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Important Notice

The following notices are required to be provided to you as part of your welfare plan.
Please review the provisions below and contact Human Resources with any questions
you may have.




Marketplace Notice

Health Insurance Marketplace Coverage Form Appraved
Options and Your Health Coverage epires 12.31 20261

PART A: General Information

Ewven if you are offered health coverage through your employment, you may have other coverage options through the
Health Insurance Marketplace ("Marketplace”). To assist you as you evaluate options for you and your family, this notice
provides some basic information about the Health Insurance Marketplace and health coverage offered through your
employment.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace
offers "one-stop shopping” to find and compare private health insurance options in your geographic area.

Can | Save Money on my Health Insurance Premiums in the
Marketplace?

You may qualify to save money and lower your monthly premium and other out-of- pocket costs, but anly if your employer
does not offer coverage, or offers coverage that is not considered affordable for you and doesn't meet certaimn minkmum
value standards {discussed below). The savings that you're eligible for depends on your household income. You may also
be eligible fora tax credit that lowers your Costs.

Does Employment-Based Health Coverage Affect Eligibility for
Premium Savings through the Marketplace?

¥es. If you have an offer of health coverage from your employer that is considered affordable for you and meets certain
miinimum value standards, you will not be eligible for a tax credit, or advance payment of the tax credit, for your
Marketplace coverage and may wish to enrcll in your employment-based health plan. However, you may be eligible for a
tax credit, and advance payments of the credit that lowers your monthly premium, or a reduction in cenain cost-sharing, if
your employer does not offer coverage to you at all or does not offer coverage that is considered affordable for you or meet
miinimum value standards. If your share of the premium cost of all plans offered to you throeugh your employment is mone
than g.12%* of your annual household income, or if the coverage through your employment does not meet the "minimum
value® standard st by the Affardable Care Act, you may be eligible for a tax credit, and advance payment of the credir, if
you do not enroll in the employment-based health coverage. For family members of the employee, coverage is considerad
affordable if the employee’s cost of premivms for the lowest-cost plan that would cover all family members does not
exceed g.12% of the employee’s household Income. =2

Mete: If you purchase a health plan through the Marketplace instead of accepting health coverage offered through your
employment, then you may lose access to whatever the employer contributes to the employment-based coverage. Also,
this employer contribution -as well as your employes contribution to employment-based coverage- is generally excluded
from income for federal and state income tax purposes. Your payments for coverage through the Marketplace are made on
an after-tax basis. In addition, note that if the health coverage offered through your employment does not mest the
affordability or minimum value standards, but you accept that coverage anyway, you will not be eligible for a tax credit. You
should consider all of these factors in determining whether to purchase a health plan through the Marketplace.

*Indexed annadlly; see WD pS:fiwess. irs. gowpub ins-dropirp - 22 - 34 pdf for 2033

* A erngplodgi r-g pon 2ared or othier smplayms nt-based health plan meets the "menimaum value standard” iF the plan's share of the total allowed banefit costs covenad by the
pan is no less than Bo parcent of such costs. For purposes of aligibdlity for the premium tas credit, to meet the *minimam salue standard,” the health plan must
also prowide substantial coverage of bath inpatient hespital services and physician servioes.




Marketplace Notice

When Can | Enroll in Health Insurance Coverage through the
Marketplace?

You can enroll in a Marketplace health insurance plan during the annual Marketplace Open Enrollment Period. Open
Enrollment varies by state but generally starts Movemnber 1 and continues through at least December 15.

Cutside the annual Open Enrollment Period, you can sign up for health insurance if you gualify for a Special Enrollment
Feriod. In general, you gualify for a Special Enrollment Period if you've had certain gualifying life events, such as getting
married, having a baby, adopting a child, or losing eligibility for other health coverage. Depending on your Special
Enrallment Period type, you may have 6o days before or 6o days following the gualifying life event to enroll in a
barketplace plan.

