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2020 Annual Notices
Patient Protection Disclosure – Selecting Your Primary Care Provider
Anthem Blue Cross CaliforniaCare HMO and Kaiser Permanente HMO require the designation of a primary care provider. You have the right to designate any primary care provider who participates in the network and who is available to accept you and/or your family members. Anthem Blue Cross CaliforniaCare HMO will designate one for you based on your home zip code, until you designate one on your own. Kaiser Permanente HMO will not automatically assign a primary care provider but will assist you in selecting one upon your first appointment. For information on how to select a primary care provider, and for a list of participating primary care providers, contact:
Kaiser Permanente 		Anthem Blue Cross 
(800) 464-4000	      	or (800) 227-3641 
www.kp.org			www.anthem.com/ca
For children, you may designate a pediatrician as the primary care provider. You do not need prior authorization from Anthem Blue Cross CaliforniaCare HMO or Kaiser Permanente or from any other person (including a primary care provider) in order to obtain access to obstetrical or gynecological care from a health care professional in our network or specializes in obstetrics or gynecology. The health care professional, however, may be required to comply with certain procedures, including obtaining prior authorization for certain services, following a pre-approved treatment plan, or procedures for making referrals. For a list of participating health care professionals who specialize in obstetrics or gynecology, contact the Anthem or Kaiser at the numbers and website above. 

Women’s Health & Cancer Rights Act of 1998
The Women’s Health and Cancer Rights Act (WHCRA) requires employer groups to notify participants and beneficiaries of the group health plan, of their rights to mastectomy benefits under the plan. Participants and beneficiaries have rights for coverage to be provided in a manner determined in consultation with the attending Physician 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 lymph edema.
 These benefits are subject to the same deductible and co-payments applicable to other medical and surgical procedures provided under this plan. You can contact your health plan’s Member Services for more information.

Newborns’ and Mothers’ Health Protection Act of 1996
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 issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours).

Availability of Summary of Benefits & Coverage (SBC)
The federal healthcare reform law requires that eligible members of an employer plan receive a Summary of Benefits and Coverage (SBC). The SBC is intended to provide easy-to-read important plan information to individuals, such as common benefit scenarios and definitions for frequently used terms. Upon your request, electronic or printed copies of current SBCs and applicable revisions and amendments can also be obtained at no cost by contacting your HR department, visiting www.acwajpia.com/member-agency-benefits, or calling the ACWA JPIA benefits team at 1-800-736-2292.

Medical Loss Ratio Rebate
In the event that any of the ACWA JPIA insured plans qualify for and receive a return of premium (Rebate) as a result of an insurance issuer’s failure to meet the Medical Loss Ratio requirements under the Affordable Care Act, ACWA JPIA shall reduce annual premiums in the year in which the Rebate is received or in the subsequent year.

The Health Insurance and Portability and Accountability Act of 1996 (HIPAA)
HIPAA places limitations on a group health plan’s ability to impose preexisting condition exclusions, provides special enrollment rights for certain individuals and prohibits discrimination in group health plans based on health status. In addition, HIPAA establishes a set of national standards to address the use and disclosure of individuals’ health information – called protected health information. 
[bookmark: _GoBack]
HIPAA Notice of Privacy Practices
To obtain a copy of the Plan’s HIPAA Notice of Privacy Practices or for more information on the Plan’s privacy policies or your rights under HIPAA, please contact your medical plan's Member Service department at the number listed on the back of your ID card, or visit www.anthem.com/ca , www.medimpact.com/jpia , or www.kp.org.

HIPAA Special Enrollment Rules
HIPAA requires we notify you about your right to later enroll yourself and eligible dependents for coverage in our group health plan through ACWA JPIA under “special enrollment provisions” briefly described below.

