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Important Legal Notices

The material in this benefits brochure is for informational purposes only and is
neither an offer of coverage, medical advice or legal advice. It contains only a
partial description of plan or program benefits and does not constitute a
contract. Consult the Summary Plan Descriptions to determine governing
contractual provisions, including procedures, exclusions and limitations
relating to your plans. In case of a conflict between your plan documents and
this information, the plan documents will govern. The availability of a plan or
program may vary by geographic service area.
Participating physicians, hospitals and other health care providers are
independent contractors and are neither agents nor employees of our
respective insurance companies or our broker. The availability of any
particular provider cannot be guaranteed, and provider network composition
is subject to change. While this material is believed to be accurate as of the
print date, it is subject to change. Notice of change shall be provided in
accordance with applicable state and federal law.
All trademarks, trade names or company names referenced herein are used
for informational and identification purposes only and is the exclusive property
of their respective owners. Their use is not intended to imply any relationship,
endorsement, sponsorship, or affiliation by and between the trademark
owners, Head Start of Lane County and USI.

Sources of Assistance
Policy

Carrier Name

Group Number

Telephone

Website

Providence Health Plans

100377

800-562-8964

www.providence.org

Willamette Dental Group

Z626

503-644-6545

www.willamettedental.com

PacificSource

12333

800-624-6052

www.pacificsource.com

Life and AD&D Insurance

Lincoln Financial

10181096
800-423-2765

www.lfg.com

Short Term Disability (STD)

Lincoln Financial

10181096

USI Insurance Services

N/A

1-866-4ourBRC

4ourBRC@usi.com

Medical Plans
All Eligible Employees
Dental Plan
Dual-Option Dental
Additional Lines of Coverage

Benefit Resource Center
(BRC)
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Eligibility & Enrollment
Eligibility Rules
Full-time equivalent employees regularly
working at least 20 hours per week are
eligible to participate in the Head Start
Employee Benefits Program. For most
benefit plans your coverage will become
effective on the first of the month following
60 days from your date of hire. You must
be actively at work for your coverage to be
effective on your eligibility date. You may
also enroll your eligible dependents in the
Head Start Benefit Plans. Your eligible
dependents include your legal
spouse/registered partner or qualified
domestic partner as well as your eligible
dependent children, whether natural,
adopted, stepchildren, foster, or those for
whom you have legal custody by court
decree. When enrolling in medical, dental
or vision coverage, you may enroll any
eligible child up to age 26 regardless of
place of residence, marital status or
financial dependence on you.

Enrollment Is Simple
Open Enrollment is a once-a-year
opportunity to make changes to your
current benefits and to review which
dependents you be will covering during the
new plan year. All changes you request
will take effect October 1st.

If no changes are made, your previous
elections will continue for the 2016 2017 plan year.

When Can You Enroll?

Examples of change in status events may
include:
•
•

You can sign up for Benefits at any of the
following times:

•
•

•

•

•
•
•

After completing your initial eligibility
period
During the annual open enrollment
period
Within 60 days of a qualified familystatus change
If you do not enroll at the above
times, you must wait for the next
annual open enrollment period.

Making Changes
Generally, you can only change your
benefit elections during the annual benefits
enrollment period. However, you may be
able to change some of your
benefit elections upon the occurrence of
certain change in status events, provided
you properly notify your Benefits
Administrator within thirty (30) days of the
event.

•
•
•
•

Your marriage or qualified partnership
Your divorce, legal separation or
dissolution of partnership
Birth or adoption of an eligible child
Death of your spouse/registered
partner/partner or covered child
Change in your spouse/registered
partner/partner’s work status that
affects his or her benefits
Change in your work status that
affects your benefits
Change in residence or work site that
affects your eligibility for coverage
Change in your child’s eligibility for
benefits
Receiving Qualified Medical Child
Support Order (QMCSO)

If you have a family status change, you
must timely notify your Benefits
Administrator and complete the necessary
forms. Employees have up to 30 days to
report any status changes that may affect
their benefits enrollment. For more
information contact your Benefits
Administrator.
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2016 Benefits at a Glance
Medical Insurance

Dental Insurance

Life and AD&D Insurance

The plan with Providence offers employees
working at least 20 hours per week specific
preventive care at no cost to you, $15
Copays for professional services and 30%
coinsurance for hospital or surgery services
after you have paid the $1,000 deductible.
Head Start contributes premium funds to
help cover the cost for employees to enjoy
this coverage. Employees can also elect to
have their eligible children on the medical
plan at an additional cost.

