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ENROLLMENT & ELIGIBILITY

QUALIFYING LIFE EVENT 

Generally, you may enroll in the plan, or make changes to your benefits, when you are first eligible. However, you can
make changes/enroll during the year if you experience a qualifying life event. As with a new enrollee, you must login to
Employee Navigator to make changes. This must be done within 30 days of the change, or you will be considered a late
enrollee and you may not be eligible.

Examples of qualifying life event:

• Legally married spouse
• Natural or adopted children/stepchildren up to

age 26, regardless of status, student or marital
(some exclusions may apply)

• Children under your legal guardianship
• Children under a qualified medical child support

order
• Children disabled prior to age 26
• Children placed in your physical custody for 

adoption

Offering a comprehensive and competitive benefits package is one way we recognize your
contribution to the success of the organization and our role in helping you and your family to be
healthy, feel secure and maintain work/life balance. This enrollment guide has been designed to
provide you with information about the benefit choices available to you. Remember, open enrollment
is your only opportunity each year to make changes to your elections unless you or your family
members experience an eligible “qualifying life event.”

HOW TO ENROLL 

• Attend an open enrollment information session to learn about this year’s benefit offerings and ask any questions you
may have.

• Complete your enrollment on Employee Navigator. You can access Employee Navigator by scanning the QR code on
the front of this guide or by visiting https://www.employeenavigator.com/benefits/Account/Login

• Be prepared. If you are adding a new dependent, you must submit proof of eligibility such as a marriage license, birth
certificate, adoption/legal guardian papers, etc. including social security numbers and dates of birth to Human
Resources. Upon authorization, you will add the dependent into Employee Navigator.

• Your new benefit elections will be effective July 1st or after completion of your new hire waiting period.

DEPENDENT ELIGIBILITY

ELIGIBLE: INELIGIBLE:
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• Divorced or legally separated spouse
• Common law spouse, even if recognized by your 

state
• Domestic partners, unless your employer 

states otherwise
• Foster children
• Sisters, brothers, parents or in-laws, 

grandchildren, etc.

• You get married, divorced or legally separated

• You have a baby or adopt a child

• You or your spouse takes an unpaid leave of absence

• You or your spouse has a change in employment 
status

• Your spouse dies

• You become eligible for or lose Medicaid coverage 
(60-day notification)

• Significant increase or decrease in plan benefits or 
cost

**If you are to terminate employment with Summit Management Consulting, your last day of coverage will be your last day of
employment. For example, if your last day of employment is 5/10, your first day without coverage will be 5/11.

https://www.employeenavigator.com/benefits/Account/Login
https://www.employeenavigator.com/benefits/Account/Login
https://www.employeenavigator.com/benefits/Account/Login
https://www.employeenavigator.com/benefits/Account/Login
https://www.employeenavigator.com/benefits/Account/Login
https://www.employeenavigator.com/benefits/Account/Login
https://www.employeenavigator.com/benefits/Account/Login
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Premium/Contribution

Copays

Deductible

Coinsurance

Out-of-pocket 
Maximum

Preventive Care

Before you enroll, here are some common terms you need to know and understand.

The cost you pay to participate in the employer health 
plan. Your premium is separate from your deductible 
and out-of-pocket maximum.

A fixed dollar amount you pay for healthcare services,
such as doctor’s visits, urgent care, or emergency room 
services. Copays track toward your out-of-pocket 
maximum, but do not apply towards the deductible.

The amount you pay for certain covered healthcare 
services before your insurance plan starts to pay on 
your behalf.

Routine healthcare services like check-ups, 
immunizations, and screenings for adults, women, and 
children paid by your insurance.

The most you will pay for eligible healthcare services in 
one year. Copays, deductible, and coinsurance 
expenses track towards meeting your out-of-pocket 
maximum. Once the out-of-pocket maximum is met, 
your health plan pays 100% of the costs for covered 
benefits (with some exceptions).

The percentage of a covered healthcare service you 
pay after the deductible is satisfied.

COMMON INSURANCE TERMS
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Preventive care services are those that are linked to routine wellness exams and screenings. 
Non-preventive services are those that are considered diagnostic or treatment for an illness, injury, or 
other medical condition.

Preventive care is covered at 100% in-network. The US Preventive Service Task Force maintains a 
list of preventive services that all Health Care Reform compliant plans should cover at 100% for 
in-network providers.

If you go in for a preventive screening and a condition is found, it is no longer preventive and will be 
billed as Diagnostic (and not covered at 100%).

Common Preventive Services

• Routine physical exam

• Well baby and childcare

• Immunizations

• Bone density tests

• Cholesterol screenings

• Mammograms

• Pap smears/pelvic exams

• Colonoscopies

• Prostate test

• Screenings for HIV and HPV

• Breastfeeding supplies

• Contraceptive drugs and devices

5

PREVENTIVE CARE
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PMPCY – Per Member Per Contract Year
*Except where noted.

Employees with a spouse who is working and eligible for benefits through his/her employer and declines their employer benefits will be charged a spousal surcharge of
$100 per pay ($200 monthly).

Embedded Deductible: All individuals deductible amounts will count toward the family deductible, but an individual will not have to pay more than the individual deductible 
amount.

