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Update On Health Care Reform

Providing exceptional, sustainable, and affordable benefits for the employees of LeeôsMarketPlace

and their eligible family members has always been a priority for our organization. The health,

security, and well-being of you and your family are of utmost importance within the culture and

vision of LeeôsMarketPlace and vital to achieving the lofty goals of our organization. This year you

will see that new benefits have been added for your consideration, specifically to provide additional

security in our changing and challenging world.

Over the years, we have worked hard to offer a competitive total rewards package that can be

tailored by you to best fit the needs of you and your family. We hope you find this yearôsprogram

our best effort to date!

This benefits booklet is a summary description of your Lee's MarketPlace benefit plans. If there is a

discrepancy between these summaries and the written legal plan documents, the plan documents

shall prevail. This booklet and plan summaries do not constitute a contract of employment.

We hope this benefits booklet, along with our additional communication and decision-making tools,

will help you make the best health care choices for you and your family.

Introduction

Benefits for 2021

Lee's MarketPlace

2021 Employee Benefit Guide

Effective January 1, 2019 the Tax Cuts and Jobs Act (TCJA) repealed the individual

mandate to maintain health insurance or be responsible for a ñsharedresponsibility

paymentò. We hope to keep offering these benefits as a valuable part of your total

compensation in the future. However, because we offer you coverage that satisfies all

the health reform requirements, you will not qualify for any federal assistance to

purchase an individual or family policy on the open market (the ñmarketplaceò).
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Deductible
Max Out of 

Pocket
Total  Cost

Lee's 

Contribution

Employee 

Contribution

Pay Period 

Deduction 

MEDICAL ONLY

Employee 

Contribution 

Pay Period 

Deduction 

MEDICAL ONLY

Single $1,500 $3,000 $554.27 415.60$            $138.57 $64.00 $188.50 $87.00
Emp/Spouse $3,000 $6,000 $982.12 737.29$            $244.83 $113.00 $344.50 $159.00

Emp/Child(ren) $3,000 $6,000 $962.68 722.18$            $240.50 $111.00 $290.33 $134.00
Family $3,000 $6,000 $1,390.53 1,043.86$         $346.67 $160.00 $448.50 $207.00

Deductible
Max Out of 

Pocket
Total Cost

Lee's 

Contribution

Employee 

Contribution

Pay Period 

Deduction 

MEDICAL ONLY

Employee 

Contribution 

Pay Period 

Deduction 

MEDICAL ONLY

Single $1,000 $5,000 $700.14 $489.97 $210.17 $97.00 $260.00 $120.00

Emp/Spouse $2,000 $8,000 $1,341.91 $938.90 $403.01 $186.00 $502.67 $232.00

Emp/Child(ren) $3,000 $8,000 $1,264.13 $884.97 $379.16 $175.00 $429.00 $198.00

Family $3,000 $8,000 $1,867.05 $1,305.69 $561.16 $259.00 $660.83 $305.00

Deductible
Max Out of 

Pocket
Total Cost

Lee's 

Contribution

Employee 

Contribution

Pay Period 

Deduction 

MEDICAL ONLY

Employee 

Contribution 

Pay Period 

Deduction 

MEDICAL ONLY

Single $6,000 $6,000 $457.03 $342.20 $114.83 $53.00 $164.67 $76.00

Emp/Spouse $12,000 $12,000 $870.30 $653.63 $216.67 $100.00 $317.57 $147.00

Emp/Child(ren) $12,000 $12,000 $842.30 $632.13 $210.17 $97.00 $260.58 $120.00

Family $12,000 $12,000 $1,215.50 $912.16 $303.34 $140.00 $403.88 $186.00

Dental Only Deductible
Annual Max 

per Person
Total Cost

Lee's 

Contribution

Employee 

Contribution

Pay Period 

Deduction 

Single $50 $1,250 $26.00 $19.50 $6.50 $3.00

Emp/Spouse $100 $1,250 $52.00 $39.00 $13.00 $6.00

Emp/Child(ren) $150 $1,250 $60.67 $45.50 $15.17 $7.00

Family $150 $1,250 $95.33 $71.50 $23.83 $11.00

Employee $400

Employee/Spouse $800

Employee/Child(ren) $600

Employee/Family $1,000

HEALTH & DENTAL PREMIUMS

2021 Federal HSA Contribution Limits

Effective January 1, 2021

Lee's MarketPlace Annual 

MATCHING HSA 

Contribution Amounts

$3,600

Without Wellness

Without Wellness

Without Wellness

OPTION 1                                  

QCDHP with Health 

Savings Account

OPTION 2                                                             

Traditional Co-Pay Plan

OPTION 3                                                     

ACA Qualifying Plan

$7,200

$7,200

$7,200

2021 FEDERALAnnual  

Contribution Limits

With Wellness Discount

With Wellness Discount

With Wellness Discount
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Plan Features

