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Welcome to Open Enrollment for
your 2018 Benefits!
Dear Employee,
Cheyenne Village offers you and your eligible family members a comprehensive and valuable
benefits program. We encourage you to take the time to educate yourself about your options
and choose the best coverage for you and your family, keeping in-mind the following factors:
•
•
•

Elections you make during open enrollment will become effective January 1, 2018.
This is the only time during the year that you have an opportunity to add, delete or
make changes to your existing coverage.
The only exception to this rule is a Qualifying Event (QE) such as marriage, divorce,
birth/adoption or loss of other coverage. If you have a QE during the course of the
year, you may be able to make changes to your plan outside of open enrollment but
will need to notify HR immediately and complete the appropriate enrollment/change
forms within 30 days of that event, otherwise you will not be able to make changes
until open enrollment 2019.

**Please note the tables in this document are not a complete listing of benefits. Please
see the summaries of each benefit for more details**

Who is Eligible?
•
•
•
•

All full time permanent employees are eligible to enroll.
Benefits eligibility begins first of the month following 60
days from date of hire.
Dependents are defined as Spouse and/or Child(ren).
Children are defined as less than 26 years of age regardless
of financial or student status.

How to Enroll & Make Changes
•
•
•
•

The first step is to review your benefits package offerings.
You must complete the necessary forms and return them to
HR as soon as possible.
All employees must fill out an enrollment form either
electing or waiving coverage for all benefits.
Once you have made your elections, you will not be able to
change them until the next open enrollment period unless you
have a qualified change in status.

When to Enroll for Open Enrollment
•
•

The benefits you elect during open enrollment will be effective
from January 1, 2018 – December 31, 2018
All Election/Changes Forms should be returned to HR.

How to Make Future Changes
•
•

•

Unless you have a qualified change in status, you cannot
make changes to the benefits you elect until the next open
enrollment period.
Qualified changes in status 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 residence due to an employment
transfer for you or your spouse, commencement or
termination of adoption proceedings, or change in spouse’s
benefits or employment status.
If you experience one of these status changes please notify
HR within 30 days of the event to obtain the appropriate
forms for enrollment.

Service

HDHP with HSA
OAP $3000 Base Plan
In Network

OAP
HMO $2000 Buy Up
In Network

Plan Year Deductible

Individual $3,000
Family $6,000

Individual $2,000
Family $4,000

Out of Pocket Maximum
(Includes Deductible,
Coinsurance, and Copays)

Individual $6,000
Family $12,000

Individual $5,500
Family $11,000

Preventive Care

Covered at 100%

Covered at 100%

You pay 20% after deductible

$30 copay / $50 copay

Covered at 100%

Covered at 100%

You pay 20% after deductible

$250 Copay non-hospital facility
You pay 20% after deductible for in
hospital facilities

Outpatient Services/Surgery

You pay 20% after deductible

$500 Copay non-hospital facility
You pay 20% after deductible for in
hospital facilities

Hospital Inpatient

You pay 20% after deductible

You pay 20% after deductible

Emergency Room

You pay 20% after deductible

$350 Copay (waived if admitted)

Urgent Care

You pay 20% after deductible

$100 Copay

Ambulance Service
(Ground or Air)

You pay 20% after deductible

You pay 20% after deductible

Generic: $20 copay
Preferred Brand: $40 copay
Non-Preferred Brand: $60copay
Up to a 30 day supply
Please see SBC for Specialty, retail
and home delivery

Generic: $15 copay
Preferred Brand: $40 copay
Non-Preferred Brand: $75 copay
Up to a 30 day supply
Please see SBC for Specialty, retail and
home delivery

Office Visits / Specialty Visits
Lab & X-ray

MRI, CT & PET Scan

Prescription

Network

To locate in-network providers go to www.mycigna.com

Flexible Spending Account – 24 Hour Flex
A health care flexible spending account or FSA, lets you set aside money from your
paycheck, before it is taxed, to pay for eligible health care expenses.

