
 

 

Health Coverage Notices 

For Your Files 

This brochure contains legal notices for participants in group health plans 
sponsored by the City of Plano. The notices included in this brochure are: 

 Health Insurance Marketplace Coverage Options and Your Health Coverage  that describes the 

Health Insurance Marketplace and eligibility and tax credit information.   

 Notice of Privacy Practices that explains how the City group health plans protect your personal 
medical information.  

 Medicare Part D Notice that provides information about how your current prescription drug 
coverage under the health care plans is affected—and your options for coverage—when you 
become eligible for Medicare.  

 COBRA Rights Notice that explains when you and your family may be able to temporarily 
continue coverage under UnitedHealthcare if coverage would otherwise end for you.  

 HIPAA Exemption Election that explains the mental health parity exemptions for the City of 
Plano 

 Notice of Reasonable Alternatives to Wellness Program Participation  that explains options for 
those who have a medical condition that makes wellness program participation difficult.   

 60-Day Special Enrollment Period that describes a special 60-day timeframe to elect or 
discontinue coverage. 

 Newborn and Mothers Health Protection Notice  that describes federal laws that govern benefits 
for hospital stays for mothers following the birth of child.  

 Women’s Health and Cancer Rights Act that summarizes the benefits available under your 
medical plan if you have had or are going to have a mastectomy. 

 Notice of Grandfathered Status that explains the City of Plano is a grandfathered medical plan.  

 

 

  



Health Insurance Marketplace Coverage Options and Your 
Health Coverage 

General Information 
Since key parts of the health care law took effect in 2014, there is another way to buy health insurance: the 
Health Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice 
provides some basic information about the Marketplace and employment-based health coverage offered by 
your employer. 

What is the Health Insurance Marketplace?  

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. 
The Marketplace offers "one-stop shopping" to find and compare private health insurance options. You may 
also be eligible for a tax credit that lowers your monthly premium right away. Typically, you can enroll in a 
Marketplace health plan during the Marketplace’s annual Open Enrollment period or if you experience a 
qualifying life event. 

Can I Save Money on my Health Insurance Premiums in the 
Marketplace? 

You may qualify to save money and lower your monthly premium, but only if your employer does not offer 
coverage, or offers coverage that doesn't meet certain standards. The savings on your premium that you're 
eligible for depends on your household income. 

Does Employer Health Coverage Affect Eligibility for 
Premium Savings through the Marketplace?  

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not 
be eligible for a tax credit through the Marketplace and may wish to enroll in your employer's health plan. 
However, you may be eligible for a tax credit that lowers your monthly premium or a reduction in certain 
cost-sharing if your employer does not offer coverage to you at all or does not offer coverage that meets 
certain standards. If the cost of a plan from your employer that would cover you (and not any other 
members of your family) is more than 9.5% of your household income for the year, or if the coverage your 
employer provides does not meet the "minimum value" standard set by the Affordable Care Act, you may 
be eligible for a tax credit. 

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by 
your employer, then you may lose the employer contribution (if any) to the employer-offered coverage. 
Also, this employer contribution-as well as your employee contribution to employer-offered coverage- is 
often excluded from income for Federal and State income tax purposes. Your payments for coverage 
through the Marketplace are made on an after-tax basis. 

How Can I Get More Information?  

For more information about your coverage offered by your employer, please check your summary plan 
description or contact HRBenefits@plano.gov or (972) 941-7115. 

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage 
through the Marketplace and its cost. Please visit HealthCare.gov for more information, including an online 
application for health insurance coverage and contact information for a Health Insurance Marketplace in 
your area. 

mailto:HRBenefits@plano.gov
http://www.healthcare.gov/


 

Notice of Privacy Practices 

City of Plano 

Notice of Individual Privacy Rights* 
(Under Title II of the Health Insurance Portability and Accountability Act of 1996 (HIPAA), 

Standards for Privacy of Individually Identifiable Health 
Information 

 
 

The City of Plano protects the confidentiality of your personal health information as required by law. If you 
have questions about this notice, please contact our Privacy Officer, Andrea Cockrell at 
HRBenefits@plano.gov or (972) 941-7115. 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND 
DISCLOSED, AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.  PLEASE REVIEW IT 
CAREFULLY. 