There is also a Marketplace Special Enrollment Period for individuals and their families who lose eligibility for Medicaid or
Children‘s Health Insurance Program (CHIF) coverage on or after March 31, 2023, throuwgh July 31, 2024 Since the onset of
the nationwide COVID-1g public health emergency, state Medicaid and CHIF agencies generally have not terminated the
enrollment of any Medicaid or CHIF beneficiary who was enrolled on or after March 18, 2020, through March 33, 2023. As
state Medicald and CHIF agencies resume regular eligibility and enrollment practices, many individuals may no longer be
eligible for Medicaid or CHIF coverage starting as early as March 33, 2023. The U5 Department of Health and Hurman
Semvices is offering a temporary Marketplace Special Enrollment period to allow these individuals to enroll in
Marketplace coverage.

Marketplace-eligible individuals who live in states served by HealthCare.gow and either- submit a new application or update
an existing application on HealthCare.gov between March 31, 2023 and July 31, 2024, and attest to a termination date of
Medicaid or CHIF coverage within the same time period, are eligible for a so-day Special Enrollment Period. That means
that if you lose Medicaid or CHIF coverage between March 31, 2023, and July 31, 2024, you may be able to enroll in
Marketplace coverage within 6o days of when you lost Medicaid or CHIP coverage. |n addition, if you or your family
members are enralled in Medicaid or CHIP coverage, it is important to make sure that your contact information is up to date
to make sure you get any information about changes to your eligibility. To learm more, visit HealthiCare_gov or call the
Marketplace Call Center at 1-Boo-318-25596. TTY users can call 1-8B55-88g-4325.

What about Alternatives to Marketplace Health Insurance
Coverage?

If you or your family are eligible for coverage in an emplayment-based health plan {such as an employer-sponsored health
plany, you or your family may also be eligible for a Special Enrollment Pericd to enroll in that health plan in certain
circumstances, including if you or your dependents were enrolled in Medicaid or CHIF coverage and lost that coverage.
Generally, you have &o days after the loss of Medicaid or CHIF coverage to enrall in an employment-based health plan, but
if wou and your family lost eligibility for Medicaid or CHIF coverage between March 31, 2023 and July 10, 2023, you can
reguest this special enrcllment in the employment-based health plan through September 8, 2023, Confirm the deadline
with your ernployer or your employment-based health plan.

Alternatively, you can enroll in Medicaid or CHIF coverage at any time by filling out an application through the Marketplace
or applying directly through your state Medicaid agency. Visit https:ffwww_ healthcare.gowimedicaid-chipfgetting-
medicaid-chipf for more details.

How Can | Get More Information?

For more information about your coverage offered through your employment, please check your health plan's surmimanry

plan description or contact
the Old Mational Corporate Benefits Department at OldMationalBenefits@oldnational .com

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the
Marketplace and its cost. Flease visit HealthCare.gov for more information, incuding an online application for health
insurance coverage and contact information for a Health Insurance Marketplace in your area.
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PART B: Information About Health Coverage Offered by Your
Employer
This section contains information about any health coverage offered by your employer. If you decide to complete an

application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered to
correspond to the Marketplace application.

3. Employer name 4. Employer Identification Number (EIN)
Old National Bancorp 35-1535838
5. Employer address 6. Employer phone number
1 Main Street B12-486-7R95
7. City 8. State 9. ZIP code
Evansville IN 47708

10. Who can we contact about employes health coverage at this job?
0ld Mational Corporate Benefits Department

11. Phone number (if different from above) 12. Email address

COdMationalBenefits@oldnational.com

You are not eligible for health insurance coverage through this employer. You and your family may be able to obtain
health coverage through the Marketplace, with a new kind of tax credit that lowers your monthly premiums and with

assistance for out-of-pocket costs.




Medicare Part D Creditable Coverage

Notice

Important Notice from Old National Bancorp 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 Old National Bancorp and about your options under Medicare's
prescription drug coverage. This informafion 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 ahout 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 hecame 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 PPQ) 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. Old Mational Bancorp has determined that the prescription drug coverage offered by the Old National
Bancorp Prescription Plan 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 (3
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 Tih.

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) o join a Medicare drug plan.

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan?
If wou decide to join 2 Medicare drug plan, your current Old Mational Bancorp coverage will not be affected.

If you do decide to join a Medicare drug plan and drop your current Old Mational Bancorp coverage, be aware
that you and your dependents will not for the remainder of the plan year unless you experience a life event.
be able to get this coverage hack.

