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Lincoln County R-III School District is committed to the privacy of your health information.  The administrators of United 

Healthcare’s Choice Plus POS (the “Plan”) 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 Lisa Deters at 636.462.5194 ext. 50502.  The 

notice also is available online-at www.troy.k12.mo.us/StaffResources/HumanResources/ 

Benefits/UHC. 

 

HIPAA Special Enrollment Rights 

Lincoln County R-III School District’s Initial Notice of Your HIPAA Special Enrollment Rights 

Loss of Other Coverage (Excluding Medicaid or a State Children’s Health Insurance Program) – If you are declining 

enrollment for yourself and/or your dependents (including your spouse) because of other health insurance coverage or 

group health plan coverage, you may be able to enroll yourself and/or your dependents in this plan if you or your 

dependents lose eligibility for that other coverage or if the employer stops contributing towards your or your 

dependent’s coverage.  You will be required to submit a signed statement that this other coverage in the reason for 

waiving enrollment.  You will also be asked to provide information about the other coverage such as the type of 

coverage and insurance carrier if applicable.  If you do not provide this signed statement during the enrollment period, 

you and your dependents will not have special enrollment rights if you or your dependents lose the other coverage at a 

future date.  To be eligible for this special enrollment opportunity you must request enrollment within 30 days after 

your other coverage ends or after the employer stops contributing towards the other coverage.   

New Dependent as a Result of Marriage, Birth, Adoption, or Placement for Adoption – 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/or your 

dependent(s).  To be eligible for this special enrollment opportunity you must request enrollment within 30 days after 

the marriage, birth, adoption, or placement for adoption.   

1. TERMINATION OF MEDICAID OR SCHIP COVERAGE – If the employee or dependent is covered under a Medicaid 

plan or under a State child health plan (SCHIP) and coverage of the employee or dependent under such a plan is 

terminated as a result of loss of eligibility.  

2. ELIGIBILITY FOR PREMIUM ASSISTANCE UNDER MEDICAID OR SCHIP -  If the employee or dependent becomes 

eligible for premium assistance under Medicaid or SCHIP, including under any waiver or demonstration project 

conducted under or in relation to such a plan.  This is usually a program where the state assists employed 

individuals with premium payment assistance for their employer’s group health plan rather than direct 

enrollment in state Medicaid program.   

To be eligible for this special enrollment opportunity you must request coverage under the group health plan within 60 

days after the date the employee or dependent becomes eligible for premium assistance under Medicaid or SCHIP or the 

date you or your dependent’s Medicaid or state-sponsored CHIP coverage ends.   

To request special enrollment or obtain more information, please contact Lisa Deters, HR Coordinator, 636.462.5194 

ext. 50502.   



Women’s Health & Cancer Rights Act (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, for:  

 All states 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 physician 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 the plan.  Therefore, the following deductibles and coinsurance apply:  

Option 1(HDHP/HSA):   Option 2(HDHP/HSA) Option 3 (FLEX PPO):  Option 4 (PPO):            Option 5 (Surest) 

Deductible - $5,000  Deductible - $4000 Deductible - $2,000 Deductible - $1,500     Deductible - $0 

Coinsurance - 0% Coinsurance - 0% Coinsurance - 20% Coinsurance – 20%      Coinsurance - $0 

 

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 are 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, you can 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, you can ask the 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 permit you to enroll in your employer plan if you are not 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, you can contact the Department of Labor 

electronically at www.askebsa.dol.gov or by calling toll-free 1-866-444-EBSA (3272). 

 

The following is current as of January 31, 2019.  Contact your State for more information on eligibility – 
 

MISSOURI – Medicaid  

Website: http://www.dss.mo.gov/mhd/participants/pages/hipp.htm or Phone: 573-751-2005 
 

To see if any more States have added a premium assistance program since January 31, 2020, or for more information on special 

enrollment rights, you can contact either: 
 

U.S. Department of Labor  U.S. Department of Health and Human Services  

Employee Benefits Security Administration Centers for Medicare & Medicaid Services 

www.dol.gov/ebsa  www.cms.hhs.gov                                            

1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext. 61565  
OMB Control Number 1210-0137 (expires 12/31/2017) 

http://www.askebsa.dol.gov/
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://www.dol.gov/ebsa
http://www.cms.hhs.gov/

