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Annual Notices 
Health Insurance Portability and Accountability Act (HIPAA) 
For purposes of the health benefits offered under the Plan, the Plan uses and discloses health information about you and any covered dependents only as 
needed to administer the Plan. To protect the privacy of health information, access to your health information is limited to such purposes. The health plan 
options offered under the Plan will comply with the applicable health information privacy requirements of federal Regulations issued by the Department of 
Health and Human Services. The Plan’s privacy policies are described in more detail in the Plan’s Notice of Health Information Privacy Practices or Privacy 
Notice. Plan participants in Cornwall-Lebanon School District-sponsored health and welfare benefit plan are reminded that Cornwall-Lebanon School 
District’s Notice of Privacy Practices may be obtained by submitting a written request to the Human Resources Department. For any insured health 
coverage, the insurance issuer is responsible for providing its own Privacy Notice, so you should contact the insurer if you need a copy of the insurer’s 
Privacy Notice. 

Newborns’ and Mothers’ Health Protection Act 
Group health plans and health 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 issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours if applicable). 

Notice Regarding Special Enrollment 
If you are waiving enrollment in the medical plan for yourself or your dependents (including your spouse) because of other health insurance coverage, you 
may in the future be able to enroll yourself or your dependents in the medical plan, provided that you request enrollment within 30 days after your other 
coverage ends. 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 provided that you request enrollment within 30 days after the marriage, birth, adoption, or placement for adoption. 

Special Enrollment Rights CHIPRA – Children’s Health Insurance Plan 
You and your dependents who are eligible for coverage, but who have not enrolled, have the right to elect coverage during the plan year under two 
circumstances: 

• You or your dependent’s state Medicaid or CHIP (Children’s Health Insurance Program) coverage terminated because you ceased to be eligible. 

• You become eligible for a CHIP premium assistance subsidy under state Medicaid or CHIP (Children’s Health Insurance Program). 

• You must request special enrollment within 60 days of the loss of coverage and/or within 60 days of when eligibility is determined for the premium 
subsidy.  

Genetic Nondiscrimination 
The Genetic Nondiscrimination Act of 2008 (GINA) prohibits employers and other entities covered by GINA Title II from requesting, or requiring, genetic 
information of an individual or family member of the individual, except as specifically allowed by this law. To comply with this law, Cornwall-Lebanon School 
District asks employees not to provide any genetic information when providing or responding to a request for medical information. Genetic information, as 
defined by GINA, includes an individual’s family medical history, the results of an individual’s or family member’s genetic tests, the fact that an individual or 
an individual’s family member sought or received genetic services, and genetic information of a fetus carried by an individual or an individual’s family 
member or an embryo lawfully held by an individual or family member receiving assistive reproductive services. 

Qualified Medical Child Support Order 
QMCSO is a medical child support order issued under State law that creates or recognizes the existence of an “alternate recipient’s” right to receive benefits 
for which a participant or beneficiary is eligible under a group health plan. An “alternate recipient” is any child of a participant (including a child adopted by 
or placed for adoption with a participant in a group health plan) who is recognized under a medical child support order as having a right to enrollment 
under a group health plan with respect to such participant. Upon receipt, the administrator of a group health plan is required to determine, within a 
reasonable period of time, whether a medical child support order is qualified, and to administer benefits in accordance with the applicable terms of each 
order that is qualified. In the event you are served with a notice to provide medical coverage for a dependent child as the result of a legal determination, 
you may obtain information from your employer on the rules for seeking to enact such coverage. These rules are provided at no cost to you and may be 
requested from your employer at any time.  