CMS Form 10H&2-CC Updated April 1, 2041
According fo the Papenwork Reduction Act of 1885, no persons are required io respond fo a collection of information unkess i displays a valid OMB
conirod number. The valid OMEB conirol numiber for this information collection is 0233-0800. The time required to complete tis information collecton is
estimated o average & hours per response mitially, moluding the tme to review instructions, search existing data resources, gather the data nesded,
and compiete and review the nfommation collection. If you have comments conceming the accuracy of the time estimateds) or suggestions for
imiprowing this form, please waite to; CMS, 7500 Security Boulevard, Attnc PRA Reports Clearance Cfficer, Mail Stop C4-28-05. Baltimore, Manydand

21244-1350.




Medicare Part D Creditable Coverage

Notice

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?

Y¥ou should also know that if you drop or lose your current coverage with Old National Bancorp 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 (& penalty) as long as you have Medicare prescription dnug coverage. In addition, you
may have to wait until the following October to join.

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. Youw'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 mare 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 (1-300-633-4227). TTY users should call 1-877-4856-2043

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is
availahle. For information ahout this extra help, visit Social Security on the web at www_socialsecunty 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).

Date: 10/10/2024
Mame of Entity/Sender: Old National Bancorp

Contact—PositionfOffice: Human Resources - Benefits
Address: PO Box 718, Evansvyille, IN 47705-9989
Fhone Mumber: 812-468-7895

CMS Form 10182-CC Updated April 1, 2011
According to the Papensork Reduction Act of 1285, no persens are required o respond to @ collection of information unless & displays a valid OMB
contnod numbesr. The valid OME control numiber for this information collection is 0r233-00080. The time required to complste this information collection is
estimated to average & hours per response initially, including the Gme o review instructions, search existing data resources, gather the data needed,
and compbete and review the information collection. If you have comments conceming the accuracy of the time estimateds) or suggestions for
imiproving this form. please woite to; CMS, 7500 Secaurity Boulevard, Attne PRA Reports Clearance Officer, Mail Stop C4-28-05. Baltimore, Mandand

21244-1850.




HIPAA Notice of Special Enroliment Rights

If you are declining enrollment for yourself or your dependents (including your spouse)
because of other health insurance coverage, you may in the future be able to enroll
yourself or your dependents in this plan, if you or your dependents lose eligibility for that
other coverage (or if the employer stops contributions towards you or your dependents’
other coverage). However, you must request enrollment within 30 days after you or your
dependents’ other coverage ends (or after the employer stops contributing toward the other
coverage).

In addition, if you have a new dependent as a result of marriage, birth, adoption, or
placement for adoption, you may be able to enroll yourself and your dependents. However,
you must request enrollment within 30 days after the marriage, birth, adoption or
placement for adoption.

To request special enrollment or obtain more information, contact Human Resources with
appropriate or required documentation of the change in which you are submitting. Please
know that you may be asked to complete the carrier specific change form, for the change
you are currently requesting.




HIPAA Notice of Privacy Practices

Your Information.
Yﬂu r Ri hts This notice describes how medical information about

you may be used and disclosed and how you can get

Our Responsibilities.  access to this information. Please review it carefully.

~

You have the right to:

= Get a copy of your paper or electronic medical record

« Correct your paper or electronic medical record

» Request confidential communication

e Ack us to limit the information we share

» (et a list of those with whom we've shared
your information

= Get a copy of this privacy notice

* Choose someone to act for you

* File a complaint if you believe your privacy
rights have been violated

» See page 2 for
maovre information on
these rights and how
to exercise them

¥ou have some choices in the way that we )
use and share information as we:
= Tell family and friends about your condition » See page 3 for
» Provide disaster relief mare information on
* Include you in a hospital directory these choices and
* Provide mental health care how to exercise them
= Market our services and sell your information
* Raise funds
S/

We may use and share your information as we:
= Treat you
* Run our organization
= Bill for your services
Our * Help with public health and safety issues » See pages 3 and 4
Uses Elnd » Do research for more information
Disclosures = Comply with the law on these uses and
= Respond to organ and tissue donation requests disclosures
= Work with a medical examiner or funeral director

» Address workers' compensation, law enforcement,
and other government reguests
= Respond to lawsuits and legal actions

Motice of Privacy Practices = Page 1




HIPAA Notice of Privacy Practices

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 an electronic or
paper copy of your
medical record

Ask us to correct
your medical record

You can ask to see or get an electronic or paper copy of your medical record and
other health infarmation we have about you. Ask us how to do this.

