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and contracts will control. DMH reserves the right to modify, amend, or terminate the Plan at any time. 
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We are pleased to provide you with DeSoto Memorial Hospital 2022-2023 Important 
Notices.   

 

 

On the following pages, we will provide several important notices for the 2022-2023 Benefit 
Plan Year.    
 

This guide is not a legal document and is intended only as an overview.  You should carefully 
review your plan documents before you enroll.   

 

Participation in any or all of DMH benefits plans does not constitute a contract of 
employment, implied or otherwise. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
This Guide highlights the key features of the DMH Benefit Program. It does not attempt to cover all of the details. Complete 
descriptions of the plans are contained in the official plan documents & insurance contracts that govern the operation of the 
plan. Should there be any conflict between the information in this guide & the provision of the legal documents & contracts, 
the terms of those documents and contracts will control.  



2022 - 2023 Open Enrollment Important Notices Guide Page 2 

Health Benefit Mandates 

Employers that provide group health plans for their employees can face various mandates affecting the coverage and 
benefits they offer. A handful of federal laws that impose such mandates are summarized below. 

Mental Health Parity 

If employers' group health plans include mental health benefits, the federal Mental Health Parity Act of 1996 prohibits 
employers from imposing lower annual or aggregate lifetime dollar limits for mental health benefits than for medical 
or surgical benefits (29 U.S.C. § 1185a). 

Effective for plan years beginning after Oct. 3, 2009, the federal Paul Wellstone and Pete Domenici Mental Health 
Parity and Addiction Equity Act of 2008 requires group health plans that provide medical and surgical benefits and 
mental health or substance use disorder benefits to apply the same financial requirements and treatment limitations 
for both medical/surgical and mental health/substance use disorder benefits. Financial requirements include 
deductibles, copayments, coinsurance, and out-of-pocket expenses. Treatment limitations include frequency, number 
of visits, days of coverage, or other similar limits on the scope or duration of treatment. In addition, if group health 
plans cover medical or surgical benefits provided by out-of-network providers, mental health and substance use 
disorder benefits provided by out-of-network providers must be similarly covered. 

Michelle's Law 

Effective for plan years beginning after Oct. 9, 2009, if employers' group health plans make coverage available to the 
dependent children of plan participants or beneficiaries, Michelle's Law requires employers to permit children to 
continue health plan coverage for up to one year when taking leaves of absence from postsecondary schools, provided 
that such leaves: 

• begin when children have serious illnesses or injuries, 

• are medically necessary, and 

• cause children to lose student status coverage under the plan (29 U.S.C. § 1185c). 

 

Newborns' and Mothers' Health Protection Act 

If employers' group health plans provide hospitalization benefits in connection with childbirth, the federal Newborns' 
and Mothers' Health Protection Act of 1996 requires hospital stays at the time of childbirth to be covered for a 
minimum of two to four days, depending on the type of delivery. For vaginal deliveries, mothers and their babies 
must be covered for a hospital stay of at least 48 hours. For cesarean section deliveries, the minimum coverage 
requirement is 96 hours. 

Group health plans cannot use measures such as rebates or incentives to encourage mothers or their physicians to 
make hospital stays shorter than the minimum lengths protected under the law. However, group health plans are not 
barred from applying their normal cost-sharing provisions to childbirth-related hospital stays (29 U.S.C. § 1185). 

Women's Health and Cancer Rights Act 

The federal Women's Health and Cancer Rights Act of 1998 requires group health plans, insurance issuers, and health 
maintenance organizations covering mastectomies to provide coverage for breast reconstruction surgeries (29 U.S.C. 
§ 1185b). 
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Medicare Part D 

Important Notice from DMH about your Prescription Drug Coverage & 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 DMH 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. Information about where you can get help to make decisions 
about your prescription coverage is at the end of this notice.    

 

• 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.  

• DMH has determined that the prescription drug coverage offered by the DMH Employee 
Health Benefit Plan is, on average for all plan participants, expected to payout as much as 
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 pre-
scription drug coverage, you can keep this coverage and not pay a higher premium (a penalty) 
if you later decide to join a Medicare drug plan. 

