       







    
The following information pertaining to my employer sponsored benefit program has been presented to me: 

· Health Insurance Portability and Accountability Act of 1996 (HIPAA)

· Consolidated Omnibus Reconciliation Act (COBRA)

· Occupational Safety and Health Act of 1970 (OSHA)

· Americans With Disabilities Act Amendments Act (ADAAA)

· Mental Health Parity and Addiction Equity Act of 2008

· Genetic Information Nondiscrimination Act (GINA)

· Women’s Health and Cancer Rights Act of 1998
· The Newborn’s & Mother’s Health Protection Act of 1996

· Michelle’s Law

· Social Security Normal Retirement Age
· Medicaid and the Children’s Health Insurance Program (CHIP)
I understand that it is my responsibility to read and comprehend the above material.

___________________________________________



Employee Name Printed







___________________________________________

__________________

Employee Signature






Date

	HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT OF 1996

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) established certain limits regarding pre-existing medical conditions.  It also established a process through which employees can receive credit towards meeting a company’s pre-existing condition limitation assuming that there is not a lapse in coverage of greater than 63 days.

HIPAA is effective for all benefit plan years beginning on or after July 1, 1997.  This notice outlines the general definition of a pre-existing limitation as well as the process of certification regarding prior health coverage.  The pre-existing limitations of your Plan may be more liberal.  

Pre- Existing Conditions Limitations

A pre-existing condition is any condition for which advice, diagnosis, care or treatment was recommended or received 6 months prior to the Enrollment Date.  The Enrollment Date is the earlier of the first day of coverage or the first day of the waiting period (generally the date of hire).

The pre-existing condition limitation is limited to:

· 12 months from the Enrollment date or

· 18 months for late enrollees

If the medical or dental option you have selected is subject to a pre-existing condition limitation, Creditable Coverage which you carried under a prior plan may, in fact, reduce this pre-existing condition limitation period.  A letter of certification should be obtained from your prior plan’s administrator so that your plan can verify your Creditable Coverage. 

Creditable Coverage  

Creditable Coverage includes all forms of health insurance coverage, whether in the individual or group market, and whether the coverage is short-term, limited-duration coverage or other coverage for benefits for medical care for which no certificate of creditable coverage is required.

Creditable Coverage includes health insurance coverage and other health coverage, such as coverage provided under group health plans (whether or not provided through an issuer), Medicaid, Medicare, and public health plans.

Special Enrollment 

If you are declining enrollment for yourself or your dependents (including your spouse) because of other health insurance coverage, you will be able to enroll yourself or your dependents in this plan if you lose coverage, provided that you request enrollment within 31 days after your coverage ends.

In addition, if you have a new dependent as a result of a marriage, birth, adoption, or placement for adoption, you may be able to enroll yourself and your dependents, provided that you request enrollment within 31 days after the marriage, birth, adoption or placement for adoption.

Certification Upon Termination Of Employment  

If you should terminate or separate from service with the company, or waive health insurance coverage while employed, you will be provided with a certificate of Creditable Coverage at the time that coverage ends.  A certificate will also be issued when COBRA coverage ends if you elected continuation coverage through the COBRA plan. 

HIPAA Privacy Rule
The HIPAA Privacy Rule, which went into effect on April 14, 2001, gives individuals the right to be informed of the privacy practices of their health plans and of most of their health care providers, as well as to be informed of their privacy rights with respect to their personal health information.  Health plans and covered health care providers are required to develop and distribute a notice that provides a clear explanation of these rights and practices.  The notice is intended to focus individuals on privacy issues and concerns, and to prompt them to have discussions with their health plans and health care providers and exercise their rights.

The Privacy Rule provides that an individual has a right to adequate notice of how a covered entity may use and disclose protected health information about the individual, as well as his or her rights and the covered entity’s obligations with respect to that information.  



