and enter 
the information located on your ID Card

Scan here to 
download the 

BCBST app

Can I have both an HSA and an FSA?

No, the IRS does not allow an individual or tax 
dependent members of the same household to 
have access to both types of accounts.

Full-time employees
• All full-time employees working a minimum of 

30 hours per week.
Retirees (must meet all requirements)
• Enrolled in Milligan’s health plan for the 10 

years immediately prior to retirement.
• Employed at Milligan for at least 25 years.
• Between ages 60–65 (before becoming 

eligible for Medicare coverage).
Spouses of eligible retirees under age 65
• If the spouse is covered on the plan and 

under age 65, they may continue coverage as 
an Individual on the health plan until age 65.

• The Spouse is responsible for 100% of the 
monthly premium while covered as an 
Individual on the plan.

https://www.bcbst.com/


Plan Options and Costs Employee Cost - Monthly Employee Cost - Monthly

Employee only $138.00 $222.00

Employee + Family $414.50 $665.00

Two Employee - Family $332.00 $525.00

Option 1: HDHP Plan Option 2: Copay Plan

Deductible (calendar year)
Individual / Family $3,400 / $6,800 $2,000 / $4,000

Coinsurance (Member Pays) 50% 50%

Out-of-Pocket Maximum
Individual / Family $3,675 / $7,350 $3,000 / $6,000

Office Visits
Primary Care Physician / Specialist Deductible then 50% $25 / $40 copay

Preventive Care Covered 100% Covered 100%

Teladoc through BCBS $0 copay $0 copay

Urgent Care Deductible then 50% $45 copay

Emergency Room Deductible then 50% $250 copay

In-Patient & Out-Patient Services Deductible then 50% Deductible then 50% 

Out-of-Network Out-of-Network

Deductible
Individual / Family $6,800 / $13,400 $4,000 / $8,000

Member Coinsurance 50% 50%

Out-of-Pocket Maximum
Individual/Family $11,025 / $22,050 $9,000 / $18,000

Family deductible is embedded; an individual covered in a family will not exceed the individual deductible.

Out-of-Pocket maximum includes all cost-sharing: deductible, coinsurance and copays.

All Out-of-Network services subject to the out-of-network deductible, coinsurance and balance billing.

Premiums can be withheld from your paycheck on a pre-tax basis for Medical, Dental, and Vision insurance. 
Based upon your individual tax bracket, this could save you a considerable amount of money.

Your election can only be changed during the plan year if you experience a qualifying life status change. You 
must notify Human Resources within 30 days of the event.

Both plans are detailed in BlueCross BlueShield of Tennessee 2026 Evidence of Coverage (EOC). This is a brief 
summary only. For exact terms and conditions, please refer to your EOC.

In-Network In-Network

Medical Insurance

Get the most out of your 
insurance by using in-
network providers.
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Medical Insurance Resources

• My Benefits and Coverage

• My Claims and Balances

• Find a Provider

• Cost Comparison Tool

• My Health & Wellness

• Personal Health Assessment

• Gym Memberships

• Health Coaching

• Weight loss programs

• Healthy living tips and articles

• Chronic Condition Management

• 24/7 Nurseline

Telehealth thru Teladoc
• Bladder

infection/ 
urinary tract 
infection

• Bronchitis
• Cold/flu
• Diarrhea
• Fever

• Migraine/ 
headaches

• Pink eye
• Rash
• Sinus 

problems
• Sore throat

Telehealth lets you see and talk to a doctor from your mobile device 
or computer without an appointment. Most visits take about 10-15 
minutes, and the doctor can write a prescription, if needed, that you 
can pick up at your local pharmacy.

Teladoc gives you access to board-certified doctors who can 
consult with you by phone or secure video to help treat most non-
emergency medical conditions and is available at a $0 Copay on 
both Medical Plans!
Sign up through BlueAccess or call 1-800-835-2362 to get started.

Blue365 Deals
Blue365 offers savings on nutrition programs, fitness accessories, and medical supplies and 
services like hearing aids and LASIK eye surgery. If you're a member, start saving with Blue365 
today.

Healthy Maternity
If you’re expecting, our Healthy Maternity Management Program can provide you with support 
throughout your pregnancy. Moms-to-be who enroll in our program can receive these benefits:

• Confidential maternity health advice

• Personalized one-on-one support from a maternity nurse

• Helpful prenatal information and online pregnancy resources

• Help with benefits and how to get the most out of them

• After-hours access to our toll-free 24/7 Nurseline for general health related questions

• Details about your baby’s immunizations

For more information about the program, visit www.bcbst.com/Healthy-Maternity

BlueAccess
Once you enroll, make sure to sign up for your secure BlueAccess member website. Go to 
www.bcbst.com to register. BlueAccess makes it easy for you to: Find an in-network provider, get an 
ID card, review your claims, and compare estimated costs for doctors and health care facilities and 
so much more.

Check out more online tools and discounts:

Log into the BCBST 
mobile app using the 

username and 
password from your 

online account.
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Option 1: HDHP Plan Option 2: Copay Plan

30 Day Retail 30 Day Retail

Generic 50% after deductible $15 copay

Preferred Brand 50% after deductible $50 copay

Non-Preferred Brand 50% after deductible $70 copay

Preventive Drugs $10 / $35 / $60 Same as above

90 Day Retail Included – 3x copay Included – 3x copay

90 Day Mail Order Not available Not available

Specialty
(REQUIRED)

$0 Copay - Specialty drugs are available through the 
VeracityRx Specialty Pharmacy Program.

Complete the Member Enrollment Form at 
https://www.veracity-rx.com/

International Pharmacy 
(OPTIONAL)

$0 Copay - A1C - Insulins - Antiviral /HIV drugs are 
available through the VeracityRx Importation Program.

Complete the Member Enrollment Form at 
https://www.veracity-rx.com/

Pharmacy Coverage

As most of you know, prescription drug costs are unpredictable and rapidly rising each year. Our goal is 
to keep our employees’ best interests in mind by providing the best coverage at an affordable premium.

Our Pharmacy Benefit Manager is Veracity Rx powered by ProCare Rx. The information in this guide 
will be helpful to you as we navigate through this plan and work to maintain superior prescription 
coverage. You will have a separate ID card for Medical coverage and Pharmacy coverage. 

Note: Some drugs require a pre-authorization. Even if you have obtained a pre-authorization with the 
current plan, you may have to obtain an updated one for the new plan.

How to Connect
You can reach ProCare Rx 24/7.
They are always available to take your call, even on holidays.
Call 888-388-8228 
Log into https://veracity.procarerx.com
Email help@veracity-rx.com

How to Connect
• Locate a pharmacy
• Understand your pharmacy benefit
• Get prior authorization information
• Learn formulary status and preferred alternatives
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Scan to download the 
Pharmacy VeracityRx app. 
View covered medications 
and receive savings alerts!

https://www.veracity-rx.com/
https://www.veracity-rx.com/
https://www.veracity-rx.com/
https://www.veracity-rx.com/
https://www.veracity-rx.com/
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Specialty Pharmacy

A Pharmacy Specialist, who is a registered pharmacist, will work with you as your advocate.
Their team works closely with you (and/or covered family members who are taking a specialty
medication), and with the specialty medication manufacturer and the prescriber to ensure
continuity of care.

A member of the pharmacy specialty team will assist in the process to help you obtain your 
medication(s). As your pharmacy specialist and patient advocate, they are here to assist on 
your behalf. If you or your covered dependent are currently taking a medication affected by
these changes, please enroll at www.veracity-rx.com. Following your enrollment, a member of 
the team will contact you.
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List is only a sample of the specialty drugs and is subject to 
change without notice. Additional specialty drugs can be 
pursued beyond this list.

Questions?

Scan QR Code 
to complete the 
Enrollment Form

Specialty Medications are EXCLUDED from the plan.

