
 
 

IMPORTANT NOTICE: This document is provided to help employers understand the compliance obligations for 
Health & Welfare benefit plans, but it may not take into account all the circumstances relevant to a particular plan 
or situation. It is not exhaustive and is not a substitute for legal advice.  

Hampton City Schools 

Important Legal Notices 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

If you (and/or your dependents) have Medicare or will 
become eligible for Medicare in the next 12 months, a 

Federal law gives you more choices about your 
prescription drug coverage.  

Please see page 10 for more details. 
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Important Legal Notices Affecting Your Health Plan 
Coverage 

 
 
 
,I�\RX�KDYH�KDG�RU�DUH�JRLQJ�WR�KDYH�D�PDVWHFWRP\��\RX�PD\�EH�HQWLWOHG�WR�FHUWDLQ�EHQHILWV�XQGHU�WKH�:RPHQ¶V�+HDOWK�DQG�
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: 

x All stages of reconstruction of the breast on which the mastectomy was performed; 
x Surgery and reconstruction of the other breast to produce a symmetrical appearance; 
x Prostheses; and 
x 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. Therefore, the following deductibles and coinsurance apply:  
CDHP Equity HSA POS: $3,300 individual / $5,700 family deductible; 20% coinsurance. 
Signature POS Plan: $750 individual / $1,500 family deductible; 20% coinsurance 
Choice POS Plan: $1,500 individual / $3,000 family deductible; 20% coinsurance 
 
 
 
 
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 
PRWKHU¶V�RU�QHZERUQ¶V�DWWHQGLQJ�SURYLGHU��DIWHU�FRQVXOWLQJ�ZLWK�WKH�PRWKHU��IURP�GLVFKDUJLQJ�WKH�PRWKHU�RU�KHU�QHZERUQ�
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). 
 
 
 
If you are declining enrollment for yourself or your dependents (including your spouse) because of other health insurance 
or group health plan coverage, you may be able to enroll yourself and your dependents in this plan if you or your 
dependents lose eligLELOLW\�IRU�WKDW�RWKHU�FRYHUDJH��RU�LI�WKH�HPSOR\HU�VWRSV�FRQWULEXWLQJ�WRZDUG�\RXU�RU�\RXU�GHSHQGHQWV¶�
other coverage). However, you must request enrollment within 30 days or any longer period that applies under the plan 
DIWHU�\RXU�RU�\RXU�GHSHQGHQWV¶�RWKHU�FRYHUDJH�HQGV��RU�DIWHU�WKH�HPSOR\HU�VWRSV�FRQWULEXWLQJ�WRZDUG�WKH�RWKHU�FRYHUDJH�� 
 
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 or any longer period 
that applies under the plan after the marriage, birth, adoption, or placement for adoption. 
 
Further, if you decline enrollment for yourself or eligible dependents (including your spouse) while Medicaid coverage or 
coverage under a State CHIP program is in effect, you may be able to enroll yourself and your dependents in this plan if:  

x coverage is lost under Medicaid or a State CHIP program; or  
x you or your dependents become eligible for a premium assistance subsidy from the State.  

 
In either case, you must request enrollment within 60 days or any longer period that applies under the plan from the loss 
of coverage or the date you become eligible for premium assistance.  
 
To request special enrollment or obtain more information, contact the person listed at the end of this summary.  
 
 
 

7+(�:20(1¶6�+($/7+�&$1&(5�5,*+76�$&7�2)�������:+&5$� 

NEWBORNS ACT DISCLOSURE í FEDERAL 

NOTICE OF SPECIAL ENROLLMENT RIGHTS 
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The Health Benefits Wellness Program is a voluntary wellness program available to all full-time employees. The program 
is administered according to federal rules permitting employer-sponsored wellness programs that seek to improve 
employee health or prevent disease, including the Americans with Disabilities Act of 1990, the Genetic Information 
Nondiscrimination Act of 2008, and the Health Insurance Portability and Accountability Act, as applicable, among others.  
Please refer to the Hampton City Schools Wellness Program Guide located on the Human Resources section of Hampton 
&LW\�6FKRROV¶�ZHEVLWH� 
 
Employees who choose to participate in the wellness program will receive a premium discount if they are enrolled in the 
Signature or Choice health plan, or an additional contribution to their HSA if they are enrolled in the CDHP.  
 
Protections from Disclosure of Medical Information 
We are required by law to maintain the privacy and security of your personally identifiable health information. Although the 
wellness program and Hampton City Schools may use aggregate information it collects to design a program based on 
identified health risks in the workplace, Hampton City Schools Wellness Program will never disclose any of your personal 
information either publicly or to the employer, except as necessary to respond to a request from you for a reasonable 
accommodation needed to participate in the wellness program, or as expressly permitted by law. Medical information that 
personally identifies you that is provided in connection with the wellness program will not be provided to your supervisors 
or managers and may never be used to make decisions regarding your employment. 
 
Your health information will not be sold, exchanged, transferred, or otherwise disclosed except to the extent permitted by 
law to carry out specific activities related to the wellness program, and you will not be asked or required to waive the 
confidentiality of your health information as a condition of participating in the wellness program or receiving an incentive. 
Anyone who receives your information for the purpose of providing you services as part of the wellness program will abide 
by the same confidentiality requirements. The only individual(s) who will receive your personally identifiable health 
information is (are) staff at the Employee Health & Wellness Center such as a registered nurse, a doctor, or a health 
coach to provide you with services under the wellness program. 
 
In addition, all medical information obtained through the wellness program will be maintained separate from your 
personnel records, information stored electronically will be encrypted, and no information you provide as part of the 
wellness program will be used in making any employment decision. Appropriate precautions will be taken to avoid any 
data breach, and in the event a data breach occurs involving information you provide in connection with the wellness 
program, we will notify you immediately. 
 