Our Duties 

We are required by law to maintain the privacy of your protected health information and to provide you 
with notice of our legal duties and privacy practices with respect to protected health information. We 
are required to abide by the terms of this notice but reserve the right to change the terms of the notice and 
to make the new notice provisions effective for all protected health information we maintain. If we change 
the terms of the notice, we will provide you with a copy of the revised notice by letter and posting. The 
effective date of this notice is September 23, 2013. This notice will remain in effect until replaced or amended. 

Detailed large claim health information received from health care vendors will only be viewed by 
individuals in the following positions: Benefits Administrator, Human Resources Director, Benefits Agents 
and Advisors, Risk Manager, and the Assistant City Attorney assigned to Human Resources. These 
employees have a legitimate business need to view this information in order to consider alternate 
health insurance funding options for the city. 

Your Protected Information 

In order to conduct operations, our designated agents or we, collect, create and/or use different types of 
information. This may include information about you such as your name, address, age, health status, 
medical or psychological conditions, and information about dependents. Some of this information may 
qualify as protected health information. Our use or disclosure of protected health information may be restricted or 
limited by law. Protected health information means individually identifiable health information that is 
transmitted by electronic media, maintained in electronic or computer format, or transmitted or 
maintained in any other form or medium. Protected health information does not include certain educational 
or employment records. 
 

Permitted Uses and Disclosures of Your Protected Information 
 
For Payment – Our designated agents or we may use and disclose information about you in managing your 
health care. This may include such functions as premium payment activities, reimbursing health care 
providers for services, determining eligibility or coverage of an individual, performing coordination of 
benefits, adjudicating claims, health care data processing including claims management, collection activities, 

mailto:andreac@plano.gov


obtaining payments under a reinsurance contract, medical necessity reviews, and/or utilization review 
activities. 

For Health Care Operations – Our designated agents or we may use and disclose information about you for 
health care operations. This may include information about you needed to review the quality of care 
and services you receive, to provide case management or care coordination services, provide treatment 
alternatives or other health- related benefits and services, and/or to perform audits, ratings, and forecasts 
(as limited by HIPAA standards). 

For Treatment – Our designated agents or we may use and disclose information about you for treatment 
purposes. This may include information about you needed for the provision, coordination, or 
management of health care and related services. 

As Permitted or Required by Law – Information about you may be used or disclosed to regulatory agencies, 
for administrative or judicial proceedings, for health oversight activities, to law enforcement officials 
when required to comply with a court order or subpoena, and/or as authorized by and to the extent 
necessary to comply with workers’ compensation laws. 

Public Health Activities – Information about you may be used or disclosed to a public health authority for 
the purposes of preventing or controlling disease, injury or disability, reporting child abuse or neglect, 
and/or to assist the Food and Drug Administration in tracking products and defects/problems as well 
as enabling product recalls and conducting post marketing activities. Information about you may also be 
used or disclosed if we reasonably believe that the use or disclosure is necessary to prevent or lessen a 
serious and imminent threat to the health or safety of a person or the public. 

Abuse, Neglect or Domestic Violence – To the extent required or authorized by law, or with your consent, 
protected information about you may be disclosed to an appropriate government authority if we 
reasonably believe you are the victim of abuse, neglect, or domestic violence. 

I n  t h e  Event of Death – In the event of your death, our designated agents or we may disclose your 
protected information to coroners, medical examiners and/or funeral directors as necessary to carry out 
their duties. 

Organ Transplant – Our agents or we may use or disclose your protected information to organ procurement 
organizations or related entities for the purpose of facilitating organ, eye or tissue donation and 
transplantation. 