Head Start offers employees working at
least 20 hours per week a dental plan with
rich benefits through PacificSource and the
ability to choose any provider. The plan has
a $50 single / $150 family deductible that
must be met prior to the plan paying on
services. All eligible employees and their
dependents can be enrolled on this plan.
Another comprehensive option offered is
the Willamette Dental plan which unlike the
PacificSource plan, has a $0 deductible and
no annual maximum. The copay amount
varies depending on the type of service.
However, with this plan you may only visit
Willamette Dental providers in order to
receive the benefit. For a complete list of all
covered services, you can visit your
employee handbook.

Employer-Paid Life
Head Start provides eligible full-time
employees with basic life and AD&D
insurance in the amount through Lincoln
Financial at no cost to you. The amount of
benefit that you receive depends on your
employee status.

Short Term Disability (STD)
Head Start offers an employer paid Short
Term Disability (STD) benefit through Lincoln
Financial for non-work-related injury or illness.
This STD plan pays a varying percentage of
your weekly base pay, after a waiting period of
15 consecutive days of disability, injury or
sickness. Benefits may continue up to a
maximum of 11 or 13 weeks, depending on
your employee status..
.
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Cost of Coverage:
You share the cost of health
care services with Head Start
and the medical plan you
select. As you review the
medical plan options you
should consider the following
types of costs:

How You Pay for Health Care Costs

Premium*: A premium is the total cost for your medical insurance. You and Head Start
share this cost. You pay your portion through pre-tax payroll deductions.
Copay: A copay is a set payment you make for a specific service. For example, in the
Providence medical plan you will make a $15 copay for visits to your primary care physician.

Deductible: A deductible is the amount you must pay before the medical plan begins
sharing the cost of services. You pay this full amount, if required by your plan, before the
plan pays benefits.
Coinsurance: When you are paying coinsurance, you are sharing a percentage of the
cost of services with the medical plan. For example, in the Providence health plan, after you
satisfy your deductible, you will pay 30% for most medical care that you receive from
preferred providers. Coinsurance may vary depending on the service received.

Out-of-Pocket Maximum: The annual out-of-pocket maximum protects you from major
medical expenses. This is the most you would pay and includes your medical deductible,
copays and coinsurance, for eligible expenses during a plan year unless otherwise stated.
Once you reach the out-of-pocket maximum, the plan pays 100% of the usual, customary
and reasonable (UCR) charges for eligible services for the balance of the calendar year.

Your Total Costs
Remember, the total cost you pay for health care services in a plan year is the
combination of your out-of-pocket costs when you access medical care and the
premium payments you are required to make for coverage.

*Premiums are not applied towards your deductible or out-of-pocket
maximums.

Premiums + Out-of-Pocket Costs = Total Cost of Health Care
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Prescription Drugs

Alternative Care

Medical / Rx / Alternative Care Benefit

Your Cost (Monthly)

Employee Only
Employee + Child(ren)
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Dental Insurance
Head Start offers a Dual-Option Dental plan through PacificSource and Willamette Dental for all eligible employees. In order to
understand the plan benefits and employee responsibilities, please refer to the benefit summaries on the following pages.
Please Note: It is recommended that when a course of treatment is expected to cost $300 or more, and is of a non-emergency nature,
your dentist should submit a treatment plan before he/she begins. This enables you to see what your out-of-pocket expenses will be so
you are not surprised and can budget accordingly. There is also a possibility that suggested procedures may be denied, and alternative
procedures approved based upon x-rays and supporting documentation.
PacificSource Plan
This plan provides dental coverage with a $50 per member deductible for single enrollment and a $150 family deductible. Therefore, if
you or your dependent(s) has any of the listed services done at a participating provider, you will only have to pay the deductible, then
the coinsurance cost for that service. The coinsurance benefit amount on the following pages is the amount that is paid for by the plan.
The annual benefit limit ($2,000) is the maximum amount the plan will pay for any of your services, including the cost of preventive care.
This limit is based on per person enrolled on the plan.
Willamette Dental Plan
The plan offered through the Willamette Dental network is a copay-based plan, meaning that you will only be responsible for a
copayment ($15 for most services) when receiving services from Willamette Dental In-Network providers. While you can choose any
provider through the PacificSource plan, you can only see Willamette Dental providers when enrolling in this plan. If you use a doctor
that is not in the network, you will have no coverage for services provided to you. By comparing the PacificSource and Willamette Dental
plans you can choose the one that fits best for you and your dependents.
T

Dental Benefit

Your Cost (Monthly)

Employee Only
Employee + Spouse
Employee + Family
Employee + Child(ren)
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Group Number: OR56 Effective
Date: October 1, 2016