Call
888-388-8228 

http://www.veracity-rx.com/
http://www.veracity-rx.com/
http://www.veracity-rx.com/


Personal Importation Medications

Get certain medications at $0 (zero) cost by following these steps:

Step 1: Please check the list below of commonly prescribed medications that be 
sourced internationally (from Canada)

Step 2: If you or a covered member of your household are on any of the listed 
medications, please visit www.veracity-rx.com to complete the “Enrollment 
Form.” If you are unable to enroll online, please call 888-388-8228, and a member 
of our team will assist you with the enrollment process over the phone. 

Step 3: Be on the lookout for an email form a VeracityRx Personal Importation Team 
member with next steps.

Step 4: Contact your healthcare provider to have a new prescription sent into our 
pharmacy partner.  *Instructions will be included in email on how to send in a 
new prescription.
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List is only a sample of the top personal importation drugs 
and is subject to change without notice. Additional personal 
importation drugs can be pursued beyond this list.

Questions?

Scan QR Code 
to complete the 
Enrollment Form

Call
888-388-8228 

http://www.veracity-rx.com/
http://www.veracity-rx.com/
http://www.veracity-rx.com/


Pharmacy FAQ’s
Below are common questions regarding the Pharmacy plan.

If you have additional questions about VeracityRx please call 888-388-8228

Who is my Pharmacy Benefit 
Manager?

How do I connect with 
VeracityRx?

Can I get a 90-day supply?

Where can I fill my Specialty 
or Personal Importation 
prescription?

Will I pay more for a brand 
name medication when a 
generic is available?

VeracityRx will oversee and manage pharmacy benefits.

You can reach Veracity Rx 24 hours a day, 7 days a week 
– they’re always available to take your call, even on a 
holiday. They can help you locate a pharmacy, 
understand your pharmacy benefit, or assist with 
obtaining Prior Authorization information.   
• Call: 888-388-8228
• Email: help@veracity-rx.com Note: Email Inbox is 

monitored on weekdays from 8am – 5pm EST

Yes, a 90-day supply is only available at a retail 
pharmacy as we do not offer mail order.

For more information on how to obtain a Specialty or 
Personal Importation Prescription, please go to 
www.veracity-rx.com and complete the Enrollment Form. 
You can also scan the QR Code to complete the 
Enrollment Form on your phone!

If you request a brand name drug when a generic of the
same medication is available, you will be responsible for 
your copay as well as the difference in cost between the
generic product and the brand name product. Please
note that the copay will never be greater than the cost of
the brand itself.

Example: Brand Cost: Symbicort 160mcg/4.5mcg (1 inhaler) =
$425 (cost is subject to change). Generic Cost:
Budesonide/formoterol 160mcg/4.5mcg (1 inhaler) =
$210 (cost is subject to change)

Member Responsibility: Total Cost for Brand Name: $35
copay + $215 (cost difference between brand and generic) =
$250
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Scan to download the 
Pharmacy VeracityRx app. 
View covered medications 
and receive savings alerts!

mailto:help@veracity-rx.com
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What is a Health Savings Account?

Health Savings Account (HSA) 

Understanding A Health Savings 
Account (HSA) Contribute up to $4,400 Single

or $8,750 Family in 2026

What are the rules?

▪ You must be covered under a Qualified High-Deductible 
Health plan (QHDHP) in order to establish an HSA.

▪ You cannot establish an HSA if you or your spouse also 
have a medical FSA, unless it is a Limited Purpose FSA.

▪ You cannot be enrolled in Medicare or TRICARE due to age 
or disability.

▪ You cannot set up an HSA if you have insurance coverage 
under another plan, such as your spouse’s employer, 
unless that secondary coverage is also a Qualified High-
Deductible Health Plan.

▪ You cannot be claimed as a dependent under someone 
else’s tax return.

What else should I know?

▪ You can invest up to the IRS’s annual contribution limit. 
Contributions are based on a calendar year. The 
contribution limits for 2026 are $4,400 for Single and $8,750 
for Family coverage. If you’re age 55 or older, you are 
allowed to make an extra $1,000 contribution each year.

▪ The contributions grow tax-free and come out tax-free as 
long as you utilize the funds for approved services based 
on the IRS Publication 502, (medical, dental, vision 
expenses and over-the-counter medications, such as 
allergy medicine, cold and flu, pain relievers, and feminine 
hygiene)

▪ Your unused contributions roll over from year to year and 
can be taken with you if you leave your current job.

▪ If you use the money for non-qualified expenses, then the 
money becomes taxable and subject to a 20% excise tax 
penalty (like in an IRA account).

▪ There is no penalty for distributions following death, 
disability (as defined in IRC 72), or attainment of Medicare 
eligibility age, but taxes would apply for non-qualified 
distributions.

▪ If your health care expenses are more than your HSA 
balance, you need to pay the remaining cost another way. 
Save your receipts in case you are ever audited! You can 
request reimbursement later, after you have accumulated 
more money in your account.

What is an HSA?

An HSA is exactly what it sounds like — a savings 
account where you can either direct pre-tax 
payroll deductions or deposit money to be used to 
pay for current or future qualified medical 
expenses for you and/or your dependents.

Your HSA can also be an investment opportunity.

Depending upon your HSA balance, your account 
can grow tax-free in an investment of your choice 
(like an interest-bearing savings account, a money 
market account, a wide variety of mutual funds —
or all three). Of course, your funds are always 
available if you need them for qualified health care 
expenses.

HSA Funds can be used for your family.

Your HSA doesn't just benefit you. You can use the 
funds for your spouse and tax dependents for their 
eligible expenses, too — even if they're not covered 
by your medical plan.

Your funds can carry over and even grow over 
time.

The money in your HSA always belongs to you, and 
we mean always. Even if you leave the University or 
you don't use a lot of health services now, your 
funds will carry over from year to year and will 
always be there if you need them in the future —
even after retirement.

Contact Information:
Request a full statement of your accounts at
any time by calling 1 (800) 264-3613 or log on
to www.pnfp.com to review your HSA balance.

At www.pnfp.com you can:

• View account information and activity

• File claims and access forms

• Order replacement HSA cards
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Flexible Spending Accounts (FSA)

Health Care Flexible Spending Account
This account enables you to pay medical, dental, vision, and 
prescription drug expenses that may or may not be covered 
under your insurance program (or your spouse’s) with 
pre-tax dollars. You can also pay for dependent health care, 
even if you choose single (vs. family) coverage. The total 
amount of your annual election is available to you up front, 
reducing your chance of incurring a large out-of-pocket 
expense early in the plan year. Be aware — any unused 
portion of the account at the end of the plan year is forfeited. 
Plan Year is June 1, 2026 – May 31, 2027.

How the Health Care FSA Works?
When you have out-of-pocket expenses (such as 
copayments and deductibles), you can either use your 
FSA debit card to pay for these expenses at qualified 
providers or submit an FSA claim form with your receipt 
to Pinnacle. Reimbursement is issued to you through 
direct deposit into your bank account, or by check.

Eligible Expenses Examples

▪ Coinsurance and 
copayments

▪ Contraceptives
▪ Crutches
▪ Dental expenses
▪ Dentures
▪ Diagnostic expenses
▪ Eyeglasses, including exam 

fee
▪ Handicapped care and 

support
▪ Nutrition counseling
▪ Hearing devices and 

batteries
▪ Hospital bills

▪ Deductible amounts
▪ Laboratory fees
▪ Licensed practical nurses
▪ Orthodontia
▪ Orthopedic shoes
▪ Oxygen
▪ Prescription drugs
▪ Psychiatric care
▪ Psychologist expenses
▪ Routine physical
▪ Seeing-eye dog expenses
▪ Prescribed vitamin 

supplements (medically 
necessary)

2026 Maximum Contributions

Health Care Flexible Spending Account $3,400 max

FSA Rollover Amount into 2027 $680 max

Dependent Care Expense Account $7,500 max

Dependent Care Flexible 
Spending Account
This account gives you the opportunity to redirect 
a portion of your annual pay on a pre- tax basis to 
pay for dependent care expenses. 

