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Welcome 
At Mount Horeb Area School District we recognize our ultimate success depends on our talented and dedicated workforce. 

We understand the contribution each employee makes to our accomplishments and so our goal is to provide a 

comprehensive program of competitive benefits to attract and retain the best employees available. Through our benefits 

programs we strive to support the needs of our employees and their dependents by providing a benefit package that is 

easy to understand, easy to access and affordable for all our employees. This benefit guide will help you choose the type 

of plan and level of coverage that is right for you. 

 

Sincerely, 

The Human Resources Team 

 

Erin Eslinger 

Human Resources Director 

 

Patti Weber 

Assistant to Human Resources Director 
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Eligibility 

Eligible Employees: 

You may enroll in the Mt. Horeb Area School District 

Health Insurance and Flexible Spending Account if you are 

regularly scheduled to work at least 30 hours per week. All 

faculty positions are eligible for the Dental and Vision 

Insurance as are support staff who are regularly scheduled 

to work 1,440 hours or more during the plan year. 

Employees working at least 14 hours per week are eligible 

for Short Term and Long Term Disability and employees 

eligible for WRS are eligible for the Voluntary Life 

Insurance.  

 

Eligible Dependents: 

If you are eligible for our benefits, then your dependents 

are too. In general, eligible dependents include your 

spouse, and children up to age 26. If your child is disabled, 

coverage may continue beyond age 26 once proof of the 

ongoing disability is provided.  

 

When Coverage Begins: 

 If you are enrolling in a benefits plan during open 

enrollment, the effective date for your benefits is July 1, 

2024. Newly hired employees and dependents will be 

effective in Mt. Horeb Area School District’s benefits 

programs on the employee’s first day of qualified 

employment. All elections are in effect for the entire plan 

year and can only be changed during Open Enrollment, 

unless you experience a family status event. 

 

Family Status Change: 

A change in family status is a change in your personal life 

that may impact your eligibility or dependent’s eligibility 

for benefits. Examples of some family status changes 

include: 

 Change of legal marital status (i.e. marriage, 

divorce, death of spouse, legal separation) 

 Change in number of dependents (i.e. birth, 

adoption, death of dependent, ineligibility due to 

age) 

 Change in employment or job status (spouse 

loses job, etc.) 

If such a change occurs, you must make the changes to 

your benefits within 30 days of the event date. 

Documentation may be required to verify your change of 

status. Failure to request a change of status within 30 days 

of the event may result in your having to wait until the 

next open enrollment period to make your change. Please 

contact The Human Resources Team to make these 

changes.

HR Team Contact Information: 

Phone Number: (608) 437-7035 

Email: hr@mounthorebschools.org  

mailto:hr@mounthorebschools.org
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USI’s Benefit Resource Center 
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Medical 

Not everyone needs the same automobile or number of bedrooms in their home or apartment. In the same regard, not 

everyone needs the same type of health insurance plan or drug coverage. Our lives and our needs are diverse. Some of 

us have families to consider, others don’t. Some have major ongoing health issues; others see a doctor once a year just 

for a physical. All these variables, and many more, influence the decisions we make as individuals. 

 

The Mount Horeb Area School District continues to offer two medical plans administered by Quartz Health Insurance.  

These medical plans feature deductibles, prescription drug copays and coinsurance for certain services. 

 

Cost of Coverage: How You Pay for Health Care Costs  

You share the cost of health care services with The Mount Horeb Area School District and the medical plan you select. 

As you review the medical plan options you should consider the following types of costs:  

 

Premium: A premium is the total cost for your medical insurance. The District and the employee share this cost. You 

pay your portion through pre-tax payroll deductions.  

 

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.  

 

Copay: A copay is a set payment you make for a specific service. For example, you pay a $75 Copay for an Emergency 

Room visit.  

 

Coinsurance: Some services and/or procedures have coinsurance associated with them. These are the same services / 

procedures that require you to meet your deductible. When you are paying coinsurance, if the coinsurance is less than 

100%, you are sharing a percentage of the cost of services with the medical plan. For all of the plans offered by the 
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district, as long as you stay in network, the plan pays at 100% coinsurance.  So, once you’ve met your deductible, you 

wouldn’t have any further responsibility for those services for the remainder of the year.  Quartz Health Insurance would 

pay 100% of the cost after you’ve met your deductible.  

 

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.  Once you reach the out-of-

pocket maximum, the plan pays 100% charges 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. Depending on your personal situation, the plan with the lowest deductibles and copays may not be the best 

plan for you—it is important to also take into account the premium you will pay for coverage when deciding which 

plan is best. 

 

 

For more information on Key Insurance Terms click here to watch a short video.  