 

 

Notice of Required Coverage Following Mastectomies 
In compliance with the Women’s Health and Cancer Rights Act of 1998, the plan provides the following benefits to all participants who elect breast 
reconstruction in connection with a mastectomy, to the extent that the benefits otherwise meet the requirements for coverage under the plan: 

• reconstruction of the breast on which the mastectomy has been performed; 

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

• coverage for prostheses and physical complications of all stages of the mastectomy, including lymphedemas. The benefits shall be provided in a manner 
determined in consultation with the attending physician and the patient. Plan terms such as deductibles or coinsurance apply to these benefits 

Women’s Preventive Health Benefits 
The following women’s health services are considered preventive. These services generally will be covered at no cost share, when provided in network: 

• Well-woman visits (annually and now including prenatal visits) 

• Screening for gestational diabetes 

• Human papilloma virus (HPV) DNA testing 

• Counseling for sexually transmitted infections 

• Counseling and screening for human immunodeficiency virus (HIV) 

• Screening and counseling for interpersonal and domestic violence 

• Breast-feeding support, supplies and counseling 

• Generic formulary contraceptives are covered without member cost-share (for example, no copayment). Certain religious organizations or religious 
employers may be exempt from offering contraceptive services. 

 
Uniformed Services Employment and Reemployment Rights Act (USERRA) 
If you leave your job to perform military service, you have the right to elect to continue your existing employer-based health plan coverage for you and your 
dependents (including spouse) for up to 24 months while in the military. Even if you do not elect to continue coverage during your military service, you have 
the right to be reinstated in your employer’s health plan when you are reemployed, generally without any waiting periods or exclusions for pre-existing 
conditions except for service-connected injuries or illnesses. 

 

Mental Health Parity and Addiction Equity Act of 2008 
This act expands the mental health parity requirements in the  
Employee Retirement Income Security Act, the Internal Revenue Code and the Public Health Services Act by imposing new mandates on group health 
plans that provide both medical and surgical benefits and mental health or substance abuse disorder benefits. Among the new requirements, such 
plans (or the health insurance coverage offered in connection with such plans) must ensure that: the financial requirements applicable to mental 
health or substance abuse disorder benefits are no more restrictive than the predominant financial requirements applied to substantially all medical 
and surgical benefits covered by the plan (or coverage), and there are no separate cost sharing requirements that are applicable only with respect to 
mental health or substance abuse disorder benefits. 

 

COBRA 
Under the Consolidated Omnibus Budget Reconciliation Act (COBRA) of 1985, plan sponsors with 20 or more employees are required to offer 
continuation coverage when health plan coverage is lost due to a qualifying event.  Plan sponsors with less than 20 employees may offer state 
mandated continuation coverage. 

COBRA qualified beneficiaries (QBs) generally are eligible for group coverage during a maximum of 18 months for qualifying events 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. 

COBRA coverage is not extended for those terminated for gross misconduct. Upon termination, or other COBRA qualifying event, the former employee 
and any other QBs will receive COBRA enrollment information.  

Qualifying events for employees include voluntary/involuntary termination of employment, and the reduction in the number of hours of employment. 
Qualifying events for spouses/same-sex domestic partners or dependent children include those events above, plus, the covered employee becoming 
entitled to Medicare; divorce or legal separation of the covered employee; death of the covered employee; and the loss of dependent status under 
the plan rules. 



 

If a QB chooses to continue group benefits under COBRA, they must complete an enrollment form and return it to the Plan Administrator with the 
appropriate premium due. Upon receipt of premium payment and enrollment form, the coverage will be reinstated. Thereafter, premiums are due 
on the 1st of the month. If premium payments are not received in a timely manner, Federal law stipulates that your coverage will be canceled after 
a 30-day grace period. If you have any questions about COBRA or the Plan, please contact the Plan Administrator.   

Please note, if the terms of the Plan and any response you receive from the Plan Administrator’s representatives conflict, the Plan document will control.  

 
Notice of Nondiscrimination 
Cornwall-Lebanon School District complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, 
disability, or sex. Cornwall-Lebanon School District does not exclude people or treat them differently because of race, color, national origin, age, disability, 
or sex.  
 
When required by law, Cornwall-Lebanon School District:  
• Provides free aids and services to people with disabilities to communicate effectively with us, such as: Qualified sign language interpreters 
• Written information in other formats (large print, audio, accessible electronic formats, other formats)  
• Provides free language services to people whose primary language is not English, such as:  qualified interpreters 
• Information written in other languages 
 
If you need these services, contact Dr. Philip Domencic, Superintendent (Compliance Officer).  
 