Head Start of Lane County
BENEFITS

COPAYS
Annual Maximum
No Annual Maximum
Deductible
No Deductible
General & Orthodontic Office Visit
You pay a $15 Copay per Visit
DIAGNOSTIC AND PREVENTIVE SERVICES
Routine and Emergency Exams
Covered with the Office Visit Copay
Covered with the Office Visit Copay
X-rays
Covered with the Office Visit Copay
Teeth Cleaning
Covered with the Office Visit Copay
Fluoride Treatment
Covered with the Office Visit Copay
Sealants (per Tooth)
Covered with the Office Visit Copay
Head and Neck Cancer Screening
Covered with the Office Visit Copay
Oral Hygiene Instruction
Covered with the Office Visit Copay
Periodontal Charting
Covered with the Office Visit Copay
Periodontal Evaluation
RESTORATIVE DENTISTRY
Covered with the Office Visit Copay
Fillings (Amalgam)
Porcelain-Metal Crown
You pay a $300 Copay
PROSTHODONTICS
You pay a $350 Copay
Complete Upper or Lower Denture
You pay a $300 Copay
Bridge (per Tooth)
ENDODONTICS AND PERIODONTICS
You pay a $100 Copay
Root Canal Therapy – Anterior
You pay a $135 Copay
Root Canal Therapy – Bicuspid
You pay a $170 Copay
Root Canal Therapy – Molar
You pay a $150 Copay
Osseous Surgery (per Quadrant)
You pay a $40 Copay
Root Planing (per Quadrant)
ORAL SURGERY
Covered with the Office Visit Copay
Routine Extraction (Single Tooth)
Surgical Extraction
You pay a $80 Copay
ORTHODONTIA TREATMENT
Pre-Orthodontia Treatment
You pay a $150 Copay*
Comprehensive Orthodontia Treatment
You pay a $2,800 Copay
MISCELLANEOUS
Local Anesthesia
Covered with the Office Visit Copay
Dental Lab Fees
Covered with the Office Visit Copay
Nitrous Oxide
You pay a $40 Copay
Specialty Office Visit
You pay a $30 Copay per Visit
Out of Area Emergency Care Reimbursement
You pay charges in excess of $100
*Copay credited towards the Comprehensive Orthodontia Treatment copay if patient accepts treatment plan.
Underwritten by Willamette Dental Insurance, Inc.
This plan provides extensive coverage of services and supplies to prevent, diagnose, and treat diseases or
conditions of the teeth and supporting tissues. Presented are just some of the most common procedures covered
in your plan. Please see the Certificate of Coverage for a complete plan description, limitations, and exclusions.

Form No. 028-OR(5/15)
Contract No. 001-OR(2/14)
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Life / AD&D Insurance
Company Paid Basic Life and Accidental Death & Dismemberment (AD&D)
Although we don’t like to think about it, should death occur, the survivors left behind could face serious financial hardships. Your family
might need an alternative source of income to pay off your bills and meet their ongoing financial responsibilities. That is the purpose of
life insurance–to provide funds for those left behind.
It is also possible that an accident could cause serious injury–the loss of limbs or eyesight, for example. There is special insurance
coverage which pays benefits if an accident causes the loss of life, limb or sight–it is called accidental death and dismemberment
(AD&D) insurance. AD&D pays an amount equal to your life insurance benefit in the event of your accidental death. It also provides
benefits for certain accidental injuries. Head Start offers all full-time, regular employees a company paid basic life and AD&D benefit
through Lincoln Financial at no cost to you. You will receive the following benefit amount:
Flat $20,000 of Benefit
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Disability Insurance
Short Term Disability Insurance
The Short Term Disability (STD) plan is administered by Lincoln Financial and provides you with disability income benefits for short-term
disabilities resulting from non-work-related injury, illness or pregnancy. Highlights of the Short Term Disability plan include:
•

Benefits begin on the 15th day after an accident or illness

•

STD benefits cease once the LTD benefits begin

•

Benefit percentage of 60% up to $500

•

Benefit duration of 13 Weeks
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Important Legal Notices Affecting Your Health Plan Coverage
Statement of ERISA Rights
As a participant in the Plan you are entitled to certain rights and protections under the Employee Retirement Income Security Act
of 1974 (“ERISA”). ERISA provides that all participants shall be entitled to:
Receive Information about Your Plan and Benefits


Examine, without charge, at the Plan Administrator’s office and at other specified locations, the Plan and Plan
documents, including the insurance contract and copies of all documents filed by the Plan with the U.S. Department of
Labor, if any, such as annual reports and Plan descriptions.