 

 

 

 

 

 

 

 

 

 

 

 

  

https://flimp.me/HubDeliverablesKeyHealthTerms
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Medical Comparison 
 

 
 

Quartz HMO Quartz POS 

 In-Network Only In-Network Out-of-Network 

Annual Deductible 

Single / Family $100 / $200 $100 / $200 $200 / $400 

Coinsurance 100% 100% 90% 

Maximum Out-of-Pocket* 

Single / Family 
Medical: $600 / $1,200 

Rx: $2,350 / $4,700 

Medical: $600 / $1,200 

Rx: $2,350 / $4,700 

Medical: $600 / $1,200 

Rx: Not Covered 

Physician Office Visit 

Primary Care / Specialty Care $30 copay $30 copay per visit 90% after deductible 

Chiropractic $30 copay $30 copay per visit 90% after deductible 

Preventive Care 

Adult and Well Child Care 100% 100% 90% after deductible 

Diagnostic Services 

Radiology, X-ray and Lab Tests 100% after deductible 100% after deductible 90% after deductible 

Urgent Care Facility $30 copay  $30 copay  90% after deductible 

Emergency Room Facility $75 copay waived if admitted $75 copay per visit waived if admitted 

Inpatient/Outptient Hospital  100% after deductible 100% after deductible 90% after deductible 

Mental Health / Substance Abuse 

Inpatient 100% after deductible 100% after deductible 90% after deductible 

Outpatient $30 copay per visit $30 copay per visit 90% after deductible 

Prescription Drugs 

Rx Outcomes $5 copay $5 copay Not covered 

Tier 1 $10 copay  $10 copay Not covered 

Tier 2 $25 copay $25 copay Not covered 

Tier 3 $50 copay $50 copay Not covered 

Tier 4 $200 copay $200 copay Not covered 

 

Monthly Employee Contributions (Assumes 1.0 FTE. Contributions are prorated based on regularly 

scheduled hours) 

HMO 

Single $22.55 

Family $51.19 

Point of Service 

Single $84.30 

Family $191.36 

 

For tips on how to be a good health care consumer, click on these links: 

 

Managing Prescription Drug Costs 

Where To Go For Care 
  

https://flimp.me/HubDeliverablesManagingRxCosts
https://flimp.me/HubDeliverablesPCUCER
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Quartz Virtual First Benefit 

 
 

To learn more about the differences, members can see Your Quick Reference to Telehealth and Virtual Visits.  

 

For information on setting up their account for Virtual Visits ahead of time, members can visit QuartzBenefits.com/digital-

tools.  
 

https://quartzbenefits.com/wp-content/uploads/docs/members/Virtual-visit-and-telehealth-QA014191020.pdf
https://quartzbenefits.com/members/digital-tools/
https://quartzbenefits.com/members/digital-tools/
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Quartz Changes for 2024 
Additions: 

 Panniculectomy may be covered following weight loss surgery if medically necessary. 

 Hair removal covered if authorized by Quartz for covered gender-affirming care. 

 Coverage for over the counter hearing aids. Dollar and frequency limits may apply. 

 Removed age limits for initiating treatment of autism spectrum disorder 

Updated Coverage at $0 for the following preventive services 

 Removed requirement to cover aspirin to prevent cardiovascular risk 

 Added screening for anxiety for individuals age 8-18 

 Allowed repeat screening for type 2 diabetes six month post-partum for individuals with positive screening 

test in early post-partum period 

 Added COVID-19 vaccinations 

 Changed up age limit for HIV screening from 18 to 21 

Clarifications: 

 Sublingual allergy treatment is covered if FDA-approved and on the formulary 

 Medical benefit drugs are no longer listed in the formulary 

 Glucometers and continuous glucose monitors may be covered under the pharmacy, rather than medical 

benefit 

 Quartz plans cover one initial contact lens per eye for specific reasons when medically necessary 

 Legal wards of covered spouses are eligible for coverage 

General Exclusions: 

 Wart removal 

 Services not rendered 

New Pharmacy Benefits Manager 

 Moving to Optum Rx 

 Member Mobile App and Digital Portal 

 Increased purchasing power and expanded access to ensure members will pay less for medications 
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Quartz Support for Well-Being 
 

A New Quar, Well, powered by Virgin Pulse 

 

Quartz believes good physical, mental, and social health 

contribute to a life well-lived. To help members take an 

active role in their health, Quartz moved their Quartz 

Well rewards program to an engaging, user-friendly 

platform beginning January 1 that will include more 

gamification and Mobile App functionality. 

 

Members can earn wellness reward points by:  

 Taking a health assessment  

 Connecting with health and fitness tracking 

devices  

 Logging select health and wellness activities 

 Completing preventive care 

 

More reward options (not just Amazon!) will be 

available and members can opt-in for daily health and 

wellness tips. 

 

 

 

Quar, In-Control 

Empowers members with hypertension and congestive heart failure to take control of their heart health from the 

comfort and convenience of their home – at no extra cost.* There are no apps to download or websites to log into. 

Instead, everything is recorded and communicated via phone or text message.  

 

 
Here's how it works, in three simple steps: 

1. Track - Track your blood pressure or weight 

using validated blood pressure monitors and 

scales. 

2. Share – Share your numbers with Quartz 

clinical team members via text message or 

phone call. 

3. Support – Based on your numbers, a Quartz 

clinical team member may reach out to provide 

personalized support and connect you with 

your doctor as needed. 

