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Eligibility
Employees
Full-time employees working at least 30 hours per week are eligible for 
benefits described in this guide. If you are a new hire, benefits will begin on 
the first of the month following your date of hire.

Eligible Dependents
In addition to enrolling yourself, you may also enroll any eligible dependents. 
Eligible dependents are defined below:

• Spouse: a person to whom you are legally married by ceremony.

• Dependent Children: your biological, adopted, or legal dependents up 
to age 26 regardless of student, financial, and marital status. Dependent 
coverage terminates at the end of the month in which the dependent 
ceases to meet the definition of an eligible dependent.

Making Changes
The benefits plan year runs January 1 through December 31. You will not be 
able to make changes to your elections during the plan year unless you or 
one of your dependents experience a qualified change-in-status event. 

If you do not experience a qualified change-in-status event, the elections 
you make and their related payroll deductions will remain in effect through 
December 31, 2018. 

Qualified change-in-status events are changes in the below: 
• Legal marital status, including marriage, death of a spouse, divorce, and 

annulment

• Number of covered dependents due to birth, death, adoption, granting of 
legal custodianship, or reaching maximum age for coverage

• Employment for you, your spouse, or your dependent, including 
commencement of or return from leave of absence, or change in 
employment status

• Eligibility for other coverage, or loss thereof, due to your spouse’s annual 
Open Enrollment period, or a loss or gain of benefit eligibility

Important Notice about Your Prescription Drug 
Coverage and Medicare—see pages 20 and 21

This notice has information about your current prescription 
drug coverage with HOPE International and about your 
options under Medicare’s prescription drug coverage. 
Please read it and share it with any of your Medicare-eligible 
dependents.
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Resources
Benefit Contact Phone Number Website/Email

Medical Cigna 1-800-244-6224 www.cigna.com

Health Savings Account Optum Bank 1-866-234-8913 www.optumbank.com

Health Reimbursement 
Account

Cigna 1-800-244-6224 www.cigna.com

Dental Cigna 1-800-244-6224 www.cigna.com

Vision VSP 1-800-877-7195 www.vsp.com

Life & Disability Lincoln Finanical Group 1-800-423-2765 www.lfg.com

Employee Assistance 
Program

BHS 1-800-327-2251
www.bhsonline.com
Username: PSA-ES

HOPE International 
Benefits & Policies 
Specialist

Wendy Durika 1-717-464-3220 ext. 126 wdurika@HOPEinternational.org

Benefits Hotline
PSA Insurance & 
Financial Services

1-877-716-6618 help@psafinancial.com

International SOS
International SOS

Membership Number: 
11BYCA495569

See your membership card 
for location-specific numbers, 

or contact Ray Chung at 
717-574-0953

https://www.internationalsos.com
rchung@hopeinternational.org

Skype: raychung22

Expatriate Benefits

Medical Aetna
1-800-231-7729 (toll-free)
1-813-775-0190 (direct)

www.aetnainternational.com

Payroll Deductions
Per Pay Contributions

Benefit Employee
Employee + 
Child(ren)

Employee + 
Spouse

Family

Cigna OAP HSA Medical $96.08 $247.39 $260.35 $338.22

Cigna OAP HRA Medical $241.40 $506.95 $533.50 $700.07

Cigna Standard DPPO Dental $9.62 $31.41 $31.41 $31.41

Cigna Enhanced DPPO Dental $16.17 $56.37 $56.37 $56.37

VSP Vision $6.54 $10.68 $10.46 $17.22

How to Enroll
Log into the ADP Portal at  
https://workforcenow.adp.com/public/index.htm.

Complete the below fields on the Login page:

• Select User Login

• Enter User Name: first Initial/last name@keystonec

• Enter Password

Click OK.

Navigate to the "Myself" Tab, then "Benefits," then 
"Enrollments."

A wizard-based Enrollment Tool begins the 
Enrollment process. There are three benefit 
enrollment options available:

• Walk me through this process (recommended).

• I know the changes I want to make.

• Review my benefits coverage.

http://www.cigna.com
http://www.optumbank.com
http://www.cigna.com
http://www.cigna.com
http://www.vsp.com
http://www.lfg.com
http://www.bhsonline.com
mailto:wdurika%40HOPEinternational.org?subject=
mailto:help%40psafinancial.com?subject=
https://www.internationalsos.com
http://www.aetnainternational.com
https://workforcenow.adp.com/public/index.htm
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Medical Overview
Keeping you and your family in good health
The health benefits available to you represent a significant component of your 
compensation package, and they provide important protection to keep you 
and your family in good health. HOPE International is pleased to offer two 
medical plan options through Cigna. They are the Cigna Open Access Plus 
(OAP) HSA, and the Cigna OAP HRA. 

Both plans offer in-network and out-of-network coverage; however, you 
receive the highest level of benefits when you visit in-network providers. You 
are not required to select a Primary Care Physician (PCP) or to obtain a referral 
to visit a specialist under either of the plans. 

Doctor, Urgent Care, and Emergency Care
Your Doctor Knows Best
• Your personal physician best understands your health.

• Having a personal physician can result in overall better care.

But what if you get sick or injured when your doctor’s office is closed?

Cigna Members: 24/7 Medical Advice
• The Health Information Line provides advice on a diagnosis or where to 

receive care.

• Cigna Telehealth Connection gives you access to virtual doctor visits for 
common, uncomplicated, non-emergency health issues.

Urgent Care Centers
• Urgent care centers are usually open after normal business hours, including 

evenings and weekends.

• Many urgent care centers offer on-site diagnostic tests.

• In most situations, you’ll save time and money by going to urgent care 
instead of the Emergency Room.

Emergency Room (ER)
• This is the best place for treating severe and life-threatening conditions; ERs 

are not staffed to focus on minor injuries.

• ERs provide the most expensive type of care.

Preventive Care Covered at 100%

Prevention is the best medicine, and your Cigna medical plans cover 
a wide range of preventive services to help you and your family 
lead healthy, productive lives. These services include annual routine 
examinations, well-child care visits, immunizations, routine OB/GYN 
visits, mammograms, PAP tests, prostate screenings, and other services 
as required by the Affordable Care Act. These preventive services are 
covered in full when you visit a participating, in-network provider.