You may not be discriminated against in employment because of the medical information you provide as part of 
participating in the wellness program, nor may you be subjected to retaliation if you choose not to participate. 
 
If you have questions or concerns regarding this notice, or about protections against discrimination and retaliation, please 
contact Nicole Samuelson at 757-727-2326 or nsamuelson@hampton.k12.va.us. 
 
 
 
 
Your health plan is committed to helping you achieve your best health. Rewards for participating in a wellness program 
are available to all employees. If you think you might be unable to meet a standard for a reward under this wellness 
program, you might qualify for an opportunity to earn the same reward by different means. Contact us at 757-727-2326 
and we will work with you (and, if you wish, with your doctor) to find a wellness program with the same reward that is right 
for you in light of your health status.  

ADA NOTICE REGARDING WELLNESS PROGRAMS 

HIPAA WELLNESS PROGRAM DISCLOSURE 
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Questions regarding any of this information can be directed to: 
Nicole Samuelson 
1 Franklin Street 

Hampton, Virginia United States 23669 
757-727-2326 

nsamuelson@hampton.k12.va.us 

CONTACT INFORMATION 
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Your Information. Your Rights. Our Responsibilities. 
This notice describes how medical information about you may be used and disclosed and how you can get access to this 

information. Please review it carefully. 
Contact information for questions or complaints is available at the end of the notice. 

 
Your Rights 
You have the right to: 

x Get a copy of your health and claims records 
x Correct your health and claims records 
x Request confidential communication 
x Ask us to limit the information we share 
x *HW�D�OLVW�RI�WKRVH�ZLWK�ZKRP�ZH¶YH�VKDUHG�\RXU�LQIRUPDWLRQ 
x Get a copy of this privacy notice 
x Choose someone to act for you 
x File a complaint if you believe your privacy rights have been violated 

 
Your Choices 
You have some choices in the way that we use and share information as we:  

x Answer coverage questions from your family and friends 
x Provide disaster relief 
x Market our services and sell your information 

 
Our Uses and Disclosures 
We may use and share your information as we:  

x Help manage the health care treatment you receive 
x Run our organization 
x Pay for your health services 
x Administer your health plan 
x Help with public health and safety issues 
x Do research 
x Comply with the law 
x Respond to organ and tissue donation requests and work with a medical examiner or funeral director 
x $GGUHVV�ZRUNHUV¶�FRPSHQVDWLRQ��ODZ�HQIRUFHPHQW��DQG�RWKHU�JRYHUQPHQW�UHTXHVWV 
x Respond to lawsuits and legal actions 

 
 
Your Rights 
When it comes to your health information, you have certain rights.  
This section explains your rights and some of our responsibilities to help you. 
 
Get a copy of health and claims records 

x You can ask to see or get a copy of your health and claims records and other health information we have about 
you. Ask us how to do this.  

x We will provide a copy or a summary of your health and claims records, usually within 30 days of your request. 
We may charge a reasonable, cost-based fee. 

 
Ask us to correct health and claims records 

x You can ask us to correct your health and claims records if you think they are incorrect or incomplete. Ask us how 
to do this. 

x :H�PD\�VD\�³QR´�WR�\RXU�UHTXHVW��EXW�ZH¶OO�WHOO�\RX�ZK\�LQ�ZULWLQJ��XVXDOO\�ZLWKLQ����GD\V� 
 
Request confidential communications 
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x You can ask us to contact you in a specific way (for example, home or office phone) or to send mail to a different 
address.  

x :H�ZLOO�FRQVLGHU�DOO�UHDVRQDEOH�UHTXHVWV��DQG�PXVW�VD\�³\HV´�LI�\RX�WHOO�XV�\RX�ZRXOG�EH�LQ�GDQJHU�LI�ZH�GR�QRW� 
 
Ask us to limit what we use or share 

x You can ask us not to use or share certain health information for treatment, payment, or our operations.  
x We are not required to agree to your request.  

 
*HW�D�OLVW�RI�WKRVH�ZLWK�ZKRP�ZH¶YH�VKDUHG�LQIRUPDWLRQ 

x You can DVN�IRU�D�OLVW��DFFRXQWLQJ��RI�WKH�WLPHV�ZH¶YH�VKDUHG�\RXU�KHDOWK�LQIRUPDWLRQ�IRU�XS�WR�VL[�\HDUV�SULRU�WR�WKH�
date you ask, who we shared it with, and why. 

x We will include all the disclosures except for those about treatment, payment, and health care operations, and 
FHUWDLQ�RWKHU�GLVFORVXUHV��VXFK�DV�DQ\�\RX�DVNHG�XV�WR�PDNH���:H¶OO�SURYLGH�RQH�DFFRXQWLQJ�D�\HDU�IRU�IUHH�EXW�ZLOO�
charge a reasonable, cost-based fee if you ask for another one within 12 months. 

 
Get a copy of this privacy notice 
You can ask for a paper copy of this notice at any time, even if you have agreed to receive the notice electronically. We 
will provide you with a paper copy promptly. 
 
Choose someone to act for you 

x If you have given someone medical power of attorney or if someone is your legal guardian, that person can 
exercise your rights and make choices about your health information. 

x We will make sure the person has this authority and can act for you before we take any action. 
 
File a complaint if you feel your rights are violated 

x You can complain if you feel we have violated your rights by contacting us using the information at the end of this 
notice. 

x You can file a complaint with the U.S. Department of Health and Human Services Office for Civil Rights by 
sending a letter to 200 Independence Avenue, S.W., Washington, D.C. 20201, calling 1-877-696-6775, or visiting 
www.hhs.gov/hipaa/filing-a-complaint/index.html. 

x We will not retaliate against you for filing a complaint. 
 
