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¶ For treatment. PEBA may use and disclose your protected health information to coordinate and manage your health care-

related services by one or more of your health care providers. For example, a representative of PEBA, a case manager and 

your doctor may discuss the most beneficial treatment plan for you if you have a chronic condition, such as diabetes. 

¶ For payment. PEBA may use and disclose your protected health information to bill, collect payment and pay for your 

treatment/services from an insurance company or another third party; to obtain premiums; to determine or fulfill its 

responsibility for coverage or provision of benefits; or to provide reimbursement for health care. For example, PEBA may 

need to give your protected health information to another insurance provider to facilitate the coordination of benefits or to 

your employer to facilitate the employer’s payment of its portion of the premium. 

¶ For health care operations. PEBA may use and disclose protected health information about you for other PEBA operations. 

PEBA may use protected health information in connection with conducting quality assessment and improvement activities; 

reviewing the competence or qualifications of health care professionals; evaluating practitioner, provider and health plan 

performance; underwriting, premium rating and other activities relating to health plan coverage; conducting or arranging 

for medical review, legal services, audit services and fraud and abuse detection programs; business planning and 

development, such as cost management; and business management and general administrative activities. For example, 

PEBA may disclose your protected health information to an actuary to make decisions regarding premium rates, or it may 

share your protected health information with other business associates that, through written agreement, provide services 

to PEBA. These business associates, such as consultants or third-party administrators, are required to protect the privacy of 

your protected health information. 

¶ Business Associates. PEBA may contract with individuals or entities known as Business Associates to perform various 

functions on PEBA’s behalf or to provide certain types of services. For example, PEBA may disclose your protected health 

information to a Business Associate to process your claims for Plan benefits, pharmacy benefits, or other support services, 

but the Business Associate must enter into a Business Associate contract with PEBA agreeing to implement appropriate 

safeguards regarding your protected health information. 

¶ Treatment alternatives and health-related benefits and services. PEBA may use and disclose your protected health 

information to contact you about health-related benefits or services that may be of interest to you. For example, you may 

be contacted and offered enrollment in a program to assist you in handling a chronic disease, such as high blood pressure. 

¶ Individuals involved in your care or payment for your care. PEBA may, in certain circumstances, disclose protected health 

information about you to your representative, such as a friend or family member who is involved in your health care, or to 

your representative who helps pay for your care. PEBA may disclose your protected health information to an agency 

assisting in disaster relief efforts so that your family can be notified about your condition, status and location. 

¶ Research. PEBA may use and disclose your de-identified protected health information for research purposes, or PEBA may 

share protected health information for research approved by an institutional review board or privacy board after review of 
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your request if (a) it is reasonable, (b) you state clearly that failure to communicate your protected health information by 
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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 



Federally mandated notices 

SCPEBA 092023 | Expires 12312024 │ 7 

IOWA - Medicaid and CHIP (Hawki) 
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 

KANSAS - Medicaid 
Website: https://www.kancare.ks.gov 
Phone: 1-800-792-4884          HIPP Phone: 1-800-766-9012 

KENTUCKY - 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://kidshealth.ky.gov/Pages/index.aspx 
Phone: 1-877-524-4718 
Kentucky Medicaid Website: https://chfs.ky.gov 

LOUISIANA - Medicaid 
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 
Enrollment Website: 
https://www.mymaineconnection.gov/benefits/s/?language=e 
n_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 

MASSACHUSETTS - Medicaid 
Website: https://www.mass.gov/masshealth/pa 
Phone: 1-800-862-4840          TTY: (617) 886-8102 

MINNESOTA – Medicaid 
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 

MISSOURI - Medicaid 
Website: 
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm 
Phone: 573-751-2005 

MONTANA - Medicaid 
Website: 
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP 
Phone: 1-800-694-3084 
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PENNSYLVANIA - Medicaid and CHIP 
Website: 
https://www.dhs.pa.gov/Services/Assistance/Pages/HIPP- 
Program.aspx 
Phone: 1-800-692-7462 
CHIP Website: https://www.dhs.pa.gov/CHIP/Pages/CHIP.aspx 
CHIP Phone: 1-800-986-KIDS (5437) 

RHODE ISLAND - Medicaid and CHIP 
Website: http://www.eohhs.ri.gov 
Phone: 1-855-697-4347, or 401-462-0311 (Direct RIte Share Line) 

SOUTH CAROLINA - Medicaid 
Website: https://www.scdhhs.gov 
Phone: 1-888-549-0820 

SOUTH DAKOTA - Medicaid 
Website: http://dss.sd.gov 
Phone: 1-888-828-0059 
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Your rights and protections against surprise medical bills  

When you get emergency care or are treated by an out-of-network provider at a network hospital or ambulatory surgical center, you 


