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Denise Marlborough Treasurer/Collector, CMMTCAMAMC
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April 25,2014

To: All Town of Millbury Employees
Re: Annual notices for the following:

Women’s Health and Cancer rights Act of 1998
Children’s Health Insurance Program {(CHIP)
HIPPA Notice of Private Practices

Attached you will find the notices that are required to be distributed annually to all employees. If
you have any questions pertaining to the attached notices please feel free to contact me by
email:dmarlborough@townofmillbury.net or by phone 508-865-9121,
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Women’s Health and Cancer Rights Act Notice

Special Rights Following Mastectomy. A group health plan generally must, under
federal law, make certain benefits available to participants who have undergone a
mastectomy. In particular, a plan must offer mastectomy patients benefits for:

* Reconstruction of the breast on which the mastectomy has been performed;

* Surgery and reconstruction of the other breast to produce a symmetrical
appearance;

* Prostheses; and
* Treatment of physical complications of mastectomy.

Our Plan complies with these requirements. Benefits for these items generally are
comparable to those provided under our Plan for similar types of medical services
and supplies. Of course, the extent to which any of these items is appropriate
following mastectomy is a matter to be determined by consultation between the
attending physician and the patient. Our Plan neither imposes penalties (for example,
reducing or limiting reimbursements) nor provides incentives to induce attending
providers to provide care inconsistent with these requirements.

Contact: Denise Marlborough, Treasurer/Collector at 508-865-9121 or
email: dmarlborough@townofmillbury.net




MODEL NOTICE OF PRIVACY
PRACTICES

Fallon Health Plan Select/Direct Care, Fallon Senior Plan

Fallon Companion Care (Medicare) and Tufts Preferred HMO (Medicare)
HIPAA NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE
USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS
INFORMATION. PLEASE REVIEW IT CAREFULLY.

Protected Health Information (PHI) is information, including demographic information, that may
identify you and that relates to health care services provided to you, the payment of health care
services provided to you, or your physical or mental health or condition, in the past, present or
future. This Notice of Privacy Practices describes how we may use and disclose your PHI. It
also describes your rights to access and control your PHI.

As a group health plan, we are required by Federal law to maintain the privacy of PHI and to
provide you with this notice of our legal duties and privacy practices.

We are required to abide by the terms of this Notice of Privacy Practices, but reserve the right to
change the Notice at any time. Any change in the terms of this Notice will be effective for all
PHI that we are maintaining at that time. If a change is made to this Notice, a copy of the
revised Notice will be provided to all individuals covered under the Plan at that time.

PERMITTED USES AND DISCLOSURES

Treatment, Payment and Health Care Operations

Federal law allows a group health plan to use and disclose PHI, for the purposes of treatment,
payment and health care operations, without your authorization. Examples of the uses and
disclosures that we, as a group health plan, may make under each section are listed below:

| Treatment. Treatment refers to the provision and coordination of health care by a doctor,
hospital or other health care provider. As a group health plan we do not provide
treatment.

Payment. Payment refers to the activities of a group health plan in collecting premiums
and paying claims under the plan for health care services you receive. Examples of uses
and disclosures under this section include the sending of PHI to an external medical
review company to determine the medical necessity or experimental status of a treatment;
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sharing PHI with other insurers to determine coordination of benefits or settle
subrogation claims; providing PHI to the group health plan's utilization review company
for precertification or case management services; providing PHI in the billing, collection
and payment of premiums and fees to plan vendors such as PPO Networks, utilization
review companies, prescription drug card companies and reinsurance carriers; and
sending PHI to a reinsurance carrier to obtain reimbursement of claims paid under the
Plan.

Health Care Operations. Health Care Operations refers to the basic business functions
necessary to operate a group health plan. Examples of uses and disclosures under this
section include conducting quality assessment studies to evaluate the plan’s performance
or the performance of a particular network or vendor; the use of PHI in determining the
cost impact of benefit design changes; the disclosure of PHI to underwriters for the
purpose of calculating premium rates and providing reinsurance quotes to the plan; the
disclosure of PHI to stop-loss or reinsurance carriers to obtain claim reimbursements to
the group health plan; disclosure of PHI to plan consultants who provide legal, actuarial
and auditing services to the group health plan; and use of PHI in general data analysis
used in the long term management and planning for the plan and company.