How the FSA Works
1. Estimate your expenses for the year. Then decide how much money you want to
set aside.
2. You will enroll in the FSA when you enroll in your benefits. You must re-enroll
each year even if you are not making any changes.
3. Money will be set aside from each paycheck after the plan year starts and put
into your FSA. You pay no taxes on that amount.

Types of FSA Accounts
1. Health Care Accounts: Can be used to pay for eligible medical expenses. (For
example: Prescribed drugs, dental or vision expenses, medical copays)
2. Dependent Care Accounts: Can be used to pay for care of dependent children
under age 13 by a babysitter, day care center, or before-school or after-school
program. Care for a disabled spouse, parent or child over age 12 is also eligible
for reimbursement.

Contribution Limits for 2018
$2,650

Health FSA (January – December)

$5,300

Dependent Care FSA (January – December)

The information in this Benefit Guide is presented for illustrative purposes. Information contained in this booklet was taken from various
summary plan descriptions and benefit information supplied by the employer. While every effort was taken to accurately report your
benefits, discrepancies or errors are always possible. In case of discrepancy between the Guide and the actual plan documents the actual
plan documents will prevail. If you have any questions about your Guide, contact Human Resources.

Annual Notices:
Newborns’ and Mothers’ Health Protection Act (NMHPA)
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).

Women’s Health and Cancer Rights Act (WHCRA)
If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the Women’s Health and
Cancer Rights Act of 1998 (WHCRA). For individuals receiving mastectomy-related benefits, coverage will be provided in
a manner determined in consultation with the attending physician and the patient, for:
•
•
•
•

All stages of reconstruction of the breast on which the mastectomy was performed;
Surgery and reconstruction of the other breast to produce a symmetrical appearance;
Prostheses; and
Treatment of physical complications of the mastectomy, including lymphedema.

These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical and surgical
benefits provided under this plan.
If you would like more information on WHCRA benefits, call your plan administrator.

Patient Protection Choice of Providers
In cases where the Group Health Plan allows or required a participant to designate a primary care provider, the participant
has the right to designate any primary care provider who participates in the network and who is available to accept the
participant or participant’s family members.
Until you make this designation, the Group Health may designate a primary care provider automatically. For information
on how to select a primary care provider, and for a list of the participating primary care providers, you can contact your
Employer Representative.
For children, you may designate a pediatrician as the primary care provider.
You do not need prior authorization from the Group Health Plan or from any other person (including a primary care
provider) in order to obtain access to obstetrical or gynecological care from a health care professional in our network who
specializes in obstetrics or gynecology. The health care professional, however, may be required to comply with certain
procedures, including obtaining prior authorization for certain services, following a pre-approved treatment plan, or
procedures for making referrals. For a list of participating health care professionals who specialize in obstetrics or
gynecology, contact your plan administrator.

Individual Mandate
Beginning in 2014, the Affordable Care Act (ACA) requires most individuals to obtain acceptable health insurance
coverage for themselves and their family members or pay a penalty. This rule is often referred to as the “individual
mandate.” Individuals may be eligible for an exemption from the penalty in certain circumstances.
How Much Is the Penalty?
The penalty for not obtaining acceptable health insurance coverage will be phased in over a three-year period, and is the
greater of two amounts—the “flat dollar amount” and “percentage of income amount.” The penalty will start at $95 per
person or up to 1 percent of income for 2014. Income for this purpose is the taxpayer’s household income minus the
taxpayer’s exemption (or exemptions for a married couple) and standard deductions. The penalty amount increases to
$325 or up to 2 percent of income in 2015. In 2016 and thereafter, the penalty increases to $695 or up to 2.5 percent of
income.