An eligible dependent is any member of your 
household for whom you can claim expenses on 
your Federal Income Tax Form 2441, “Credit for 
Child and Dependent Care Expenses.” Children 
must be under age 13. Qualified care centers 
include dependent care centers, preschool 
educational institutions, and qualified individuals 
(if the caregiver is not a family member and 
reports income for tax purposes). 

Before deciding to use the Dependent Care 
Expense Account, it would be wise to compare its 
tax benefit to that of claiming a childcare tax 
credit when filing your tax return. You may want to 
check with your tax advisor to determine which 
method is best for you and your family. Any 
unused portion of your account balance at the 
end of the plan year is forfeited.

Contact Information

Request a full statement of your accounts at any 
time by calling (888) 282-2605 or log on to 
www.pnfp.com to review your FSA balance. Online, 
you can:

• View account information and activity

• File claims

• Manage your profile

• View notifications

• Access forms

Full list of Health Care FSA Eligible Expenses

What is a Dependent Care FSA?

What is a Flexible Spending Account?

Note: All Active, Full-Time Employees who average 30 
hours a week at Milligan University are eligible to 
elect a Healthcare Flexible Spending Account, even if 
you are not enrolled in the University’s health plan. 
However you cannot contribute to both a Healthcare 
FSA and an HSA (it is an either/or selection).13 | Milligan University | 2026 Employee Benefits Guide

https://pnfpparticipant.lh1ondemand.com/Login.aspx?ReturnUrl=%2f
https://cbiztestsite.files.wordpress.com/2018/05/example-expenses-fsa.pdf
https://fsastore.com/fsa-eligibility-list?_gl=1*1iui1p8*_up*MQ..*_gs*MQ..&gclid=Cj0KCQjw-pHPBhCdARIsAHXYWP_i70qaDtIKmjlI_kQ-c_E-bcEHd4w0ek9Nj3YisHUc9j9W7lyfbY0aArPDEALw_wcB
https://flimp.me/DependentCareFSA
https://flimp.me/DependentCareFSA
https://flimp.me/F_S_A
https://flimp.me/F_S_A


Dental Insurance

BlueCross Blue Shield of Tennessee is 
the Dental Carrier for 2026
The dental plan is a PPO that offers coverage in and out-of-
network. It is to your advantage to utilize a network dentist to 
achieve the greatest cost savings. If you choose to go out-of-
network, you will be responsible for any cost exceeding BCBST 
negotiated fees, plus any deductible and coinsurance 
associated with your procedure.

Dependent children are eligible until the end of the month in 
which they turn age 26.

What is Dental Insurance?

BCBST Employee Cost - Monthly

Employee
Employee + Spouse
Employee + Child(ren)
Employee + Family

$42.00
$92.41
$75.62
$137.75

$25.41
$55.91
$45.75
$83.34

Dental Insurance Plan Options and Costs

Option 1
Standard Plan

Option 2
Preventive Plan

Deductible
Individual / Family $0 $50 /  $150 Applied to Type B & C Services

Annual Maximum $1,250 / person $750 / person
Applied to Type A, B & C Services, (Option 1) 
Applied to Type B Services (Option 2)

Carrier Pays

Diagnostic / 
Preventive Services

100% 
(no deductible)

100% 
(no deductible)

▪ Oral Evaluations
▪ Cleanings
▪ X-Rays

▪ Sealants
▪ Space Maintainers
▪ Fluoride Treatments

Basic Services 80% 80%

▪ Basic Restorative 
Services

▪ Basic & Major 
Endodontics

▪ Basic and Major 
Periodontics

▪ Basic Oral Surgery

Major Services 50% Not Covered

▪ Major Restorative 
& Prosthetics

▪ Major Oral 
Surgery

▪ Implants

Orthodontia Services Not Covered

In-Network Providers:
Provider is reimbursed based on 
contracted fees and cannot balance bill 
you. 
Provider is reimbursed based on Reasonable 
and Customary standards and balance 
billing is possible.

Out-of-Network Providers:

Review Your Dental PlanReview Your Dental Plans

To Find a Dentist

To find a BCBST provider in your area:

• Go to www.bcbst.com and click on “Find Care”
• Select “Dental” network & enter your zip code
• Select the category of provider you want to search
• You can apply additional filters to narrow your search or leave them blank for a complete directory

❑ Option 1 – Standard Plan

❑ Option 2 – Preventive Plan
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Vision Insurance

BlueCross Blue Shield of Tennessee is 
the Vision Carrier for 2026
The vision plan offers coverage both in-network and out-of-network. It is to your advantage to utilize a network provider 
to achieve the greatest cost savings. If you go out-of-network, your benefit is based on a reimbursement schedule.

Employee
Employee + Spouse
Employee + Child(ren)
Employee + Family

$2.00
$4.00
$4.00
$8.00

Vision Insurance Plan Options and Costs

Examination Copay $10 copay
Reimbursement

Up to $35

Frequency of Service
Exam
Lenses
Frames

Every 12 months
Every 12 months
Every 24 months

Lenses
Single
Bifocal
Trifocal
Standard Progressive Lenses

$25 copay; 100% covered
$25 copay; 100% covered
$25 copay; 100% covered

Add on additional $65 copay

Reimbursement
Up to $30
Up to $45
Up to $60

$0 Reimbursement

Frames $0 copay; $100 allowance,                
15% off balance over $100

Reimbursement
Up to $50

Conventional Contacts
(allowance includes materials only)

$0 copay; $100 allowance,                
15% off balance over $100

Reimbursement
Up to $80

Medically Necessary Contacts $0 copay; paid-in-full
Reimbursement

Up to $200

In addition, if you are considering Lasik surgery or other non-
covered benefits, there are discounts available with some 
providers. To find a participating provider, go to www.bcbst.com.

Review Your Vision Plan

In-Network Out-of-Network

BCBST Employee Cost - Monthly

What is Vision Insurance?

Review Your Vision Plan
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To Find a Vision Care Provider

To find a BCBST provider in your area:

• Go to www.bcbst.com and click on “Find Care”
• Select “Vision” network & enter your zip code
• Select the category of provider you want to search
• You can apply additional filters to narrow your search or leave them blank for a complete directory
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Life and AD&D Insurance

Basic Life and AD&D
Milligan University provides you with $25,000 
in Basic Life and Accidental Death & 
Dismemberment (AD&D) insurance.
This coverage is offered through Guardian Life 
at no cost to you.

What is Life and AD&D Insurance

Voluntary Life and AD&D 

You can purchase additional Life and AD&D 
coverage beyond what Milligan University provides.

Voluntary Employee Life & AD&D: minimum $10,000 
to a maximum of 7x your annual salary, or $500,000, 
in $10,000 increments. 
Guarantee issue up to $120,000 (under age 70).

Voluntary Spouse Life & AD&D: minimum
$5,000, not to exceed 100% of the approved 
employee life benefit or $200,000, in $5,000 
increments. Guarantee issue up to $30,000 (under 
age 70).

Voluntary Child Life & AD&D: minimum
$5,000 up to $10,000 maximum.
Guarantee issue up to $10,000.

You must be enrolled in voluntary life coverage in 
order for your spouse and/or eligible dependent 
children to enroll.

If you elect Voluntary Life for yourself and/or your 
dependents, Voluntary AD&D is an automatic 
election based on the voluntary life insurance 
amount.

Be sure your beneficiary information is up to date in 
Employee Navigator.

Prepare and Plan
Life insurance helps protect your family’s 
finances by providing a cash benefit if you 
pass away. This ensures that they’ll be 
financially supported and will have extra 
money to cover mortgage and rent 
payments, legal or medical fees, childcare, 
tuition,  bills, and funeral costs. 
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Annual Open 
Enrollment Rules

Review Your Life 
Insurance Polices

• If you are already enrolled in Voluntary life 
coverage, you can increase your benefit up 
to $50K, up to the guarantee issue amount, 
with no medical questions asked. 