 

You can join a Medicare drug plan when you first become eligible for Medicare and each year from November 15th through 
December 31st. This may mean that you have to wait to join a Medicare drug plan and that you may pay a higher premium (a 
penalty) if you join later. You may pay that higher premium (a penalty) as long as you have Medicare prescription drug 
coverage. However, if you lose credible prescription drug coverage, through no fault of your own, you will be eligible for a 
sixty (60) day Special Enrollment Period (SEP) because you lost creditable coverage to join a Part D plan. In addition, if you 
lose or decide to leave employer/union sponsored coverage, you will be eligible to join a Part D plan at that time using an 
Employer Group Special Enrollment Period. 

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. A summary of your current prescription drug coverage under 
DMH Group Health Plan is attached, as well as a summary of the standard Medicare prescription drug plan. 

If you do decide to join a Medicare plan, your DMH coverage will be affected. If you drop your DMH prescription drug 
coverage, be aware that you and your dependents may not be able to get the coverage back. 

You should also know that if you drop or lose your coverage with DMH 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 prescription drug coverage that is at least as good as Medicare's prescription 
drug coverage, your monthly premium may go up by at least 1% of the base beneficiary premium per month for every month 
that you did not have that coverage. For example, if you go nineteen months without coverage, your premium may consistently 
be at least 19% higher than the 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 November to join. 

 

 

For more information about this notice or your current prescription drug coverage, contact our office. 

NOTE: You will receive this notice each year, as well as before the next period you can join a Medicare drug plan, if coverage 
through DMH changes and per request for a copy.  
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More detailed information about Medicare plans that offer prescription drug coverage can be found in the "Medicare & You" 
handbook. You will receive 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 for personalized help (number on back cover of 
"Medicare & You" handbook) 

• Call 1-800-MEDICARE (1-800-633-4227).  

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

**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 
whether or not you are required to pay a higher premium (a penalty). 

 

Date:                                                 January 1, 2022 

Name of Entity/ Sender:                DeSoto Memorial Hospital 

Contact - Position/Office:    Human Resource Director – Lois Hilton 

Address:    900 N. Robert Ave 

Arcadia, FL 34266   

Phone Number:                               (863) 494-8408 

E-mail Address:                                lhilton@dmh.org  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CMS Form 10182                              Updated July 24, 2018 
 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control 
number.  The valid OMB control number for this information collection is 0938-0990.  The time required to complete this information collection is estimated 
to average 8 hours per response initially, including the time to review instructions, search existing data resources, gather the data needed, and complete and 
review the information collection.  If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write 
to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 

 

http://www.medicare.gov/
http://www.socialsecurity.gov/
mailto:lhilton@dmh.org
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Medicaid and the Children’s Health Insurance Program (CHIP)  
Offer Free or Low-Cost Health Coverage to Children and Families 

 
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 a State listed below, 

you can 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, 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 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).  
 

 

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 July 31, 2013.  You should 

contact your State for further information on eligibility – 

 

ALABAMA – Medicaid CALIFORNIA – Medicaid 
 

Website: http://www.medicaid.alabama.gov 
 

Phone: 1-800-362-1504 
 

 

Website: http://www.dhcs.ca.gov/services/Pages/ 
TPLRD_CAU_cont.aspx 

 

Phone: 1-866-298-8443 

ALASKA – Medicaid COLORADO – Medicaid and CHIP 
 

Website: http://health.hss.state.ak.us/dpa/programs/medicaid/ 
 

Phone (Outside of Anchorage): 1-888-318-8890 
 

Phone (Anchorage): 907-269-6529 
 

 
Medicaid Website: http://www.colorado.gov/ 

 

Medicaid Phone: 1-800-866-3513 
 

CHIP Website: http:// www.CHPplus.org 
 

CHIP Phone: 303-866-3243 
ARIZONA – CHIP 

 

Website: http://www.azahcccs.gov/applicants/default.aspx 
 

Phone: 1-877-764-5437 
 

ARKANSAS – CHIP FLORIDA – Medicaid 
 

Website: http://www.arkidsfirst.com/ 
 

Phone: 1-888-474-8275 

 

Website: http://www.fdhc.state.fl.us/Medicaid/index.shtml 
 

Phone: 1-866-762-2237 
 

GEORGIA – Medicaid MONTANA – Medicaid 
 

Website: http://dch.georgia.gov/ 
 

Click on Programs, then Medicaid 
 

Phone: 1-800-869-1150 

 

Website: http://medicaidprovider.hhs.mt.gov/clientpages/ 
clientindex.shtml 

 

Telephone: 1-800-694-3084 
 

 

http://www.askebsa.dol.gov/
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IDAHO – Medicaid and CHIP NEBRASKA – Medicaid 
 

