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WELCOME TO YOUR 2019
CITY OF ALLIANCE BENEFIT GUIDE.
OPEN ENROLLMENT
The benefits offered by the City of Alliance are designed to provide a comprehensive benefits package for you
and your eligible dependents. We encourage you to evaluate and elect benefits that best suit your personal
health care needs.
As you are probably aware, healthcare costs continue to rise at double digit rates. The best way for all of us to
control the rising cost of health care is to become more informed consumers and to use health benefits wisely.
The City of Alliance strives to provide our employees with a variety of benefit options, despite the rising cost of
health care. This benefit guide explains the options available to you and explains how to enroll. Open Enrollment is held annually; you will receive instructions from Human Resources.
Changes made during open enrollment are effective January of the following year.
BENEFIT ELIGIBILITY
• All active full-time employees working a minimum of 30 hours per week
• Coverage is effective for active employees on the 1st day of the month following 30 consecutive days of
employment
SPECIAL ENROLLMENT RIGHTS
You will not be able to enroll or make changes during the year unless you experience a qualifying event.
Some examples of qualifying events are:
• Marriage, legal separation or divorce
• Birth or adoption of a child
• Change in employment status for you or your spouse
• Change in a dependent’s benefits eligibility status (a dependent child exceeding the maximum age for
coverage)
• Loss of a dependent (death)
HOW TO ENROLL WITH SPECIAL ENROLLMENT RIGHTS
To change your benefits, you must notify City of Alliance’s Human Resources Department within 30 days of the
change in status. You will need to provide proof of the change, such as a marriage certificate, record of birth
or student verification information.
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Your health is your greatest personal asset. Take charge of your health... for yourself, your family, your future.
Beyond helping you pay for health care expenses, these programs are structured to encourage you to seek preventive care,
know your personal health situation, take action for improving and maintaining personal wellness, and be an informed, efficient purchaser of health care services.
The best way to hold down the shared cost of health care coverage is to reduce the need for treatment of controllable health
problems, take action to protect and enhance your overall wellness, get physical exams on schedule, know your personal
health numbers for cholesterol, blood pressure and body mass, for example and if you use tobacco, commit to quitting.
Health care benefits are also key financial resources that protect you and your family from potentially heavy financial burdens
of extensive medical treatment.
Your City of Alliance benefits include:
•
•
•
•
•
•
•

Medical/Prescription Drug Coverage
Dental Coverage
VSP Vision Coverage
Flexible Spending Account Options
Basic Life Insurance and Accidental Death & Dismemberment (AD&D) Insurance
Other Voluntary Benefits
Options to Waive Coverage

ELIGIBLE DEPENDENTS
Eligible dependents include the following:
•
•
•
•

Your legal spouse
Your children under age 26, regardless of marital, student, or tax-dependent status
An unmarried dependent grandchild under the age of 26 that resides with the Employee, for which the Employee is
financially responsible and can be claimed as an income tax deduction
Your dependent children over age 26 who are physically or mentally unable to care for themselves

To make sure you receive the coverage best suited for you and your dependents, read this information carefully. Once you have
familiarized yourself with the City of Alliance benefits program, you are ready to make your decisions and enroll.
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This guide and the materials that accompany it are intended to provide only a general overview of the
benefit programs for eligible City of Alliance employees. This guide is not a summary plan description
and does not provide, nor is it intended to provide, complete details of any of the benefit plans. The
plans are governed by legal plan documents and insurance contracts. If this guide (and/or the materials
that accompany it) and the plan documents or insurance contracts do not agree, the plan documents
or the insurance contracts will rule. This guide is not intended as a promise of continued benefits or
employment. The City reserves the right to change or end the plans at any time and for any reason.
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MEDICAL
The City of Alliance offers you and your eligible dependents medical insurance administered
through RCI. All employees that work at least 30 hours per week on average are eligible for medical
insurance. This benefit begins on the first day of the month following thirty (30) consecutive days
of work.
You receive the maximum benefits under the plan and pay a smaller amount out of your pocket
when you seek medical treatment from a network provider. This plan utilizes the Midlands
Choice network. You can look up providers at www.midlandschoice.com/Find-a-Provider or at
www.1choicem.com/provider-search.html. This is a brief summary of your benefits. See Plan
Document for details.
PLAN HIGHLIGHTS

IN-NETWORK

OUT-OF-NETWORK

$2,700/$5,400

$3,250/$5,950

$5,400/$10,800

$9,750/$17,850

Co-Insurance

80% after deductible

70% after deductible

Preventive Care

100% (No deductible)