Research Purposes -- Our agents or we may use or disclose your protected information for research 
provided we first obtain an authorization or waiver from you and representations from the researcher 
limiting the uses and protecting the privacy of your information. 

Correctional Institutions – Our agents or we may use or disclose your protected information to a 
correctional/custodial institution or appropriate law enforcement official if you are an inmate and the 
disclosure is necessary for your health care and the health and safety of you, other inmates, officers or 
institution employees. 

Business Associates – Where it is necessary to help carry out our health care function, we may disclose your 
information to a business associate and/or allow the business associate to create or receive protected health 
information on our behalf. In most situations, we must first obtain satisfactory written assurances that 
the business associate will appropriately safeguard the information. No such assurances are required, 
however, where disclosure is made to your health care provider for treatment purposes. 



 

Minimum Disclosure Required – When using, disclosing or requesting your information, we are normally 
required to make reasonable efforts to limit protected health information to the minimum necessary to 
accomplish the intended purpose of the use, disclosure, or request. This limitation does not apply in 
situations involving disclosures to you or made pursuant to your authorization, to a health care provider for 
treatment, to the Secretary of Health and Human Services for HIPAA compliance and enforcement 
purposes, or as otherwise required by law. 

To Employer – Our designated agents or we may disclose your information to your employer to conduct an 
evaluation relating to medical surveillance of the workplace, to evaluate whether you have a work-related 
illness, to record such illness or injury as required by law. Prior to disclosing this information to your 
employer, we must give you written notice at the time the health care is provided or, if the health care is 
provided at the work site, prominently post the notice at that location. 

Informational Contact – We may contact you to provide appointment reminders or information about 
treatment alternatives or other health-related benefits and services that may be of interest to you. 

Disclosure to Plan Sponsor – We may disclose protected information to the Plan Sponsor only in the form of 
de-identified summary information and to record enrollments and dis-enrollments. 

Prohibited Use of Protected Health Information 
Our designated agents or we are prohibited from using any portion of your protected health 
information considered genetic information for underwriting purposes. 

Disclosures requiring Written Authorization 
Psychotherapy Notes – Although we do not routinely obtain psychotherapy notes, generally, an 
authorization will be required by the Plan before the Plan will use or disclose psychotherapy notes 
about you. Psychotherapy notes are separately field notes about your conversations with your mental 
health professional during a counseling session. They do not include summary information about your 
mental health treatment. 

Marketing – Our designated agents or we, generally, will require an authorization form for uses and 
disclosure of your protected health information for marketing purposes or the sale of your protected 
health information. 

Other uses and disclosures – Except as otherwise indicated in this Notice, uses and disclosures of your 
protected health information will be made only with your written permission, unless otherwise permitted 
or required by law. 

Revocation - You may revoke, in writing, any such authorization unless we have taken action in reliance 
on your authorization or it was obtained as a condition of obtaining insurance coverage and other law 
provides the insurer with the right to contest a claim under the policy. 

Availability of Notice on Our Website 
This notice is prominently posted on our website and is available electronically through our website. 

Your Rights  
Under the regulations effective April 14, 2003, you will have the right to: 

 Send us a written request to see or get a copy of the protected health information that we have about 
you. 

 Request an amendment to your personal information that you believe is incomplete or inaccurate. 
The request must be in writing and provide a reason to s upport the proposed amendment. 

 Request in writing additional restrictions on uses or disclosures of your protected health information 
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to carry out treatment, payment, or health care operations. However, we are not required to agree to 
these requests. 

 Receive an accounting of our disclosures of your protected health information in writing, except when 
those disclosures are made for treatment, payment or health care operations, or when the law otherwise 
restricts the accounting. 

