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The Village for Families & Children
Our Mission
To build a community of strong, healthy families who protect and nurture children.

Our Team
Dedicated, experienced staff members providing a circle of effective services around children and families.

Our Benefits

Our mission to provide quality services and programs to our clients depends on you, every day. We realize
that our staff is our most important asset and because of that, we strive to make our agency a great place to
work.
The following pages describe some of the benefits we provide to help keep you and your family healthy and
protected.
The Village is committed to offering competitive insurance benefits that provide meaningful protection
to you and your family.
Please take the time to thoroughly review your employee benefit plan, as it is an important part of your
overall compensation package. The HR department is available to assist you with any questions you may
have.

Your Benefit Options
Below is a listing of the insurance benefits offered bythe Village.
Medical & Pharmacy Coverage
Our medical provider is CIGNA. We offer an HSA-qualified High Deductible Health Plan (HDHP).
Health SavingsAccounts
Our HSA banking partner is HSA Bank. You may be eligible to open a Health Savings Account if you enroll in our High
Deductible Health Plan. Some restrictions apply; please see Human Resources if you havequestions.
Dental Coverage
Through CIGNA, our dental provider, we offer the Total CIGNA DPPO dental plan.
Vision Coverage
A voluntary vision plan is offered through Anthem.
Employee Basic Life, Accidental Death (AD&D) and Dependent LifeInsurance
Insured by CIGNA Life, The Village provides basic life insurance coverage on employees, spouses and eligible
dependents at no cost to the employee. Supplemental coverage is available for purchase.
Short Term & Long Term Disability
Short term disability income replacement benefits are offered on a voluntary basis. Long term disability income
replacement benefits are provided at no cost to the employee. Both plans are insured by CIGNA.
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Eligibility & Enrollment
Employees who work at least 20 hours per week are eligible to participate in The Village benefit
plans. Newly-hired employees can join on the first of the month following 30 days of employment.

Eligible Dependents
Many of the benefit plans also offer coverage for your eligible dependents. Eligible dependents
include:
An eligible dependent child includes:
●

Your biological children;

●

Your stepchildren;

●

Your legally adopted children;

●

Any children for whom you are responsible under court order;

Dependent age restrictions apply. Plan requirements are as follows:
Dependent Age Rule

Medical Insurance

To age 26 without regard to
employment, student or marital status

Dental Insurance

To age 26 without regard to
employment, student or marital status

Vision Insurance

To age 26 without regard to
employment, student or marital status

Life Insurance

To age 26

When Coverage Ends

Coverage ends on the last day of the
month in which you, and your covered
dependents, are no longer eligible.
Dependent children can remain on the
plan through the end of the Plan Year
(6/30) in which they turn age 26.
Coverage ends on the last day of the
month in which you, and your covered
dependents, are no longer eligible.
Dependent children can remain on the
plan through the end of the month in
which they turn age 26.
Coverage ends on the last day of the
month in which you, and your covered
dependents, are no longer eligible.
Dependent children can remain on the
plan through the end of the month the
dependent ceases to be an eligible
dependent.
Coverage ends on the last day of the
month in which you, and your covered
dependents, are no longer eligible.
Dependent children can remain on the
plan through the end of the month the
dependent ceases to be an eligible
dependent.
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Medical Insurance — CIGNA
Our medical plan, the CGNA High Deductible Health Plan (HDHP), covers a wide range of medical services to
treat a non-work related illness or injury. The plan is designed to empower you to take control of your health,
as well as the dollars you spend on your health care. The plan provides benefits you would receive from a typical
health plan, plus the ability to contribute to a tax-advantaged health savings account (HSA). Below is a summary of
the medical plan benefits. High Deductible Health Plan (HDHP)

Deductible

In-Network
$2,500 Individual / $5,000 Family

Co-insurance
Out-of-Pocket Maximum
Preventive Care

N/A
$3,500 Individual / $7,000 Family
Covered at 100%, deductible waived

Out-of-Network
$5,000 Individual / $10,000 Family
30%
$7,000 Individual / $14,000 Family
30% after deductible

