. APEA/AFT

If you (and/or your dependents) have Medicare or will become eligible for Medicare in the next
12 months, a Federal law gives you more choices about your prescription drug coverage. Please read
the Individual Creditable Coverage Disclosure notice for more information. If you have questions about

your options, please contact the Plan Administrator.
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The information in this Benefits Summary is presented for illustrative purposes and is based on information provided by
the employer. The text contained in this Summary was taken from various summary plan descriptions and benefit
information. While every effort was taken to accurately report your benefits, discrepancies, or errors are always possible. In
case of a discrepancy between the Benefits Summary and the actual plan documents, the actual plan documents will prevail.
For specific tax or legal advice, please consult with your own tax or legal advisor for assistance. All information is
confidential, pursuant to the Health Insurance Portability and Accountability Act of 1996. If you have any questions about
this summary, contact the Plan Administrator.

All Rights Reserved — Parker, Smith & Feek



WELCOME TO

APEA/AFT HEALTH AND WELFARE TRUST

Open Enrollment is your chance to elect coverage for yourself and your eligible family members. The deadline to enroll
is August 23, 2023. Your benefits will be effective September 1, 2023.

We are pleased to announce the monthly employee contribution will increase by only $1.00 this year.

Your health care claims are processed by Welfare & Pension Administration Service, Inc. (WPAS), however the money used
for claims comes directly from APEA-AFT Health & Welfare Trust, which is funded by the premiums paid by both you and
your employer.

This guide provides information about the open enroliment process as well as other required notices. Please take a few
minutes to review this important information so you can make the best health care coverage decisions for you and your
family.

Open Enrollment

This is the time of year to add or drop coverage for any eligible family members. If you do not enroll an eligible spouse
or child now because they have coverage through another employer, you may only add that person on our plan during
next year's Open Enrollment period, unless you experience a qualified family status change. Please refer to the Making
Mid-Year Election Changes section later in this document (page 3).

The Affordable Care Act

PLAN STATUS UNDER HEALTH CARE REFORM

This group health plan believes this plan is 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 our plan does not include all identical requirements found in non-grandfathered 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 requirements in the Affordable Care Act, for example, the elimination of lifetime limits on
benefits.
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Questions regarding which requirements apply and which requirements 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 plan administrator at 1-
800-732-1121.

You may also contact the Employee Benefits Security Administration, U.S. Department of Labor at 1-866-444-3272 or
www.dol.gov/ebsa/healthreform. This website has a table summarizing which protections do and do not apply to
grandfathered health plans. You may also contact the U.S. Department of Health and Human Services at
www.healthreform.gov.

What Do | Have To Do?

O Complete an enrollment form if you are new to the plan, are enrolling dependents new to the plan or are removing
dependents from coverage.

O If you are not making any changes, you don’t have to do anything.

O  Part-time employees may enroll for coverage, and your monthly employee contributions must be paid on an after-
tax basis each month, directly to the Trust Administration Office.

O Full-time employees may elect to waive coverage through the Trust.

O  All forms must be completed and returned to the Trust Administration Office, postmarked no later than August
23, 2023.

O  If forms are not postmarked by August 23, 2023, the default election for part-time employees is no coverage.

O Elections become effective September 1, 2023.

ALL FORMS MUST BE COMPLETED AND RETURNED TO ENROLLMENT@WPAS-INC.COM OR YOU CAN MAIL
COMPLETED FORMS TO THE ADDRESS BELOW.

Contact Information

For changes and new enrollees, please return completed Enrollment Form, Salary Reduction Agreement Form and
required documentation to:

APEA-AFT Health & Welfare Trust
Plan Administrator

PO Box 34203

Seattle, WA 98124-1203
Telephone: (800) 732-1121

Or scan and email to: enrollment@wpas-inc.com

Be sure to include APEA-AFT in the subject line of your email.
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Documentation is Required For All
Dependents

To enroll your dependent spouse and dependent children, you must provide documentation that they are eligible
dependents. If you have already provided this information, you do not have to provide it again. No claims will be paid on
your dependents until we receive acceptable documentation.