OPTION 1

$1,500/$3,000 HSA

*Non-Embedded 

Option 2

$1,000 CoPay

#Embedded

Option 3

$6,000 HSA 

#Embedded

IN NETWORK

Calendar Year 

Deductibles (Indiv / Family)
$1,500 / $3,000  $1,000 / $3,000  $6,000 / $12,000  

Calendar Year 

Out-of-Pocket Max (Indiv / Family)
$3,000 / $6,000  $5,000 / $8,000  $6,000 / $12,000  

Preventive Care No Charge No Charge No Charge 

Primary Care Visit 20% AD $25 CoPay + 20% 0% AD 

Specialist Visit 20% AD $35 CoPay + 20% 0% AD

X-Rays 20% AD 20% 0% AD 

Complex Images 20% AD 20% AD 0% AD

Outpatient Procedure 20% AD 20% AD 0% AD 

Inpatient Visit 20% AD 20% AD 0% AD 

Emergency Room 20% AD of allowed amount $500 CoPay + 20% of allowed amount 0% AD 

Urgent Care 20% AD $35 CoPay + 20% 0% AD 

Pharmacy / RX 

(30 Day Supply ïLeeôs)

No Charge AD / 20% AD / 20% AD

/ 20% AD
$10 / $25 / $45 / $200  0% AD

Pharmacy / RX 

(90 Day Supply ïLeeôs)

No Charge AD / 20% AD / 20% AD

/ 20% AD
$30 / $75 / $135 / $200  0% AD

OUT OF NETWORK

Calendar Year 

Deductibles (Indiv / Family)
$4,500 / $9,000  $3,000 / $9,000  $12,000 / $24,000  

Calendar Year 

Out-of-Pocket Max (Indiv / Family)
$9,000 / $18,000  $10,000 / $16,000  $18,000 / $36,000  

Preventive Care 40% AD 40% AD 40% AD 

Primary Care Visit 40% AD 40% AD 40% AD 

Specialist Visit 40% AD 40% AD 40% AD

X-Rays 40% AD 40% AD 40% AD 

Complex Images 40% AD 40% AD 40% AD

Outpatient Procedure 40% AD 40% AD 40% AD 

Inpatient Visit 40% AD 40% AD 40% AD 

Emergency Room Paid as In Network Paid as In Network Paid as In Network 

Urgent Care 40% AD 40% AD 40% AD 

Pharmacy / RX 

(30 Day Supply ïother than Leeôs)
$30 AD / $75 AD / $135 AD / $200 AD  $30 / $75 / $135 / $200  0% AD

Pharmacy / RX (90 Day Supply) No Benefit No Benefit No Benefit

Medical

Benefits for 2021

Lee's MarketPlace

Summary of Coverage

2021 Employee Benefit Guide
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*Non-Embedded: When two or more people are enrolled, only the family deductible applies. One member may satisfy the full family deductible.

# Embedded: When two or more people are enrolled, no single person in a family will pay more than the single deductible or out-of-pocket maximum. 
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The Value of  Prevent ive Care
W e l l n e s s  a n d  H e a l t h  M a n a g e m e n t

Understandingthe full valueof coveredbenefitsallowsyou to take responsibilityfor maintaininggoodhealth and incorporatinghealthyhabits

into your lifestyle. Someexamplesincludegettingregularphysicalexaminations,mammogramsandimmunizations.

Throughthe plansoffered by Lee'sMarketPlace, all coveredindividualsandfamilymembersareeligibleto receiveroutine wellnessserviceslike

these,at no cost; all copays,coinsurance,anddeductiblesarewaived.

WhichPreventiveCareServicesAreCovered?