Office Visit / Specialist Visit

$0 after deductible

30% after deductible

Emergency Room

$0 after deductible

Same as in-network 30%

Outpatient / Inpatient

$0 after deductible

after deductible

Unlimited

Unlimited

Lifetime Maximum

In-Network Prescription Benefits*
Tier 1 / Tier 2 / Tier 3

Retail (30 Days)

Mail Order (31-90 Days)

$5 / $35/ $50 after deductible

$10 / $70 / $100 after deductible

*To look-up a specific medication, visit www.mycigna.com where you can:
•
look up medication on your plan
•
Check to see if your medication you take is on the list
•
Find out if your medication requires a coverage review
If a medication is not on the formulary, your provider can request prior authorization to get the medication covered. CIGNA has a
process for providers to request prior authorization to get coverage for medications that are off formulary. This will take 48 to 72
hours to complete.
Bi-Weekly Employee Contributions
Employee Only

Employee + Spouse

Employee +
Child(ren)

Family

$70.16

$150.84

$145.93

$200.66

Part-Time 2 (28 to 39 hours)

$98.02

$265.48

$256.84

$353.15

Part-Time 1 (20 to 27.5 hours)

$168.38

$362.02

$350.23

$481.63

Full-Time (40 hours)
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Health Savings Accounts — HSABank
If you elect to participate in the CIGNA High Deductible Health Plan and you are not covered under
any non-qualified medical coverage, including a healthcare flexible spending account, you may be able to
open a Health Savings Account. If eligible, the Village will fund an amount based on your coverage level
and your initial HDHP enrollment date.

Individually Owned Account
As the owner and administrator of your Health Savings Account, you determine how much you
contribute, when to use your money to pay eligible expenses, and when to reimburse yourself. An
HSA allows you to save and grow your balance if you do not spend it - there is no “use it, or lose it”
provision with an HSA. The money in this account is always yours, even if you change health plans,
change jobs, or retire.

There are Triple Tax Savings with an HSA
●

Contributions, made through payroll deductions to an HSA are pre-tax

●

The money in your account grows tax-free, and

●

As long as the funds are used to pay for qualified medical expenses, they are spent tax-free.

Funding Limits
The IRS limits the annual amount that can be contributed to an HSA. For 2022, the maximum contributions,
including any amount you contribute or The Village contributes, for these accounts are: $3,650 for single
coverage and $7,300 for all other coverage levels.(Anyone age 55+ can contribute an additional $1,000 in the
form of a “catch up” contribution.)

The Village Provides A
Contribution to Your HSA
The Village currently provides an HSA employer
contribution. Your account needs to be established with
HSA Bank in order for you to receive the HSA employer
contribution.

Coverage Election

Village Contribution*

Employee Only Coverage

$500

All Other Coverage Levels

$1,000

*Please note that for new employees becoming eligible for
benefits after 7/1/2022, the amount of the contribution will
be pro-rated based on the date you become eligible for
benefits and the rate tier you elect.
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Telemedicine
What is MDLIVE Online?
Using MDLIVE Online, you can have a private and secure video visit with a board-certified doctor 24/7
on your smartphone, tablet or computer with a webcam. It’s a quick and easy way to get the care you
need with no appointments or long wait times.
There is a maximum charge up to $55 associated with each MDLIVE
Online visit.

Get The Care You Need
Commonly treated medical conditions include:
●

Cold & flu symptoms

●

Skin inflammations

●

Allergies & asthma

●

Sinus & respiratory infections

●

Bronchitis & sore throat

●

Ear infection

●

And more! (Including Pediatric Care)

MDLIVE

1.888.726.3171

www.my.cigna.com

Employee Assistance Program — Life Assistance Program
through CIGNA
The help you need – when you need it most. 24/7 support, advise and resources.
• Counseling
• Legal
• Financial Planning

www.cignalap.com

1.800.538.3543

Name: Life Assistance Program
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Dental Insurance — CIGNA
You are provided with the option of electing dental insurance through CIGNA.
Total CIGNA DPPO: You can obtain services from both participating and non-participating providers.
Please note: If waiving coverage upon original eligibility date and then deciding at a later date to participate, waiting
periods for services will apply. See booklet for details.
Dental services are on a calendar year basis.
For a listing of participating providers visit: www.mycigna.com