Need to Locate a 
Participating Provider?

Go to www.cigna.com and 
select “Find a Doctor.” Select 
“For plans offered through work 
or school.” Then enter your 
location and select the “Open 
Access Plus, OA plus, Choice 
Fund OA Plus” plan option to 
find a participating provider near 
you.

Save money with  
generic drugs

Ask your doctor if it’s 
appropriate to use a generic 
drug rather than a brand drug. 
Generic drugs save both you 
and the company money. 
Generic drugs contain the 
same active ingredients and 
are identical in dose, form and 
administrative method as a 
brand name, but cost less.

Summary of Benefits and 
Coverage (SBC)

Choosing a health coverage 
option is an important 
decision. To help you make an 
informed choice, a Summary of 
Benefits and Coverage (SBC), 
which summarizes important 
information in a standard 
format, is available for review. 
If you are currently enrolled 
you will be provided a copy of 
the SBC for the plan in which 
you are currently enrolled 
in connection with Open 
Enrollment. If you are a new hire 
and enrolling for the first time, 
you will be provided a copy 
of the SBC for each medical 
plan option with your benefits 
enrollment materials. 

http://www.cigna.com
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Medical and Prescription Plan Highlights
HOPE International offers two choices for medical coverage through Cigna. Don't forget, if you choose to see an 
out-of-network provider, you may be subject to higher out-of-pocket expenses and balance billing. For full plan details, 
please refer to your plan summaries. The chart below highlights your costs and copays as a member for certain services.

Plan Features
Cigna OAP HSA Cigna OAP HRA

In-Network Out-of-Network In-Network Out-of-Network

Plan Year Deductible
Amount you must pay before 
the plan begins to pay benefits 
for certain services

$3,000 Individual
$6,000 Family

$6,000 Individual 
$12,000 Family

$3,000 Individual
$6,000 Family

$6,000 Individual
$12,000 Family

Plan year Out-of-Pocket 
Maximum
Maximum amount you pay 
toward covered expenses per 
plan year

$6,250 Individual
$12,500 Family

$15,000 Individual
$30,000 Family

$6,250 Individual
$12,500 Family

$15,000 Individual
$30,000 Family

Coinsurance Plan Pays 100% Plan Pays 50% Plan Pays 90% Plan Pays 50%

Primary Care Physician? No No

Specialist Referrals? No No

Preventive Care Services No Charge 50%, After Deductible No Charge 50%, After Deductible

Office Visits, Labs, and Testing

Primary Care Office Visits $40, After Deductible 50%, After Deductible $30 50%, After Deductible

Specialist Office Visits $70, After Deductible 50%, After Deductible $60 50%, After Deductible

Diagnostic Lab Tests/X-ray
No Charge, After 

Deductible/ 
20%, After Deductible

50%, After Deductible
Office: $30/$60; 

Hospital: 20%, After 
Deductible

50%, After Deductible

Mental Health/Substance Abuse 
Office Visits

$70, After Deductible 50%, After Deductible $60 50%, After Deductible

Urgent Care, Emergency Care, and Hospitalization

Urgent Care Center $100, After Deductible 50%, After Deductible $100 $200

Hospital Emergency Room
(Copay waived if admitted)

$200, After Deductible $200

Inpatient Hospital Facility 
Services

No Charge, After 
Deductible

50%, After Deductible
$500, then No Charge, 

After Deductible
50%, After Deductible

Outpatient Hospital Facility 
Services

No Charge, After 
Deductible

50%, After Deductible
$500 Deductible, Then 

No Charge
50%, After Deductible

Prescription Drug Coverage—In-Network Only

Deductible Combined with Medical Deductible None

Out-of-Pocket Maximum Combined with Medical Out-of-Pocket Max Combined with Medical Out-of-Pocket Max

Retail 30-Day Supply Copays

Tier 1 $10, After Deductible $10

Tier 2 $30, After Deductible $30

Tier 3 $50, After Deductible $50

Maintenance 90-Day Supply Copays

Tier 1 $30, After Deductible $30

Tier 2 $90, After Deductible $90

Tier 3 $150, After Deductible $150

Home Delivery 90-Day Supply Copays

Tier 1 $25, After Deductible $30

Tier 2 $75, After Deductible $90

Tier 3 $125, After Deductible $150

This chart is intended for comparison purposes only. If there are any discrepancies, the plan document will govern. 
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Your insurance 
coverage

Once you meet the 
deductible, the insurance 
plan pays a percentage of 

expenses—you pay the rest. 
This is called coinsurance. 

You will pay a copay for 
prescriptions.

Your out-of-pocket 
maximum

After the plan maximum 
has been reached, the 
plan will pay 100% of 
remaining covered 

expenses. The deductible, 
medical coinsurance, and 
prescription copays apply 
toward the out-of-pocket 

maximum. Please note 
expenses do not cross 
accumulate between  

in-network and  
out-of-network maximums.

Health Reimbursement Account (HRA)
A Health Reimbursement Arrangement (HRA) is an account that is used for eligible medical expenses—funded by HOPE 
International through Cigna. You do not contribute to this account. You are eligible for the HRA if you are enrolled in the 
Cigna OAP HRA medical plan.

Some services covered under the medical and prescription drug plan are subject to the deductible, which is the amount 
that you must pay before the plan will pay its portion. HOPE International sets up a fund for each employee to fund 
the in-network deductible, as well as in-network medical and prescription copays regardless of whether or not they are 
subject to the deductible. HOPE International will contribute $3,000 per year for employee only coverage, and $6,000 
per year for all other coverage levels. 

You will receive a debit card which can be used to pay for your eligible expenses. You will use this card like any other 
credit card at the time of purchase.

Your deductible/HRA

When you have an eligible 
medical or pharmacy 

expense, you can pay the bill 
with your Cigna HRA debit 

card. If you spend all of your 
HRA money, any additional 
out-of-pocket expenses are 

your responsibility. 



7

Cigna Member Programs
24/7 Medical Advice
Cigna Telehealth
Your Cigna medical plans provide you with access to two telehealth services: 
American Well (AmWell) and MDLIVE. Cigna Telehealth Connection provides 
telehealth services designed to offer you greater control when you need to 
see a doctor.