TheUSPreventiveServicesTaskForcemaintainsa regular list of recommendedservicesthat all AffordableCareAct (i.e. HealthCareReform)

compliant insuranceplansshould cover at 100% for in-network providers. Below is a list of commonservicesthat are included in the plans

offeredthisyear:

college oFbusiness

Management  

Account  

Marketing  

Banking  

Finance

college oF ar t s  & science

Humanities  

Science  

Biology

SocialScience  

History

Á Routine Physical Exam

Á Well Baby and Child Care

Á Well Woman Visits

Á Immunizations

Á Routine Bone Density Test

Á Routine Breast Exam

Á Routine Gynecological Exam

Á Screening for Gestational Diabetes

Á Obesity Screening and Counseling

Á Routine Digital Rectal Exam

Á Routine Colonoscopy

Á Routine Colorectal Cancer Screening

Á Routine Prostate Test

Á Routine Lab Procedures

Á Routine Mammograms

Á Routine Pap Smear

Á Smoking Cessation Programs

Á Health Education/Counseling Services

Á Health Counseling for STDs and HIV

Á Testing for HPV and HIV

Á Screening and Counseling for Domestic Violence

Lee's MarketPlace

Copays and Coinsurance

These expenses are your share of cost paid for covered health care 

services.  Copays are a fixed dollar amount and are usually due at the time 

you receive care. Coinsurance is your share of the allowed amount 

charged for a service and is generally billed to you after the health 

insurance company reconciles the bill with the provider.

Plan Types

Annual Deductible

The amount you have to pay each year before the plan starts paying a 

portion of medical expenses.  All family membersô expenses that count 

toward a health plan deductible accumulate together in the aggregate; 

however, each person also has a limit on their own individual 

accumulated expenses (the amount varies by plan).

Out-of-Pocket Maximum

This is the total amount you can pay out of pocket each calendar year 

before the plan pays 100 percent of covered expenses for the rest of the 

calendar year. Most expenses that meet provider network requirements 

count toward the annual out-of-pocket maximum, including expenses paid 

to the annual deductible*, copays and coinsurance.

Key Terms to  Remember

PPO NetworkςA network of doctors,
hospitals,and other health care

providers

QHDHPςA plan that has higher cost 
sharing (e.g. deductible), but typically 

also lower monthly premiums. Qualifies 
for a Health Savings Account (HSA).

2021 Employee Benefit Guide
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100/80/50 In Network 80/60/40 Out of Network 

$1,250 w/ORTHO

IN NETWORK

Annual Deductible (Individual / Family) $50 / $150

Calendar Year Maximum Benefit $1,250

Preventive Care No Charge 

Basic Procedures (Extractions, fillings, etc.) 20%  

Major Procedures (Crowns, dentures, etc.) 50%  

Child Orthodontia thru age 18 50% to $2,000 LTM 

OUT OF NETWORK

Annual Deductible (Individual / Family) $50 / $150

Calendar Year Maximum Benefit $1,250

Preventive Care 20% of UCR 

Basic Procedures (Extractions, fillings, etc.) 40% to UCR 

Major Procedures (Crowns, dentures, etc.) 60% to UCR 

Child Orthodontia thru age 18 50% to $2,000 LTM 

Dental Coverage

Benefits for 2021

Lee's MarketPlace

Summary of Coverage

2021 Employee Benefit Guide
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Vision Coverage

Benefits for 2021

Summary of Coverage

Lee's MarketPlace

2021 Employee Benefit Guide
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LŦ ȅƻǳ ŜƴǊƻƭƭ ƛƴ ƻƴŜ ƻŦ ǘƘŜ ƳŜŘƛŎŀƭ ǇƭŀƴǎΣ [ŜŜΩǎ ǿƛƭƭ Ǉŀȅ млл҈ ƻŦ 
an annual eye exam, limited to 1 per member per year.  
Lƴ ŀŘŘƛǘƛƻƴΣ [ŜŜΩǎ ǿƛƭƭ Ǉŀȅ Ϸмлл ǇŜǊ ƳŜƳōŜǊ ǇŜǊ ȅŜŀǊ ŦƻǊ 

glasses (lenses/frames) or contacts.
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Voluntary Term Life Insurance

Employee Benefit Amount
$10,000 to $500,000 

$10,000 increments

Minimum Benefit Amount $10,000

Maximum Benefit Amount $500,000

Guaranteed Issue Amount $200,000

Spouse Benefit

$5,000 to $250,000 

(not to exceed the employeeôs benefit)

$5,000 increments

Spouse Guaranteed Issue Amount $40,000

Child Benefit

Birth to 15 days $500

15 days to 26 years $1,000 to $25,000 -

$1,000 increments

The following shows how much benefits are reduced at certain ages:

Age Band Benefit Reduction

Age 65, but less than 70 Reduces to a 65% benefit

At age 70 Reduces to a 50% benefit

Basic TERM Life Insurance

Employee Benefit Amount Flat $20,000

AD&D Benefit Matching Benefit

Spouse Benefit $5,000

Child Benefit
Birth to 15 days $500

15 days to 26 years $5,000

The following shows how much benefits are reduced at certain ages:

Age Band Benefit Reduction

Age 65, but less than 70 Reduces to a 65% benefit

At age 70 Reduces to a 50% benefit

Benefits for 2021

Life Insurance

Summary of Coverage
Å

EMPLOYER PAID

2021 Employee Benefit Guide

Lee's MarketPlace
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Å

VOLUNTARY
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VOLUNTARY

Weekly Benefit 60% of pre-disability earnings

Maximum Weekly 

Benefit
$1,500

Minimum Weekly 

Benefit
$15

Elimination Period 

(Accident)
7 Days

Elimination Period 

(Sickness)
7 Days

Benefit Duration 12 Weeks

Benefits for 2021

Summary of Coverage

Disability Insurance
Short Term

Lee's MarketPlace

2021 Employee Benefit Guide
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Benefits for 2021

Summary of Coverage

Disability Insurance
Long Term

Lee's MarketPlace

2021 Employee Benefit Guide
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VOLUNTARY

MONTHLY Benefit 60% of pre-disability earnings

Maximum Monthly 

Benefit
$5,000

Minimum Monthly 

Benefit
Greater of $100 or 10% of Gross benefit

Elimination Period 90 Days

Benefit Duration SSNRA (Social Security Normal Retirement Age)
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Health Savings Account (HSA)

Benefits for 2021

For 2021 Lee's MarketPlace is offering a Health Savings Account (HSA). This is how an HSA works:

A health savings account (HSA) is a health care account and savings account in one. The main purpose of this

account is to offset the cost of a qualifying high deductible health plan (HDHP) and provide savings for your out-of-

pocket eligible health care expenses ïthose you and your tax dependents may have now, in the future, and during

your retirement. This is a ñportableòaccount. You own your HSA! Itôsincluded in your employee benefits package,

but after you set up your account, itôsyours to keep, even if you change jobs or retire.

Once your HSA is established, money is contributed to your account by you, Lee's MarketPlace, or friends and

family, and you can then use your HSA dollars tax-free to pay for eligible health care expenses. You save money

on expenses youôrealready paying for, like doctorsôoffice visits, prescription drugs, and much more. Best of all,

you decide how and when to use your HSA dollars.

Why is it a good idea to have an HSA?

HSAs benefit everyone who is eligible to have this account ïsingle individuals, families, and soon-to-be retirees.

You save money on taxes in three ways:

Å Tax-free deposits ïThe money you contribute to your HSA isnôttaxed (up to the IRS annual limit).

Å Tax-free earnings ïYour interest and any investment earnings grow tax-free.

Å Tax-free withdrawals ïThe money used toward eligible health care expenses isnôttaxed ïnow or in the future.

Å Setting aside pre-tax dollars into your HSA means you pay fewer taxes and increase your take-home pay by

your tax savings. You save money on eligible expenses that you are paying for out of your pocket. The amount

you save depends on your tax bracket. For example, if you are in the 30 percent tax bracket, you can save $30

on every $100 spent on eligible health care expenses.

HSA funds roll over from year to year and accumulate in your account. There is no ñuse-it-or-lose-itòrule with

HSAs, and you decide how and when to use your HSA funds, which can be used for eligible expenses you have

now, in the future, or during retirement. And when you have a certain balance in your HSA, investment

opportunities are available.

Refer to your HSA documentation for more information.

Lee's MarketPlace
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2021 Federal HSA contribution limits: 
Enrolled as Employee only $3,600

OR Enrolled with 1 or more dependents $7,200
**Employees 55 & older can contribute an additional $1,000 annually.

CƻǊ нлнмΣ [ŜŜΩǎ ǿƛƭƭ ŎƻƴǘƛƴǳŜ ǘƻ ƳŀƪŜ ŀ MATCHINGannual contribution into your HSA.
Employee Only: $400

Employee & Spouse: $800
Employee & Child(ren): $600
Employee & Family: $1,000
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Visit the employee portal 
for additional details 
regarding voluntary 

Accident, Critical Illness & 
Hospital Indemnity 

benefits.