	CONSOLIDATED OMNIBUS BUDGET RECONCILIATION ACT OF 1985 (COBRA)

An employee, an employee’s eligible spouse, former spouse, and dependent children may be entitled to continue coverage in the Company’s group health insurance plan if coverage is lost or about to end due to one of the following events:

· Death of the employee 

· Termination of employment
· Reduction in the employee’s work hours

· Permanent or temporary layoff of the employee

· The employee is on an approved leave of absence

· Divorce or legal separation
· The employee’s dependent child ceases to be a dependent

· The former employee is denied coverage for a pre-existing medical condition by his or her new employers’ plan

· The employee becomes eligible for Medicare

The employee, or the employee’s eligible dependents have the responsibility to notify the Company or the group insurance carrier of the qualifying event and of the desire to continue insurance coverage.

A child that is born to or placed for adoption with the covered individual during a period of COBRA coverage will be eligible to become a qualified beneficiary and can be added to COBRA coverage upon proper notification to the Plan Administrator of the birth or adoption in accordance with the terms of the employer’s group health plan(s) and the requirements of Federal law.

The maximum length of continuation coverage is eighteen (18) or thirty six (36) months, depending on the qualifying event.  Under COBRA, if the qualifying event is a termination or reduction in hours of employment, affected qualified beneficiaries are entitled to continue coverage for up to eighteen (18) months after the qualifying event, subject to various requirements.   

If a qualified beneficiary is determined by the Social Security Administration to be disabled under the Social Security Act at any time during the first 60 days of COBRA coverage, an eleven (11) month extension is available to all individuals who are qualified beneficiaries due to the termination or reduction in hours of employment. The disabled individual can be a covered employee or any other qualified beneficiary. To be eligible for the eleven (11) month extension, affected individuals must comply with the notification requirements in a timely fashion.  

The employee, or the employee’s eligible spouse, former spouse or dependents will be responsible for paying the premium for the continued insurance coverage.  The premium may be 102% of the normal group rate.  

Employees and other individuals who otherwise qualify for continuation of coverage will become disqualified if the Company ceases to provide any group health plan to any employee, the covered individual fails to make timely premium payments, or the covered individual becomes entitled to Medicare.


	OCCUPATIONAL SAFETY AND HEALTH ACT OF 1970 (OSHA)

The Occupational Safety and Health Act of 1970 (OSHA) includes a "general duty clause" that requires virtually all employers to maintain a workplace that is free from recognized hazards that would cause injury or death to employees. Most employers must comply with OSHA workplace safety and health standards that apply to their workplaces. 
OSHA requires employers to maintain a log of certain injuries and illnesses, report certain deaths and multiple hospitalizations and post supplementary records on an annual basis. 
Employers may not discharge employees who refuse to do a job that, by their reasonable apprehension, places them at risk of injury or exposes them to a hazardous workplace condition. 
The standards are voluminous, and may be obtained from the Government Printing Office.


	THE AMERICANS WITH DISABILITIES ACT AMENDMENTS ACT (ADAAA)

Title I of the Americans with Disabilities Act Amendments Act (ADAAA) prohibits discrimination against a qualified individual with a disability because of the disability of such individual.  The ADAAA protects qualified individuals with disabilities from unlawful discrimination in the workplace, including access to training and career development.  

Employers, employment agencies, labor organizations and joint labor-management committees must (1) Have non-discriminatory application procedures, qualification standards, and selection criteria and in all other terms and conditions of employment.  (2)  Make reasonable accommodation to the known limitations of a qualified applicant or employee unless to do so would cause an undue hardship.  

The Company is committed to taking all other actions necessary to ensure equal employment opportunity for persons with disabilities in accordance with the ADAAA and all other applicable federal, state, and local laws.


	MENTAL HEALTH PARITY AND ADDICTION EQUITY ACT OF 2008

Effective October 3, 2008. An amendment to the Employee Retirement Income Security Act (ERISA), this new law provides more far-ranging protections than the Mental Health Parity Act (MHPA) of 1996. Under the new law, if a group health plan covers the treatment of mental illness or drug or alcohol abuse, the treatment limits and financial requirements for these services can be no more restrictive than the predominant treatment limits and financial requirements that the plan applies to medical and surgical benefits or coverage.
Substance abuse benefits and out-of-network mental health and substance abuse benefits are no longer excluded from these protections.
Self-insured plans are also required to comply with the new requirements. Small employers (those with an average of at least 2 and not more than 50 employers during the preceding calendar year) are exempt. Some plans may be eligible for a cost exemption if the total coverage costs increase 2% or more for the first year the new act is effective and 1% for each subsequent plan years if the cost increased because of the parity.