We will provide a copy or a summary of your health information, usually within 30
days of your request. We may charge a reasonable, cost-based fee.

You can ask us to correct health information about you that you think is incorrect
or incomplete. Ask us how 0 do this.

« We may say “no” 10 your reguest, but we'll tell you wiy in writing within 80 days.

Request confidential
communications

Ask us to limit what

we use or share

Get a list of thosa
with whom we've
shared information

Get a copy of this

privacy notice

Choose someone
to act for you

File a camplaint if

you feel your rights
are violated

« You can ask us to contact you in a specific way (for example, horme or office phone)
of 1o send mail to a different address.

We will say "yes” to all reasonable reguests.

You can ask ws not to use or share certain health information for treatment,
payment, of our operations. We are not required to agree to your reguest, and we
many say ‘0" if it would affect your care.

If wou pay for a service or health care item out-of-packet in full, vou can ask us not 1o
share that information for the purpose of payment or our operations with your health
insurer. We will say “yes” unless a law requires us to share that informaticn.

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 maonths.

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

If you have given someone medical power of attormey 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.

# You can complain if you feel we have violated your rights by contacting us using the
information on page 1.

You can file a complaint with the US. Department of Health and Human Services
Office for Civil Rights by sending a letter to 200 Independence Avenue, SW.,
Washington, DuC. 20201, calling 1-877-696-6775, or visiting whww.hhs.gowioor!

privacy/hipaa/complaints/.
« We will not retaliate against you for filing a complaint.

femE e r o mm e

Motice of Privacy Practices = Page 2




HIPAA Notice of Privacy Practices

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 vou want us to do, and we will follow
Your instructions.

. A
In these cases, you have # Share information with your family, close friends, or others involved in your care
both the right and cholcs Share information in a disaster relief situation
to tell us to:

# [nclude your information in a hospital directory

I you are not able to tell us your preference, for example if you are unconscious,

we may oo ahead and share your information if we believe it & in your best interest.
We may also share wour information when needed to lessen a senous and imminent
threat to health or safety

In these cases we never « Marketing purposes
share your information
unless you give us

written permission:

Lale of your information

Most sharing of psychotherapy notes
In the case of fundraising: + \We may contact you for fundraising efforts, but you can tell us not to
contact you again.

Our

Uses and How do we typically use or share your health information?
Disclosures Wi typically use or share your health information in the following ways.

# W can use your health infarmation and ¢ Example: A doctor treating you for an

share it with other professionals who are . injury asks another doctor about your
treating you.  overall health condition.
Run our # We can use and share your health + Example: We use health information
organization information to run our practice, improve . about you fo manage your freatment and
your care, and contact you when necessary. - Sgndces.
Bill for your # We can use and share your health - Example: We give information about you
services information to bill and get payment from . to your health insurance plan so it wall pay
health plans or ather entities.  For pour senvices.

continued of next page

Motice of Privacy Practices = Page 3




HIPAA Notice of Privacy Practices

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 confribute 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. For more
information see: www.hhs.gov/ocr/privacy/hipaa‘understanding/consumers/index.html.

Help with public health # Ve can share health informaton about you for certain situations such as:
and safety issues = 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 yvour information for health research.

= E = SEEEbs PI I S EEEEF b SRS S A ST I EEEEE bR S dd I I EEEE R b A d I I EEEEE RS d A A B EEEE R

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

Respond to organ and # e can share health information about you with organ procurement

tissue donation requests organizations.

Work with a medical # \We can share health information with a coroner, medical examiner, or fumeral
examiner or funeral director director when an individual dies.

Address workers’ « ‘We can use or share health information about you:

compensation, law * For workers' compensation claims

enforcement, and other * For law enforcement purposes or with a law enforcement official
government requests = 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 « ‘We can share health information about you in response to a court or
legal actions administrative order, or in response to a subpoena.