The table below gives a summary of the in-network Medical coverage. All covered services are subject to medical necessity as
determined by the plan. Seeking services from an out-of-network provider will result in higher cost-sharing obligation. Refer to the
benefit summary for more detailed plan coverage. HMO plan does not have out-of-network coverage except for emergency services.

MEDICAL/RX

Medical Plans

In-Network HMO TRAD $2000 PPO TRAD $3000 POS HSA $3400 POS TRAD $3500
Deductible Year July 1, 2026 - June 30, 2027

Network Name Traditional Traditional Traditional Traditional

Deductible $2,000/$4,000 $3,000/$6,000 $3,400/$6,800 (Embedded) $3,500/$7,000 

Coinsurance 20%* 20%* 20%* 20%*

Coinsurance Maximum $2,500/$5,000 $2,500/$5,000 N/A $2,500/$5,000

Out-of-Pocket Max $8,150/$16,300 $8,150/$16,300 $7,000/$14,000 $8,150/$16,300

Office Visit $30 copay $30 copay 20% after deductible $30 copay

Online Visit $30 copay $30 copay 20% after deductible $30 copay

Specialist Visit $50 copay $50 copay 20% after deductible $50 copay

Preventive Visits Covered at 100% Covered at 100% Covered at 100% Covered at 100%

Chiropractic Visits $30 copay (Max 30 
visits PMPCY) 

$30 copay (Max 30 visits
PMPCY In/Out of Network)

20% after deductible 
(Max 30 visits PMPCY)

$30 copay (Max 30 visits
PMPCY)

Urgent Care $60 copay $60 copay 20% after deductible $50 copay

Emergency Room $250 copay after deductible $250 copay 20% after deductible $250 copay

Inpatient/Outpatient 
Services 20% after deductible 20% after deductible 20% after deductible 20% after deductible

PCP Required Yes No Yes Yes

HSA Compatible No No Yes No

Prescription Drug Coverage
Drug List Traditional Traditional Traditional Traditional

Tier 1 $10 copay $20 copay $10 copay after deductible $10 copay

Tier 2 $30 copay $60 copay $40 copay after deductible $30 copay

Tier 3 $60 copay $80 copay $80 copay after deductible $60 copay

Tier 4 20%-$100 max 20%-$200 max 20%-$100 max after 
deductible 20%-$100 max

Tier 5 20%-$200 max
20%-$400 max, 

$250 max for oral anti-cancer 
per 30-day fill

20%-$200 max after 
deductible 20%-$200 max

Semi-Monthly Employee Contributions (24 pays)
Single $109.73 $93.87 $66.24 $51.30

Two Person $219.46 $225.29 $158.98 $123.12

Family $274.33 $281.61 $198.72 $153.89
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DENTAL - Delta Dental

Benefit Description
Tier 1 - Delta Dental PPO 

Greater Savings
Tier 2 - Delta Dental 
Premier In-Network

Tier 3 - Non-Participating 
Out of Network

Deductible (single/family) $50/$150

Preventative Services 100% 100% 100%

Basic Services 100% after deductible 80% after deductible 80% after deductible

Major Services 60% after deductible 50% after deductible 50% after deductible

Orthodontics 50% 50% 50%

Dental Maximum-Annual $1,000

Orthodontia Maximum-Lifetime $1,000

Semi-Monthly Employee Contributions (24 pays)

Single $4.85

Family $14.02

The table below gives a summary of the dental and vision coverage offered. It is recommended to use an in-network provider. Using
an out-of-network provider will result in higher cost-sharing obligation and potential to balance bill you for the difference between
the insurances allowable amount and provider billed amount. Refer to the benefit summary for more detailed plan coverage.

DENTAL & VISION

VISION - Mutual of Omaha

Benefit Description In-Network
Network EyeMed Insight
Exam Frequency Once every 12 months
Lenses Frequency Once every 12 months
Contact Lenses Frequency Once every 12 months (In lieu of lenses)
Frames Frequency Once every 12 months
Exam Copay $10
Lenses Copay $25
Frame Allowance $130
Contacts Allowance $130
Contact Lenses Fitting Copay Up to $40

Semi-Monthly Employee Contributions (24 pays)
Single $3.27
Employee + Spouse $6.21
Employee + Child(ren) $6.54
Family $9.61
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PROTECTING YOUR FAMILY 
Life Insurance is an important benefit that will protect your family by helping to cover expenses that your loved ones may be left with in 
the event of your passing. The company provides a Life and Accidental Death and Dismemberment (AD&D) insurance policy to all full-
time eligible employees, at not cost.

You also have the opportunity to purchase additional term life and AD&D insurance for yourself, spouse, and child(ren). If you should 
ever leave the Company, you may be able to continue your policy directly with the carrier. In order to elect spousal and child life 
insurance, you must elect Voluntary Life and AD&D insurance coverage for yourself.

BASIC LIFE/AD&D - Mutual of Omaha

Benefit Description

Benefit Amount 1x Annual Base Salary up to $50,000

VOLUNTARY LIFE/AD&D - Mutual of Omaha

Benefit Description

Employee Increments $10,000

Employee Maximum 5x Base Annual Earnings up to $300,000

Employee Guarantee Issue $150,000*

Spouse Increments $5,000

Spouse Maximum 100% of Employee Benefit up to $250,000

Spouse Guarantee Issue $25,000*

Child(ren) Increments $5,000

Child(ren) Maximum 100% of Employee Benefit up to $10,000

Child(ren) Guarantee Issue $10,000

Make sure to update your beneficiary designation each year.