• Medical questions will be required if you are 
not currently enrolled or you are electing 
over the guaranteed issue amount

• Medical questions will be required for all 
spouse and/or child life increases during 
Open Enrollment, regardless of the amount.

https://flimp.me/F_S_A
https://flimp.me/Life_ADD


Disability Insurance
Short-term Disability Insurance
Short-Term Disability insurance is offered through Guardian on
a voluntary basis. The Short-Term disability benefit is elected in 
$50 increments up to 60% of basic weekly earnings or $1,000, 
whichever is lesser. Benefits are payable on the 1st day of an
accident and on the 8th day for sickness. Benefits can continue
for up to 13 weeks.

The costs for Short-Term Disability coverage will vary, based on the
amount of coverage that you elect, along with your age. Please 
review your record in Employee Navigator for payroll deduction
costs.

Annual Open Enrollment Rules: If already enrolled on Short-Term 
Disability, you can increase your benefit one increment ($50) up to 
the maximum with no medical questions asked. If not already 
enrolled, medical questions are required.

What is Short-term Disability?

Long-term Disability Insurance
Long-Term Disability insurance offered through Guardian Life is 
provided at no cost to you. The plan benefit is 60% of basic 
monthly earnings up to a maximum of $8,000 per month. Basic 
earnings is the average of your gross monthly income for the year 
immediately prior to the onset of disability and excludes 
commissions, bonuses, overtime pay, shift differential pay, or any 
other earnings.
The benefits begin on the 91st day of a covered disability and are 
payable until your Social Security Normal Retirement Age (SSNRA) if 
you are disabled from your own occupation.
There are Pre-Existing Condition Limitations on these policies 
during the first 12 months of coverage.

What is Long-term Disability?

In fact, nearly 40 million American adults live with a disability.

What is Disability Insurance?

❑ Short-Term Disability

❑ Long-Term Disability

What’s more 
likely?
Many workers think 
these events are 
more likely than 
becoming 
disabled during 
their careers.

Here are the actual odds:

Being 
audited by 

the IRS

1%
Winning 

Mega Millions

.0000004%
Being struck 
by lightning

.02%
Having             
twins

3%
Becoming 
Disabled

25%

Could you pay the bills if 
you weren’t working?

of U.S. consumers have enough 
emergency savings to cover six (6) 
months or more of their expenses.

Less than 1/4

of workers that apply for Social 
Security Disability Insurance are 
denied.

Nearly 70%

Review Your Disability 
Insurance
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Critical Illness Insurance

Critical Illness Insurance
While it is impossible to prepare for the physical and emotional consequences of being diagnosed 
with a critical illness, you can prepare for the consequences such an illness may have on your 
personal finances. While major medical insurance may pay for a good portion of the costs associated 
with the illness, there are a lot of expenses that are just not covered — from deductibles and copays to 
living expenses.

What is Critical Illness Insurance?

How Critical Illness 
Coverage Works

Critical 
Illness 

coverage is 
selected

1

You 
experience 
chest pains 

and 
numbness 
in your left 

arm

2

You visit the 
emergency 

room

3

A physician 
determines 

that you 
have 

suffered a 
heart 

attack

4

Guardian 
Critical 
Illness 

coverage 
pays you 
directly

5

Protect Your Finances

How to File a Claim

Critical Illness Features:

Critical Illness Coverage Includes:

▪ $10,000 or $20,000 lump sum benefit paid directly to you if you experience a Critical Illness such as 
Cancer, Stroke, Heart Attack and other vascular conditions, Organ Failure, Kidney Failure and more.

▪ $50 Annual Wellness Benefit for completing certain routine wellness screenings.
▪ $50 lifetime benefit for receiving  a cancer vaccine.

This Critical Illness insurance policy from Guardian can help with the treatment costs of a covered 
critical illnesses — such as a heart attack or stroke. More importantly, it can help you focus on 
recuperation instead of the distraction of out-of-pocket costs.
With the Critical Illness plan, you receive cash benefits directly (unless otherwise assigned) — giving 
you the flexibility to help pay bills related to treatment or to help with everyday living expenses.

• Coverage is available for you, your spouse, and dependent children
▪ You can take your coverage with you if you change jobs or retire
▪ There is a Pre-Existing Condition clause during the first 12 months you’re enrolled on the plan.
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To Submit your Critical Illness, Accident, or Wellness claim: 
Log in to your account at www.guardiananytime.com or by scanning the QR Code 
and select “Submit a Claim.”

https://flimp.me/F_S_A
https://flimp.me/F_S_A
https://flimp.me/Critical_Illness
http://www.guardiananytime.com/


Accident Insurance

Accident Insurance
If you’re like most people, you don’t budget for life’s 
unexpected moments. One mishap can send you on an 
unexpected trip to your local emergency room — and 
leave you with a flurry of unexpected bills.
That’s where Accident Insurance jumps in. In the event of a 
covered accident (non-work related), the plan pays you 
cash benefits fast to help you pay for the costs associated 
with out-of- pocket expenses and bills — expenses major 
medical may not take care of. 
Option 1 – Value Plan: Provides essential coverage at a 
lower premium.
Option 2 – Premier Plan: Offers much broader coverage at 
a higher premium. What is Accident Insurance?

How Accident 
Insurance Works

You select
Accident 

Insurance

1

You injure 
your leg in 
a covered 
accident 
and go to 

the hospital 
by 

ambulance

2

The ER 
doctor 

diagnoses 
a fracture 
and treats 

you.

3

You leave 
the hospital 

on 
crutches.

4

Guardian 
pays your 

benefit.

5

Protect Your Finances
How to File a Claim

Accident Insurance Benefits Includes:

▪ A Wellness Benefit for covered preventive screenings
▪ Transportation and Lodging Benefits
▪ Family Care
▪ Coverage for certain serious conditions, such as coma and 

paralysis 

▪ Rainy Day Fund
▪ Traumatic Brain Injury
▪ Medical Appliance

Accident Insurance Features:
• Coverage is guaranteed-issue (which means you may qualify for coverage without having to answer health 

questions)
• Benefits are paid directly to you (unless you choose otherwise)
• Coverage is available for you, your spouse, and your dependent children
• Coverage is portable (with certain stipulations). That means you can take it with you if you change jobs or retire

Guardian Accident Insurance Covers Things Like the Following:
• Ambulance rides

• Wheelchairs, crutches, and other medical appliances

• Emergency room visits

• Surgery and anesthesia

• Bandages, stitches, and casts
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To Submit your Critical 
Illness, Accident, or Wellness 
claim: 

Log in to your account at 
www.guardiananytime.com
or by scanning the QR Code 
and select “Submit a Claim.”

https://flimp.me/F_S_A
https://flimp.me/accidentillness
http://www.guardiananytime.com/


Employee Assistance Program 

Your Life. Your Work. Your Best. Your GuidanceResources Program
Sometimes life can feel overwhelming. It doesn’t have to. Your ComPsych GuidanceResources program 
provides confidential counseling, expert guidance and valuable resources to help you handle any of life’s 
challenges, big or small.

Services Include:

Call: (855) 239-0743
TRS: Dial 711
Online: www.guidanceresources.com
App: GuidanceNow
Web ID: Guardian

Life is Challenging. We Can Help. Confidential 24/7 Support

Confidential Emotional Support
• Anxiety, depression, stress
• Grief, loss and life adjustments
• Relationship/marital conflicts

Work and Lifestyle Support
• Child, elder and pet care
• Moving and relocation
• Shelter and government assistance

Legal Guidance
• Divorce, adoption and family law
• Wills, trusts and estate planning
• Free consultation and discounted legal 

representation

Financial Resources
• Retirement planning, taxes
• Relocation, mortgages, insurance
• Budgeting, debt, bankruptcy and more

Digital Support
• Connect to counseling, work-life support or 

other services
• Tap into an array of articles, podcasts, videos, 

slideshows
• Improve your skills with On-Demand trainings

Online Will Preparation
• Quickly and easily complete a will on your 

computer with EstateGuidance
• Specify guardians, trustees and property 

distribution
• Provide funeral and burial instructions

Wellness Support
• Make positive lifestyle changes with health 

coaching
• Improve your nutrition, exercise habits, weight 

loss efforts
• Get help with smoking cessation, back care, 

resiliency and more
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Employee Navigator Instructions

21 | Milligan University | 2026 Employee Benefits Guide

Scan the 
QR code to 

access
Employee 
Navigator



Employee Navigator Instructions
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Follow these steps to sign up for your User ID and Password:

• Go to bcbst.com and click on “login/Register to Blue Access.”