Motice of Privacy Practices = Page 4




HIPAA Notice of Privacy Practices

Our Responsibilities

* We are required by law to maintain the privacy and security of your protected health information.

= We will let wou know promptly if a breach occurs that may have compromised the privacy or security
of your information.

= We must follow the duties and privacy practices described in this notice and give you a copy of it.

* W will not use or share your informaticn 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 ary time. Let wus know in writing if you
change your mind.

For mare information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.htmil.

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 reguest, in cur office, and on our web site.

17172025

Motice of Privacy Practices = Page 5




CHIP Notice

Premium Assistance Under Medicaid and the
Children's Health Insurance Program (CHIP)

If vou or your children are eligible for Medicad or CHIF 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 vour children aren’t eligible for Medicad 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 Medicard or CHIP office to find out if premium assistance is available,

If wou or your dependents are MOT currenily enrolled in Medicaid or CHIP, and vou 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 vou qualify, ask your state if it has a program that might help vou
pay the premiums for an employer-sponsored plan.

If vou 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 emplover plan if vou aren’t already enrolled. This is
called a “special enrollment™ opportumty, and you must request coverage within 60 days of being determined eligible
for premium assistance. I you have questions about enrolling in your employer plan, contact the Department of Labor
at www.askebsa.dolgov or call 1-B66-444-EBSA (3272).

If vou live in one of the following states, voun may be eligible for assistance paving your employer health plan
premiums. The following list of states is current as of July 31, 2024, Contact your State for more information on

eligibility —
ALABAMA - Medicaid ALASKA - Medicaid
Website: hitp2/mvalhipp. com The AK Health Insurance Premum Payment Program
Phone: 1-855-692-547 Website: httoo/mvakhipo com/

Phone: 1-866-251-4861

Email: CustomerServicei@ My AKHIPP.com
Medicaid Eligibility:
hittps:/‘healthalaska. gov/dpa/ Pases' default aspx

ARKANSAS - Medicaid CALIFORNIA - Medicaid
Website: hitp2/myvarhipp.com/ Health Insurance Premium Payment (HIPF) Program Website:
Phone: 1-855-MyARHIPP (355-6%2-T447) hitp://dhes.ca. gov/hipp

Phone: 916-445-8322
Fax: %16-440-56T6
Email: hippizidhes.cagow

COLORADO - Health First Colorado FLORIDA — Medicaid

(Colorado’s Medicaid Program) & Child Health
Flan Plus (CHP+)

Health First Colorade Website: Website:

htips:/'waw_healthhirstcolorado. com) hittps /i waow flmedicadiplrecovery . comdtlmedicasdiplrecover
Health First Colorade Member Contact Center: y.com/hipp/index.himl

1-E-221-3943 5tate Relay 711 Phone: 1-877-357-3268

CHP+: hitps: 'hept.colorado. govichild-health-plan-plus
CHP+ Customer Service: 1-s800-35%9-1%1/5tate Relay 711
Health Insurance Buy-In Program (HIBI )
hitips:/wasw.mycohibi.com

HIBI Customer Service: 1-855-692-6442




CHIP Notice

GEORGIA - Medicaid

INDIANA — Medicaid

GA HIPF Website: https:medicaid. ceorma. oovihealth-

Insurance-premium-payment-program-hipp

Phone: 6TE-564-1162, Press |

GA CHIPR A Website:
e . . . _

Liakality/'childrens-health-insurance-program-reauthonzation-

aci-2MIY-chipra

Phone: 67E-564-1162, Press 2

(5]

T O

IOW A = Medicaid and CHIF (Hawki)

Medicaid Website:
lowa Medicasd | Health & Human Services

Medicaid Phone: 1-800-338-3366

Hawky Website:

Hawk) - Healthy and Well Kids in lowa | Health & Human
Services

Hawkl Phone: 1-800-257-3563

HIPPF Web=site: Health Insurance Premium Pavment (HIPF
Health & Human Services [1owa.zov)

