BENEFIT ENROLLMENT GUIDE
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Open Enrollment elections are due by
12:00pm, November 9, 2020
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At City of El Dorado, we value each and every employee.
Our commitment to our employees is to provide an
enriching environment where employees are engaged
and are proud to be part of the City of El Dorado family.
The cost of health care and other benefits continue to
rise year after year. Each year, we analyze our costs and
try to manage increases by reviewing our plans and
benefit providers. We are conscious of the fact that
changing health insurance plans is often difficult for our
employees, so whenever possible, we work with our
benefit providers to create solutions that will work
financially and will be less disruptive.
Employers across the country are all facing the same
challenge. But the fact is that 70 percent of health care
costs are due to preventable conditions that cost the
U.S. health care system about $100 billion every year.
Smoking, obesity, and high blood pressure are all
preventable or treatable conditions that, left untreated,
can lead to such illnesses as cancer, Type II Diabetes, or
heart failure.
City of El Dorado continues to promote a culture of
health and wellness, establishing a work environment
that promotes healthy lifestyles, decreases the risk of
disease, and enhances your quality of life.

Enrollment

Ourt or admin
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Who is Eligible?
Only regular, full-time employees (working 30 or more hours per week) are eligible to receive fringe benefits unless otherwise
noted in the employee handbook or the City’s plan documents as it relates to a particular fringe benefit.
Regular, full time employees will be eligible for health insurance benefits on the first day of the month following sixty days of
full-time employment. Example: Hired April 9th coverage starts July 1st.

ELIGIBLE DEPENDENTS

Eligible dependents include your spouse and natural, step, and adopted children. Dependent children are eligible for
coverage up to age 26.

When to Enroll
Open Enrollment elections are due by 12:00pm, Monday, November 9th, 2020.

How to Enroll
Enrollment will be scheduled by Human Resources to meet with our benefits consultant to discuss the benefits and make
your benefits elections.

How to Make Changes
Unless you have a qualified life status change, you cannot make changes to the benefits you elect until the next open
enrollment period. Qualified life status changes (qualifying events) include:
•
•
•
•
•
•
•
•

marriage, divorce, legal separation
birth or adoption of a child,
change in child’s dependent status,
death of spouse, child or other qualified dependent,
change in employment status
change in coverage under another employer-sponsored plan.
qualification by the Plan Administrator of a child support order for medical coverage
entitlement to Medicare or Medicaid

You must notify Human Resources within 30 days of a qualifying event. Depending on the type of event, you may be asked to
provide proof of the event. If you do not contact Human Resources within 30 days of the qualified event, you will have to
wait until the next annual enrollment period to make changes. Contact Human Resources with questions.

Tips to Save Money on Health Care
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Communicate

Be Smart
Learn how much each medical plan will
cost you and how much your out of pocket
cost will be for each plan. Choose the plan
best meeting your needs. You might be
throwing money away by choosing the
wrong medical plan.

Call your primary care physician if you
need medical attention and it is not life or
limb threatening. After explaining your
condition, your doctor may be able to call
in a prescription or provide some other
remedy. Many physicians will talk with
you on the phone if you are an established
patient and get annual checkups.

Prevention

Stop Smoking

An annual routine physical might save
your life and a bunch of money. An
annual checkup allows your doctor to run
lab tests to see if you have any health
issues.

In addition to the cost of cigarettes,
smokers on average incur six time the
amount of health expenses versus a nonsmoker.

Go Generic
Switch from brand name drugs to
generic drugs.

Urgent Care vs Emergency
Consider going to an Urgent Care Center
instead of the Emergency Room. Urgent
Care Centers are much less expensive.

STAY IN-NETWORK
Most health plans offer both in and out-of-network benefits. You will pay more for seeing an out-ofnetwork doctor or going to an out-of-network facility.

Insurance Terms:
Copay or Copayment – is an amount you pay for a covered medical service. Copays are usually paid at the time you receive the
service. Copays do not apply toward your out-of-pocket limit.
Deductible – is the amount you pay 100% before the insurance company begins to pay.
Coinsurance – is the sharing of eligible expenses after the deductible has been satisfied. The insurance company will typically pay
an 80% share and the employee will pay 20%. The percentages usually shared are 80%/20% or 50%/50%.
Out-of-pocket Limit – is the total amount you pay for covered services during a benefit year. These are the amounts you pay for
deductible and coinsurance.
In-Network Providers – contract with the insurance company and charge discounted fees. In-network providers or contracting
providers apply to HMO, POS and PPO organizations.
Out-of-Network Providers – do not contract with the insurance company. Non-contracting providers will probably bill you for the
difference between the out-of-network provider’s charge and the insurance company’s “allowed” amount. You are responsible
for the difference and this amount can be significant.
Primary Care Provider (PCP) – are usually family practice physicians or pediatricians who are responsible for monitoring and
coordinating all your medical care. If you are insured on a POS or HMO plan, you must coordinate all care through your PCP. If
you need to see a Specialist, the PCP will provide you with a written referral before seeing the Specialist.
Specialists – are physicians who have additional education and training for a specific condition. Examples of specialists are:
dermatologist, urologist, cardiologist, orthopedic surgeon, endocrinologist, ophthalmologist, thoracic surgeon, pulmonologist and
obstetrician, to name a few.

Medical Benefits

Page | 4

FreedomChoice

Plan Year: January 1, 2021 – December 31, 2021
TelaDoc™ Telemedicine Services
Lifetime Benefit
Benefit Period
Deductible (per plan year)
Coinsurance (applied after deductible is met)
Out of Pocket Maximum
(includes deductible and coinsurance)
PCP Office Visits
Specialist Office Visits
Chiropractic Office Visits
Preventative Services
Outpatient Lab and X-Ray
Emergency Services
Urgent Care Center
Hospital Emergency Room
Inpatient Hospital Admission
Prescription Drugs (up to a 34 day supply)
Tier 1
Tier 2
Tier 3
Specialty Medications
Vision Exam

$1,000 Deductible Plan
PPO Plan

Member access to Physician 24/7 via
telephone or internet.
Unlimited
Plan Year
$1,000 per person
$2,000 per family
50% / 50%
$2,500 per person
$5,000 per family
$25 copay
$50 copay
$25 copay
100% as required by Health Care Reform
100% to $300 then Deductible/Coinsurance
$25 copay
$300 then Deductible/Coinsurance
$300 then Deductible/Coinsurance
$10
30% or $30 whichever is greater
30% or $30 whichever is greater
Deductible/Coinsurance
Covered by Superior Vision

**In-Network Benefits Only - Please refer to the final Schedule of Benefits in the Summary Plan
Description for FreedomChoice and the certificate of coverage from current Carrier for actual
details on cost share amounts and all other eligible or ineligible expenses which supersede this
handout.**
**Brand name prescription drugs included on the plan formulary can be found at www.bcbsks.com.
Non-formulary tier drugs are brand name prescription drug which are not listed on the formulary list.
Formulary lists are subject to regular review and changes.

Costs
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Medical Benefits Employee Cost Sheet
BCBS Medical & Prescription coverage
Plan Year: January 1, 2021 – December 31, 2021
Employee
Semi-Monthly
Cost

Employee Monthly
Cost

City Monthly Cost

PPO
Employee Non Tobacco User
Employee One Tobacco User

$89.00
$101.50

$178.00
$203.00

$534.00
$508.00

EE/Spouse Non Tobacco User
EE/Spouse One Tobacco User
EE/Spouse Two Tobacco Users

$196.76
$209.26
$221.76

$393.51
$418.51
$443.51

$1180.54
$1155.54
$1130.54

EE/Children Non Tobacco User
EE/Children One Tobacco User
EE/Children Two Tobacco Users

$172.16
$184.66
$197.16

$344.32
$369.32
$394.32

$1032.97
$1007.97
$982.97

Medical & RX

Family Non Tobacco User
$228.75
$457.50
Family One Tobacco User
$241.25
$482.50
Family Two Tobacco Users
$253.75
$507.50
Unless otherwise requested, premiums will automatically be deducted on a

$1372.50
$1347.50
$1322.50
pre‐tax basis.

Wellness Benefits
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City of El Dorado offers employees the
opportunity to participate in a wellness
discount that rewards you. Complete
your 2021 Preventative Care Checklist
and submit to FCMI to earn your
rewards!

