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HIPAA Special Enrollment Notice 

If you are declining enrollment for yourself or your dependents (including your spouse) because of other health insurance or group health plan 
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 toward your or your dependents’ other coverage). However, you must request enrollment within 31 days 
after your or your dependents’ other coverage ends (or after the employer stops contributing toward the other coverage). 
 
In addition, 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 your dependents. However, you must request enrollment for a dependent spouse within 31 days after the marriage.  You must request 
enrollment for a dependent child within 60 days immediately following the birth, adoption, or placement for adoption.  
 
Finally, you and/or your dependents may have special enrollment rights if coverage is lost under Medicaid or a State health insurance 
(“SCHIP”) program, or when you and/or your dependents gain eligibility for state premium assistance. You have 60 days from the occurrence 
of one of these events to notify the company and enroll in the plan.  
 
To request special enrollment or obtain more information, contact City of Springfield Benefits—Office of Human Resources.  

Women’s Health and Cancer Rights Act of 1998 (WHCRA) 

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 consultation 
with the attending physician and the patient. 
. 
All stages of reconstruction and surgery to achieve symmetry between the breasts, prostheses, and complications resulting from a  
mastectomy, including lymphedema. 
 
These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical and surgical benefits provided 
under this plan.  If you would like more information on WHCRA benefits, call Trustmark 

Newborns and Mothers’ Health Protection Act (NMHPA) 

Group health plans and health insurance issuers generally may not, under Federal law, 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 section. However, Federal law generally does not  prohibit the mother’s 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 authorization from the plan or the insurance issuer for prescribing a length of stay not in  
excess of 48 hours (or 96 hours). 

Genetic Information Nondiscrimination Act (GINA) 

The Genetic Information Nondiscrimination Act (GINA) prohibits health benefit plans from discriminating on the basis of genetic information 
in regards to eligibility, premiums, and contributions.  This generally also means that private employers with more than 15 employees, its 
health plan, or “business associate” of the employer, cannot collect or use genetic information (including family medical history  
information).   The one exemption would be that a minimum about of genetic testing results may be used to make a determination  
regarding a claim. 
 
You should know that GINA is  treated as  protected health information (PHI) under HIPAA.   The plan must provide that an 
employer cannot request or require that you reveal whether or not you have had genetic testing; nor can you employer require you 
do participate in a genetic test.  An employer cannot use any genetic information to set contribution rates or premiums. 

COBRA Continuation of Coverage 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 when you would otherwise lose your group health  
can also become available to other members of your family who are covered under the Plan when they would otherwise lose their 
group health coverage. For additional 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. 
 
For additional information regarding COBRA qualifying events, how coverage is provided, and  actions  required  to  participate  in  
COBRA  coverage, please contact City of Springfield Benefits—Office of Human Resources.  
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USERRA Notice 

The Uniformed Services Employment and Reemployment Rights Act of 1994 (USERRA) established requirements that employers must meet 
for certain employees who are   involved in the uniformed services. In addition to the rights that you have under COBRA, you (the employee) 
are entitled under USERRA to continue the coverage that you (and your covered dependents, if any) had under the City Of Springfield Plan. 
 
You Have Rights Under Both COBRA and USERRA. Your rights under COBRA and USERRA are similar but not identical. Any election that 
you make pursuant to COBRA will also be an election under USERRA, and COBRA and USERRA will both apply with respect to the  
continuation coverage elected. If COBRA and USERRA give you different rights or protections, the law that provides the greater benefit will 
apply. The administrative policies and procedures described in the attached COBRA Election  Notice also apply to USERRA coverage, unless 
compliance with the procedures is precluded by military  necessity or is otherwise impossible or unreasonable under the circumstances. 
 
Definitions 
“Uniformed services” means the Armed Forces, the Army National Guard, and the Air National Guard when an individual is engaged in active 
duty for training, inactive duty training, or full-time National Guard duty (i.e., pursuant to orders issued under federal law), the commissioned 
corps of the Public Health Service, and any other category of persons designated by the President in time of war or national emergency. 
 
“Service in the uniformed services” or “service” means the performance of duty on a  voluntary or involuntary basis in the uniformed services 
under competent authority,   including active duty, active and inactive duty for training, National Guard duty under federal statute, a period for 
which a person is absent from employment for an examination to determine his or her fitness to perform any of these duties, and a period for 
which a person is absent from employment to perform certain funeral honors duty. It also includes certain service by intermittent disaster  
response appointees of the National Disaster  Medical System.   
 