Examples of dependent documentation are:

O Spouse — copy of marriage certificate

O Natural Child — copy of birth certificate listing the employee as mother or father; or

O Qualified Medical Child Support Order

O Adopted Child - proof of legal adoption or placement with you in anticipation of adoption
O Stepchild — copy of birth certificate listing your spouse as mother or father

O Foster children or children for whom you have legal responsibility — proof of legal custody or guardianship

How Much Do | Have To Pay?

The following contributions are effective September 1, 2023.

Please note that when your contributions are taken out of your paycheck on a pre-tax basis, as allowed by Section 125 of
the Internal Revenue Code. IRS rules state that once you make your enrollment election for the year, you will not be
allowed to change that election until the next Open Enrollment period, unless you have a change in family status, such as
marriage, divorce, birth of a child, or change in employment status. This means you may not drop coverage for a
dependent during the year unless there is a qualified change in family status.

Making Mid-Year Election Changes

The IRS allows distinct tax advantages to you and to the Trust by not considering the value of your employer’s contribution
as taxable income. In return, the Trust is subject to strict IRS rules on when it may allow mid-year election changes.
Elections made during Open Enrollment must apply for the rest of the Plan Year unless you experience a qualifying event
and timely request a change in election because of that qualifying event. Any change you make to your election must also
be consistent with the qualifying event. Examples of qualifying events include:
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O Marriage, birth or adoption of a child, divorce, death of a dependent
O Dependent ceases to be eligible or gains eligibility

O Loss, gain, or significant change in spouse’s coverage

O Changing from full-time to part-time status or vice versa

To change your election, you must submit proof of the qualifying event and a revised enrollment form to the Trust
Administration Office within 31 days of the qualifying event.

Appealing Your Election

You have the right to appeal your plan election to the Board of Trustees. Because your election impacts your payroll, the
Trustees have accelerated the timeline for appealing election choices. If you wish to appeal, you must do so within 45 days
after your first payroll deduction resulting from the plan election choice. IRS Revenue Regulations limit the circumstances
under which election changes can be made, and the Board of Trustees must abide by those regulations when deciding
enrollment appeals. You should use great care in making an enrollment election, as the circumstances for changing your
election after the close of Open Enrollment is severely limited.

CONTACT INFORMATION:

APEA-AFT Health & Welfare Trust
Plan Administrator

PO Box 34203

Seattle, WA 98124-1203
Telephone (800) 732-1121

APEA-AFT HEALTH & WELFARE TRUST WEBSITE

APEA-AFT Health and Welfare Trust has established a website to provide you with immediate access to your plan
information. The site located at www.apea-afttrust.com includes Trust Fund related material such as forms, plan
booklets, links to Health Plan Provider Networks and access to paid claims information. We encourage you to visit and
use the Trust website.
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IMPORTANT LEGAL

INFORMATION

Healthcare Reform

The healthcare reform law (or Affordable Care Act (ACA) or Obamacare) is complicated and you may have questions about
how it impacts you, your family and your benefits. There are three items you should know.

First, the individual mandate (the requirement that all individuals have health insurance) remains in place. What has
changed is the penalty associated with it. As of January 1, 2019, the ACA tax penalty is repealed and you won't have to
pay anything if you don't enroll.

Second, the Health Insurance Marketplace still exists. You can shop for and enroll in insurance plans through the exchange
and still apply for income-based subsidies.

Third, for most people, the plans we offer are considered affordable and neither you nor any family members are eligible
for the federal subsidies available in the Health Insurance Marketplace, even if you choose not to enroll in APEA's plan.

Please refer to your Notice of Health Insurance Marketplace Coverage for general information. or additional information
on Marketplace options in your area and subsidy calculators, go to www.healthcare.gov or call 1-800-318-2596.

Annual Reminders

Notice Regarding the Women's Health and Cancer Rights Act
of 1998

As required by the Women's Health and Cancer Rights Act (WHCRA) of 1998, this plan provides coverage for:

* All stages of reconstruction of the breast on which the mastectomy has been performed;

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

* Prostheses and physical complications of mastectomy, including lymphedemas, in a manner determined in
consultation with the attending physician and the patient.