70% after deductible

Primary Care Visit

80% after deductible

70% after deductible

Specialist Visit

80% after deductible

70% after deductible

Urgent Care

80% after deductible

70% after deductible

Deductible (single/family)
Out-of-Pocket Maximum (single/family)

Emergency Room
Prescription Drugs
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80% after deductible
80% after deductible

70% after deductible

In today’s world, it’s more important than ever to be in control of your healthcare choices. So take an active role in making the
right coverage decisions for your personal situation. Making good decisions about your care - from choosing the coverage that
meets your healthcare needs to requesting generic prescription drugs - is essential to getting the most out of every healthcare
dollar you spend.
When considering your healthcare options, look beyond the pay period cost and consider whether you’re getting the coverage
that is right for you and your family.
As the purchaser of health care services, the City and employees have a critical responsibility to use the health care system
efficiently. That includes asking questions of doctors and other care providers. As you would with other important purchases
find out what you are getting and what it will cost, the alternatives available and the impact that you should expect (such as
pain, hassle, timing and results).
SPOUSAL SURCHARGE
The Spouse Health Plan Surcharge is a surcharge of $50 per month ($25 per pay period) that is if an employee has a spouse
covered on the employee’s health insurance, and the spouse has chosen not to enroll in an employer health plan of his/her
own. During the open enrollment period, employees will provide documentation as to whether or not the surcharge applies
to them.
WAIVER OF COVERAGE
If you have medical insurance from another source, such as your spouse, the City offers you an option to decline (or waive)
the City’s medical insurance. Upon presentation of proof of other insurance coverage, the City will provide you $4,200 per
year ($175.00 to be disbursed over 24 pay periods) as a taxable benefit. If you lose coverage through the other source during
the course of the plan year, you may be eligible to enroll in the City’s plan under the Special Enrollment or Open Enrollment
provision. This amount is not guaranteed and is subject to change and plan restrictions. If employees waive coverage, they
still receive life insurance coverage.

The City of Alliance offers
this benefit at the following
monthly rates:

EMPLOYEE ONLY
FAMILY

$60.00
$170.00

IMPORTANT MEDICAL TERMS
Coinsurance: After you meet your deductible, you pay coinsurance, which
is your share of the costs of a covered health care service. For example, if
the plan’s allowed amount for lab work is $100 and your coinsurance is
80%, once you meet your deductible, you will pay 20% of $100, which is
$20. The health plan will pay the remaining amount ($80).
Deductible: The amount that you must pay each calendar year for covered
health services before the insurance plan will begin to pay.
Out-of-Pocket Maximum: The most you will pay for covered health services
during the calendar year. All copay, deductible, and coinsurance payments
count toward the out-of-pocket maximum. Once you’ve met your out-ofpocket maximum, your insurance plan will pay 100% of covered health
services.
Preventive Care: Covered services that are intended to prevent disease or
to identify disease while it is more easily treatable. Examples of preventive
care services include screenings, check-ups and patient counseling to
prevent illnesses, disease or other health problems. In-network preventive
care is covered 100% by the medical plans.
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DENTAL
The City of Alliance offers Dental Insurance administered through RCI for your and your eligible
dependents. All employees that work at least 30 hours per week and certain designated part
time positions are eligible for dental insurance. This benefit begins on the first day of the month
following thirty (30) consecutive days of work.
The City recognizes that good dental care is an important part of your overall health. A routine
dental examination can detect symptoms of many diseases, including heart disease, diabetes,
anemia, stomach ulcers, osteoporosis, and kidney disease.
Regular check-ups and cleanings can save you the pain and expense of future problems. Using
your dental insurance for regular dental checkups can improve your overall health and save you
money if more serious dental treatments are needed.
PLAN HIGHLIGHTS
Deductible
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$50 per participant

Benefit Year Maximum

$1,500

Orthodontia Maximum

$1,500

Preventative Services

100%

Basic Restorative Services

80%

Major Restorative Services

50%

Orthodontia (no deductible)

50%

The City of Alliance offers
this benefit at the following
monthly rates:

EMPLOYEE ONLY

$15.00

FAMILY

$40.00

SAMPLE DENTAL PROCEDURE LISTING
Preventative Services: Routine Exam, Bitewing X-rays, Full Mouth/
Panoramic X-rays, Space Maintainers, Fluoride Treatment, Emergency
Palliative Treatment for Pain, Sealants
Basic Restorative Services: Dental X-Rays not included in Class A, Oral
Surgery, Periodontics (gum treatment), Endodontics (root canals),
Extractions, Re-cementing Bridges, Crown or Inlays, Fillings, General
Anesthesia, Antibiotic Drugs
Major Restorative Services: Gold Restorations (including Inlays, Onlays
and Foil Fillings), Installation of Crowns, Bridges and Dentures, Repair
of Crowns, Bridgework and, Removable Dentures, Rebasing or Relining of
Dentures
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VISION
The City of Alliance offers Vision Insurance through VSP for you and your eligible dependents. All
employees that work at least 30 hours per week on average and certain designated part time positions
are eligible for vision insurance. This benefit begins on the first day of the month following thirty (30)
consecutive days of work. You can look up VSP vision providers at www.vsp.com/find-doctor-results.html.

PLAN HIGHLIGHTS
Exam (once every 12 months)
Lenses (once every 12 months)

Single: $25 copay
Bifocal: $25 copay
Trifocal: $25 copay

Frames (once every 24 months)

$130 allowance ($150 allowance for feature brands)
plus 20% savings on amount over allowance

Contact Lenses- in lieu of glasses
(once every 12 months)
Extra Savings
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$10 copay

$130 allowance
Sunglasses: 20% discount
Laser Vision Correction: 15% off reguar price, or
5% off promotional price from contracted facilities

The City of Alliance offers
this benefit at the following
monthly rates:

EMPLOYEE ONLY
FAMILY

$5.00
$20.00

VSP Vision is a discount vision care program. Employees may
cover themselves and their dependents under this supplemental
vision insurance policy. VSP has a broad network of independent
providers and national retail chains as in-network providers
including: Lens Crafters, Sears Optical, Target Optical, JCPenney
Optical and most Pearle Vision Locations.
Contact VSP at 800.877.7195 or log on to
www.vsp.com to find a provider that right for you.
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FLEXIBLE SPENDING ACCOUNTS
Employees may elect to participate in three flexible spending accounts. Following your initial
enrollment, you may only cancel or change your contribution elections during the City’s annual open
enrollment period or if you experience a qualifying event.
1. FLEXIBLE SPENDING ACCOUNT
The Flex Spending Account (FSA) Program requires annual sign-up. This is your opportunity to set
aside tax-free dollars from your paycheck to cover eligible expenses in the current year. This is a “useit or lose it” program; however it is a great option for known expenses. The maximum contribution
allowed by the IRS is $2,650 for the 2019 plan year. ($2,650 / 26 pay periods = $101.92 per pay
period). HSA Participants are able to also have a FSA; however, according to IRS rules, it would be
limited to only cover vision and dental care expenses (limited FSA).
2. LIMITED HEALTHCARE FSA
The Limited Healthcare FSA allows employees to set aside up to $2,650 annually to cover out-ofpocket dental and vision expenses that are not reimbursed by insurance.
To be eligible for this FSA, employees must be enrolled in a HDHP.
3. DEPENDENT/ELDER CARE FSA
The Dependent/Elder Care FSA allows employees to set aside up to $5,000 annually and may be used
for daycare, spousal dependent care or elder dependent care. Eligible dependents include children
under the age of 13; and if physically or mentally unable to care for themselves, children over the age
of 13, spouse or elderly parent(s). Following your initial new hire enrollment, you may only cancel or
change your contribution election during the City’s annual open enrollment period or if you experience
a qualifying event.

4. HEALTH SAVING ACCOUNT
A Health Savings Account (HSA) helps employees pay for out of pocket expenses with pre-tax dollars.
You can also accumulate sizeable balances if you use your HSA strategically since the Health Saving
Account you create is a lifetime account with an opportunity to build long-term balances. The tax
savings associated with the HSA makes it an attractive option as well. By setting aside pre-tax dollars
into this account, your taxable income is reduced. This is not a “use-it-or lose-it” account, like the
Select Flex program. It may be used for Medical, Dental or Vision expenses and requires a minimum
contribution of $25.00 per pay period; the City will also contribute $75.00 per month ($900.00 per
year) for employee only coverage or $100.00 per month ($1,200.00 per year) your use on those same
expenses. The contribution limit set by the IRS is $108.33 per pay period for the Single plan and
$241.66 per pay period for Family plans.
You can take your HSA “with you” when you leave employment. The HSA is a personal asset that is
completely portable. For more information about the benefits of an Health Savings Account check out
this website https://hsaresources.com/faq/ before your waive participation. Remember; even if you
don’t utilize your HSA account for expenses incurred during this next calendar year, your money rolls
over to the next and will be available until you need it.
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LIFE
The City of Alliance offers Basic Life and AD&D Insurance at no cost to employees through Lincoln
Financial. All employees that work at least 30 hours per week on average are eligible. This benefit
begins on the first day of the month following ten (10) consecutive days of work.
Life insurance and accidental death and dismemberment (AD&D) insurance coverage help financially
protect you and your family in the case of death or serious injury.
THIS COVERAGE IS 100% PAID FOR BY THE CITY.