 
Your Choices 
For certain health information, you can tell us your choices about what we share. 
If you have a clear preference for how we share your information in the situations described below, talk to us. Tell us what 
you want us to do, and we will follow your instructions. 
In these cases, you have both the right and choice to tell us to: 

x Share information with your family, close friends, or others involved in payment for your care 
x Share information in a disaster relief situation 

If you are not able to tell us your preference, for example if you are unconscious, we may go ahead and share 
your information if we believe it is in your best interest. We may also share your information when needed to 
lessen a serious and imminent threat to health or safety. 

x In these cases, we never share your information unless you give us written permission: 
Marketing purposes 
Sale of your information 

 
 
Our Uses and Disclosures 
How do we typically use or share your health information?  
We typically use or share your health information in the following ways. 
 
Help manage the health care treatment you receive 
We can use your health information and share it with professionals who are treating you. 
Example: A doctor sends us information about your diagnosis and treatment plan so we can arrange additional services. 
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Pay for your health services 
We can use and disclose your health information as we pay for your health services. 
Example: We share information about you with your dental plan to coordinate payment for your dental work. 
 
Administer your plan 
We may disclose your health information to your health plan sponsor for plan administration. 
Example: Your company contracts with us to provide a health plan, and we provide your company with certain statistics to 
explain the premiums we charge. 
 
Run our organization 

x We can use and disclose your information to run our organization and contact you when necessary.  
x We are not allowed to use genetic information to decide whether we will give you coverage and the price of that 

coverage. This does not apply to long-term care plans. 
Example: We use health information about you to develop better services for you. 
 
How else can we use or share your health information?  
We are allowed or required to share your information in other ways ± usually in ways that contribute to the public good, 
such as public health and research. We have to meet many conditions in the law before we can share your information for 
these purposes. For more information see: www.hhs.gov/hipaa/for-individuals/guidance-materials-for-
consumers/index.html. 
 
Help with public health and safety issues 
We can share health information about you for certain situations such as:  

x Preventing disease 
x Helping with product recalls 
x Reporting adverse reactions to medications 
x Reporting suspected abuse, neglect, or domestic violence 
x 3UHYHQWLQJ�RU�UHGXFLQJ�D�VHULRXV�WKUHDW�WR�DQ\RQH¶V�KHDOWK�RU�VDIHW\ 

 
Do research 
We can use or share your information for health research. 
 
Comply with the law 
We will share information about you if state or federal laws require it, including with the Department of Health and Human 
6HUYLFHV�LI�LW�ZDQWV�WR�VHH�WKDW�ZH¶UH�FRPSO\LQJ�ZLWK�IHGHUDO�SULYDF\�ODZ� 
 
Respond to organ and tissue donation requests and work with a medical examiner or funeral 
director 

x We can share health information about you with organ procurement organizations. 
x We can share health information with a coroner, medical examiner, or funeral director when an individual dies. 

 
$GGUHVV�ZRUNHUV¶�FRPSHQVDWLRQ��ODZ�HQIRUFHPHQW��DQG�RWKHU�JRYHUQPHQW�UHTXHVWV 
We can use or share health information about you: 

x )RU�ZRUNHUV¶�FRPSHQVDWLRQ�FODLPV 
x For law enforcement purposes or with a law enforcement official 
x With health oversight agencies for activities authorized by law 
x For special government functions such as military, national security, and presidential protective services 

 
Respond to lawsuits and legal actions 
We can share health information about you in response to a court or administrative order, or in response to a subpoena. 
 
 
Our Responsibilities 

x We are required by law to maintain the privacy and security of your protected health information.  
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x We will let you know promptly if a breach occurs that may have compromised the privacy or security of your 
information. 

x We must follow the duties and privacy practices described in this notice and give you a copy of it.  
x We will not use or share your information other than as described here unless you tell us we can in writing. If you 

tell us we can, you may change your mind at any time. Let us know in writing if you change your mind.  
For more information see: www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html. 
 
Changes to the Terms of this Notice 
We can change the terms of this notice, and the changes will apply to all information we have about you. The new notice 
will be available upon request, on our web site (if applicable), and we will mail a copy to you. 
 
Other Instructions for Notice 

x Notice effective: 10/01/2025 
x Privacy Contact: Nicole Samuelson 757-727-2326 or nsamuelson@hampton.k12.va.us 
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,I�\RX�DUH�UHFHLYLQJ�D�FRS\�RI�WKLV�QRWLFH�HOHFWURQLFDOO\��\RX�DUH�UHVSRQVLEOH�IRU�SURYLGLQJ�D�FRS\�RI�LW�WR�DQ\�3DUW�'�HOLJLEOH�
GHSHQGHQWV�FRYHUHG�XQGHU�WKH�JURXS�KHDOWK�SODQ� 

 