With Cigna Telehealth Connection, you can get the care you need—including 
most prescriptions—for a wide range of minor conditions. You can connect 
with a board-certified doctor when, where, and how it works best for you—via 
video or phone—without having to leave home or work.

• Choose when: day or night, weekdays, weekends, and holidays

• Choose where: home, work, or on the go

• Choose how: phone or video chat

• Choose who: AmWell or MDLIVE doctors

AmWell and MDLIVE televisits can be a cost-effective alternative to a 
convenience care clinic or urgent care center, and they cost less than going 
to the emergency room. Costs are the same or less than a visit with a primary 
care provider. This easy-to-use and cost-effective alternative to care can help 
reduce costs and non-urgent ER visits.

24-Hour Health Information Line
The 24-Hour Health Information Line (HIL) assists individuals in understanding the right level of treatment at the right 
time. Trained nurses are available 24 hours a day, seven days a week, 365 days a year to provide health and medical 
information and direction to the most appropriate resource.

To speak with a nurse, call 1-866-494-2111.

Cigna 90 Pharmacy
With the Cigna 90 Pharmacy program, you are eligible to receive a 90-day supply of your medication at the mail order 
copay price. In order to receive this benefit, you must obtain your prescription from a Cigna 90 pharmacy. To learn 
more about the program, visit www.mycigna.com.

myCigna.com
When you’re better informed, it can help you make better choices. Cigna’s personalized website, www.mycigna.com, 
provides access to your plan information, as well as many online tools with information to help you make more 
informed health decisions. Want to find out how to improve your fitness or eat better? Cigna’s online tools can help you 
stay active and take care of your health.

Cigna Mobile app
The myCigna mobile app gives you an easy way to organize and access your important health 
information—anytime, anywhere. Download the free app and gain instant access to multiple services.

We encourage you to 
register for one or both 
services, so you’re ready 
when and if you need 
care.

Visit the websites to register

• AmWellforCigna.com

• MDLIVEforCigna.com

Or Call

• AmWell at 1-855-667-9722

• MDLIVE at 1-888-726-3171

Your cost for this benefit is a 
$40 copay until your medical 
plan deductible is met. This is 
an eligible medical expense, 
so you may use your HSA 
dollars to pay.

http://www.mycigna.com
http://www.mycigna.com
http://AmWellforCigna.com
http://MDLIVEforCigna.com
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Health Savings Account (HSA)
Available to employees who enroll in the Cigna OAP 
HSA QHDHP
When you enroll in the Cigna OAP HSA Qualified High Deductible Health Plan 
(QHDHP), you may open a Health Savings Account (HSA) through Optum 
Bank. An HSA can help you save money by allowing you to pay for health 
care expenses with tax-free dollars. You can use the funds to pay for qualified 
health care expenses, such as medical and prescription drug expenses until 
you meet your deductible, coinsurance, copays, and other out-of-pocket 
expenses including dental and vision expenses, for you and your tax 
dependents—even if they are not covered under your medical plan! 

To be eligible to make contributions to an HSA, you may not have any other 
health insurance coverage for services that are subject to the deductible. This 
includes coverage through your spouse’s plan, under a Health Care FSA, and 
Medicare coverage. 

To open an HSA, you must meet the eligibility criteria below: 
• You must be covered by an HSA-compatible health plan, and you cannot 

be covered by any other medical plan that is not an HSA-compatible health 
plan. This includes being enrolled in your spouse’s plan as secondary 
coverage, an executive medical plan, or your spouse’s Health Care FSA. 

• You must not be enrolled in Medicare.

• You must not be eligible to be claimed as a dependent on another 
individual’s tax return.

Funding your HSA
To fund your HSA, you can make deposits using one of the methods below:

• Pre-tax payroll deductions from your paycheck

• Tax deductible contributions

• Rollover funds from another HSA

• One-time trustee-to-trustee transfer from your IRA

The IRS establishes a limit that you can contribute per year. The limits 
are based on whether you have the individual or family coverage under 
the qualifying medical plan and include contributions made by HOPE 
International. Please note the limits are based on a calendar year and subject 
to change each year based on IRS regulations.

2018 Limits Individuals over age 55 may make an 
additional “catch-up” contribution of 
$1,000 per year.

Individual $3,450
Family $6,900

Reasons to Love a Health 
Savings Account (HSA)
• Triple Tax Savings

• You can contribute to 
your HSA using tax-free 
dollars.

• You can use the money 
in your HSA to pay for 
health care expenses with 
tax-free money.

• Whatever you don’t use 
in a year rolls over to 
the next year, and earns 
tax-free interest!

• You decide how and when 
to use the funds in your 
account—you can use the 
funds to pay for your health 
care expenses or save them 
for future health care costs.

• The account may be used to 
build funds for retirement. 
Once you reach age 65, you 
can withdraw the money for 
non-medical reasons without 
a penalty. 

Important Reminders
• To pay for qualified expenses, 

your HSA must be opened 
prior to incurring those 
expenses.

• You may not have any other 
health insurance coverage 
(including through your 
spouse, Healthcare FSA, or 
Medicare).

• You are responsible 
for reporting your HSA 
contributions and/or 
distributions on your annual 
tax filing.

• Keep your receipts in case 
they are needed by the IRS to 
verify eligible expenses. 

HOPE International contributes to your HSA!
HOPE International will deposit the amounts below into your HSA as a 
lump sum at the beginning of the plan year on an annual basis*:

• Employee Only Coverage: $1,200

• Employee + Dependents: $2,400

*Contributions will be prorated by 50% for employees hired July 1 or later.
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Allowable Expenses

Below is a partial list of 
allowable expenses for an HSA, 
according to IRS guidelines. 

• Prescription drugs or insulin, 
and prescribed birth control

• Medical equipment, such 
as wheelchairs, crutches, 
artificial limbs, and wigs 
(where prescribed by a 
physician for mental health 
or due to loss because of 
disease)

• Treatments and therapies, 
such as treatment for 
alcoholism or drug addiction, 
acupuncture to treat a 
medical condition, physical 
therapy, and smoking 
cessation programs

• Dental and Orthodontic care, 
such as x-rays, braces, and 
dentures

• Vision care expenses, 
including eye exams, 
eyeglasses, and contacts

• Hearing aids

• Assistance for the 
handicapped, such as a guide 
dog, braille book, and  home 
or car equipment

• Mental health institute 
treatment

• Other fees and services such 
as hospital services, home 
care services, laboratory fees, 
surgical fees, x-rays, and 
chiropractic fees

Please consult your tax advisor 
should you require specific tax 
advice. This list is subject to 
change. Visit www.irs.gov for 
more information on eligible 
expenses. 