Duration of USERRA Coverage 
General Rule: 24-Month Maximum. When a covered employee takes a leave for service in the uniformed services, USERRA coverage for the 
employee (and covered     dependents for whom coverage is elected) can continue until up to 24 months from the date on which the  
employee's leave for uniformed service began. However, USERRA coverage will end earlier if one of the following events takes place: 

• A premium payment is not made within the required time; 

• You fail to return to work or to apply for reemployment within the time required under USERRA (see below) following the completion of 
your service in the uniformed services;  

• You lose your rights under USERRA as a result of a dishonorable discharge or other conduct specified in USERRA. 
 
USERRA and Health FSAs 
USERRA's continuation coverage requirements for health plans apply to health FSAs. USERRA has no special rules for health FSAs. For 
example, the limited COBRA  obligation for certain health FSAs (as described in the attached COBRA Election Notice) does not apply under 
USERRA— under USERRA, the right to continuation coverage generally lasts for up to 24 months (unless one of the events described above 
takes place). 
 
COBRA and USERRA Coverage Are Concurrent 
This means that COBRA coverage and USERRA coverage begin at the same time.  However, COBRA coverage can continue for up to 18 
months (it may continue for a longer period and is subject to early termination, as described in the attached COBRA Election Notice). In  
contrast, USERRA coverage can continue for up to 24 months. 
 
Premium Payments for USERRA Continuation Coverage 
If you elect to continue your health coverage pursuant to USERRA, you will be required to pay 102% of the full premium for the coverage 
elected (the same rate as COBRA), at the times and using the procedures specified in the attached COBRA Election Notice.  However, if your 
uniformed service period is less than 31 days, you are not required to pay more than the amount that you pay as an active employee for that 
coverage. 
 
For the full USERRA notice of rights, which includes details regarding periods of uniformed service as it relates to report-to-work 
requirements, please contact City of Springfield Benefits—Office of Human Resources.  
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Please read this notice carefully and keep it where you can find it. This notice has information about your current prescription drug coverage 
with City of Springfield 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 of Springfield has determined that the prescription drug coverage offered by Elixir (formerly known as MedtrakRx) 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. 

For More Information About your Options Under Medical 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 the “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). 

Prescription Coverage and Medicare 
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HIPAA Privacy Notice: Your Information. Your Rights. Our Responsibilities. 

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. 
 

Your Rights 
You have the right to: 

• Get a copy of your health and claims records 

• Correct your health and claims records 

• Request confidential communication 

• Ask us to limit the information we share 

• Get a list of those with whom we’ve shared your information 

• Get a copy of this privacy notice 

• Choose someone to act for you 

• File a complaint if you believe your privacy rights have been violated 
 

Your Choices 
You have some choices in the way that we use and share information as we:  

• Answer coverage questions from your family and friends 

• Provide disaster relief 

• Market our services and sell your information 
 

Our Uses and Disclosures 

• We may use and share your information as we:  

• Help manage the health care treatment you receive 

• Run our organization 

• Pay for your health services 

• Administer your health plan 

• Help with public health and safety issues 

• Do research 

• Comply with the law 

• Respond to organ and tissue donation requests and work with a medical examiner or funeral director 

• Address workers’ compensation, law enforcement, and other government requests 

• Respond to lawsuits and legal actions 
 

Your Rights 
When it comes to your health information, you have certain rights. This section explains your rights and some of our responsibilities to help 
you. 
 
Get a copy of health and claims records 

• You can ask to see or get a copy of your health and claims records and other health information we have about you. Ask us how to do 
this.  

• We will provide a copy or a summary of your health and claims records, usually within 30 days of your request. We may charge a  
        reasonable, cost-based fee. 
 
Ask us to correct health and claims records 

• You can ask us to correct your health and claims records if you think they are incorrect or incomplete. Ask us how to do this. 

• We may say “no” to your request, but we’ll tell you why in writing within 60 days. 
 
Request confidential communications 

• You can ask us to contact you in a specific way (for example, home or office phone) or to send mail to a different address.  

• We will consider all reasonable requests, and must say “yes” if you tell us you would be in danger if we do not. 
 

Ask us to limit what we use or share 

• You can ask us not to use or share certain health information for treatment, payment, or our operations.  

• We are not required to agree to your request, and we may say “no” if it would affect your care. 
 
