Legal Notices
GRANDFATHERED PLAN NOTIFICATION
This group plan believes the health plan is a “grandfathered health plan” under the Patient
Protection and Affordable Care Act (the Affordable Care Act). As permitted by the Affordable
Care Act, a grandfathered health plan can preserve certain basic health coverage that was
already in effect when that law was enacted. Being a grandfathered health plan means that
your plan may not include certain consumer protections of the Affordable Care Act that apply to
other plans, for example, the requirement for the provision of preventive health services without
any cost sharing. However, grandfathered health plans must comply with certain other
consumer protections in the Affordable Care Act, for example, the elimination of lifetime limits
on benefits.
Questions regarding which protections apply and which protections do not apply to a
grandfathered health plan and what might cause a plan to change from grandfathered health
plan status can be directed to the benefits coordinator, Tess Lewis, at tlewis@psdr3.org or
internal #1035 or external 314-213-8035. You may also contact the U.S. Department of Health
and Human Services at www.healthreform.gov.

COBRA CONTINUATION RIGHTS UNDER FEDERAL LAW
The Consolidated Omnibus Budget Reconciliation Act (COBRA) gives workers and their families
who lose their health benefits the right to choose to continue group health benefits provided by
their group health plan for limited periods of time under certain circumstances such as voluntary
or involuntary job loss, reduction in the hours worked, transition between jobs, death, divorce,
and other life events. Qualified individuals may be required to pay the entire premium for
coverage up to 102 percent of the cost to the plan. Please contact Pattonville School District’s
Benefits Department for additional information.

DEPENDENTS TO AGE 26
Effective January 1, 2011, due to a change in the laws governing the Pattonville School District
Health Plan, your children generally can be covered under the Plan until they attain age 26;
regardless of their student or marital status and regardless of whether your home is their principal
place of abode or whether you support them.

HIPAA SPECIAL ENROLLMENT RIGHTS
Loss of Other Coverage: If you are declining enrollment for yourself and/or your dependents
(including your spouse) because of other health insurance coverage or group health plan
coverage, you may be able to enroll yourself and/or your dependents in this plan if you or your
dependents lose eligibility for that other coverage or if the employer stops contributing toward
you or your dependent’s coverage. To be eligible for this special enrollment opportunity you
must request enrollment within 30 days after your other coverage ends or after the employer
stops contributing toward the other coverage.

If you have a new dependent as a result of marriage, birth, adoption or placement for adoption,
you may be able to enroll yourself and/or your dependent(s). To be eligible for this special
enrollment opportunity, you must request enrollment within 30 days after marriage, 30 days after
adoption or placement for adoption, or 30 days after a birth.
The Pattonville School District Health Plan will allow an employee or dependent who is eligible,
but not enrolled, for coverage to enroll for coverage if either of the following events occurs:
1.
TERMINATION OF MEDICAID OR CHILDREN’S HEALTH INSURANCE PROGRAM
(CHIP) COVERAGE – If the employee or dependent is covered under a Medicaid plan or under
a state child health plan and coverage of the employee or dependent under such plan is
terminated as a result of loss of eligibility.
2.
ELIGIBILITY FOR PREMIUM ASSISTANCE UNDER MEDICAID OR CHIP – If the
employee or dependent becomes eligible for premium assistance under Medicaid or a state child
health plan, including under any waiver or demonstration project conducted under or in relation
to such a plan. This is usually a program where the state assists employed individuals with
premium payment assistance for their employer’s group health plan rather than direct enrollment
in a state Medicaid program.
To be eligible for this special enrollment opportunity you must request coverage under the group
health plan within 60 days after the date the employee or dependent becomes eligible for
premium assistance under Medicaid or CHIP or the date your or your dependent’s Medicaid or
state-sponsored CHIP coverage ends.
PRETAX CONTRIBUTIONS
In most cases, employees’ contributions for health coverage are deducted from their paychecks
on a pretax basis meaning before federal income taxes, state income taxes (in most cases), and
FICA taxes are calculated. Internal Revenue Code (I.R.C.) Section 152 defines what dependent
contributions are eligible for pretax deductions. The IRS does not allow employees’ contributions
for dependent health coverage to be deducted on a pretax basis unless the dependent(s) meet
the definition of a tax dependent under I.R.C. Section 152. If they do not meet the definition of
a tax dependent, they may be either ineligible for the Plan, or in some cases, the IRS taxes the
additional fair market value of these benefits and treats it as Imputed Income. Contributions for
medical, dental and vision coverage for eligible dependents that do not meet the definition of a
tax dependent will be made on a post-tax basis and the Imputed Income will be included on your
paycheck and IRS Form W-2.
With the signing of the Affordable Care Act and new regulations by the Treasury Department,
the value of any employer-provided health coverage for an employee’s child is excluded from
the employee’s income through the end of the taxable year in which the child turns 26.
Under IRS Notice 2010-38, a child is defined as son/daughter, stepson/stepdaughter, adopted
child or eligible foster child, without regard to whether the child is financially supported by the
employee or resides with the employee or is a full-time student.