· Loss of Other Coverage. If you decline enrollment for yourself or for an eligible dependent because you have other group health plan coverage or other health insurance, you may be able to enroll yourself and your dependents under our group health plan through ACWA JPIA if you or your dependents lose eligibility for that other coverage, or if the other employer stops contributing toward your or your dependents’ other coverage. You must request enrollment within 31 days after your or your dependents’ other coverage ends, or after the other employer stops contributing toward the other coverage, and provide supporting documentation.  
· New Dependent by Marriage, Birth, Adoption, Placement for Adoption, California Registration of Domestic Partnership, court-appointed custody. If you gain a new dependent as a result these or another recognized qualifying event, you may be able to enroll your new dependents in our group health plan through ACWA JPIA. You must request enrollment within 31 days after the marriage, birth, etc., and provide supporting documentation 
· Enrollment Due to Medicare/Medicaid/CHIP Events. If you or your eligible dependents are not already enrolled in our group health plan through ACWA JPIA, you may be able to enroll yourself and your eligible dependents if: (i) you or your dependents lose coverage under a state Medicaid (known as Medi-Cal in California) or children’s health insurance program (CHIP, known as Health Families in California), or (ii) you or 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, and provide supporting documentation.  

Please contact your employer’s HR department or the ACWA JPIA Benefits Team at 1-800-736-2292 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 or evidence of coverage.

If you reside outside of California, visit www.acwajpia.com/member-agency-benefits to download the CHIP notice to determine whether premium subsidies for low income children are available in your state. CHIP subsidies are no longer available in California. You may call ACWA JPIA at 1-800-736-2292 to have a paper copy of the notice mailed to you at no cost. 

Employer Name: 										
Employer Address:  									
Employer Phone #:										




Discrimination is Against the Law

All ACWA JPIA health plans comply with applicable Federal civil rights laws and do not discriminate on the basis of race, color, national origin, age, disability, or sex. ACWA JPIA health plans do not exclude people or treat them differently because of race, color, national origin, age, disability, or sex.

· ACWA JPIA health plans provide free aids and services to people with disabilities to communicate effectively with us, such as large print, audio, and accessible electronic formats.
· ACWA JPIA health plans provide free language services through qualified interpreters to people whose primary language is not English.

If you need these services, contact the customer service phone number on the back of your health plan ID card. 

If you believe that an ACWA JPIA health plan 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 that health plan using the process outlined in the applicable Evidence of Coverage document. Evidence of Coverage documents are posted at www.acwajpia.com/benefits.aspx. 

For assistance, you may contact Sandra Smith, ACWA JPIA Employee Benefits Manager, P.O. Box 619082, Roseville, CA 95661-9082, 800-736-2292, Fax 916-786-0906, or email benefits@acwajpia.com (do not email protected health information). 

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  



If you (and/or your dependents) have Medicare, or will become eligible for Medicare within the next 12 months, a Federal law gives you more choices about your prescription drug coverage.  Please read the following notice for more details.








Important Notice from Association of California Water Agencies Joint Powers Insurance Authority (ACWA JPIA) about Creditable Prescription Drug Coverage and Medicare

The purpose of this notice is to advise you that the prescription drug coverage listed below under the ACWA JPIA medical plan is expected to pay out, on average, at least as much as the standard Medicare prescription drug coverage will pay in 2020. This is known as “creditable coverage.” Why this is important: if you or your covered dependent(s) are enrolled in any prescription drug coverage during 2020 listed in this notice and are currently or become covered by Medicare, you may decide to enroll in a Medicare prescription drug plan later and not be subject to a late enrollment penalty—as long as you had creditable coverage within 63 days of your Medicare prescription drug plan enrollment. This only applies to employees and spouses covered under the Active plans. Please contact Medicare regarding the Late Enrollment Penalty for delayed enrollment for those covered by retiree plans. You should keep this notice with your important records. If you or your family members are not currently covered by Medicare and won’t become covered by Medicare in the next 12 months, this notice does not apply to you.

Notice of Creditable Coverage

Please read this notice carefully. It has information about prescription drug coverage with ACWA JPIA and prescription drug coverage available for people with Medicare. It also tells you where to find more information to help you make decisions about your prescription drug coverage.

You may have heard about Medicare’s prescription drug coverage (called Part D), and wondered how it would affect you. Prescription drug coverage is available to everyone with Medicare through Medicare prescription drug plans. All Medicare prescription drug plans provide at least a standard level of coverage set by Medicare. Some plans also offer more coverage for a higher monthly premium.

