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Annual Notices

Women’s Health and Cancer Rights Act

Premium Assistance Under Medicaid and the Children’s Health Insurance Program (CHIP)
Newborns’ and Mothers” Health Protection Act Notice

HIPAA Privacy Notice

P wnNPR

1. Women’s Health and Cancer Rights Act

Consistent with the Women’s Health and Cancer Rights Act of 1998, PEBP provides benefits for
mastectomy-related services including all stages of reconstruction and surgery to achieve
symmetry between the breasts, prostheses, and complications resulting from a mastectomy,
including lymphedema.

Call your plan administrator for more information. For the Consumer Driven Health Plan, the Low
Deductible Plan, or the Exclusive Provider Plan, call UMR at 1-888-763-8232; for the Health Plan
of Nevada, call 1-702-242-7300 or 1-800-777-1840.

2. 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
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http://www.healthcare.gov/

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, 2026. Contact your
State for more information on eligibility —

ALABAMA - Medicaid ALASKA — Medicaid
Website: http://myalhipp.com/ The AK Health Insurance Premium Payment Program
Phone: 1-855-692-5447 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/ Health Insurance Premium Payment (HIPP) Program Website:
Phone: 1-855-MyARHIPP (855-692-7447) http://dhcs.ca.gov/hipp

Phone: 916-445-8322
Fax: 916-440-5676
Email: hipp@dhcs.ca.gov

COLORADO — Health First Colorado FLORIDA — Medicaid
(Colorado’s Medicaid Program) & Child Health
Plan Plus (CHP+)
Health First Colorado Website: Website:
https://www.healthfirstcolorado.com/ https://www.flmedicaidtplrecovery.com/flmedicaidtplrecover
Health First Colorado Member Contact Center: y.com/hipp/index.html
1-800-221-3943/State Relay 711 Phone: 1-877-357-3268

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

GEORGIA — Medicaid INDIANA — Medicaid
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GA HIPP Website: https://medicaid.georgia.gov/health- Health Insurance Premium Payment Program

insurance-premium-payment-program-hipp All other Medicaid

Phone: 678-564-1162, Press 1 Website: https://www.in.gov/medicaid/
GA CHIPRA Website: http://www.in.gov/fssa/dfr/
https://medicaid.georgia.gov/programs/third-party- Family and Social Services Administration
liability/childrens-health-insurance-program-reauthorization- Phone: 1-800-403-0864

act-2009-chipra Member Services Phone: 1-800-457-4584

Phone: 678-564-1162, Press 2

IOWA — Medicaid and CHIP (Hawki) KANSAS — Medicaid

Medicaid Website: Website: https://www.kancare.ks.gov/
Towa Medicaid | Health & Human Services Phone: 1-800-792-4884

Medicaid Phone: 1-800-338-8366 HIPP Phone: 1-800-967-4660

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

KENTUCKY — Medicaid LOUISIANA — Medicaid
Kentucky Integrated Health Insurance Premium Payment Louisiana Medicaid Website:
Program (KI-HIPP) Website: https://www.ldh.la.gov/healthy-louisiana
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx Medicaid Customer Service Line: 1-888-342-6207
Phone: 1-855-459-6328 Louisiana Medicaid email: healthy@la.gov
Email: KIHIPP.PROGRAM@ky.gov Louisiana Health Insurance Premium Program (LaHIPP)
KCHIP Website: https://kynect.ky.gov Website:
Phone: 1-877-524-4718 https://www.ldh.la.gov/lahipp
Kentucky Medicaid Website: LaHIPP phone: 1-877-697-6703
https://chfs.ky.gov/agencies/dms LaHIPP email: La.HIPP@la.gov

LaHIPP fax: 1-888-716-9787
LaHIPP mailing address: 100 Crescent Centre Parkway, Suite
1000 Tucker, GA 30084

MAINE — Medicaid MASSACHUSETTS — Medicaid and CHIP
Enrollment Website: Website: https://www.mass.gov/masshealth/pa
https://www.mymaineconnection.gov/benefits/s/?language=en | Phone: 1-800-862-4840
_US TTY: 711
Phone: 1-800-442-6003 Email: masspremassistance@accenture.com

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

MINNESOTA - Medicaid MISSOURI — Medicaid
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Website: https://mn.gov/dhs/health-care-coverage/

Phone: 1-800-657-3672

‘ MONTANA - Medicaid

Website:
https://dphhs.mt.gov/MontanaHealthcarePrograms/Me
mberServices

Phone: 1-800-694-3084

Email:

NEVADA — Medicaid

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

NEW JERSEY — Medicaid and CHIP

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:

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

NORTH CAROLINA — Medicaid

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

Phone: 573-751-2005

NEBRASKA — Medicaid

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

Lincoln: 402-473-7000

Omaha: 402-595-1178

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.
15218

Email: DHHS.ThirdPartyLiabi@dhhs.nh.gov

NEW YORK - Medicaid

Website: https://www.health.ny.gov/health care/medic
aid/ https://www.health.ny.gov/health_care/medicaid/
Phone: 1-800-541-2831

NORTH DAKOTA — Medicaid

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

OKLAHOMA - Medicaid and CHIP

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

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

OREGON — Medicaid and CHIP

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

SOUTH CAROLINA - Medicaid

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

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

SOUTH DAKOTA - Medicaid

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

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/

TEXAS — Medicaid UTAH — Medicaid and CHIP

Website: Health Insurance Premium Payment (HIPP)
Program | Texas Health and Human Services
Phone: 1-800-440-0493

VERMONT- Medicaid

Website: Health Insurance Premium Payment (HIPP) Program
| Department of Vermont Health Access
Phone: 1-800-250-8427

WASHINGTON — Medicaid

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

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/

VIRGINIA - Medicaid and CHIP

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

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)
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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://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/

WISCONSIN — Medicaid and CHIP WYOMING — Medicaid

Website: Website:
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm https://health.wyo.gov/healthcarefin/medicaid/programs-and-
Phone: 1-800-362-3002 eligibility/

Phone: 1-800-251-1269

To see if any other states have added a premium assistance program since January 31, 2026, 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

3. Newborns’ and Mothers’ Health Protection Act Notice

Group health plans and health insurance issuers generally may not, under federal law, restrict
benefits for any hospital length of stay in connection with childbirth for the mother or newborn
child to less than 48 hours following a vaginal delivery, or less than 96 hours following delivery
by cesarean section. However, federal law generally does not prohibit the mother’s or
newborn’s attending provider, after consulting with the mother, from discharging the mother or
her newborn earlier than 48 hours (or 96 hours as applicable). In any case, plans and issuers
may not, under federal law, require that a provider obtain authorization from the plan of the
issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours).

4. Health Insurance Portability and Accountability Act (HIPAA)
Privacy Notice

HIPAA REQUIRES THE PLAN TO:
¢ Implement and maintain reasonable measures to maintain the privacy of your protected
health information (PHI);
e Provide you with this notice of the Plan’s legal duties and privacy practices related to its
use of PHI;
o Notify you of a breach impacting your PHI that is not otherwise secured; and
¢ Abide by the terms of this notice.

THIS NOTICE PROVIDES YOU WITH INFORMATION REGARDING:
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e The Plan’s use and disclosure of your PHI;

¢ Your rights to your health information;

e The Plan’s treatment of specific categories of PHI; and

e How to make a complaint about the Plan’s handling of your PHI.

The Plan’s use and disclosure of your PHI:

e The Plan may use and disclose your health information for treatment and share it with
professionals who are treating you.

e The Plan may use your health information to determine if you are eligible for services
and to pay for your services.

e The Plan may use and disclose your health information as necessary for the operation of
the Plan.

e The Plan may use or disclose your health information to comply with state and federal
laws, including verification that we’re complying with federal privacy law.

¢ The Plan may disclose your PHI to a health oversight agency for activities authorized by
law, such as audits, investigations, inspections and licensure actions or for activities
involving government oversight of the health care system.

e The Plan may disclose your PHI for special government functions, such as military,
national security, and presidential protection services.

e The Plan may disclose your health information for public health and safety activities.
These activities may include preventing disease; reporting suspected abuse, neglect or
domestic violence; and reporting reactions to medications or problems with products.

e The Plan may disclose your health PHI to respond to lawsuits and legal actions, in
response to court or administrative orders, or in response to subpoenas.

e The Plan may disclose your PHI for certain law enforcement purposes, workers’
compensation, and other government requests, including complying with reporting
requirements, court orders, warrant, or similar legal processes; or to answer certain
requests for information concerning accidents and crimes. This also includes health
information for a coroner, medical examiner, or funeral director when a member dies.

¢ The Plan may use or disclose your health information for research.

¢ The Plan may disclose your health information for organ procurement.