 Receive a paper copy of this notice upon request. 
 You cannot be forced to waive your rights established by the privacy regulations. 
 Request that we communicate with you about medical matters using reasonable alternative means or 

at an alternative address. (Applies to Health Care Provider) 
 Request that we communicate with you about medical matters using reasonable alternative means or 

at an alternative address, if communication to your home could endanger you. (Applies to Health 
Plan) 

 

Complaints 
If you believe your HIPAA privacy rights have been violated, you have the right to file a complaint with 
either the Secretary of the U.S. Department of Health and Human Services, 200 Independence Ave., S.W., 
Washington, D.C. 20201, or visiting www.hhs.gov/ocr/privacy/hipaa/complaints. Complaints may also 
be sent to City of Plano, Attn: Andrea Cockrell, 1520 K Avenue, Plano, Texas 75074 or email to 
HRBenefits@plano.gov, HIPAA Privacy Officer. The complaint must be in writing, either on paper or 
electronically, name the person that is the subject of the complaint and describe the acts or omissions 
believed to be in violation of your rights. A complaint must be filed within 180 days of when the 
complainant knew or should have known that the act or omission complained of occurred. You will not be 
retaliated against for filing a complaint. 

Further Information 
If you need further information, please contact our HIPAA Contact Office, Employee Health 
Services, 200 Independence Avenue, S.W., Washington, D.C. 20201, calling 1-877-696-6775.  You may also 
contact the City of Plano, Andrea Cockrell, 1520 K Avenue, Plano, TX 75074, (972) 941-7115. 

 

 

http://www.hhs.gov/ocr/privacy/hipaa/complaints
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Medicare Part D Prescription Drug Notice   

Important Notice from the City of Plano about Your Prescription Drug 
Coverage and Medicare  
Please read this notice carefully and keep it where you can find it. This notice has information about your 
current prescription drug coverage with the City of Plano and about your options under Medicare’s 
prescription drug coverage. This information can help you decide whether or not you want to join a Medicare 
drug plan. If you are considering joining, you should compare your current coverage, including which drugs 
are covered at what cost, with the coverage and costs of the plans offering Medicare prescription drug 
coverage in your area. Information about where you can get help to make decisions about your prescription 
drug coverage is at the end of this notice. 

There are two important things you need to know about your current coverage and Medicare’s prescription  
drug coverage: 

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this 

coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an HMO or 
PPO) that offers prescription drug coverage. All Medicare drug plans provide at least a standard level of 

coverage set by Medicare. Some plans may also offer more coverage for a higher monthly premium. 

2. City has determined that the prescription drug coverage offered by City plan is, on average for all plan 

participants, expected to pay out as much as standard Medicare prescription drug coverage pays and is 

therefore considered Creditable Coverage. Because your existing coverage is Creditable Coverage, you can 
keep this coverage and not pay a higher premium (a penalty) if you later decide to join a Medicare drug 

plan. 

When Can You Join a Medicare Drug Plan? 
You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 
15th to December 7th. 

However, if you lose your current creditable prescription drug coverage, through no fault of your own, you 
will also be eligible for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug plan. 

What Happens to Your Current Coverage if You Decide to Join a 
Medicare Drug Plan? 
If you decide to join a Medicare drug plan, your current City coverage will be affected. If you do decide to join 
a Medicare drug plan and drop your current City coverage, be aware that you and your dependents may not 
be able to get this coverage back. 

When Will You Pay a Higher Premium (Penalty) to Join a Medicare 
Drug Plan? 
You should also know that if you drop or lose your current coverage with the City and don’t join a Medicare 
drug plan within 63 continuous days after your current coverage ends, you may pay a higher premium (a 
penalty) to join a Medicare drug plan later. 

If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium 
may go up by at least 1% of the Medicare base beneficiary premium per month for every month that you did 
not have that coverage. For example, if you go nineteen months without creditable coverage, your premium 
may consistently be at least 19% higher than the Medicare base beneficiary premium. You may have to pay 



this higher premium (a penalty) as long as you have Medicare prescription drug coverage. In addition, you 
may have to wait until the following October to join. 