	GENETIC INFORMATION NONDISCRIMINATION ACT (GINA)

GINA amends the Employee Retirement Income Security Act (ERISA), the Public Health Services Act, and the Internal Revenue Code, and takes effect for employers with fifteen (15) or more employees on November 21, 2009.  GINA also amends the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and provides that genetic information must be treated as health information and that improper use or disclosure is not permitted.  
GINA prohibits covered entities from the following: the use of genetic information in making decisions related to any terms, conditions, or privileges of employment; intentionally acquiring genetic information; prohibits retaliation; and requires confidentiality with respect to genetic information.  GINA also prohibits health plans and insurers from using genetic information in enrollment restrictions and premium adjustments, requesting or requiring genetic testing.  
Exceptions 

These prohibitions do not apply to cases where an individual currently has a disease or disorder.  Although covered entities may not request, require, or purchase genetic information of an employee/applicant or family member of an employee/applicant, inadvertent acquisitions of genetic information are not prohibited.  Genetic information may be requested where health or genetic services are offered by the employer under a bona fide wellness program or to monitor the effects of hazardous substances in the workplace provided certain conditions are met.  Employers may request or require family medical history from employees to comply with the certification provisions of the Family and Medical Leave Act (FMLA) or state family and medical leave laws or to comply with the Americans with Disabilities Act Amendments Act (ADAAA) or other federal or state laws.


	WOMEN’S HEALTH AND CANCER RIGHTS ACT OF 1998

On October 21, 1998, Congress enacted the Women’s Health and Cancer Rights Act of 1998 (the “Act”).  This notice describes the most important provisions of the Act.  

The Act requires a group health plan that provides medical and surgical benefits for a mastectomy to also provide coverage, in consultation with the attending physician and the patient for all stages of reconstruction and surgery to achieve symmetry between breasts, prostheses, and complications resulting from a mastectomy, including lymphedemas.  

Such coverage and benefits may be subject to annual deductibles and coinsurance provisions to the extent they are consistent with those for other coverage and benefits under the plan.  In addition, the Act prohibits a group health plan from: denying a participant or a beneficiary eligibility to enroll or renew coverage to avoid the requirements of the Act; penalizing, reducing, or limiting reimbursement to a health care provider to induce such provider to provide care inconsistent with the Act; and providing monetary or other incentives to a health care provider to induce such provider to provide care inconsistent with the Act.

If you have any questions about this Plan’s coverage, please contact your Plan Administrator.


	THE NEWBORN’S AND MOTHER’S HEALTH PROTECTION ACT OF 1996

This Final Rule of this law, effective for plan years beginning on or after January 1, 2009, includes important protections for mothers and their newborn children regarding the length of hospital stays following childbirth. Group Health plans, insurance companies and health maintenance organizations (HMOs) that are subject to the Newborns’ Act may not restrict benefits for a hospital stay in connection with childbirth to less than 48 hours following a vaginal delivery or 96 hours following a delivery by cesarean section. The attending provider may decide, after consulting with you, to discharge you or your newborn child earlier. The attending provider cannot receive incentives or disincentives to discharge you or your child earlier than 48 or 96 hours.  

A plan, insurance company or HMO cannot deny you or your newborn child coverage for a 48-hour stay (or a 96-hour stay) because the plan claims that you, or your attending provider, have failed to show that the 48-hour stay (or 96-hour stay) is medically necessary. The attending provider determines that an admission is in connection with childbirth and when the hospital stay begins for purposes of applying the general rule, and that provider determines when an exception to the 48-hour or 96-hour general rule will be taken in consultation with the mother. Insurance companies and HMOs generally can require you to notify the plan of the pregnancy in advance of an admission if you wish to use certain providers or facilities, or to reduce your out-of-pocket costs.


	MICHELLE’S LAW

Michelle’s Law amends the Employee Retirement Income Security Act (ERISA) for plan years starting on or after October 9, 2009.  Michelle’s Law provides:

· If a group health plan provides health coverage to dependents, the group health plan may not terminate a college student’s health coverage simply because the child takes a medically necessary leave of absence from school or changes to part time status.  A full time student may take up to 12 months of medical leave or reduced schedule and remain on the plan as if they were an active enrollee.  