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA)
Pattonville School District, in accordance with HIPAA, protects your Protected Health Information
(PHI). Pattonville School District will only discuss your PHI with medical providers and third party
administrators when necessary to administer the plan that provides your medical and dental
benefits or as mandated by law.
HIPAA PRIVACY NOTICE UPDATE
HIPAA requires Pattonville School District to notify you that a Privacy Notice is available from
the Benefits Department. To request a copy of a Pattonville School District Privacy Notice or for
additional information, please contact the Pattonville School District Benefits Department.
QUALIFIED MEDICAL CHILD SUPPORT ORDER
Eligibility for Coverage under a QMCSO – If a Qualified Medical Child Support Order (QMCSO)
is issued for your child then that child will be eligible for coverage as required by the order and
you will not be considered a Late Entrant for Dependent Insurance.
You must notify your Employer and elect coverage for that child and yourself, if you are not
already enrolled, within 30 days of the QMCSO being issued.
For more information, please reference your medical summary plan description.
MEDICAID AND THE CHILDREN’S HEALTH INSURANCE PROGRAM (CHIP)
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 and you live in a State
listed below, 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).
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,
2014. Contact your State for more information on eligibility –
ALABAMA – Medicaid
Website: http://www.medicaid.alabama.gov
Phone: 1-855-692-5447

ALASKA – Medicaid

COLORADO – Medicaid
Medicaid Website: http://www.colorado.gov/
Medicaid Phone (In state): 1-800-866-3513
Medicaid Phone (Out of state): 1-800-221-3943

Website:
http://health.hss.state.ak.us/dpa/programs/medicaid/
Phone (Outside of Anchorage): 1-888-318-8890
Phone (Anchorage): 907-269-6529

ARIZONA – CHIP
Website: http://www.azahcccs.gov/applicants

FLORIDA – Medicaid
Website: https://www.flmedicaidtplrecovery.com/
Phone: 1-877-357-3268

Phone (Outside of Maricopa County): 1-877-764-5437
Phone (Maricopa County): 602-417-5437

GEORGIA – Medicaid
Website: http://dch.georgia.gov/ - Click on Programs,
then Medicaid, then Health Insurance Premium
Payment (HIPP)
Phone: 1-800-869-1150

IDAHO – Medicaid

MONTANA – Medicaid

Medicaid Website:
http://healthandwelfare.idaho.gov/Medical/Medicaid/Pr
emiumAssistance/tabid/1510/Default.aspx

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

Medicaid Phone: 1-800-926-2588

Phone: 1-800-694-3084

INDIANA – Medicaid

NEBRASKA – Medicaid

Website: http://www.in.gov/fssa

Website: www.ACCESSNebraska.ne.gov

Phone: 1-800-889-9949

Phone: 1-855-632-7633

IOWA – Medicaid

NEVADA – Medicaid

Website: www.dhs.state.ia.us/hipp/

Medicaid Website: http://dwss.nv.gov/

Phone: 1-888-346-9562

Medicaid Phone: 1-800-992-0900

KANSAS – Medicaid

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

KENTUCKY – Medicaid
Website: http://chfs.ky.gov/dms/default.htm
Phone: 1-800-635-2570