Health Services. The Plan may use your PHI to contact you to give you information
about treatment alternatives or other health-related benefits and services that may be of
interest to you. The Plan may disclose your PHI to its Business Associates to assist the

Plan in these activities,

Other Uses and Disclosures Allowed Without Authorization

Federal law also allows a group health plan to use and disclose PHI, without your authorization,
in the following ways:
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To you, as the covered individual,

To a personal representative designated by you to receive PHI such as a friend or relative
or a personal representative designated by law such as the parent or legal guardian of
child, or the surviving family members or representative of the estate of a deceased
individual.

To the Secretary of Health and Human Services (HHS) or any employee of HHS as part
of an investigation to determine our compliance with the HIPAA Privacy Rules.

To a Business Associate as part of a contracted agreement to perform services for the
group health plan. Each Business Associate must agree in writing to ensure the
continuing confidentiality and security of your medical information.

For research purposes in limited circumstances.

To a health oversight agency, such as the Department of Labor (DOL), the Internal
Revenue Service (IRS) and the Insurance Commissioner’s Office, to respond to inquiries
or investigations of the Plan, requests to audit the Plan, or to obtain necessary licenses.
In response to a court order, subpoena, discovery request or other lawful judicial or
administrative proceeding.

As required for law enforcement purposes. Such permitted disclosures include the
following:
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--To law enforcement officials for limited law enforcement purposes.

--To a coroner, medical examiner, or funeral director about a deceased
person

--To an organ procurement organization in limited circumstances

--To avert a serious threat to your health or safety or the health or safety
of others

--To federal officials for lawful intelligence, counterintelligence and other
national security purposes.

--To public health authorities for public health purposes

--To appropriate military authorities, if you are a member of the armed
forces

"

As required to comply with Workers' Compensation or other similar programs
established by law,

To the Plan Sponsor, as necessary to carry out administrative functions of the Plan such
as evaluating renewal quotes for reinsurance of the Plan, funding check registers,
reviewing claim appeals, approving subrogation settlements and evaluating the
performance of the Plan,

In providing you with information about treatment alternatives and health services that
may be of interest to you as a result of a specific condition that the Plan is case
managing.

The examples of permitted uses and disclosures listed above are not provided as an all inclusive
list of the ways in which PHI may be used. They are provided to describe in general the types of
uses and disclosures that may be made.

—
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OTHER USES AND DISCLOSURES

Other uses and disclosures of your PHI will only be made upon receiving your written
authorization. You may revoke an authorization at any time by providing written notice to us that
you wish to revoke an authorization. We will honor a request to revoke as of the day it is
received and to the extent that we have not already used or disclosed your PHI in good faith with

the authorization,

YOUR RIGHTS IN RELATION TO PROTECTED HEALTH INFORMATION

Right to Request Restrictions on Uses and Disclosures

You have the right to request that the Plan limit its uses and disclosures of PHI in relation to
treatment, payment and health care operations or not use or disclose your PHI for these reasons
atall. You also have the right to request the Plan restrict the use or disclosure of your PHI to
family members or personal representatives. Any such request must be made in writing to the
Privacy Contact listed below and must state the specific restriction requested and to whom that
restriction would apply.

The Plan is not required to agree to a restriction that you request. However, if it does agree to
the requested restriction, it may not violate that restriction except as necessary to allow the
provision of emergency medical care to you,
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Right to Receive Confidential Communications

You have the right to request that communications involving PHI be provided to you at an
alternative location or by an alternative means of communication. The Plan is required to
accommodate any reasonable request if the normal method of disclosure would endanger you
and that danger is stated in your request. Any such request must be made in writing to the
Privacy Contact listed in this Notice,

Right to Access to Your Protected Health Information

You have the right to inspect and copy your PHI that is contained in a designated record set for
as long as the Plan maintains the PHI. A designated record set contains claim information,
premium and billing records and any other records the Plan has created in making claim and
coverage decisions relating to you, Federal law does prohibit you from having access to the
following records: psychotherapy notes; information compiled in reasonable anticipation of, or
for use in a civil, criminal or administrative action or proceeding; and PHI that is subject to a law
that prohibits access to that information. If your request for access is denied, you may have a
right to have that decision reviewed. Requests for access to your PHI should be directed to the