Additional Benefits
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Legal Notices

Benefits for 2021 Lee's MarketPlace

Health Insurance Portability and Accountability Act of 1996 (HIPAA)

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) is a federal law that addresses the privacy and security of certain 

individually identifiable health information, called protected health information (or PHI). You have certain rights with respect to your PHI, including 

a right to see or get a copy of your health and claims records and other health information maintained by a health plan or carrier. For a copy of 

the Notice of Privacy Practices, describing how your PHI may be used and disclosed and how you get access to the information, contact Human 

Resources.

Womenôs Health and Cancer Rights Act Enrollment Notice

If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the Womanôs Health and Cancer Rights Act of 

1998 (WHCRA). For individuals receiving mastectomy-related benefits, coverage will be provided in a manner determined in consultation with the 

attending physician and the patient, for:

1. All stages of reconstruction of the breast on which mastectomy was performed.

2. Surgery and reconstruction of the other breast to produce a symmetrical appearance; prostheses.

3. Treatment of physical complications of the mastectomy, including lymphedema.

These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical and surgical benefits provided under 

this plan. Therefore, the following deductibles and coinsurance apply: $1,000 80% CoPay, $1,500/$3,000 80% HSA & $6,000 100% HSA.  If you 

would like more information on WHCRA benefits, call your plan administrator at 435-774-4150.

Newbornsôand MothersôHealth Protection Act Disclosure

Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits for any hospital length of stay in

connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal delivery, or less than 96 hours following a

cesarean section. However, Federal law generally does not prohibit the motherôsor newbornôsattending provider, after consulting with the

mother, from discharging the mother or her newborn earlier than 48 hours (or 96 hours as applicable). In any case, plans and issuers may not,

under Federal law, require that a provider obtain authorization from the plan or the insurance issuer for prescribing a length of stay not in excess

of 48 hours (or 96 hours).

2021 Employee Benefit Guide16
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HIPAA Special Enrollment Notice

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 dependentsôother coverage). However, you must request enrollment within 30 days after

your or your dependentsôother coverage ends (or after the employer stops contributing toward the other coverage).

Legal Notices

Benefits for 2021 Lee's MarketPlace

2021 Employee Benefit Guide17

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.

If you or your dependents lose eligibility for coverage under Medicaid or the ChildrenôsHealth Insurance Program (CHIP) or become eligible for a

premium assistance subsidy under Medicaid or CHIP, you may be able to enroll yourself and your dependents. You must request enrollment

within 60 days of the loss of Medicaid or CHIP coverage or the determination of eligibility for a premium assistance subsidy. To request special

enrollment or to obtain more information about the plan's special enrollment provisions, contact the plan administrator at (435) 774-4150.
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Legal Notices

Benefits for 2021 Lee's MarketPlace

2021 Employee Benefit Guide18

Premium Assistance Under Medicaid and the Childrenôs Health Insurance Program (CHIP)  

If you or your children are eligible for Medicaid or CHIP and youôreeligible 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 arenôt

eligible for Medicaid or CHIP, you wonôtbe 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 arenôtalready enrolled. This is called a ñspecialenrollmentòopportunity, 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, 2020.  Contact your State for more information on eligibility ð

ALABAMA ïMedicaid
COLORADO ïHealth First Colorado (Coloradoôs Medicaid 

Program) & Child Health Plan Plus (CHP+)

Website: http://myalhipp.com/

Phone: 1-855-692-5447

Health First Colorado Website: https://www.healthfirstcolorado.com/

Health First Colorado Member Contact Center: 

1-800-221-3943/ State Relay 711

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

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

Health Insurance Buy-In Program (HIBI):  

https://www.colorado.gov/pacific/hcpf/health-insurance-buy-program 

HIBI Customer Service:  1-855-692-6442

ALASKA ïMedicaid FLORIDA ïMedicaid

The AK Health Insurance Premium Payment Program

Website: http://myakhipp.com/

Phone:  1-866-251-4861

Email:  CustomerService@MyAKHIPP.com

Medicaid Eligibility: 

http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx

Website: 

https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp

/index.html

Phone: 1-877-357-3268

ARKANSAS ïMedicaid GEORGIA ïMedicaid 

Website: http://myarhipp.com/

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

Website: https://medicaid.georgia.gov/health-insurance-premium-

payment-program-hipp

Phone: 678-564-1162 ext 2131

CALIFORNIA ïMedicaid INDIANA ïMedicaid 

Website: 

