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IMPORTANT INFORMATION ABOUT YOUR MEDICAL PLAN  
 
WHO YOU CAN COVER UNDER THE MEDICAL PLAN 

 

 Yourself;  

 Your Spouse;  

 Your eligible children through the end of the year in which the individual turns age 26. 

 

HIPAA SPECIAL ENROLLMENT PERIODS  

 

Loss of Other Coverage 

 

If you decline enrollment for yourself or your dependents (including your spouse) because of 

other health insurance coverage, you may be able to enroll yourself and your dependents in this 

Plan if you or your dependents lose eligibility for that other coverage (or if the employer stops 

contributing to the other coverage).  However, you must request enrollment within 30 days after 

the other coverage ends (or after the employer stops contributing to the other coverage).    

 

New Dependent 

 

If you gain a new dependent as the result of marriage, birth, adoption or placement for adoption, 

you may be able to enroll yourself and your dependents, provided that enrollment is requested 

within 30 days after the marriage, birth, adoption, or placement for adoption.   

 

CHILDREN’S HEALTH INSURANCE PROGRAM AND MEDICAID ELIGIBILITY CHANGES  

 

If you or your dependents are eligible for medical coverage in this Plan but are not enrolled, you 

have 60 days to enroll in the Plan in the following two circumstances:  

 

o If you or your eligible dependents’ Medicaid coverage or coverage under the state Children’s 

Health Insurance Program (CHIP) is terminated due to loss of eligibility; or  

o If you or your dependents become eligible for a premium assistance program in the state in which 

you reside. 

 

NOTICE OF WOMEN’S HEALTH AND CANCER RIGHTS ACT 
 

This Plan, as required by the Women’s Health and Cancer Rights Act of 1998, provides group 

health benefits for mastectomy-related services including reconstruction and surgery to achieve 

symmetry between the breasts, prostheses, and complications resulting from a mastectomy, 

including lymphedema (swelling caused by the removal of lymph nodes).  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.   

 

NEWBORNS AND MOTHERS HEALTH PROTECTION NOTICE 

 

Group health plans generally may not, under federal law, restrict benefits for any hospital length 

of stay for the mother or newborn child in connection with childbirth 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 health care provider, after 

consulting with the mother, from discharging the mother or newborn earlier than 48 hours (or 96 

hours, if applicable).  In any case, the Health Plan will not require a provider to obtain 

authorization from the Health Plan for prescribing a length of stay of 48 hours (or 96 hours, if 

applicable) or less. 

 

NOTICE OF ELIGIBILITY FOR HEALTH PLAN RELATED TO MILITARY LEAVE 
 

If you take a military leave, the Uniformed Services Employment and Reemployment Rights Act 

(USERRA) provide the following rights:  

o If you take a leave from your job to perform military service, you have the right to elect to 

continue your existing employer-based health plan coverage at your cost for you and your 

dependents for up to 24 months during your military service.   

 

o If you don’t elect to continue coverage during your military service, you have the right to be 

reinstated in the Plan when you are reemployed, without any additional waiting period or 

exclusions (e.g., pre-existing condition exclusions) except for service-connected illnesses or 

injuries.  

 

The Plan Administrator can provide you with information about how to elect continuation 

coverage under USERRA.  

 

PATIENT PROTECTION NOTICES 

 

If the Plan provides for or requires the designation of a primary care provider, you have the right 

to designate any primary care provider who participates in our network and who is available to 

accept you or your family members.  For information on how to select a primary care provider, 

and for a list of the participating primary care providers, contact the Plan Administrator.  For 

children, you may designate a pediatrician as the primary care provider.   

 

You do not need prior authorization from the Plan or from any other person (including a primary 

care provider) in order to obtain access to a health care professional in our network who 

specializes in obstetrics or gynecology.  The health care professional, however, may be required 

to comply with certain procedures, including obtaining prior authorization for certain services, 

following a pre-approved treatment plan, or procedures for making referrals.  For a list of 

participating health care professionals who specialize in obstetrics or gynecology, contact the 

Plan Administrator.  