Setting up your account
When you enroll in the Cigna OAP HSA QHDHP, you can open your HSA 
account with Optum Bank. Once your medical policy is set up, you will 
receive an email from Optum Bank. You may enroll via a paper enrollment 
form, or save time by opening your account online at www.optumbank.com. 
It’s quick and easy!

How the medical plan & HSA work together
Get preventive care for free
In-network preventive care is covered at 100% with no deductible. You pay 
$0 out-of-pocket for your annual physical, well-woman visit, mammogram, 
colonoscopy, routine immunizations, preferred preventive drugs, and other 
eligible services. 

Pay for other medical expenses
You pay for additional medical and prescription drug expenses as you incur 
them until your annual deductible is met.

Use your HSA
You can use the funds in your HSA to pay for qualified health care expenses, 
such as medical and prescription drug expenses, until you meet your 
deductible, coinsurance, copays, and other out-of-pocket expenses including 
dental and vision expenses. 

What to do when you go to the doctor’s office
When you go to the doctor’s office, present your Cigna ID card and let them 
know that you have a High Deductible Health Plan. The doctor’s office will bill 
Cigna. Cigna will then review the claim and apply any discounted rates. The 
amount you owe will either be credited toward your deductible or will be paid 
to the provider per your benefit plan if you have already met your deductible. 

You will receive an Explanation of Benefits (EOB) from Cigna. Check to make 
sure that the amount Cigna says you owe matches the bill you receive from 
the provider. 

Once you receive a bill from the provider, pay it using your HSA debit card. If 
the doctor’s office doesn’t accept credit cards, you can pay out-of-pocket and 
reimburse yourself from your HSA. 

What to do when you need a prescription
Present your Cigna ID card at the pharmacy. The pharmacy system processes 
in real-time so the pharmacy will be able to tell you exactly what you owe 
when you pick up your prescription. Pay your bill at the register using your 
HSA debit card. 

http://www.irs.gov
http://www.optumbank.com
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Dental Plan Highlights
HOPE International offers two dental plans through Cigna. Both plans allow you the freedom to see any dentist. If 
you choose to receive care from a non-participating dentist, you may be subject to higher out-of-pocket costs and 
balance billing. See your full plan summary for additional services as well as limitations and exclusions. The chart below 
highlights your cost as a member for certain services covered under the plans.

Plan Features*
Cigna Standard DPPO Cigna Enhanced DPPO

In-Network Out-of-Network* In-Network Out-of-Network*

Network DPPO Advantage DPPO Advantage

Calendar Year Deductible
Waived for Preventive & 
Orthodontic Services

$25 Individual
$75 Family

$25 Individual
$75 Family

$50 Individual
$150 Family

$50 Individual
$150 Family

Annual Benefit Maximum
Maximum amount the plan will 
pay for covered services per 
calendar year

Plan Pays $1,000 per Person Plan Pays $1,500 per Person 

Preventive Services
Exams, Cleanings, X-Rays 
Fluoride (under age 18)
Sealants (up to age 14)
Space Maintainers (limited to 
non-orthodontic treatment)

No Charge, No 
Deductible

Plan Pays 100% 
of MAC*, No 
Deductible

No Charge, No 
Deductible

Plan Pays 100% 
of MAC*, No 
Deductible

Basic Services
Fillings, Oral Surgery, Extractions, 
Anesthetics, Periodontics, 
Endodontics, Relines/Rebases/
Adjustments, Repairs or Bridges/
Crowns/Inlays/Dentures, Brush 
Biopsy

20%, After 
Deductible

20%, After 
Deductible

No Charge, After 
Deductible

20%, After 
Deductible

Major/Restorative Services
Crowns/Inlays/Onlays, Dentures, 
Bridges, Stainless Steel/Resin 
Crowns

50%, After 
Deductible

50%, After 
Deductible

40%, After 
Deductible

50%, After 
Deductible

Orthodontia
Children to age 19
$1,000 Lifetime Maximum

Not Covered 50%, No Deductible

This chart is intended for comparison purposes only. If there are any discrepancies, the plan document will govern.
*Out-of-Network benefits are paid based on the Maximum Allowable Charge (MAC).

Prevention first!

Your dental health is an important part of your overall health. Make sure 
you take advantage of your preventive dental visits. Preventive care 
services are not subject to the annual deductible and the plan covers 100 
percent of the cost when you visit an in-network provider!

Need to Locate a Participating Provider?

Go to www.cigna.com and select “Find a Doctor.” Select “For plans 
offered through work or school” and then choose “Dentist.” Enter 
your location and select “Cigna Dental PPO or EPO” to search for a 
participating dental provider near you.

http://www.cigna.com
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Vision Plan Highlights
Vision care benefits are available through VSP. With this plan you have the ability to utilize both in-network and  
out-of-network providers. If you choose to receive services from an out-of-network provider, you will be required to pay 
that provider in full at the time of service and submit a claim form to VSP for reimbursement. The chart below highlights 
your costs in-network and the out-of-network reimbursements that you would get back from the plan.

Plan Features
VSP Vision Plan

Member Cost In-Network Out-of-Network Plan Reimbursement

Exam
(Once Every 12 Months)

$10 Copay Up to $45

Prescription Glasses $25 Copay See Frames and Lenses

Frames
(Once Every 24 Months)

After Prescription Glasses Copay: 
$130 Allowance; or $150 Allowance 
for Featured Frames Plus 20% Off 

Remaining Balance

Up to $70

Standard Plastic Lenses
(Once Every 12 Months)

Single Vision
Lined Bifocal
Lined Trifocal

Included in Prescription Glasses Copay
Included in Prescription Glasses Copay
Included in Prescription Glasses Copay

Up to $30
Up to $50
Up to $65

Contact Lenses—in lieu of lenses
(Once Every 12 Months)

$130 Allowance Up to $105

Contact Lens Exam
(Once Every 12 Months)

Up to $60 Copay Not Covered

Laser Vision Correction

Average 15% Off the Regular Price 
or 5% Off the Promotional Price; 
Discounts Only Available from 

Contracted Facilities

Not Covered

This chart is intended for comparison purposes only. If there are any discrepancies, the plan document will govern.

