
Federal Notices 
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’re 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, 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, ask your 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 allow you to enroll in your employer plan if you aren’t 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, contact the 
Department of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272). 

If you live in one of the following states, you may be eligible for assistance paying your employer health plan 
premiums.  The following list of states is current as of August 10, 2017.  Contact your State for more information 
on eligibility  

ALABAMA – Medicaid 
      Website: http://www.myalhipp.com

Phone: 1-855-692-5447 
GEORGIA – Medicaid

   Website: http://dch.georgia.gov/medicaid  
                                         Click on Health Insurance Premium Payment (HIPP) 

         Phone: 404-656-4507
 
To see additional states with a premium assistance program or for more information on special enrollment rights, 
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/agencies/ebsa                            www.cms.hhs.gov                                            
                 1-866-444-EBSA (3272)                                1-877-267-2323, Menu Option 4, Ext. 61565  
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Federal Notices 
 

Statement of Rights under the Newborns’ and Mother’s Health Protection Act  
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).  
 

Statement of Rights Under the Women’s Cancer Rights Act of 1998  
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. (See the “Schedule of Benefits” for details.) If you would like more information on WHCRA 
benefits, call the number on the back of your Identification Card.   
 

Notice of Grandfather Status 
Cobb County Government Employee Health Benefit Plan believes this plan is a “grandfathered health plan” under the Patient 
Protection and Affordable Care Act.  As permitted by the Affordable Care Act, a grandfathered health 
plan can preserve certain basic health coverage that was already in effect when that law was enacted.  Being a grandfathered 
health plan means that your [plan or policy] may not include certain consumer protections of the Affordable Care Act that apply to 
other plans, for example, the requirement for the provision of preventive health services without any cost sharing.  However, 
grandfathered health plans must comply with certain other consumer protections in the Affordable Care Act, for example, the 
elimination of lifetime limits on benefits.  
 

Questions regarding which protections apply and which protections do not apply to a grandfathered health plan and what might 
cause a plan to change from grandfathered health plan status can be directed to Human Resources at 770-528-2541. 
 

Special Enrollment Notice  
If you are declining enrollment 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 this 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. However, you must request enrollment within 30 days after the marriage, birth, adoption, or 
placement for adoption.  Eligible Subscribers and Dependents may also enroll under two additional circumstances:  

• The Subscriber’s or Dependent’s Medicaid or Children’s Health Insurance Program (CHIP) coverage is terminated as a 
result of loss of eligibility; or  

• The Subscriber or Dependent becomes eligible for a subsidy (state premium assistance program).  
 
The Subscriber or Dependent must request Special Enrollment within 60 days of the loss of Medicaid/CHIP or of the eligibility 
determination.  
 
To request special enrollment or obtain more information, call the Customer Service telephone number on your identification card 
or contact your employer. 
 
 
 
 
 
 
 
 
 
 
 
 



Notice of Privacy Practices - HIPAA 
The Health Insurance Portability & Accountability Act of 1996 ("HIPAA") is a federal program that requires that all medical records 
and other individually identifiable health information used or disclosed by us in any form, whether electronically, on paper, or 
orally, are kept properly confidential. This Act gives you significant new rights to understand and control how your health 
information is used. HIPAA provides penalties for covered entities that misuse personal health information. 

As required by HIPAA, we have prepared this explanation of how we are required to maintain the privacy of your health 
information and how we may use and disclose your health information. 

We may use and disclose your medical records only for each of the following purposes: treatment, payment and health care 
operations.  

• Treatment means providing, coordinating, or managing health care and related services by one or more health care 
providers. An example of this would include case management.  

• Payment means such activities as obtaining reimbursement for services, confirming coverage, billing or collection 
activities, and utilization review. An example of this would be adjudicating a claim and reimbursing a provider for an office 
visit. 

• Health care operations include the business aspects of running our health plan, such as conducting quality assessment 
and improvement activities, auditing functions, cost management analysis, and customer service. An example would be 
an internal quality assessment review. 

We may also create and distribute de-identified health information by removing all references to individually identifiable 
information. 

We may contact you to provide information about treatment alternatives or other health related benefits and services that may be 
of interest to you. 

Any other uses and disclosures will be made only with your written authorization. You may revoke such authorization in writing 
and we are required to honor and abide by that written request, except to the extent that we have already taken actions relying on 
your authorization. 

You have the following rights with respect to your protected health information, which you can exercise by presenting a written 
request to the Privacy Officer: 

• The right to request restrictions on certain uses and disclosures of protected health information, including those related to 
disclosures to family members, other relatives, close personal friends, or any other person identified by you. We are not, 
however, required to agree to a requested restriction. If we do agree to a restriction, we must abide by it unless you agree 
in writing to remove it.  

• The right to reasonable requests to receive confidential communications of protected health information from us by 
alternative means or at alternative locations. 