• Click on the “Register Now” link and answer a few quick questions.

• You will need your BlueCross BlueShield of Tennessee member ID card.

Carrier Login Instructions

Follow these steps to register your account:

• Go to guardianlife.com/login and choose “Member” as your User Role.

• Fill in your member information and Group ID Number: 00574610

• Create a username and password, click “Submit” and you’re done.

Follow these steps to sign up for your Username and Password:

• Go to www.pnfp.com/personal-finance/health-benefits-accounts/ or download the Pinnacle
app.

• Under Online Banking, select “Sign In to Other Systems” and choose “Health & Benefits.”

• Click “Get Started” under “New User.”

• Enter requested information and hit “next.”

• Make sure you are using your legal name and your zip code is correct.

• Please select username and password.

• Set up security questions. If you have an HSA, you will be prompted to accept Terms &
Conditions. This will only need to be done once. The next time you will log in as an Existing User.

The BlueCross BlueShield mobile app makes it easier than ever to get the plan
information you need, when you need it. Log in using the username and password
from your online account. Download on the App Store and Google Play store. 

Save time and gain the insight you need to manage your account by 
downloading the secure mobile app on the App Store or Google Play store.
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Learn more about your benefits or file a claim by downloading the 
Guardian mobile app from the App Store or Google Play store!

http://www.bcbst.com/
http://www.guardianlife.com/login
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Coinsurance
The plan’s share of the cost of covered services which is calculated as a percentage of the allowed amount. This percentage is 
applied after the deductible has been met. You pay any remaining percentage of the cost until the out-of-pocket maximum is met. 
Coinsurance percentages will be different between in-network and out-of-network services.

Copays
A fixed amount you pay for a covered health care service. Copays can apply to doctor’s office visits as well as urgent care and 
emergency room services. Copays will not satisfy any part of the deductible. Copays should not apply to any preventive services.

Deductible
The amount of money you pay before services are covered. Services subject to the deductible will not be covered until it has been 
fully met. It does not apply to any preventive services, as required under the Affordable Care Act.

*Embedded Deductible
The single team member deductible is embedded into the family deductible, meaning no one person covered under the plan can 
contribute more than the single amount towards the family deductible.

Lifetime Benefit Maximum
All plans are required to have an unlimited lifetime maximum.

Network Provider
A provider who has a contract with your health insurer or plan to provide services at set fees. These contracted fees are usually 
lower than the provider’s normal fees for services.

Out-of-Pocket Maximum
The most you will pay during a set period of time before your health insurance begins to pay 100% of the allowed amount. The 
deductible, coinsurance and copays are included in the out-of-pocket maximum.

Preauthorization (also known as Prior Authorization (PA))
A process conducted by your health insurer or plan to determine if any service, treatment plan, prescription drug or durable medical 
equipment is medically necessary.

UCR (Usual, Customary and Reasonable)
The amount paid for medical services in a geographic area based on what providers in the area usually charge for the same or 
similar service.

Prescription Drugs
Each plan offers its own unique prescription drug program. Specific copays apply to each tier and a medical plan can have one to 
five separate tiers. The retail pharmacy benefit offers a 30-day supply. Mail order prescriptions provide up to a 90- day supply. 
Sometimes the deductible must be satisfied before copays are applied.

Urgent Care
Care for an illness, injury or condition serious enough that a reasonable person would seek immediate care, but not so severe to
require emergency room care.

Emergency Room
Services you receive from a hospital for any serious condition requiring immediate care.

Preventive Services
All services coded as Preventive must be covered 100% without a deductible, coinsurance or copayments.

Medically Necessary
Health care services or supplies needed to prevent, diagnose or treat an illness, injury, condition, disease or its symptoms, which 
meet accepted standards of medicine.

Insurance Terms 

Glossary of Terms

Medical Terms
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MEDICARE PART D CREDITABLE COVERAGE

Important Notice from Milligan University About Your Prescription Drug Coverage 
and 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 Milligan University and about your 
options under Medicare’s prescription drug coverage. This information can help you decide 
whether or not you want to join a Medicare drug plan. If you are considering joining, you 
should compare your current coverage, including which drugs are covered at what cost, with 
the coverage and costs of the plans offering Medicare prescription drug coverage in your 
area. Information about where you can get help to make decisions about your prescription 
drug coverage is at the end of this notice.

There are two important things you need to know about your current coverage and Medicare’s 
prescription drug coverage:

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. 
You can get this coverage if you join a Medicare Prescription Drug Plan or join a
Medicare Advantage Plan (like an HMO or PPO) that offers prescription drug coverage. 
All Medicare drug plans provide at least a standard level of coverage set by Medicare.
Some plans may also offer more coverage for a higher monthly premium.

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

When Can You Join A Medicare Drug Plan?

You can join a Medicare drug plan when you first become eligible for Medicare and each year 
from October 15th to December 7th.

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

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan?

If you decide to join a Medicare drug plan, your current Milligan University coverage may be 
affected. You can keep this coverage if you elect Part D and this plan will coordinate with Part 
D coverage. If you do decide to join a Medicare drug plan and drop the Milligan University 
medical plan, be aware that you and your dependents may not be able to get this 
coverage back.

IMPORTANT NOTICES



When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?

You should also know that if you drop or lose your current coverage with Milligan 
University and don’t join a Medicare drug plan within 63 continuous days after your current 
coverage ends, you may pay a higher premium (a penalty) to join a Medicare drug plan later.

If you go 63 continuous days or longer without creditable prescription drug coverage, your 
monthly premium may go up by at least 1% of the Medicare base beneficiary premium per 
month for every month that you did not have that coverage. For example, if you go nineteen 
months without creditable coverage, your premium may consistently be at least 19% higher 
than the Medicare base beneficiary premium. You may have to pay this higher premium (a 
penalty) as long as you have Medicare prescription drug coverage. In addition, you may have 
to wait until the following October to join.

For More Information About This Notice Or Your Current Prescription Drug

Coverage…

Contact the person listed below for further information. NOTE: You’ll get this notice each 
year. You will also get it before the next period you can join a Medicare drug plan, and if this 
coverage through Milligan University changes. You also may request a copy of this notice at 
any time.

For More Information About Your Options Under Medicare Prescription Drug 
Coverage…

More detailed information about Medicare plans that offer prescription drug coverage is in 
the “Medicare & You” handbook. You’ll get a copy of the handbook in the mail every year 
from Medicare. You may also be contacted directly by Medicare drug plans.

For more information about Medicare prescription drug coverage:

• Visit www.medicare.gov

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

• Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug 
coverage is available. For information about this extra help, visit Social Security on the web at 
www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800-325-0778).