PLAN HIGHLIGHTS
Employee Benefit Amount
Spouse Benefit Amount
Child Benefit Amount

$25,000
$5,000
$2,500 (6 months-19yrs) / $250 (10 days-6 months)

13

VOLUNTARY BENEFITS
The City of Alliance offers employees voluntary benefits through Colonial Life.
WHAT ARE VOLUNTARY BENEFITS?
Sometimes called “supplemental insurance,” voluntary benefits are policies you buy to add to the
health and life insurance your employer may already provide. These benefits can help you pay for
things your other insurance won’t, such as lost wages, out-of-pocket expenses and household bills.
To learn more about voluntary benefits, contact your Colonial Life Benefits Counselor or visit www.
coloniallife.com.
WHAT ARE THE ADVANTAGES OF THESE BENEFITS?*
Flexibility: Use claim payments however you like – pay deductibles, co-payments and other expenses
not covered by your health or life insurance.
Portability: Take coverage with you if you leave your job or retire.
Stability: Maintain your coverage whether or not you’re employed.
Convenience: Pay premiums using your choice of payroll deduction, bank draft or direct billing.
*Advantages may not apply to all products. See your Colonial Life Benefits Counselor for complete details.

POLICIES
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WHAT DOES IT COVER?

Accident Insurance

Helps cover out-of-pocket expenses in the event of a
covered accident

Cancer and Critical Illness Insurance

Helps with the high cost of cancer or critical illness
screenings, diagnosis and treatment

Disability Insurance

Helps replace part of your regular income if you are
unable to work because of a covered injury or illness

Hospital Confinement Indemnity Insurance

Helps pay for covered hospital-related expenses,
including co-payments and deductibles

CONTACTS
CARRIER

CONTACT INFORMATION

Medical-RCI

800.795.7772
www.regionalcare.com

Dental-RCI

800.795.7772
www.regionalcare.com

Vision-VSP

800.877.7195
www.vsp.com

Life/AD&D-Lincoln Financial

800.795.7772
www.regionalcare.com

Flex-RCI

800.795.7772
www.regionalcare.com

Voluntary Benefits-Colonial Life

Lori Brennan
308.762.5400
lbrennan@gregorysinc.com

HSA-Sandhills State Bank

308.761.1120
amanda.cotton@sandhillstate.com

The City of Alliance
324 Laramie Avenue
Alliance, NE 69301
Carla Mayhew | Human Resources Director
308.762.5400
cmayhew@cityofalliance.net
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IMPORTANT NOTICES
Federal regulations require City of Alliance to provide benefit eligible employees with the following notices:
PRE-AUTHORIZATION NOTICE
Participant must complete pre-certification procedures of any inpatient hospital stay as required in the plan document section
entitled “Pre-Certification Procedures,” or be subject to an additional charge of $500.
PRIVATE HEALTH INFORMATION
A portion of the Health Insurance Portability and Accountability Act of 1996 (HIPAA) addresses the protection of confidential
health information. It applies to all health benefit plans. Confidential health information that identifies (or could be used to identify)
you is kept completely confidential. This individually identifiable health information is known as “protected health information”
(PHI), and it will not be used or disclosed without your written authorization, except as described in the Plan’s HIPAA Privacy
Notice or as otherwise permitted by federal and state health information privacy laws. A copy of the Plan’s Notice of Privacy
Practices that describes the Plan’s policies, practices and your rights with respect to your PHI under HIPAA is available from your
medical plan provider. For more information regarding this Notice, please contact the medical plan directly.
WOMEN’S HEALTH AND CANCER RIGHTS ACT
City of Alliance’s medical plan, as required by the Women’s Health and Cancer Rights Act of 1998, provides benefits for
mastectomy-related services. These services include:
•
•
•