Did you know your eyes can tell an eye care provider a lot 
about you?

In addition to detecting eye disease, a routine eye exam can help detect 
signs of serious health conditions like diabetes and high cholesterol. This 
is important, since you won’t always notice the symptoms yourself and 
since some of these diseases cause early and irreversible damage. 

Need to Locate a Participating Provider?

Go to www.vsp.com and select “Find a Doctor.” Enter your search 
criteria to find a participating VSP provider near you.

http://www.vsp.com
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Life and AD&D Insurance
Basic Life and AD&D Insurance
Life insurance helps protect your family from financial risk and sudden loss 
of income in the event of your death. Accidental Death & Dismemberment 
(AD&D) insurance provides an additional benefit if you lose your life, sight, 
hearing, speech, or limbs in an accident. 

HOPE International provides you with a $10,000 benefit at no cost to you 
through Lincoln Financial. Benefits are subject to a reduction schedule and 
will begin to reduce at age 65.

Voluntary Life and AD&D Insurance
In addition to the Basic Life insurance, you may purchase Voluntary Life 
insurance through Lincoln Financial. If you purchase Voluntary Life insurance 
for yourself, you may also purchase coverage for your spouse and/or 
dependent children. Participation is voluntary and premiums are 100% paid by 
you.

Employee
You may elect coverage in increments of $10,000 with a maximum benefit of 
up to $300,000, not to exceed 5 times your basic annual earnings. You may 
elect up to $100,000 (guarantee issue amount) upon hire or increase two 
levels ($20,000) at Open Enrollment without Evidence of Insurability. Your 
AD&D benefit will equal your Life benefit amount. Benefits are subject to a 
reduction schedule and will begin to reduce at age 65.

Spouse
If you elect coverage for yourself, you may elect coverage for your spouse in 
increments of $5,000 with a maximum benefit of $50,000, not to exceed 50% 
of your elected benefit amount. You may elect up to $10,000 (guarantee issue 
amount) for your spouse without Evidence of Insurability. Your spouse’s AD&D 
benefit will equal his/her Life benefit amount. Spouse benefits are subject to 
a reduction schedule and will begin to reduce at age 65. Benefits terminate at 
employee's age 70.

Dependent Child(ren)
If you elect coverage for yourself, you may elect coverage for your dependent 
children. You may elect a $10,000 benefit for children age 6 months to age 
19 (25 if unmarried and a full-time student). If death occurs between age 14 
days to 6 months, the maximum benefit payable is $250. There is no benefit 
for children under 14 days old. Your child’s AD&D benefit will equal his/her life 
benefit amount. Evidence of Insurability is not required for your dependent 
children.

Evidence of Insurability (EOI)
Lincoln Financial requires you to show that you are in good health before 
they will agree to provide certain levels of coverage. This is called “Evidence of 
Insurability.”  

You will need to provide Evidence of Insurability when you waive coverage 
when you are initially eligible and enroll for the first time at a later date, or 
select coverage of any amount over the guarantee issue amount. Coverage 
that requires Evidence of Insurability will not be in effect until you receive 
approval from the Lincoln Financial. 

Don’t forget to designate 
a beneficiary!

Choosing who will receive 
your life insurance benefit is 
an important decision. Please 
make sure your beneficiary 
information is up-to-date.

Monthly Employee and 
Spouse Voluntary Life and 
AD&D Rates

Age Rate per $1,000
Under 30 $0.10
30-34 $0.11
35-39 $0.14
40-44 $0.21
45-49 $0.35
50-54 $0.60
55-59 $1.05
60-64 $1.26
65-69 $2.25
70-74 $4.34
75-79 $11.39
80-99 $26.37
AD&D $0.03
Child Life $0.20

Spouse rates are based on the employee 
age. The child unit can consist of more 
than one child.

Increase voluntary life and 
AD&D coverage during 
Open Enrollment

From December 1–December 
31, eligible employees can 
enroll or elect to increase 
their existing voluntary life 
and AD&D coverage amount 
without Evidence of Insurability 
(EOI). Any change will be 
effective January 1 after Open 
Enrollment. Employees may 
increase existing coverage by 
two increment levels ($20,000); 
anything above that amount 
will require EOI. 
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Disability Insurance
HOPE International provides you with Short-Term and Long-Term disability  
at no cost to you through Lincoln Financial.

Short-Term Disability Insurance
Short-Term Disability (STD) coverage replaces a portion of your income when 
you are unable to work due to an illness or non-work-related injury, including 
pregnancy. STD replaces 60% of your weekly earnings with a maximum 
benefit of $1,000 per week, and may last for up to 13 weeks. Benefit payments 
will begin on the 15th day for an accident or illness.

Benefits may be reduced by other income, including all state mandated 
Short Term Disability plans. See the plan certificate for additional details on 
limitations and exclusions.

Long-Term Disability Insurance
The Long-Term Disability (LTD) Plan is designed to provide you with 
continuing income in the event of a prolonged illness or injury. LTD replaces 
60% of your basic monthly earnings, up to a maximum of $7,000 per month, 
less any other income benefits. Benefit payments will begin after you have 
been disabled for 90 days, and will last as long as you remain disabled or until 
age 65/your Social Security Normal Retirement Age. Pre-existing condition 
limitations apply.

Employee Assistance Program (EAP)
Everyone experiences stress and challenges in life from time to time. Whether your concerns are big or small, 
the Employee Assistance Program (EAP) can help. You and your family members have access to confidential and 
professional counseling at no cost to you. Licensed counselors are available 24 hours a day, 7 days a week, 365 days a 
year to help you handle stress, grief, loss, and other personal issues. The EAP is offered through BHS. 