Date:

Name of Entity/Sender: 
Contact--Position/Office: 
Address:
Phone Number:

06/01/2026 

Milligan University

Leslie A. M. Bean – Associate Vice President of Human Resources

PO Box 750, Milligan, TN  37682

423.461.8712

Remember: Keep this Creditable Coverage 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).

http://www.medicare.gov/
http://www.medicare.gov/
http://www.medicare.gov/
http://www.medicare.gov/
http://www.medicare.gov/
http://www.socialsecurity.gov/


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 July 31, 2025. Contact your State for more information on 

eligibility –

ALABAMA – Medicaid ALASKA – Medicaid

Website: http://myalhipp.com/ 

Phone: 1-855-692-5447

The AK Health Insurance Premium Payment Program 

Website: http://myakhipp.com/
Phone: 1-866-251-4861

Email: CustomerService@MyAKHIPP.com 

Medicaid Eligibility: 

https://health.alaska.gov/dpa/Pages/default.aspx

ARKANSAS – Medicaid CALIFORNIA – Medicaid

Website: http://myarhipp.com/

Phone: 1-855-MyARHIPP (855-692-7447)
Health Insurance Premium Payment (HIPP) Program Website: 

http://dhcs.ca.gov/hipp
Phone: 916-445-8322

Fax: 916-440-5676

Email: hipp@dhcs.ca.gov

COLORADO – Health First Colorado 

(Colorado’s Medicaid Program) & Child Health 

Plan Plus (CHP+)

FLORIDA – Medicaid

Health First Colorado Website: 

https://www.healthfirstcolorado.com/

Health First Colorado Member Contact Center: 

1-800-221-3943/State Relay 711
CHP+: https://hcpf.colorado.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

Website: 

https://www.flmedicaidtplrecovery.com/flmedicaidtplrecover 

y.com/hipp/index.html
Phone: 1-877-357-3268
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GEORGIA – Medicaid INDIANA – Medicaid

GA HIPP Website: https://medicaid.georgia.gov/health-

insurance-premium-payment-program-hipp

Phone: 678-564-1162, Press 1 

GA CHIPRA Website:
https://medicaid.georgia.gov/programs/third-party-

liability/childrens-health-insurance-program-reauthorization-

act-2009-chipra
Phone: 678-564-1162, Press 2

Health Insurance Premium Payment Program 

All other Medicaid

Website: https://www.in.gov/medicaid/ 

http://www.in.gov/fssa/dfr/
Family and Social Services Administration

Phone: 1-800-403-0864

Member Services Phone: 1-800-457-4584

IOWA – Medicaid and CHIP (Hawki) KANSAS – Medicaid

Medicaid Website:

Iowa Medicaid | Health & Human Services 

Medicaid Phone: 1-800-338-8366
Hawki Website:

Hawki - Healthy and Well Kids in Iowa | Health & Human 
Services
Hawki Phone: 1-800-257-8563

HIPP Website: Health Insurance Premium Payment (HIPP) | 

Health & Human Services (iowa.gov)
HIPP Phone: 1-888-346-9562

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

Phone: 1-800-792-4884
HIPP Phone: 1-800-967-4660

KENTUCKY – Medicaid LOUISIANA – 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://kynect.ky.gov 

Phone: 1-877-524-4718

Kentucky Medicaid Website: 

https://chfs.ky.gov/agencies/dms

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 MASSACHUSETTS – Medicaid and CHIP

Enrollment Website: 

https://www.mymaineconnection.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/applications-forms 

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

Website: https://www.mass.gov/masshealth/pa 

Phone: 1-800-862-4840
TTY: 711

Email: masspremassistance@accenture.com

MINNESOTA – Medicaid MISSOURI – Medicaid

Website:

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

Website: 

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

Phone: 573-751-2005
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MONTANA – Medicaid NEBRASKA – Medicaid

Website: 

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

Phone: 1-800-694-3084
Email: HHSHIPPProgram@mt.gov

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

Phone: 1-855-632-7633
Lincoln: 402-473-7000

Omaha: 402-595-1178

NEVADA – Medicaid NEW HAMPSHIRE – Medicaid

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

Medicaid Phone: 1-800-992-0900

Website: https://www.dhhs.nh.gov/programs-

services/medicaid/health-insurance-premium-program 

Phone: 603-271-5218

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

15218
Email: DHHS.ThirdPartyLiabi@dhhs.nh.gov

NEW JERSEY – Medicaid and CHIP NEW YORK – Medicaid

Medicaid Website: 

http://www.state.nj.us/humanservices/ 

dmahs/clients/medicaid/
Phone: 1-800-356-1561
CHIP Premium Assistance Phone: 609-631-2392

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

CHIP Phone: 1-800-701-0710 (TTY: 711)

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

Phone: 1-800-541-2831

NORTH CAROLINA – Medicaid NORTH DAKOTA – Medicaid

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

Phone: 919-855-4100

Website: https://www.hhs.nd.gov/healthcare 

Phone: 1-844-854-4825

OKLAHOMA – Medicaid and CHIP OREGON – Medicaid and CHIP

Website: http://www.insureoklahoma.org 
Phone: 1-888-365-3742

Website: http://healthcare.oregon.gov/Pages/index.aspx 
Phone: 1-800-699-9075

PENNSYLVANIA – Medicaid and CHIP RHODE ISLAND – Medicaid and CHIP

Website: https://www.pa.gov/en/services/dhs/apply-for-

medicaid-health-insurance-premium-payment-program- 

hipp.html
Phone: 1-800-692-7462

CHIP Website: Children's Health Insurance Program (CHIP) 

(pa.gov)
CHIP Phone: 1-800-986-KIDS (5437)

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

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

SOUTH CAROLINA – Medicaid SOUTH DAKOTA - Medicaid

Website: https://www.scdhhs.gov 

Phone: 1-888-549-0820

Website: http://dss.sd.gov 

Phone: 1-888-828-0059
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TEXAS – Medicaid UTAH – Medicaid and CHIP

Website: Health Insurance Premium Payment (HIPP) 

Program | Texas Health and Human Services
Phone: 1-800-440-0493

Utah’s Premium Partnership for Health Insurance (UPP) 

Website: https://medicaid.utah.gov/upp/
Email: upp@utah.gov 
Phone: 1-888-222-2542

Adult Expansion Website: 

https://medicaid.utah.gov/expansion/ 

Utah Medicaid Buyout Program Website:

https://medicaid.utah.gov/buyout-program/ 

CHIP Website: https://chip.utah.gov/

VERMONT– Medicaid VIRGINIA – Medicaid and CHIP

Website: Health Insurance Premium Payment (HIPP) Program

| Department of Vermont Health Access 

Phone: 1-800-250-8427

Website: https://coverva.dmas.virginia.gov/learn/premium-

assistance/famis-select
https://coverva.dmas.virginia.gov/learn/premium-

assistance/health-insurance-premium-payment-hipp-programs
Medicaid/CHIP Phone: 1-800-432-5924

WASHINGTON – Medicaid WEST VIRGINIA – Medicaid and CHIP

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

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 WYOMING – Medicaid

Website:

https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm 

Phone: 1-800-362-3002

Website: 

https://health.wyo.gov/healthcarefin/medicaid/programs-and- 

eligibility/
Phone: 1-800-251-1269

To see if any other states have added a premium assistance program since July 31, 2025, or for more information on 

special 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

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 1/31/2026)