Benefit

In Network

Deductible

Out of Network
$50 Individual / 3 times individual

Preventive Care

100%

100%

Basic Care

100%

80%

Major Care

60%

50%

Annual Maximum
Orthodontic Services

$1500 per person (applies to all tiers)
50% coinsurance to $1,500 lifetime maximum per child
(Through age 18. Child must have been banded prior to their 19th
birthday in order to receive coverage.)
Bi-weekly Employee Contribution

Employee Only

Employee + Spouse

Employee + Child(ren)

Employee + Family

$8.44

$16.03

$18.90

$27.51
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Vision Insurance — Anthem
The Village offers you, and your eligible dependents, vision coverage through Anthem’s Blue View
Vision Plan. When you receive care from a participating provider, you’ll receive the greatest benefits
and money saving discounts. You can also choose to seek care outside of the network, where you’ll
receive a pre-determined allowance toward services. Highlights of our vision program are as follows:
Vision Plan
Benefit
Exam (Once every calendar year)

In-Network
(Member Cost)

Out-of-Network
(Reimbursement)

$10 copay

Up to $30

$130 allowance, then 20%
off any remaining balance

Up to $64 allowance

Frames
Frames (Once every 2 calendar years)

Standard Plastic Lenses (Once every calendar year, lenses or contact lenses)
Single/Bifocal/Trifocal Lenses
$10 copay

Up to $36/$54/$69

Contact Lens (Once every 12 months, lenses or contactlenses)
$130 allowance, then 15% off
any remaining balance

Conventional
Disposable

Up to $105
Up to $105

$130 allowance (no
additional discount)
Bi-Weekly Employee Contributions
Employee Only

Employee + Spouse

Employee + Child(ren)

Family

$2.65

$5.04

$5.30

$7.80
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LifeandDisabilityInsurance— CIGNA
Employee Basic Life, AD&D, & Dependent LifeInsurance

You will receive both life and accidental death and dismemberment (AD&D) coverage for yourself,
and basic life insurance for both your spouse and your children, fully paid for by The Village as
outlined below.
Benefits are reduced by 35% at age 65 and by an additional 15% at age 70.
Covered Employee
Benefit Amount

Benefit
1x Your Annual Earnings
$10,000

Minimum Benefit
Maximum Benefit

Covered Individual

Benefit

Spouse

$2,000
$1,000

Dependent Child(ren)

15th

day following birth and
terminates at age 26

$200,000

Supplemental Life
In addition to the group life insurance that The Village provides, you have the option of purchasing
additional life insurance for yourself, your spouse and/or your child(ren). The coverage is available
at group rates and through the convenience of payroll deduction. Please keep in mind that in
order to enroll a spouse and/or child(ren), you must enroll yourself.
Employee

Spouse

Dependent Child(ren)

Minimum Benefit

$10,000

$5,000

$10,000

Maximum Benefit

5x annual salary up to $300,000

100% of employee’s elected benefit,
up to $100,000

$10,000

$10,000

$5,000

$10,000

5x annual salary, up to $150,000

100% of employee’s elected benefit,
up to $35,000

$10,000

Increments
Guaranteed Issue

Voluntary Short-Term Disability
Short-term disability coverage is designed to provide you with income replacement in the event you
become disabled due to a covered non-work related illness or injury. The plan will pay 60% of your
weekly income up to a maximum of $1,000. A 14-day elimination period applies before benefits are
payable and benefits can continue up to 24 weeks (after the waiting period.) This plan is offered to
you on a voluntary basis; please see Human Resources for rate information. This plan will pay second
to CT Paid Family Leave.