· Medical leave begins and is determined by the student’s physician.

· The leave of absence or change in schedule must be medically necessary, must start while the child is suffering from a serious illness or injury, and must cause the child to lose coverage under the plan.  

The child must have been enrolled in the group health plan on the basis of being a student at a postsecondary educational institution as defined in Section 102 of the Higher Education Act of 1995 immediately before the first day of the leave.
	SOCIAL SECURITY NORMAL RETIREMENT AGE

The below chart lists years of birth and the normal retirement age for all persons born after 1938 per the Social Security Administration. The normal retirement age is the age at which retirement benefits are equal to the primary insurance amount and there would be no penalties for early retirement. 
Employee’s Year of Birth

SSA Normal Retirement Age

Before 1938

65

1938

65 and 2 months

1939

65 and 4 months

1940

65 and 6  months

1941

65 and 8 months

1942

65 and10 months

1943-1954

66

1955

66 and 2 months

1956

66 and 4 months

1957

66 and 6 months

1958

66 and 8 months

1959

66 and 10 months

After 1959

67




Medicaid and the Children’s Health Insurance Program (CHIP) 
Offer Free Or Low-Cost Health Coverage To Children And Families
If you are eligible for health coverage from your employer, but are unable to afford the premiums, some States have premium assistance programs that can help pay for coverage.  These States use funds from their Medicaid or CHIP programs to help people who are eligible for employer-sponsored health coverage, but need assistance in paying their health premiums. 
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, your employer’s health plan is required to permit you and your dependents to enroll in the plan – as long as you and your dependents are eligible, but not already enrolled in the employer’s plan.  This is called a “special enrollment” opportunity, and you must request coverage within 60 days of being determined eligible for premium assistance.  
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 September 1, 2010.  You should contact your State for further information on eligibility 
	ALABAMA – Medicaid
	CALIFORNIA – Medicaid

	Website: http://www.medicaid.alabama.gov

Phone: 1-800-362-1504


	Website: http://www.dhcs.ca.gov/services/Pages/

TPLRD_CAU_cont.aspx

Phone: 1-866-298-8443

	ALASKA – Medicaid
	COLORADO – Medicaid and CHIP

	Website: http://health.hss.state.ak.us/dpa/programs/medicaid/
Phone (Outside of Anchorage): 1-888-318-8890

Phone (Anchorage): 907-269-6529
	Medicaid Website: http://www.colorado.gov/

Medicaid Phone: 1-800-866-3513

CHIP Website: http:// www.CHPplus.org

CHIP Phone: 303-866-3243

	ARIZONA – CHIP
	

	Website: http://www.azahcccs.gov/applicants/default.aspx

Phone: 1-877-764-5437
	

	ARKANSAS – CHIP 
	FLORIDA – Medicaid

	Website: http://www.arkidsfirst.com/

Phone: 1-888-474-8275
	Website: http://www.fdhc.state.fl.us/Medicaid/index.shtml

Phone: 1-866-762-2237

	GEORGIA – Medicaid
	MONTANA – Medicaid

	Website: http://dch.georgia.gov/  (Click Programs, then Medicaid)
Phone: 1-800-869-1150
	Website: http://medicaidprovider.hhs.mt.gov/clientpages/

clientindex.shtml

Telephone: 1-800-694-3084

	IDAHO – Medicaid and CHIP
	NEBRASKA – 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: http://www.dhhs.ne.gov/med/medindex.htm

Phone: 1-877-255-3092


	INDIANA – Medicaid
	NEVADA – Medicaid and CHIP

	Website: http://www.in.gov/fssa/2408.htm
Phone: 1-877-438-4479
	Medicaid Website:  http://dwss.nv.gov/
Medicaid Phone:  1-800-992-0900

CHIP Website: http://www.nevadacheckup.nv.org/
CHIP Phone: 1-877-543-7669

	IOWA – Medicaid
	

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

	KANSAS – Medicaid
	NEW HAMPSHIRE – Medicaid

	Website: https://www.khpa.ks.gov
Phone: 800-766-9012
	Website: http://www.dhhs.state.nh.us/DHHS/