• The right to inspect and copy your protected health information. 
• The right to amend your protected health information.  
• The right to receive an accounting of non-routine disclosures of protected health information. 
• We have the obligation to provide and you have the right to obtain a paper copy of this notice from us at least every three 

years. 
We are required by law to maintain the privacy of your protected health information and to provide you with notice of our legal 
duties and privacy practices with respect to protected health information.  

This notice is effective as of October 1, 2007 and we are required to abide by the terms of the Notice of Privacy Practices currently 
in effect. We reserve the right to change the terms of our Notice of Privacy Practices and to make the new notice provisions 
effective for all protected health information that we maintain. We will post and you may request a written copy of a revised Notice 
of Privacy Practices from this office.  

You have recourse if you feel that your privacy protections have been violated. You have the right to file a formal, written 
complaint with us at the address below, or with the Department of Health & Human Services, Office for Civil Rights, about 
violations of the provisions of this notice or the policies and procedures of our office. We will not retaliate against you for filing a 
complaint. 

For more information about HIPAA or to file a complaint:  

The U.S. Department of Health & Human Services Office for Civil Rights 
200 Independence Avenue SW
Washington, D.C. 20201 
(877) 696-6775
www.hhs.gov/ocr/privacy/hipaa 
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Medicare Part D Notice 

Creditable Coverage Notice 2017 
 

Important Notice from Cobb County Government  
About Your Prescription Drug Coverage and Medicare 

 
Please read t his notice c arefully and k eep it where you c an f ind it. T his n otice has  information a bout your c urrent 
prescription drug coverage with Cobb County Government and about your options under Medicare’s prescription drug 
coverage.  T his i nformation can hel p you dec ide whether or  not  you want t o join a M edicare dr ug p lan.  If you ar e 
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 s tandard level of coverage set by Medicare. 
Some plans may also offer more coverage for a higher monthly premium.   

 
2. Cobb County Government has  determined that t he pr escription drug c overage of fered b y Cigna Rx w ith your B lue 

Cross Blue Shield plans or  Kaiser Permanente plan is, on average for all p lan participants, expected to pay ou t as  
much as  s tandard M edicare pr escription drug c overage pays an d is t herefore c onsidered 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 
through December 7th.   
 
However, i f you lose your current creditable prescription drug c overage, t hrough no f ault of  your o wn, you w ill 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 Cobb County Government Health Plan coverage will be affected. If 
you are in one of the BCBSGA plans, with pharmacy benefits provided through Cigna Rx or Kaiser Permanente, then your 
coverage status through the County is not affected by having additional coverage in an individual Medicare drug plan.  If 
you do dec ide to join a Medicare drug plan and drop your current Cobb County Government Health Plan coverage, be 
aware that you and your dependents will be able to get this coverage back if you meet eligibility requirements defined by 
the Cobb County Government Health Plan. 
 
BCBSGA Medical with Cigna Rx Coverage: 
The v arious B lue C ross B lue S hield and K aiser P ermanente medical opt ions ar e al l a vailable t o our  Me dicare-eligible 
population, a nd t hey ar e each ac companied b y a  c ommon P harmacy Benefits P lan pr ovided b y Cigna R x or K aiser 
Permanente r espectively.  These plans may provide bot h Retail ( generally up t o a 31 day supply) a nd Ma il O rder 
(generally 90 day supply) benefits.  Members pay co-pays based upon the classification tier for that particular 
prescription.  Information on which tier each drug is classified can be found at myCigna.com.   
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The BCBSGA/Cigna Rx prescription co-pays 2017 are: 
 

Tier Retail (30 day) Mail Order (90 day) 
One (Generic) $15.00 $30.00 
Two (Brand/Formulary) $35.00 $87.50 
Three (Non-Formulary) 
Specialty 

$60.00
       $200 

$150.00
           $200 (30 day)   

Kaiser Permanente – with Prescription Drug Coverage: 
The County offers a Kaiser medical plan, which includes prescription drug coverage.   
 
The Kaiser Permanente prescription co-pays for 2017 are: 
 

Tier KP Facility (30 day) Retail (1st fill only) Mail Order (90 day) 
One (Generic) $15.00 $25.00 $30.00 
Two (Brand/Formulary) 
Specialty  

$35.00
$200 

$45.00 
N/A 

$70.00
$200 (30 day)          

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan? 
 
You should a lso k now that i f you drop or  l ose your current coverage w ith Cobb County Government and do no t join a 
Medicare dr ug plan within 63  continuous days after y our current coverage en ds, y ou may pa y a higher pr emium (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 t he p erson listed be low f or f urther i nformation or  c all t he H uman R esources D epartment at  770-528-2541.  
NOTE: You will 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 Cobb County Government 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 will 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 h ave l imited i ncome and r esources, ex tra help, paying f or Med icare prescription drug coverage is available. For 
information about this extra help, visit Social Security on the web at www.socialsecurity.gov, 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: October 1, 2017 
 Name of Entity/Sender: Cobb County Government  
 Contact--Position/Office: Michelle Page, Human Resources Manager 
 Address: 100 Cherokee Street, Marietta, GA  30090  
 Phone Number: 770 528 2539  
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