Long-Term Disability
The Village provides employees with income replacement if you are out of work due to a non-work
related illness or injury after 180 calendar days. This coverage is provided at no cost to you and can
pay 60% of your monthly income (up to a monthly maximum of $5,000). This benefit is fully paid for
by The Village.
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Flexible Spending Accounts - PayFlex
(Please note, that the healthcare FSA program is not available to employees who are enrolled
in our high deductible health plan and are eligible to receive and/or contribute money into a
health savings account (HSA). Other restrictions may apply; please see Human Resources for more
information.)
A great way to plan ahead and save money over the course of a year, is to participate in the
Flexible Spending Account (FSA) program. This program allows you to redirect a portion of your
salary, on a pre-tax basis, into reimbursement accounts (healthcare and/or dependent care). Pretax means the dollars you use for eligible expenses are exempt from social security, federal and
state income taxes.
Money from your healthcare account can be used to pay medical, Rx, dental and vision expenses
that have not been reimbursed by any insurance plan. Money in a dependent care account allows
you to pay for dependent care expenses while you are at work. Qualifying dependents include
children under the age of 13 and/or dependents who live with you who are physically or mentally
incapable of self-care. (You must be able to claim these dependents on your tax return.)

Plan Maximums
For the 2022-2023 plan year, the maximum you may contribute into a healthcare account is $2,850
and the maximum you may contribute dependent care account is $5,000 ($2,500 if you are married
and filing separate returns). The rollover for your healthcare account is $570.

Deadlines for Claim Reimbursement
For the 2022-2023 plan year, claims incurred between 7/1/22 and 6/30/23, can be submitted up
until 9/30/23 under the 90-day run out provision. You can rollover up to $500 into the plan year
beginning 7/1/2022. Any amount over $500 will be forfeited.
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403(b) Defined Contribution Plan
The Village 403(b) Defined Contribution Plan administered by TIAA provides eligible employees
the opportunity to save toward future retirement goals. 403(b) contributions are deducted from
your paycheck before federal income tax is withheld. That means your taxable income is lower and
you pay less in federal taxes. Eligible employees may begin participating in the Village 403(b) plan,
day one (1) of employment.
All staff may contribute immediately toward your retirement through payroll deductions on day one
(1) of employment or thereafter. The Village will provide a match of 100% of up to 3% of the
employee’s salary for staff after meeting one (1) year of service and working 1,000 hours. A
separate form is required to have a 403(b) deduction. Please contact HR for this form to start
contributing toward the 403(b) plan.
In addition, The Village will contribute the Defined Contribution Plan on behalf of all eligible
employees, this is known as a separate, non-elective contribution. This contribution is 2% of an
employee’s annual salary after having met one (1) year of service & 1,000 hours.
The Village contribution and match are 100% fully vested upon attaining three (3) full years
of service. Investment options are a personal choice and employees may elect their investment
choices and where to invest their dollars. If you do not make an investment selections, funds will
automatically default into an age-appropriate Life Cycle Fund.
For assistance in selecting and enrolling in appropriate investment allocations, visit www.tiaa.org or
contact TIAA Investment Services at 1-800-842-2252
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Compliance Notices
NOTICE OF SPECIAL ENROLLMENT RIGHTS
HIPAA SPECIAL ENROLLMENT NOTICE
This notice is being provided so that you understand your right to apply for group health insurance coverage
outside of the annual open enrollment period. You should read this notice regardless of whether or not you are
currently covered under the Group Health Plan. The Health Insurance Portability and Accountability Act
(HIPAA) requires that employees be allowed to enroll themselves and/or their dependent(s) in an employer’s
Group Health Plan under certain circumstances, described below, provided that the employee notified the
employer within 30 days of the occurrence of any following events:
• Loss of health coverage under another employer plan (including exhaustion of COBRA coverage);
• Acquiring a spouse through marriage; or
• Acquiring a dependent child through birth, adoption, placement for adoption or foster care placement.
Effective April 1, 2009, the Children’s Health Insurance Program Reauthorization Act of 2009 creates two new
special enrollment rights for employees and/or their dependents. In addition to the special enrollment rights
set forth above, all group health plans must also permit eligible employees and their dependent(s) to enroll in
an employer plan if the employee requests enrollment under the group health plan within 60 days of the
occurrence of following events:
Loss of coverage under Medicaid or a state child health plan: If you or your dependent(s) lose coverage under
Medicaid or a state child health plan, you may request to enroll yourself and/or your dependent(s) in our
group health plan not later than 60 days after the date coverage ends under Medicaid or the state child health
plan.
Gaining eligibility for coverage under Medicaid or a state child health plan: If you and/or your dependent(s)
become eligible for financial assistance from Medicaid or a state child health plan, you may request to enroll
yourself and/or your dependent(s) under our group health plan, provided that your request is made not later
than 60 days after the date that Medicaid or the state child health plan determines that you and/ or your
dependent(s) are eligible for such financial assistance. If you and/or your dependent(s) are currently enrolled
in our group health plan, you have the option of terminating your and/or your dependent’s (s’) enrollment in
our group health plan and enroll in Medicaid or a state child health plan.
Please note that once you terminate your enrollment in our group health plan, your dependent’s (s’)
enrollment will be also terminated.
Failure to notify us of your loss or gain of eligibility for coverage under Medicaid or a state child health plan
within 60 days, will prevent you from enrolling in our plans and/or making any changes to your coverage
elections until our next open enrollment period.
To request special enrollment, or if you have questions regarding special enrollment rights, please contact the
Human Resources Department.
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WOMEN’S HEALTH AND CANCER RIGHTS NOTICE