Steps to Earn Rewards
•

Due to the limited access to preventive care during this time of the pandemic crisis, the City of El Dorado is extending the
discounts for current wellness awards for 2021 if they have already been met and paperwork is turned in by March 31,
2021. Any employee who completes at least 2 of the 8 preventative care items from the 2021 Preventative Care Checklist
by November 1, 2021 will receive the premium credit for the calendar year 2022. An employee will begin receiving the
benefit on the first payroll of the month after the paperwork has been finalized. We encourage you to obtain and submit
your paperwork as you are able during this time.

•

El Dorado’s process for earning future incentive: Obtain 2021 Preventative Care Checklist form provided during our
Open Enrollment meeting October 26, 2020 or from your HR dept, schedule your appointment with your provider,
have your provider sign your form, and then submit your form to FCMI. For employees on the City’s health insurance
plan, the incentive will be a discount of health premiums $20 per month for single, $40 per month for family,
both employee and spouse must complete the packet.

•

Return Preventive Care Checklist by November 1, 2021 to:
FCMI – PO Box 1365 Great Bend, KS 67530

•

Fax: 620-792-3389

•

Annie Riese, Claims Manager annie@freedomclaimsinc.com

Dental Benefits
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Maximum

$1,500 per person per plan year.

Plan Year: January 1, 2021 – December 31, 2021
Preventative
No deductible
100% payment

Primary and Major benefits have a combined
deductible maximum of $25/individual,
$75/family. 80% payment

Major Services
Primary and Major Dental benefits have a
combined deductible maximum of $25/individual,
$75 family. 50% payment

Orthodontic Rider (under age 21)
100% payment up to a 3-year maximum of $1,500

Oral Examinations
Dental imaging required to treat or diagnose diseases or abnormalities of the teeth,
surrounding tissue and cavity detection
Fluoride (under age of 21)
Prophylaxis, including cleaning, scaling and polishing
Sealants (one application every four years for each eligible individual age 5 – 17 for
permanent molar & bicuspids)
Space maintainers
Inlays
Fillings (except gold)
Simple Extractions
Repair of dentures
Periodontics, non-surgical
Emergency treatment for pain
Endodontics
General anesthesia when the dental treatment is covered
Non-surgicalcare of acute oral infection and oral lesions
Oral surgery, consisting of fractures, dislocations, cysts, and abscesses; and surgical
extractions (including impacted teeth)
Periodontal surgery
Surgery of the bony structure supporting the teeth
Bridges
Onlays (not part of a bridge)
Crowns (not part of a bridge)
Dentures, full or partial
Dental implant services ($1,000 lifetime max per insured, per arch)
**Retention treatment
Active treatment, including necessary appliances
Diagnosis including study models and facial photographs

Benefits are not provided for denture or bridge replacement within five years after receiving dentures of bridges under this program. Benefits are limited to standard
procedures for prosthodontic services.
**If orthodontic treatment begins before the effective date of this rider, the months of previous treatment will be deducted from the maximum number of months
available under this program. Any changes for the replacement and/or repair of any appliance previously furnished under this plan shall not be covered by Blue Cross
and Blue Shield of Kansas.

BCBS Dental Coverage
Plan Year: January 1, 2021 – December 31, 2021
Employee
Employee Monthly
Semi-Monthly
City Monthly Cost
Cost
Cost
$4.16
$8.33
$24.98
Employee
$9.03
$18.06
$54.19
EE/Spouse
$8.93
$17.86
$53.57
EE/Children
$13.75
$27.50
$82.49
Family
Unless otherwise requested, premiums will automatically be deducted on a pre‐tax basis.
Dental

Our dental plan is a PPO plan using the dental network. When you receive services from a contracting dentist, you will receive the highest level of benefits
allowed by the plan. You can look up the contracting dentists by visiting the dental website.
If you receive dental services from a non-contracting dentist, dental carrier will place a limit on the allowed amount. You will be responsible for all the
expense over the allowed amount. You will minimize your out of pocket expenses by using dentists who contract with the dental network.
** Please refer to the final Schedule of Benefits from dental provider for actual details on cost share amounts and all other eligible or ineligible expenses
which supersede this handout.**

Vision
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Vision plan benefits for City of El Dorado
Copays

Services/frequency

Monthly premiums

Exam

$10

$6.95

Exam

12 months

$13.91

Frame

12 months

Emp. + child(ren)

$16.31

Contact lens fitting

12 months

Emp. + family

$25.01

Lenses

12 months

Contact lenses

12 months

Emp. only

Materials1

$25

Emp. + spouse

Contact lens fitting

$25

(standard & specialty)

Benefits through Superior National network
Exam (ophthalmologist)
Exam (optometrist)
Frames
Contact lens fitting (standard2)
Contact lens fitting (specialty2)
Lenses (standard) per pair
Single vision
Bifocal
Trifocal
Progressives lens upgrade
Polycarbonate for dependent children
Contact lenses4

In-network

Out-of-network

Covered in full
Covered in full
$150 retail allowance
Covered in full
$50 retail allowance

Up to $34 retail
Up to $26 retail
Up to $72 retail
Not covered
Not covered

Covered in full
Covered in full
Covered in full
See description3
Covered in full
$150 retail allowance

Up to $29 retail
Up to $34 retail
Up to $53 retail
Up to $53 retail
Not covered
Up to $100 retail

Co-pays apply to in-network benefits; co-pays for out-of-network visits are deducted from reimbursements
1
Materials co-pay applies to lenses and frames only, not contact lenses
2
Standard contact lens fitting applies to a current contact lens user who wears disposable, daily wear, or extended wear lenses only. Specialty contact lens fitting applies to new
contact wearers and/or a member who wear toric, gas permeable, or multi-focal lenses.
3
Covered to provider’s in-office standard retail lined trifocal amount; member pays difference between progressive and standard retail lined trifocal, plus applicable co-pay.
4
Contact lenses are in lieu of eyeglass lenses and frames benefit

Superior Vision Coverage
Plan Year: January 1, 2021 – December 31, 2021
Vision

Employee
Semi-Monthly
Cost

Employee Monthly
Cost

City Monthly Cost

Employee
$0.87
$1.74
$5.21
EE/Spouse
$1.74
$3.48
$10.43
EE/Children
$2.04
$4.08
$12.23
Family
$3.13
$6.25
$18.76
Unless otherwise requested, premiums will automatically be deducted on a pre‐tax basis.

Flexible Spending Accounts
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2021 FLEXIBLE SPENDING ACCOUNTS
HEALTH CARE FLEXIBLE SPENDING ACCOUNT
If you elect the PPO Plan, you have the option to enroll in a Health Care Flexible Spending Account (FSA), managed
through BCBS/Further. Like the Health Savings Account (HSA), contributions made to the Health Care Flexible
Spending Account are tax-free. However, unlike the HSA, funds contributed must be used in the same plan year for
eligible health care expenses. For 2021, the contribution limit is $2,700. This election must be made during benefits
open enrollment and cannot be changed, unless of a life-qualifying event. For those who elect a Health Care FSA,
there is a carryover provision of up to $550.

DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT
You can elect a Dependent Care FSA. This account can be used for dependent child expenses up to the age of 13.
Once your child reaches age 13, they are no longer eligible. This account is used to reimburse you for dependent care
expenses, such as child day care, elder care, etc. The contribution limits for 2021 are:
$5,000 per year per household
$2,500 for married individuals filing a separate tax return
In response to the COVID-19 pandemic, the IRS recently issued Notice 2020-29. The notice permits employers to offer
greater flexibility to employees with respect to mid-year election changes for health care plans and Flexible Spending
Accounts (FSA), which include Health Care and Dependent Care (Child Care).
o
o

Employer-sponsored health coverage – Employee may:
o Make a new election if they initially declined to enroll in a City of El Dorado health care plan for
2020
Health Care FSAs – Employee may:
o Make a new election if they initially declined to enroll for 2020
o Increase an existing election up to the IRS maximum of $2,700 for 2021
Dependent Care (Child Care) FSAs – Employee may:
o Make a new election if the employee initially declined to enroll for 2020
o Increase an existing election up to the IRS maximum of $5,000 per family for 2021
o Decrease an existing election

EXTENDED CLAIMS SUBSTANTIATION PERIODS FOR HEALTH CARE & DEPENDENT CARE
(CHILD CARE) FSA’S:
HEALTH CARE FSA:
o
o

For 2021, the annual rollover amount will be increased to $550 for funds not used for 2020 services
Please note only those employees who re-enroll in the Health Care FSA for 2021 will be eligible to
receive a rollover from 2020, up to $550, which can then be used for services in 2021

DEPENDENT CARE (CHILD CARE) FSA:
o

The deadline to submit expenses for 2019 and 2020 will be March 31, 2021.

