DOUGLAS COUNTY SCHOOL DISTRICT
2019 ANNUAL GROUP HEALTH PLAN NOTICES
Important: Please read the Plan Notices listed below.






Children’s Health Insurance Program (CHIP)
Health Insurance Marketplace Coverage and Your Health Coverage
General Notice of COBRA Rights
Special Enrollment Rights
The Women’s Health and Cancer Rights Act

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.healhcare.gov.
If you or your dependents are already enrolled in Medicaid or CHIP, 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 Nevada you may be eligible for assistance in paying your employer health plan premiums. Contact the
Nevada Medicaid at 1-800-992-0900, http://dwss.nv.gov for more information on eligibility.
To see if any other states have added a premium assistance program or for more information on special enrollment
rights, contact either:
U.S. Department of Labor
Employee Benefits Security Administration
www.dol.gov/ebsa
1-866-444-EBSA (3272)
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U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services
www.cms.hhs.gov
1-877-267-2323, Menu Option 4, Ext. 61565
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Health Insurance Marketplace Coverage Options and Your Health
Coverage
General
In 2014, key parts of the health care law provided a new 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
new 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 new kind of tax credit that lowers your monthly premium right away. Open enrollment for health insurance
coverage through the Marketplace typically begins in October.
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.1
Note: If you purchase a health plan through the Marketplace, 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 Douglas County School District Human Resources at 775-782-7177.
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.
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General Notice of COBRA Rights
This notice contains important information about your right to COBRA continuation coverage, which is a temporary
extension of coverage under the Plan. This notice generally explains COBRA continuation coverage, when it may
become available to you and your family, and what you need to do to protect the right to receive it.
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 coverage. It 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 Douglas County School District Human Resources at 775-782-7177.
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 (such as Silver State Health Insurance Exchange). 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 coverage would otherwise end because of a life
event known as 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 are an employee, you will become a qualified beneficiary if you lose your coverage under the Plan because either
one of the following qualifying events happens:



Your hours of employment are reduced, or
Your employment ends for any reason other than your gross misconduct.

If you are the spouse of an employee, you will become a qualified beneficiary if you lose your coverage under the Plan
because any of the following qualifying events happens:






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 any of the
following qualifying events happen:







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.”
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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 Douglas County School District, 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. When the qualifying event is the end of employment or reduction
of hours of employment, death of the employee, or the employee's becoming entitled to Medicare benefits (under
Part A, Part B, or both), the employer must notify the Plan Administrator of the qualifying event.
You Must Give Notice of Some Qualifying Events
For the 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. Your notice must provide the type of qualifying event, the date of the qualifying event, and
the name and address of the employee, spouse or dependent who underwent the qualifying event. You must
provide this notice to Leeann Caires, Benefits & Risk Management Coordinator, Douglas County School District
Human Resources.
How is COBRA 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. When the qualifying event is the death of
the employee, the employee's becoming entitled to Medicare benefits (under Part A, Part B, or both), your divorce
or legal separation, or a dependent child's losing eligibility as a dependent child, COBRA continuation coverage lasts
for up to a total of 36 months. When the qualifying event is the end of employment or reduction of the employee's
hours of employment, and the employee became entitled to Medicare benefits less than 18 months before the
qualifying event, COBRA continuation coverage for qualified beneficiaries other than the employee lasts until 36
months after the date of Medicare entitlement. For example, if a covered employee becomes entitled to Medicare
8 months before the date on which his employment terminates, COBRA continuation coverage for his spouse and
children can last up to 36 months after the date of Medicare entitlement, which is equal to 28 months after the date
of the qualifying event (36 months minus 8 months). Otherwise, when the qualifying event is the end of
employment or reduction of the employee’s hours of employment, COBRA continuation coverage generally lasts for
only up to a total of 18 months. There are two 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 the Social Security Administration to be disabled and you notify the Plan
Administrator in a timely fashion, you and your entire family may be entitled to receive up to an additional
11 months of COBRA continuation coverage, for a total 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 continuation coverage.



