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IMPORTANT INFORMATION

April 2014

Employee & Eligible Beneficiaries,

As an employee of Dawson County Schools and participant in our employee benefit
programs, you and your beneficiaries may have various rights and privileges related
to these programs.

Laws governing health care require us to provide you with these notifications. Listed
below are important notices to retain for your records. In the past, many of these
notices were sent piecemeal and are now grouped together to more clearly
communicate your rights, and to simplify distribution.

Please contact me with any additional questions.
Sincerely,

Payroll and Benefits

Dawson County Schools

28 Main Street

Dawsonville, GA 30534-0208
(706) 265-3246



NOTIFICATIONS

COBRA

The right to COBRA continuation coverage was created by a Federal law, the Consolidated
Omnibus Budget Reconciliation Act of 1985 (COBRA.) COBRA continuation coverage can
become available to you when you would otherwise lose your group health coverage. It can
also become available to other members of your family who are covered under the Plan when
they would otherwise lose their group health coverage.

COBRA continuation coverage is a continuation of plan coverage when coverage would
otherwise end because of a life event known as a "qualifying event." You, your spouse, and
your dependent children could become qualified beneficiaries if coverage under the plan is
lost because of the qualifying event. Under the plan, qualified beneficiaries who elect
COBRA continuation coverage must pay for COBRA continuation coverage. Employees and
their qualified dependents are responsible for notifying the Company of any change in address
or status (e.g., divorce, insurance eligibility, child becoming ineligible due to age, etc.) within
30 days of the event.

Your participation in the Health Flexible Spending Account can also continue on an after-tax
basis through the remainder of the Plan Year in which you qualify for COBRA. The
opportunity to elect the same coverage that you had at the time the qualifying event occurred
extends to all Qualified Beneficiaries.

If you make contributions to the Health Flexible Spending Account for the year in which your
qualifying event occurs, you may continue to make these contributions on an after-tax basis.
This way, you can be reimbursed for certain medical expenses you incur after your qualifying
event, but before the end of the Plan Year.

You may be offered to continue your coverage under the Health Flexible Spending Account if
you have not overspent your account. The determination of whether your account for a plan
year is overspent or underspent as of the date of the qualifying event depends on three
variables: (1) the elected annual limit for the Qualified Beneficiary for the Plan Year (e.g.,
$2,500 of coverage); (2) the total reimbursable claims submitted to the Cafeteria Plan for that
plan year before the date of the qualifying event; and (3) the maximum amount that the
Cafeteria Plan is permitted to require to be paid for COBRA coverage for the remainder of the
plan year. The elected annual limit less the claims submitted is referred to as the “remaining
annual limit.” If the remaining annual limit is less than the maximum COBRA premium that
can be charged for the rest of the year, then the account is overspent. You may not re-enroll in
the Health Flexible Spending Account during any annual enrollment for any Plan Year that
follows your qualifying event.

Supporting documentation like a divorce decree, death certificate, proof of other insurance
may be required as proof of a qualifying event.
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This general notice does not fully describe COBRA or the plan. More complete information is
available from the plan administrator and in the summary plan document.

If you are an employee, you will become a qualified beneficiary if you lose your coverage
under the Plan because either one of the following qualifying events happens:

¢ Your hours of employment are reduced, or

o Your employment ends for any reason other than your gross misconduct.

If you are the spouse of an employee, you will become a qualified beneficiary if you lose your
coverage under the Plan because any of the following qualifying events happens:

e Your spouse dies;

Your spouse's hours of employment are reduced:;

Your spouse's employment ends for any reason other than his or her gross misconduct;

e Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or

e You become divorced or legally separated from your spouse.

Your dependent children will become qualified beneficiaries if they lose coverage under the
Plan because any of the following qualifying events happens:

o The parent-employee dies;
o The parent-employee's hours of employment are reduced;

e The parent-employee's employment ends for any reason other than his or her gross
misconduct;

o The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both);
o The parents become divorced or legally separated; or

o The child stops being eligible for coverage under the plan as a dependent child.

When is COBRA Coverage Available?