,PSRUWDQW�1RWLFH�IURP�+DPSWRQ�&LW\�6FKRROV�$ERXW�<RXU�3UHVFULSWLRQ�'UXJ�
&RYHUDJH�DQG�0HGLFDUH� 
3OHDVH�UHDG�WKLV�QRWLFH�FDUHIXOO\�DQG�NHHS�LW�ZKHUH�\RX�FDQ�ILQG�LW��7KLV�QRWLFH�KDV�LQIRUPDWLRQ�DERXW�\RXU�FXUUHQW�
SUHVFULSWLRQ�GUXJ�FRYHUDJH�ZLWK�+DPSWRQ�&LW\�6FKRROV�DQG�DERXW�\RXU�RSWLRQV�XQGHU�0HGLFDUH¶V�SUHVFULSWLRQ�GUXJ�
FRYHUDJH��7KLV�LQIRUPDWLRQ�FDQ�KHOS�\RX�GHFLGH�ZKHWKHU�RU�QRW�\RX�ZDQW�WR�MRLQ�D�0HGLFDUH�GUXJ�SODQ��,I�\RX�DUH�
FRQVLGHULQJ�MRLQLQJ��\RX�VKRXOG�FRPSDUH�\RXU�FXUUHQW�FRYHUDJH��LQFOXGLQJ�ZKLFK�GUXJV�DUH�FRYHUHG�DW�ZKDW�FRVW��ZLWK�WKH�
FRYHUDJH�DQG�FRVWV�RI�WKH�SODQV�RIIHULQJ�0HGLFDUH�SUHVFULSWLRQ�GUXJ�FRYHUDJH�LQ�\RXU�DUHD��,QIRUPDWLRQ�DERXW�ZKHUH�\RX�
FDQ�JHW�KHOS�WR�PDNH�GHFLVLRQV�DERXW�\RXU�SUHVFULSWLRQ�GUXJ�FRYHUDJH�LV�DW�WKH�HQG�RI�WKLV�QRWLFH�� 

7KHUH�DUH�WZR�LPSRUWDQW�WKLQJV�\RX�QHHG�WR�NQRZ�DERXW�\RXU�FXUUHQW�FRYHUDJH�DQG�0HGLFDUH¶V�SUHVFULSWLRQ�GUXJ�FRYHUDJH�� 

�� 0HGLFDUH�SUHVFULSWLRQ�GUXJ�FRYHUDJH�EHFDPH�DYDLODEOH�LQ������WR�HYHU\RQH�ZLWK�0HGLFDUH��<RX�FDQ�JHW�WKLV�
FRYHUDJH�LI�\RX�MRLQ�D�0HGLFDUH�3UHVFULSWLRQ�'UXJ�3ODQ�RU�MRLQ�D�0HGLFDUH�$GYDQWDJH�3ODQ��OLNH�DQ�+02�RU�332��
WKDW�RIIHUV�SUHVFULSWLRQ�GUXJ�FRYHUDJH��$OO�0HGLFDUH�GUXJ�SODQV�SURYLGH�DW�OHDVW�D�VWDQGDUG�OHYHO�RI�FRYHUDJH�VHW�E\�
0HGLFDUH��6RPH�SODQV�PD\�DOVR�RIIHU�PRUH�FRYHUDJH�IRU�D�KLJKHU�PRQWKO\�SUHPLXP�� 

�� +DPSWRQ�&LW\�6FKRROV�KDV�GHWHUPLQHG�WKDW�WKH�SUHVFULSWLRQ�GUXJ�FRYHUDJH�RIIHUHG�E\�WKH�&'+3�(TXLW\�+6$�326��
6LJQDWXUH�326��DQG�&KRLFH�326�IRU�WKH�SODQ�\HDU������LV��RQ�DYHUDJH�IRU�DOO�SODQ�SDUWLFLSDQWV��H[SHFWHG�WR�SD\�
RXW�DV�PXFK�DV�VWDQGDUG�0HGLFDUH�SUHVFULSWLRQ�GUXJ�FRYHUDJH�SD\V�DQG�LV�WKHUHIRUH�FRQVLGHUHG�&UHGLWDEOH�
&RYHUDJH��%HFDXVH�\RXU�H[LVWLQJ�FRYHUDJH�LV�&UHGLWDEOH�&RYHUDJH��\RX�FDQ�NHHS�WKLV�FRYHUDJH�DQG�QRW�SD\�D�
KLJKHU�SUHPLXP��D�SHQDOW\��LI�\RX�ODWHU�GHFLGH�WR�MRLQ�D�0HGLFDUH�GUXJ�SODQ� 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

:KHQ�&DQ�<RX�-RLQ�D�0HGLFDUH�'UXJ�3ODQ"� 
<RX�FDQ�MRLQ�D�0HGLFDUH�GUXJ�SODQ�ZKHQ�\RX�ILUVW�EHFRPH�HOLJLEOH�IRU�0HGLFDUH�DQG�HDFK�\HDU�IURP�2FWREHU���WK�WR�
'HFHPEHU��WK��+RZHYHU��LI�\RX�ORVH�\RXU�FXUUHQW�FUHGLWDEOH�SUHVFULSWLRQ�GUXJ�FRYHUDJH��WKURXJK�QR�IDXOW�RI�\RXU�RZQ��\RX�
ZLOO�DOVR�EH�HOLJLEOH�IRU�D�WZR�����PRQWK�6SHFLDO�(QUROOPHQW�3HULRG��6(3��WR�MRLQ�D�0HGLFDUH�GUXJ�SODQ� 

:KDW�+DSSHQV�WR�<RXU�&XUUHQW�&RYHUDJH�,I�<RX�'HFLGH�WR�-RLQ�D�0HGLFDUH�'UXJ�3ODQ"� 
,I�\RX�GHFLGH�WR�MRLQ�D�0HGLFDUH�GUXJ�SODQ��WKH�IROORZLQJ�RSWLRQV�PD\�DSSO\�� 

x <RX�PD\�VWD\�LQ�WKH�+DPSWRQ�&LW\�6FKRROV�SODQ�DQG�QRW�HQUROO�LQ�WKH�0HGLFDUH�SUHVFULSWLRQ�GUXJ�FRYHUDJH�DW�WKLV�
WLPH��<RX�PD\�EH�DEOH�WR�HQUROO�LQ�WKH�0HGLFDUH�SUHVFULSWLRQ�GUXJ�SURJUDP�DW�D�ODWHU�GDWH�ZLWKRXW�SHQDOW\�HLWKHU�� 