Privacy Contact listed in this Notice.
Right to Amend Protected Health Information

You have the right to request that PHI in a designated record set be amended for as long as the
Plan maintains the PHI. The Plan may deny your request for amendment if it determines that the
PHI was not created by the Plan, is not part of designated record set, is not information that is
available for inspection, or that the PHI is accurate and complete. If your request for amendment
is declined, you have the right to have a statement of disagreement included with the PHI and the
Plan has a right to include a rebuttal to your statement, a copy of which will be provided to you.
Requests for amendment of your PHI should be directed to the Privacy Contact listed in this

Notice.
Right to Receive an Accounting of Disclosures

You have the right to receive an accounting of all disclosures of your PHI that the Plan has
made, if any, for reasons other than disclosures for treatment, payment and health care
operations, as described above, and disclosures made to you or your personal representative.
Your right to an accounting of disclosures applies only to PHI created by the Plan on or after
April 14, 2003 and cannot exceed a period of six years prior to the date of your request.
Requests for an accounting of disclosures of your PHI should be directed to the Privacy Contact

listed in this Notice.
Right to Receive a Paper Copy of this Notice

You have the right to receive a paper copy of this Notice upon request. This right applies even if
you have previously agreed to accept this Notice electronically. Requests for a paper copy of
this Notice should be directed to the Privacy Contact listed in this Notice.
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COMPLAINTS

If you believe your privacy rights have been violated, you may file a complaint with the Plan or
the Secretary of Health and Human Services. Complaints should be filed in writing with the
Privacy Contact listed in this Notice. The Plan will not retaliate against you for filing a

complaint.
PRIVACY CONTACT

If you have any questions about this Notice, please contact the Privacy Contact for the Plan at the
following address:

Privacy Contact: Denise Marlborough, Treasurer/Collector
Telephone: (508) 865-9121 Fax: (508) 865-0853
E-Mail: dmarlborough@townofmillbury.net

Address: 127 Elm Street Millbury, MA 01527

EFFECTIVE DATE OF NOTICE

This notice becomes effective on July 1, 2014,
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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 are eligible for health coverage
from your employer, your State may have a premium assistance program that can help pay for
coverage. These States use funds from their Medicaid or CHIP programs to help people who are
cligible for these programs, but also have access to health insurance through their employer. If you
or your children are not eligible for Medicaid or CHIP, you will not be eligible for these premium
assistance programs.

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed
below, you can 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, you can 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, you can ask the State if it has a program that might help you pay the
premiums for an employer-sponsored plan,

Once it is determined that you or your dependents are eligible for premium assistance under
Medicaid or CHIP, as well as eligible under your employer plan, your employer must permit you to
enroll in your employer plan if you are not 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, you can contact
the Department of Labor electronically at www.askebsa.dol.gov or by calling toll-free 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, 2013.
You should contact your State for further information on eligibility —

ALABAMA - Medicaid COLORADO — Medicaid
:&l:ebsnte: ];;tp:/;’;th;nedwald.alabama.gov Medicaid Website: http://www.colorado.gov/
one: 1-835-692-3447 Medicaid Phone (In state): 1-800-866-3513
ALASKA — Medicaid Medicaid Phone (Out of state): 1-800-221-3943

Website: http://health.hss.state ak.us/dpa/programs/medicaid/
Phone (Outside of Anchorage): 1-888-313-8890
Phone (Anchorage): 907-269-6529

ARIZONA - CHIP FLORIDA — Medicaid
Website: http://www.azahcces.gov/applicants Website: https://www.flmedicaidtpirecovery.com/
' Phone; 1-877-357-3268
Phone (Outside of Maricopa County):; 1-877-764-5437 GEORGIA — Medicaid

Phone (Maricopa County): 602-417-5437
Website: http://dch.georgia.gov/

Click on Programs, then Medicaid, then Health Insurance
Premium Payment (HIPP)

Phone: 1-800-869-1150
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IDAHO - Medicaid and CHIP

MONTANA - Medicaid

Medicaid Website: www.accesstohealthinsurance.idaho.gov

Medicaid Phone: 1-800-926-2588
CHIP Website: www.medicaid.idaho.gov
CHIP Phone: 1-800-926-2588