Second qualifying event extension of 18-month period of continuation coverage: If your family experiences
another qualifying event while receiving 18 months of COBRA continuation coverage, the spouse and
dependent children in your family may extend their COBRA continuation coverage, for a maximum of 36

Group Health Plan Notices 2019

4

months (as measured from the first qualifying event), if notice of the second qualifying event is properly
given to the Plan. This extension may be available to the spouse and any dependent children receiving
continuation coverage if the employee or former employee dies, becomes entitled to Medicare benefits
(under Part A, Part B, or both), or gets divorced or legally separated, or if the dependent child stops being
eligible under the Plan as a dependent child, but only if the 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
In order to protect your family’s rights, you should keep the Plan Administrator informed of 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
Leeann Caires
Douglas County School District
1638 Mono Avenue
Minden, Nevada 89423
775-782-7177
Shorter Maximum for Health FSAs
The maximum federal COBRA period for a health flexible spending arrangement (health FSA) maintained by the
Employer (if there is a positive account balance as of the date of the qualifying event) ends on the last day of the
plan year in which the qualifying event occurred. If there is a negative account balance as of the date of the
qualifying event, no COBRA coverage will be offered.
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Special Enrollment Rights
HIPAA requires we notify you about your right to later enroll eligible dependents for coverage in Douglas County School
District’s health plan under “special enrollment provisions” briefly described below.






Loss of Other Coverage. If you decline enrollment for an eligible dependent because they have other health
insurance, you may be able to enroll your dependents under the Douglas County School District health plan if
your dependents lose eligibility for that other coverage. You must request enrollment within 31 days after your
dependents’ other coverage ends.
New Dependent by Marriage, Birth, Adoption, or Placement for Adoption. If you gain a new dependent as a
result of a marriage, birth, adoption, or placement for adoption, you may be able to enroll yourself and your
new dependents under Douglas County School District’s health plan. You must request enrollment within 31
days after the marriage, birth, adoption, or placement for adoption. In the event you acquire a new dependent
by birth, adoption, or placement for adoption, you may also be able to enroll your spouse, if your spouse was
not previously covered.
Enrollment Due to Medicaid/CHIP Events. If your eligible dependents are not already enrolled in Douglas
County’s health plan, you may be able to enroll your eligible dependents if: (i) your dependents lose coverage
under a state Medicaid or children’s health insurance program (CHIP), or (ii) your dependents become eligible
for premium assistance under state Medicaid or CHIP. You must request enrollment within 60 days from the
date of the Medicaid/CHIP event. The CHIP Model Notice containing additional information about this right as
well as contact information for state assistance is included in the CHIP Model Notice.

Please contact Douglas County School District Human Resources at 775-782-7177 for details, including the effective
dates of coverage applicable to each of these special enrollment provisions. Additional information regarding your
rights to enroll in group health coverage is found in the applicable group health plan summary plan description(s) or
insurance contract(s).

The Women’s Health and Cancer Rights Act of 1998
In the case of an employee or dependent who receives benefits under the plan in connection with a mastectomy and
who elects breast reconstruction (in a manner determined in consultation with the attending physician and the patient),
coverage will be provided for:





Reconstruction of the breast on which mastectomy has been performed, including nipple and areola
reconstruction and re-pigmentation to restore the physical appearance of the breast;
Surgery and reconstruction on the other breast to produce a symmetrical appearance;
Prostheses; and
Treatment for physical complications of all stages of mastectomy, including lymphedemas.

Coverage for reconstructive breast surgery may not be denied or reduced on the grounds that it is cosmetic in nature or
that it otherwise does not meet the coverage definition of "medically necessary". Benefits will be provided on the same
basis as for any other illness or injury under the Plan.
If you would like more information on WHCRA benefits, call Douglas County School District Human Resources at 775782-7177
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