*You may elect the guarantee issue amount without medical questions if you are a new hire or newly
eligible. Anything over this amount will be subject to a medical questionnaire (Evidence of Insurability).

LIFE INSURANCE
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DISABILITY
PROTECTING YOUR PAYCHECK

When life takes an unexpected turn, we want you to focus on recovery instead of worrying about paying your
bills. To help prevent financial hardship, our short-term disability plan allows you to receive a percentage of
your pay while you are unable to work due to a non-work-related accident or illness.

SHORT TERM DISABILITY - Mutual of Omaha

Benefit Description

Accident Elimination Period 7 Days

Illness Elimination Period 7 Days

Benefit Percentage 60%

Maximum Weekly Benefit $750

Benefit Duration 12Weeks
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FLEXIBLE SPENDING ACCOUNTS
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A SIMPLE WAY TO SAVE

Take advantage of significant tax savings by participating in a flexible spending account (FSA). You can elect to
have a portion of your paycheck contributed pre-tax to pay for qualified medical expenses such as
deductibles, co-payments, dental and vision, or to pay for qualified dependent care. We partner with TASC
for your FSA administration.

HEALTH CARE FSA
Funds from a healthcare FSA can be used for 
qualified expenses including medical dental, vision, 
deductibles, co-payments and coinsurance. For a 
full list of qualified expenses allowed by the IRS 
see Publication 502. With healthcare FSAs, the 
entire amount is available on the first day of the 
health plan year. You don’t have to wait for your 
payroll contributions  to accumulate  before  paying 
your  expenses  with your FSA.

DEPENDENT CARE FSA
A dependent care FSA enables you to set aside 
pre-tax dollars to pay for qualified dependent care 
expenses. Funds can be used to pay for day care, 
preschool, elderly care or other dependent care. To 
qualify for a dependent care FSA, the IRS requires 
that the dependent care is necessary for you or 
your spouse to work, look for work or attend school 
full-time.

CONTRIBUTION LIMITS
The  current  annual  health  care  FSA pretax 
contribution  limit  is  $3,400.  If  you and  your 
spouse each have a health care FSA, you can 
each contribute $3,400.

The dependent care FSA limit is $7,500 per 
household/family. If you and your spouse
each have a dependent care FSA, you are 
limited to $7,500 between the two of you.

HOW TO ENROLL IN AN FSA
First, decide if you want to enroll in a health care 
and/or dependent care FSA. Then, review your 
expenses from last plan year and think about what you 
expect this year. This will help you decide how much to 
contribute to a health care or dependent care FSA. 
Your employer will deduct your pretax contributions 
from  your paycheck (in equal amounts during the plan 
year) and deposit into your FSA.

IMPORTANT FSA INFO
• FSA’s  have  a  use-it-or-lose-it  rule.  This means

you forfeit any unused funds at the end
of the plan year.

• Your  FSA  has  a  grace  period  rule  that
allows you up to 2 1/2 months after the plan
year ends to incur expenses and submit
them for reimbursement.

• You cannot change your contribution unless you
have a change in status.

• Specific to a dependent care FSA, you can change
your contribution if:

• There is a change in your provider

• There is a change in the cost for a
provider  (unless  this  provider  is  a
relative)
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HEALTH SAVINGS ACCOUNT

HEALTH SAVINGS ACCOUNT
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A SMART WAYTOSAVE

A health savings account (HSA) is like a 401(k) for healthcare. HSAs are tax-advantaged accounts that
can accumulate interest and earn investment returns. The funds can be used to pay for qualified
medical expenses today or can be saved for future expenses. The account is owned by you, is 100%
vested from day one, and lets you build up savings for future needs. We partner with HealthEquity for
your HSA administration.

TRIPLE TAX ADVANTAGE
HSA’s come with a triple tax benefit:

1. Reduces federal income taxes: When you 
contribute to an HSA directly from your paycheck, 
you reduce your federal income tax by the amount 
you deposit in your HSA. You are also able to 
contribute  post-tax  and  claim  that  contribution 
when filing your taxes.

2. Tax-free interest: Your money earns interest while 
it is in the account and you do not pay taxes on  the  
interest  earned.  Any  gains  on  dollars invested in 
mutual funds are also tax-free.

3. Tax-free withdrawals: You never pay taxes on 
HSA withdrawals when used to pay for qualified 
medical expenses, including medical, dental, vision, 
and pharmacy expenses.

HSA ELIGIBILITY
To qualify for an HSA, you must be enrolled in an 
HSA-powered health plan and meet the following 
requirements:

• Have no other health coverage, such as a flexible 
spending account, military or VA benefits (see IRS 
Publication 969).

• Not be enrolled in Medicare.

• Not be claimed as a dependent on someone 
else’s tax return.

HOW TO ENROLL IN AN HSA
First, enroll in an HSA qualified plan. You can fund 
your HSA through pre-tax payroll deductions or 
transfer money into your account. To take full 
advantage of tax savings and to build a reserve for 
the future, consider maximizing your contributions as 
set by the IRS.