The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the
Plan Administrator has been notified that a qualifying event has occurred. When the
qualifying event is the end of employment or reduction of hours of employment, death of the
employee, or the employee becoming entitled to Medicare benefits (under Part A, Part B, or
both), the employer must notify the Plan Administrator of the qualifying event.

How is COBRA Coverage Provided?

Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA
continuation coverage will be offered to each of the qualified beneficiaries. Each qualified
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beneficiary will have an independent right to elect COBRA continuation coverage. Covered
employees may elect COBRA continuation coverage on behalf of their spouses, and parents
may elect COBRA continuation coverage on behalf of their children.

COBRA continuation coverage is a temporary continuation of coverage. When the qualifying
event is the death of the employee, the employee's becoming entitled to Medicare benefits
(under Part A, Part B, or both), your divorce or legal separation, or a dependent child's losing
eligibility as a dependent child, COBRA continuation coverage lasts for up to a total of 36
months. When the qualifying event is the end of employment or reduction of the employee's
hours of employment, and the employee became entitled to Medicare benefits less than 18
months before the qualifying event, COBRA continuation coverage for qualified beneficiaries
other than the employee lasts until 36 months after the date of Medicare entitlement. For
example, if a covered employee becomes entitled to Medicare 8 months before the date on
which his employment terminates, COBRA continuation coverage for his spouse and children
can last up to 36 months after the date of Medicare entitlement, which is equal to 28 months
after the date of the qualifying event (36 months minus 8 months.) Otherwise, when the
qualifying event is the end of employment or reduction of the employee's hours of
employment, COBRA continuation coverage generally lasts for only up to a total of 18
months. There are two ways in which this 18-month period 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 the Plan is determined by the Social Security
Administration to be disabled and you notify the Plan Administrator in a timely fashion, you
and your entire family may be entitled to receive up to an additional 11 months of COBRA
continuation coverage, for a total maximum of 29 months. The disability would have to have
started at some time before the 60th day of COBRA continuation coverage and must last at
least until the end of the 18-month period of continuation coverage. Documentation from the
Social Security administration certifying a disability will be required.

Second qualifying event extension of 18-month period of continuation coverage

If your family experiences another qualifying event while receiving 18 months of COBRA
continuation coverage, the spouse and dependent children in your family can get up to 18
additional months of COBRA continuation coverage, for a maximum of 36 months, if notice
of the second qualifying event is properly given to the Plan. This extension may be available
to the spouse and any dependent children receiving continuation coverage if the employee or
former employee dies, becomes entitled to Medicare benefits (under Part A, Part B, or both),
or gets divorced or legally separated, or if the dependent child stops being eligible under the
Plan as a dependent child, but only if the event would have caused the spouse or dependent
child to lose coverage under the Plan had the first qualifying event not occurred.

~~ (B3B3 ~~
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HIPAA

The Health Insurance Portability and Accountability Act of 1996 ("HIPAA") requires that we
notify you about two very important provisions in the plan. The first is your right to enroll in
the plan under its "special enrollment provision" if you marry, acquire a new dependent, or if
you decline coverage under the plan for an eligible dependent while other coverage is in effect
and later the dependent loses that other coverage for certain qualifying reasons. Special
enrollment must take place within 30 days of the qualifying event. If you are declined
enrollment for yourself or your dependents (including your spouse) while coverage under
Medicaid or a state Children's Health Insurance Program (CHIP) is in effect, you may be able
to enroll yourself and your dependents in this program if you or your dependents lose
eligibility for that other coverage. However, you must request enroliment within 60 days after
your or your dependents' Medicaid or CHIP coverage ends. If you or your dependents
(including your spouse) become eligible for a state premium assistance subsidy from
Medicaid or a CHIP program with respect to coverage under this plan, you may be able to
enroll yourself and your dependents (including your spouse) in this plan. However, you must
request enrollment within 60 days after you or your dependents become eligible for the
premium assistance. To request special enrollment or obtain more information, contact the
plan administrator indicated in this notice.