https://www.dhcs.ca.gov/services/Pages/TPLRD_CAU_cont.aspx

Phone: 916-440-5676

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

http://www.healthcare.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/
http://myalhipp.com/
https://www.healthfirstcolorado.com/
https://www.colorado.gov/pacific/hcpf/child-health-plan-plus
https://www.colorado.gov/pacific/hcpf/health-insurance-buy-program
http://myakhipp.com/
mailto:CustomerService@MyAKHIPP.com
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx
http://myarhipp.com/
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.georgia.gov%2Fhealth-insurance-premium-payment-program-hipp&data=02%7C01%7Cstashlaw%40dch.ga.gov%7C98b18a96ce1b49d087f708d709449652%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C636988062560854968&sdata=7rziGawQfBKcW1N2%2Bdi2j8cyHpaCYURGdtF8Hk%2By6FM%3D&reserved=0
https://www.dhcs.ca.gov/services/Pages/TPLRD_CAU_cont.aspx
http://www.in.gov/fssa/hip/
https://www.in.gov/medicaid/
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IOWA ïMedicaid and CHIP (Hawki) MONTANA ïMedicaid

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

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

Phone: 1-800-694-3084

KANSAS ïMedicaid NEBRASKA ïMedicaid

Website: http://www.kdheks.gov/hcf/default.htm

Phone: 1-800-792-4884

Website:  http://www.ACCESSNebraska.ne.gov

Phone: (855) 632-7633

Lincoln: (402) 473-7000

Omaha: (402) 595-1178

KENTUCKY ïMedicaid NEVADA ïMedicaid

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://kidshealth.ky.gov/Pages/index.aspx

Phone: 1-877-524-4718

Kentucky Medicaid Website: https://chfs.ky.gov

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

Medicaid Phone:  1-800-992-0900

LOUISIANA ïMedicaid NEW HAMPSHIRE ïMedicaid

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

Phone: 1-888-342-6207 (Medicaid hotline) or 1-855-618-5488 

(LaHIPP)

Website: https://www.dhhs.nh.gov/oii/hipp.htm

Phone: 603-271-5218

Toll free number for the HIPP program: 1-800-852-3345, ext 5218

MAINE ïMedicaid NEW JERSEY ïMedicaid and CHIP

Website: http://www.maine.gov/dhhs/ofi/public-assistance/index.html

Phone: 1-800-442-6003    TTY: Maine relay 711

Private Health Insurance Premium Webpage:

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

Phone: -800-977-6740.     TTY: Maine relay 711

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

MASSACHUSETTS ïMedicaid and CHIP NEW YORK ïMedicaid

Website: http://www.mass.gov/eohhs/gov/departments/masshealth/

Phone: 1-800-862-4840

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

Phone: 1-800-541-2831

MINNESOTA ïMedicaid NORTH CAROLINA ïMedicaid

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

Phone:  919-855-4100

MISSOURI ïMedicaid NORTH DAKOTA ïMedicaid

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

Phone: 573-751-2005

Website: http://www.nd.gov/dhs/services/medicalserv/medicaid/

Phone: 1-844-854-4825

OKLAHOMA ïMedicaid and CHIP UTAH ïMedicaid and CHIP

Website: http://www.insureoklahoma.org

Phone: 1-888-365-3742

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

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

Phone: 1-877-543-7669

OREGON ïMedicaid VERMONTïMedicaid

Website: 