CONTRIBUTION LIMITS
2026:
Single: $4,400 
Family: $8,750

2027
Single: Not available
Family: Not available

At age 55, an additional $1,000 is allowed annually.

QUALIFIED MEDICAL EXPENSES
Qualified medical expenses are designated by the IRS.  
They  include  medical,  dental,  vision  and prescription 
expenses. See IRS publication 502 for a list of specific 
examples. Some examples include:

• Acupuncture

• Birth control

• Chiropractor

• Contact lenses

• Dental treatment

• Prescription eyeglasses

• Fertility enhancement

• Hearing aids

• Lab work

• Medical supplies

• Physical exams

• Prescriptions

• Orthodontia

• Radiology

• Stop-smoking programs

• Surgery (non-cosmetic)

• Therapy

• And more...
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VOLUNTARY BENEFITS
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VOLUNTARY ACCIDENT INSURANCE
Don’t let an accident catch you off guard. Protect your family’s finances with Accident Insurance from Unum.

An accident insurance policy supplements your medical coverage and provides a cash benefit for injuries you
or an insured family member sustain from an accident. This benefit can be used to pay out-of-pocket medical
expenses, help supplement your daily living expenses and cover unpaid time off work.

VOLUNTARY CRITICAL ILLNESS
As an active employee, you can give your family the extra security they need to lessen the financial impact of
a serious illness by purchasing Critical Illness insurance through Unum.

A critical illness insurance policy provides a lump-sum cash benefit upon diagnosis of a critical illness like a
heart attack, stroke or cancer. The benefit can be used to pay out-of-pocket expenses or to supplement your
daily cost of living.

How much insurance is enough? Even if you have the best health insurance plan, it will not cover 100
percent of medical expenses. You also need to consider other expenses associated with the recovery
process – time off work, travel to treatment centers, home modifications – that may quickly deplete your
savings.

VOLUNTARY HOSPITAL INDEMNITY
No one can predict when a sudden medical expense could impact your way of life. Health insurance helps,
but it doesn’t cover everything.

If you’re admitted to the hospital for a covered accident or covered sickness, or obtain other medical
expenses, Unum’s hospital indemnity insurance, could potentially pay you a lump sum to help pay for out-of-
pocket expenses.
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IDENTITY THEFT
Allstate Identity Protection delivers advanced tools and monitoring that help you protect your identity and your
family members’. Monitor your credit, personal devices, financial transactions, social media, and more from
one simple interface. Should fraud occur, the $5 million identity theft expense reimbursement covers many
out-of-pocket expenses, lost wages, and legal fees.
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EMPLOYEE ASSISTANCE PROGRAM (EAP)
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https://www.mutualofomaha.com/eap/

800-316-2796

PROTECTINGYOURSELF

Life isn’t always easy. Sometimes a personal or professional challenge can affect your work, health, and
general well-being. It’s important to have someone to talk with to let you know you’re not alone. We partner with
Mutual of Omaha to provide an Employee Assistance Program that is available to you and your family members.
For more information, scan the below QR code below.

Common EAP Services 

• Family and Clinical Services

• Behavioral Health Services

• Legal Services

• Financial Services

• Health and Wellness Services

• Work/Life Services

https://www.mutualofomaha.com/eap/
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LEGAL NOTICES
Women’s Health & Cancer Rights Act
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”). 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.

These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical and
surgical benefits provided under the plan. Therefore, the following deductibles and coinsurance apply:

Plan 1: HMO TRAD $2000 (Individual: 20% coinsurance and $2,000 deductible; Family: 20% coinsurance and $4,000 
deductible)

Plan 2: PPO TRAD $3000 (Individual: 20% coinsurance and $3,000 deductible; Family: 20% coinsurance and $6,000 
deductible)

Plan 3: POS HSA $3400 (Individual: 20% coinsurance and $3,400 deductible; Family: 20% coinsurance and $6,800 
deductible)

Plan 4: POS TRAD $3500 (Individual: 20% coinsurance and $3,500 deductible; Family: 20% coinsurance and $7,000 
deductible) 

If you would like more information on WHCRA benefits, please call your Plan Administrator at (810) 982-7210
or gostingert@fromthesummit.com.

Newborns 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 insurance issuer for prescribing a length of stay not in excess of 48 hours 
(or 96 hours).

mailto:%20gostingert@fromthesummit.com
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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 January 31, 2026.  Contact your State for more 
information on eligibility –

ALABAMA – Medicaid ALASKA – Medicaid

Website: http://myalhipp.com/
Phone: 1-855-692-5447

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

ARKANSAS – Medicaid CALIFORNIA – Medicaid

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

Health Insurance Premium Payment (HIPP) Program 
Website:
http://dhcs.ca.gov/hipp
Phone: 916-445-8322
Fax: 916-440-5676
Email: hipp@dhcs.ca.gov

COLORADO – Health First Colorado 
(Colorado’s Medicaid Program) & Child Health 

Plan Plus (CHP+)