Such coverage may be subject to annual deductibles and coinsurance provisions as may be deemed appropriate and are
consistent with those established for other benefits under the plan or coverage. Written notice of the availability of such
coverage shall be delivered to the participant upon enroliment and annually thereafter.

Contact the Plan Administrator for more information.
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HIPAA Privacy Practices

The Health Insurance Portability and Accountability Act (HIPAA) requires employers to adhere to strict privacy guidelines
and establishes your rights with regard to your personal health information. You received a copy of the APEA/AFT Health
and Welfare Trust Group Health Plan Privacy Notice when you were hired. This notice describes how medical information
about you may be used and disclosed, and how you can access that information.

If you have any questions regarding the HIPAA Privacy Notice, or would like another copy, please contact the Plan
Administrator.

COBRA

COBRA continuation coverage is a temporary continuation of coverage under our employee benefit plan. Please contact
the Plan Administrator for a copy of the General Notice of COBRA Continuation Rights. This notice explains your rights
and obligations to receive COBRA benefits.

We are not always aware when a COBRA event takes place, unless notified by you. The most common examples are
divorce, or when a child exceeds the maximum age. When such an event occurs, the Notice of Qualifying Event must be
postmarked within 60 days of the qualifying event for the affected person to be eligible for COBRA continuation. If you
have questions about COBRA please contact the Plan Administrator.
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Important Notice from APEA/AFT Health
and Welfare Trust 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 APEA/AFT Health and Welfare Trust 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. APEA has determined that the prescription drug coverage offered by the APEA/AFT Health and Welfare Trust
Employee Benefit 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?

Plan Participants who also are eligible for Medicare have the following three options concerning prescription drug
coverage:

* You may stay in the Plan and not enroll in the Medicare prescription drug coverage at this time. You will be able to
enroll in the Medicare prescription drug coverage at a later date without penalty, either (1) during a Medicare
prescription drug open enrollment period (October 15-December 7 of each year); or (2) if you lose Plan coverage.
This is the best option for most Plan participants who are eligible for Medicare.

* You may stay in the Plan and also enroll in Medicare prescription drug coverage at this time. The Plan will pay
prescription drug benefits as the primary payer in most instances. Medicare will pay benefits as a secondary payer,
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and thus the value of your Medicare prescription drug coverage will be greatly reduced. Your current coverage
under the Plan pays for other health benefits as well as prescription drugs and will not change if you choose to
enroll in Medicare prescription drug coverage.

* You may reject all coverage under the Plan and choose coverage under Medicare as your primary and only payer
for all medical and prescription drug expenses. If you do so, you will not be able to receive coverage under the
Plan, including prescription drug coverage, unless and until you are eligible to reenroll at the next enrollment
period for which you are eligible, if any. Your current coverage pays for other types of health expenses, in addition
to prescription drugs, and you will not be eligible to receive any of your current health and prescription drug
benefits if you reject coverage under the Plan and choose to enroll in Medicare, including a Medicare prescription
drug plan, as your primary and only payer.

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 APEA 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 November 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 APEA 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.
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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).

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).

Date:

Name of Entity/Sender:
Contact—Position/Office:
Address:

Phone Number:

September 1, 2023

APEA/AFT Health and Welfare Trust
Plan Administrator

PO Box 34203

Seattle, WA 98124-1203
800-732-1121
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Premium Assistance under Medicaid and
the Children’s Health Insurance Program

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

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

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

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

If you live in one of the following states, you may be eligible for assistance paying your employer health plan
premiums. The following list of states is current as of January 31, 2023. Contact your State for more information
on eligibility.

