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LEGAL NOTICES

HIPAA PRIVACY NOTICE
This notice describes how medical information about you 
may be used and disclosed and how you can access this 
information. Please review it carefully. The Health Insurance 
Portability and Accountability Act of 1996 (HIPAA) imposes 
numerous requirements on employer health plans concerning 
the use and disclosure of individual health information. This 
information known as protected health information (PHI), 
includes virtually all individually identifiable health information 
held by a health plan — whether received in writing, in an 
electronic medium or as oral communication. This notice 
describes the privacy practices of the Employee Benefits 
Plan (referred to in this notice as the Plan), sponsored by 
North Polk CSD hereinafter referred to as the plan sponsor.

The Plan is required by law to maintain the privacy of your 
health information and to provide you with this notice of the 
Plan's legal duties and privacy practices with respect to your 
health information.

It is important to note that these rules apply to the Plan, not 
the plan sponsor as an employer.

You have the right to inspect and copy protected health 
information which is maintained by and for the Plan for 
enrollment, payment, claims and case management. If 
you feel that protected health information about you is 
incorrect or incomplete, you may ask the Human Resource 
Department to amend the information. For a full copy of the 
Notice of Privacy Practices describing how protected health 
information about you may be used and disclosed and how 
you can get access to the information, contact the Human 
Resources Department.

COMPLAINTS
If you believe your privacy rights have been violated, you 
may complain to the Plan and to the Secretary of Health 
and Human Services. You will not be retaliated against for 
filing a complaint. To file a complaint, please contact the Plan 
Administrator.

WOMEN’S HEALTH AND 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 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 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. Refer to the 
medical insurance section of this guide to find the deductible 
and coinsurance that apply to you. If you would like more 
information on WHCRA benefits, call the toll free phone 
number on your medical id card.

NEWBORNS’ 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).

SPECIAL ENROLLMENT RIGHTS
This notice is being provided to ensure that you understand 
your right to apply for group health insurance coverage. You 
should read this notice even if you plan to waive coverage at 
this time.
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Loss of Other Coverage
If you are declining coverage for yourself or your dependents 
because of other health insurance or group health plan 
coverage, you may be able to later 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 enroll within 30 days after your or your 
dependents' other coverage ends (or after the employer that 
sponsors that coverage stops contributing toward the other 
coverage).

If you or your dependents lose eligibility under a Medicaid 
plan or CHIP, or if you or your dependents become eligible 
for a subsidy under Medicaid or CHIP, you may be able 
to enroll yourself and your dependents in this plan. You 
must provide notification within 60 days after you or your 
dependent is terminated from, or determined to be eligible 
for such assistance.

Marriage, Birth or Adoption
If you have a new dependent as a result of a marriage, birth, 
adoption, or placement for adoption, you may be able to 
enroll yourself and your dependents. However, you must 
enroll within 30 days after the marriage, birth, or placement 
for adoption.

To request special enrollment or obtain more information, 
contact your plan administrator.

LEGAL NOTICES CONTINUED
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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 North Polk CSD. About your options under 
Medicare's prescription drug coverage. This information can help you decide whether or not 
you want to enroll in a Medicare drug plan. Information about where you can get help to make 
decisions about your prescription drug coverage is at the end of this notice.

NOTE: You will receive this 
notice annually and at other 
times in the future, such as 
before the next period you can 
enroll in Medicare prescription 
drug coverage and if this 
coverage changes. You may 
also request a copy.

If neither you nor any of your covered dependents are eligible for or have Medicare, this notice does not apply to you or the 
dependents, as the case may be. However, you should still keep a copy of this notice in the event you or a dependent should 
qualify for coverage under Medicare in the future. Please note, however, that later notices might supersede this notice.
1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this coverage 
through a Medicare Prescription Drug Plan or a Medicare Advantage Plan that offers prescription drug coverage. All Medicare 
prescription 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. North Polk CSD has determined that the prescription drug coverage offered by North Polk CSD medical plan is, on average 
for all plan participants, expected to pay out as much as the standard Medicare prescription drug coverage pays and is considered 
Creditable Coverage.
Because your existing coverage is, on average, at least as good as standard Medicare prescription drug coverage, you can keep 
this coverage and not pay a higher premium (a penalty) if you later decide to enroll in a Medicare prescription drug plan, as long 
as you later enroll within specific time periods.
You can enroll in a Medicare prescription drug plan when you first become eligible for Medicare. If you decide to wait to enroll in 
a Medicare prescription drug plan, you may enroll later, during Medicare Part D's annual enrollment period. But as a general rule, 
if you delay your enrollment in Medicare Part D, after first becoming eligible to enroll, you may have to pay a higher premium (a 
penalty).
You should compare your current coverage, including which drugs are covered at what cost, with the coverage and cost of the 
plans offering Medicare prescription drug coverage in your area. See the Plan's summary plan description for a summary of the 
Plan's prescription drug coverage. If you don't have a copy, you can get one by contacting North Polk CSD at the phone number 
or address listed at the end of this section.
If you choose to enroll in a Medicare prescription drug plan and cancel your current North Polk CSD prescription drug coverage, 
be aware that you and your dependents may not be able to get this coverage back. To regain coverage, you would have to re-
enroll in the Plan, pursuant to the Plan's eligibility and enrollment rules. You should review the Plan's summary plan description 
to determine if and when you are allowed to add coverage.
If you cancel or lose your current coverage and do not have prescription drug coverage for 63 days or longer prior to enrolling 
in the Medicare prescription drug coverage, your monthly premium will be at least 1% per month greater for every month that 
you did not have coverage for as long as you have Medicare prescription drug coverage. For example, if nineteen months lapse 
without coverage, your premium will always be at least 19% higher than it would have been without the lapse in 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 
prescription drug plans. For more information about Medicare prescription drug plans Visit www.medicare.gov, call your 
State Health Insurance Assistance Program (see your copy of the "Medicare & You" handbook for their telephone number) for 
personalized help, or call 800.633.4222. TTY users should call 877.486.2048.
If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available. Information 
about this extra help is available from the Social Security Administration (SSA) online at www.socialsecurity.gov, or you can call 
them at 800.772.1213. TTY users should call 800.325.0778.