 

If you have a health emergency, you can go to any emergency room.  You don’t need to get 

approval from the plan first – even if the emergency room isn’t in your plan’s network.  However, 

we do require you or your doctor to notify us of your visit after you go to the emergency room. 

 

 



 

 

 

 

Your plan covers both in-network and out-of-network emergency services.  Your out-of-pocket 

costs are the same, but you may pay more for out-of-network care in other ways.  For example, an 

out-of-network provider is allowed to bill you for some things that in-network providers can’t bill 

you for. 

 

W-2 REPORTING 

 

The health care reform law requires some employers to report the cost of employer sponsored 

group health coverage.  You may see this reported in Box 12 of your W-2 form. This is an 

employer reporting requirement only and it won’t have an impact on your taxable income or 

require you to report it on your personal income taxes. 

 

HEALTH INSURANCE EXCHANGE 

 

Beginning in 2014, state/federal-run programs called “health insurance exchanges” will allow 

individuals and qualified small employers to comparison-shop for health insurance online. Plans 

in the exchange will have standard levels of benefits – for example, a “gold” plan will have 

certain features and a “silver” plan will have certain features. Subsidies will be available to low-

income people and small businesses that buy insurance through an exchange.  

 

HIPAA NOTICE OF PRIVACY PRACTICES  
 

Your employer is committed to maintaining the privacy of protected health information for 

participants in the Plan.  This is a reminder that in compliance with the privacy rules under the 

Health Insurance Portability and Accountability Act (HIPAA) a Notice of Privacy Practices is 

available to employees.  This notice of Privacy Practices explains participants’ rights and the 

Plan’s legal duties with respect to protected health information (PHI) and how the Plan may use 

and disclose PHI.  To obtain a copy or for further information regarding the issues covered by this 

Notice of Privacy Practices, please contact the Plan Administrator.   

 

NOTICE OF ELECTIVE ABORTION RIDER 

Effective March 13, 2014, the Abortion Insurance Option Opt-Out Act requires health plans to 

cover elective abortion services only through an optional rider purchased by the group at an 

added cost.  As required under the new law, this notice is to inform you that elective abortion 

coverage continues to be a part of your benefit plan. 

  

Please note the abortion coverage under this rider may be used by any covered dependent without 

notice to the employee participating in the plan.  

Elective abortions are defined by the Act.  

Examples of elective abortions include those performed for the following reasons:  

 Protect the health of the mother 

 Birth defects of the fetus 

 Pregnancy because of rape or incest 

 Performed for any reason other than for medical reasons  

 

Note: Elective abortions do not include the use of a drug or device intended as a contraceptive.  

 



 

 

 

 

Non-elective abortions include those performed to: 

 Increase the probability of a live birth 

 Preserve the life or health of the child after live birth 

 Remove a fetus that has died as a result of natural causes, accidental trauma, or a criminal assault 

on the pregnant woman 

 Avert the death of the pregnant woman (when termination of the pregnancy is necessary in the 

physician’s reasonable medical judgment) 

 Treat a woman who is experiencing a miscarriage or has been diagnosed with an ectopic 

pregnancy 

Continue Group Health Plan Coverage 

 

You can continue health care coverage for yourself, spouse, or dependents if there is a loss of 

coverage under the Plan as a result of a qualifying event.  You or your dependents may have to 

pay for such coverage.  Review your summary plan description and the documents governing the 

Plan on the rules governing your COBRA continuation coverage rights.   

 

LIFETIME LIMIT NO LONGER APPLIES AND ENROLLMENT OPPORTUNITY 

 

 The lifetime limit on the dollar value of benefits under MESSA no longer applies.  Individuals  

whose coverage ended by reason of reaching a lifetime limit under the plan are eligible to enroll 

in the plan  Individuals have 30 days from the date of this notice to request enrollment.  For more 

information contact the Plan Administrator below. 

 

PLAN ADMINISTRATOR CONTACT INFORMATION 

 

For more information about any of the notices contained herein, or any of your rights under the 

Plan, please contact the Plan Administrator at:  

 

 

Western School District 

1400 S. Dearing Road 

Parma, MI  49269 

(517) 841-8100 
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