Life/AD&D
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LIFE INSURANCE, ACCIDENTAL DEATH AND DISMEMBERMENT
(AD&D)
The City of El Dorado offers Basic Life, Accidental Death and Dismemberment (AD&D) Insurance thru BCBS/Advance at no cost to
you. This benefit is provided to employees who enroll in Medical coverage.

SUMMARY OF BENEFITS
Benefit Type
Employee Basic Life

Summary
$20,000

AD&D

Equal to the life insurance benefit or as defined by the contract based on the type of loss

Spouse Basic Life

$2,000

Dependent Child
Basic Life

$2,000

YMCA Membership
Wellness – YMCA Membership
Regular full time employees are eligible to join the YMCA at a discounted rate. The City will pay $15.00 a month for each
regular, full-time employee who joins. The employee will pay the balance of the membership fee, based on the City’s
corporate rates.
Membership

Per Check

Monthly

Employee

$7.74

$15.47

Family

$15.29

$30.57

Towel

$2.65

$5.30

Locker

$2.65

$5.30

Nursery – 1 child

$6.50

$13.00

Nursery – Family

$9.00

$18.00

Optional Add On

Aflac/Legal Shield/Section 125
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AFLAC Voluntary Plans
Aflac plans are designed to add an additional layer of financial protection to you and your family in the event of an accident or
illness. Aflac plans pay cash directly to you and you can use those benefits however you see fit. Use the cash to cover out of
pocket medical expenses such as copays and deductibles; or even use the money for household expenses like rent, mortgage,
utilities and groceries. If you get sick or hurt, know that Aflac is there to provide the cash you need to care for your family.
For more information, please contact our Aflac Agent, Julian Duarte at 620-750-0486.
Policies available:





Accident Insurance
Cancer/Critical Illness Insurance
Disability Insurance
Hospital Indemnity Insurance

ID Theft/Legal Shield
For additional information, please contact Legal Shield
representative Bob Pilcher at (316) 215-5100.
The LegalShield Membership includes:
•
•
•
•
•
•
•

Personal Legal advice on unlimited issues
Letters/calls made on your behalf
Contracts & documents reviewed (up to 15 pages)
Lawyers prepare your Will, your Living Will and your Health Care Power of Attorney
Moving Traffic Violations (available 15 days after enrollment)
IRS Audit Assistance
24/7 Emergency Access for covered situations

The IDShield Membership includes:
•
•
•
•

Privacy Monitoring (Monitoring your name, SSN, date of birth, and much more.
Security Monitoring (SSN, credit cards (up to 10) bank account and much more.
Consultation – includes 24/7/365 live support for covered emergencies
Full Service Restoration

Section 125 Plan
Administered by BCBS
Eligibility: Employees regularly scheduled 30 or more hours per week are eligible the first day of the month following full time employment.
The Internal Revenue Code Section 125 allows an employer to establish a plan allowing each employee the option of converting taxable
earnings into a non-taxable employee benefit. The employee’s portion of the group health and dental insurance premiums and Flexible
Spending Accounts are paid with this these non-taxable earnings. Since the employee converts a portion of their taxable earnings to a nontaxable employee benefit, the employee will pay less federal and state income tax, Social Security and Medicare Tax.
The Section 125 Plan Year is from January 1st through December 31st. The maximum amount you may contribute to the Health Flex
Spending Account and Dependent Care Spending Account will be pro-rated for partial years. Eligible expenses must be incurred during the
plan year.

Contact Information
Medical/Prescription RX

Consultant

Benefit Administrator
Freedom Claims Management, Inc.
2318 N Washington/PO Box 1365
Great Bend, KS 67530
P: 866-792-9151 F:620-792-3389
www.freedomclaimsinc.com
Heartland Retirement & Benefits
Consulting
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1-866-792-9151

www.freedomclaimsinc.com

620-931-8787
620-200-8879

www.heartlandrbc.com

Lori A. Miller

Dental

BCBS

800-432-3990

BCBS/Further

800-859-2144

www.hellofurther.com

Superior Vision

800-507-3800

www.superiorvision.com

BCBS/Advance

800-530-5989

www.advanceinsurance.com

Supplement Plans

620-750-0486

www.aflac.com

Legal Shield

800-654-7757
316-215-5100

www.legalshield.com
www.bobpilcher.com

City of El Dorado
Payroll & Benefits

Kyla Willson

316-321-9100 ext 109

kwillson@eldoks.com

City of El Dorado
Human Resources

Haley Remsberg

316-321-9100 ext 104

hremsberg@eldoks.com

Flexible Spending Accounts
Vision
Life & AD&D Insurance
AFLAC

Prepaid Legal

www.bcbsks.com

Annual Notices
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Within this booklet, you will find a complete listing of the annual notices that the
City of El Dorado provides to all employees. The following information is provided:

•
•
•
•
•
•

Health Insurance Exchange Notice
Medicaid and the Children’s Health Insurance Program (CHIP) Notice
Women’s Health and Cancer Rights Act Notice
General Notice - COBRA Rights
Medicare Part D Notice – Prescription Drug and Medicare
HIPAA Privacy Notice

For questions pertaining to this booklet, please contact:

Human Resources
City of El Dorado
220 E 1st
El Dorado, KS 67042
PHONE: 316-321-9100

This Page Intentionally Left Blank




New Health Insurance Marketplace Coverage
Options and Your Health Coverage

Form Approved
OMB No. 1210-0149
H[SLUHV531

PART A: General Information
ΈΙΖΟ͑ΜΖΪ͑ΡΒΣΥΤ͑ΠΗ͑ΥΙΖ͑ΙΖΒΝΥΙ͑ΔΒΣΖ͑ΝΒΨ͑ΥΒΜΖ͑ΖΗΗΖΔΥ͑ΚΟ͑ͣͥ͑͢͡͝ΥΙΖΣΖ͑ΨΚΝΝ͑ΓΖ͑Β͑ΟΖΨ͑ΨΒΪ͑ΥΠ͑ΓΦΪ͑ΙΖΒΝΥΙ͑ΚΟΤΦΣΒΟΔΖ:͑ΥΙΖ͑ΖΒΝΥΙ͑
ͺΟΤΦΣΒΟΔΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑͟΅Π͑ΒΤΤΚΤΥ͑ΪΠΦ͑ΒΤ͑ΪΠΦ͑ΖΧΒΝΦΒΥΖ͑ΠΡΥΚΠΟΤ͑ΗΠΣ͑ΪΠΦ͑ΒΟΕ͑ΪΠΦΣ͑ΗΒΞΚΝΪ͑͝ΥΙΚΤ͑ΟΠΥΚΔΖ͑ΡΣΠΧΚΕΖΤ͑ΤΠΞΖ͑ΓΒΤΚΔ͑
ΚΟΗΠΣΞΒΥΚΠΟ͑ΒΓΠΦΥ͑ΥΙΖ͑ΟΖΨ͑;ΒΣΜΖΥΡΝΒΔΖ͑ΒΟΕ͑ΖΞΡΝΠΪΞΖΟΥνΓΒΤΖΕ͑ΙΖΒΝΥΙ͑ΔΠΧΖΣΒΘΖ͑ΠΗΗΖΣΖΕ͑ΓΪ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΣ͑͟
͑