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).
Living in Colorado, you may be eligible for assistance paying your employer health plan premiums. You may
contact the State for further information on eligibility –
COLORADO – Medicaid and CHIP
Medicaid Website: http://www.colorado.gov/
Medicaid Phone (In state): 1-800-866-3513
Medicaid Phone (Out of state): 1-800-221-3943
CHIP Website: http:// www.CHPplus.org
CHIP Phone: 303-866-3243

To see if any other states have added a premium assistance program since January 31, 2014, or for more information on
special enrollment rights, contact either:
U.S. Department of Labor
Employee Benefits Security Administration
www.dol.gov/ebsa
1-866-444-EBSA (3272)

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

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

FLORIDA – Medicaid
Website: http://flmedicaidtplrecovery.com/hipp/
Phone: 1-877-357-3268

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

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

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

INDIANA – Medicaid
Healthy Indiana Plan for low-income adults 19-64
Website: http://www.hip.in.gov
Phone: 1-877-438-4479
All other Medicaid
Website: http://www.indianamedicaid.com
Phone 1-800-403-0864

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
KANSAS – Medicaid

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

NEW HAMPSHIRE – Medicaid

Website: http://www.kdheks.gov/hcf/
Phone: 1-785-296-3512

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

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

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

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

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

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

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

MASSACHUSETTS – Medicaid and CHIP
Website:
http://www.mass.gov/eohhs/gov/departments/massheal
th/
Phone: 1-800-462-1120

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

MINNESOTA – Medicaid
Website: http://mn.gov/dhs/people-weserve/seniors/health-care/health-careprograms/programs-and-services/medicalassistance.jsp
Phone: 1-800-657-3739
MISSOURI – Medicaid
Website:
http://www.dss.mo.gov/mhd/participants/pages/hipp.ht
m
Phone: 573-751-2005

OKLAHOMA – Medicaid and CHIP
Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

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

PENNSYLVANIA – Medicaid
Website:http://www.dhs.pa.gov/provider/medicalassista
nce/healthinsurancepremiumpaymenthippprogram/inde
x.htm
Phone: 1-800-692-7462
RHODE ISLAND – Medicaid
Website: http://www.eohhs.ri.gov/
Phone: 401-462-5300

NEBRASKA – Medicaid
Website:
http://dhhs.ne.gov/Children_Family_Services/AccessN
ebraska/Pages/accessnebraska_index.aspx
Phone: 1-855-632-7633
NEVADA – Medicaid

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

SOUTH CAROLINA – Medicaid

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

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

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

WASHINGTON – Medicaid
Website: http://www.hca.wa.gov/free-or-low-costhealth-care/program-administration/premium-paymentprogram
Phone: 1-800-562-3022 ext. 15473
WEST VIRGINIA – Medicaid
Website:
http://www.dhhr.wv.gov/bms/Medicaid%20Expansion/P
ages/default.aspx
Phone: 1-877-598-5820, HMS Third Party Liability

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
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

WISCONSIN – Medicaid and CHIP
Website:
https://www.dhs.wisconsin.gov/publications/p1/p10095.
pdf
Phone: 1-800-362-3002
WYOMING – Medicaid
Website: https://wyequalitycare.acs-inc.com/
Phone: 307-777-7531

HIPPA Privacy and Security
The Health Insurance Portability and Accountability Act of 1996 deals with how an employer can enforce eligibility and
enrollment for health care benefits, as well as ensuring that protected health information which identifies you is kept
private. You have the right to inspect and copy protected health information that is maintained by and for the plan for
enrollment, payment, claims and case management. If you feel that protected health information about you is incorrect or
incomplete, you may ask your benefits administrator to amend the information. For a full copy of the Notice of Privacy
Practices, describing how protected health information about you may be used and disclosed and how you can get access
to the information, contact your plan administrator.