For More Information about This Notice or Your Current Prescription 
Drug Coverage 
Contact the person listed below for further information. NOTE: You’ll get this notice each year. You will also 
get it before the next period you can join a Medicare drug plan, and if this coverage through the City changes. 
You also may request a copy of this notice at any time.  

For More Information about Your Options under Medicare Prescription 
Drug Coverage 
More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & 
You” handbook. You’ll get a copy of the handbook in the mail every year from Medicare. You may also be 
contacted directly by Medicare drug plans.  

For more information about Medicare Prescription drug coverage: 

 Visit www.medicare.gov.  

 Call your State Health Insurance Assistance Program (see the inside back cover of your copy of “Medicare 

& You” handbook for their telephone number) for personalized help 
 Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048. 

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is 
available. For information about this extra help, visit Social Security on the web at www.socialsecurity.gov, or 
call them at 1-800-772-1213 (TTY 1-800-325-0778). 

Remember: Keep this creditable coverage notice. If you decide to join one of the Medicare drug plans, you 
may be required to provide a copy of this notice when you join to show whether or not you have maintained 
creditable coverage and, therefore, whether or not you are required to pay a higher premium (a penalty). 

October 2015 

City of Plano 
Human Resources Department 
1520 K Avenue, Suite 130 
Plano, TX  75074 
(972) 941-7115 
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COBRA Rights Notice 

The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget 
Reconciliation Act of 1985 (COBRA).  COBRA continuation coverage can become available to you and other 
members of your family when group health coverage would otherwise end.  For more information about your 
rights and obligations under the Plan and under federal law, you should review the Plan’s Summary Plan 
Description or contact the Plan Administrator.   

You’re getting this notice because you recently gained coverage under a group health plan (the Plan). This 
notice has important information about your right to COBRA continuation coverage, which is a temporary 
extension of coverage under the Plan. This notice explains COBRA continuation coverage, when it may 
become available to you and your family, and what you need to do to protect your right to get it. When you 
become eligible for COBRA, you may also become eligible for other coverage options that may cost less than 
COBRA continuation coverage. 

You may have other options available to you when you lose group health coverage.  For example, you may be 
eligible to buy an individual plan through the Health Insurance Marketplace.  By enrolling in coverage 
through the Marketplace, you may qualify for lower costs on your monthly premiums and lower out-of-
pocket costs.  Additionally, you may qualify for a 30-day special enrollment period for another group health 
plan for which you are eligible (such as a spouse’s plan), even if that plan generally doesn’t accept late 
enrollees. 

What is COBRA Continuation Coverage? 
COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end because of a 
life event.  This is also called a “qualifying event.”  Specific qualifying events are listed later in this notice.  
After a qualifying event, COBRA continuation coverage must be offered to each person who is a “qualified 
beneficiary.”  You, your spouse, and your dependent children could become qualified beneficiaries if coverage 
under the Plan is lost because of the qualifying event.  Under the Plan, qualified beneficiaries who elect 
COBRA continuation coverage must pay for COBRA continuation coverage.   

If you’re an employee, you’ll become a qualified beneficiary if you lose your coverage under the Plan because 
of the following qualifying events: 

 Your hours of employment are reduced; or 

 Your employment ends for any reason other than your gross misconduct. 

If you’re the spouse of an employee, you’ll become a qualified beneficiary if you lose your coverage under the 
Plan because of the following qualifying events: 

 Your spouse dies; 
 Your spouse’s hours of employment are reduced; 
 Your spouse’s employment ends for any reason other than his or her gross misconduct; 
 Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or 
 You become divorced or legally separated from your spouse. 

Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because of 
the following qualifying events: 

 The parent-employee dies; 
 The parent-employee’s hours of employment are reduced; 
 The parent-employee’s employment ends for any reason other than his or her gross misconduct; 
 The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both); 
 The parents become divorced or legally separated; or 
 The child stops being eligible for coverage under the Plan as a “dependent child.” 



