2022
Federal Notices

The federal government places responsibilities on employers to
provide certain notifications. These notices are being provided to
you in compliance with these requirements.



Important Notice from South Bend Community School Corporation 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 South Bend
Community School Corporation 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. South Bend Community School Corporation has determined that the
prescription drug coverage offered by the South Bend Community School
Corporation 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.

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 South Bend Community
School Corporation coverage will be affected. Your prescription drug coverage and
your dependent’s coverage through the South Bend Community School Corporation
will terminate. Be aware that you and your dependents may not be able to re-enroll in
the South Bend Community School Corporation’s Employee Health Insurance Plan.



When Will You Pay A Higher Premium (Penalty) to Join a Medicare Drug Plan?

You should also know that if you drop or lose your current coverage with South
Bend Community School Corporation and don’t join a Medicare drug plan within 63
continuous days after your current coverage ends, you may pay a higher premium
(a penalty) to join a Medicare drug plan later.

If you go 63 continuous days or longer without creditable prescription drug
coverage, your monthly premium may go up by at least 1% of the Medicare base
beneficiary premium per month for every month that you did not have that
coverage. For example, if you go nineteen months without creditable coverage,
your premium may consistently be at least 19% higher than the Medicare base
beneficiary premium. You may have to pay this higher premium (a penalty) as long
as you have Medicare prescription drug coverage. In addition, you may have to wait
until the following October to join.

For More Information About This Notice or Your Current Prescription Drug
Coverage

Contact the person listed below for further information. Note: You'll get this notice
each year. You will also get it before the next period you can join a Medicare drug
plan, and if this coverage through South Bend Community School Corporation
changes. You also may request a copy of this notice at any time.

For More Information About Your Options Under Medicare 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.qov, 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).

Date: 1-1-2021 _ _
Name of Entity/Sender: South Bend Community School Corporation
Contact--Position/Office: Human Resources Department

Address: 215 Martin Luther King Jr. Blvd., South Bend, IN 46601
Phone Number: 574-393-6173

Michelle’s Law Notice

Michelle’s Law was signed into law effective January 1, 2010. This law generally allows seriously ill or
injured fulltime college students, who are covered under their parent’s health insurance plan, to take up
to one year of medically necessary leave of absence if the leave normally would cause the dependent
child to lose eligibility for coverage under the plan due to loss of student status. For the Michelle’s Law
extension of eligibility to apply, a dependent child’s treating physician must provide written certification
of medical necessity (i.e., certification that the dependent child suffers from a serious illness or injury
that necessitates the leave of absence or other enroliment change that would otherwise cause loss of

eligibility).
*Under the Patient Protection and Affordable Care Act, group health plans are required to offer
coverage to dependent children up to age 26, regardless of student status.

NOTICE REGARDING WELLNESS PROGRAM

South Bend Community School Corporation (SBCSC) offers a voluntary wellness program to all
employees covered on the SBCSC medical plan and their covered spouses through SBCSC’s Health
and Wellness Center, operated and managed by Everside Health Clinic, a third party vendor. 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 will include a blood test for cholesterol and blood glucose. You are not required to

complete the HRA or to participate in the blood test or other medical examinations.




Employees and spouses who are covered under either the SBCSC Buy-Up or Core health insurance plans
have the opportunity to earn up to $150 each by completing a comprehensive physical and health risk
assessment, plus participate in a 30-minute coaching session with a health care practitioner who will work
with you to tailor your individual health goals. This award is available once per lifetime. In subsequent
years, you may also earn up to $300, after a 12-month period from the date you obtained your physical and
coaching session, through the achievement of the health goals established with your health coach, along
with a second-year comprehensive physical and health risk assessment. Once you have completed the
requirements for the wellness incentive, your reward will be paid as a health insurance premium credit on a
future paycheck, thereby reducing your payroll deduction and increasing your take-home pay. You will
receive the entire premium credit earned, even if your medical deduction is less than the full amount of the

credit earned.

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 the
Benefits Department at 574-393-6173.

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, such as health coaching. You also are encouraged to

share your results or concerns with your own doctor.

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 SBCSC may use aggregate information it collects to
design a program based on identified health risks in the workplace, Everside Health Clinic 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. The only individual(s) who will receive your personally identifiable health information are
the Everside Health Clinic staff members in order to provide you with services under the wellness

program.

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. Everside
Health Clinic stores all medical information in a secure electronic medical record. 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 the Benefits Department at 574-393-6173.

Notice of Special Enroliment Rights

If you are declining enroliment 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 enroliment within 30 days [or insert any longer period
that applies under the plan] 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 within
30 days [or insert any longer period that applies under the plan] after the marriage, birth,
adoption, or placement for adoption.

If you are declining enroliment for yourself or your dependents (including your spouse) while
coverage under Medicaid or a state Children’s Health Insurance Program (CHIP) is in effect,
you may be able to enroll yourself and your dependents in this plan if you or your
dependents lose eligibility for that other coverage. However, you must request enrollment
within 60 days after your or your dependents’ Medicaid or CHIP coverage ends. If you or
your dependents (including your spouse) become eligible for a state premium assistance
subsidy from Medicaid or a CHIP program with respect to coverage under this plan, you may
be able to enroll yourself and your dependents (including your spouse) in this plan. However,
you must request enroliment within 60 days after you or your dependents become eligible for
the premium assistance.



Women’s Health and Cancer Rights Act Notice

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, for:

» All stages of 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 of physical complications of the 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, contact the Plan Administrator.

Newborns and Mothers Health Protection Act Notice

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).