All stages of reconstruction of the breast on which the mastectomy was performed 				
Surgery and reconstruction of the other breast to produce a symmetrical appearance 				
Prostheses and treatment of physical complications resulting from mastectomy (including lymphedema)

This coverage will be provided in consultation with the attending physician and the patient, and will be subject to the same annual
deductibles and coinsurance provisions that apply to the mastectomy. For more information, contact your medical plan provider.
SPECIAL ENROLLMENT RIGHTS
If you are declining enrollment for yourself or your dependents (including your spouse) because of other health insurance
coverage, you may be able to enroll yourself and your dependents in City of Alliance’s health plan if you or your dependents lose
eligibility for that other coverage (or if the employer stops contributing towards you or your dependents’ other coverage.) However,
you must request enrollment within 31 days after you or your dependents’ other coverage ends (or after the employer stops
contributing toward the other coverage.)
In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, you may be able to
enroll yourself and your dependents, provided that you request enrollment within 31 days after the marriage, birth, adoption, or
placement for adoption.
INDIVIDUAL COVERAGE MANDATE
Federal law requires that you have Health Care coverage or you may be subject to an income tax penalty. You can enroll in City of
Alliance’s health plan, or you may want to consider visiting www.healthcare.gov for information on health plans available through
the Healthcare Marketplace in your area.
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 are eligible for health coverage from your employer, your State
may have a premium assistance program that can help pay for coverage. These States use funds from their Medicaid or CHIP
programs to help people who are eligible for these programs, but also have access to health insurance through their employer. If
you or your children are not eligible for Medicaid or CHIP, you will not be eligible for these premium assistance programs.
If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents might be
eligible for either of these programs, you can contact your State Medicaid or CHIP office to find out how to apply. If you qualify,
you can ask the State if it has a program that might help you pay the premiums for an employer-sponsored plan.
Once it is determined that you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible
under your employer plan, your employer must permit you to enroll in your employer plan if you are not already enrolled. This is
called a “special enrollment” opportunity, and you must request coverage within 60 days of being determined eligible for premium
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assistance. If you have questions about enrolling in your employer plan, you can contact your local state Medicaid or CHIP office
for more information.

NEBRASKA-MEDICAID
Medicaid Website: www.ACCESSNebraska.ne.gov
Medicaid Phone: 1-800-383-4278
For all other states: (877) 267-2323, Ext. 61565
NOTICE OF CREDIBLE PRESCRIPTION DRUG COVERAGE MEDICARE PART D
City of Alliance provides a “Notice of Non-Credible Prescription Drug Coverage” to all participants. This notice states that under
City of Alliance’s medical plan, you have prescription drug coverage that is, on average, not as generous as the standard Medicare
prescription Drug Coverage.

ALABAMA – Medicaid
Website: http://www.medicaid.alabama.gov
Phone: 1-855-692-5447

MINNESOTA – Medicaid
Website: http://www.dhs.state.mn.us/
Click on Health Care, then Medical Assistance
Phone: 1-800-657-3629

RHODE ISLAND – Medicaid
Website: www.ohhs.ri.gov
Phone: 401-462-5300

ALASKA – Medicaid
hWebsite: http://health.hss.state.ak.us/dpa/programs/medicaid/
Phone (Outside of Anchorage): 1-888-318-8890
Phone (Anchorage): 907-269-6529

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

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

ARIZONA – CHIP
Website: http://www.azahcccs.gov/applicants
Phone (Outside of Maricopa County): 1-877-764-5437
Phone (Maricopa County): 602-417-5437

MONTANA – Medicaid
Website: http://medicaidprovider.hhs.mt.gov/clientpages/
clientindex.shtml
Phone: 1-800-694-3084

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

FLORIDA – Medicaid
Website: https://www.flmedicaidtplrecovery.com/
Phone: 1-877-357-3268

NEBRASKA – Medicaid
Website: www.ACCESSNebraska.ne.gov
Phone: 1-800-383-4278

TEXAS – Medicaid
Website: https://www.gethipptexas.com/
Phone: 1-800-440-0493

GEORGIA – Medicaid
Website: http://dch.georgia.gov/
Click on Programs, then Medicaid, then Health Insurance Premium
Payment (HIPP)
Phone: 1-800-869-1150

NEVADA – Medicaid
Medicaid Website: http://dwss.nv.gov/
Medicaid Phone: 1-800-992-0900

UTAH – Medicaid and CHIP
Website: http://health.utah.gov/upp
Phone: 1-866-435-7414