What is the Health Insurance Marketplace?
΅ΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑ΚΤ͑ΕΖΤΚΘΟΖΕ͑ΥΠ͑ΙΖΝΡ͑ΪΠΦ͑ΗΚΟΕ͑ΙΖΒΝΥΙ͑ΚΟΤΦΣΒΟΔΖ͑ΥΙΒΥ͑ΞΖΖΥΤ͑ΪΠΦΣ͑ΟΖΖΕΤ͑ΒΟΕ͑ΗΚΥΤ͑ΪΠΦΣ͑ΓΦΕΘΖΥ͑͟΅ΙΖ͑
;ΒΣΜΖΥΡΝΒΔΖ͑ΠΗΗΖΣΤ͓͑ΠΟΖ͞ΤΥΠΡ͑ΤΙΠΡΡΚΟΘ͓͑ΥΠ͑ΗΚΟΕ͑ΒΟΕ͑ΔΠΞΡΒΣΖ͑ΡΣΚΧΒΥΖ͑ΙΖΒΝΥΙ͑ΚΟΤΦΣΒΟΔΖ͑ΠΡΥΚΠΟΤ͑͟ΊΠΦ͑ΞΒΪ͑ΒΝΤΠ͑ΓΖ͑ΖΝΚΘΚΓΝΖ͑
ΗΠΣ͑Β͑ΟΖΨ͑ΜΚΟΕ͑ΠΗ͑ΥΒΩ͑ΔΣΖΕΚΥ͑ΥΙΒΥ͑ΝΠΨΖΣΤ͑ΪΠΦΣ͑ΞΠΟΥΙΝΪ͑ΡΣΖΞΚΦΞ͑ΣΚΘΙΥ͑ΒΨΒΪ͑͟ΡΖΟ͑ΖΟΣΠΝΝΞΖΟΥ͑ΗΠΣ͑ΙΖΒΝΥΙ͑ΚΟΤΦΣΒΟΔΖ͑
ΔΠΧΖΣΒΘΖ͑ΥΙΣΠΦΘΙ͑ΥΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑ΓΖΘΚΟΤ͑ΚΟ͑ΔΥΠΓΖΣ͑ͣͤ͑͢͡ΗΠΣ͑ΔΠΧΖΣΒΘΖ͑ΤΥΒΣΥΚΟΘ͑ΒΤ͑ΖΒΣΝΪ͑ΒΤ͑ͻΒΟΦΒΣΪ͑͑ͣͥ͑͢͢͟͝͡

Can I Save Money on my Health Insurance Premiums in the Marketplace?
ΊΠΦ͑ΞΒΪ͑ΦΒΝΚΗΪ͑ΥΠ͑ΤΒΧΖ͑ΞΠΟΖΪ͑ΒΟΕ͑ΝΠΨΖΣ͑ΪΠΦΣ͑ΞΠΟΥΙΝΪ͑ΡΣΖΞΚΦΞ͑͝ΓΦΥ͑ΠΟΝΪ͑ΚΗ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΣ͑ΕΠΖΤ͑ΟΠΥ͑ΠΗΗΖΣ͑ΔΠΧΖΣΒΘΖ͑͝ΠΣ͑
ΠΗΗΖΣΤ͑ΔΠΧΖΣΒΘΖ͑ΥΙΒΥ͑ΕΠΖΤΟ͘Υ͑ΞΖΖΥ͑ΔΖΣΥΒΚΟ͑ΤΥΒΟΕΒΣΕΤ͑͟΅ΙΖ͑ΤΒΧΚΟΘΤ͑ΠΟ͑ΪΠΦΣ͑ΡΣΖΞΚΦΞ͑ΥΙΒΥ͑ΪΠΦ͘ΣΖ͑ΖΝΚΘΚΓΝΖ͑ΗΠΣ͑ΕΖΡΖΟΕΤ͑ΠΟ͑
ΪΠΦΣ͑ΙΠΦΤΖΙΠΝΕ͑ΚΟΔΠΞΖ͑͟

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?
ΊΖΤ͑͟ͺΗ͑ΪΠΦ͑ΙΒΧΖ͑ΒΟ͑ΠΗΗΖΣ͑ΠΗ͑ΙΖΒΝΥΙ͑ΔΠΧΖΣΒΘΖ͑ΗΣΠΞ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΣ͑ΥΙΒΥ͑ΞΖΖΥΤ͑ΔΖΣΥΒΚΟ͑ΤΥΒΟΕΒΣΕΤ͑͝ΪΠΦ͑ΨΚΝΝ͑ΟΠΥ͑ΓΖ͑ΖΝΚΘΚΓΝΖ͑
ΗΠΣ͑Β͑ΥΒΩ͑ΔΣΖΕΚΥ͑ΥΙΣΠΦΘΙ͑ΥΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑ΒΟΕ͑ΞΒΪ͑ΨΚΤΙ͑ΥΠ͑ΖΟΣΠΝΝ͑ΚΟ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΣ͘Τ͑ΙΖΒΝΥΙ͑ΡΝΒΟ͑͟ΠΨΖΧΖΣ͑͝ΪΠΦ͑ΞΒΪ͑ΓΖ͑
ΖΝΚΘΚΓΝΖ͑ΗΠΣ͑Β͑ΥΒΩ͑ΔΣΖΕΚΥ͑ΥΙΒΥ͑ΝΠΨΖΣΤ͑ΪΠΦΣ͑ΞΠΟΥΙΝΪ͑ΡΣΖΞΚΦΞ͑͝ΠΣ͑Β͑ΣΖΕΦΔΥΚΠΟ͑ΚΟ͑ΔΖΣΥΒΚΟ͑ΔΠΤΥ͞ΤΙΒΣΚΟΘ͑ΚΗ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΣ͑ΕΠΖΤ͑
ΟΠΥ͑ΠΗΗΖΣ͑ΔΠΧΖΣΒΘΖ͑ΥΠ͑ΪΠΦ͑ΒΥ͑ΒΝΝ͑ΠΣ͑ΕΠΖΤ͑ΟΠΥ͑ΠΗΗΖΣ͑ΔΠΧΖΣΒΘΖ͑ΥΙΒΥ͑ΞΖΖΥΤ͑ΔΖΣΥΒΚΟ͑ΤΥΒΟΕΒΣΕΤ͑͟ͺΗ͑ΥΙΖ͑ΔΠΤΥ͑ΠΗ͑Β͑ΡΝΒΟ͑ΗΣΠΞ͑ΪΠΦΣ͑
ΖΞΡΝΠΪΖΣ͑ΥΙΒΥ͑ΨΠΦΝΕ͑ΔΠΧΖΣ͑ΪΠΦ͙͑ΒΟΕ͑ΟΠΥ͑ΒΟΪ͑ΠΥΙΖΣ͑ΞΖΞΓΖΣΤ͑ΠΗ͑ΪΠΦΣ͑ΗΒΞΚΝΪ͚͑ΚΤ͑ΞΠΣΖ͑ΥΙΒΟ͖͑ͪͦ͑͟ΠΗ͑ΪΠΦΣ͑ΙΠΦΤΖΙΠΝΕ͑
ΚΟΔΠΞΖ͑ΗΠΣ͑ΥΙΖ͑ΪΖΒΣ͑͝ΠΣ͑ΚΗ͑ΥΙΖ͑ΔΠΧΖΣΒΘΖ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΣ͑ΡΣΠΧΚΕΖΤ͑ΕΠΖΤ͑ΟΠΥ͑ΞΖΖΥ͑ΥΙΖ͓͑ΞΚΟΚΞΦΞ͑ΧΒΝΦΖ͓͑ΤΥΒΟΕΒΣΕ͑ΤΖΥ͑ΓΪ͑ΥΙΖ͑
ͲΗΗΠΣΕΒΓΝΖ͑ʹΒΣΖ͑ͲΔΥ͑͝ΪΠΦ͑ΞΒΪ͑ΓΖ͑ΖΝΚΘΚΓΝΖ͑ΗΠΣ͑Β͑ΥΒΩ͑ΔΣΖΕΚΥ͑͟͢
͑
ͿΠΥΖͫ͑ͺΗ͑ΪΠΦ͑ΡΦΣΔΙΒΤΖ͑Β͑ΙΖΒΝΥΙ͑ΡΝΒΟ͑ΥΙΣΠΦΘΙ͑ΥΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑ΚΟΤΥΖΒΕ͑ΠΗ͑ΒΔΔΖΡΥΚΟΘ͑ΙΖΒΝΥΙ͑ΔΠΧΖΣΒΘΖ͑ΠΗΗΖΣΖΕ͑ΓΪ͑ΪΠΦΣ͑
ΖΞΡΝΠΪΖΣ͑͝ΥΙΖΟ͑ΪΠΦ͑ΞΒΪ͑ΝΠΤΖ͑ΥΙΖ͑ΖΞΡΝΠΪΖΣ͑ΔΠΟΥΣΚΓΦΥΚΠΟ͙͑ΚΗ͑ΒΟΪ͚͑ΥΠ͑ΥΙΖ͑ΖΞΡΝΠΪΖΣ͞ΠΗΗΖΣΖΕ͑ΔΠΧΖΣΒΘΖ͑͟ͲΝΤΠ͑͝ΥΙΚΤ͑ΖΞΡΝΠΪΖΣ͑
ΔΠΟΥΣΚΓΦΥΚΠΟ͑͞ΒΤ͑ΨΖΝΝ͑ΒΤ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΖ͑ΔΠΟΥΣΚΓΦΥΚΠΟ͑ΥΠ͑ΖΞΡΝΠΪΖΣ͞ΠΗΗΖΣΖΕ͑ΔΠΧΖΣΒΘΖ͑͞ΚΤ͑ΠΗΥΖΟ͑ΖΩΔΝΦΕΖΕ͑ΗΣΠΞ͑ΚΟΔΠΞΖ͑ΗΠΣ͑
ͷΖΕΖΣΒΝ͑ΒΟΕ͑΄ΥΒΥΖ͑ΚΟΔΠΞΖ͑ΥΒΩ͑ΡΦΣΡΠΤΖΤ͑͟ΊΠΦΣ͑ΡΒΪΞΖΟΥΤ͑ΗΠΣ͑ΔΠΧΖΣΒΘΖ͑ΥΙΣΠΦΘΙ͑ΥΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑ΒΣΖ͑ΞΒΕΖ͑ΠΟ͑ΒΟ͑ΒΗΥΖΣ͞
ΥΒΩ͑ΓΒΤΚΤ͑͟