 

 *Costs may be associated with necessary medical equipment 
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AbleTo, Support for Mental Wellbeing 

Quartz mental wellbeing programs, with AlbeTo provide 

members with access to digital Self Care as well as 1-

on-1 sessions with a therapist, coach or both.  

 

 

 

  
 

1. Visit AbleTo.com/Quartz 

2. Fill out a short Questionnaire 

3. Start your Personalized Program 

Download the AbleTo app for anytime, anywhere 

access. 

 

 

 

Virta, Type 2 Diabetes and Obesity Assistance  

Virta provides a personal health coach to help build plans that work for your health needs and lifestyle. Your provider-

led care team will teach you how to adjust your food choices to help you lose weight and rely less on diabetes 

medications, like insulin. Quartz provides access to Virta at no additional cost to eligible members who have type 2 

diabetes or a BMI of 30 or greater. Apply today at virtahealth.com/join/quartz 

 

http://www.ableto.com/quartz
http://www.virtahealth.com/join/quartz
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Where to Get Care 

 
 

 

Virtual Visits 24/7 – Care Anywhere  

Plan ahead and create your virtual visit account so you’re ready when you need care 
 

 

 

Search your app store for Care Anywhere University of Wisconsin. Or go to uwhealthcareanywhere.org to set up 

your account or access care. 
 

http://www.uwhealthcareanywhere.org/
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Dental 

 

Mount Horeb Area School District will continue to offer a 

comprehensive plan for all dental services, with no 

deductible. You may use any dentist for your dental 

services; however, using an in-network provider will 

reduce your out-of-pocket costs. The chart on the next 

page offers a brief outline of what is covered. Please refer 

to the summary plan description for complete plan details.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  
6 Things a Dental Cleaning Can Do 

For You 
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Dental Comparison 
 Delta Dental 

 Delta Dental PPO Delta Dental Premier Out of Network 

Annual Deductible 

Single / Family $0 / $0 $0 / $0 $0 / $0 

Annual Maximum 

Per Person / Family $1,000 $1,000 $1,000 

Preventive 100% 100% 100% 

Basic 80% 80% 80% 

Major 

50%  

Bridges and Dentures covered at 

80% 

50%  

Bridges and Dentures covered at 

80% 

50%  

Bridges and Dentures covered at 

80% 

Orthodontia 

Benefit Percentage 50% 50% 50% 

Dependent Eligibility To Age 19 To Age 19 To Age 19 

Lifetime Maximum $1,500 $1,500 $1,500 

 
Monthly Employee Contributions (Assumes 1.0 FTE. Contributions are prorated based on regularly 

scheduled hours) 

Single $0.00 

Family $89.52 
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Vision 
 

 
 

Voluntary Material Only Vision Summary 
 Delta Vision 

 

Participating Provider 
Non Participating 

Provider 

Lenses / 

Frames 

Up to $250 allowance, 

then 20% off the 

balance. Covered every 

12 months 

Up to $125 

Reimbursement 

Contacts 

Covered 

in lieu of 

frames.   

Up to $250 allowance, 

then 15% off balance 

every 12 months 

 

Up to $200 

Reimbursement  

Additional 

Discounts 

40% off complete 

SECOND pair of glasses 

20% off non-covered 

items (except safety 

glasses) 

15% off LASIK or PRK 

 

Important 

Notes 

Allowances based on Date of Service  

Allowances / Reimbursements are single-use 

 

 

 

 

 

 

Vision Plan Monthly Premiums 

This is a voluntary plan, meaning the employee pays 

100% of the premiums.  Premiums are effective July 1, 

2024: 

Single $9.81 

Family $24.44 

 

Sight, it’s a beautiful thing and not to be taken for 

granted. Whether you want to be incognito and wear 

contact lenses or stand out in the crowd with the latest 

stylish frames, this materials only vision plan has you 

covered.  A routine vision exam is included in your 

medical plan through Quartz.  Delta partners with Eye 

Med to offer vision benefits. You may use any provider 

for your vision services; however, you get a greater 

benefit by using a provider within the Eye Med network. 
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Flexible Spending Accounts 

The Flexible Spending Account (FSA) plan with Employee 

Benefits Corporation allows you to set aside pre-tax 

dollars to cover qualified expenses you would normally 

pay out of your pocket with post-tax dollars. The plan is 

comprised of a health care spending account and a 

dependent care account. You pay no federal or state 

income taxes on the money you place in an FSA. 

How an FSA works: 

 Choose a specific amount of money to 

contribute each pay period, pre-tax, to one or 

both accounts during the year. 

 The amount is automatically deducted from your 

pay at the same level each pay period.  

 As you incur eligible expenses, you may use 

your flexible spending debit card to pay at the 

point of service OR submit the appropriate 

paperwork to be reimbursed by the plan. 

 

Important rules to keep in mind: 

 The IRS has a strict “use it or lose it” rule. If you 

do not use the full amount in your FSA, you will 

lose any remaining funds. 

 Once you enroll in the FSA, you cannot change 

your contribution amount during the year unless 

you experience a qualifying life event.  