HIPP Phone: |-838-346-9562

KENTUCKY

Medicaid

Eentucky Integrated Health Insurance Premium Payment
Program (K I-HIPP) Website:

hittps:chts kv goviagencies/ dms/member Pageskihipp. aspoc
Phone: 1-855-45%-6328

Email: KIHIPP.PROGEA M oy ooy

ECHIF Website: hitps:oymect. oy goy

Phone: 1-877-524-4718

Eentucky Medicaid Website:

hittps://chis. ky. gov/agencies'dms

MAINE

Medicaid

Enrollment Website:

hitps: fwww.mymameconnection.cov/benetits/s 7 languase—en
s

Phone: 1-siM-442-6003

TTY: Maine relay 711

Private Health Insurance Premium Webpage:

hitps: fwww.maine. gov/dhhs/ofy applications- forms

Phone: 1-8i-4977-6740

TTY: Maimne relay 711

MINNESOTA - Medicaid

Website:
hittps:'mn.gov/dhs health-care-coverage
Phone: 1-8(80-657-3672

Health Insurance Premium Payment Program
All other Medicand

Website: https2warw . in.gov/medicaid
hitp:wana ooy fesad'div

Family and Social Services Administration
Fhone: 1-8i00-4035-(E64

Member Services Phone: 1-B00-457-45384

KANSAS - Medicaid

Website: htips:'www. kancare. ks. gow
Phone: 1-HM-T92-4884
HIPP Phone: 1-Si0-567-246460

LOUISIANA — Medicaid

Website: www medicand la gov or wasy |db s gos labipo

Phone: 1-888-342-6007 ( Medicaid hothine) or
1-KE55-618-5488 { LaHIPF)

MASSACHUSETTS - Medicaid and CHIP

Website: htips:/'wwanw. mass. govimasshealth/pa
Phone: 1-BM-862-3840

TTY: 711

Email: masspremassistance/i accenture.com

MISSOURI - Medicaid

Website:

hitp:/ M www dss. mo.gov mhd participants pages hipp. him

Phone: 573-T51-2005
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MONTANA - Medicaid

Website:

htip://dphhs. mt. soviMontanaH ealthcareProerams HIP P
Phone: 1-8(M-694-3084

Email: HHSHIPPPFrogrami@ migoy

NEVADA - Medicaid

Medicard Wehbsite: http2'dhetp_nv.oov
Medicaid Phone: 1-S0{0-9492- (R0

NEW JERSEY - Medicaid and CHIP

NEBRASKA - Medicaid

Website: htp2 ' woarw ACCESSMebraska ne.coy
Phone: 1-855-632-This
Lincoln: 402-473-TO0)
Cmaha: 402-595-117%

NEW HAMPSHIRE - Medicaid

Website: https2'www dhhs. nh_gov/programs-

services medicard health-msurance-premium-progran
Phone: 603-271-5218

Toll free number for the HIPP program: 1-800-852-3345, ext.
15218

Emal: DHHS. Thard Party Liabit@ dhhs.nh.gov

NEW YORK - Medicaid

Medicaid Website:
http:www_state.nj.us humanservices

dmahs'clients' medicaid

Fhone: 1-800-356-1561

CHIF Premium Assistance Phone: GlR-63]-2392

CHIP Website: http2www ngfamilyeare.ong/index_html

CHIP Phone: 1-500-TO1-0710(TTY: 711}

NORTH CAROLINA - Medicaid

Website: https2www health.nv.gov/'health care'medicald
Fhone: 1-8iM)-54]1-283]

NORTH DAKOTA - Medicaid

Website: https2/'medicard. nedhhs. gov,
Phone: 919-8E55-4 100

OKLAHOMA - Medicaid and CHIP

Website: https2'warw hhs.nd. gov/healthcare
Phone: 1-844-854-4K25

OREGON - Medicaid and CHIP

Website: htip-/waw insureoklahoma.org
Phone: 1-B88-365-3742

PENNSYLVANIA - Medicaid and CHIP

Website: htip2healtheare oregon. pov/ Pages index_aspx
Phone: 1-B(0-699-5075

RHODE ISLAND - Medicaid and CHIP

Website: ht
miedicald-health-Insurance-premium-paymeni-program-
hipp.html

Phone: 1-8{-692-T462

CHIP Website: Children’s Health Insurance Program (CHIP)
{pagov)