Website: hitp://medicaidprovider.hhs.mt.gov/clientpages/
clientindex.shtml

Phone: 1-800-694-3084

INDIANA — Medicaid

NEBRASKA — Medicaid

Website: http://www.in.gov/fssa
Phone: 1-800-889-9949

Website: www. ACCESSNebraska.ne.gov
Phone: 1-800-383-4278

TIOWA — Medicaid

NEVADA — Medicaid

Website: www.dhs.state.ia,us/hipp/
Phone: 1-888-346-9562

KANSAS — Medicaid

Website: http://www.kdheks.gov/hef/
Phone: 1-800-792-4884

Medicaid Website: http://dwss.nv.gov/
Medicaid Phone: 1-800-992-0900

KENTUCKY — Medicaid

NEW HAMPSHIRE - Medicaid

Website: http://chfs ky.gov/dms/default.htm
Phone: 1-860-635-2570

Website:
hitp://www.dhhs.nh.gov/oii/documents/hippapp.pdf

Phone: 603-271-5218

LOUISIANA — Medicaid

NEW JERSEY — Medicaid and CHIP

Website: hitp://www.lahipp.dhh.louisiana.gov
Phone: 1-888-695-2447

MAINE - Medicaid

Website: hitp://www.maine.gov/dhhs/ofi/public-
assistance/index.htm!

Phone: 1-800-977-6740
TTY 1-800-977-6741

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 - Medicaid and CHIP

NEW YORK - Medicaid

Website: http://www.mass.gov/MassHealth
Phone: 1-800-462-1120

Website: http://www.nyhealth gov/health_care/medicaid/
Phone: 1-800-541-2831

MINNESOTA — Medicaid

NORTH CAROLINA — Medicaid

Website: http://www.dhs.state.mn,us/
Click on Health Care, then Medical Assistance
Phone: 1-800-657-3629

Website: http://www.ncdhhs.gov/dma
Phone: 919-855-4100

MISSOURI -- Medicaid

NORTH DAKOTA — Medicaid

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

Phone: 573-751-2008

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

Phone: 1-800-755-2604




OKL.AHOMA - Medicaid and CHIP

UTAH - Medicaid and CHIP

Website: hitp://www.insureoklahoma.org
Phone: 1-888-365-3742

Website: http://health.utah.gov/upp
Phone: 1-866-435-7414

OREGON — Medicaid and CHIP

VERMONT- Medicaid

Website: http://www.oregonhealthykids.gov
http://'www.hijossaludablesoregon.gov

Phone: 1-800-699-9075

Website: http://www.greenmountaincare, org/
Phone: 1-800-250-8427

PENNSYLVANIA - Medicaid

VIRGINIA — Medicaid and CHIP

Website: http://www.dpw.state.pa.us/hipp
Phone: 1-800-692-7462

Medicaid Website: http://www.dmas.virginia.gov/rep-
HIPP.htm

Medicaid Phone: 1-800-432-5924
CHIP Website: http://www.famis.org/
CHIP Phone: 1-866-873-2647

RHODE ISLAND — Medicaid

WASHINGTON - Medicaid

Website: www.ohhs.ri.gov
Phone: 401-462-5300

Website: hitp://hrsa.dshs. wa.gov/premiumpymt/Apply.shtm
Phone: 1-800-562-3022 ext. 15473

SOUTH CAROLINA - Medicaid

WEST VIRGINIA — Medicaid

Website: http://www.scdhhs.gov
Phone: 1-888-549-0820

Website: www.dhhr.wv.gov/bms/
Phone: 1-877-598-5820, HMS Third Party Liability

SOUTH DAKOTA - Medicaid

WISCONSIN — Medicaid

Website: http://dss.sd.gov
Phone: 1-888-828-0059

Website: hitp://www.badgercareplus.org/pubs/p-10095.htm
Phone: 1-800-362-3002

TEXAS — Medicaid

WYOMING -~ Medicaid

Website: https://www.gethipptexas,com/
Phone: 1-800-440-0493

Website: http://health.wyo.gov/healthcarefin‘equalitycare
Phone: 307-777-7531

To see if any more States have added a premium assistance program since July 31, 2013, or for
more information on special enroliment rights, you can 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