IDAHO – Medicaid and CHIP
Medicaid Website: www.accesstohealthinsurance.idaho.gov
Medicaid Phone: 1-800-926-2588
CHIP Website: www.medicaid.idaho.gov
CHIP Phone: 1-800-926-2588

NEW HAMPSHIRE – Medicaid
Website: http://www.dhhs.nh.gov/oii/documents/hippapp.pdf
Phone: 603-271-5218

VERMONT– Medicaid
Website: http://www.greenmountaincare.org/
Phone: 1-800-250-8427

INDIANA – Medicaid
Website: http://www.in.gov/fssa
Phone: 1-800-889-9949

NEW JERSEY – Medicaid and CHIP
Medicaid Website: http://www.state.nj.us/humanservices/
dmahs/clients/medicaid/
Medicaid Phone: 1-800-356-1561
CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710

VIRGINIA – Medicaid and CHIP
Medicaid Website: http://www.dmas.virginia.gov/rcp-HIPP.htm
Medicaid Phone: 1-800-432-5924
CHIP Website: http://www.famis.org/
CHIP Phone: 1-866-873-2647

IOWA – Medicaid
Website: www.dhs.state.ia.us/hipp/
Phone: 1-888-346-9562

NEW YORK – Medicaid
Website: http://www.nyhealth.gov/health_care/medicaid/
Phone: 1-800-541-2831

WASHINGTON – Medicaid
Website: http://hrsa.dshs.wa.gov/premiumpymt/Apply.shtm
Phone: 1-800-562-3022 ext. 15473

KANSAS – Medicaid
Website: http://www.kdheks.gov/hcf/
Phone: 1-800-792-4884

NORTH CAROLINA – Medicaid
Website: http://www.ncdhhs.gov/dma
Phone: 919-855-4100

WEST VIRGINIA – Medicaid
Website: www.dhhr.wv.gov/bms/
Phone: 1-877-598-5820, HMS Third Party Liability

KENTUCKY – Medicaid
Website: http://chfs.ky.gov/dms/default.htm
Phone: 1-800-635-2570

NORTH DAKOTA – Medicaid
Website: http://www.nd.gov/dhs/services/medicalserv/medicaid/
Phone: 1-800-755-2604

WISCONSIN – Medicaid
Website: http://www.badgercareplus.org/pubs/p-10095.htm
Phone: 1-800-362-3002

LOUISIANA – Medicaid
Website: http://www.lahipp.dhh.louisiana.gov
Phone: 1-888-695-2447

OKLAHOMA – Medicaid and CHIP
Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

WYOMING – Medicaid
Website: http://health.wyo.gov/healthcarefin/equalitycare
Phone: 307-777-7531

MAINE – Medicaid
Website: http://www.maine.gov/dhhs/ofi/public-assistance/index.html
Phone: 1-800-977-6740
TTY 1-800-977-6741

OREGON – Medicaid and CHIP
Website: http://www.oregonhealthykids.gov
http://www.hijossaludablesoregon.gov
Phone: 1-877-314-5678

MASSACHUSETTS – Medicaid and CHIP
Website: http://www.mass.gov/MassHealth
Phone: 1-800-462-1120

PENNSYLVANIA – Medicaid
Website: http://www.dpw.state.pa.us/hipp
Phone: 1-800-692-7462

TO SEE IF ANY MORE STATES HAVE ADDED A PREMIUM ASSISTANCE PROGRAM SINCE JULY 31,
2017, OR FOR MORE INFORMATION ON SPECIAL ENROLLMENT RIGHTS, YOU CAN CONTACT EITHER:
U.S. Department of Labor
U.S. Department of Health and Human Services
Employee Benefits Security Administration
Centers for Medicare & Medicaid Services
www.dol.gov/ebsa
www.cms.hhs.gov
1.866.444.EBSA (3272)
1.877.267.2323, Ext. 61565
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BUILDING THE BEST
HOMETOWN IN AMERICA.™

This guide and the materials that accompany it are intended to provide only a general overview of
the benefit programs for eligible City of Alliance employees. This guide is not a summary plan description and does not provide, nor is it intended to provide, complete details of any of the benefit
plans. The plans are governed by legal plan documents and insurance contracts. If this guide (and/
or the materials that accompany it) and the plan documents or insurance contracts do not agree,
the plan documents or the insurance contracts will rule. This guide is not intended as a promise
of continued benefits or employment. The City reserves the right to change or end the plans at any
time and for any reason.

