


H \A Portability Rights and Special Enrollment Rights — Qutlines your right to join the

pian at a future date if you should lose coverage due to a qualifying event.

COBRA_General Notice - Notice to covered employees, covered spouses, and covered
dependents of the riaht to purchase temporary extension of gror | health coverage when
coverage is lost due .o a qualifying event.

Nev ans” and Mothers’ Health Protection Act - Notice regarding hospital stays in
conjunction with maternity.

Women’s Health and Cancer Rik 5 Act _Notice of the avail ility of = znefits for the
required coverage and information on how to obtain a detailed description.

Heaith Insurance Marketplace Coverage Options - Notice explaining the availability of
insurance coverage through the Health Insurance Marketplace (Exchange).

dicare Part D Notice — Alerts you as to whether or not your pre: iption drug coverage
is comparable to the Medicare Part D coverage.

If you would like tn rereive a naner ranv nf the notices, please contact Peggy Je quart

920-388-7164 and the notices will be provided to you.

Kew  nee County is an Equal Opportunity Emplover

Kewaunee County PHONE  (920) 388-7164
810 Lincoln Street FAX (920) 388-7101
Kewaunee, WI 54216 WEB SITE hitp://www.kewauneeco.org
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For plan years starting on or after October 9, 2009, the law prohibits a group health plan from terminating a
college student’s health coverage on the basis of the child taking a medically necessary leave of absence, as

certified by a physician, from school or changing to a part-time status due to a medically necessary condition. For
plans on a calent’ ~-year basis, this law becomes effective on January 1, 2010.

To take advantage of the extension, the child must have been enrolled in the group health plan on the basis of
being a student at a post-secondary educational institution immedi: Iy before the first day of the leave.

Health plans are required to keep the dependent's coverage active during a medically necessary leave of
absenc until;
s One year after the first date of the medically necessary leave  absence, or

= Th iate coverage wo | otherwise terminate under the plan

The student on leave is entitled to the same benefits as if they had not taken a leave except if there are changes
in: cove )e, insurance carrier, and/ fully insured to :lf-funded or vice versa.

The group health plan must receive written certification by the child’s
uedlny priysician siauny e wimu s suffering from a serious illness or injury, and the leave = * change of
enrollment) is medically necessai



Family and “ledical Leave Act (FMLA)

If an employee is granted a leave of absen (Leave) by the employer as required by the Federal Family and
Medical Leave Act, s/he may continue to be covered under the plan for the duration of the Leave under the same
conditions as other employees who are currently employed and covered by the plan. [f the en oyee chooses to
terminate coverage du = g the Leave, or if coverage terminal  because of nonpayment of any required
contribution, cov ‘age may be reinstated on the date the nployee returns to work immediately following the end
of the Leave. Charges incurred aft the date of reinstatement will be paid as if the employee had been

continuously covered.



i i I In | Reauthorization Act of
2009 (CHIP)

Effective A 1, 2009, employees and dependents that ¢  eligible for healthcare coverage under the health
plan, but are not enrolled, w be permitted to enroll in the plan if they lose eligibility for Medicaid or CHIP
coverage or become eligibfe for a premium assistance subsidy under Medicaid or CHIP.

Individuals must request coverage under the plan within 60 days of the loss of Medicaid or CHIP coverat  or the
determine i of eligibility for a premium assistance subsidy.

CHIPRA allows ites to offer eligible low-income children and their families a premium assistance subsidy to
help pay foremr  yer-sponsored coverage. If this State offers a premium assistance subsidy, you will be notified
in writing of the potential ¢ Hortunities available for premium assistance in the plan year after model notices ai
issued.
























E> np" When you were hired by us, you were single and chose not to elect health insurance benefits. One
year later, you r™ “rry. You and your eligible dependents are entitled to enroli in this group health plan. However,
you must apply within 30 days from the date of your marriage.

Medicaid or CHIP

If you or your dependents lose eligibility for coverage under Medicaid or the Children’'s Health Insurance Program
(CHIP) or become eligible for a premium as: tance subsidy under Medicaid or CHIP, u may be able to enroll
yourself and your depe  ents. You must request enrollment within 60 of the loss of Medicaid or CHIP
coverage or the determination of eligibility for a premium assistance subsidy.

Example: When you wt  hired by us, your children received health coverage under CHIP a  you did not enroll
them in our heaith plan. Because of changes in your income, your children are no longer eligible for CHIP
coverage. You may enroll them in this group health plan if you apply within 60 days of the date of their loss of

CF ' coverage.

For More Information or Assistance
To request special enroliment or obtain more information, please contact:

me:
Street Address:
City / State / Zip:
Telephone:

Note: If you and your eligible dependents enroll during a special enroliment period, as descriced above, uare
not considered a late enrollee. The :fore, your grc ) health plan may not require you to serve a pre-existing
condition waiting period of more than 12 months. Any preexisting condition waiting period will be reduced by time
served in a qualified plan.
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Group health plans and health insurance issu 3 generally may not, under Federal law, restrict benefits for any
hospital length of stay in connection with childbirth for the mother or newborn "iild to less than 48 hours fo© wing
a vaginal delivery, or less than 96 hours following a cesarean section. However, Federal law generally does not
prohibit the mother or newborn’s attending provider, after consulting with the mother, from discharging the mother
or her newborn earlier than 48 hours (or 96 hours as applicable). In any case, plans and issuers may not, under
Federal law, require that a provider obtain author ition from the plan or the insurance carrier for prescribing a
length of stay not in excess of 48 hours {or 96 hours).



1 th .. C * Rights Act of 1998

If you have ! }or are going to have a ma " ctomy, 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 consultation with the attending physician and the patient, for:
» All stages of reconstruction of the breast on which the mastectomy has been performed;
« Surgery and reconstruction of the other breast to produce symmetrical appearance;
+ Prostheses and
Treatment of | ysical complications of all st: 2s of mastectomy, including lymphedemas.

These & efits may be  bject to annual deductibles and coinsurance provisions as may be deemed appropriate
and as are consistent with those established for other benefits under the plan.






TO: KEWAUNEE COUNTY EMPLOYEES, RETIREES,

COBRA PARTICIPANTS AND THEIR HOUSEHOLDS
-ANNUAL NOTICE-

Important Notice From Kewaunee County 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 Kewaunee County 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. Kewaunee County has determined that the prescription drug coverage offered by Kewaunee
County Health 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 penaity} 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
15™ to December 7"

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 Enroliment 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 Kewaunee County coverage will be affected. Your current coverage
with Kewaunee County is as follows effective January 1, 2017:

Level 1: $10 copay
$200 deductible (per person) for Level 2 and Leve!l 3 (combined), then Level 2: $35 copay / Level 3: $50 copay

if you do decide to join a Medicare drug plan and drop your current Kewaunee County coverage, be aware
that you and your dependents will not be able to get this coverage back.

CMS Form 10182-CC CMS Form Updated April 1, 2011

According to the Paperwork Reduction Act of 1995, no persens are required (o respond to a collection of imformation uniess it displays a valid OMB control number.
The valid OMB control number for this information collection is 0938-0990. The time required to complete this information collection is estimated to average 8 hours
per response initially. including the time to review instructions, search existing data resources, gather the data needed. and complete and review the information
cotlection. If you have comments concerning the accuracy of the time estimate{s) or suggestions for improving this form. please write to: CMS, 7500 Security

Boulevard. Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.


