 You cannot transfer funds from one FSA to 

another. 

 Mount Horeb Area School District has a 2 ½ 

month grace period, for it’s healthcare FSA. This 

means you have until mid-September of the 

following year to incur expenses for 

reimbursement. 

 You must enroll in the flex plan(s) each year. 

Your elections from prior years do not carry 

over. 

Please plan your FSA contributions carefully, as any funds 

not used by the end of the year will be forfeited. Re-

enrollment is required each year. 

 

 

Open Enrollment: Enroll online following these 

instructions and use program code 138982.  

  

Maximum Annual Election 

Health Care FSA $3,200 

Dependent Care FSA $5,000 
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Long-Term Disability 

Insurance 
Mount Horeb Area School District provides long-term 

income protection through National Insurance Services in 

the event you become unable to work due to a non-work-

related illness or injury. This benefit covers 90% of your 

monthly base salary up to $13,125. Benefit payments 

begin after 60 days of disability. See Certificate of 

Coverage for benefit duration. Please see the summary 

plan description for complete plan details. 

 

 

 

Voluntary Short Term 

Disability Insurance 
MT HOREB AREA SCHOOL DISTRICT offers a voluntary 

short-term disability option through National Insurance 

Services. This flexible benefit allows you to purchase a 

weekly amount that best suits your needs, provided the 

amount does not exceed 66 2/3% of your weekly pre-

disability earnings. The benefit begins the 1st day of an 

accident or the 4th day of an illness and lasts up to 60 

consecutive calendar days or until you’re eligible to 

receive benefits under the Long Term Disability plan, 

whichever comes first. Please see the summary plan 

description for complete plan details.  The monthly 

premiums are below. PLEASE NOTE: If you decide to 

enroll outside of your initial hire, Evidence Of Insurability 

will be required.  

 

 

 

Short Term Disability Weekly Amounts and Monthly Rates 
Weekly Benefit Monthly Premium Weekly Benefit Monthly Premium 

$84 $4.60 $504 $33.60 
$119 $6.44 $580 $38.64 
$147 $10.08 $667 $44.44 
$175 $11.76 $767 $51.10 
$224 $15.10 $882 $58.77 
$273 $18.48 $1,014 $67.58 
$301 $20.16 $1,166 $77.72 
$357 $24.08 $1,341 $89.38 
$420 $28.00 $1,500 $102.78 

$462 $30.80   
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Life Insurance  
Life can change in an instant. Be prepared by purchasing life insurance coverage for yourself and your family through 

the Wisconsin Public Employers Group Term Life Insurance Program.  This is a voluntary benefit, meaning the employee 

pays 100% of the premium.   

 

Employees enrolling outside of their initial hire date may need to complete the evidence of insurability form to enroll 

or make changes to life insurance coverage.  Changes may be made at anytime throughout the year.  Employee Trust 

Fund will review and evaluate the evidence of insurability information provided and determine if the request for 

coverage will be approved. 

 

Benefit offerings include: 

 Up to 5 times your annual earnings 

 Spouse and Dependent plan coverage 

 Accidental death, dismemberment and loss of use coverage 

 Living Benefits 

 Optional conversion of post-retirement coverage 

 LifeStyle Services  
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Value – Added Services 
Resources for Your Total Health Support from National Insurance Services. 

EMPLOYEE ASSISTANCE PROGRAM (EAP) 

Everyday life can be stressful and can affect your health, well-being and performance. Fortunately, our Employee 

Assistance Program can aid in finding solutions. When facing personal problems, you might struggle with where to turn 

for help. The first step is usually the hardest, and guidance is often the key. That’s why we offer an EAP. An EAP offers 

a confidential place to find the answers that work for you. Receive compassionate expertise and confidential help for a 

variety of health concerns, including: 

Depression     Child and elder care 

Alcohol and drug addiction   Marital difficulties 

Financial or legal concerns   Family conflict 

Stress management 

Call (866) 451-5465 to inquire about EAP services. 

FINANCIAL ASSISTANCE 

Telephone consultation with a financial consultant to address questions on budgeting, taxes and debt consolidation. 

LEGAL ASSISTANCE 

Counselors may refer you to a telephone and/or in-person consultation with an attorney. 

CHILDCARE AND ELDERCARE ASSISTANCE 

Telephone consultation with a work-life professional to provide information, referrals and resources related to childcare 

or eldercare concerns. 

IDENTITY THEFT 

If you are a victim of identity theft, you can work directly with IDX Identity Recovery specialists to restore your pre-

fraud status 
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Changes in Benefit Elections
Open Enrollment: 

With few exceptions, Open Enrollment is the only time of 

year when you can make changes to your benefits plan. 

All elections and changes take effect on the first day of 

the plan year. During Open Enrollment, you can: 

 

 Add, change, or delete coverage 

 Add, or drop dependents from coverage 

 Enroll, or re-enroll in dependent or health care 

flexible spending accounts. To continue your FSA 

benefits, you must re-enroll each plan year. 