If you believe that Cornwall-Lebanon School District has failed to provide these services or discriminated in another way on the basis of race, color, national 
origin, age, disability, or sex, you can file a grievance with:  
 
Dr. Philip Domencic, Superintendent (Compliance Officer) 
105 East Evergreen Road, Lebanon, PA 17042 
717-272-2031 
717-389-1866 
pdomencic@clsd.k12.pa.us 
 
You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, Dr. Philip Domencic, Superintendent (Compliance Officer) 
is available to help you.  
 
You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically through the Office for 
Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and Human 
Services 200 Independence Avenue, SW Room 509F, HHH Building Washington, D.C. 20201 1-800-368-1019, 800-537-7697 (TDD) Complaint forms are 
available at http://www.hhs.gov/ocr/office/file/index.html. 

 
About Your Prescription Drug Coverage and Medicare 
If neither you nor any of your dependents are eligible for Medicare, please disregard this notice. 
 
Please read this notice carefully and keep it where you can find it. This notice has information about your current prescription drug coverage with 
Cornwall-Lebanon School District and new prescription drug information available for people with Medicare. It also explains the options you have under 
Medicare prescription drug coverage and can help you decide whether or not you want to enroll. At the end of this notice is information about where 
you can get help to make decisions about your prescription drug coverage. 
 

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare through Medicare prescription drug plans and 
Medicare Advantage Plans that offer prescription drug coverage. All Medicare prescription 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.  Cornwall-Lebanon School District has determined that the prescription drug coverage offered by the Cornwall-Lebanon School District 
Prescription Plan is, on average for all plan participants, expected to pay out as much as the standard Medicare prescription drug coverage will 
pay and is considered Creditable Coverage. 

 
Because your existing coverage is on average at least as good as standard Medicare prescription drug coverage, you can keep this coverage and not pay 
extra if you later decide to enroll in Medicare coverage. 
 
Individuals can enroll in a Medicare prescription drug plan when they first become eligible for Medicare and each year from October 15 through 
December 7. Beneficiaries leaving employer/union coverage may be eligible for a Special Enrollment Period to sign up for a Medicare prescription drug 
plan. 
 
You should compare your current coverage, including which drugs are covered, with the coverage and cost of the plans offering Medicare prescription drug 
coverage in your area. 

mailto:Jhentz@clsd.k12.pa.us


 

 
If you do decide to enroll in a Medicare prescription drug plan and drop your Cornwall-Lebanon School District prescription drug coverage, be aware that you 
and your dependents may not be able to get this coverage back.  Please contact us for more information about what happens to your coverage if you enroll in a 
Medicare prescription drug plan. 
 
Your current coverage may pay for other health expenses in addition to prescription drugs. You may still be eligible to receive all of your current health and 
prescription drug benefits if you choose to enroll in a Medicare prescription drug plan. Please refer to your Plan’s plan document for more information. 
 
You should also know that if you drop or lose your coverage with Cornwall-Lebanon School District and don’t enroll in Medicare prescription drug coverage 
after your current coverage ends, you may pay more to enroll in Medicare prescription drug coverage later. 
 
If you go 63 days without prescription drug coverage that’s at least as good as Medicare’s prescription drug coverage, your monthly premium will go up at 
least 1% per month for every month that you did not have that coverage. For example, if you go 19 months without coverage, your premiums will be at 
least 19% higher than what many other people pay. You’ll have to pay this higher premium as long as you have Medicare coverage. In addition, you may have 
to wait until the following November to enroll. 
 
Contact Michelle Etter, Coordinator of Human Resources for further information at 717-389-1809. 
 
NOTE: You will receive this notice annually and at other times in the future, such as before the next period to enroll in Medicare prescription drug coverage, 
and if this coverage through Cornwall-Lebanon School District changes. 
 
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 every year in the mail from Medicare. You may also be contacted directly by Medicare prescription drug plans. For more information about 
Medicare prescription drug plans: 
 

 Visit www.medicare.gov 
 For personalized help, call your State Health Insurance Assistance Program (see your copy of the Medicare & You handbook for the telephone 

number) 
 Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048. 