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

http://www.oregonhealthcare.gov/index-es.html

Phone: 1-800-699-9075

Website: http://www.greenmountaincare.org/

Phone: 1-800-250-8427

PENNSYLVANIA ïMedicaid VIRGINIA ïMedicaid and CHIP

Website: https://www.dhs.pa.gov/providers/Pages/Medical/HIPP-

Program.aspx

Phone: 1-800-692-7462

Website: http://www.coverva.org/hipp/

Medicaid Phone:  1-800-432-5924

CHIP Phone: 1-855-242-8282

https://dhs.iowa.gov/ime/members
http://dhs.iowa.gov/Hawki
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
http://www.kdheks.gov/hcf/default.htm
http://www.accessnebraska.ne.gov/
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
mailto:KIHIPP.PROGRAM@ky.gov
https://kidshealth.ky.gov/Pages/index.aspx
https://chfs.ky.gov/
http://dhcfp.nv.gov/
http://www.medicaid.la.gov/
http://www.ldh.la.gov/lahipp
https://www.dhhs.nh.gov/oii/hipp.htm
http://www.maine.gov/dhhs/ofi/public-assistance/index.html
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.njfamilycare.org/index.html
http://www.mass.gov/eohhs/gov/departments/masshealth/
https://www.health.ny.gov/health_care/medicaid/
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-and-services/other-insurance.jsp
https://medicaid.ncdhhs.gov/
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://www.nd.gov/dhs/services/medicalserv/medicaid/
http://www.insureoklahoma.org/
https://medicaid.utah.gov/
http://health.utah.gov/chip
http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
http://www.greenmountaincare.org/
https://www.dhs.pa.gov/providers/Pages/Medical/HIPP-Program.aspx
http://www.coverva.org/hipp/
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RHODE ISLAND ïMedicaid WASHINGTON ïMedicaid

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

Phone: 1-855-697-4347, or 401-462-0311 (Direct RIte Share Line)

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

Phone:  1-800-562-3022 

SOUTH CAROLINA ïMedicaid WEST VIRGINIA ïMedicaid

Website: http://www.scdhhs.gov

Phone: 1-888-549-0820

Website:  http://mywvhipp.com/

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

SOUTH DAKOTA - Medicaid WISCONSIN ïMedicaid and CHIP

Website: http://dss.sd.gov

Phone: 1-888-828-0059

Website: 

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

Phone: 1-800-362-3002

TEXAS ïMedicaid WYOMING ïMedicaid

Website: http://gethipptexas.com/

Phone: 1-800-440-0493

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

and-eligibility/

Phone: 1-800-251-1269

http://www.eohhs.ri.gov/
https://www.hca.wa.gov/
http://www.scdhhs.gov/
http://mywvhipp.com/
http://dss.sd.gov/
http://gethipptexas.com/
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/


This booklet provides only a summary of your benefits. All services described within are subject to the 

definitions, limitations, and exclusions set forth in each insurance carrier or providerôs contract.

Legal Notices

Benefits for 2021 Lee's MarketPlace

2021 Employee Benefit Guide21

To see if any other states have added a premium assistance program since July 31, 2020, or for more information on special enrollment rights,

contact either:

U.S. Department of Labor

Employee Benefits Security Administration

www.dol.gov/agencies/ebsa

1-866-444-EBSA (3272)

U.S. Department of Health and Human Services

Centers for Medicare & Medicaid Services

www.cms.hhs.gov

1-877-267-2323, Menu Option 4, Ext. 61565

Paperwork Reduction Act Statement

The public reporting burden for this collection of information is estimated to average approximately four 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, 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-

0123.g 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 four 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, Office of Policy and Research, Attention: PRA Clearance Officer, 200

Constitution Avenue, N.W., Room N-5718, Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB Control Number 1210-

0137.

OMB Control Number 1210-0137 (expires 1/31/2023)

http://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/
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Genetic Information Nondiscrimination Act (GINA) Disclosures

Genetic Information Nondiscrimination Act of 2008

The Genetic Information Nondiscrimination Act of 2008 (ñGINAò)protects employees against discrimination based on their

genetic information. Unless otherwise permitted, your Employer may not request or require any genetic information from you

or your family members.

The Genetic Information Nondiscrimination Act of 2008 (GINA) prohibits employers and other entities covered by GINA Title II

from requesting or requiring genetic information of an individual or family member of the individual, except as specifically

allowed by this law. To comply with this law, we are asking that you not provide any genetic information when responding to

this request for medical information. ñGeneticinformation,òas defined by GINA, includes an individualôsfamily medical history,

the results of an individualôsor family memberôsgenetic tests, the fact that an individual or an individualôsfamily member

sought or received genetic services, and genetic information of a fetus carried by an individual or an individualôsfamily

member or an embryo lawfully held by an individual or family member receiving assistive reproductive services.



This booklet provides only a summary of your benefits. All services described within are subject to the 

definitions, limitations, and exclusions set forth in each insurance carrier or providerôs contract.

