IMPORTANT NOTICES REGARDING YOUR HEALTH CARE BENEFITS

To: Centreville Public School Employees Covered Under CPS Health Care Plan
From: Jane Rumsey, HR
Date: February 2020
Federal law requires that employers provide specific disclosures to employees about their benefit plans and enrollment
rights that may be available. Please review the information contained in this packet related to the following:
•
•
•
•
•
•

Newborn's and Mother's Health Protection Act
Women’s Health & Cancer Rights Act (WHCRA)
Special Enrollment Events/Changes in Family Status
Michelle’s Law
Premium Assistance Under Medicaid and the Children’s Health Insurance Program (CHIPRA)
HIPAA Notice of Privacy Practices

Newborn's and Mother's Health Protection 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 normal 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 physician, after consulting with the mother, from discharging the mother or her newborn earlier
than 48 hours (or 96 hours as applicable). In any case, health plan providers may not require that a provider obtain
authorization for prescribing a hospital length of stay of less than 48 hours (or 96 hours).
Women’s Health & Cancer Rights Act
If you receive plan benefits in connection with a mastectomy, you are entitled to coverage for the following under the plan:
•
Reconstruction of the breast on which the mastectomy was performed
•
Surgery and reconstruction of the other breast to produce a symmetrical appearance
•
Prostheses and treatment for physical complications for all stages of a mastectomy, including lymphedemas
(swelling associated with the removal of lymph nodes)
The plan will determine the manner of coverage in consultation with you and your attending doctor. Coverage for breast
reconstruction and related services will be subject to deductibles and coinsurance amounts that are consistent with those
that apply to other benefits under the plan. If you would like further information about the Women's Health & Cancer
Rights Act, please contact your medical carrier or your employer.

HIPAA Special Enrollment Events/Changes in Family Status
If you decline coverage for yourself and/or your dependents (including your spouse) now because you are covered by
another health insurance plan, you may be able to enroll yourself or your dependents in this plan in the future. If you
acquire a new dependent as a result of marriage, birth, adoption or placement for adoption, you may be able to enroll your
dependents provided that you request enrollment within 30 days after the event. These events are referred to as changes
in “family status.” In addition, if you were to lose coverage, you must request enrollment within 30 days after the coverage
ends and if the event qualifies as a “family status” change. When you become enrolled as the result of a Special
Enrollment Event, coverage will be made effective on the date of the event.

Important Warning
If you decline enrollment for yourself or for an eligible dependent, you must complete the benefit enrollment form stating you are waiving coverage and
sign the form. You are also required to provide documentation showing your current coverage. If you do not complete the form, you and your
dependents will not be entitled to special enrollment rights upon a loss of other coverage as described above, but you will still have special enrollment
rights when you have a new dependent by marriage, birth, adoption, or placement for adoption, or by virtue of gaining eligibility for a state premium
assistance subsidy from Medicaid or through a state children’s health insurance program with respect to coverage under this plan, as described above. If
you do not gain special enrollment rights upon a loss of other coverage, you cannot enroll yourself or your dependents in the plan at any time other than
the plan’s annual open enrollment period, unless special enrollment rights apply because of a new dependent by marriage, birth, adoption, or placement
for adoption, or by virtue of gaining eligibility for a state premium assistance subsidy from Medicaid or through a state children’s health insurance
program with respect to coverage under this plan.

Michelle’s Law
Michelle’s Law requires group health plans to provide continued coverage for a dependent child covered under the plan if
the child loses eligibility because of the loss of student status resulting from a medically necessary leave of absence from
a post-secondary educational institution. If your child is covered under BCBS Medical Plan, but will lose eligibility because
of a loss of student status caused by a medically necessary leave of absence, your child may be able to continue
coverage under our plan for up to one year during the medically necessary leave of absence. This coverage continuation
may be available if on the day before the medically necessary leave of absence begins, your child is covered under BCBS
Medical Plan and was enrolled as a student at a post-secondary educational institution. A “medically necessary leave of
absence” means a leave of absence from a post-secondary educational institution (or change in enrollment status in that
institution) that: (1) begins while the child is suffering from a serious illness or injury, (2) is medically necessary, and (3)
causes the child to lose student status as defined under our plan. The coverage continuation is available for up to one
year after the first day of the medically necessary leave of absence and is the same coverage your child would have had if
your child had continued to be a covered student and not needed to take a medical leave of absence. Coverage
continuation may end before the end of one year if your child would otherwise lose eligibility under the plan – for example,
by reaching age 26. If your child is eligible for this coverage continuation and loses coverage under the plan at the end of
the continuation period, COBRA continuation may be available at the end of the Michelle’s Law coverage continuation
period. If you have any questions concerning this notice or your child’s right to continued coverage under Michelle’s law,
please contact your medical carrier or your employer.
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, 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).

HIPAA Protecting Your Health Information Privacy Rights
Centreville Public Schools is committed to the privacy of your health information. The administrators of our benefit plans
use strict privacy standards to protect your health information from unauthorized use or disclosure. The Plan’s policies
protecting your privacy rights and your rights under the law are described in the Plan’s Notice of Privacy Practices. You
may receive a copy of the Notice of Privacy Practices by contacting your Human Resources Department at 269-467-5220.