͑
How Can I Get More Information?
ͷΠΣ͑ΞΠΣΖ͑ΚΟΗΠΣΞΒΥΚΠΟ͑ΒΓΠΦΥ͑ΪΠΦΣ͑ΔΠΧΖΣΒΘΖ͑ΠΗΗΖΣΖΕ͑ΓΪ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΣ͑͝ΡΝΖΒΤΖ͑ΔΙΖΔΜ͑ΪΠΦΣ͑ΤΦΞΞΒΣΪ͑ΡΝΒΟ͑ΕΖΤΔΣΚΡΥΚΠΟ͑or
ΔΠΟΥΒΔΥ City of El Dorado͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͟
͑
΅ΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑ΔΒΟ͑ΙΖΝΡ͑ΪΠΦ͑ΖΧΒΝΦΒΥΖ͑ΪΠΦΣ͑ΔΠΧΖΣΒΘΖ͑ΠΡΥΚΠΟΤ͑͝ΚΟΔΝΦΕΚΟΘ͑ΪΠΦΣ͑ΖΝΚΘΚΓΚΝΚΥΪ͑ΗΠΣ͑ΔΠΧΖΣΒΘΖ͑ΥΙΣΠΦΘΙ͑ΥΙΖ͑
;ΒΣΜΖΥΡΝΒΔΖ͑ΒΟΕ͑ΚΥΤ͑ΔΠΤΥ͑͟ΝΖΒΤΖ͑ΧΚΤΚΥ͑ΖΒΝΥΙʹΒΣΖ͟ΘΠΧ͑ΗΠΣ͑ΞΠΣΖ͑ΚΟΗΠΣΞΒΥΚΠΟ͑͝ΚΟΔΝΦΕΚΟΘ͑ΒΟ͑ΠΟΝΚΟΖ͑ΒΡΡΝΚΔΒΥΚΠΟ͑ΗΠΣ͑ΙΖΒΝΥΙ͑
ΚΟΤΦΣΒΟΔΖ͑ΔΠΧΖΣΒΘΖ͑ΒΟΕ͑ΔΠΟΥΒΔΥ͑ΚΟΗΠΣΞΒΥΚΠΟ͑ΗΠΣ͑Β͑ΖΒΝΥΙ͑ͺΟΤΦΣΒΟΔΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑ΚΟ͑ΪΠΦΣ͑ΒΣΖΒ͑͟

͑͢ͲΟ͑ ΖΞΡΝΠΪΖΣ͞ΤΡΠΟΤΠΣΖΕ͑ ΙΖΒΝΥΙ͑ΡΝΒΟ͑ΞΖΖΥΤ͑ΥΙΖ͑ ͓ΞΚΟΚΞΦΞ͑ ΧΒΝΦΖ͑ΤΥΒΟΕΒΣΕ͓͑ ΚΗ͑ ΥΙΖ͑ΡΝΒΟ͘Τ͑ΤΙΒΣΖ͑ΠΗ͑ ΥΙΖ͑ΥΠΥΒΝ͑ΒΝΝΠΨΖΕ͑ΓΖΟΖΗΚΥ͑ΔΠΤΥΤ͑ΔΠΧΖΣΖΕ͑
ΓΪ͑ ΥΙΖ͑ΡΝΒΟ͑ΚΤ͑ ΟΠ͑ ΝΖΤΤ͑ΥΙΒΟ͑ͧ͑͡ΡΖΣΔΖΟΥ͑ΠΗ͑ ΤΦΔΙ͑ΔΠΤΥΤ͑͟

PART B: Information About Health Coverage Offered by Your Employer
΅ΙΚΤ͑ΤΖΔΥΚΠΟ͑ΔΠΟΥΒΚΟΤ͑ΚΟΗΠΣΞΒΥΚΠΟ͑ΒΓΠΦΥ͑ΒΟΪ͑ΙΖΒΝΥΙ͑ΔΠΧΖΣΒΘΖ͑ΠΗΗΖΣΖΕ͑ΓΪ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΣ͑͟ͺΗ͑ΪΠΦ͑ΕΖΔΚΕΖ͑ΥΠ͑ΔΠΞΡΝΖΥΖ͑ΒΟ͑
ΒΡΡΝΚΔΒΥΚΠΟ͑ΗΠΣ͑ΔΠΧΖΣΒΘΖ͑ΚΟ͑ΥΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑͝ΪΠΦ͑ΨΚΝΝ͑ΓΖ͑ΒΤΜΖΕ͑ΥΠ͑ΡΣΠΧΚΕΖ͑ΥΙΚΤ͑ΚΟΗΠΣΞΒΥΚΠΟ͑͟΅ΙΚΤ͑ΚΟΗΠΣΞΒΥΚΠΟ͑ΚΤ͑ΟΦΞΓΖΣΖΕ͑
ΥΠ͑ΔΠΣΣΖΤΡΠΟΕ͑ΥΠ͑ΥΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑ΒΡΡΝΚΔΒΥΚΠΟ͑͟
3. Employer name