FLORIDA – Medicaid

Health First Colorado Website: 
https://www.healthfirstcolorado.com/
Health First Colorado Member Contact Center: 
1-800-221-3943/State Relay 711
CHP+: https://hcpf.colorado.gov/child-health-plan-plus
CHP+ Customer Service: 1-800-359-1991/State Relay 711
Health Insurance Buy-In Program (HIBI): 
https://www.mycohibi.com/
HIBI Customer Service: 1-855-692-6442

Website: 
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecover
y.com/hipp/index.html
Phone: 1-877-357-3268

http://www.healthcare.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/
http://myalhipp.com/
http://myakhipp.com/
mailto:CustomerService@MyAKHIPP.com
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealth.alaska.gov%2Fdpa%2FPages%2Fdefault.aspx&data=05%7C01%7CBerman.Nathaniel%40dol.gov%7Ca5722ebf007e4847fe8808da69a45fb9%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C637938452103798639%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=A5Fggwg0lR2c%2FOwofWNVpVk8b5%2FFX1kaOQNuuEwAAAE%3D&reserved=0
http://myarhipp.com/
http://dhcs.ca.gov/hipp
mailto:hipp@dhcs.ca.gov
https://www.healthfirstcolorado.com/
https://hcpf.colorado.gov/child-health-plan-plus
https://hcpf.colorado.gov/child-health-plan-plus
https://hcpf.colorado.gov/child-health-plan-plus
https://hcpf.colorado.gov/child-health-plan-plus
https://hcpf.colorado.gov/child-health-plan-plus
https://hcpf.colorado.gov/child-health-plan-plus
https://hcpf.colorado.gov/child-health-plan-plus
https://www.mycohibi.com/
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html
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GEORGIA – Medicaid INDIANA – Medicaid

GA HIPP Website: https://medicaid.georgia.gov/health-
insurance-premium-payment-program-hipp
Phone: 678-564-1162, Press 1
GA CHIPRA Website: 
https://medicaid.georgia.gov/programs/third-party-
liability/childrens-health-insurance-program-reauthorization-
act-2009-chipra
Phone: 678-564-1162, Press 2

Health Insurance Premium Payment Program
All other Medicaid
Website: https://www.in.gov/medicaid/
http://www.in.gov/fssa/dfr/
Family and Social Services Administration 
Phone: 1-800-403-0864
Member Services Phone: 1-800-457-4584

IOWA – Medicaid and CHIP (Hawki) KANSAS – Medicaid

Medicaid Website:
Iowa Medicaid | Health & Human Services
Medicaid Phone: 1-800-338-8366
Hawki Website: 
Hawki - Healthy and Well Kids in Iowa | Health & Human 
Services
Hawki Phone: 1-800-257-8563
HIPP Website: Health Insurance Premium Payment (HIPP) | 
Health & Human Services (iowa.gov)
HIPP Phone: 1-888-346-9562

Website: https://www.kancare.ks.gov/
Phone: 1-800-792-4884
HIPP Phone: 1-800-967-4660

KENTUCKY – Medicaid LOUISIANA – Medicaid

Kentucky Integrated Health Insurance Premium Payment 
Program (KI-HIPP) Website:
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.asp
x
Phone: 1-855-459-6328
Email: KIHIPP.PROGRAM@ky.gov
KCHIP Website: https://kynect.ky.gov
Phone: 1-877-524-4718
Kentucky Medicaid Website: 
https://chfs.ky.gov/agencies/dms

Louisiana Medicaid Website:
https://www.ldh.la.gov/healthy-louisiana
Medicaid Customer Service Line: 1-888-342-6207
Louisiana Medicaid email: healthy@la.gov
Louisiana Health Insurance Premium Program (LaHIPP)
Website:
https://www.ldh.la.gov/lahipp
LaHIPP phone: 1-877-697-6703
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:  
https://www.mymaineconnection.gov/benefits/s/?language=
en_US
Phone: 1-800-442-6003
TTY: Maine relay 711
Private Health Insurance Premium Webpage:
https://www.maine.gov/dhhs/ofi/applications-forms
Phone: 1-800-977-6740 
TTY: Maine relay 711

Website: https://www.mass.gov/masshealth/pa 
Phone: 1-800-862-4840
TTY: 711
Email: masspremassistance@accenture.com

MINNESOTA – Medicaid MISSOURI – Medicaid

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

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

MONTANA – Medicaid NEBRASKA – Medicaid

Website: 
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
Phone: 1-800-694-3084
Email: HHSHIPPProgram@mt.gov

Website: http://www.ACCESSNebraska.ne.gov
Phone: 1-855-632-7633
Lincoln: 402-473-7000
Omaha: 402-595-1178 