Legal Notices

Benefits for 2021 Lee's MarketPlace

2021 Employee Benefit Guide23

USERRANotice
YourRightsUnderUSERRA
A. TheUniformedServicesEmploymentand ReemploymentRightsAct
USERRAprotects the job rights of individualswho voluntarily or involuntarily leaveemploymentpositionsto undertakemilitary
serviceor certain typesof servicein the NationalDisasterMedicalSystem. USERRAalsoprohibits employersfrom discriminating
againstpastandpresentmembersof the uniformedservices,andapplicantsto the uniformedservices.
B. ReemploymentRights
Youhavethe right to be reemployedin your civilianjob if you leavethat job to perform servicein the uniformedserviceand:

Å Youensurethat youremployerreceivesadvancewritten or verbalnoticeof yourservice;
Å Youhavefive yearsor lessof cumulativeservicein the uniformedserviceswhile with that particularemployer;
Å Youreturn to work or applyfor reemploymentin a timely mannerafter conclusionof service; and
Å You have not been separated from service with a disqualifying dischargeor under other than honorable

conditions.
If you are eligibleto be reemployed,you must be restoredto the job and benefitsyou would haveattained if you had not been
absentdueto military serviceor, in somecases,acomparablejob.
C. Rightto BeFreefrom Discriminationand Retaliation
If you:

Å Areapastor presentmemberof the uniformedservice;
Å Haveappliedfor membershipin the uniformedservice; or
Å Areobligatedto servein the uniformedservice; then anemployermaynot denyyou

o Initial employment;
o Reemployment;
o Retentionin employment;
o Promotion; or
o Anybenefit of employmentbecauseof this status.

In addition, an employermay not retaliate againstanyoneassistingin the enforcementof USERRArights, includingtestifying or
makingastatementin connectionwith aproceedingunderUSERRA,evenif that personhasno serviceconnection.

D. HealthInsuranceProtection
Å If you leaveyour job to perform military service,you havethe right to elect to continueyour existingemployer-

basedhealthplancoveragefor youandyourdependentsfor up to 24monthswhile in the military.
Å Evenif you do not elect to continuecoverageduringyour military service,you havethe right to be reinstatedin

your employer'shealth plan when you are reemployed,generallywithout anywaiting periodsor exclusions(e.g.,
pre-existingconditionexclusions)exceptfor service-connectedillnessesor injuries.
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E. Enforcement
Å The U.S. Department of Labor, Veterans' Employment and Training Service (VETS) is authorized to investigate and 

resolve complaints of USERRA violations.
For assistance in filing a complaint, or for any other information on USERRA, contact VETS at 1-866-4-USA-DOL or visit its Web site at 
http://www.dol.gov/vets.An interactive online USERRA Advisor can be viewed at http://www.dol.gov/elaws/userra.htm.

Å If you file a complaint with VETS and VETS is unable to resolve it, you may request that your case be referred to the 
Department of Justice or the Office of Special Counsel, as applicable, for representation.

Å You may also bypass the VETS process and bring a civil action against an employer for violations of USERRA.
Therights listedhere mayvarydependingon the circumstances. Thetext of this noticewaspreparedby VETS,andmaybe viewed
on the Internet at this address: http://www .dol.gov/vets/programs/userra/poster.htm. Federallaw requiresemployersto notify
employeesof their rightsunderUSERRA,andemployersmaymeet this requirementby displayingthe text of this noticewherethey
customarilyplacenoticesfor employees. U.S. Departmentof Labor,Veterans'EmploymentandTrainingService,1-866-487-2365.

http://www.dol.gov/elaws/userra.htm
http://www.dol.gov/vets/programs/userra/poster.htm
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Contact Email / Website Phone Number

HR Director Dave Milligan dave@leesmarketplace.com (435) 774-4150x 805

Elevated Issues / 

Confidential Concerns
Sandy Dearden sandy@deardeninsurance.com (801) 928-2382

Medical / Dental / 

Vision
UMR www.umr.com (800) 826-9781

HSA Banking HealthEquity
www.healthequity.com

memberservices@healthequity.com
(866) 346-5800

Group Life / Voluntary 

Life / Disability
Equitable Ebcustomerservice@equitable.com (866) 274-9887

EAP ïEmployee 

Assistance program
Blomquist Hale www.blomquisthale.com (800) 926-9619

Wellness Own My Health www.ownmyhealth.life (855) 328-2376

Additional Voluntary 

Benefits
AFLAC Barbi_Harrington@us.Aflac.com

Barbi (801) 391-4990

CLAIMS:

Jordann (801) 825-5110

FAX (801) 825-5179

Contact Information
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mailto:dave@leesmarketplace.com
mailto:sandy@deardeninsurance.com
http://www.umr.com/
http://www.healthequity.com/
http://www.blomquisthale.com/
http://www.ownmyhealth.life/
mailto:Barbi_Harrington@us.Aflac.com
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