Date: May 1, 2022
Name of Entity/Sender: North Polk CSD
Contact Office: Human Services Dept.
Address: 13930 NE 6th Street, Alleman, IA 50007
Phone Number: (515) 984-3400 ext.2002

Remember: Keep this Creditable Coverage notice. If you enroll in one of the new plans 
approved by Medicare which offer prescription drug coverage, 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 whether or not you are required to pay a higher 
premium (a penalty). 

LEGAL NOTICES CONTINUED
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New Health Insurance Marketplace Coverage    
Options and Your Health Coverage      

 

PART A: General Information 
When key pa rts  of the  hea lth ca re  la w ta ke  e ffec t in 2014,  there  will be  a  new wa y to buy hea lth ins ura nce : the  Hea lth 
Ins ura nce  Ma rke tpla ce .  To a s s is t you a s  you eva lua te  options  for you a nd your fa m ily,  this  notice  provides  s om e  ba s ic  
inform a tion a bout the  new Ma rke tpla ce  a nd em ploym ent ba s ed hea lth covera ge  offe red by your em ployer.  

 
What is the Health Insurance Marketplace? 
The Ma rke tpla ce  is  des igned to he lp  you find  hea lth ins ura nce  tha t m eets  your needs  a nd fits  your budget.  The  
Ma rke tpla ce  offe rs  "one s top s hopping" to  find  a nd com pa re  priva te  hea lth ins ura nce  options .  You m a y a ls o be  e ligible  
for a  new kind of ta x c redit tha t lowers  your m onthly prem ium  right a wa y.  Open enrollm ent for hea lth ins ura nce  
covera ge  through the  Ma rke tpla ce  begins  in October 2013 for covera ge  s ta rting a s  ea rly a s  Ja nua ry 1,  2014.  
 
Can I Save Money on my Health Insurance Premiums in the Marketplace? 
You m a y qua lify to  s a ve  m oney a nd lower your m onthly prem ium ,  but only if your em ployer does  not offe r covera ge ,  or 
offe rs  covera ge  tha t does n' t m eet certa in s ta nda rds .  The  s a vings  on your prem ium  tha t you' re  e lig ible  for depends  on 
your hous ehold incom e.  
 
Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace? 
Yes .  If you ha ve  a n offe r of hea lth covera ge  from  your em ployer tha t m eets  certa in s ta nda rds ,  you will not be  e lig ible  
for a  ta x c redit through the  Ma rke tpla ce  a nd m a y wis h to  enroll in your em ployer' s  hea lth pla n.  However,  you m a y be  
e lig ible  for a  ta x c redit tha t lowers  your m onthly prem ium ,  or a  reduc tion in certa in cos t s ha ring if your em ployer does  
not offe r covera ge  to  you a t a ll or does  not offe r covera ge  tha t m ee ts  certa in s ta nda rds .  If the  cos t of a  pla n from  your 
em ployer tha t would cover you (a nd not a ny other m em bers  of your fa m ily) is  m ore  tha n 9. 5% of your hous ehold 
incom e for the  yea r,  or if the  covera ge  your em ployer provides  does  not m eet the  "m inim um  va lue" s ta nda rd s e t by the  
Afforda ble  Ca re  Act,  you m a y be  e lig ible  for a  ta x c redit. 1 

 

NNoottee :: If you purcha s e  a  hea lth pla n through the  Ma rke tpla ce  ins tea d of a ccepting hea lth covera ge  offe red by your 
em ployer,  then you m a y los e  the  em ployer contribution (if a ny) to  the  em ployer offe red  covera ge .  Als o,  this  em ployer 
contribution  a s  well a s  your em ployee  contribution to  em ployer offe red  covera ge  is  often exc luded from  incom e for 
Federa l a nd Sta te  incom e ta x purpos es .  Your pa ym ents  for covera ge  through the  Ma rke tpla ce  a re  m a de  on a n a fte r
ta x ba s is .  
  