ALABAMA - Medicaid COLORADO - Health First Colorado (Colorado’s
Website: http://myalhipp.com/ Medicaid Program) & Child Health Plan Plus (CHP+)

Phone: 1-855-692-5447 Health First Colorado Website:
ALASKA — Medicaid https://www.heaIthfirstcolorado.com/
Health First Colorado Member Contact Center:

The AK Health Insurance Premium Payment Program 1-800-221-3943/ State Relay 711
Website: http://myakhipp.com/ CHP+:
Phone: 1-866-251-4861 https://hcpf.colorado.gov/child-health-plan-plus
Email: CustomerService@MyAKHIPP.com CHP+ Customer Service:
Medicaid Eligibility: https://health.alaska.gov/dpa/Pa 1-800-359-1991/ State Relay 711
ges/default.aspx Health Insurance Buy-In Program (HIBI):
ARKANSAS — Medicaid https://www.mycohibi.com/

. . HIBI Customer Service: 1-855-692-6442
Website: http://myarhipp.com/

Phone: 1-855-MyARHIPP (855-692-7447) FLORIDA - Medicaid
CALIFORNIA - Medicaid Website: https://www.flmedicaidtplrecovery.com/fl
. . medicaidtplrecovery.com/hipp/index.html
Website: Health Insurance Premium Payment Phone: 1-877-357-3268

(HIPP) Program http://dhcs.ca.gov/hipp
Phone: 916-445-8322

Fax: 916-440-5676

Email: hipp@dhcs.ca.gov
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GEORGIA - Medicaid

GA HIPP Website: https://medicaid.georgia.gov/heal
th-insurance-premium-payment-program-hipp
Phone: 678-564-1162, Press 1

GA CHIPRA Website: https://medicaid.georgia.gov/p
rograms/third-party-liability/childrens-health-
insurance-program-reauthorization-act-2009-chipra
Phone: (678) 564-1162, Press 2

INDIANA - Medicaid

Healthy Indiana Plan for low-income adults 19-64
Website: http://www.in.gov/fssa/hip/

Phone: 1-877-438-4479

All other Medicaid

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

Phone 1-800-457-4584

IOWA - Medicaid and CHIP (Hawki)

Medicaid Website:
https://dhs.iowa.gov/ime/members

Medicaid Phone: 1-800-338-8366

Hawki Website: http://dhs.iowa.gov/Hawlki

Hawki Phone: 1-800-257-8563

HIPP Website: https://dhs.iowa.gov/ime/members/
medicaid-a-to-z/hipp

HIPP Phone: 1-888-346-9562

KANSAS - Medicaid

Website: https://www.kancare.ks.gov/
Phone: 1-800-792-4884
HIPP Phone: 1-800-766-9012

KENTUCKY - Medicaid

Kentucky Integrated Health Insurance Premium
Payment Program (KI-HIPP) Website: https://chfs.ky.g
ov/agencies/dms/member/Pages/kihipp.aspx
Phone: 1-855-459-6328

Email: KIHIPP.PROGRAM@ky.gov

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

Phone: 1-877-524-4718

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

LOUISIANA - Medicaid

Website: www.medicaid.la.gov or
www.ldh.la.gov/lahipp

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

MAINE - Medicaid

Enrollment Website: https://www.mymaineconnectio
n.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

MASSACHUSETTS - Medicaid and CHIP

Website: https://www.mass.gov/masshealth/pa
Phone: 1-800-862-4840
TTY: (617) 886-8102

MINNESOTA - Medicaid

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

Phone: 1-800-657-3739

MISSOURI - Medicaid

Website: http://www.dss.mo.gov/mhd/participants/
pages/hipp.htm
Phone: 573-751-2005

MONTANA - Medicaid

Website: http://dphhs.mt.gov/MontanaHealthcarePr
ograms/HIPP

Phone: 1-800-694-3084

Email: HHSHIPPProgram@mt.gov

NEBRASKA - Medicaid

Website: http://www.ACCESSNebraska.ne.gov
Phone: 1-855-632-7633

Lincoln: 402-473-7000

Omaha: 402-595-1178

NEVADA - Medicaid

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

NEW HAMPSHIRE - Medicaid

Website: https://www.dhhs.nh.gov/programs-
services/medicaid/health-insurance-premium-
program

Phone: 603-271-5218

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

NEW JERSEY - Medicaid and CHIP

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

Medicaid Phone: 609-631-2392

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

CHIP Phone: 1-800-701-0710
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https://www.dhhs.nh.gov/programs-services/medicaid/health-insurance-premium-program
https://www.dhhs.nh.gov/programs-services/medicaid/health-insurance-premium-program
https://www.dhhs.nh.gov/programs-services/medicaid/health-insurance-premium-program
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.njfamilycare.org/index.html