Obtain copies of the Plan documents and other Plan information upon written request to the Plan Administrator. The
Plan Administrator may make a reasonable charge for the copies.



Receive a summary of the Plan’s annual financial report, if required to be furnished under ERISA. The Plan
Administrator is required by law to furnish each participant with a copy of this summary annual report, if any.

Continue Group Health Plan Coverage
If applicable, you may continue health care coverage for yourself, spouse/registered partner or dependents if there is a loss of
coverage under the plan as a result of a qualifying event. You and your dependents may have to pay for such coverage. Review
the summary plan description and the documents governing the Plan for the rules on COBRA continuation of coverage rights.
Prudent Actions by Plan Fiduciaries
In addition to creating rights for participants, ERISA imposes duties upon the people who are responsible for operation of the
Plan. These people, called “fiduciaries” of the Plan, have a duty to operate the Plan prudently and in the interest of you and other
Plan participants.
No one, including the Company or any other person, may fire you or discriminate against you in any way to prevent you from
obtaining welfare benefits or exercising your rights under ERISA.
Enforce your Rights
If your claim for a welfare benefit is denied in whole or in part, you must receive a written explanation of the reason for the
denial. You have a right to have the Plan review and reconsider your claim.
Under ERISA, there are steps you can take to enforce these rights. For instance, if you request materials from the Plan
Administrator and do not receive them within 30 days, you may file suit in federal court. In such a case, the court may require the
Plan Administrator to provide the materials and pay you up to $110 a day until you receive the materials, unless the materials
were not sent due to reasons beyond the control of the Plan Administrator. If you have a claim for benefits which is denied or
ignored, in whole or in part, and you have exhausted the available claims procedures under the Plan, you may file suit in a state
or federal court. If it should happen that Plan fiduciaries misuse the Plan’s money, or if you are discriminated against for
asserting your rights, you may seek assistance from the U.S. Department of Labor, or you may file suit in a federal court. The
court will decide who should pay court costs and legal fees. If you are successful, the court may order the person you have sued
to pay these costs and fees. If you lose (for example, if the court finds your claim is frivolous) the court may order you to pay
these costs and fees.
Assistance with your Questions
If you have any questions about your Plan, this statement, or your rights under ERISA, you should contact the nearest office of
the Employee Benefits and Security Administration, U.S. Department of Labor, listed in your telephone directory or the Division
of Technical Assistance and Inquiries, Employee Benefits and Security Administration, U.S. Department of Labor, 200
Constitution Avenue N.W., Washington, D.C. 20210.