MEDICAIDPROGRAM/default.htm
Phone: 1-800-852-3345 x 5254

	KENTUCKY – Medicaid
	NEW JERSEY – Medicaid and CHIP

	Website: http://chfs.ky.gov/dms/default.htm
Phone: 1-800-635-2570
	Medicaid Website: http://www.state.nj.us/humanservices/

dmahs/clients/medicaid/

Medicaid Phone: 1-800-356-1561
CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710

	LOUISIANA – Medicaid
	

	Website: http://www.lahipp.dhh.louisiana.gov
Phone: 1-888-342-6207
	

	MAINE – Medicaid
	NEW MEXICO – Medicaid and CHIP

	Website: http://www.maine.gov/dhhs/oms/
Phone: 1-800-321-5557
	Medicaid Website: http://www.hsd.state.nm.us/mad/index.html
Medicaid Phone: 1-888-997-2583
CHIP Website: 

http://www.hsd.state.nm.us/mad/index.html

      Click on Insure New Mexico
CHIP Phone: 1-888-997-2583

	MASSACHUSETTS – Medicaid and CHIP
	

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

	MINNESOTA – Medicaid
	NEW YORK – Medicaid

	Website: http://www.dhs.state.mn.us/ (Click on Health Care, then Medical Assistance) 
Phone (Outside of Twin City area): 800-657-3739
Phone (Twin City area): 651-431-2670
	Website: http://www.nyhealth.gov/health_care/medicaid/
Phone: 1-800-541-2831

	MISSOURI – Medicaid
	NORTH CAROLINA – Medicaid

	Website: http://www.dss.mo.gov/mhd/index.htm
Phone: 573-751-6944

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

	NORTH DAKOTA – Medicaid
	UTAH – Medicaid

	Website: http://www.nd.gov/dhs/services/medicalserv/medicaid/
Phone: 1-800-755-2604
	Website: http://health.utah.gov/medicaid/
Phone: 1-866-435-7414

	OKLAHOMA – Medicaid
	VERMONT– Medicaid

	Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742
	Website: http://ovha.vermont.gov/
Telephone: 1-800-250-8427

	OREGON – Medicaid and CHIP
	VIRGINIA – Medicaid and CHIP

	Medicaid & CHIP Website:  http://www.oregonhealthykids.gov

Medicaid & CHIP Phone: 1-877-314-5678
	Medicaid Website:  http://www.dmas.virginia.gov/rcp-HIPP.htm

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

	PENNSYLVANIA – Medicaid
	WASHINGTON – Medicaid

	Website:http://www.dpw.state.pa.us/partnersproviders/medicalassistance/doingbusiness/003670053.htm
Phone: 1-800-644-7730
	Website:  http://hrsa.dshs.wa.gov/premiumpymt/Apply.shtm
Phone:  1-877-543-7669

	RHODE ISLAND – Medicaid
	WEST VIRGINIA – Medicaid

	Website: www.dhs.ri.gov
Phone: 401-462-5300
	Website:  http://www.wvrecovery.com/hipp.htm
Phone:  304-342-1604

	SOUTH CAROLINA – Medicaid
	WISCONSIN – Medicaid

	Website: http://www.scdhhs.gov
Phone: 1-888-549-0820
	Website: http://dhs.wisconsin.gov/medicaid/publications/p-10095.htm
Phone: 1-800-362-3002

	TEXAS – Medicaid
	WYOMING – Medicaid

	Website: https://www.gethipptexas.com/
Phone: 1-800-440-0493
	Website: http://www.health.wyo.gov/healthcarefin/index.html
Telephone: 307-777-7531


To see if any more States have added a premium assistance program since September 1, 2010, or for more information on special enrollment rights, you can contact either:

U.S. Department of Labor 
U.S. Department of Health and Human Services


Employee Benefits Security Administration
Centers for Medicare & Medicaid Services

www.dol.gov/ebsa 
www.cms.hhs.gov                                           

1-866-444-EBSA (3272)
1-877-267-2323, Ext. 61565 

VERIFICATION OF NOTIFICATION
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