Your rights to your health information:

e You have the right to obtain an electronic or paper copy of your health information.
Contact PEBP if you would like to request your PHI. We may charge you a fee for copying
and postage, based on our actual cost.
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e You have the right to request that we amend or correct your health information. To be
considered, your amendment request must be in writing, must be signed by you or your
representative, and must state the reasons for the amendment/correction request.

e You have the right to request restrictions or limitations on sharing your PHI for
treatment, payment, and health care operations. The Plan is not required to agree with
the request if the request would affect your care.

e You have the right to request that we contact you in a specific way (for example, home
or office phone) or to send mail to a different address.

e You have the right to receive a paper copy of this notice, upon request.

e You have the right to request and obtain a list of disclosures made of your personal
health information for the previous six years with exception of disclosures made for
treatment, payment, or health care operations. Contact PEBP if you would like to
request a list of disclosures. We may charge you a fee for copying and postage, based on
our actual cost.

e You have the right to select someone to act on your behalf to discuss your health care
information and to exercise your rights described in this notice.

e You have the right to share or not share information with family, friends, or county/city
officials in the case of a disaster. If you are not able to express your preference, for
example if you are unconscious, we may share your information if we believe it is in your
best interest. We may also share your information when necessary to lessen a serious
and imminent threat to health or safety.

e You have the right to file a complaint in writing with the Secretary of the U.S.
Department of Health and Human Services in Washington, D.C., within 180 days of a
violation of your rights. There will be no retaliation for filing a complaint.

The Plan’s treatment of specific categories of PHI:

When PEBP receives a valid authorization for its use or disclosure of PHI, such use or disclosure
will be consistent with such authorization. If you have authorized PEBP to use or disclose your
PHI for a purpose that requires authorization, you may revoke your authorization in writing at
any time. If you revoke your authorization, the Plan will no longer be able to use or disclose PHI
about you for the reasons covered by your written authorization. However, the Plan will be
unable to take back any disclosures it has already made with your permission. The following
situations require your authorization:
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e Substance Use Disorder Patient Records. Substance Use Disorder (SUD) patient records
generated in a “Part 2 Program,” i.e., a federally assisted program, which includes a
broad range of activities, such as management by a federal office or agency, receipt of
any federal funding, or registration to dispense controlled substances related to the
treatment of SUDs, are generally confidential and cannot be used to investigate or
prosecute the patient without written patient consent or a court order after notice and
an opportunity to be heard is provided to the individual or the holder of the record, as
provided under law. A court order authorizing use or disclosure must be accompanied by
a subpoena or other legal requirement compelling disclosure before the requested SUD
record is used or disclosed.

If PEBP receives or maintains information related to SUD treatment because of a general
consent for use and disclosure for the purposes of treatment, payment, and health care
operations, it may use and disclose your SUD records for the purposes of treatment, payment,
and health care operations, consistent with such consent until it receives notification that you
have revoked such consent in writing. Additionally, PEBP will redisclose the records only in
accordance with this notice, and not for use or testimony in civil, criminal, administrative, or
legislative proceedings absent written patient consent or a court order. A separate patient
consent for the use and disclosure of SUD counseling notes is required. Each disclosure made
with patient consent must include a copy of the consent or a clear explanation of the scope of
the consent. SUD patient records may be disclosed without patient consent to public health
authorities, provided that the records are de-identified according to HIPAA standards.

e Psychotherapy notes. The Plan does not routinely obtain psychotherapy
notes. However, if it is necessary to use or disclose them, it must obtain your written
authorization. The Plan may use and disclose such notes when needed by the Plan to
defend itself against litigation filed by you. Psychotherapy notes are separately filed
notes about your conversations with your mental health professional during a
counseling session. They do not include summary information about your mental health
treatment.

How to make a complaint about the Plan’s handling of your PHI:

If you have a complaint about how your PHI has been handled, or believe that PEBP has
discriminated based on sex, age, race, color, disability, or national origin, you can file a
complaint with:

PEBP Civil Rights Coordinator
3427 Goni Road, Suite 109
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Carson City, NV 89706
Phone: 775-684-7000, 702-684-3100, 1-800-326-5496
Fax: 775-684-7028

If you need help filing a complaint, contact PEBP’s Civil Rights Coordinator.
You can also file a complaint with the U.S. Department of Health and Human Services, Office for

Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf, or by mail or phone at:

Office for Civil Rights

U.S. Department of Health and Human Services
90 7th Street, Suite 4-100

San Francisco, CA 94103

Customer Response Center: (800) 368-1019
Fax: (202) 619-3818

TDD: (800) 537-7697

Email: ocrmail@hhs.gov
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