https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.georgia.gov%2Fhealth-insurance-premium-payment-program-hipp&data=02%7C01%7Cstashlaw%40dch.ga.gov%7C98b18a96ce1b49d087f708d709449652%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C636988062560854968&sdata=7rziGawQfBKcW1N2%2Bdi2j8cyHpaCYURGdtF8Hk%2By6FM%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.georgia.gov%2Fhealth-insurance-premium-payment-program-hipp&data=02%7C01%7Cstashlaw%40dch.ga.gov%7C98b18a96ce1b49d087f708d709449652%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C636988062560854968&sdata=7rziGawQfBKcW1N2%2Bdi2j8cyHpaCYURGdtF8Hk%2By6FM%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.georgia.gov%2Fhealth-insurance-premium-payment-program-hipp&data=02%7C01%7Cstashlaw%40dch.ga.gov%7C98b18a96ce1b49d087f708d709449652%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C636988062560854968&sdata=7rziGawQfBKcW1N2%2Bdi2j8cyHpaCYURGdtF8Hk%2By6FM%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.georgia.gov%2Fhealth-insurance-premium-payment-program-hipp&data=02%7C01%7Cstashlaw%40dch.ga.gov%7C98b18a96ce1b49d087f708d709449652%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C636988062560854968&sdata=7rziGawQfBKcW1N2%2Bdi2j8cyHpaCYURGdtF8Hk%2By6FM%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.georgia.gov%2Fhealth-insurance-premium-payment-program-hipp&data=02%7C01%7Cstashlaw%40dch.ga.gov%7C98b18a96ce1b49d087f708d709449652%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C636988062560854968&sdata=7rziGawQfBKcW1N2%2Bdi2j8cyHpaCYURGdtF8Hk%2By6FM%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.georgia.gov%2Fhealth-insurance-premium-payment-program-hipp&data=02%7C01%7Cstashlaw%40dch.ga.gov%7C98b18a96ce1b49d087f708d709449652%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C636988062560854968&sdata=7rziGawQfBKcW1N2%2Bdi2j8cyHpaCYURGdtF8Hk%2By6FM%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.georgia.gov%2Fhealth-insurance-premium-payment-program-hipp&data=02%7C01%7Cstashlaw%40dch.ga.gov%7C98b18a96ce1b49d087f708d709449652%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C636988062560854968&sdata=7rziGawQfBKcW1N2%2Bdi2j8cyHpaCYURGdtF8Hk%2By6FM%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.georgia.gov%2Fhealth-insurance-premium-payment-program-hipp&data=02%7C01%7Cstashlaw%40dch.ga.gov%7C98b18a96ce1b49d087f708d709449652%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C636988062560854968&sdata=7rziGawQfBKcW1N2%2Bdi2j8cyHpaCYURGdtF8Hk%2By6FM%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.georgia.gov%2Fhealth-insurance-premium-payment-program-hipp&data=02%7C01%7Cstashlaw%40dch.ga.gov%7C98b18a96ce1b49d087f708d709449652%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C636988062560854968&sdata=7rziGawQfBKcW1N2%2Bdi2j8cyHpaCYURGdtF8Hk%2By6FM%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.georgia.gov%2Fhealth-insurance-premium-payment-program-hipp&data=02%7C01%7Cstashlaw%40dch.ga.gov%7C98b18a96ce1b49d087f708d709449652%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C636988062560854968&sdata=7rziGawQfBKcW1N2%2Bdi2j8cyHpaCYURGdtF8Hk%2By6FM%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.georgia.gov%2Fhealth-insurance-premium-payment-program-hipp&data=02%7C01%7Cstashlaw%40dch.ga.gov%7C98b18a96ce1b49d087f708d709449652%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C636988062560854968&sdata=7rziGawQfBKcW1N2%2Bdi2j8cyHpaCYURGdtF8Hk%2By6FM%3D&reserved=0
https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization-act-2009-chipra
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https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization-act-2009-chipra
https://www.in.gov/medicaid/
http://www.in.gov/fssa/dfr/
https://hhs.iowa.gov/programs/welcome-iowa-medicaid
https://hhs.iowa.gov/programs/welcome-iowa-medicaid/iowa-health-link/hawki
https://hhs.iowa.gov/programs/welcome-iowa-medicaid/iowa-health-link/hawki
https://hhs.iowa.gov/programs/welcome-iowa-medicaid/iowa-health-link/hawki
https://hhs.iowa.gov/programs/welcome-iowa-medicaid/iowa-health-link/hawki
https://hhs.iowa.gov/programs/welcome-iowa-medicaid/fee-service/hipp
https://hhs.iowa.gov/programs/welcome-iowa-medicaid/fee-service/hipp
https://www.kancare.ks.gov/
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
mailto:KIHIPP.PROGRAM@ky.gov
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fkynect.ky.gov%2F&data=05%7C02%7CClinton.Latisha.M%40dol.gov%7C0ea7063fc3ad45daa23708dc1624e4e6%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638409595278820551%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=0fmlL3Js913dnHPUVk4VzO2B01U79vtVl5AUex6NXJE%3D&reserved=0
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mailto:healthy@la.gov
https://www.ldh.la.gov/lahipp
mailto:La.HIPP@la.gov
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.mymaineconnection.gov%2Fbenefits%2Fs%2F%3Flanguage%3Den_US&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Cb96a31a5c25e4e1da49908daf4ae9bf1%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638091328210827160%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=GeBtSEsUoaCw5ukO%2F6O2IUy%2B9FzGqgY%2FJ2C9OgAhxE4%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.mymaineconnection.gov%2Fbenefits%2Fs%2F%3Flanguage%3Den_US&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Cb96a31a5c25e4e1da49908daf4ae9bf1%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638091328210827160%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=GeBtSEsUoaCw5ukO%2F6O2IUy%2B9FzGqgY%2FJ2C9OgAhxE4%3D&reserved=0
https://www.maine.gov/dhhs/ofi/applications-forms
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https://www.mass.gov/masshealth/pa
mailto:masspremassistance@accenture.com
https://mn.gov/dhs/health-care-coverage/
https://mn.gov/dhs/health-care-coverage/
https://mn.gov/dhs/health-care-coverage/
https://mn.gov/dhs/health-care-coverage/
https://mn.gov/dhs/health-care-coverage/
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
mailto:HHSHIPPProgram@mt.gov
http://www.accessnebraska.ne.gov/
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NEVADA – Medicaid NEW HAMPSHIRE – Medicaid