4. Employer Identification Number (EIN)

5. Employer address

6. Employer phone number

City of El Dorado

48-6035394

316-321-9100

220 E 1st

7. City

8. State

El Dorado

KS

9. ZIP code

67042

10. Who can we contact about employee health coverage at this job?

Haley Remsberg

11. Phone number (if different from above)

͑

12. Email address

hremsberg@eldoks.com

ΖΣΖ͑ΚΤ͑ΤΠΞΖ͑ΓΒΤΚΔ͑ΚΟΗΠΣΞΒΥΚΠΟ͑ΒΓΠΦΥ͑ΙΖΒΝΥΙ͑ΔΠΧΖΣΒΘΖ͑ΠΗΗΖΣΖΕ͑ΓΪ͑ΥΙΚΤ͑ΖΞΡΝΠΪΖΣͫ͑
x ͲΤ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΣ͑͝ΨΖ͑ΠΗΗΖΣ͑Β͑ΙΖΒΝΥΙ͑ΡΝΒΟ͑ΥΠͫ͑
X ͲΝΝ͑ΖΞΡΝΠΪΖΖΤ͑͑͟ͶΝΚΘΚΓΝΖ͑ΖΞΡΝΠΪΖΖΤ͑ΒΣΖͫ͑
͑
͑
͑
͑
͑
΄ΠΞΖ͑ΖΞΡΝΠΪΖΖΤ͑͟ͶΝΚΘΚΓΝΖ͑ΖΞΡΝΠΪΖΖΤ͑ΒΣΖͫ͑͑
͑
͑
͑
͑
͑
x ΈΚΥΙ͑ΣΖΤΡΖΔΥ͑ΥΠ͑ΕΖΡΖΟΕΖΟΥΤͫ͑
X ΈΖ͑ΕΠ͑ΠΗΗΖΣ͑ΔΠΧΖΣΒΘΖ͑͟ͶΝΚΘΚΓΝΖ͑ΕΖΡΖΟΕΖΟΥΤ͑ΒΣΖͫ͑
͑
͑
͑
͑
ΈΖ͑ΕΠ͑ΟΠΥ͑ΠΗΗΖΣ͑ΔΠΧΖΣΒΘΖ͑͟
͑
X ͺΗ͑ΔΙΖΔΜΖΕ͑͝ΥΙΚΤ͑ΔΠΧΖΣΒΘΖ͑ΞΖΖΥΤ͑ΥΙΖ͑ΞΚΟΚΞΦΞ͑ΧΒΝΦΖ͑ΤΥΒΟΕΒΣΕ͑͝ΒΟΕ͑ΥΙΖ͑ΔΠΤΥ͑ΠΗ͑ΥΙΚΤ͑ΔΠΧΖΣΒΘΖ͑ΥΠ͑ΪΠΦ͑ΚΤ͑ΚΟΥΖΟΕΖΕ͑
ΥΠ͑ΓΖ͑ΒΗΗΠΣΕΒΓΝΖ͑͝ΓΒΤΖΕ͑ΠΟ͑ΖΞΡΝΠΪΖΖ͑ΨΒΘΖΤ͑͟
͑
͛͛͑ ͶΧΖΟ͑ΚΗ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΣ͑ΚΟΥΖΟΕΤ͑ΪΠΦΣ͑ΔΠΧΖΣΒΘΖ͑ΥΠ͑ΓΖ͑ΒΗΗΠΣΕΒΓΝΖ͑͝ΪΠΦ͑ΞΒΪ͑ΤΥΚΝΝ͑ΓΖ͑ΖΝΚΘΚΓΝΖ͑ΗΠΣ͑Β͑ΡΣΖΞΚΦΞ͑
ΕΚΤΔΠΦΟΥ͑ΥΙΣΠΦΘΙ͑ΥΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑͟΅ΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑ΨΚΝΝ͑ΦΤΖ͑ΪΠΦΣ͑ΙΠΦΤΖΙΠΝΕ͑ΚΟΔΠΞΖ͑͝ΒΝΠΟΘ͑ΨΚΥΙ͑ΠΥΙΖΣ͑ΗΒΔΥΠΣΤ͑͝
ΥΠ͑ΕΖΥΖΣΞΚΟΖ͑ΨΙΖΥΙΖΣ͑ΪΠΦ͑ΞΒΪ͑ΓΖ͑ΖΝΚΘΚΓΝΖ͑ΗΠΣ͑Β͑ΡΣΖΞΚΦΞ͑ΕΚΤΔΠΦΟΥ͑͟ͺΗ͑͝ΗΠΣ͑ΖΩΒΞΡΝΖ͑͝ΪΠΦΣ͑ΨΒΘΖΤ͑ΧΒΣΪ͑ΗΣΠΞ͑
ΨΖΖΜ͑ΥΠ͑ΨΖΖΜ͙͑ΡΖΣΙΒΡΤ͑ΪΠΦ͑ΒΣΖ͑ΒΟ͑ΙΠΦΣΝΪ͑ΖΞΡΝΠΪΖΖ͑ΠΣ͑ΪΠΦ͑ΨΠΣΜ͑ΠΟ͑Β͑ΔΠΞΞΚΤΤΚΠΟ͑ΓΒΤΚΤ͚͑͝ΚΗ͑ΪΠΦ͑ΒΣΖ͑ΟΖΨΝΪ͑
ΖΞΡΝΠΪΖΕ͑ΞΚΕ͞ΪΖΒΣ͑͝ΠΣ͑ΚΗ͑ΪΠΦ͑ΙΒΧΖ͑ΠΥΙΖΣ͑ΚΟΔΠΞΖ͑ΝΠΤΤΖΤ͑͝ΪΠΦ͑ΞΒΪ͑ΤΥΚΝΝ͑ΦΒΝΚΗΪ͑ΗΠΣ͑Β͑ΡΣΖΞΚΦΞ͑ΕΚΤΔΠΦΟΥ͑͟
͑
ͺΗ͑ΪΠΦ͑ΕΖΔΚΕΖ͑ΥΠ͑ΤΙΠΡ͑ΗΠΣ͑ΔΠΧΖΣΒΘΖ͑ΚΟ͑ΥΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑͝ΖΒΝΥΙʹΒΣΖ͟ΘΠΧ ΨΚΝΝ͑ΘΦΚΕΖ͑ΪΠΦ͑ΥΙΣΠΦΘΙ͑ΥΙΖ ΡΣΠΔΖΤΤ͑͟ΖΣΖ͘Τ͑ΥΙΖ͑
ΖΞΡΝΠΪΖΣ͑ΚΟΗΠΣΞΒΥΚΠΟ͑ΪΠΦ͘ΝΝ͑ΖΟΥΖΣ͑ΨΙΖΟ͑ΪΠΦ͑ΧΚΤΚΥ͑ΖΒΝΥΙʹΒΣΖ͟ΘΠΧ͑ΥΠ͑ΗΚΟΕ͑ΠΦΥ͑ΚΗ͑ΪΠΦ͑ΔΒΟ͑ΘΖΥ͑Β͑ΥΒΩ͑ΔΣΖΕΚΥ͑ΥΠ͑ΝΠΨΖΣ͑ΪΠΦΣ͑
ΞΠΟΥΙΝΪ͑ΡΣΖΞΚΦΞΤ͑͟
͑

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, 2017. Contact your State for more information
on eligibility –

ALABAMA – Medicaid

Website: http://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 (855-692-7447)

COLORADO – Health First Colorado
(Colorado’s Medicaid Program) &
Child Health Plan Plus (CHP+)

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

FLORIDA – Medicaid

Website: http://flmedicaidtplrecovery.com/hipp/
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.in.gov/fssa/hip/
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: http://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: http://www.maine.gov/dhhs/ofi/publicassistance/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: 1-800-462-1120

MINNESOTA – Medicaid

Website: http://mn.gov/dhs/people-we-serve/seniors/healthcare/health-care-programs/programs-and-services/medicalassistance.jsp
Phone: 1-800-657-3739

MISSOURI – Medicaid

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

MONTANA – Medicaid

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

NEBRASKA – Medicaid

Website:
http://dhhs.ne.gov/Children_Family_Services/AccessNebras
ka/Pages/accessnebraska_index.aspx
Phone: 1-855-632-7633

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

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

NEW JERSEY – Medicaid and CHIP

Medicaid Website:
http://www.state.nj.us/humanservices/
dmahs/clients/medicaid/
Medicaid Phone: 609-631-2392
CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710

NEW YORK – Medicaid

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

NORTH CAROLINA – Medicaid

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

NORTH DAKOTA – Medicaid

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

OKLAHOMA – Medicaid and CHIP

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

OREGON – Medicaid

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

PENNSYLVANIA – Medicaid

Website:http://www.dhs.pa.gov/provider/medicalassistance/
healthinsurancepremiumpaymenthippprogram/index.htm
Phone: 1-800-692-7462

RHODE ISLAND – Medicaid

Website: http://www.eohhs.ri.gov/
Phone: 401-462-5300

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

SOUTH DAKOTA - Medicaid

WASHINGTON – Medicaid

Website: http://www.hca.wa.gov/free-or-low-cost-healthcare/program-administration/premium-payment-program
Phone: 1-800-562-3022 ext. 15473

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

TEXAS – Medicaid

WEST VIRGINIA – Medicaid

Website:
http://www.dhhr.wv.gov/bms/Medicaid%20Expansion/Pages/
default.aspx
Phone: 1-877-598-5820, HMS Third Party Liability

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

UTAH – Medicaid and CHIP

WISCONSIN – Medicaid and CHIP

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

Website:
https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf
Phone: 1-800-362-3002