R 'XULQJ�WKH�0HGLFDUH�SUHVFULSWLRQ�GUXJ�DQQXDO�HQUROOPHQW�SHULRG��RU� 

R ,I�\RX�ORVH�+DPSWRQ�&LW\�6FKRROV�SODQ�FUHGLWDEOH�FRYHUDJH�� 

x <RX�PD\�VWD\�LQ�WKH�+DPSWRQ�&LW\�6FKRROV�SODQ�DQG�DOVR�HQUROO�LQ�D�0HGLFDUH�SUHVFULSWLRQ�GUXJ�SODQ��7KH�
+DPSWRQ�&LW\�6FKRROV�SODQ�ZLOO�EH�WKH�SULPDU\�SD\HU�IRU�SUHVFULSWLRQ�GUXJV�DQG�0HGLFDUH�3DUW�'�ZLOO�EHFRPH�WKH�
VHFRQGDU\�SD\HU�� 

x <RX�PD\�GHFOLQH�FRYHUDJH�LQ�WKH�+DPSWRQ�&LW\�6FKRROV�SODQ�DQG�HQUROO�LQ�0HGLFDUH�DV�\RXU�RQO\�SD\HU�IRU�DOO�
PHGLFDO�DQG�SUHVFULSWLRQ�GUXJ�H[SHQVHV��,I�\RX�GR�QRW�HQUROO�LQ�WKH�+DPSWRQ�&LW\�6FKRROV�SODQ��\RX�DUH�QRW�DEOH�WR�
UHFHLYH�FRYHUDJH�WKURXJK�WKH�SODQ�XQOHVV�DQG�XQWLO�\RX�DUH�HOLJLEOH�WR�UHHQUROO�LQ�WKH�SODQ�DW�WKH�QH[W�RSHQ�
HQUROOPHQW�SHULRG�RU�GXH�WR�D�VWDWXV�FKDQJH�XQGHU�WKH�FDIHWHULD�SODQ�RU�VSHFLDO�HQUROOPHQW�HYHQW�� 
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:KHQ�:LOO�<RX�3D\�D�+LJKHU�3UHPLXP��3HQDOW\��WR�-RLQ�D�0HGLFDUH�'UXJ�3ODQ"� 
<RX�VKRXOG�DOVR�NQRZ�WKDW�LI�\RX�GURS�RU�ORVH�\RXU�FXUUHQW�FRYHUDJH�ZLWK�+DPSWRQ�&LW\�6FKRROV�DQG�GRQ¶W�MRLQ�D�0HGLFDUH�
GUXJ�SODQ�ZLWKLQ����FRQWLQXRXV�GD\V�DIWHU�\RXU�FXUUHQW�FRYHUDJH�HQGV��\RX�PD\�SD\�D�KLJKHU�SUHPLXP��D�SHQDOW\��WR�MRLQ�D�
0HGLFDUH�GUXJ�SODQ�ODWHU��,I�\RX�JR����FRQWLQXRXV�GD\V�RU�ORQJHU�ZLWKRXW�FUHGLWDEOH�SUHVFULSWLRQ�GUXJ�FRYHUDJH��\RXU�
PRQWKO\�SUHPLXP�PD\�JR�XS�E\�DW�OHDVW����RI�WKH�0HGLFDUH�EDVH�EHQHILFLDU\�SUHPLXP�SHU�PRQWK�IRU�HYHU\�PRQWK�WKDW�\RX�
GLG�QRW�KDYH�WKDW�FRYHUDJH��)RU�H[DPSOH��LI�\RX�JR�QLQHWHHQ�PRQWKV�ZLWKRXW�FUHGLWDEOH�FRYHUDJH��\RXU�SUHPLXP�PD\�
FRQVLVWHQWO\�EH�DW�OHDVW�����KLJKHU�WKDQ�WKH�0HGLFDUH�EDVH�EHQHILFLDU\�SUHPLXP��<RX�PD\�KDYH�WR�SD\�WKLV�KLJKHU�
SUHPLXP��D�SHQDOW\��DV�ORQJ�DV�\RX�KDYH�0HGLFDUH�SUHVFULSWLRQ�GUXJ�FRYHUDJH��,Q�DGGLWLRQ��\RX�PD\�KDYH�WR�ZDLW�XQWLO�WKH�
IROORZLQJ�2FWREHU�WR�MRLQ� 

)RU�0RUH�,QIRUPDWLRQ�$ERXW�7KLV�1RWLFH�RU�<RXU�&XUUHQW�3UHVFULSWLRQ�'UXJ�&RYHUDJH«� 
&RQWDFW�WKH�SHUVRQ�OLVWHG�EHORZ�IRU�IXUWKHU�LQIRUPDWLRQ�� 

127(��<RX¶OO�JHW�WKLV�QRWLFH�HDFK�\HDU��<RX�ZLOO�DOVR�JHW�LW�EHIRUH�WKH�QH[W�SHULRG�\RX�FDQ�MRLQ�D�0HGLFDUH�GUXJ�SODQ��DQG�LI�
WKLV�FRYHUDJH�WKURXJK�+DPSWRQ�&LW\�6FKRROV�FKDQJHV��<RX�DOVR�PD\�UHTXHVW�D�FRS\�RI�WKLV�QRWLFH�DW�DQ\�WLPH� 

)RU�0RUH�,QIRUPDWLRQ�$ERXW�<RXU�2SWLRQV�8QGHU�0HGLFDUH�3UHVFULSWLRQ�'UXJ�&RYHUDJH« 

0RUH�GHWDLOHG�LQIRUPDWLRQ�DERXW�0HGLFDUH�SODQV�WKDW�RIIHU�SUHVFULSWLRQ�GUXJ�FRYHUDJH�LV�LQ�WKH�³0HGLFDUH�	�<RX´�
KDQGERRN��<RX¶OO�JHW�D�FRS\�RI�WKH�KDQGERRN�LQ�WKH�PDLO�HYHU\�\HDU�IURP�0HGLFDUH��<RX�PD\�DOVR�EH�FRQWDFWHG�GLUHFWO\�E\�
0HGLFDUH�GUXJ�SODQV�� 