 

If you do not make your 2024/2025 benefit elections, 

you will automatically be defaulted to your prior year 

elections, except for the FSA, which will default to zero 

($0) elections. 
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Important Contacts
USI Mobile App 

Mount Horeb Area School Districts is pleased to offer 

on-the-go access to key benefit information through the 

USI Mobile App, MyBenefits2GO. Download in the App 

Store or Google Play Store and enter code G86603 in 

the app to access your benefit highlights. 

 

Have Questions?  Need Help? 

Mount Horeb Area School District is excited to offer 

access to the USI Benefit Resource Center (BRC), which 

is designed to provide you with a responsive, consistent, 

hands-on approach to benefit inquiries. Benefit 

Specialists are available to research and solve elevated 

claims, unresolved eligibility problems, and any other 

benefit issues with which you might need assistance. The 

Benefit Specialists are experienced professionals and 

their primary responsibility is to assist you. 

 

Carrier Customer Service 

 

The Specialists in the Benefit Resource Center are 

available Monday through Friday 8:00am to 5:00pm 

Eastern & Central Standard Time at 855-874-0829 or via 

e-mail at brcmidwest@usi.com. If you need assistance 

outside of regular business hours, please leave a 

message and one of the Benefit Specialists will promptly 

return your call or e-mail message by the end of the 

following business day. 

 

 

 

 

 

 

 

 
 

 

 CARRIER PHONE NUMBER WEBSITE 

Medical HMO Quartz Health Insurance (800) 362-3310 www.quartzbenefits.com  

Dental  

Vision 
Delta Dental of Wisconsin, Inc. (800) 236-3712 www.deltadentalwi.com   

Life Insurance Minnesota Life (877) 533-5020 www.etf.wi.gov  

Short Term Disability (STD) 

Long Term Disability (LTD) 

National Insurance Services of 

Wisconsin, Inc. 
(800) 627-3660 www.nisbenefits.com  

Flexible Spending Employee Benefits Corporation (800) 346-2126 www.ebcflex.com  

 
This brochure summarizes the benefit plans that are available to MT HOREB AREA SCHOOL DISTRICT eligible employees and their dependents. Official plan documents, 

policies and certificates of insurance contain the details, conditions, maximum benefit levels and restrictions on benefits. These documents govern your benefits 

program. If there is any conflict, the official documents prevail. These documents are available upon request through the Human Resources Department. Information 

provided in this brochure is not a guarantee of benefits. 

  

mailto:brcmidwest@usi.com
http://www.quartzbenefits.com/
http://www.deltadentalwi.com/
http://www.etf.wi.gov/
http://www.nisbenefits.com/
http://www.ebcflex.com/


 

 

REQUIRED NOTIFICATIONS 
Important Legal Notices Affecting Your Health Plan Coverage 
 
 

 
 
If you are declining enrollment 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). 
 
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. 
 
Further, if you decline enrollment for yourself or eligible dependents (including your spouse) while Medicaid 
coverage or coverage under a State CHIP program is in effect, you may be able to enroll yourself and your 
dependents in this plan if:  

 coverage is lost under Medicaid or a State CHIP program; or  

 you or your dependents become eligible for a premium assistance subsidy from the State.  
 
In either case, you must request enrollment within 60 days from the loss of coverage or the date you become 
eligible for premium assistance.  
 
To request special enrollment or obtain more information, contact the person listed at the end of this summary.  

 

NOTICE OF SPECIAL ENROLLMENT RIGHTS 



 

 

 
OMB 0938-0990 

 

If you are receiving this electronically, you are responsible for providing a copy of this notice to any Medicare 
Part D-eligible dependents who are covered under the group health plan. 

 

Important Notice from Mount Horeb Area School Districts 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 Mount Horeb Area School DIstrict 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. Mount Horeb Area School District has determined that the prescription drug coverage offered by 

Quartz Health Insurance 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 Mount Horeb Area School District coverage will not be 
affected.  
 
If you do decide to join a Medicare drug plan and drop your current Mount Horeb Area School District coverage, 
be aware that you and your dependents may not be able to get this coverage back. 

 

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?  
You should also know that if you drop or lose your current coverage with the Mount Horeb Area School District 
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 Mount Horeb Area School 
District changes. You also may request a copy of this notice at any time.  
 

 

For More Information About Your Options Under Medicare Prescription Drug 
Coverage…  
More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” 
handbook. You’ll get a copy of the handbook in the mail every year from Medicare. You may also be contacted 
directly by Medicare drug plans.  
 
For more information about Medicare prescription drug coverage:  

 Visit www.medicare.gov  

 Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the 
“Medicare & You” handbook for their telephone number) for personalized help  

 Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.  
 
If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available. 
For information about this extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at 
1-800-772-1213 (TTY 1-800-325-0778).  
 

Remember: Keep this Creditable Coverage notice. If you decide to join one of the 
Medicare drug plans, you may be required to provide a copy of this notice when 
you join to show whether or not you have maintained creditable coverage and, 
therefore, whether or not you are required to pay a higher premium (a penalty).  
 