For people with limited incomes and resources, extra help paying for a Medicare prescription drug plan is available. Information about the extra help is 
available from the Social Security Administration (SSA). For more information about the extra help, visit SSA online at www.socialsecurity.gov or call them 
at 1-800-772-1212 (TTY 1-800-325-0778). 
 
Remember: Keep this notice. If you enroll in one of the new plans provided by Medicare that offer you prescription drug coverage, you may need to give 
a copy of this notice when you join to show that you are not required to pay a higher premium amount. 
 
 

Health Insurance Portability and Accountability Act (HIPAA)  
 

Notice of Privacy Practices for Protected Health Information 
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. 
 
This notice is intended to inform you of the privacy practices followed by Cornwall-Lebanon School District Health Plan (the Plan) and the Plan’s legal 
obligations regarding your protected health information under the Health Insurance Portability and Accountability Act of 1996 (HIPAA). The notice also 
explains the privacy rights you and your family members have as participants of the Plan.  
 
The Plan often needs access to your protected health information in order to provide payment for health services and perform plan administrative functions. 
We want to assure the plan participants covered under the Plan that we comply with federal privacy laws and respect your right to privacy. ABC Company 
requires all members of our workforce and third parties that are provided access to protected health information to comply with the privacy practices 
outlined below. 
 
Protected Health Information 

Your protected health information is protected by the HIPAA Privacy Rule. Generally, protected health information is information that identifies an 
individual created or received by a healthcare provider, health plan or an employer on behalf of a group health plan that relates to physical or mental 
health conditions, provision of healthcare, or payment for healthcare, whether past, present or future. 
 
How We May Use Your Protected Health Information 

Under the HIPAA Privacy Rule, we may use or disclose your protected health information for certain purposes without your permission. This section 
describes the ways we can use and disclose your protected health information. 
 

http://www.socialsecurity.gov/


 

Payment. We use or disclose your protected health information without your written authorization in order to determine eligibility for benefits, seek 
reimbursement from a third party, or coordinate benefits with another health plan under which you are covered. For example, a healthcare provider that 
provided treatment to you will provide us with your health information. We use that information in order to determine whether those services are eligible 
for payment under our group health plan. 
 
Healthcare Operations. We use and disclose your protected health information in order to perform plan administration functions such as quality assurance 
activities, resolution of internal grievances, and evaluating plan performance. For example, we review claims experience in order to understand participant 
utilization and to make plan design changes that are intended to control healthcare costs. 
 
Treatment. Although the law allows use and disclosure of your protected health information for purposes of treatment, as a health plan we generally do not 
need to disclose your information for treatment purposes. Your physician or healthcare provider is required to provide you with an explanation of how 
they use and share your health information for purposes of treatment, payment, and healthcare operations. 
 
As permitted or required by law. We may also use or disclose your protected health information without your written authorization for other reasons as 
permitted by law. 
 
We are permitted by law to share information, subject to certain requirements, in order to communicate information on health-related benefits or services 
that may be of interest to you, respond to a court order, or provide information to further public health activities (e.g., preventing the spread of disease) 
without your written authorization. We are also permitted to share protected health information during a corporate restructuring such as a merger, sale, or 
acquisition. We will also disclose health information about you when required by law, for example, in order to prevent serious harm to you or others. 
 
Pursuant to your Authorization. When required by law, we will ask for your written authorization before using or disclosing your protected health information. If 
you choose to sign an authorization to disclose information, you can later revoke that authorization to prevent any future uses or disclosures. 
 
To Business Associates. We may enter into contracts with entities known as Business Associates that provide services to or perform functions on behalf of the 
Plan. 
 
We may disclose protected health information to Business Associates once they have agreed in writing to safeguard the protected health information. For 
example, we may disclose your protected health information to a Business Associate to administer claims. Business Associates are also required by law to 
protect protected health information. 
 
To the Plan Sponsor. We may disclose protected health information to certain team members of Cornwall-Lebanon School District for the purpose of 
administering the Plan. These team members will use or disclose the protected health information only as necessary to perform plan administration 
functions or as otherwise required by HIPAA, unless you have authorized additional disclosures. Your protected health information cannot be used for 
employment purposes without your specific authorization. 
 