Individuals can enroll in a Medicare prescription drug plan when they first become eligible, and each year from October 15 through December 7. Individuals leaving creditable employer/union coverage may be eligible for a Medicare Special Enrollment Period.

If you are covered by one of the ACWA JPIA prescription drug plans listed below, you’ll be interested to know that coverage is, on average, at least as good as standard Medicare prescription drug coverage for 2020. This is called creditable coverage. Coverage under one of these plans will help you avoid a late Part D enrollment penalty if you are or become eligible for Medicare and later decide to enroll in a Medicare prescription drug plan:
· Anthem Blue Cross Classic PPO
· Anthem Blue Cross Advantage PPO
· Anthem Blue Cross CaliforniaCare HMO
· Anthem Blue Cross Value HMO
· Anthem Blue Cross Consumer Driven Health Plan 
· Kaiser Permanente Traditional HMO
· Kaiser Permanente Traditional HMO with Optical
· Kaiser Permanente Value HMO
· Kaiser Permanente Consumer Driven Health Plan
· Kaiser Permanente Senior Advantage Plan

If you decide to enroll in a Medicare prescription drug plan and you are an active employee or a family member of an active employee, you also may continue your employer coverage. In this case, the employer plan will continue to pay primary or secondary as it had before you enrolled in a Medicare prescription drug plan. 

If you are a retiree or dependent of a retiree enrolled in an ACWA JPIA medical plan and Medicare Parts A and B, ACWA JPIA will enroll you in Medicare Part D as part of your ACWA JPIA coverage, unless you opt out of prescription coverage. Medicare will only allow enrollment in one Part D plan, and enrollment defers to the most recent election. Therefore, if you are enrolled in Part D through ACWA JPIA and elect to enroll in another Part D plan, prescription coverage through ACWA JPIA will terminate.

If are an active employee and you decide to enroll in a Medicare drug plan and waive or drop your current ACWA JPIA coverage, Medicare will be your only payer. In addition, if you waive or drop your current ACWA JPIA coverage, you and your dependents will be able to re-enroll in the ACWA JPIA plan at Open Enrollment or if you have a Special Open Enrollment event for the ACWA JPIA plan. Retirees who waive or drop ACWA JPIA coverage may not reenroll. 

You should know that if you waive or drop coverage with ACWA JPIA and you go 63 days or longer without creditable prescription drug coverage (once your applicable Medicare enrollment period ends), your monthly Part D premium may go up by at least 1% per month for every month that you did not have creditable coverage. For example, if you go 19 months without coverage, your Medicare prescription drug plan premium may consistently be at least 19% higher than what most other people pay. You may have to pay this higher premium as long as you have Medicare prescription drug coverage. In addition, you may have to wait until the following October to enroll in Part D.

You may receive this notice at other times in the future – such as before the next period you can enroll in Medicare prescription drug coverage, if the ACWA JPIA coverage changes, or upon your request.



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. Medicare participants will receive a copy of the handbook in the mail every year from Medicare. You may also be contacted directly by Medicare prescription drug plans. Here’s how to get more information about Medicare prescription drug plans:

· Visit www.medicare.gov.
· Call your State Health Insurance Assistance Program (see a copy of the Medicare & You handbook for the telephone number) for personalized help.
· Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

For people with limited income and resources, extra help paying for a Medicare prescription drug plan is available. For information about this extra help, contact the Social Security Administration (SSA) online at www.socialsecurity.gov or call 1-800-772-1213 (TTY 1-800-325-0778). 

Remember: Keep this notice. If you enroll in a Medicare prescription drug plan, you may be required to provide a copy of this notice when you join a Part D plan to show whether you have maintained creditable coverage and, therefore, whether you are required to pay a higher Part D premium amount.

For more information about this notice or your ACWA JPIA prescription drug coverage, contact your employer’s HR department or:

ACWA JPIA
Employee Benefits Team
P.O. Box 619082
Roseville, CA 95661-9082
1-800-736-2292
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