https://www.hhs.texas.gov/services/financial/health-insurance-premium-payment-hipp-program
https://www.hhs.texas.gov/services/financial/health-insurance-premium-payment-hipp-program
https://www.hhs.texas.gov/services/financial/health-insurance-premium-payment-hipp-program
https://www.hhs.texas.gov/services/financial/health-insurance-premium-payment-hipp-program
https://www.hhs.texas.gov/services/financial/health-insurance-premium-payment-hipp-program
https://www.hhs.texas.gov/services/financial/health-insurance-premium-payment-hipp-program
https://www.hhs.texas.gov/services/financial/health-insurance-premium-payment-hipp-program
https://www.hhs.texas.gov/services/financial/health-insurance-premium-payment-hipp-program
https://www.hhs.texas.gov/services/financial/health-insurance-premium-payment-hipp-program
https://www.hhs.texas.gov/services/financial/health-insurance-premium-payment-hipp-program
https://www.hhs.texas.gov/services/financial/health-insurance-premium-payment-hipp-program
https://www.hhs.texas.gov/services/financial/health-insurance-premium-payment-hipp-program
https://medicaid.utah.gov/upp/
mailto:upp@utah.gov
https://medicaid.utah.gov/expansion/
https://medicaid.utah.gov/buyout-program/
https://medicaid.utah.gov/buyout-program/
https://medicaid.utah.gov/buyout-program/
https://chip.utah.gov/
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdvha.vermont.gov%2Fmembers%2Fmedicaid%2Fhipp-program&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7C3daa411d0e934769e75c08daf4bf842e%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638091400777632051%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=7ao%2BrltzkBEMojzmZ9O8UllrAdaRI%2Fmzhq3FE%2Bf%2B2nk%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdvha.vermont.gov%2Fmembers%2Fmedicaid%2Fhipp-program&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7C3daa411d0e934769e75c08daf4bf842e%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638091400777632051%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=7ao%2BrltzkBEMojzmZ9O8UllrAdaRI%2Fmzhq3FE%2Bf%2B2nk%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdvha.vermont.gov%2Fmembers%2Fmedicaid%2Fhipp-program&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7C3daa411d0e934769e75c08daf4bf842e%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638091400777632051%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=7ao%2BrltzkBEMojzmZ9O8UllrAdaRI%2Fmzhq3FE%2Bf%2B2nk%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdvha.vermont.gov%2Fmembers%2Fmedicaid%2Fhipp-program&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7C3daa411d0e934769e75c08daf4bf842e%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638091400777632051%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=7ao%2BrltzkBEMojzmZ9O8UllrAdaRI%2Fmzhq3FE%2Bf%2B2nk%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdvha.vermont.gov%2Fmembers%2Fmedicaid%2Fhipp-program&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7C3daa411d0e934769e75c08daf4bf842e%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638091400777632051%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=7ao%2BrltzkBEMojzmZ9O8UllrAdaRI%2Fmzhq3FE%2Bf%2B2nk%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdvha.vermont.gov%2Fmembers%2Fmedicaid%2Fhipp-program&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7C3daa411d0e934769e75c08daf4bf842e%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638091400777632051%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=7ao%2BrltzkBEMojzmZ9O8UllrAdaRI%2Fmzhq3FE%2Bf%2B2nk%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdvha.vermont.gov%2Fmembers%2Fmedicaid%2Fhipp-program&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7C3daa411d0e934769e75c08daf4bf842e%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638091400777632051%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=7ao%2BrltzkBEMojzmZ9O8UllrAdaRI%2Fmzhq3FE%2Bf%2B2nk%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdvha.vermont.gov%2Fmembers%2Fmedicaid%2Fhipp-program&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7C3daa411d0e934769e75c08daf4bf842e%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638091400777632051%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=7ao%2BrltzkBEMojzmZ9O8UllrAdaRI%2Fmzhq3FE%2Bf%2B2nk%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdvha.vermont.gov%2Fmembers%2Fmedicaid%2Fhipp-program&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7C3daa411d0e934769e75c08daf4bf842e%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638091400777632051%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=7ao%2BrltzkBEMojzmZ9O8UllrAdaRI%2Fmzhq3FE%2Bf%2B2nk%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdvha.vermont.gov%2Fmembers%2Fmedicaid%2Fhipp-program&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7C3daa411d0e934769e75c08daf4bf842e%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638091400777632051%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=7ao%2BrltzkBEMojzmZ9O8UllrAdaRI%2Fmzhq3FE%2Bf%2B2nk%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdvha.vermont.gov%2Fmembers%2Fmedicaid%2Fhipp-program&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7C3daa411d0e934769e75c08daf4bf842e%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638091400777632051%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=7ao%2BrltzkBEMojzmZ9O8UllrAdaRI%2Fmzhq3FE%2Bf%2B2nk%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdvha.vermont.gov%2Fmembers%2Fmedicaid%2Fhipp-program&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7C3daa411d0e934769e75c08daf4bf842e%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638091400777632051%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=7ao%2BrltzkBEMojzmZ9O8UllrAdaRI%2Fmzhq3FE%2Bf%2B2nk%3D&reserved=0
https://coverva.dmas.virginia.gov/learn/premium-assistance/famis-select
https://coverva.dmas.virginia.gov/learn/premium-assistance/famis-select
https://coverva.dmas.virginia.gov/learn/premium-assistance/famis-select
https://coverva.dmas.virginia.gov/learn/premium-assistance/famis-select
https://coverva.dmas.virginia.gov/learn/premium-assistance/famis-select
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcoverva.dmas.virginia.gov%2Flearn%2Fpremium-assistance%2Fhealth-insurance-premium-payment-hipp-programs&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Caa3a5092aeb14ed08af708db81758880%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638246115240341681%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=rI%2BZX53PVAmr9gcvTJt3KrfWxCtIx6VIxQ36deaOXTs%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcoverva.dmas.virginia.gov%2Flearn%2Fpremium-assistance%2Fhealth-insurance-premium-payment-hipp-programs&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Caa3a5092aeb14ed08af708db81758880%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638246115240341681%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=rI%2BZX53PVAmr9gcvTJt3KrfWxCtIx6VIxQ36deaOXTs%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcoverva.dmas.virginia.gov%2Flearn%2Fpremium-assistance%2Fhealth-insurance-premium-payment-hipp-programs&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Caa3a5092aeb14ed08af708db81758880%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638246115240341681%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=rI%2BZX53PVAmr9gcvTJt3KrfWxCtIx6VIxQ36deaOXTs%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcoverva.dmas.virginia.gov%2Flearn%2Fpremium-assistance%2Fhealth-insurance-premium-payment-hipp-programs&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Caa3a5092aeb14ed08af708db81758880%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638246115240341681%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=rI%2BZX53PVAmr9gcvTJt3KrfWxCtIx6VIxQ36deaOXTs%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcoverva.dmas.virginia.gov%2Flearn%2Fpremium-assistance%2Fhealth-insurance-premium-payment-hipp-programs&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Caa3a5092aeb14ed08af708db81758880%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638246115240341681%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=rI%2BZX53PVAmr9gcvTJt3KrfWxCtIx6VIxQ36deaOXTs%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcoverva.dmas.virginia.gov%2Flearn%2Fpremium-assistance%2Fhealth-insurance-premium-payment-hipp-programs&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Caa3a5092aeb14ed08af708db81758880%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638246115240341681%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=rI%2BZX53PVAmr9gcvTJt3KrfWxCtIx6VIxQ36deaOXTs%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcoverva.dmas.virginia.gov%2Flearn%2Fpremium-assistance%2Fhealth-insurance-premium-payment-hipp-programs&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Caa3a5092aeb14ed08af708db81758880%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638246115240341681%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=rI%2BZX53PVAmr9gcvTJt3KrfWxCtIx6VIxQ36deaOXTs%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcoverva.dmas.virginia.gov%2Flearn%2Fpremium-assistance%2Fhealth-insurance-premium-payment-hipp-programs&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Caa3a5092aeb14ed08af708db81758880%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638246115240341681%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=rI%2BZX53PVAmr9gcvTJt3KrfWxCtIx6VIxQ36deaOXTs%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcoverva.dmas.virginia.gov%2Flearn%2Fpremium-assistance%2Fhealth-insurance-premium-payment-hipp-programs&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Caa3a5092aeb14ed08af708db81758880%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638246115240341681%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=rI%2BZX53PVAmr9gcvTJt3KrfWxCtIx6VIxQ36deaOXTs%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcoverva.dmas.virginia.gov%2Flearn%2Fpremium-assistance%2Fhealth-insurance-premium-payment-hipp-programs&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Caa3a5092aeb14ed08af708db81758880%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638246115240341681%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=rI%2BZX53PVAmr9gcvTJt3KrfWxCtIx6VIxQ36deaOXTs%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcoverva.dmas.virginia.gov%2Flearn%2Fpremium-assistance%2Fhealth-insurance-premium-payment-hipp-programs&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Caa3a5092aeb14ed08af708db81758880%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638246115240341681%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=rI%2BZX53PVAmr9gcvTJt3KrfWxCtIx6VIxQ36deaOXTs%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcoverva.dmas.virginia.gov%2Flearn%2Fpremium-assistance%2Fhealth-insurance-premium-payment-hipp-programs&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Caa3a5092aeb14ed08af708db81758880%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638246115240341681%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=rI%2BZX53PVAmr9gcvTJt3KrfWxCtIx6VIxQ36deaOXTs%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcoverva.dmas.virginia.gov%2Flearn%2Fpremium-assistance%2Fhealth-insurance-premium-payment-hipp-programs&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Caa3a5092aeb14ed08af708db81758880%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638246115240341681%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=rI%2BZX53PVAmr9gcvTJt3KrfWxCtIx6VIxQ36deaOXTs%3D&reserved=0
https://www.hca.wa.gov/
https://dhhr.wv.gov/bms/
http://mywvhipp.com/
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
http://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/


MARKETPLACE COVERAGE OPTIONS 

PART A: GENERAL INFORMATION

Even if you are offered health coverage through your employment, you may have other coverage options 
through the Health Insurance Marketplace (“Marketplace”). To assist you as you evaluate options for you and 
your family, this notice provides some basic information about the Health Insurance Marketplace and health 
coverage offered through your employment.