Your Rights 
 
Right to Inspect and Copy. In most cases, you have the right to inspect and copy the protected health information we maintain about you. If you request copies, 
we will charge you a reasonable fee to cover the costs of copying, mailing, or other expenses associated with your request. Your request to inspect or 
review your health information must be submitted in writing to the person listed below.  In some circumstances, we may deny your request to inspect and 
copy your health information. To the extent your information is held in an electronic health record, you may be able to receive the information in an 
electronic format. 
 
Right to Amend. If you believe that information within your records is incorrect or if important information is missing, you have the right to request that we 
correct the existing information or add the missing information. Your request to amend your health information must be submitted in writing to the person 
listed below. In some circumstances, we may deny your request to amend your health information. If we deny your request, you may file a statement of 
disagreement with us for inclusion in any future disclosures of the disputed information. 
 
Right to an Accounting of Disclosures. You have the right to receive an accounting of certain disclosures of your protected health information. The accounting will 
not include disclosures that were made (1) for purposes of treatment, payment or healthcare operations; (2) to you; (3) pursuant to your authorization; (4) 
to your friends or family in your presence or because of an emergency; (5) for national security purposes; or (6) incidental to otherwise permissible 
disclosures. 
 
Your request to for an accounting must be submitted in writing to the person listed below. You may request an accounting of disclosures made within the 
last six years. You may request one accounting free of charge within a 12-month period. 
 
Right to Request Restrictions. You have the right to request that we not use or disclose information for treatment, payment, or other administrative purposes 
except when specifically authorized by you, when required by law, or in emergency circumstances. You also have the right to request that we limit the 
protected health information that we disclose to someone involved in your care or the payment for your care, such as a family member or friend.  
 
Your request for restrictions must be submitted in writing to the person listed below. We will consider your request, but in most cases are not legally 
obligated to agree to those restrictions. However, we will comply with any restriction request if the disclosure is to a health plan for purposes of payment or 
healthcare operations (not for treatment) and the protected health information pertains solely to a healthcare item or service that has been paid for out-of-
pocket and in full. 



 

 
Right to Request Confidential Communications. You have the right to receive confidential communications containing your health information. Your request for 
restrictions must be submitted in writing to the person listed below. We are required to accommodate reasonable requests. For example, you may ask 
that we contact you at your place of employment or send communications regarding treatment to an alternate address. 
 
Right to be Notified of a Breach. You have the right to be notified in the event that we (or one of our Business Associates) discover a breach of your unsecured 
protected health information. Notice of any such breach will be made in accordance with federal requirements. 
 
Right to Receive a Paper Copy of this Notice. If you have agreed to accept this notice electronically, you also have a right to obtain a paper copy of this notice 
from us upon request. To obtain a paper copy of this notice, please contact the person listed below. 
 
Our Legal Responsibilities 
We are required by law to protect the privacy of your protected health information, provide you with certain rights with respect to your protected health 
information, provide you with this notice about our privacy practices, and follow the information practices that are described in this notice. 

 
We may change our policies at any time. In the event that we make a significant change in our policies, we will provide you with a revised copy of this 
notice. You can also request a copy of our notice at any time. For more information about our privacy practices or if you have any questions or complaints, 
please contact:  

 
Jean Hentz, Director of Business Affairs (Privacy Officer) 

105 East Evergreen Road 
Lebanon, PA 17042 

717-272-2031 
jhentz@clsd.k12.pa.us 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 

 
New Health Insurance Marketplace Coverage    
Options and Your Health Coverage      

 

PART A: General Information 
When key parts of the health care law take effect in 2014, there will be 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 begins in October 2013 for coverage starting as early as January 1, 2014. 

 
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 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   

Michelle Etter, Coordinator of Human Resources      (717) 389-1809   OR   metter@clsd.k12.pa.us                                                                                                                                                   

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. 

 
1 An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered 

by the plan is no less than 60 percent of such costs. 

 
 
 
 
 
 
 

        Form Approved                          
  OMB No. 1210-0149  

(expires 6-30-2023) 
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