VERMONT– Medicaid

WYOMING – Medicaid

Website: https://wyequalitycare.acs-inc.com/
Phone: 307-777-7531

Website: http://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

To see if any other states have added a premium assistance program since January 31, 2017, or for more information on
special enrollment rights, contact either:
U.S. Department of Labor
Employee Benefits Security Administration
www.dol.gov/agencies/ebsa
1-866-444-EBSA (3272)

U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services
www.cms.hhs.gov
1-877-267-2323, Menu Option 4, Ext. 61565

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 12/31/2019)
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General Notice of COBRA Continuation Coverage Rights
** Continuation Coverage Rights Under COBRA**
Introduction
You’re getting this notice because you recently gained coverage under a group health plan (the Plan). This notice
has important information about your right to COBRA continuation coverage, which is a temporary extension of
coverage under the Plan. This notice explains COBRA continuation coverage, when it may become available
to you and your family, and what you need to do to protect your right to get it. When you become eligible
for COBRA, you may also become eligible for other coverage options that may cost less than COBRA
continuation coverage.
The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget
Reconciliation Act of 1985 (COBRA). COBRA continuation coverage can become available to you and other
members of your family when group health coverage would otherwise end. For more information about your
rights and obligations under the Plan and under federal law, you should review the Plan’s Summary Plan
Description or contact the Plan Administrator.
You may have other options available to you when you lose group health coverage. For example, you may
be eligible to buy an individual plan through the Health Insurance Marketplace. By enrolling in coverage through
the Marketplace, you may qualify for lower costs on your monthly premiums and lower out-of-pocket costs.
Additionally, you may qualify for a 30-day special enrollment period for another group health plan for which you
are eligible (such as a spouse’s plan), even if that plan generally doesn’t accept late enrollees.

What is COBRA continuation coverage?
COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end because of a life
event. This is also called a “qualifying event.” Specific qualifying events are listed later in this notice. After a
qualifying event, COBRA continuation coverage must be offered to each person who is a “qualified beneficiary.”
You, your spouse, and your dependent children could become qualified beneficiaries if coverage under the Plan is
lost because of the qualifying event. Under the Plan, qualified beneficiaries who elect COBRA continuation
coverage must pay for COBRA continuation coverage.
If you’re an employee, you’ll become a qualified beneficiary if you lose your coverage under the Plan because of
the following qualifying events:



Your hours of employment are reduced, or
Your employment ends for any reason other than your gross misconduct.

If you’re the spouse of an employee, you’ll become a qualified beneficiary if you lose your coverage under the
Plan because of the following qualifying events:






Your spouse dies;
Your spouse’s hours of employment are reduced;
Your spouse’s employment ends for any reason other than his or her gross misconduct;
Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or
You become divorced or legally separated from your spouse.

Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because of the
following qualifying events:







The parent-employee dies;
The parent-employee’s hours of employment are reduced;
The parent-employee’s employment ends for any reason other than his or her gross misconduct;
The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both);
The parents become divorced or legally separated; or
The child stops being eligible for coverage under the Plan as a “dependent child.”

When is COBRA continuation coverage available?
The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan Administrator has
been notified that a qualifying event has occurred. The employer must notify the Plan Administrator of the
following qualifying events:




The end of employment or reduction of hours of employment;
Death of the employee; or
The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both).

For all other qualifying events (divorce or legal separation of the employee and spouse or a dependent
child’s losing eligibility for coverage as a dependent child), you must notify the Plan Administrator within
60 days after the qualifying event occurs. You must provide this notice to: Your Plan Administrator.

How is COBRA continuation coverage provided?
Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation coverage
will be offered to each of the qualified beneficiaries. Each qualified beneficiary will have an independent right to
elect COBRA continuation coverage. Covered employees may elect COBRA continuation coverage on behalf of
their spouses, and parents may elect COBRA continuation coverage on behalf of their children.
COBRA continuation coverage is a temporary continuation of coverage that generally lasts for 18 months due to
employment termination or reduction of hours of work. Certain qualifying events, or a second qualifying event
during the initial period of coverage, may permit a beneficiary to receive a maximum of 36 months of coverage.

There are also ways in which this 18-month period of COBRA continuation coverage can be extended:

Disability extension of 18-month period of COBRA continuation coverage
If you or anyone in your family covered under the Plan is determined by Social Security to be disabled and you
notify the Plan Administrator in a timely fashion, you and your entire family may be entitled to get up to an
additional 11 months of COBRA continuation coverage, for a maximum of 29 months. The disability would have
to have started at some time before the 60th day of COBRA continuation coverage and must last at least until the
end of the 18-month period of COBRA continuation coverage.

Second qualifying event extension of 18-month period of continuation coverage
If your family experiences another qualifying event during the 18 months of COBRA continuation coverage, the
spouse and dependent children in your family can get up to 18 additional months of COBRA continuation
coverage, for a maximum of 36 months, if the Plan is properly notified about the second qualifying event. This
extension may be available to the spouse and any dependent children getting COBRA continuation coverage if the
employee or former employee dies; becomes entitled to Medicare benefits (under Part A, Part B, or both); gets
divorced or legally separated; or if the dependent child stops being eligible under the Plan as a dependent child.
This extension is only available if the second qualifying event would have caused the spouse or dependent child
to lose coverage under the Plan had the first qualifying event not occurred.

Are there other coverage options besides COBRA Continuation Coverage?
Yes. Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you and
your family through the Health Insurance Marketplace, Medicaid, or other group health plan coverage options
(such as a spouse’s plan) through what is called a “special enrollment period.” Some of these options may cost
less than COBRA continuation coverage. You can learn more about many of these options at
www.healthcare.gov.

If you have questions
Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the contact
or contacts identified below. For more information about your rights under the Employee Retirement Income
Security Act (ERISA), including COBRA, the Patient Protection and Affordable Care Act, and other laws
affecting group health plans, contact the nearest Regional or District Office of the U.S. Department of Labor’s
Employee Benefits Security Administration (EBSA) in your area or visit www.dol.gov/ebsa. (Addresses and
phone numbers of Regional and District EBSA Offices are available through EBSA’s website.) For more
information about the Marketplace, visit www.HealthCare.gov.

Keep your Plan informed of address changes
To protect your family’s rights, let the Plan Administrator know about any changes in the addresses of
family members. You should also keep a copy, for your records, of any notices you send to the Plan
Administrator.
Plan contact information

Plan Name: City of El Dorado
Administrator: Freedom Claims Management, Inc.
PO Box 1365
Great Bend, KS 67530
620-792-9151

Freedom Claims Management, Inc.
OFFICE: 620-792-9151
866-792-9151

Fax: 620-792-3389

Notice for “Women’s Health and Cancer Rights Act of 1998”
Re: To all participants in a group health insurance plan
The federal government passed House Bill 4328, known as the “Women’s Health and Cancer Rights Act
of 1998”. This bill requires that we send an annual notification regarding this benefit.
The legislation enhanced the medical and surgical benefits with respect to a mastectomy. Coverage, as
outlined in the “Notice to All Insureds” as well as in the Plan Document, includes surgery and
reconstruction of the non-diseased breast to produce a symmetrical appearance following a mastectomy.
For the convenience of our covered employers, we have provided these notices to them for distribution
to each of their employees with medical coverage under the FCMI plan. The employer is asked to
advise employees to read the Notice carefully and to attach it to the Plan Document as well as to advise
employees to provide notice of the benefit to their covered dependents.
If you have any questions, please contact your Claims Examiner at FCMI, 620-792-9151.
Notice to all Insureds
Your plan of benefits includes the following coverage as provided in the federal legislation known as the
“Women’s Health and Cancer Rights Act of 1998”.
Post-Mastectomy Benefit
The charges shown below that are incurred by a covered person, as the result of a mastectomy on one or
both breasts, and in a manner determined in consultation between the attending physician and the
patient, are covered medical charges. Any exclusion of benefits for a procedure performed mainly to
improve the appearance of the covered person does apply to this benefit.
Covered medical charges include:
1. Reconstruction of the breast on which the mastectomy has been performed.
2. Surgery on and reconstruction of the non-diseased breast to produce symmetry between the
breasts.
3. Prostheses; and
4. Treatment of physical complications, including lymph edemas, as all stages of mastectomy.
The deductible and percentage payable provisions of you plan apply. Refer to your Schedule of Benefits
and Plan Document for complete details. Please advise your dependents of this coverage and attach this
notice to your certificate booklet.
P.O. Box 1365 * Great Bend, Kansas 67530

Important Notice from City of El Dorado
About Your Prescription Drug Coverage and Medicare
Please read this notice carefully and keep it where you can find it. This notice has
information about your current prescription drug coverage with City of El Dorado
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. City of El Dorado has determined that the prescription drug coverage offered by
City of El Dorado is, on average for all plan participants, expected to pay out as
much as standard Medicare prescription drug coverage pays and is therefore
considered Creditable Coverage. Because your existing coverage is Creditable
Coverage, you can keep this coverage and not pay a higher premium (a penalty) if
you later decide to join a Medicare drug plan.