)RU�PRUH�LQIRUPDWLRQ�DERXW�0HGLFDUH�SUHVFULSWLRQ�GUXJ�FRYHUDJH�� 

x 9LVLW�ZZZ�PHGLFDUH�JRY� 

x &DOO�\RXU�6WDWH�+HDOWK�,QVXUDQFH�$VVLVWDQFH�3URJUDP��VHH�WKH�LQVLGH�EDFN�FRYHU�RI�\RXU�FRS\�RI�WKH�³0HGLFDUH�	�
<RX´�KDQGERRN�IRU�WKHLU�WHOHSKRQH�QXPEHU��IRU�SHUVRQDOL]HG�KHOS� 

x &DOO�������0(',&$5(�������������������77<�XVHUV�VKRXOG�FDOO���������������� 

,I�\RX�KDYH�OLPLWHG�LQFRPH�DQG�UHVRXUFHV��H[WUD�KHOS�SD\LQJ�IRU�0HGLFDUH�SUHVFULSWLRQ�GUXJ�FRYHUDJH�LV�DYDLODEOH��)RU�
LQIRUPDWLRQ�DERXW�WKLV�H[WUD�KHOS��YLVLW�6RFLDO�6HFXULW\�RQ�WKH�ZHE�DW�ZZZ�VRFLDOVHFXULW\�JRY��RU�FDOO�WKHP�DW�����������
������77<������������������ 

 

 

 

 

 

 

'DWH��    ���������� 

1DPH�(QWLW\�RI�6HQGHU��  +DPSWRQ�&LW\�6FKRROV 

&RQWDFW�3RVLWLRQ�2IILFH��  1LFROH�6DPXHOVRQ�+XPDQ�5HVRXUFHV 

$GGUHVV�   ��)UDQNOLQ�6WUHHW��+DPSWRQ��9$������ 

3KRQH�1XPEHU��  ������������ 

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). 
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Premium Assistance Under Medicaid and the 
&KLOGUHQ¶V�+HDOWK�,QVXUDQFH�3URJUDP��&+,3� 

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 
FDOOHG�D�³VSHFLDO�HQUROOPHQW´�RSSRUWXQLW\��DQG�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 March 17, 2025.  Contact your State for more information 
on eligibility ± 

ALABAMA ± Medicaid ALASKA ± Medicaid 

Website: http://myalhipp.com/ 
Phone: 1-855-692-5447 

The AK Health Insurance Premium Payment Program 
Website: http://myakhipp.com/ 
Phone: 1-866-251-4861 
Email: CustomerService@MyAKHIPP.com 
Medicaid Eligibility:  
https://health.alaska.gov/dpa/Pages/default.aspx 

ARKANSAS ± Medicaid CALIFORNIA ± Medicaid 

Website: http://myarhipp.com/ 
Phone: 1-855-MyARHIPP (855-692-7447) 

Health Insurance Premium Payment (HIPP) Program Website: 
http://dhcs.ca.gov/hipp 
Phone: 916-445-8322 
Fax: 916-440-5676 
Email: hipp@dhcs.ca.gov 

COLORADO ± Health First Colorado 
�&RORUDGR¶V�0HGLFDLG�3URJUDP� & Child Health 

Plan Plus (CHP+) 

FLORIDA ± Medicaid 
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Health First Colorado Website: 
https://www.healthfirstcolorado.com/  
Health First Colorado Member Contact Center:  
1-800-221-3943/State Relay 711 
CHP+: https://hcpf.colorado.gov/child-health-plan-plus  
CHP+ Customer Service: 1-800-359-1991/State Relay 711 
Health Insurance Buy-In Program 
(HIBI):  https://www.mycohibi.com/ 
HIBI Customer Service: 1-855-692-6442 

Website: 
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecover
y.com/hipp/index.html 
Phone: 1-877-357-3268 

GEORGIA ± Medicaid INDIANA ± Medicaid 

GA HIPP Website: https://medicaid.georgia.gov/health-
insurance-premium-payment-program-hipp 
Phone: 678-564-1162, Press 1 
GA CHIPRA Website: 
https://medicaid.georgia.gov/programs/third-party-
liability/childrens-health-insurance-program-reauthorization-
act-2009-chipra 
Phone: 678-564-1162, Press 2 

Health Insurance Premium Payment Program 
All other Medicaid 
Website: https://www.in.gov/medicaid/ 
http://www.in.gov/fssa/dfr/  
Family and Social Services Administration  
Phone: 1-800-403-0864 
Member Services Phone: 1-800-457-4584 

IOWA ± Medicaid and CHIP (Hawki) KANSAS ± Medicaid 

Medicaid Website: 
Iowa Medicaid | Health & Human Services 
Medicaid Phone: 1-800-338-8366 
Hawki Website:  
Hawki - Healthy and Well Kids in Iowa | Health & Human 
Services 
Hawki Phone: 1-800-257-8563 
HIPP Website: Health Insurance Premium Payment (HIPP) | 
Health & Human Services (iowa.gov) 
HIPP Phone: 1-888-346-9562 

Website: https://www.kancare.ks.gov/ 
Phone: 1-800-792-4884 
HIPP Phone: 1-800-967-4660 

KENTUCKY ± Medicaid LOUISIANA ± Medicaid 

Kentucky Integrated Health Insurance Premium Payment 
Program (KI-HIPP) Website: 
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx 
Phone: 1-855-459-6328 
Email: KIHIPP.PROGRAM@ky.gov 
KCHIP Website: https://kynect.ky.gov  
Phone: 1-877-524-4718 
Kentucky Medicaid Website: 
https://chfs.ky.gov/agencies/dms 

Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp 
Phone: 1-888-342-6207 (Medicaid hotline) or  
1-855-618-5488 (LaHIPP)  

MAINE ± Medicaid MASSACHUSETTS ± Medicaid and CHIP 

Enrollment Website:  
https://www.mymaineconnection.gov/benefits/s/?language=en
_US 
Phone: 1-800-442-6003 
TTY: Maine relay 711 
Private Health Insurance Premium Webpage: 
https://www.maine.gov/dhhs/ofi/applications-forms 
Phone: 1-800-977-6740  
TTY: Maine relay 711 

Website: https://www.mass.gov/masshealth/pa  
Phone: 1-800-862-4840 
TTY: 711 
Email: masspremassistance@accenture.com  
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MINNESOTA ± Medicaid MISSOURI ± Medicaid 

Website:  
https://mn.gov/dhs/health-care-coverage/ 
Phone: 1-800-657-3672 

Website: 
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm 
Phone: 573-751-2005 

  

MONTANA ± Medicaid NEBRASKA ± Medicaid 

Website: 
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP 
Phone: 1-800-694-3084 
Email: HHSHIPPProgram@mt.gov 

Website: http://www.ACCESSNebraska.ne.gov 
Phone: 1-855-632-7633 
Lincoln: 402-473-7000 
Omaha: 402-595-1178  

NEVADA ± Medicaid NEW HAMPSHIRE ± Medicaid 

Medicaid Website: http://dhcfp.nv.gov 
Medicaid Phone: 1-800-992-0900 

Website: https://www.dhhs.nh.gov/programs-
services/medicaid/health-insurance-premium-program 
Phone: 603-271-5218 
Toll free number for the HIPP program: 1-800-852-3345, ext. 
15218 
Email: DHHS.ThirdPartyLiabi@dhhs.nh.gov 

NEW JERSEY ± Medicaid and CHIP NEW YORK ± Medicaid 

Medicaid Website:  
http://www.state.nj.us/humanservices/ 
dmahs/clients/medicaid/ 
Phone:  1-800-356-1561 
CHIP Premium Assistance Phone: 609-631-2392 
CHIP Website: http://www.njfamilycare.org/index.html 
CHIP Phone: 1-800-701-0710 (TTY: 711) 

Website: https://www.health.ny.gov/health_care/medicaid/ 
Phone: 1-800-541-2831 

NORTH CAROLINA ± Medicaid NORTH DAKOTA ± Medicaid 

Website: https://medicaid.ncdhhs.gov/ 
Phone: 919-855-4100 

Website: https://www.hhs.nd.gov/healthcare 
Phone: 1-844-854-4825 

OKLAHOMA ± Medicaid and CHIP OREGON ± Medicaid and CHIP 

Website: http://www.insureoklahoma.org 
Phone: 1-888-365-3742 

Website: http://healthcare.oregon.gov/Pages/index.aspx 
Phone: 1-800-699-9075 

PENNSYLVANIA ± Medicaid and CHIP RHODE ISLAND ± Medicaid and CHIP 

Website: https://www.pa.gov/en/services/dhs/apply-for-
medicaid-health-insurance-premium-payment-program-
hipp.html 
Phone: 1-800-692-7462 
CHIP Website: Children's Health Insurance Program (CHIP) 
(pa.gov) 
CHIP Phone: 1-800-986-KIDS (5437) 

Website: http://www.eohhs.ri.gov/ 
Phone: 1-855-697-4347, or  
401-462-0311 (Direct RIte Share Line) 
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SOUTH CAROLINA ± Medicaid SOUTH DAKOTA - Medicaid 

Website: https://www.scdhhs.gov 
Phone: 1-888-549-0820 

Website: http://dss.sd.gov 
Phone: 1-888-828-0059 

  

TEXAS ± Medicaid UTAH ± Medicaid and CHIP 

Website:  Health Insurance Premium Payment (HIPP) 
Program | Texas Health and Human Services 
Phone: 1-800-440-0493 

8WDK¶V�3UHPLXP�3DUWQHUVKLS�IRU�+HDOWK�,QVXUDQFH��833��
Website: https://medicaid.utah.gov/upp/ 
Email: upp@utah.gov 
Phone: 1-888-222-2542 
Adult Expansion Website: 
https://medicaid.utah.gov/expansion/ 
Utah Medicaid Buyout Program Website: 
https://medicaid.utah.gov/buyout-program/ 
CHIP Website: https://chip.utah.gov/ 

VERMONT± Medicaid VIRGINIA ± Medicaid and CHIP 

Website: Health Insurance Premium Payment (HIPP) Program 
| Department of Vermont Health Access 
Phone: 1-800-250-8427 

Website: https://coverva.dmas.virginia.gov/learn/premium-
assistance/famis-select 
                 https://coverva.dmas.virginia.gov/learn/premium-
assistance/health-insurance-premium-payment-hipp-programs  
Medicaid/CHIP Phone: 1-800-432-5924 

WASHINGTON ± Medicaid WEST VIRGINIA ± Medicaid and CHIP 

Website: https://www.hca.wa.gov/   
Phone: 1-800-562-3022 

Website: https://dhhr.wv.gov/bms/  
               http://mywvhipp.com/ 
Medicaid Phone: 304-558-1700 
CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447) 

WISCONSIN ± Medicaid and CHIP WYOMING ± Medicaid 

Website:  
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm 
Phone: 1-800-362-3002 

Website: 
https://health.wyo.gov/healthcarefin/medicaid/programs-and-
eligibility/ 
Phone: 1-800-251-1269 

To see if any other states have added a premium assistance program since March 17, 2025, 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 

Paperwork Reduction Act Statement 
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According to the Paperwork Reduction Act of 1995 (Pub.  L.  104-13) (PRA), no persons are required to respond to a collection of 
information unless such collection displays a valid Office of Management and Budget (OMB) control number.  The Department notes 
that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by OMB under the PRA, and 
displays a currently valid OMB control number, and the public is not required to respond to a collection of information unless it 
displays a currently valid OMB control number.  See 44 U.S.C.  3507.  Also, notwithstanding any other provisions of law, no person 
shall be subject to penalty for failing to comply with a collection of information if the collection of information does not display a 
currently valid OMB control number.  See 44 U.S.C.  3512. 