MARKETPLACE EXCHANGE NOTICE
About the Enclosed Marketplace Exchange Notice:
The following notice describes the new online Health Insurance Marketplace (also called an Exchange) available at
www.healthcare.gov. The Marketplace describes options you may have available for health insurance (other than employerbased plans), and is designed for easy cost and coverage comparisons. The enclosed notice also includes information about
coverage you may be eligible for through Head Start.
Effective January 1, 2014, all employees were required to have medical coverage or you will have to pay a penalty (in the form
of a tax). If you do not qualify for coverage through Head Start or you do not enroll yourself or a dependent, you will have to
obtain coverage elsewhere or pay the penalty. This penalty is known as the’ individual mandate penalty’.
What do I do next?
Review the information provided in the notice. You can learn more about the Marketplace at www.healthcare.gov.
New Health Insurance Marketplace Coverage
Options and Your Health Coverage
PART A: General Information
When key parts of the health care law took effect in 2014, a new way to buy health insurance became available: 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 and employment based health coverage offered by your employer.
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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.
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% of your household income for the year, 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.
Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your employer, 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 pre-tax and excluded from income for Federal and State income tax
purposes. Your payments for coverage through the Marketplace are made on an after-tax basis.
How Can I Get More Information?
For more information about your coverage offered by your employer, please check your summary plan description or contact
your administrator.
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, including an online application for health insurance coverage and
contact information for a Health Insurance Marketplace in your area.
If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's the employer
information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your monthly premiums.
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. (Numbers correspond to the Marketplace
application)
3. Employer name:
Head Start of Lane County
4. Employer Identification Number: 93-0728229
5. Employer address: 221 B Street
6. Employer phone number: 541-747-2425
7. City: Springfield
8. State: Oregon
9. ZIP code: 97477
10. Who can we contact about employee health coverage at this job? Sally Pope
11. Phone number (if different from above)
12. Email address:
Here is some basic information about health coverage offered by this employer:
•As your employer, we offer a health plan to:
All eligible employees. Eligible employees are: considered to regularly work at least 20 hours per week.
•With respect to eligible dependents:
We do offer coverage. Eligible dependents are: your legal spouse/registered partner and your eligible child(ren)to age 26,
including a child that is adopted, fostered, etc.
This coverage meets the minimum value standard, and the cost of this coverage to you is intended to be affordable,
based on employee wages.
** Even if your employer intends your coverage to be affordable, you may still be eligible for a premium discount through the
Marketplace. The Marketplace will use your household income, along with other factors, to determine whether you may be
eligible for a premium discount. If, for example, your wages vary from week to week (perhaps you are an hourly employee or you
work on a commission basis), if you are newly employed mid-year, or if you have other income losses, you may still qualify for a
premium discount.
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MEDICARE part d NOTICE
Important Notice from Head Start
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 Head Start and about your options under Medicare’s prescription drug coverage. This information can help
you decide whether or not you want to join a Medicare drug plan. If you are considering joining, you should compare your current
coverage, including which drugs are covered at what cost, with the coverage and costs of the plans offering Medicare
prescription drug coverage in your area. Information about where you can get help to make decisions about your prescription
drug coverage is at the end of this notice.
There are two important things you need to know about your current coverage and Medicare’s prescription drug coverage:
1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this coverage if you
join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an HMO or PPO) that offers prescription drug
coverage. All Medicare drug plans provide at least a standard level of coverage set by Medicare. Some plans may also offer
more coverage for a higher monthly premium.
2. Head Start has determined that the prescription drug coverage offered by the Head Start health 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 (a penalty) if you later decide to join a Medicare drug plan.
When Can You Join A Medicare Drug Plan?
You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15th to December
7th.
However, if you lose your current creditable prescription drug coverage, through no fault of your own, you will also be eligible for
a two (2) month Special Enrollment Period (SEP) to join a Medicare drug plan.
What Happens to Your Current Coverage if You Decide to Join A Medicare Drug Plan?
If you decide to join a Medicare drug plan, your current Head Start coverage will not be affected. You can keep this coverage if
you elect Part D.
If you do decide to join a Medicare drug plan and drop your current Head Start coverage, be aware that you and your
dependents will only be able to get this coverage back by satisfying the plan’s eligibility criteria.
When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?
You should also know that if you drop or lose your current coverage with Head Start and don’t join a Medicare drug plan within
63 continuous days after your current coverage ends, you may pay a higher premium (a penalty) to join a Medicare drug plan
later.
If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may go up by at
least 1% of the Medicare base beneficiary premium per month for every month that you did not have that coverage. For
example, if you go nineteen months without creditable coverage, your premium may consistently be at least 19% higher than the
Medicare base beneficiary premium. You may have to pay this higher premium (a penalty) as long as you have Medicare
prescription drug coverage. In addition, you may have to wait until the following October to join.
For More Information About This Notice Or Your Current Prescription Drug Coverage…
Contact the person listed below for further information. NOTE: You’ll get this notice each year. You will also get it before the
next period you can join a Medicare drug plan, and if this coverage through Head Start changes. You also may request a copy of
this notice at any time.
More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” handbook. You’ll
get a copy of the handbook in the mail every year from Medicare. You may also be contacted directly by Medicare drug plans.
For more information about Medicare prescription drug coverage:
•
Visit www.medicare.gov
•
Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the “Medicare & You”
handbook for their telephone number) for personalized help
•
Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.
If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available. For information
about this extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800325-0778).
Note: Please provide a copy of this Notice to your Medicare-eligible dependents who have coverage under this plan.
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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:
Name of Sender:
Contact:
Address:
Phone Number:

August 1, 2016
Head Start of Lane County
Sally Pope
221 B Street Springfield, OR 97477
541-747-2425

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 1-877KIDS 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).
Questions regarding any of these rights can be directed to:
Sally Pope
221 B Street
Springfield, OR 97477

OREGON – Medicaid
Website: http://www.oregonhealthykids.gov
http://www.hijossaludablesoregon.gov
Phone: 1-800-699-9075

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.mns.hhs.gov
1-877-267-2323, Menu Option 4, Ext. 6165
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Summary provided by the Broker of Record for
Head Start of Lane County:
USI Insurance Services
975 Oak Street, Ste 900
Eugene, OR 97401
541-685-5300

Please note: The broker for Head Start of Lane County, USI, offers the Benefit Resource Center to ensure
your health and welfare plan is operating efficiently. It is designed to provide a responsive, consistent,
hands-on approach to your benefit inquiries. Benefit Specialists are available to research and solve issues
from Monday through Friday, 8:00 am to 5:00 pm, at 1-866-4ourbrc or 4ourbrc@usi.com.
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