When Can You Join A Medicare Drug Plan?
You can join a Medicare drug plan when you first become eligible for Medicare and each
year from October 15th to December 7th.
However, if you lose your current creditable prescription drug coverage, through no fault of
your own, you will also be eligible for a two (2) month Special Enrollment Period (SEP) to join
a Medicare drug plan.
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According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB
control number. The valid OMB control number for this information collection is 0938-0990. The time required to complete this information collection is
estimated to average 8 hours per response initially, including the time to review instructions, search existing data resources, gather the data needed, and
complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this
form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

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 City of El Dorado coverage will
not be affected.
If you do decide to join a Medicare drug plan and drop your current City of El Dorado
coverage, be aware that you and your dependents will not be able to get this
coverage back.

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 City of El
Dorado 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 below or for further information contact Freedom Claims Management, Inc.
at 620-792-9151.
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 City of El Dorado changes. You also
may request a copy of this notice at any time.
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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).

Remember: Keep this Creditable Coverage notice. If you decide to join
one of the Medicare drug plans, you may be required to provide a copy of
this notice when you join to show whether or not you have maintained
creditable coverage and, therefore, whether or not you are required to pay
a higher premium (a penalty).
Name of Entity/Sender:
Contact--Position/Office:
Address:
Phone Number:
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City of El Dorado
Notice of Privacy Practices

Your Information.
Your Rights.
Our Responsibilities.
This notice describes how medical and or
dental information about you may be used and
disclosed and how you can get access to this
information. Please review it carefully.

Your Rights
When it comes to your health information, you have certain rights.
This section explains your rights and some of our responsibilities to help you.
Get a copy of
your health and
claims records

• You can ask to see or get a copy of your health and
claims records and other health information we have
about you. Ask us how to do this.
• We will provide a copy or a summary of your health
and claims records, usually within 30 days of your
request. We may charge a reasonable, cost-based fee.

Ask us to correct
health and
claims records

• You can ask us to correct your health and claims
records if you think they are incorrect or incomplete.
Ask us how to do this.
• We may say “no” to your request, but we’ll tell you
why in writing within 60 days.

Request
confidential
communications

• You can ask us to contact you in a specific way (for
example, home or office phone) or to send mail to
a different address.
• We will consider all reasonable requests, and must
say “yes” if you tell us you would be in danger if
we do not.

Ask us to limit
what we use
or share

• You can ask us not to use or share certain health
information for treatment, payment, or our operations.
• We are not required to agree to your request, and we
may say “no” if it would affect your care.

Notice of Privacy Practices

Get a list
of those
with whom
we’ve shared
information

• You can ask for a list (accounting) of the times we’ve
shared your health information for six years prior to
the date you ask, who we shared it with, and why.
• We will include all the disclosures except for
those about treatment, payment, and health care
operations, and certain other disclosures (such as any
you asked us to make). We’ll provide one accounting a
year for free but will charge a reasonable, cost-based
fee if you ask for another one within 12 months.

Get a copy of
this privacy
notice

• You can ask for a paper copy of this notice at any
time, even if you have agreed to receive the notice
electronically. We will provide you with a paper copy
promptly.

Choose someone
to act for you

• If you have given someone medical power of attorney
or if someone is your legal guardian, that person can
exercise your rights and make choices about your
health information.
• We will make sure the person has this authority and
can act for you before we take any action.

File a complaint
• You can complain if you feel we have violated your
if you feel your
rights by contacting us using the information on the
rights are violated
back page.
• You can file a complaint with the U.S. Department
of Health and Human Services Office for Civil Rights
by sending a letter to 200 Independence Avenue,
S.W., Washington, D.C. 20201, calling 1-877-6966775.
• We will not retaliate against you for filing a complaint.

Notice of Privacy Practices

Your Choices
For certain health information, you can tell us your choices about what
we share. If you have a clear preference for how we share your information in
the situations described below, talk to us. Tell us what you want us to do, and
we will follow your instructions.
In these cases,
you have both the
right and choice to
tell us to:

• S hare information with your family, close friends, or
others involved in payment for your care
• S hare information in a disaster relief situation
If you are not able to tell us your preference, for
example if you are unconscious, we may go ahead
and share your information if we believe it is in your
best interest. We may also share your information
when needed to lessen a serious and imminent threat
to health or safety.

In these cases we
never share your
information unless
you give us written
permission:

Notice of Privacy Practices

• Marketing purposes
• Sale of your information

Our Uses and Disclosures
How do we typically use or share your health information?
We typically use or share your health information in the following ways.
Help manage • We can use your health
the health care information and share it
with professionals
treatment you
who are treating you.
receive

Example: A doctor sends
us information about your
diagnosis and treatment
plan so we can arrange
additional services.

Run our
organization

Example: We use health
information about you to
develop better services
for you.

 e can use and disclose
•W
your information to run our
organization and contact
you when necessary.
•W
 e are not allowed
to use genetic
information to decide
whether we will give
you coverage and the
price of that coverage.
This does not apply to
long term care plans.

Pay for your
• We can use and disclose
your health information
health services
as we pay for your health
services.

Example: We share
information about you
with your dental plan
to coordinate payment
for your dental work.

Administer
your plan

Example: Your company
contracts with us to provide
a health plan, and we
provide your company with
certain statistics to explain
the premiums we charge.

•W
 e may disclose your
health information to your
health plan sponsor for
plan administration.

continued on next page
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Our Uses and Disclosures
How else can we use or share your health information?
We are allowed or required to share your information in other ways – usually
in ways that contribute to the public good, such as public health and research.
We have to meet many conditions in the law before we can share your
information for these purposes.

Help with public
health and safety
issues

• We can share health information about you for
certain situations such as:
• Preventing disease
• Helping with product recalls
• Reporting adverse reactions to medications
• Reporting suspected abuse, neglect, or
domestic violence
• Preventing or reducing a serious threat to
anyone’s health or safety

Do research

• We can use or share your information for health
research.

Comply with
the law

• We will share information about you if state
or federal laws require it, including with the
Department of Health and Human Services if it
wants to see that we’re complying with federal
privacy law.

Notice of Privacy Practices

Respond to
organ and tissue
donation requests
and work with a
medical examiner
or funeral director

• We can share health information about you with
organ procurement organizations.

Address workers’
compensation,
law enforcement,
and other
government
requests

• We can use or share health information about you:
• For workers’ compensation claims
• For law enforcement purposes or with a law
enforcement official
• With health oversight agencies for activities
authorized by law
• For special government functions such as
military, national security, and presidential
protective services

Respond to
lawsuits and
legal actions

• We can share health information about you in
response to a court or administrative order, or in
response to a subpoena.

Notice of Privacy Practices

• We can share health information with a coroner,
medical examiner, or funeral director when an
individual dies.

Our Responsibilities
• W
 e are required by law to maintain the privacy and security of your
protected health information.
• We will let you know promptly if a breach occurs that may have
compromised the privacy or security of your information.
• W
 e must follow the duties and privacy practices described in this notice
and give you a copy of it.
• W
 e will not use or share your information other than as described here
unless you tell us we can in writing. If you tell us we can, you may change
your mind at any time. Let us know in writing if you change your mind.

Changes to the Terms of This Notice
We can change the terms of this notice, and the changes will apply to all
information we have about you. The new notice will be available upon
request, on our web site, and we will mail a copy to you.
This Notice of Privacy Practices applies to the following organizations.

Human Resources/City of El Dorado
220 E 1st
El Dorado, KS 67042
785-483-3418

Effective: 01/01/2021