Employees and their dependents receive unlimited telephonic consultations and up to four face-to-face counseling 
sessions per issue per year. Some of the issues the EAP can help with are listed below: 

• Crisis

• Family and parenting issues

• Stress and anxiety

• Emotional well-being

• Marital and relationship concerns

• Substance abuse

• Grief and loss

• Communication issues

• Anger management 

• Coworker conflict

To take advantage of the EAP services, call 1-800-327-2251 to speak with a Care Coordinator today, or visit 
www.bhsonline.com (username: PSA-ES).

Pre-Existing Condition 
Limitations
If you sought or received 
treatment for a pre-existing 
condition within three months 
before your LTD insurance 
coverage began and you 
become disabled from that 
condition within one year after 
your coverage begins, LTD 
benefits will not be paid for 
that disability or successive 
periods of disability that start 
after you have been covered 
for one year, provided that you 
had returned to active full-time 
work.

http://www.bhsonline.com
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Welcome to HOPE International Global 
Assistance Program
Rest assured that whenever you travel internationally or live abroad, HOPE International has a 24/7 resource on call, 
online, and even on the ground to help with any medical, security, and logistical questions, concerns ,and situations that 
may arise. So if you need a medical referral, lose your medication, seek pre-travel advice, or experience a medical or 
security crisis, HOPE International has a fully integrated program in place so you receive the care and expertise that you 
need, whenever and wherever you need it.

HOPE International partner with International SOS, the leading medical assistance, international health care and 
security assistance company. Travel security services are provided by a joint venture of International SOS and Control 
Risks, the world's leading security risk management firm.

Take advantage of this powerful resource by calling an International SOS assistance center, which has physicians, 
multilingual coordinators, operations managers, logistics support personnel, and medical and security professionals on 
hand to speak with you.

Also, prepare yourself by browsing through our various medical and security online tools and signing up for our alerts.

• Save the International SOS - HOPE's member site URL as a favorite: 
https://www.internationalsos.com/Members_Home/login/clientaccess.cfm?custno=11BYCA495569 

• Program this International Phone Number into your phone. US Assistance Center 1-800-523-6586 or 
1-215-942-8226 (regional locations and phone number available). You just need to say you're with HOPE 
International.

The Assistance App is available for BlackBerry, iPhone, Windows phone, and Android smartphones. To download it, visit 
app.internationalsos.com from your smartphone's browser. When you first start the App, you'll be asked to enter your 
Membership Number (11BYCA495569) or you may register your company-issued email address for validation.

If you have any questions about this program, please reach out to Ray Chung directly at rchung@hopeinternational.org, 
Skype: raychung22, or cell +1 (717)-574-0953.

https://www.internationalsos.com/Members_Home/login/clientaccess.cfm?custno=11BYCA495569
mailto:rchung%40hopeinternational.org?subject=
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EXCLUSIVE EXPATRIATE BENEFITS

Expatriate Medical
HOPE International offers international medical coverage at no cost to 
eligible employees through Aetna. For full plan details, please refer to your 
plan summaries. The chart below highlights your costs as a member for 
certain services covered under the plan.

Plan Features
Aetna International PPO

International
In-Network 

U.S.
Out-of-

Network U.S.

Annual Deductible
Amount you must pay 
before the plan begins to 
pay benefits for certain 
services

$500 Individual
$1,500 Family

$500 Individual
$1,500 Family

$1,000 
Individual

$3,000 Family

Out-of-Pocket Maximum
Maximum amount you pay 
toward covered expenses 
per year

$1,000 
Individual

$2,000 Family

$1,000 
Individual

$2,000 Family

$2,000 
Individual

$4,000 Family

Preventive Care Services No Charge No Charge
30%, After 
Deductible

Office Visits, Labs, and Testing

Primary Care Office Visits
No Charge, 

After Deductible
$10 Copay

30%, After 
Deductible

Specialist Office Visits
No Charge, 

After Deductible
$20 Copay

30%, After 
Deductible

Diagnostic X-ray and Lab 
Tests

No Charge, 
After Deductible

10%, After 
Deductible

30%, After 
Deductible

Mental Health/Substance 
Abuse Office Visits

No Charge, 
After Deductible

$20 Copay
30%, After 
Deductible

Urgent Care, Emergency Care, and Hospitalization

Hospital Emergency Room
Copay waived if admitted

10%, After 
Deductible

10% (50% After Deductible for 
Non-Emergency Use)

Inpatient Facility Services
No Charge, 

After Deductible
10%, After 
Deductible

30%, After 
Deductible

Outpatient Facility Services
No Charge, 

After Deductible
10%, After 
Deductible

30%, After 
Deductible

Prescription Drug Coverage

Retail 30-Day Supply

Deductible Combined with Medical Deductible

Out-of-Pocket Maximum Combined with Medical Out-of-Pocket Max

Generic
No Charge, 

After Deductible

$5 Copay
20%, After 
Deductible

Brand Formulary $15 Copay

Brand Non-Formulary $30 Copay

Mail Order 90-Day Supply N/A 3x Retail N/A

Vision Care

Routine Eye Exam  
(Once every 24 months)

No Charge, 
After Deductible

No Charge
30%, After 
Deductible

Vision Care Supplies 
(Once every 24 months)

No Charge Up 
to $100

No Charge Up 
to $100

No Charge Up 
to $100

This chart is intended for comparison purposes only. If there are any 
discrepancies, the plan document will govern.

Welcome to Aetna 
International!
• Broad provider network 

access—Choose a doctor or 
hospital in our network of 1.1 
million providers (1 million in 
the United States, 165,000 
elsewhere in the world) to 
reduce your out-of-pocket 
expenses and speed up the 
reimbursement process.

• 24/7/365 assistance—Turn 
to our international Member 
Service Center and dedicated 
team of clinicians for support 
before, during and after your 
trip.

• Personalized online/mobile 
tools—Use your secure 
member website with 
single sign-in access or our 
Aetna International Mobile 
Assistant app to view your 
plan documents, find nearby 
doctors and hospitals, submit 
and track claims, and much 
more.

• Convenient, paperless claims 
submission—Get reimbursed 
faster by submitting and 
tracking claims from your 
laptop, smartphone or tablet.

Register for your secure 
member website by visiting 
www.aetnainternational.com 
and selecting “Log in,” then 
“Register now.”

