SARANAC CENTRAL SCHOOL DISTRICT
AFFORDABLE CARE ACT (ACA) COMPLIANCE NOTICES

1. HIPAA Notice of Special Enroliment Rights

If you are declining enroliment for yourself or yalependents (including your spouse) because ef ¢kbalth insurance or
group health plan coverage, you may be able tolleyoorself and your dependents in this plan if yauwour dependents
lose eligibility for that other coverage (or if tamployer stops contributing towards your or yoepehdents' other coverage).
However, you must request enrollment within [ins8@ days" or any longer period that applies urttierplan] after your
or your dependents' other coverage ends (or &fteemployer stops contributing toward the otherecage).

If you have a new dependent as a result of maryriaigidn, adoption, or placement for adoption, yoaynbe able to enroll
yourself and your dependents. However, you musiasigenrollment within [insert “30 days" or anyder period that
applies under the plan] after the marriage, battgption, or placement for adoption.

If you decline enrollment for yourself or for arigéhle dependent (including your spouse) while Madti coverage or
coverage under a state children's health insunaroggam is in effect, you may be able to enrollngelf and your dependents
in this plan if you or your dependents lose elilifipifor that other coverage. However, you mustuest enroliment within
60 days after your or your dependents' coverage ender Medicaid or a state children's health exsce program.

If you or your dependents (including your spoussjdme eligible for a state premium assistance dulfigim Medicaid or
through a state children's health insurance progveinrespect to coverage under this plan, you beagble to enroll yourself
and your dependents in this plan. However, you mestiest enroliment within 60 days after your ourydependents'
determination of eligibility for such assistance.

To request special enroliment or obtain more infatiam, contact your plan administrator.

2. WHCRA Program Disclosure

If you have had or are going to have a mastectgy,may be entitled to certain benefits under them&n’s Health and
Cancer Rights Act of 1998 (WHCRA). For individuaézeiving mastectomy-related benefits, coveragkbeilprovided in
a manner determined in consultation with the aitemghysician and the patient, for:

» All stages of reconstruction of the breast on whidhmastectomy was performed;

e Surgery and reconstruction of the other breastadyce a symmetrical appearance;
e Prostheses; and

e Treatment of physical complications of the mastegtoincluding lymphedema.

These benefits will be provided subject to the sae@uctibles and coinsurance applicable to otheticakand surgical
benefits provided under this plan.
If you would like more information on WHCRA beneifitcall your plan administrator.

3. Newborns’ Act Disclosure

Group health plans and health insurance issueergiynmay not, under Federal law, restrict besdtit any hospital length
of stay in connection with childbirth for the mothe newborn child to less than 48 hours followagaginal delivery, or
less than 96 hours following a cesarean sectiomeder, Federal law generally does not prohibitrtiwther’s or newborn’s
attending provider, after consulting with the matifeom discharging the mother or her newborn eatlhan 48 hours (or
96 hours as applicable). In any case, plans andiissnay not, under Federal law, require that gigeo obtain authorization
from the plan or the insurance issuer for presegla length of stay not in excess of 48 hours hn&urs).

4. Notice of COBRA Continuation Coverage Rights

Introduction:

You are receiving this notice because you haventBcbecome covered under a group health planKtha). This notice
contains important information about your right GZ®BRA continuation coverage, which is a temporaxteesion of

coverage under the Plaithis notice generally explains COBRA continuation overage, when it may become available
to you and your family, and what you need to do t@rotect the right to receive it.

The right to COBRA continuation coverage was credig a federal law, the Consolidated Omnibus Buégtonciliation
Act of 1985 (COBRA). COBRA continuation coveragesdecome available to you when you would othertase your
group health coverage. It can also become avail@bbther members of your family who are covenedeun the Plan when
they would otherwise lose their group health cogeraFor additional information about your rightelaobligations under
the Plan and under federal law, you should revieRlan’s Summary Plan Description or contact the Rdministrator.



What is COBRA Continuation Coverage?

COBRA continuation coverage is a continuation @fRtoverage when coverage would otherwise end bedua life event
known as a “qualifying event.” Specific qualifyimyents are listed later in this notice. Afterualifying event, COBRA
continuation coverage must be offered to each pesmw is a “qualified beneficiary.” You, your spg®) and your dependent
children could become qualified beneficiaries ifemge under the Plan is lost because of the gimievent. Under the
Plan, qualified beneficiaries who elect COBRA couttion coverageust pay for COBRA continuation coverage.

If you are an employee, you will become a qualitiesheficiary if you lose your coverage under thenRiecause either one
of the following qualifying events happens:

e Your hours of employment are reduced, or
* Your employment ends for any reason other than goags misconduct.