Sometimes, filing a proceeding in bankruptcy under title 11 of the United States Code can be a qualifying 
event.  If a proceeding in bankruptcy is filed with respect to [enter name of employer sponsoring the Plan], and 
that bankruptcy results in the loss of coverage of any retired employee covered under the Plan, the retired 
employee will become a qualified beneficiary.  The retired employee’s spouse, surviving spouse, and 
dependent children will also become qualified beneficiaries if bankruptcy results in the loss of their coverage 
under the Plan. 

When is COBRA Coverage Available? 
The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan Administrator 
has been notified that a qualifying event has occurred.  The employer must notify the Plan Administrator of 
the following qualifying events: 

 The end of employment or reduction of hours of employment; 

 Death of the employee; 

 Commencement of a proceeding in bankruptcy with respect to the employer;] or 

 The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both). 

 

For all other qualifying events (divorce or legal separation of the employee and spouse or a dependent child’s 
losing eligibility for coverage as a dependent child), you must notify the Plan Administrator within 31 days 

after the qualifying event occurs. You must provide this notice to: Human Resources. 

How is COBRA Continuation Coverage Provided? 
Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation 
coverage will be offered to each of the qualified beneficiaries.  Each qualified beneficiary will have an 
independent right to elect COBRA continuation coverage.  Covered employees may elect COBRA continuation 
coverage on behalf of their spouses, and parents may elect COBRA continuation coverage on behalf of their 
children.   

COBRA continuation coverage is a temporary continuation of coverage that generally lasts for 18 months due 
to employment termination or reduction of hours of work. Certain qualifying events, or a second qualifying 
event during the initial period of coverage, may permit a beneficiary to receive a maximum of 36 months of 
coverage. 

There are also ways in which this 18-month period of COBRA continuation coverage can be extended: 

Disability Extension of 18-Month Period of Continuation Coverage 

If you or anyone in your family covered under the Plan is determined by Social Security to be disabled and 
you notify the Plan Administrator in a timely fashion, you and your entire family may be entitled to get up to 
an additional 11 months of COBRA continuation coverage, for a maximum of 29 months.  The disability 
would have to have started at some time before the 60th day of COBRA continuation coverage and must last 
at least until the end of the 18-month period of COBRA continuation coverage. 

Second Qualifying Event Extension of 18-Month Period of Continuation Coverage 

If your family experiences another qualifying event during the 18 months of COBRA continuation coverage, 
the spouse and dependent children in your family can get up to 18 additional months of COBRA continuation 
coverage, for a maximum of 36 months, if the Plan is properly notified about the second qualifying event.  This 
extension may be available to the spouse and any dependent children getting COBRA continuation coverage if 
the employee or former employee dies; becomes entitled to Medicare benefits (under Part A, Part B, or both); 
gets divorced or legally separated; or if the dependent child stops being eligible under the Plan as a dependent 
child.  This extension is only available if the second qualifying event would have caused the spouse or 
dependent child to lose coverage under the Plan had the first qualifying event not occurred. 



 

 
 

Are There Other Coverage Options Besides COBRA Continuation 
Coverage? 
Yes.  Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you and 
your family through the Health Insurance Marketplace, Medicaid, or other group health plan coverage 
options (such as a spouse’s plan) through what is called a “special enrollment period.”  Some of these options 
may cost less than COBRA continuation coverage.  You can learn more about many of these options at 
www.healthcare.gov. 

If You Have Questions 
Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the 
contact or contacts identified below.  For more information about your rights under the Employee Retirement 
Income Security Act (ERISA), including COBRA, the Patient Protection and Affordable Care Act, and other 
laws affecting group health plans, contact the nearest Regional or District Office of the U.S. Department of 
Labor’s Employee Benefits Security Administration (EBSA) in your area or visit www.dol.gov/ebsa.  
(Addresses and phone numbers of Regional and District EBSA Offices are available through EBSA’s website.)  
For more information about the Marketplace, visit www.HealthCare.gov. 