Second, is the existence of any preexisting condition exclusion rules in the plan that may
temporarily exclude coverage for certain preexisting conditions that you or a member of your
family may have. For plan year starting in 2013, preexisting condition exclusion cannot be
longer than 12 months from your enrollment date (18 months for a late enrollee.) A pre-
existing condition exclusion that is applied to you must be reduced by the prior creditable
coverage you have that was not interrupted by a significant break in coverage. You may show
creditable coverage through a certificate of creditable coverage given to you by your prior
plan or insurer (including an HMO) or by other proof. Refer to your plan document for
additional details. Last, a HIPAA certificate of creditable coverage notice is generally given
by the provider when there is a loss of coverage, this notice should be retained for your
records as proof of creditable coverage. All questions about preexisting condition exclusion,
special enrollment rights and creditable coverage should be directed to your health plan
provider or plan administrator listed above. As of the first day of the 2014 plan year, the plan
does not impose limitations on coverage for pre-existing conditions.

HIPAA Notice of Privacy Practices

The Health Insurance Portability and Accountability Act of 1996 ("HIPAA") requires that we
maintain the privacy of protected health information, give notice of our legal duties and
privacy practices regarding health information about you and follow the terms of our notice
currently in effect.

If not attached to this document, you may request a copy of the current Privacy Practices,
explaining how medical information about you may be used and disclosed and how you can
get access to this information.
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As Required by Law. We will disclose Health Information when required to do so by
international, federal, state or local law.

You have the right to inspect and copy, right to an electronic copy of electronic medical
records, right to get notice of a breach, right to amend, right to an accounting of disclosures,
right to request restrictions, right to request confidential communications, right to a paper
copy of this notice and the right to file a complaint if you believe your privacy rights have
been violated.

~~ BOB3O303 ~~

WHCRA

The Women's Health and Cancer Rights Act (WHCRA) of 1998, provides benefits for
mastectomy-related services including reconstruction and surgery to achieve symmetry
between the breasts, prostheses, and complications resulting from a mastectomy (including
lymphedema.) Call your health insurance issuer for more information.

This notice informs you of the Federal regulation that requires all health plans that cover
mastectomies to also cover reconstruction of the removed breast. If you have had or are going
to have a mastectomy, you may be entitled to certain benefits. For individuals receiving
mastectomy-related benefits, coverage will be provided in a manner determined in
consultation with the attending physician and the patient, for:

o All stages of reconstruction of the breast on which the mastectomy was performed,
o Surgery and reconstruction of the other breast to produce a symmetrical appearance;
¢ Prostheses; and

o Treatment of physical complications of the mastectomy, including lymphedemas.

~~ BB EOE ~~
NMHPA

Newborns' and Mothers' Health Protection Act requires that group health plans and health
insurance issuers who offer childbirth coverage 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.) Refer to
your plan document for specific information about childbirth coverage or contact your plan
administrator.
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For additional information about NMHPA provisions and how Self-funded non Federal
governmental plans may opt-out of the NMHPA requirements, visit

http://www.cms.gov/CCIl10O/Programs-and-Initiatives/Other-Insurance-Protections/nmhpa_factsheet.html

~~ (BOBCBCSE ~~

CHIP

Premium Assistance Under Medicaid and the Children’s Health Insurance Program. 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. These States use funds from their Medicaid or CHIP programs to help people who
are eligible for these programs, but also have access to health insurance through their
employer. If you or your children are not eligible for Medicaid or CHIP, you will not be
eligible for these premium assistance programs.

If you or your dependents are already enrolled in Medicaid or CHIP and you live in Alabama,
Alaska, Arizona, Colorado, Florida, Georgia, Idaho, Indiana, lowa, Kansas, Kentucky,
Louisiana, Maine, Massachusetts, Minnesota, Missouri, Montana, Nebraska, Nevada, New
Hampshire, New Jersey, New York, North Carolina, North Dakota, Oklahoma, Oregon,
Pennsylvania, Rhode Island, South Carolina, South Dakota, Texas, Utah, Vermont, Virginia,
Washington, West Virginia, Wisconsin, or Wyoming, you can contact your state Medicaid or
CHIP office to find out if premium assistance is available. The list of states offering CHIP
assistance may change without notice.