Medicaid Website: www.accesstohealthinsurance.idaho.gov 
 

Medicaid Phone: 1-800-926-2588 
 

CHIP Website: www.medicaid.idaho.gov 
 

CHIP Phone: 1-800-926-2588 

 

Website: http://www.dhhs.ne.gov/med/medindex.htm 
 

Phone: 1-877-255-3092 
 

 

INDIANA – Medicaid NEVADA – Medicaid and CHIP 
 

Website: http://www.in.gov/fssa/2408.htm 
 

Phone: 1-877-438-4479 
 

 

Medicaid Website:  http://dwss.nv.gov/ 
 

Medicaid Phone:  1-800-992-0900 
 

CHIP Website: http://www.nevadacheckup.nv.org/ 
 

CHIP Phone: 1-877-543-7669 
 

 
 

IOWA – Medicaid 
 

Website: www.dhs.state.ia.us/hipp/ 
 

Phone: 1-888-346-9562 
 

KANSAS – Medicaid NEW HAMPSHIRE – Medicaid 
 

Website: https://www.khpa.ks.gov 
 

Phone: 800-766-9012 
 

 

Website: http://www.dhhs.state.nh.us/DHHS/ 
MEDICAIDPROGRAM/default.htm 

 

Phone: 1-800-852-3345 x 5254 

KENTUCKY – Medicaid NEW JERSEY – Medicaid and CHIP 
 

Website: http://chfs.ky.gov/dms/default.htm 
 

Phone: 1-800-635-2570 
 

 

Medicaid Website: http://www.state.nj.us/humanservices/ 
dmahs/clients/medicaid/ 

 

Medicaid Phone: 1-800-356-1561 
 

CHIP Website: http://www.njfamilycare.org/index.html 
 

CHIP Phone: 1-800-701-0710 
 

LOUISIANA – Medicaid 
 

Website: http://www.lahipp.dhh.louisiana.gov 
 

Phone: 1-888-342-6207 
 

MAINE – Medicaid NEW MEXICO – Medicaid and CHIP 
 

Website: http://www.maine.gov/dhhs/oms/ 
 

Phone: 1-800-321-5557 
 
 

 

Medicaid Website: 
http://www.hsd.state.nm.us/mad/index.html 

 

Medicaid Phone: 1-888-997-2583 
 

CHIP Website: 
http://www.hsd.state.nm.us/mad/index.html 

Click on Insure New Mexico 
 

CHIP Phone: 1-888-997-2583 
 

MASSACHUSETTS – Medicaid and CHIP 
 

Medicaid & CHIP Website: http://www.mass.gov/MassHealth 
 

Medicaid & CHIP Phone: 1-800-462-1120 
 
 

 

MINNESOTA – Medicaid NEW YORK – Medicaid 
 

Website: http://www.dhs.state.mn.us/ 
 

Click on Health Care, then Medical Assistance 
 

Phone (Outside of Twin City area): 800-657-3739 
 

Phone (Twin City area): 651-431-2670 
 

 

Website: http://www.nyhealth.gov/health_care/ 
medicaid/ 

 

Phone: 1-800-541-2831 
 

MISSOURI – Medicaid NORTH CAROLINA – Medicaid 
 

Website: http://www.dss.mo.gov/mhd/index.htm 
 

Phone: 573-751-6944 
 
 

 

Website:  http://www.nc.gov 
 

Phone:  919-855-4100 
 

NORTH DAKOTA – Medicaid UTAH – Medicaid 
 

Website: 
http://www.nd.gov/dhs/services/medicalserv/medicaid/ 

 

Phone: 1-800-755-2604 
 

 

Website: http://health.utah.gov/medicaid/ 
 

Phone: 1-866-435-7414 

 

http://www.accesstohealthinsurance.idaho.gov/
http://www.medicaid.idaho.gov/
http://dwss.nv.gov/
http://www.nc.gov/
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OKLAHOMA – Medicaid VERMONT– Medicaid 
 

Website: http://www.insureoklahoma.org 
 

Phone: 1-888-365-3742 
 

 

Website: http://ovha.vermont.gov/ 
 

Telephone: 1-800-250-8427 
 

OREGON – Medicaid and CHIP VIRGINIA – Medicaid and CHIP 

 

Medicaid & CHIP Website: 
http://www.oregonhealthykids.gov 

 
Medicaid & CHIP Phone: 

1-877-314-5678 

 

Medicaid Website:  http://www.dmas.virginia.gov/rcp-
HIPP.htm 

 