If you are the spouse of an employee, you will Imeea qualified beneficiary if you lose your coveragnder the Plan
because any of the following qualifying events repp

* Your spouse dies;

* Your spouse’s hours of employment are reduced;

* Your spouse’s employment ends for any reason oliaer his or her gross misconduct;
* Your spouse becomes entitled to Medicare benefitdér Part A, Part B, or both); or

e You become divorced or legally separated from wpause.

Your dependent children will become qualified bésieafies if they lose coverage under the Plan beeany of the following
qualifying events happens:

* The parent-employee dies;

» The parent-employee’s hours of employment are rediuc

* The parent-employee’s employment ends for any readfter than his or her gross misconduct;
*  The parent-employee becomes entitled to Medicamefiie (Part A, Part B, or both);

» The parents become divorced or legally separated; o

» The child stops being eligible for coverage unélerpglan as a “dependent child.”

When is COBRA Coverage Available?

The Plan will offer COBRA continuation coverageduoalified beneficiaries only after the Plan Admirasor has been
notified that a qualifying event has occurred. Whige qualifying event is the end of employmentestuction of hours of
employment, death of the employee, or the empleymEoming entitled to Medicare benefits (undet RaPart B, or both),
the employer must notify the Plan Administratortieé qualifying event. You Must Give Notice of Some Qualifying
Events.

For the other qualifying events (divorce or legglaration of the employee and spouse or a depediitis losing eligibility
for coverage as a dependent child), you must nti#yPlan Administrator within 60 days after thelifying event occurs.
You must provide this notice to: Human Resources.

How is COBRA Coverage Provided?

Once the Plan Administrator receives notice thgtalifying event has occurred, COBRA continuatimvarage will be
offered to each of the qualified beneficiaries.clEgualified beneficiary will have an independeaght to elect COBRA
continuation coverage. Covered employees may EI@8RA continuation coverage on behalf of theirus®s, and parents
may elect COBRA continuation coverage on behathefr children.

COBRA continuation coverage is a temporary contiomaof coverage. When the qualifying event is tfeath of the
employee, the employee's becoming entitled to Medibenefits (under Part A, Part B, or both), ydworce or legal
separation, or a dependent child's losing eligibds a dependent child, COBRA continuation covelagts for up to a total
of 36 months. When the qualifying event is the ehdmployment or reduction of the employee's hofismployment, and
the employee became entitled to Medicare benefits than 18 months before the qualifying event, B®Bontinuation
coverage for qualified beneficiaries other thandhmloyee lasts until 36 months after the date eflidare entitlement. For
example, if a covered employee becomes entitlédiedicare 8 months before the date on which his eympént terminates,
COBRA continuation coverage for his spouse anddoil can last up to 36 months after the date ofid4ed entitlement,
which is equal to 28 months after the date of thalifying event (36 months minus 8 months). Othsewwhen the
qualifying event is the end of employment or reductof the employee’s hours of employment, COBRAtgwation
coverage generally lasts for only up to a total®fmonths. There are two ways in which this 18-thqeriod 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 tHarPis determined by the Social Security Administrato be disabled
and you notify the Plan Administrator in a timelshion, you and your entire family may be entiledeceive up to an
additional 11 months of COBRA continuation coverage a total maximum of 29 months. The disabilitguld have to
have started at some time before the 60th day ®&Rcontinuation coverage and must last at least tine 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 evaittile receiving 18 months of COBRA continuatiorvemge, the spouse
and dependent children in your family can get up8@dditional months of COBRA continuation coveragr a maximum
of 36 months, if notice of the second qualifyingmt/is properly given to the Plan. This extensitay be available to the
spouse and any dependent children receiving cattow coverage if the employee or former employms,doecomes
entitled to Medicare benefits (under Part A, ParbBboth), or gets divorced or legally separatedf the dependent child
stops being eligible under the Plan as a deperalglt, but only if the event would have caused sheuse or dependent
child to lose coverage under the Plan had thedinstifying event not occurred.

If You Have Questions

Questions concerning your Plan or your COBRA cardttion coverage rights should be addressed tooii&act or contacts
identified below. For more information about yoights under ERISA, including COBRA, the Healthursnce Portability
and Accountability Act (HIPAA), and other laws affeng group health plans, contact the nearest Regjor District Office

of the U.S. Department of Labor's Employee Ben&isurity Administration (EBSA) in your area orivthe EBSA website
at www.dol.gov/ebsa. (Addresses and phone nundfékegional and District EBSA Offices are availatiieough EBSA’s

website.)

Keep Your Plan Informed of Address Changes
In order to protect your family’s rights, you shdldeep the Plan Administrator informed of any chemip the addresses of
family members.You should also keep a copy, for your records,gyfreotices you send to the Plan Administrator.

Plan Contact Information:
Lisa Dew

Insurance Clerk

District Office
(518)565-5604 (Direct Line)

5. Notice of Exchange (Delivered under separate cover)

6. Summary of Benefits and Coverage (Delivered undseparate cover)