How Can I Get More Information? 
For m ore  inform a tion a bout your covera ge  offe red by your em ployer,  plea s e  check your s um m a ry pla n des cription or 
conta c t                                                                                                                                                         .  

 

The  Ma rke tpla ce  ca n he lp  you eva lua te  your covera ge  options ,  inc luding your e ligib ility for covera ge  through the  
Ma rke tpla ce  a nd its  cos t.  Plea s e  vis it HHeeaa lltthhCCaa rree .. ggoovv for m ore  inform a tion,  inc luding a n online  a pplica tion for hea lth 
ins ura nce  covera ge  a nd conta c t inform a tion for a  Hea lth Ins ura nce  Ma rke tpla ce  in your a rea .  
 
 
 
 
 
 
1 An em ployer sponsored hea lth pla n m eets  the  "m inim um  va lue  s ta nda rd" if the  pla n' s  sha re  of the  tota l a llowed benefit cos ts  covered  

by the  pla n is  no les s  tha n 60 percent of such cos ts .  

        Form Approved                          
  OMB No. 1210-0149  

(expires 6-30-2023) 
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Amelia Crark



392022-2023  |  North Polk CSD  |  Employee Benefits 

MEDICAL HSA FSA DENTAL VISION LIFE AND AD&D DISABILITY VOLUNTARY BENEFITS LEGAL NOTICESELIGIBILITY ENROLLMENT INSTRUCTIONS

 

 

PART B: Information About Health Coverage Offered by Your Employer  
This  s ec tion conta ins  inform a tion a bout a ny hea lth covera ge  offe red by your em ployer.  If you dec ide  to  com ple te  a n 
a pplica tion for covera ge  in the  Ma rke tpla ce ,  you will be  a s ked to  provide  this  inform a tion.  This  inform a tion is  num bered 
to  corres pond to the  Ma rke tpla ce  a pplica tion.  

 
3. Employer name 

 
4. Employer Identification Number (EIN) 

 
 

5. Employer address 6. Employer phone number 
 
7. City 8. State 9. ZIP code 
 
 
10. Who can we contact about employee health coverage at this job? 
 
  
11. Phone number (if different from above)   12. Email address 
 

 
Here  is  s om e  ba s ic  inform a tion a bout hea lth covera ge  offe red by this  em ployer: 

• As  your em ployer,  we  offe r a  hea lth pla n to: 
All em ployees .   Elig ible  em ployees  a re : 

 
 
 

 
 
Som e em ployees .  Elig ible  em ployees  a re :  

 
 
 
 
 

• With res pec t to  dependents : 
We  do offe r covera ge .  Elig ible  dependents  a re : 

 
 
 
 
 

We  do not offe r covera ge .  
 

If checked,  this  covera ge  m eets  the  m inim um  va lue  s ta nda rd,  a nd the  cos t of this  covera ge  to  you is  intended to  
be  a fforda ble ,  ba s ed on em ployee  wa ges .  

 
** Even if your em ployer intends  your covera ge  to  be  a fforda ble ,  you m a y s till be  e lig ible  for a  prem ium  

dis count through the  Ma rke tpla ce .  The  Ma rke tpla ce  will us e  your hous ehold  incom e,  a long with other fa c tors ,  
to  de te rm ine  whether you m a y be  e lig ible  for a  prem ium  dis count.  If,  for exa m ple ,  your wa ges  va ry from  
week to week (perha ps  you a re  a n hourly em ployee  or you work on a  com m is s ion ba s is ),  if you a re  newly 
em ployed m id yea r,  or if you ha ve  other incom e los s es ,  you m a y s till qua lify for a  prem ium  dis count.  

 
If you dec ide  to  s hop for covera ge  in the  Ma rke tpla ce ,  HHeeaa lltthhCCaa rree .. ggoovv will guide  you through the  proces s .  Here ' s  the  
em ployer inform a tion you' ll ente r when you vis it HHeeaa lltthhCCaa rree .. ggoovv to find  out if you ca n ge t a  ta x c redit to  lower your 
m onthly prem ium s .  
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North Polk Community School District

13930 NE 6th Street

Alleman

Amelia Crark

amelia.clark@northpolk.org

IA 50007

(515) 984-3400 ext.2002

42-6023656

Full-Time employees who work a minimum of 30 hours per week and are at least 18 years of age are eligible to participate in 
the Medical, Dental and Vision benefits program (you must work 40 hours per week to be eligible to participate in the Life and 
Disability benefits program). New Hires have a waiting period of first of the month following date of hire.

X

X

X

• Same Sex if Legally Married and Common Law Spouse if Legally Married
• Your eligible children up to age 26 for medical, dental and vision coverage. 
• “Children” are defined as your natural children, stepchildren, legally-adopted children, and children for whom you are the 

court-appointed legal guardian. 
• Physically or mentally disabled children of any age who are incapable of self-support. Proof of disability may be requested. 


