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IMPORTANT NOTICES REGARDING YOUR BENEFITS  
 

To: Kalamazoo RESA Employees 
 
From: Human Resources 
 
Date: 01/01/2019 
 
Federal law requires that employers provide specific disclosures to employees about their benefit plans and 
enrollment rights that may be available.  Please review the information contained in this packet related to 
the following: 
 

• Newborn's and Mother's Health Protection Act 

• Women’s Health & Cancer Rights Act (WHCRA) 

• Special Enrollment Events/Changes in Family Status 

• Michelle’s Law 

• Premium Assistance Under Medicaid and the Children’s Health Insurance Program 
(CHIPRA)  

• Wellness Program 

• HIPAA Notice of Privacy Practices  

• Medicare Part D—Prescription Drug Information 
 
 

 

Newborn's and Mother's Health Protection Act 
  

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 normal 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 physician, after consulting with the mother, from discharging the mother or her 
newborn earlier than 48 hours (or 96 hours as applicable). In any case, health plan providers may 
not require that a provider obtain authorization for prescribing a hospital length of stay of less 
than 48 hours (or 96 hours). 
  
 

Women’s Health & Cancer Rights Act 
  

If you receive plan benefits in connection with a mastectomy, you are entitled to coverage for the 
following under the plan:   
  

• Reconstruction of the breast on which the mastectomy was performed 

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

• Prostheses and treatment for physical complications for all stages of a mastectomy, 
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including lymphedemas (swelling associated with the removal of lymph nodes) 
 

 The plan will determine the manner of coverage in consultation with you and your attending 
doctor. 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. If 
you would like further information about the Women's Health & Cancer Rights Act, please contact 
your medical carrier or your employer. 
 
  

HIPAA Special Enrollment Events/Changes in Family Status 
  

If you decline coverage for yourself and/or your dependents (including your spouse) now because 
you are covered by another health insurance plan, you may be able to enroll yourself or your 
dependents in this plan in the future. If you acquire a new dependent as a result of marriage, birth, 
adoption or placement for adoption, you may be able to enroll your dependents provided that you 
request enrollment within 30 days after the event. These events are referred to as changes in 
“family status.” In addition, if you were to lose coverage, you must request enrollment within 30 
days after the coverage ends and if the event qualifies as a “family status” change. When you 
become enrolled as the result of a Special Enrollment Event, coverage will be made effective on 
the date of the event. 
 
Important Warning  
If you decline enrollment for yourself or for an eligible dependent, you must complete the benefit 
enrollment form stating you are waiving coverage and sign the form.  You are required to provide 
documentation showing your current coverage. If you do not complete the form, you and your 
dependents will not be entitled to special enrollment rights upon a loss of other coverage as described 
above, but you will still have special enrollment rights when you have a new dependent by marriage, birth, 
adoption, or placement for adoption, or by virtue of gaining eligibility for a state premium assistance subsidy 
from Medicaid or through a state children’s health insurance program with respect to coverage under this 
plan, as described above. If you do not gain special enrollment rights upon a loss of other coverage, you 
cannot enroll yourself or your dependents in the plan at any time other than the plan’s annual open 
enrollment period, unless special enrollment rights apply because of a new dependent by marriage, birth, 
adoption, or placement for adoption, or by virtue of gaining eligibility for a state premium assistance subsidy 
from Medicaid or through a state children’s health insurance program with respect to coverage under this 
plan.  

 
 
Michelle’s Law 
 
Michelle’s Law requires group health plans to provide continued coverage for a dependent child 
covered under the plan if the child loses eligibility because of the loss of student status resulting 
from a medically necessary leave of absence from a post-secondary educational institution. If your 
child is covered under BCBS, Medical Plan, but will lose eligibility because of a loss of student status 
caused by a medically necessary leave of absence, your child may be able to continue coverage 
under our plan for up to one year during the medically necessary leave of absence. This coverage 
continuation may be available if on the day before the medically necessary leave of absence begins 
your child is covered under BCBS, Medical Plan and was enrolled as a student at a post-secondary 
educational institution.  