 
 
 Date:     05/01/2024 
 Name of Entity/Sender:  Mount Horeb Area School District 
 Contact--Position/Office:  Erin Eslinger, Human Resources Director 
 Address:    1304 E Lincoln St, Mount Horeb, WI  53572 
 Phone Number:   (608) 437-7034 
 
CMS Form 10182-CC  Updated April 1, 2011 
  
 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control 
number. The valid OMB control number for this information collection is 0938-0990. The time required to complete this information collection is estimated to 
average 8 hours per response initially, including the time to review instructions, search existing data resources, gather the data needed, and complete and 
review the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write 
to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.  

  
OMB 0938-0990 

 
 
  



 

 

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, 2024.  Contact your State for more information on 

eligibility – 

ALABAMA – Medicaid ALASKA – Medicaid 
Website: http://myalhipp.com/ 

Phone: 1-855-692-5447 
The AK Health Insurance Premium Payment Program 

Website: http://myakhipp.com/ 

Phone: 1-866-251-4861 

Email: CustomerService@MyAKHIPP.com 

Medicaid Eligibility:  

https://health.alaska.gov/dpa/Pages/default.aspx 

 

ARKANSAS – Medicaid CALIFORNIA – Medicaid 
Website: http://myarhipp.com/ 

Phone: 1-855-MyARHIPP (855-692-7447) 

Health Insurance Premium Payment (HIPP) Program 

Website: 

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+) 

FLORIDA – Medicaid 

Health First Colorado Website: 

https://www.healthfirstcolorado.com/  

Health First Colorado Member Contact Center:  

1-800-221-3943/State Relay 711 

CHP+: https://hcpf.colorado.gov/child-health-plan-plus  

CHP+ Customer Service: 1-800-359-1991/State Relay 711 

Health Insurance Buy-In Program 

(HIBI):  https://www.mycohibi.com/ 

HIBI Customer Service: 1-855-692-6442 

Website: 

https://www.flmedicaidtplrecovery.com/flmedicaidtplrecover

y.com/hipp/index.html 

Phone: 1-877-357-3268 

 

http://www.healthcare.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/
http://myalhipp.com/
http://myakhipp.com/
mailto:CustomerService@MyAKHIPP.com
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https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html


 

 

GEORGIA – Medicaid  INDIANA – Medicaid  

GA HIPP Website: https://medicaid.georgia.gov/health-

insurance-premium-payment-program-hipp 

Phone: 678-564-1162, Press 1 

GA CHIPRA Website: 

https://medicaid.georgia.gov/programs/third-party-

liability/childrens-health-insurance-program-reauthorization-

act-2009-chipra 

Phone: 678-564-1162, Press 2 

 

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) KANSAS – Medicaid 

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/medicaid-

a-to-z/hipp 

HIPP Phone: 1-888-346-9562 

 

Website: https://www.kancare.ks.gov/ 

Phone: 1-800-792-4884 

HIPP Phone: 1-800-967-4660 

KENTUCKY – Medicaid LOUISIANA – 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 

KCHIP Website: https://kynect.ky.gov  

Phone: 1-877-524-4718 

Kentucky Medicaid Website: 

https://chfs.ky.gov/agencies/dms 

 

Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp 

Phone: 1-888-342-6207 (Medicaid hotline) or  

1-855-618-5488 (LaHIPP)  

MAINE – Medicaid MASSACHUSETTS – Medicaid and CHIP 

Enrollment Website:  

https://www.mymaineconnection.gov/benefits/s/?language=en

_US 

Phone: 1-800-442-6003 

TTY: Maine relay 711 

Private Health Insurance Premium Webpage: 

https://www.maine.gov/dhhs/ofi/applications-forms 

Phone: 1-800-977-6740  

TTY: Maine relay 711 

 

Website: https://www.mass.gov/masshealth/pa  

Phone: 1-800-862-4840 

TTY: 711 

Email: masspremassistance@accenture.com  

MINNESOTA – Medicaid MISSOURI – Medicaid 

Website: http://mn.gov/dhs/people-we-

serve/seniors/health-care/health-care-

programs/programs-and-services/medical-assistance.jsp 

https://mn.gov/dhs/people-we-serve/children-and-

families/health-care/health-care-programs/programs-and-

services/other-insurance.jsp 

Phone: 1-800-657-3739 

 

Website: 

http://www.dss.mo.gov/mhd/participants/pages/hipp.htm 

Phone: 573-751-2005 

MONTANA – Medicaid NEBRASKA – Medicaid  

Website: 

http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP 

Phone: 1-800-694-3084 

Email: HHSHIPPProgram@mt.gov 

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 NEW HAMPSHIRE – Medicaid 

Medicaid Website: http://dhcfp.nv.gov 

Medicaid Phone: 1-800-992-0900 

Website: https://www.dhhs.nh.gov/programs-

services/medicaid/health-insurance-premium-program 

Phone: 603-271-5218 

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

5218 

 

NEW JERSEY – Medicaid and CHIP NEW YORK – Medicaid 

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 

 