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

Website: https://www.dhhs.nh.gov/programs-
services/medicaid/health-insurance-premium-program
Phone: 603-271-5218
Toll free number for the HIPP program: 1-800-852-3345, 
ext. 15218
Email: DHHS.ThirdPartyLiabi@dhhs.nh.gov

NEW JERSEY – Medicaid and CHIP NEW YORK – Medicaid

Medicaid Website: 
http://www.state.nj.us/humanservices/
dmahs/clients/medicaid/
Phone:  1-800-356-1561
CHIP Premium Assistance Phone: 609-631-2392
CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710 (TTY: 711)

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

NORTH CAROLINA – Medicaid NORTH DAKOTA – Medicaid

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

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

OKLAHOMA – Medicaid and CHIP OREGON – Medicaid and CHIP

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

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

PENNSYLVANIA – Medicaid and CHIP RHODE ISLAND – Medicaid and CHIP

Website: https://www.pa.gov/en/services/dhs/apply-for-
medicaid-health-insurance-premium-payment-program-
hipp.html
Phone: 1-800-692-7462
CHIP Website: Children's Health Insurance Program 
(CHIP) (pa.gov)
CHIP Phone: 1-800-986-KIDS (5437)

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

SOUTH CAROLINA – Medicaid SOUTH DAKOTA - Medicaid

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

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

TEXAS – Medicaid UTAH – Medicaid and CHIP

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

Utah’s Premium Partnership for Health Insurance (UPP) 
Website: https://medicaid.utah.gov/upp/
Email: upp@utah.gov
Phone: 1-888-222-2542
Adult Expansion Website: 
https://medicaid.utah.gov/expansion/
Utah Medicaid Buyout Program Website: 
https://medicaid.utah.gov/buyout-program/
CHIP Website: https://chip.utah.gov/

http://dhcfp.nv.gov/
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.dhhs.nh.gov%2Fprograms-services%2Fmedicaid%2Fhealth-insurance-premium-program&data=05%7C01%7CGoodwin.Carolyn%40dol.gov%7C6aa7b22dba29413479c108da73eb96c6%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C637949752922233349%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=mUgACydlz9JGXnHMgi%2FUkDGD0QyTI1U6Tjwue%2Bq8D0Q%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.dhhs.nh.gov%2Fprograms-services%2Fmedicaid%2Fhealth-insurance-premium-program&data=05%7C01%7CGoodwin.Carolyn%40dol.gov%7C6aa7b22dba29413479c108da73eb96c6%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C637949752922233349%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=mUgACydlz9JGXnHMgi%2FUkDGD0QyTI1U6Tjwue%2Bq8D0Q%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.dhhs.nh.gov%2Fprograms-services%2Fmedicaid%2Fhealth-insurance-premium-program&data=05%7C01%7CGoodwin.Carolyn%40dol.gov%7C6aa7b22dba29413479c108da73eb96c6%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C637949752922233349%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=mUgACydlz9JGXnHMgi%2FUkDGD0QyTI1U6Tjwue%2Bq8D0Q%3D&reserved=0
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VERMONT– Medicaid VIRGINIA – Medicaid and CHIP

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

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

https://coverva.dmas.virginia.gov/learn/premium-
assistance/health-insurance-premium-payment-hipp-
programs
Medicaid/CHIP Phone: 1-800-432-5924

WASHINGTON – Medicaid WEST VIRGINIA – Medicaid and CHIP

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

Website: https://dhhr.wv.gov/bms/
http://mywvhipp.com/

Medicaid Phone: 304-558-1700
CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)

WISCONSIN – Medicaid and CHIP WYOMING – Medicaid

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

Website: 
https://health.wyo.gov/healthcarefin/medicaid/programs-and-
eligibility/
Phone: 1-800-251-1269

To see if any other states have added a premium assistance program since January 31, 2026, or for more information 
on special enrollment rights, contact either:

U.S.  Department of Labor U.S.  Department of Health and Human Services
Employee Benefits Security Administration Centers for Medicare & Medicaid Services
www.dol.gov/agencies/ebsa www.cms.hhs.gov
1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext.  61565

Paperwork Reduction Act Statement

According to the Paperwork Reduction Act of 1995 (Pub.  L.  104-13) (PRA), no persons are required to respond to a 
collection of information unless such collection displays a valid Office of Management and Budget (OMB) control 
number.  The Department notes that a Federal agency cannot conduct or sponsor a collection of information unless it 
is approved by OMB under the PRA, and displays a currently valid OMB control number, and the public is not 
required to respond to a collection of information unless it displays a currently valid OMB control number.  See 44 
U.S.C.  3507. Also, notwithstanding any other provisions of law, no person shall be subject to penalty for failing to 
comply with a collection of information if the collection of information does not display a currently valid OMB control 
number.  See 44 U.S.C.  3512.