WHAT IS THE HEALTH INSURANCE MARKETPLACE?

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 in your 
geographic area.

CAN I SAVE MONEY ON MY HEALTH INSURANCE PREMIUMS IN THE MARKETPLACE?

You may qualify to save money and lower your monthly premium and other out-of-pocket costs, but only if 
your employer does not offer coverage, or offers coverage that is not considered affordable for you and
doesn’t meet certain minimum value standards (discussed below). The savings that you're eligible for 
depends on your household income. You may also be eligible for a tax credit that lowers your costs.

DOES EMPLOYMENT-BASED HEALTH COVERAGE AFFECT ELIGIBILITY FOR PREMIUM 
SAVINGS THROUGH THE MARKETPLACE?

Yes. If you have an offer of health coverage from your employer that is considered affordable for you and 
meets certain minimum value standards, you will not be eligible for a tax credit, or advance payment of the 
tax credit, for your Marketplace coverage and may wish to enroll in your employment-based health plan.
However, you may be eligible for a tax credit, and advance payments of the credit that lowers your monthly 
premium, or a reduction in certain cost-sharing, if your employer does not offer coverage to you at all or 
does not offer coverage that is considered affordable for you or meet minimum value standards. If your 
share of the premium cost of all plans offered to you through your employment is more than 9.96% of your 
annual household income, or if the coverage through your employment does not meet the "minimum 
value" standard set by the Affordable Care Act, you may be eligible for a tax credit, and advance payment of 
the credit, if you do not enroll in the employment-based health coverage. For family members of the 
employee, coverage is considered affordable if the employee’s cost of premiums for the lowest-cost plan 
that would cover all family members does not exceed 9.96% of the employee’s household income.12

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered
through your employment, then you may lose access to whatever the employer contributes to the
employment-based coverage. Also, this employer contribution -as well as your employee contribution to
employment-based coverage- is generally excluded from income for federal and state income tax purposes.
Your payments for coverage through the Marketplace are made on an after-tax basis. In addition, note that if
the health coverage offered through your employment does not meet the affordability or minimum value
standards, but you accept that coverage anyway, you will not be eligible for a tax credit. You should consider all
of these factors in determining whether to purchase a health plan through the Marketplace.

Indexed annually; see https://www.irs.gov/pub/irs-drop/rp-22-34.pdf for 2023.

An employer-sponsored or other employment-based health plan meets the “minimum value 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. 
For purposes of eligibility for the premium tax credit, to meet the “minimum value standard,” the health plan must also provide substantial coverage of both inpatient hospital services and physician services.
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MARKETPLACE COVERAGE OPTIONS CONTINUED

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 November 1 and continues through at least 
December 15.

Outside the annual Open Enrollment Period, you can sign up for health insurance if you qualify for a Special 
Enrollment Period. In general, you qualify for a Special Enrollment Period if you’ve had certain qualifying life 
events, such as getting married, having a baby, adopting a child, or losing eligibility for other health coverage. 
Depending on your Special Enrollment Period type, you may have 60 days before or 60 days following the 
qualifying life event to enroll in a Marketplace plan.

There is also a Marketplace Special Enrollment Period for individuals and their families who lose eligibility for 
Medicaid or Children’s Health Insurance Program (CHIP) coverage on or after March 31, 2023, through July
31, 2024. Since the onset of the nationwide COVID-19 public health emergency, state Medicaid and CHIP
agencies generally have not terminated the enrollment of any Medicaid or CHIP beneficiary who was enrolled 
on or after March 18, 2020, through March 31, 2023. As state Medicaid and CHIP agencies resume regular
eligibility and enrollment practices, many individuals may no longer be eligible for Medicaid or CHIP coverage 
starting as early as March 31, 2023. The U.S. Department of Health and Human Services is offering a 
temporary Marketplace Special Enrollment period to allow these individuals to enroll in Marketplace 
coverage.

Marketplace-eligible individuals who live in states served by HealthCare.gov and either- submit a new
application or update an existing application on HealthCare.gov between March 31, 2023 and July 31, 2024, 
and attest to a termination date of Medicaid or CHIP coverage within the same time period, are eligible for a 
60-day Special Enrollment Period. That means that if you lose Medicaid or CHIP coverage between March
31, 2023, and July 31, 2024, you may be able to enroll in Marketplace coverage within 60 days of when you 
lost Medicaid or CHIP coverage. In addition, if you or your family members are enrolled in Medicaid or CHIP 
coverage, it is important to make sure that your contact information is up to date to make sure you get any 
information about changes to your eligibility. To learn more, visit HealthCare.gov or call the Marketplace Call 
Center at 1-800-318-2596. TTY users can call 1-855-889-4325.

WHAT ABOUT ALTERNATIVES TO MARKETPLACE HEALTH INSURANCE COVERAGE?

If you or your family are eligible for coverage in an employment-based health plan (such as an employer- 
sponsored health plan), you or your family may also be eligible for a Special Enrollment Period to enroll in 
that health plan in certain circumstances, including if you or your dependents were enrolled in Medicaid or 
CHIP coverage and lost that coverage. Generally, you have 60 days after the loss of Medicaid or CHIP cover- 
age to enroll in an employment-based health plan, but if you and your family lost eligibility for Medicaid or 
CHIP coverage between March 31, 2023 and July 10, 2023, you can request this special enrollment in the
employment-based health plan through September 8, 2023. Confirm the deadline with your employer or 
your employment-based health plan.

Alternatively, you can enroll in Medicaid or CHIP coverage at any time by filling out an application through 
the Marketplace or applying directly through your state Medicaid agency. Visit https://www.healthcare.gov/ 
medicaid-chip/getting-medicaid-chip/ for more details.
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MARKETPLACE COVERAGE OPTIONS CONTINUED 

PART B: INFORMATION ABOUT HEALTH COVERAGE OFFERED BY YOUR EMPLOYER

This section contains information about any health coverage offered by your employer. If you decide to
complete an application for coverage in the Marketplace, you will be asked to provide this information. 
This information is numbered to correspond to the Marketplace application.

Here is some basic information about health coverage offered by this employer:

• As your employer, we offer a health plan to:

Eligible employees are: 

Full-time employees, working a minimum of 30 hours per week on a regular basis.

  Some employees. Eligible employees are:

• With respect to dependents:

We do offer coverage. Eligible dependents are: 

Legal Spouse, Child(ren) up to age 26, and any dependent children who are totally disabled.

 We do not offer coverage.

 If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is 

intended to be affordable, based on employee wages.

** Even if your employer intends your coverage to be affordable, you may still be eligible for a 
premium discount through the Marketplace. The Marketplace will use your household income, along with
other factors, 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 discount.

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. 
Above is the employer information you’ll enter when you visit HealthCare.gov to find out if you can get a tax 
credit to lower your monthly premiums.

Employer Name:

Milligan University

Employer Identification Number (EIN):

62-0535755

Employer Address:

PO Box 750

Milligan, TN  37862

Employer Phone Number:

423.461.8712

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

Leslie A. M. Bean – Associate Vice President of Human 
Resources

Phone Number: 

Email Address: LABean@Milligan.edu

NOTICE OF PRIVACY PRACTICES 

Milligan University is subject to the HIPAA privacy rules. In compliance with these rules, it maintains a Notice 
of Privacy Practices. You have the right to request a copy of the Notice of Privacy Practices by contacting 
Human Resources.

http://www.healthcare.gov/
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The purpose of this booklet is to describe the highlights of your benefit program. Your specific rights to benefits under the Plans are governed solely, and
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