Website: https://www.health.ny.gov/health_care/medicaid/ 

Phone: 1-800-541-2831 

NORTH CAROLINA – Medicaid NORTH DAKOTA – Medicaid 

Website: https://medicaid.ncdhhs.gov/ 

Phone: 919-855-4100 

Website: https://www.hhs.nd.gov/healthcare 

Phone: 1-844-854-4825 

 

OKLAHOMA – Medicaid and CHIP OREGON – Medicaid and CHIP 

Website: http://www.insureoklahoma.org 

Phone: 1-888-365-3742 

Website: http://healthcare.oregon.gov/Pages/index.aspx 

Phone: 1-800-699-9075 

PENNSYLVANIA – Medicaid and CHIP RHODE ISLAND – Medicaid and CHIP 

Website: 

https://www.dhs.pa.gov/Services/Assistance/Pages/HIPP-

Program.aspx 

Phone: 1-800-692-7462 

CHIP Website: Children's Health Insurance Program (CHIP) 

(pa.gov) 

CHIP Phone: 1-800-986-KIDS (5437) 

 

Website: http://www.eohhs.ri.gov/ 

Phone: 1-855-697-4347, or  

401-462-0311 (Direct RIte Share Line) 

SOUTH CAROLINA – Medicaid SOUTH DAKOTA - Medicaid 

Website: https://www.scdhhs.gov 

Phone: 1-888-549-0820 

Website: http://dss.sd.gov 

Phone: 1-888-828-0059 

 

TEXAS – Medicaid UTAH – Medicaid and CHIP 

Website:  Health Insurance Premium Payment (HIPP) 

Program | Texas Health and Human Services 

Phone: 1-800-440-0493 

Medicaid Website: https://medicaid.utah.gov/ 

CHIP Website: http://health.utah.gov/chip 

Phone: 1-877-543-7669 

 

VERMONT– Medicaid VIRGINIA – Medicaid and CHIP 

Website: Health Insurance Premium Payment (HIPP) Program 

| Department of Vermont Health Access 

Phone: 1-800-250-8427 

Website: https://coverva.dmas.virginia.gov/learn/premium-

assistance/famis-select 

                 https://coverva.dmas.virginia.gov/learn/premium-

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

Medicaid/CHIP Phone: 1-800-432-5924 

 

WASHINGTON – Medicaid WEST VIRGINIA – Medicaid and CHIP 
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdvha.vermont.gov%2Fmembers%2Fmedicaid%2Fhipp-program&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7C3daa411d0e934769e75c08daf4bf842e%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638091400777632051%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=7ao%2BrltzkBEMojzmZ9O8UllrAdaRI%2Fmzhq3FE%2Bf%2B2nk%3D&reserved=0
https://coverva.dmas.virginia.gov/learn/premium-assistance/famis-select
https://coverva.dmas.virginia.gov/learn/premium-assistance/famis-select
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcoverva.dmas.virginia.gov%2Flearn%2Fpremium-assistance%2Fhealth-insurance-premium-payment-hipp-programs&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Caa3a5092aeb14ed08af708db81758880%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638246115240341681%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=rI%2BZX53PVAmr9gcvTJt3KrfWxCtIx6VIxQ36deaOXTs%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcoverva.dmas.virginia.gov%2Flearn%2Fpremium-assistance%2Fhealth-insurance-premium-payment-hipp-programs&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Caa3a5092aeb14ed08af708db81758880%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638246115240341681%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=rI%2BZX53PVAmr9gcvTJt3KrfWxCtIx6VIxQ36deaOXTs%3D&reserved=0


 

 

To see if any other states have added a premium assistance program since January 31, 2024, or for more information on 

special enrollment rights, contact either: 

U.S.  Department of Labor U.S.  Department of Health and Human Services 

Employee Benefits Security Administration Centers for Medicare & Medicaid Services 

www.dol.gov/agencies/ebsa www.cms.hhs.gov 

1-866-444-EBSA (3272) 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 1/31/2026) 

Website: https://www.hca.wa.gov/   

Phone: 1-800-562-3022 

Website: https://dhhr.wv.gov/bms/  

               http://mywvhipp.com/ 

Medicaid Phone: 304-558-1700 

CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447) 

 

WISCONSIN – Medicaid and CHIP WYOMING – Medicaid 

Website:  

https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm 

Phone: 1-800-362-3002 

Website: 

https://health.wyo.gov/healthcarefin/medicaid/programs-and-

eligibility/ 

Phone: 1-800-251-1269 

 

 

https://www.hca.wa.gov/
https://dhhr.wv.gov/bms/
http://mywvhipp.com/
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
https://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/
mailto:ebsa.opr@dol.gov


 

 

Health Insurance Marketplace Coverage 
Options and Your Health Coverage 
 

PART A: General Information 

Even 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 I 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 only if your employer 

does not offer coverage, or offers coverage that is not considered affordable for you and doesn’t meet certain minimum 

value standards (discussed below). The savings that you're eligible for depends on your household income. You may also 

be eligible for a tax credit that lowers your costs. 

