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 July 31, 2014.
Contact your State for more information on eligibility –
TEXAS – Medicaid
Website: https://www.gethipptexas.com/
Phone: 1-800-440-0493

To see if any other states have added a premium assistance program since July 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)
OMB Control Number 1210-0137 (expires 10/31/2016)

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

Women’s Health and Cancer Rights Act of 1998 (WHCRA)
The Women’s Health and Cancer Rights Act of 1998 (WHCRA) is a federal law that requires all
health plans which provide medical and surgical benefits for a mastectomy to also cover breast
reconstruction. The law, which became effective on Oct. 21, 1998, is administered by the U.S.
Departments of Labor (DOL) and Health and Human Services (HHS).
Who must comply with this law?
The law applies to ERISA group health plans, state and local government plans, church plans,
individual plans and health insurers.
What if my state also has a law regarding breast reconstruction benefits?
This federal law does not preempt any state law in effect on or before Oct. 21, 1998, if the state law
requires at least the same level of coverage as provided by WHCRA.
What coverage is required?
Plans that provide medical and surgical benefits for a mastectomy must also provide coverage for:
1. Reconstruction of the breast on which the mastectomy has been performed;
2. Surgery and reconstruction of the other breast to produce a symmetrical appearance;
3. External breast prostheses (breast forms that fit into a bra) that are needed before or during
the reconstruction; and
4. Treatment of physical complications in all stages of mastectomy, including lymphedemas.
Coverage is determined by the health plan, in coordination with the physician and patient.
May a health plan apply a deductible or charge a copayment for breast reconstruction benefits?
Yes. Breast reconstruction surgery benefits may be subject to an annual deductible or coinsurance
provision if it is consistent with the cost-sharing measures imposed on other similar benefits under
the plan.
Please refer to the City of El Paso Health Plan Booklet located at the City’s website available
at any time:
www.elpasotexas.gov > Human Resources>Benefits & Risk Management > Benefit Services >
Medical link

