Legal Notices

HIPAA INFORMATION NOTICE OF PRIVACY
PRACTICES

In compliance with the Health Insurance Portability

and Accountability Act of 1996 (HIPAA), your employer
recognizes your right to privacy in matters related to the
disclosure of health-related information.The Notice of
Privacy Practices (provided to you upon your enrollment
in the health plan) details the steps your employer has
taken to assure your privacy is protected.The Notice
also explains your rights under HIPAA. A copy of this
Notice is available to you at any time, free of charge, by
request through your Human Resources Department or
go to https:/www.myschoolbenefits.org/compliance-
information.

SPECIAL ENROLLMENT RIGHTS

If you have previously declined enrollment for yourself
or your dependents (including your spouse) because of
other health insurance coverage, you may in the future
be able to enroll yourself or your dependents in this plan,
provided that you request enrollment within 30 days
after your other coverage ends. In addition, if you have a
new dependent as a result of marriage, birth, adoption,
or placement of adoption, you may be able to enroll
yourself and your dependents, provided that you request
enrollment within 30 days after the marriage, birth,
adoption, or placement for adoption.

MEDICAID & 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 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).

Model Notice in English:
https:/www.dol.gov/sites/dolgov/files/ebsa/laws-and-
requlations/laws/chipra/model-notice.pdf

Model Notice in Spanish:
https:/www.dol.gov/sites/default/files/ebsa/laws-and-
regulations/laws/chipra/model-notice-spanish.doc

MICHELLE’S LAW

Michelle’s Law permits seriously ill or injured college
students to continue coverage under a group health plan
when they must leave school on a full-time basis due to
their injury or illness and would otherwise lose coverage.
The continuation of coverage applies to a dependent
child’s leave of absence from (or other change in
enrollment) a postsecondary educational institution
(college or university) because of a serious illness or
injury, while covered under a health plan.This would
otherwise cause the child to lose dependent status
under the terms of the plan. Coverage will be continued
if written certification from a treating physician is
received:

e One year from the start of the medically necessary
leave of absence, or

e The date on which the coverage would otherwise
terminate under the terms of the health plan;
whichever is earlier.

WOMEN’S HEALTH AND CANCER RIGHTS ACT

The Women’s Health and Cancer Rights Act requires that
all medical plans cover breast reconstruction following

a mastectomy. Under this law, if an individual who has
had a mastectomy elects to have breast reconstruction,
the medical plan must provide the following coverage as
determined in consultation with the attending physician
and the patient:

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

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

e Prostheses and physical complications at all stages
of the mastectomy, including lymphedemas

Benefits received for the above coverage will be
subject to any deductibles and coinsurance amounts
required under the medical plan for similar services.
The Act prohibits any group health plan from denying
a participant or a eligible beneficiary to enroll or
renew coverage under the plan in order to avoid the
requirements of the Act.
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Legal Notices Continued

GENETIC INFORMATION NON-DISCRIMINATION
ACT (GINA)

GINA broadly prohibits covered employers from
discriminating against an employee, individual,

or member because of the employee’s “genetic
information,” which is broadly defined in GINA to
mean (1) genetic tests of the individual, (2) genetic
tests of family members of the individual,and (3) the
manifestation of a disease or disorder in family members
of such individual. GINA also prohibits employers from
requesting, requiring, or purchasing an employee’s
genetic information.This prohibition does not extend
to information that is requested or required to comply
with the certification requirements of family and
medical leave laws, or to information inadvertently
obtained through lawful inquiries under, for example, the
Americans with Disabilities Act, provided the employer
does not use the information in any discriminatory
manner.In the event a covered employer lawfully

(or inadvertently) acquires genetic information, the
information must be kept in a separate file and treated
as a confidential medical record, and may be disclosed
to third parties only in very limited circumstances.

NEWBORNS’ ACT

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 mother’s or newborn’s
attending 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 issuer
for prescribing a length of stay not in excess of 48 (or
96) hours.

CONSOLIDATED APPROPRIATIONS ACT OF 2021
(CAA)

The CAA protects consumers from Surprise Billing,

as referenced below. The Act also allows for the
collection of Air Ambulance Data and requires an annual
attestation from plan sponsors to confirm they do not
have gag clauses in any vendor or carrier contracts.
The CAA also requires collection and reporting of
prescription drug and health care spending data to

be reported annually by 6/1 for the prior calendar
year. Additional information on the CAA can be found
here: https:/www.cms.gov/marketplace/about
oversight/other-insurance-protections/consolidated-
appropriations-act-2021-caa

SURPRISE BILLING PROTECTIONS
(CONSOLIDATED APPROPRIATIONS
ACT OF 2021)

When you get emergency care or get treated by an
out-of-network provider at an in-network hospital or
ambulatory surgical center, you are protected from
surprise billing or balance billing.

What is “balance billing” (sometimes called “surprise
billing”)? When you see a doctor or other health care
provider, you may owe certain out-of-pocket costs, such
as a copayment, coinsurance, and/or a deductible. You
may have other costs or have to pay the entire bill if you
see a provider or visit a health care facility that isn’t in
your health plan’s network.

“Out-of-network” describes providers and facilities that
haven’t signed a contract with your health plan. Out-
of-network providers may be permitted to bill you for
the difference between what your plan agreed to pay
and the full amount charged for a service. This is called
“balance billing.” This amount is likely more than in-
network costs for the same service and might not count
toward your annual out-of-pocket limit.

“Surprise billing” is an unexpected balance bill. This
can happen when you can’t control who is involved in
your care—like when you have an emergency or when
you schedule a visit at an In network facility but are
unexpectedly treated by an out-of-network provider.

You can find more information: https:/www.dol.gov/
agencies/ebsa/laws-and-regulations/laws/no-surprises-
act
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