What if I need emergency 
medical assistance or an 
evacuation outside of the 
US?
Please contact Travel Guard, 
who provides 24/7 services 
including medical and 
legal referrals, evacuation/
repatriation, dependent return, 
and travel assistance.

http://www.aetnainternational.com
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Expatriate Dental
HOPE International offers an international dental plan at no cost to eligible employees. All active, full-time employees 
of the employer who normally work at least 30 hours per week, and who are active, full-time non-U.S.-based employees 
working temporarily in an assignment country, who are neither a national of the assignment country nor the U.S. and 
who are active, full-time U.S.-based employees on temporary assignment outside the U.S. are eligible to participate. You 
may also enroll your legal spouse and/or eligible dependent children. Employees have the freedom to see any dentist. 
If you chose to receive care from a non-participating dentist, you may be subject to higher out-of-pocket costs and 
balance billing. The chart below highlights your costs as a member for certain services covered under the plan.

Plan Features International Dental Plan

Annual Deductible
Waived for Preventive Services

$50 Individual
$150 Family

Annual Benefit Maximum
Maximum amount the plan will pay for covered services per year

Plan Pays $1,500 per Person

Lifetime Orthodontia Maximum Plan Pays $1,000 per Person

Preventive Services
Oral Exams, Diagnostic X-Rays, Periodontal Maintenance

No Charge, No Deductible

Basic Services
Basic Restorations, Endodontics, Periodontics, Fillings, Root Canal, Scaling, Root 
Planing and repairs to Bridgework and Dentures

20%, After Deductible

Major Services
Bridges & Dentures, Single Crowns, Inlays, Onlays, Veneers

50%, After Deductible

Orthodontia
Adults and children

50%, No Deductible

This chart is intended for comparison purposes only. If there are any discrepancies, the plan document will govern.

Expatriate Life and AD&D
All active, full-time employees of the employer who normally work at least 30 hours per week, and who are active, 
full-time non-U.S.-based employees working temporarily in an assignment country, who are neither a national of the 
assignment country nor the U.S. and who are active, full-time U.S.-based employees on temporary assignment outside 
the U.S. are eligible for this plan.

HOPE International provides you with $10,000 of life insurance at no cost to eligible employees. Benefits will reduce 
to 65% at age 65, to 40% at age 70, and to 25% at age 75. Benefits terminate upon retirement. Upon termination, an 
employee may elect to convert their life coverage to an individual life policy without having to supply medical evidence 
of insurability. The employee must submit a written application and the first premium must be paid within thirty-one (31) 
days after the insurance terminates.

Expatriate Long-Term Disability
HOPE International provides Long-Term Disability (LTD) coverage, at no cost, to all active, full-time employees of the 
employer who normally work at least 30 hours per week, and who are U.S.-based employees on temporary assignment 
outside the U.S. OR Non-U.S.-based employees working temporarily in an assignment country, who are neither a 
national of the assignment country nor the U.S.

The LTD plan replaces 60% of your basic monthly earnings, up to a maximum of $6,000 per month, less any other 
income benefits. Benefit payments will begin after you have been disabled for 90 days, and will last as long as you 
remain disabled or until age 65/your Social Security Normal Retirement Age. Pre-existing condition limitations apply.

EXCLUSIVE EXPATRIATE BENEFITS
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Important Notice About Your Prescription Drug 
Coverage and Medicare
If you and your covered dependents are 
not currently covered by Medicare and 
will not become covered by Medicare 
within the next 12 months, this Notice is 
for informational purposes only.

Please read this notice carefully and 
keep it where you can find it. This notice 
has information about your current 
prescription drug coverage with HOPE 
International 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. HOPE International has determined 
that the prescription drug coverage 
offered by HOPE International 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 15 through 
December 7.  

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 coverage with HOPE 
International will not be affected.  You 
can keep this coverage if you join a 
Medicare drug plan and this plan will 
coordinate with your Medicare drug 
coverage.  Your current coverage pays 
for other health expenses in addition 
to prescription drugs.  If you enroll in 
a Medicare prescription drug plan, you 
and your eligible dependents will still 
be eligible to receive all of your current 
health and prescription drug benefits.  
If you do decide to join a Medicare 
drug plan and drop your medical and 
prescription drug coverage through 
HOPE International, be aware that you 
and your dependents will not be able 
to get this coverage back until the next 
open enrollment period. 

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 HOPE 
International 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 on this notice 
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 HOPE International 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: January 1, 2018

Sender: HOPE International

Contact - 
Position/Office:

Wendy-Anne Durika 
Benefits & Policies 
Specialist

Address: 227 Granite Run 
Drive, Suite 250 
Lancaster, PA 17601

Phone: 1-717-464-3220

Remember:  Keep this notice. If you 
decide to join one of the Medicare 
drug plans, you may be required to 
provide a copy of this notice when 
you join to show whether or not 
you have maintained creditable 
coverage and, therefore, whether 
or not you are required to pay a 
higher premium (a penalty). 
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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 
August 10, 2017.  Contact your State 
for more information on eligibility. 

ALABAMA – Medicaid
Website: www.myalhipp.com
Phone: 1(855) 692-5447

ALASKA – Medicaid
The AK Health Insurance Premium 
Payment Program
Website: http://myakhipp.com/ 
Phone: 1(866) 251-4861
Email: CustomerService@
MyAKHIPP.com 
Medicaid Eligibility:  
http://dhss.alaska.gov/dpa/Pages/
medicaid/default.aspx

ARKANSAS – MEDICAID
Website: http://myarhipp.com/
Phone: 1(855) MyARHIPP  
1(855) 692-7447

COLORADO 
Health First Colorado Website:  
https://www.healthfirstcolorado.
com/ 
Health First Colorado Member 
Contact Center: 1-800-221-3943/
State Relay 711
CHP+ Website: Colorado.gov/
HCPF/Child-Health-Plan-Plus
CHP+ Customer Service:  
1-800-359-1991/State Relay 711

FLORIDA – Medicaid
Website: www.
flmedicaidtplrecovery.com
Phone: 1(877) 357-3268

GEORGIA – Medicaid
Website: http://dch.georgia.gov/
medicaid
Click on Health Insurance Premium 
Payment (HIPP)
Phone: (404) 656-4507

INDIANA – Medicaid
Healthy Indiana Plan for low-
income adults 19-64 
Website: http://www.hip.in.gov
Phone: 1(877)438-4479