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

Yes. If you have an offer of health coverage from your employer that is considered affordable for you and meets certain 

minimum 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 enroll 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 certain 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 

minimum value standards. If your share of the premium cost of all plans offered to you through your employment is more 

than 9.12%1 of your annual household income, or if the coverage through your employment does not meet the "minimum 

value" standard set by the Affordable Care Act, you may be eligible for a tax credit, and advance payment of the credit, if 

you do not enroll in the employment-based health coverage. For family members of the employee, coverage is considered 

affordable if the employee’s cost of premiums for the lowest-cost plan that would cover all family members does not 

exceed 9.12% of the employee’s household income..12 

Note: 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 employee 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 meet 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. 

 
1 Indexed annually; see https://www.irs.gov/pub/irs-drop/rp-22-34.pdf for 2023.  
2 An employer-sponsored or other employment-based 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. For purposes of eligibility for the premium tax credit, to meet the “minimum value standard,” the health plan must also provide substantial coverage 

of both inpatient hospital services and physician services. 

Form Approved 

OMB No. 1210-0149 
(expires 12-31-2026) 



 

 

When Can I 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 November 1 and continues through at least December 15. 

Outside the annual Open Enrollment Period, you can sign up for health insurance if you qualify for a Special Enrollment Period. In 

general, you qualify for a Special Enrollment Period if you’ve had certain qualifying life events, such as getting married, having a 

baby, adopting a child, or losing eligibility for other health coverage. Depending on your Special Enrollment Period type, you may 

have 60 days before or 60 days following the qualifying life event to enroll in a Marketplace 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 (CHIP) coverage on or after March 31, 2023, through July 31, 2024. Since the onset of the 

nationwide COVID-19 public health emergency, state Medicaid and CHIP agencies generally have not terminated the enrollment of 

any Medicaid or CHIP beneficiary who was enrolled on or after March 18, 2020, through March 31, 2023. As state Medicaid and 

CHIP agencies resume regular eligibility and enrollment practices, many individuals may no longer be eligible for Medicaid or CHIP 

coverage starting as early as March 31, 2023. The U.S. Department of Health and Human Services 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.gov 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 

CHIP coverage within the same time period, are eligible for a 60-day Special Enrollment Period. That means that if you lose 

Medicaid or CHIP coverage between March 31, 2023, and July 31, 2024, you may be able to enroll in Marketplace coverage 

within 60 days of when you lost Medicaid or CHIP coverage.  In addition, if you or your family members are enrolled 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 learn more, visit HealthCare.gov or call the Marketplace Call Center at 1-800-318-2596. TTY 

users can call 1-855-889-4325. 

What about Alternatives to Marketplace Health Insurance 
Coverage? 

If you or your family are eligible for coverage in an employment-based health plan (such as an employer-sponsored health 

plan), you or your family may also be eligible for a Special Enrollment Period to enroll in that health plan in certain 

circumstances, including if you or your dependents were enrolled in Medicaid or CHIP coverage and lost  that coverage. 

Generally, you have 60 days after the loss of Medicaid or CHIP coverage to enroll in an employment-based health plan, but 

if you and your family lost eligibility for Medicaid or CHIP coverage between March 31, 2023 and July 10, 2023, you can 

request this special enrollment in the employment-based health plan through September 8, 2023. Confirm the deadline 

with your employer or your employment-based health plan. 

Alternatively, you can enroll in Medicaid or CHIP coverage at any time by filling out an application through the Marketplace 

or applying directly through your state Medicaid agency. Visit https://www.healthcare.gov/medicaid-chip/getting-

medicaid-chip/ for more details. 

How Can I Get More Information? 

For more information about your coverage offered through your employment, please check your health plan’s summary 

plan description or contact Erin Eslinger 

________________________________________________________________________________________________________  

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. 

https://healthcare.gov/


 

 

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. 

 

Employer Name  
Mount Horeb Area School District  

Employer Identification Number (EIN) 
39-1050370 

Employer address  
1304 E Lincoln Street 

Employer phone number  
(608) 437-7006 

City  
Mount Horeb 

State  
WI 

ZIP code  
53572 

Who can we contact about employee health coverage at this job? Erin Eslinger 

Phone number (if different from above)  
(608) 437-7034 

Email address  
eslingerer@mhasd.k12.wi.us 

 

Here is some basic information about health coverage offered by this employer: 

 As your employer, we offer a health plan to: 

All employees.  Eligible employees are: 

 

 

 

 

 

Some employees. Eligible employees are:  

 

 

 

 

 

 With respect to dependents: 

We do offer coverage. Eligible dependents are: 

 

 

 

 

 

We do not offer coverage. 

 

If checked, 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. 

 
 

 

 

X 

X 

 

X 

 

employees who are expected to work 30 hours a week or have averaged 30 hours a week during the most 

recent look back period. 
 

spouse and children up to age 26.  If your child is mentally or physically disabled, coverage may conAnue 

beyond age 26 once proof of the ongoing disability is provided. Children may include natural, adopted, step-

children and children obtained through court- appointed legal guardianship. 
 