CHIF Phone: 1-8i-986-KI1DS (5437)

soiwarw . pa.govien'services/dhe'apply-for-

SOUTH CAROLINA - Medicaid

Website: htip2www.eohhs.n.oov,
Phone: 1-855-697-4347, or
401-462-0311 (Darect Rlte Share Line)

SOUTH DAKOTA - Medicaid

Website: hitps-'soww.scdhhs. gov
Phone: 1-B8E-549-(E20)

Website: httpo/dss.sd.gov
Phone: 1-83E-E25-(M15%
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TEXAS - Medicaid UTAH - Medicaid and CHIP
Website: Health Insurance Premium Paymment (HIFP) Utah™s Premuum Partnership for Health Insurance (UPP)
Program | Texas Health and Human Services Website: https:'medicaid. utah. gov/'upp
Phone: 1-S00-440-04493 Emal: yppigutab gov

Fhone: |-888-222-2542

Adult Expansion 'Website:
hittps:/'medicaid . utah. goviexpanswon’

Utah Medicaid Buyout Program Website:
hitps: /medicaid. utah. govibuvout-program’
CHIP Website: hitps:(/chip.utah gow/!

VERMONT- Medicaid VIRGINIA — Medicaid and CHIP

Website: Health Insurance Premmum Pavment {( HIPP) Program | Website: https2/ coverva.dmas. virgima. gov/ learn/premiam-

Department of Yermont Health Access assistance famis-select
Phone: 1-800-250-8427 hittps2\coverva.dmas. virginia. govileam premiwm-

assistance/health-insurance-premium-payment-hipp-programs

Medicaid 'CHIP Phone: 1-300-432-54924

WASHINGTON — Medicaid WEST VIRGINIA - Medicaid and CHIP
Website: https:'www hca. wa.gov! Website: https://dhhr. wv_gowv/bms’
Phone: 1-800-562-30022 hittp:!/ mywvhipp.com/

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

WISCONSIN = Medicaid and CHIP WYOMING = Medicaid
Wiehsite: Wiehsite:
hitps: fwww_dhs. wisconsin. gov/'bad cercareplus'p-1 D085 _him hitps:/ /health.wyo.covihealthcarefin'medicand programs-and-
Phone: 1-80{0-362-3002 cligibiliy

Phone: 1-800-251-126%

To see if any other states have added a premium assistance program since July 31, 2024, or for more information on
special enrollment nghts, contact either:

5. Department of Labor .5, Department of Health and Human Services
Emplovee Benefits Security Admimstration Centers for Medicare & Medicad Services
www.dolgoviagencies/ehsa www.cms.hhs.gov

|-266-244-EBSA (3272) 1-877-267-2323, Menu Option 4, Exi. 61565

Paperwork Reduction Act Statement

According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA). no persons are required fo respond to a collection of
mformation 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 1s approved by OMB under the PRA, and
displays a currently valid OMB control number, and the public 1s not required to respend to a collection of information unless it
displays a currently valid OMB control number. Sec 44 US.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 docs not display a
currently valid OMB control number. See 44 US.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,
meluding suggestions for reducing this burden, to the U.S. Department of Labor, Emplovee Benefits Security Administration, Office
of Policy and Rescarch, Attention: PRA Clearance Officer, 200 Constitution Avenue, MW, Room N-3718, Washington, DC 20210 or
email ehsa oprigidol.oov and reference the OMB Control Number 1210-0137.

OMB Control Mumber 1210-0137 {expires 1/31/2026)




Newborns’ and Mothers’ Health

Protection Act (NMHPA) Notice

Group health plans and health insurance issuers generally may not, under Federal law, restrict
benefits for any hospital length of stay in connection with childbirth for the mother or newborn
child 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 the
Federal Law, require that a provider obtain authorization from the plan or the insurance issuer
for prescribing a length of stay not in excess of 48 hours (or 96 hours).

Women's Health and Cancer Rights Act (WHCRA)

Enroliment Notice: Your Rights after a Mastectomy

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 deductible and coinsurance applicable to
other medical and surgical benefits provided under this plan. Therefore, the deductible and
coinsurance you will be subject to depends on your medical plan.

*Plans may be subject to State law requirements, please refer to the Summary Plan
Description for details describing any applicable State law.
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