The public reporting burden for this collection of information is estimated to average approximately seven minutes per 
respondent.  Interested parties are encouraged to send comments regarding the burden estimate or any other aspect 
of this collection of information, including suggestions for reducing this burden, to the U.S. Department of Labor, 
Employee Benefits Security Administration, Office of Policy and Research, Attention: PRA Clearance Officer, 200 
Constitution Avenue, N.W., Room N-5718, Washington, DC 20210 or email ebsa.opr@dol.gov and reference the 
OMB Control Number 1210-0137.

OMB Control Number 1210-0137 (expires 4/30/2026)
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https://www.hca.wa.gov/
https://dhhr.wv.gov/bms/
http://mywvhipp.com/
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
http://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/
mailto:ebsa.opr@dol.gov


41 Summit Management Consulting

HIPAA Special Enrollment Rights
Summit Management Consulting Health Plan Notice of Your HIPAA Special Enrollment Rights

Our records show that you are eligible to participate in the Summit Management Consulting Health Plan (to actually 
participate, you must complete an enrollment form and pay part of the premium through payroll deduction).

A federal law called HIPAA requires that we notify you about an important provision in the plan - your right to enroll in the
plan under its “special enrollment provision” if you acquire a new dependent, or if you decline coverage under this plan
for yourself or an eligible dependent while other coverage is in effect and later lose that other coverage for certain
qualifying reasons.

Loss of Other Coverage (Excluding Medicaid or a State Children’s Health Insurance Program). If you decline enrollment 
for yourself or for an eligible dependent (including your spouse) while other health insurance or group health plan 
coverage is in effect,  you may be able to enroll yourself and 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’ other coverage). 
However, you must request enrollment within 30 days after your or your dependents’ other coverage ends (or after the 
employer stops contributing toward the other coverage).

Loss of Coverage for Medicaid or a State Children’s Health Insurance Program. If you decline enrollment for yourself or 
for an eligible dependent (including your spouse) while Medicaid coverage or coverage under a state children’s health 
insurance program is in effect, you may be able to enroll yourself and your dependents in this plan if you or your 
dependents lose eligibility for that other coverage. However, you must request enrollment within 60 days after your or 
your dependents’ coverage ends under Medicaid or a state children’s health insurance program.

New Dependent by Marriage, Birth, Adoption, or Placement for Adoption. 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 new dependents. 
However, you must request enrollment within 30 days after the marriage, birth, adoption, or placement for adoption.

Eligibility for Premium Assistance Under Medicaid or a State Children’s Health Insurance Program – If you or your 
dependents (including your spouse) become eligible for a state premium assistance subsidy from Medicaid or through a 
state children’s health insurance program with respect to coverage under this plan, you may be able to enroll yourself 
and your dependents in this plan. However, you must request enrollment within 60 days after your or your dependents’ 
determination of eligibility for such assistance.

To request special enrollment or to obtain more information about the plan’s special enrollment 
provisions, contact Travis Gostinger – CEO at (810) 982-7210 or 
gostingert@fromthesummit.com.

Important Warning

If you decline enrollment for yourself or for an eligible dependent, you must complete our form to decline coverage. On 
the form, you are required to state that coverage under another group health plan or other health insurance coverage 
(including Medicaid or a state children’s health insurance program) is the reason for declining enrollment, and you are 
asked to identify that coverage. If you do not complete the form, you and your dependents will not be entitled to special 
enrollment rights upon a loss of other coverage as described above, but you will still have special enrollment rights when 
you have a new dependent by marriage, birth, adoption, or placement for adoption, or by virtue of gaining eligibility for a 
state premium assistance subsidy from Medicaid or through a state children’s health insurance program with respect to 
coverage under this plan, as described above. If you do not gain special enrollment rights upon a loss of  other coverage, 
you cannot enroll yourself or your dependents in the plan at any time other than the plan’s annual open enrollment 
period, unless special enrollment rights apply because of a new dependent by marriage, birth,  adoption, or placement 
for adoption, or by virtue of gaining eligibility for a state premium assistance subsidy from Medicaid or through a state 
children’s health insurance program with respect to coverage under this plan.

mailto:%20gostingert@fromthesummit.com
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This benefit summary prepared by

ENROLLMENT GUIDE COMPLIMENTS OF

This document is an outline of the coverage provided under your employer’s benefit plans based on information provided
by your company. It does not include all the terms, coverage, exclusions, limitations, and conditions contained in the
official Plan Document, applicable insurance policies and contracts (collectively, the “plan documents”). The plan
documents themselves must be read for those details. The intent of this document is to provide you with general information
about your employer’s benefit plans. It does not necessarily address all the specific issues which may be applicable to you.
It should not be construed as, nor is it intended to provide, legal advice. To the extent that any of the information contained in
this document is inconsistent with the plan documents, the provisions set forth in the plan documents will govern in all
cases. If you wish to review the plan documents or you have questions regarding specific issues or plan provisions,
you should contact your Human Resources/Benefits Department.
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