All other Medicaid
Website:  
http://www.indianamedicaid.com
Phone 1(800)403-0864

IOWA – Medicaid
Website: http://dhs.iowa.gov/ime/
members/medicaid-a-to-z/hipp
Phone: 1(888) 346-9562

KANSAS – Medicaid
Website: www.kdheks.gov/hcf/
Phone: 1(785) 296-3512

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

LOUISIANA – Medicaid
Website: http://dhh.louisiana.gov/
index.cfm/subhome/1/n/331
Phone: 1(888) 695-2447

MAINE – Medicaid
Website: www.maine.gov/dhhs/ofi/
public-assistance/index.html
Phone: 1-800-442-6003
TTY: Maine relay 711

MASSACHUSETTS– 
Medicaid and CHIP
Website: http://www.mass.
gov/eohhs/gov/departments/
masshealth/
Phone: 1(800) 862-4840

MINNESOTA – Medicaid
Website: http://mn.gov/dhs/people-
we-serve/seniors/health-care/
health-care-programs/programs-
and-services/medical-assistance.jsp
Phone: 1(800) 657-3739

MISSOURI – Medicaid
Website: www.dss.mo.gov/mhd/
participants/pages/hipp.htm
Phone: (573) 751-2005
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MONTANA – Medicaid
Website: http://dphhs.mt.gov/
MontanaHealthcarePrograms/HIPP
Phone: 1(800) 694-3084

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://dwss.
nv.gov
Medicaid Phone:  1(800) 992-0900

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

NEW JERSEY – Medicaid and CHIP
Medicaid Website:  
www.state.nj.us/humanservices/
dmahs/clients/medicaid/
Medicaid Phone: (609) 631-2392

CHIP Website: 
www.njfamilycare.org/index.html
CHIP Phone: 1(800) 701-0710

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

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

NORTH DAKOTA – Medicaid
Website: www.nd.gov/dhs/services/
medicalserv/medicaid/
Phone: 1(844) 854-4825

OKLAHOMA – Medicaid and CHIP
Website: 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: http://www.
dhs.pa.gov/provider/
medicalassistance/healthinsurance 
premiumpaymenthippprogram/
index.htm
Phone: 1(800) 692-7462

RHODE ISLAND – Medicaid
Website: www.eohhs.ri.gov
Phone: 1(855) 697-4347

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

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

TEXAS – Medicaid 
Website: www.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: www.greenmountaincare.
org
Phone: 1(800) 250-8427

VIRGINIA – Medicaid and CHIP
Medicaid Website: http://www.
coverva.org/programs_premium_
assistance.cfm 
Medicaid Phone:  1(800) 432-5924
CHIP Website: http://www.
coverva.org/programs_premium_
assistance.cfm
CHIP Phone: 1(855) 242-8282

WASHINGTON – Medicaid
Website: http://www.hca.wa.gov/
free-or-low-cost-health-care/
program-administration/premium-
payment-program
Phone:  1(800) 562-3022 ext.  
15473

WEST VIRGINIA – Medicaid
Website:  http://mywvhipp.com/
Toll-free phone: 1(855) MyWVHIPP  
1(855) 699-8447

WISCONSIN – Medicaid and CHIP
Website: https://www.dhs.
wisconsin.gov/publications/p1/
p10095.pdf
Phone: 1(800) 362-3002

WYOMING – Medicaid
Website:  
https://wyequalitycare.acs-inc.com
Phone: (307) 777-7531

To see if any other states have 
added a premium assistance 
program since August 10, 2017, or 
for more information on special 
enrollment rights, contact either:

U.S. Department of Labor
Employee Benefits Security 
Administration 
www.dol.gov/ebsa,  1-866-444-EBSA 
(3272) 

U.S. Department of Health & 
Human Services 
Centers for Medicare & Medicaid 
Services 
www.cms.hhs.gov,  1-877-267-2323, 
x61565
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Notices
Women’s Health and Cancer Rights Act of 1998
If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the Women’s Health 
and Cancer Rights Act of 1998 (WHCRA). WHCRA requires group health plans and their insurance companies and 
HMOs to provide certain benefits for mastectomy patients who elect breast reconstruction.  For individuals receiving 
mastectomy-related benefits, coverage will be provided in a manner determined in consultation with the attending 
physician and the patient, for:
• All stages of reconstruction of the breast on which the mastectomy was performed; 

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

• Prostheses; and 

• Treatment of physical complications of the mastectomy, including lymphedema.

Breast reconstruction benefits are subject to deductibles and coinsurance limitations that are consistent with those 
established for other benefits under the plan.

Newborn and Mothers’ Health Protection Act
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 a 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 or issuer for prescribing a length of stay not in excess of 48 
hours (or 96 hours if applicable).

Health Insurance Portability and Accountability Act (HIPAA)
This group health plan complies with the privacy requirement for Protected Health Information (PHI) under HIPAA. A 
copy of the Privacy Practices is available from the insurance carriers for medical, dental, and vision insurance.

Special Enrollment Rights
If you are declining enrollment for yourself, or your dependents (including your spouse) in the medical plan because 
of other medical coverage, you may be able to enroll yourself and/or your dependents in this plan if you or your 
dependents lose eligibility for that other coverage (or if the employer stops contributing toward your or your 
dependents’ coverage).  However, you must request enrollment within 30 days after your previous 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 in the 
medical plan, provided that you request enrollment within 30 days of the marriage, birth, adoption, or placement for 
adoption. 

If you or your dependent lose eligibility for coverage under Medicaid or a State child health plan or if you or your 
dependent become eligible for State-sponsored premium assistance for the medical plan, you may be able to enroll 
yourself and/or your dependents in this plan if you request enrollment within 60 days of the date of termination of 
Medicaid or State child health plan coverage or your eligibility for premium assistance.

This guide provides a summary of the benefits available. HOPE International reserves the right to modify, amend, 
suspend or terminate any plan at any time, and for any reason without prior notification. The plans described in 
this guide are governed by insurance contracts and plan documents, which are available for examination upon 
request. Should there be a discrepancy between this guide and the provisions of the insurance contracts or plan 
documents, the provisions of the insurance contracts or plan documents will govern. Benefits are not a guarantee 
of employment.
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