COBRA Information
Under the Consolidated Omnibus Reconciliation Act of 1985, COBRA, the U.S. Department of Labor requires
organizations that sponsor group health plans to notify individuals regarding continuation of their health care
coverage under certain circumstances. You may have the option to continue your medical, dental, vision, and
healthcare reimbursement coverages under COBRA continuation should you encounter a qualifying event,
which would cause a loss of coverage such as, termination of employment, death of your spouse or divorce.
Contact Human Resources for additional details.
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NEW HEALTH INSURANCE MARKETPLACE

15
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MEDICARE PART D NOTICE

17
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NEWBORNS’ AND MOTHERS’ HEALTH PROTECTIONS ACT NOTICE
Group health plans and health insurance issuers generally may not, under Federal law, restrict
benefits for any hospital length of stay in connection with childbirth for the mother or newborn
child to less than 48 hours following a vaginal delivery, or less than 96 hours following a
cesarean section. However, Federal law generally does not prohibit the mother's or newborn's
attending provider, after consulting with the mother, from discharging the mother or her
newborn earlier than 48 hours (or 96 hours as applicable). In any case, plans and issuers may
not, under Federal law, require that a provider obtain authorization from the plan or the
insurance issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours).
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CHIP NOTICE

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, 2022. 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)

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

COLORADO-Health First Colorado
(Colorado’s Medicaid Program) & Child Health
Plan Plus (CHP+)
Health First Colorado Website:
https://www.healthfirstcolorado.com/
Health First Colorado Member Contact Center:
1-800-221-3943/ State Relay 711
CHP+: https://www.colorado.gov/pacific/hcpf/child-healthplan-plus
CHP+ Customer Service: 1-800-359-1991/ State Relay 711
Health Insurance Buy-In Program
(HIBI): https://www.colorado.gov/pacific/hcpf/healthinsurance-buy-program
HIBI Customer Service: 1-855-692-6442

FLORIDA-Medicaid
Website:
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.
com/hipp/index.html
Phone: 1-877-357-3268
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GEORGIA-Medicaid
A HIPP Website: https://medicaid.georgia.gov/healthinsurance-premium-payment-program-hipp
Phone: 678-564-1162, Press 1
GA CHIPRA Website:
https://medicaid.georgia.gov/programs/third-partyliability/childrens-health-insurance-program-reauthorizationact-2009-chipra
Phone: (678) 564-1162, Press 2

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: https://www.in.gov/medicaid/
Phone 1-800-457-4584

IOWA-Medicaid and CHIP (Hawki)
Medicaid Website:
https://dhs.iowa.gov/ime/members
Medicaid Phone: 1-800-338-8366
Hawki Website:
http://dhs.iowa.gov/Hawki
Hawki Phone: 1-800-257-8563
HIPP Website: https://dhs.iowa.gov/ime/members/medicaida-to-z/hipp
HIPP Phone: 1-888-346-9562

KANSAS-Medicaid
Website: https://www.kancare.ks.gov/
Phone: 1-800-792-4884

KENTUCKY-Medicaid
Kentucky Integrated Health Insurance Premium Payment
Program (KI-HIPP) Website:
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
Phone: 1-855-459-6328
Email: KIHIPP.PROGRAM@ky.gov