To see if any more States have added a premium assistance program since January 31, 2014,
or for more information on special enrollment rights, you can contact either:

U.S. Department of Labor Employee Benefit Security Administration
www.dol.gov/ebsa
1-866-444-EBSA (3272)
or
U.S. Department of Health and Human Services Centers for Medicare & Medicaid Services
www.cms.hhs.gov
1-877-267-2323 Menu Option 4, Ext. 61565

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.

Once it is determined that 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
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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).

~~ BOB3O303 ~~

MHPA/MHPAEA

Mental Health Parity and Addition Equity Act (MHPA/MHPAEA) require that group health
plans not unfairly restrict treatment with regards to benefits/services applicable to mental
health or substance use disorders. Additional information and details can be found by visiting
the  Department of Labor's Mental Health Parity webpage locate at
http://www.dol.gov/ebsa/newsroom/fsmhpaea.html.

~~ BOB3O303 ~~

FMLA

FMLA Family Medical Leave Act entitles eligible employees of covered employers to take
unpaid, job-protected leave for specific family and medical reasons if the employee has been
with the company for one year, has worked at least 1250 hours during the prior 12 months and
works in an area where there are at least 50 employees within 75 miles. For additional details,
visit the Department of Labor FMLA page. Notify the organization when you have a
qualifying leave such as birth or adoption of a child, a serious health condition, to care for a
spouse, child or parent with a serious medical condition or for reservist or National Guard
provisions related to you or an immediate family member leaving for military duty or being
injured in active duty.

~~ (B3B3 ~~

MEDICARE PART D NOTICE
Medical Plan: State Health Benefit Plan

Important Notice from Dawson County Schools About 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 Dawson County Schools and about your
options under Medicare's prescription drug coverage. This information can help you decide
whether or not you want to join a Medicare drug plan. If you are 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.
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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 standard level of coverage set by Medicare. Some plans may also
offer more coverage for a higher monthly premium.

2. Dawson County Schools has determined the prescription drug coverage offered by the State
Health Benefit Plan is, on average for all plan participants, expected to pay out as much as
standard Medicare prescription drug coverage pays and is therefore considered 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 to December 7th. Plan participants are eligible if they are within three
months of turning age 65, are already 65 years old or if they are disabled.

However, if you lose your current creditable prescription drug coverage through no fault of
your own, you will 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 Dawson County Schools coverage
will not be affected, and benefits will be coordinated with Medicare. Refer to plan documents
attached or contact your provider or the plan administrator for an explanation of the
prescription drug coverage plan provisions/options under the plan available to Medicare
eligible individuals when you become eligible for Medicare Part D Individuals. Guidance at
http://www.cms.hhs.gov/CreditableCoverage/ which outlines the prescription drug plan
provisions/options Medicare eligible individuals may have available to them when they
become eligible for Medicare Part D.

If you do decide to join a Medicare drug plan and current Dawson County Schools coverage
is dropped, be aware you and your dependents will be able to get this coverage back. Refer to
plan documents or contact your provider or the plan administrator before making any
decisions.

Note: In general, different guidelines exist for retirees regarding cancelation of coverage and
the ability to get that coverage back. Retirees who terminate or lose coverage will not be able
to get back on the plan unless specific contract language or other agreement exists. Contact
the plan administrator for details.
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When Will You Pay a Higher Premium (Penalty) to Join a Medicare Drug Plan?

You should also know if you drop or lose your current coverage with Dawson County
Schools and don't join a Medicare drug plan within 63 continuous days after your current
coverage ends, you may pay a higher premium (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 19 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 the person listed in this notifications report. 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 Dawson County Schools 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'll 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 800-MEDICARE (800-633-4227). TTY users should call (877) 486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug
coverage is available. For information about this extra help, visit Social Security on the web
at www.socialsecurity.gov or call (800) 772-1213 (TTY 1-800-325-0778).

Remember to 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).

~~ BOB3O303 ~~
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