NEW HAMPSHIRE – Medicaid
Website:
http://www.dhhs.nh.gov/oii/documents/hippapp.pdf
Phone: 603-271-5218

LOUISIANA – Medicaid
Website: http://www.lahipp.dhh.louisiana.gov
Phone: 1-888-695-2447

MAINE – Medicaid
Website: http://www.maine.gov/dhhs/ofi/publicassistance/index.html

NEW JERSEY – Medicaid and CHIP
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

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

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

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

MINNESOTA – Medicaid
Website: http://www.dhs.state.mn.us/
Click on Health Care, then Medical Assistance

NORTH CAROLINA – Medicaid
Website: http://www.ncdhhs.gov/dma
Phone: 919-855-4100

Phone: 1-800-657-3629

MISSOURI – Medicaid

NORTH DAKOTA – Medicaid

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

Website:
http://www.nd.gov/dhs/services/medicalserv/medicai
d/

Phone: 573-751-2005

Phone: 1-800-755-2604

OKLAHOMA – Medicaid and CHIP
Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

OREGON – Medicaid

UTAH – Medicaid and CHIP
Website: http://health.utah.gov/upp
Phone: 1-866-435-7414

VERMONT– Medicaid
Website: http://www.greenmountaincare.org/

Website: http://www.oregonhealthykids.gov

Phone: 1-800-250-8427

http://www.hijossaludablesoregon.gov
Phone: 1-800-699-9075

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

VIRGINIA – Medicaid and CHIP
Medicaid Website:
http://www.coverva.org/programs_premium_assistan
ce.cfm
Medicaid Phone: 1-800-432-5924
CHIP Website:
http://www.coverva.org/programs_premium_assistan
ce.cfm
CHIP Phone: 1-855-242-8282

RHODE ISLAND – Medicaid
Website: www.ohhs.ri.gov
Phone: 401-462-5300

WASHINGTON – Medicaid
Website:
http://www.hca.wa.gov/medicaid/premiumpymt/pages
/index.aspx
Phone: 1-800-562-3022 ext. 15473

SOUTH CAROLINA – Medicaid
Website: http://www.scdhhs.gov
Phone: 1-888-549-0820

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

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

WISCONSIN – Medicaid
Website: http://www.badgercareplus.org/pubs/p10095.htm
Phone: 1-800-362-3002

TEXAS – Medicaid
Website: https://www.gethipptexas.com/
Phone: 1-800-440-0493

WYOMING – Medicaid
Website:
http://health.wyo.gov/healthcarefin/equalitycare
Phone: 307-777-7531

To see if any other states have added a premium assistance program since July 31, 2014, or
for more information on special enrollment rights, contact either:
U.S. Department of Labor
Services
Employee Benefits Security Administration
www.dol.gov/ebsa
1-866-444-EBSA (3272)

U.S. Department of Health and Human
Centers for Medicare & Medicaid Services
www.cms.hhs.gov
1-877-267-2323, Menu Option 4, Ext. 61565

NEWBORN’S AND MOTHER’S HEALTH PROTECTION ACT
Federal law (Newborn’s and Mother’s Health Protection Act of 1996) prohibits the plan from
limiting a mother’s or newborn’s length of stay to less than 48 hours for a normal delivery or 96
hours for a cesarean delivery or from requiring the provider to obtain pre-authorization for a stay
of 48 hours or 96 hours, as appropriate. However, federal law generally does not prohibit the
attending provider, after consultation with the mother, from discharging the mother or her
newborn earlier than 48 hours for normal deliver or 96 hours for cesarean delivery.

THE WOMEN’S HEALTH AND CANCER RIGHTS ACT
The Women’s Health and Cancer Rights Act requires group health plans that provide coverage
for mastectomy to provide coverage for certain reconstructive services. This law also requires
that written notice of the availability of the coverage be delivered to all plan participants upon
enrollment and annually thereafter. This language serves to fulfill that requirement for this year.