Medicaid Phone:  1-800-432-5924 
 

CHIP Website: http://www.famis.org/ 
 

CHIP Phone: 1-866-873-2647 
 

PENNSYLVANIA – Medicaid WASHINGTON – Medicaid 
 

Website: 
http://www.dpw.state.pa.us/partnersproviders/medicalassistan

ce/doingbusiness/003670053.htm 
 

Phone: 1-800-644-7730 
 

 

 

Website:  http://hrsa.dshs.wa.gov/premiumpymt/Apply.shtm 
 

Phone:  1-877-543-7669 

 

RHODE ISLAND – Medicaid WEST VIRGINIA – Medicaid 
 

Website: www.dhs.ri.gov 
 

Phone: 401-462-5300 
 

 

Website:  http://www.wvrecovery.com/hipp.htm 
 

Phone:  304-342-1604 
 

SOUTH CAROLINA – Medicaid WISCONSIN – Medicaid 
 

Website: http://www.scdhhs.gov 
 

Phone: 1-888-549-0820 
 

 

Website: http://dhs.wisconsin.gov/medicaid/publications/p-
10095.htm 

 

Phone: 1-800-362-3002 
 

TEXAS – Medicaid WYOMING – Medicaid 
 

Website: https://www.gethipptexas.com/ 
 

Phone: 1-800-440-0493 

 

Website: http://www.health.wyo.gov/healthcarefin/index.html 
 

Telephone: 307-777-7531 
 

 
To see if any more States have added a premium assistance program since September 1, 2010, or for more 
information on special enrollment rights, you can 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/ebsa  www.cms.hhs.gov                                            
1-866-444-EBSA (3272) 1-877-267-2323, Ext. 61565  
 
OMB Control Number 1210-0137 (expires 09/30/2013)  

 

 

 

 

 

 

 

 

http://www.dol.gov/ebsa
http://www.cms.hhs.gov/
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Notice of Privacy Practices – HIPAA 

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. 

 

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.  This was created for the protection of the privacy of medical information 
subject to the Standards for Privacy of Individually Identifiable Health Information and the Security Standards and 
Implementation Specifications (collectively, the “Privacy Rule”) under the Health Insurance Portability and 
Accountability Act of 1996, Public Law 104-191 (“HIPAA”).  On January 17, 2013, the Department of Health and 
Human Services’ (“HHS”) released its long-anticipated HIPAA Omnibus Final Rule (“Omnibus Rule”) amending 
the HIPAA Privacy, Security, Breach Notification and Enforcement Rules.  These updates implement and expand 
on the requirements of the Health Information Technology for Economic and Clinical Health (“HITECH”) Act 
and the Genetic Information Nondiscrimination Act of 2008 and the regulations promulgated there under.  The 
Omnibus Rule is effective March 26, 2013, and compliance is required with respect to most provisions no later than 
September 23, 2013.  

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. 
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Notice of Privacy Practices – HIPAA (continued) 

 

• 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 
Washington, D.C. 20201 
(202) 619-0267  
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HealthCare Reform Notices 

NOTICE 

Lifetime Limit No Longer Applies -- Enrollment Opportunity 

The lifetime limit on the dollar value of benefits under the DMH Employee Health Benefit Plan no longer applies.  

Individuals whose coverage ended by reason of reaching a lifetime limit under the plan are eligible to enroll in the 

plan.  Individuals have 30 days from the date of this notice to request enrollment.  For more information contact 

the Customer Service Line at Aither Health at 1-833-433-7686.   

NOTICE  

Opportunity to Enroll in Connection with Extension of  
Dependent Coverage to Age 26 

Individuals whose coverage for a dependent child was terminated or denied (determined to be ineligible) because of 

age or student status, now have coverage available to those dependents until the age of 26 regardless of student 

status, tax dependent status, or marital status.  Such individuals are eligible to enroll in the DMH Employee Health 

Benefit Plan and may request enrollment of such children for 30 days from the renewal/effective date.  For more 

information contact the Customer Service Line at Aither Health at 1-833-433-7686.   

NOTICE  

Patient Protection Disclosure 

Access to Out-of-Network Emergency Room Services: 

Your DMH Employee Health Benefit Plan does not require a higher copayment or co-insurance for out-of-network 

emergency room services and you are not required to obtain prior approval before seeking emergency room 

services from a provider or hospital outside your plan’s network. 