Get a copy of this privacy notice 

• You can ask for a paper copy of this notice at any time, even if you have agreed to receive the notice electronically. We will provide you 
with a paper copy promptly. 
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Choose someone to act for you 

• If you have given someone medical power of attorney or if someone is your legal guardian, that person can exercise your rights and 
make choices about your health information. 

• We will make sure the person has this authority and can act for you before we take any action. 
 
File a complaint if you feel your rights are violated 

• You can complain if you feel we have violated your rights by contacting us using the information on page 1. 

• You can file a complaint with the U.S. Department of Health and Human Services Office for Civil Rights by sending a letter to  
200 Independence Avenue, S.W., Washington, D.C. 20201, calling 1-877-696-6775, or visiting www.hhs.gov/ocr/privacy/hipaa/
complaints/. 

• We will not retaliate against you for filing a complaint. 
 

Your Choices 
For certain health information, you can tell us your choices about what we share. If you have a clear preference for how we share your  
information in the situations described below, talk to us. Tell us what you want us to do, and we will follow your instructions. 
 
In these cases, you have both the right and choice to tell us to: 

• Share information with your family, close friends, or others involved in payment for your care 

• Share information in a disaster relief situation 
If you are not able to tell us your preference, for example if you are unconscious, we may go ahead and share your information if we believe it 
is in your best interest. We may also share your information when needed to lessen a serious and imminent threat to health or safety. 
 
In these cases we never share your information unless you give us written permission: 

• Marketing purposes 

• Sale of your information 
 

Our Uses and Disclosures 
How do we typically use or share your health information?  
We typically use or share your health information in the following ways: 
 
Help manage the health care treatment you receive 

• We can use your health information and share it with professionals who are treating you. 
 Example: A doctor sends us information about your diagnosis and treatment plan so we can arrange additional services. 
 
Run our organization 

• We can use and disclose your information to run our organization and contact you when necessary.  

• We are not allowed to use genetic information to decide whether we will give you coverage and the price of that coverage. This does not 
apply to long term care plans. 

 Example: We use health information about you to develop better services for you. 
 
Pay for your health services 

• We can use and disclose your health information as we pay for your health services. 
 Example: We share information about you with your dental plan to coordinate payment for your dental work. 
 
Administer your plan 

• We may disclose your health information to your health plan sponsor for plan administration. 
 Example: Your company contracts with us to provide a health plan, and we provide your company with certain statistics to explain 
 the premiums we charge. 
 

How else can we use or share your health information?  
We are allowed or required to share your information in other ways – usually in ways that contribute to the public good, such as public health 
and research. We have to meet many conditions in the law before we can share your information for these purposes. For more information 
see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html. 
 
Help with public health and safety issues 
We can share health information about you for certain situations such as:  

• Preventing disease 

• Helping with product recalls 

• Reporting adverse reactions to medications 

• Reporting suspected abuse, neglect, or domestic violence 

• Preventing or reducing a serious threat to anyone’s health or safety 

Your Information. Your Rights. Our Responsibilities — Continued 
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Your Information. Your Rights. Our Responsibilities — Continued 

Do research 

• We can use or share your information for health research 
 
Comply with the law 
We will share information about you if state or federal laws require it, including with the Department of Health and Human Services if it wants to 
see that we’re complying with federal privacy law. 
 
Respond to organ and tissue donation requests and work with a medical examiner or funeral director 

• We can share health information about you with organ procurement organizations. 

• We can share health information with a coroner, medical examiner, or funeral director when an individual dies. 
 
Address workers’ compensation, law enforcement, and other government requests 
We can use or share health information about you: 

• For workers’ compensation claims 

• For law enforcement purposes or with a law enforcement official 

• With health oversight agencies for activities authorized by law 

• For special government functions such as military, national security, and presidential protective services 
 
Respond to lawsuits and legal actions 
We can share health information about you in response to a court or administrative order, or in response to a subpoena. 
 

Our Responsibilities 

• We are required by law to maintain the privacy and security of your protected health information.  

• We will let you know promptly if a breach occurs that may have compromised the privacy or security of your information. 

• We must follow the duties and privacy practices described in this notice and give you a copy of it.  

• We will not use or share your information other than as described here unless you tell us we can in writing. If you tell us we can, you may 
change your mind at any time. Let us know in writing if you change your mind.  

For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html. 
 

Changes to the Terms of this Notice 
We can change the terms of this notice, and the changes will apply to all information we have about you. The new notice will be available upon 
request, on our web site, and we will mail a copy to you. 
 

Other Instructions for Notice 
Effective Date of this Notice—March 1, 2021 
 