NEW YORK - Medicaid

Website: https://www.health.ny.gov/health_care/me
dicaid/
Phone: 1-800-541-2831

NORTH CAROLINA - Medicaid

Website: https://medicaid.ncdhhs.gov/
Phone: 919-855-4100

NORTH DAKOTA - Medicaid

Website: http://www.nd.gov/dhs/services/medicalse
rv/medicaid/
Phone: 1-844-854-4825

OKLAHOMA - Medicaid and CHIP

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

OREGON - Medicaid
Website: http://healthcare.oregon.gov/Pages/index.
aspx
http://www.oregonhealthcare.gov/index-es.html
Phone: 1-800-699-9075
PENNSYLVANIA - Medicaid

Website: https://www.dhs.pa.gov/Services/Assistanc
e/Pages/HIPP-Program.aspx

Phone: 1-800-692-7462

CHIP Website: https://www.dhs.pa.gov/CHIP/Pages/
CHIP.aspx

CHIP Phone: 1-800-986-KIDS (5437)

RHODE ISLAND - Medicaid and CHIP

Website: http://www.eohhs.ri.gov/
Phone: 1-855-697-4347, or
401-462-0311 (Direct Rlte Share Line)

SOUTH CAROLINA - Medicaid

Website: https://www.scdhhs.gov
Phone: 1-888-549-0820

SOUTH DAKOTA - Medicaid

Website: http://dss.sd.gov
Phone: 1-888-828-0059

TEXAS - Medicaid

Website: http://gethipptexas.com/
Phone: 1-800-440-0493

UTAH - Medicaid and CHIP

Medicaid Website: https://medicaid.utah.gov/
CHIP Website: http://health.utah.gov/chip
Phone: 1-877-543-7669

VERMONT- Medicaid

Website: https://dvha.vermont.gov/members/medic
aid/hipp-program
Phone: 1-800-250-8427

VIRGINIA - Medicaid and CHIP

Website: https://www.coverva.org/en/famis-select
https://www.coverva.org/en/hipp
Medicaid/CHIP Phone: 1-800-432-5924

WASHINGTON - Medicaid

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

WEST VIRGINIA - Medicaid and CHIP

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

WISCONSIN - Medicaid and CHIP

Website: https://www.dhs.wisconsin.gov/badgercar
eplus/p-10095.htm
Phone: 1-800-362-3002

WYOMING - Medicaid

Website: https://health.wyo.gov/healthcarefin/medi
caid/programs-and-eligibility/
Phone: 1-800-251-1269
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https://www.health.ny.gov/health_care/medicaid/
https://www.health.ny.gov/health_care/medicaid/
https://medicaid.ncdhhs.gov/
http://www.nd.gov/dhs/services/medicalserv/medicaid/
http://www.nd.gov/dhs/services/medicalserv/medicaid/
http://www.insureoklahoma.org/
http://healthcare.oregon.gov/Pages/index.aspx
http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
https://www.dhs.pa.gov/Services/Assistance/Pages/HIPP-Program.aspx
https://www.dhs.pa.gov/Services/Assistance/Pages/HIPP-Program.aspx
https://www.dhs.pa.gov/CHIP/Pages/CHIP.aspx
https://www.dhs.pa.gov/CHIP/Pages/CHIP.aspx
http://www.eohhs.ri.gov/
https://www.scdhhs.gov/
http://dss.sd.gov/
http://gethipptexas.com/
https://medicaid.utah.gov/
http://health.utah.gov/chip
https://dvha.vermont.gov/members/medicaid/hipp-program
https://dvha.vermont.gov/members/medicaid/hipp-program
https://www.coverva.org/en/famis-select
https://www.coverva.org/en/hipp
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://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/

To see if any other states have added a premium assistance program since January 31, 2023, or for more information on
special enrollment rights, contact either:

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

1-866-444-EBSA (3272) 1-877-267-2323, menu option 4, ext. 61565
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http://www.dol.gov/agencies/ebsa
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