Special Enrollment Notice
This notice is being provided to make certain that you understand your right to apply for group health coverage. You
should read this notice even if you plan to waive health coverage at this time.
Loss of Other Coverage
If you are declining coverage for yourself or your dependents (including your spouse) because of other health insurance
or group health plan coverage, you may be able to enroll yourself and your dependents in this Plan if you or your
dependents lose eligibility for that other coverage (or if the employer stops contributing toward your or your dependents’
other coverage). However, you must request enrollment within 30 days after your or your dependents’ other coverage
ends (or after the employer stops contributing toward the other coverage).
Example: You waived coverage under this Plan because you were covered under a plan offered by your spouse's employer. Your spouse
terminates employment. If you notify your employer within 30 days of the date coverage ends, you and your eligible dependents may apply
for coverage under this Plan.
Marriage, Birth or Adoption
If you have a new dependent as a result of a 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, or placement for adoption.
Example: When you were hired, you were single and chose not to elect health insurance benefits. One year later, you marry. You and your
eligible dependents are entitled to enroll in this Plan. However, you must apply within 30 days from the date of your marriage.
Medicaid or CHIP
If you or your dependents lose eligibility for coverage under Medicaid or the Children’s Health Insurance Program (CHIP)
or become eligible for a premium assistance subsidy under Medicaid or CHIP, you may be able to enroll yourself and your
dependents. You must request enrollment within 60 days of the loss of Medicaid or CHIP coverage or the determination of
eligibility for a premium assistance subsidy.
Example: When you were hired, your children received health coverage under CHIP and you did not enroll them in this
Plan. Because of changes in your income, your children are no longer eligible for CHIP coverage. You may enroll them in
this Plan if you apply within 60 days of the date of their loss of CHIP coverage.
For More Information or Assistance
To request special enrollment or obtain more information about your coverage offered by your employer, please check
your summary plan description or contact:
Name
Address
City, State
Telephone

Barb Kitchen
6275 Lehman Drive
Colorado Springs, CO 80918
719-572-7489

New Health Insurance Marketplace Coverage Options and Your Health Coverage
Beginning in 2014, there is a new way to buy health insurance: the Health Insurance Marketplace. To assist you as you
evaluate options for you and your family, this notice provides some basic information about the new Marketplace.
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. You may also be eligible for
a new kind of tax credit that lowers your monthly premium right away.
The 2016 open enrollment period for health insurance coverage through the Marketplace runs from Nov. 15, 2015,
through Jan. 31, 2016. Individuals must enroll or change plans prior to Dec. 15, 2015, for coverage starting as early as
Jan. 1, 2016. After Jan. 31, 2016, you can get coverage through the Marketplace for 2016 only if you qualify for a special
enrollment period or are applying for Medicaid or the Children’s Health Insurance Program (CHIP).
Can I Save Money on my Health Insurance Premiums in the Marketplace?
You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or
offers coverage that doesn't meet certain standards. The savings on your premium that you're eligible for depends on your
household income.
Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?
Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for a
tax credit through the Marketplace and may wish to enroll in your employer's health plan. However, you may be eligible for
a tax credit that lowers your monthly premium or a reduction in certain cost-sharing if your employer does not offer
coverage to you at all or does not offer coverage that meets certain standards.
If the cost of a plan from your employer that would cover you (and not any other members of your family) is more than 9.5
percent of your household income for the year (9.56 percent for 2015), or if the coverage your employer provides does not
meet the "minimum value" standard set by the Affordable Care Act, you may be eligible for a tax credit. (An employersponsored health plan meets the “minimum value standard” if the plan’s share of the total allowed benefit costs covered
by the plan is no less than 60 percent of such costs.)
Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your
employer, then you may lose the employer contribution (if any) to the employer-offered coverage. Also, this employer
contribution—as well as your employee contribution to employer-offered coverage—is often excluded from income for
federal and state income tax purposes. Your payments for coverage through the Marketplace are made on an after-tax
basis.
The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the
Marketplace and its cost. Please visit HealthCare.gov for more information, as well as an online application for health
insurance coverage and contact information for a Health Insurance Marketplace in your area.
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The information in this Benefits Summary is presented for illustrative purposes and is based on information provided by the employer.
The text contained in this Summary was taken from various summary plan descriptions and benefit information. While every effort was
taken to accurately report your benefits, discrepancies, or errors are always possible. In case of discrepancy between the Benefits
Summary and actual plan documents the actual plan documents will prevail. All information is confidential, pursuant to the Health
Insurance Portability and Accountability Act of 1996. If you have any questions about this summary, contact HR.