The public reporting burden for this collection of information is estimated to average approximately seven minutes per respondent.  
Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of this collection of information, 
including suggestions for reducing this burden, to the U.S. Department of Labor, Employee Benefits Security Administration, Office 
of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution Avenue, N.W., Room N-5718, Washington, DC 20210 or 
email ebsa.opr@dol.gov and reference the OMB Control Number 1210-0137. 

OMB Control Number 1210-0137 (expires 1/31/2026) 
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$QQXDO�1RWLFH�DERXW�3DUWLFLSDWLQJ�LQ�<RXU�(PSOR\HU¶V�����E��3ODQ 
 
Hampton City Schools maintains the 403(b) Tax-Deferred Annuity Retirement Plan �WKH�³����E��3ODQ´�� 
 
The following information is intended to provide you with information about the opportunity to participate in the 403(b) 
3ODQ��LQFOXGLQJ�WKH�PD[LPXP�DPRXQW�XQGHU�WKH�,QWHUQDO�5HYHQXH�&RGH��³,5&´��WKDW�PD\�EH�FRQWULEXWHG�WR�WKH�����E��
Plan.   
 
What are elective deferrals?  
 
The 403(b) Plan may permit you to reduce your compensation by electing to contribute a percentage or dollar amount to 
the 403(b) on a pre-tax (and, if permitted by the 403(b) Plan, on a Roth after-tax) basis.    
 
How much can I contribute annually to the 403(b) Plan? 
 
In general, you may make elective deferrals (including Roth 403(b) contributions) to the 403(b) Plan up to $23,000 in 
�����DQG�XS�WR���������LQ�������7KH�,QWHUQDO�5HYHQXH�6HUYLFH��³,56´��PD\�DGMXVW�WKLV�GROODU�OLPLW�DQQXDOO\�IRU�FRVW�RI�
living.  In addition, the 403(b) Plan may permit you to contribute additional amounts under the 15 Years of Service Catch-
up and/or the Age 50+ Catch-up, including increased amounts that may be available to those employees reaching ages 60-
63 by the end of 2025.  Please contact your employer for additional information about these catch-up contributions.  
 
What do I need to do to begin contributing elective deferrals or to change my current elective deferral contributions to 
the 403(b) Plan?   
 
The 403(b) plan document identifies those employees who are eligible to participate in the 403(b) Plan.  If you are eligible 
to participate in the 403(b) Plan, you may begin contributing to the 403(b) Plan by completing and returning a salary 
reduction agreement to your employer. In addition to the salary reduction agreement, you must also establish an account 
with an investment provider(s) approved under the 403(b) Plan; you may also need to provide any additional information 
that may be required to enroll you in the 403(b) Plan.  
 
If you are already currently contributing to the 403(b) Plan, you may be able to increase your pre-tax elective 
contributions (and Roth 403(b), if permitted under the 403(b) Plan) by completing and returning an updated salary 
reduction agreement to your employer.   
 
Your employer can also provide you with information about who is eligible to participate under the 403(b) Plan, the forms 
needed to participate, and any additional protocols.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This Notice is being provided to you because your employer has adopted the Voya Retirement Insurance and Annuity Company 403(b) 
Volume Submitter Plan.  Your employer is responsible for notifying you of Internal Revenue Service requirements regarding annual 
contribution limits.  This Notice is intended as general information only and is not tax or legal advice.  (Rev 11/24)  
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What is the total amount of employer and employee contributions that can be made annually to my 403(b) account?  
 
In general, the total of all employer contributions, employee contributions (other than the Age 50+ Catch-up) and 
forfeitures allocated to your 403(b) account in 2024 cannot be more than 100% of compensation up to $69,000.  In 2025, 
that dollar limit increases to $70,000 and is subject to IRS cost of living adjustments each year. 
 
,I�\RX�SDUWLFLSDWH�LQ�����PRUH�WKDQ�RQH�����E��SODQ�RU�����LQ�DQRWKHU�HPSOR\HU¶V�����TXDOLILHG�SODQ��LQFOXGLQJ�EXW�QRW�
limited to a pension plan or 401(k) plan) or simplified employee pension plan and you have more than 50% ownership 
interest in that other employer:  
 

x The IRC requires that contributions to those plans be combined with contributions to the 403(b) Plan for a single 
total annual contribution limit; and 
 

x You are responsible for providing this information to the employer that provided this notice to you.  The employer 
may ask you for additional contribution information about those other plans in order to monitor total contributions 
made to your 403(b) account in accordance with the IRC.  Any excess received over the IRS annual contributions 
limit (including in coordination with other plans) must be corrected via your participant account under this 403(b) 
Plan.  

 
Failure to provide necessary and correct information to your employer about your participation in other retirement plans 
could result in adverse tax consequences to you, including the inability to exclude contributions to the 403(b) Plan under 
section 403(b) of the Internal Revenue Code.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This Notice is being provided to you because your employer has adopted the Voya Retirement Insurance and Annuity Company 403(b) 
Volume Submitter Plan.  Your employer is responsible for notifying you of Internal Revenue Service requirements regarding annual 
contribution limits.  This Notice is intended as general information only and is not tax or legal advice.  (Rev 11/24)  
 