MAINE-Medicaid
Enrollment Website:
https://www.maine.gov/dhhs/ofi/applications-forms
Phone: 1-800-442-6003
TTY: Maine relay 711
Private Health Insurance Premium Webpage:
https://www.maine.gov/dhhs/ofi/applications-forms
Phone: -800-977-6740.
TTY: Maine relay 711

MASSACHUSETTS-Medicaid and CHIP
Website: https://www.mass.gov/masshealth/pa
Phone: 1-800-862-4840

MINNESOTA-Medicaid
Website:
https://mn.gov/dhs/people-we-serve/children-andfamilies/health-care/health-care-programs/programs-andservices/other-insurance.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

KCHIP Website: https://kidshealth.ky.gov/Pages/index.aspx
Phone: 1-877-524-4718
Kentucky Medicaid Website: https://chfs.ky.gov

LOUISIANA-Medicaid
Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp
Phone: 1-888-342-6207 (Medicaid hotline) or 1-855-6185488 (LaHIPP)

NEBRASKA-Medicaid
Website: http://www.ACCESSNebraska.ne.gov
Phone: 1-855-632-7633
Lincoln: 402-473-7000
Omaha: 402-595-1178
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NEVADA-Medicaid
Medicaid Website: http://dhcfp.nv.gov
Medicaid Phone: 1-800-992-0900

NEW HAMPSHIRE-Medicaid
Website: https://www.dhhs.nh.gov/oii/hipp.htm
Phone: 603-271-5218
Toll free number for the HIPP program: 1-800-852-3345,
ext 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://medicaid.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:
https://www.dhs.pa.gov/Services/Assistance/Pages/HIPPProgram.aspx
Phone: 1-800-692-7462

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

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

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

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

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

VERMONT-Medicaid
Website: http://www.greenmountaincare.org/
Phone: 1-800-250-8427

VIRGINIA-Medicaid and CHIP
Website: https://www.coverva.org/en/famis-select
https://www.coverva.org/en/hipp
Medicaid Phone: 1-800-432-5924
CHIP Phone:
1-800-432-5924

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

WEST VIRGINIA-Medicaid and CHIP
Website: https://dhhr.wv.gov/bms/
http://mywvhipp.com/
Medicaid Phone: 304-558-1700
CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-6998447)

WISCONSIN-Medicaid and CHIP
Website:
https://www.dhs.wisconsin.gov/badgercareplus/p10095.htm
Phone: 1-800-362-3002

WYOMING-Medicaid
Website:
https://health.wyo.gov/healthcarefin/medicaid/programsand-eligibility/
Phone: 1-800-251-1269
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To see if any other states have added a premium assistance program since January 31, 2022, 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 1/31/2023)
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Contacts
Important Contact Information For additional assistance, please contact the Human Resource Department.
Benefit
Medical
Pharmacy
Dental
Vision
Life, AD&D-STD-LTD
FSA
HSA
Employee Assistance
Program (EAP)

Provider

Phone

Website

CIGNA
CIGNA
CIGNA
Anthem
CIGNA
PayFlex
HSABank

1.866.494.2111
1.866.494.2111
1.800.244.6224
1.866.723.0515
1.888.842.4462
1.844.729.3539
1.800.357.6246

www.mycigna.com
www.mycigna.com
www.mycigna.com
www.anthem.com
www.mycigna.com
www.payflex.com
myaccounts.hsabank.com/Login.aspx

CIGNA

1.800.538.3543

www.cignalap.com

Every effort has been made to ensure the accuracy of the information in the Employee Benefit Overview. Plan provision
summaries contain only highlights.
If there is a discrepancy between this overview and the plan documents, the plan documents will govern.
Although The Village intends to continue all benefits in their present form, they reserve the right to amend, suspend, or
terminate in whole or part, any or all of the plans at anytime. If any changes are made, you will be notified promptly.

The Schuster Group
Dawn DeMatteo – Senior Account Executive
Dawn.dematteo@nfp.com
860-507-8884
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Notes