Keep Your Plan Informed of Address Changes 
To protect your family’s rights, let the Plan Administrator know about any changes in the addresses of family 
members.  You should also keep a copy, for your records, of any notices you send to the Plan Administrator. 

Plan Contact Information 
October 2015 

City of Plano 
Human Resources Department 
1520 K Avenue, Suite 130 
Plano, TX  75074 
(972) 941-7115 

http://www.healthcare.gov/
http://www.dol.gov/ebsa
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HIPAA Exemption Election Document 

 

 

Name of Plan: City of Plano Welfare Benefit Plan 

Plan Sponsor: City of Plano Risk Pool 

 

EIN: 75-6000640 Plan Number: 704335 

 

Plan Year/Period of Plan Coverage: January 1, 2016 through December 31, 2016 

 

Plan Administrator: City Manager of City of Plano 

 

City of Plano Welfare Benefit Plan is not provided through insurance. City of Plano Risk Pool elects 
under authority of section 2721(b)(2) of the Public Health Service (PHS) Act, and 45 CFR 146.180 of 
Federal regulations, to exempt City of Plano Welfare Benefit Plan from the following requirements of title 
XXVII of the PHS Act: 

 

 Parity in the application of certain limits to mental health benefits. 
 

This election has been made in conformity with all rules of the plan sponsor, including any public hearing, 
it required. I certify that the undersigned is authorized to submit this election on behalf of City of Plano 
Risk Pool. If CMS has any questions regarding the election, please contact Andrea Cockrell at (972) 941-
7115. 

 

 

 

 

 

 

 



 

Other Notices 

Notice of Reasonable Alternatives to Wellness Program Participation 
Your health plan is committed to helping you achieve your best health. Rewards for participating in a 
wellness program are available to all eligible employees. If you think you might be unable to meet a standard 
for a reward under the the City of Plano’s Connect4Health wellness program, you might qualify for an 
opportunity to earn the same reward by different means. Contact us at michellegi@plano.gov and we will 
work with you (and if you wish, with your doctor) to find a wellness program with the same reward that is 
right for you in light of your health status. 

60-Day Special Enrollment Period 
In addition to the qualifying events listed in the enrollment guide and this document, you and your 
dependents will have a special 60-day period to elect or discontinue coverage if:  

 You or your dependent’s Medicaid or Children’s Health Insurance Program (CHIP) coverage is 
terminated as a result of loss of eligibility; or  

 You or your dependent becomes eligible for a premium assistance subsidy under Medicaid or CHIP.  

Newborn and Mothers Health Protection Notice 
For maternity hospital stays, in accordance with federal law, the Plan does not 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 delivery.  

However, federal law generally does not prevent the mother’s or newborn’s attending care provider, after 
consulting with the mother, from discharging the mother or her newborn earlier than 48 hours (or 96 hours, as 
applicable). The plan cannot require a provider to prescribe a length of stay any shorter than 48 hours (or 96 
hours following a Cesarean delivery). 

Women’s Health and Cancer Rights Act of 1998 
If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the Women’s 
Health and Cancer Rights Act of 1998 (WHCRA). For individuals receiving mastectomy-related benefits, 
coverage will be provided in a manner determined in consultations with the attending physician and the 
patient, for: 

 All states of reconstruction of the breast on which the mastectomy was performed 

 Surgery and reconstruction of the other breast to produce a symmetrical appearance 
 Prostheses 

 Treatment of physical complications of the mastectomy, including lymphedema 

These benefits will be provided subject to the same deductibles, copays and coinsurance applicable to other 
medical and surgical benefits provided under your medical plan. For more information on WHCRA benefits, 
contact HRBenefits@plano.gov or (972) 941-7115. 

Notice of Grandfathered Plan  
This City of Plano Risk Pool Health Plan believes this 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 
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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 Andrea 
Cockrell at (972) 941-7115 or HRBenefits@plano.gov. 
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