2019 Annual Notices Regarding Kalamazoo RESA’s Company Benefit Plan(s)                                                          
 

A “medically necessary leave of absence” means a leave of absence from a post-secondary 
educational institution (or change in enrollment status in that institution) that: (1) begins while the 
child is suffering from a serious illness or injury, (2) is medically necessary, and (3) causes the child 
to lose student status as defined under our plan. 
The coverage continuation is available for up to one year after the first day of the medically 
necessary leave of absence and is the same coverage your child would have had if your child had 
continued to be a covered student and not needed to take a medical leave of absence. Coverage 
continuation may end before the end of one year if your child would otherwise lose eligibility 
under the plan – for example, by reaching age 26. 
If your child is eligible for this coverage continuation and loses coverage under the plan at the end 
of the continuation period, COBRA continuation may be available at the end of the Michelle’s Law 
coverage continuation period.  
If you have any questions concerning this notice or your child’s right to continued coverage under 
Michelle’s law, please contact your medical carrier or your employer. 
 
 

 
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). 
 
 
 
 

http://www.healthcare.gov/
http://www.askebsa.dol.gov/
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Wellness Program 
  

Kalamazoo RESA wellness program is a voluntary wellness program available to all Full time 
employees. The program is administered according to federal rules permitting employer-
sponsored wellness programs that seek to improve employee health or prevent disease, including 
the Americans with Disabilities Act of 1990, the Genetic Information Nondiscrimination Act of 
2008, and the Health Insurance Portability and Accountability Act, as applicable, among others. If 
you choose to participate in the wellness program you will be asked to complete a voluntary 
health risk assessment or "HRA" that asks a series of questions about your health-related activities 
and behaviors and whether you have or had certain medical conditions (e.g., cancer, diabetes, or 
heart disease).You will also be asked to complete a biometric screening, which may include a 
blood test for total cholesterol, HDL, LDL, triglycerides, glucose( blood sugar), height and weight 
(used to calculate body mass index, and waist circumference. You are not required to complete 
the HRA or to participate in the blood test or other medical examinations.  
However, employees who choose to participate in the wellness program will receive an incentive 
of for completion of the member health assessment, biometric screening, preventative 
requirements, and additional points based on the outline of the program. Although you are not 
required to complete the HRA or participate in the biometric screening, only employees who do so 
will receive the incentive.  
If you are unable to participate in any of the health-related activities or achieve any of the health 
outcomes required to earn an incentive, you may be entitled to a reasonable accommodation or 
an alternative standard. You may request a reasonable accommodation or an alternative standard 
by contacting your Human Resources Department at 269-250-9200.  
The information from your HRA and the results from your biometric screening will be used to 
provide you with information to help you understand your current health and potential risks, and 
may also be used to offer you services through the wellness program. You also are encouraged to 
share your results or concerns with your own doctor.  
  
HIPAA Protections from Disclosure of Medical Information  
We are required by law to maintain the privacy and security of your personally identifiable health 
information. Although the wellness program and Kalamazoo RESA may use aggregate information 
it collects to design a program based on identified health risks in the workplace, Kalamazoo RESA 
wellness program will never disclose any of your personal information either publicly or to the 
employer, except as necessary to respond to a request from you for a reasonable accommodation 
needed to participate in the wellness program, or as expressly permitted by law. Medical 
information that personally identifies you that is provided in connection with the wellness 
program will not be provided to your supervisors or managers and may never be used to make 
decisions regarding your employment.  
Your health information will not be sold, exchanged, transferred, or otherwise disclosed except to 
the extent permitted by law to carry out specific activities related to the wellness program, and 
you will not be asked or required to waive the confidentiality of your health information as a 
condition of participating in the wellness program or receiving an incentive. Anyone who receives 
your information for purposes of providing you services as part of the wellness program will abide 
by the same confidentiality requirements.   
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In addition, all medical information obtained through the wellness program will be maintained 
separate from your personnel records, information stored electronically will be encrypted, and no 
information you provide as part of the wellness program will be used in making any employment 
decision. Appropriate precautions will be taken to avoid any data breach, and in the event a data 
breach occurs involving information you provide in connection with the wellness program, we will 
notify you immediately.  
You may not be discriminated against in employment because of the medical information you 
provide as part of participating in the wellness program, nor may you be subjected to retaliation if 
you choose not to participate.  
If you have questions or concerns regarding this notice, or about protections against 
discrimination and retaliation, please contact your Human Resources Department at 269-250-
9200. 
 
 
HIPAA Protecting Your Health Information Privacy Rights 

Kalamazoo RESA is committed to the privacy of your health information. The administrators of our 
benefit plans use strict privacy standards to protect your health information from unauthorized use 
or disclosure.  
The Plan’s policies protecting your privacy rights and your rights under the law are described in the 
Plan’s Notice of Privacy Practices. You may receive a copy of the Notice of Privacy Practices by 
contacting your Human Resources Department at 269-250-9200.   
 
 
  

 