 Please note that you still may be responsible for the difference between the amount billed by the provider 

for out-of-network emergency room services and the amount paid by your  DMH EMPLOYEE 

HEALTH BENEFIT plan. 

NOTICE  

Designation of Primary Care Providers 

Your DMH Employee Health Benefit Plan allows you the right to designate any primary care provider (PCP) who 

participates in the network and who is available to accept you or your family members.  For children, you may 

designate a pediatrician as the PCP.  For women, you may designate an OB/GYN as the PCP. 
 

NOTICE  

Direct Access to OB/GYN’s 

Your DMH Employee Health Benefit Plan does not require you to have prior authorization to obtain direct access to obstetrical or 
gynecological care from a health care professional in the network who specializes in obstetrics or gynecology. The health care 
professional, however, may be required to comply with certain procedures, including obtaining prior authorization for certain 
services, following a pre-approved treatment plan, or procedures for making referrals.  

 
HEALTH CARE REFORM NOTICES REQUIRED BY PATIENT PROTECTION AND AFFORDABLE CARE ACT (ACA) 
 
BenefitStrategies, LLC. will continue to update your employer on the regulations as they are released. While every effort has been made in compiling this information to 
ensure that its contents are totally accurate, neither your employer nor BenefitStrategies, LLC. can accept liability for any inaccuracies or changed circumstances of any 
information herein.  Please refer to www.dol.gov/ebsa for the latest health care reform changes to the Patient Protection and Affordable Care Act. 

http://www.dol.gov/ebsa
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Additional Health Care Reform Information Applicable to Your Benefit Plan: 

Over-the-Counter Drugs 

Effective January 1, 2011, if you have a Flexible Spending Account (FSA), a Health Reimbursement Arrangement 
(HRA), Health Savings Accounts (HSA), DMH EMPLOYEE HEALTH BENEFIT PLAN will no longer 
reimburse over –the-counter medication without a prescription. 

Your Right to Appeal 

You have the right to appeal, or to ask that DMH EMPLOYEE HEALTH BENEFIT PLAN reconsider its 

decision to deny payment for a service or treatment. New rules, now in effect, govern how DMH EMPLOYEE 

HEALTH BENEFIT PLAN must handle your initial appeal. If the denial of coverage is upheld after internal 

review, the law permits you to appeal to an independent reviewer who does not work for DMH EMPLOYEE 

HEALTH BENEFIT PLAN. 

Pre-Existing Conditions 

DMH EMPLOYEE HEALTH BENEFIT PLAN cannot limit or deny benefits or deny coverage for a child 

younger than age 19 simply because the child has a “pre-existing condition” — that is, a health problem that 

developed before the child applied to join the plan.  This rule applies whether or not your child’s health problem or 

disability was discovered or treated before you applied for coverage. 

HEALTH CARE REFORM NOTICES REQUIRED BY PATIENT PROTECTION AND AFFORDABLE CARE ACT (ACA) 
 
BenefitStrategies, LLC. will continue to update your employer on the regulations as they are released. While every effort has been made in compiling this information to 
ensure that its contents are totally accurate, neither your employer nor BenefitStrategies, LLC. can accept liability for any inaccuracies or changed circumstances of any 
information herein.  Please refer to www.dol.gov/ebsa for the latest health care reform changes to the Patient Protection and Affordable Care Act. 

http://www.dol.gov/ebsa
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Preventive Care 

You do not have to pay a copayment, co-insurance or any deductible to receive preventive health services from an 

in-network provider, such as recommended screenings, vaccinations, and counseling. 

Depending on your age, you may have free access to preventive services such as: 

 Blood pressure, diabetes, and cholesterol tests; 

 Many cancer screenings, including mammograms and colonoscopies; 

 Counseling from your health care provider on such topics as quitting smoking, losing weight, 
eating healthfully, treating depression, and reducing alcohol use; 

 Routine vaccinations against diseases such as measles, polio, or meningitis; 

 Flu and pneumonia shots; 

 Counseling, screening, and vaccines to ensure healthy pregnancies; 

 Regular well-baby and well-child visits, from birth to age 21. 

 

A general description of covered services: 

https://www.healthcare.gov/preventive-care-adults/  – Adults 

https://www.healthcare.gov/preventive-care-women/  – Adult Women 

https://www.healthcare.gov/preventive-care-children/  – Children 

A more comprehensive list of services: 

http://www.hhs.gov/healthcare/facts-and-features/fact-sheets/preventive-services-covered-under-
aca/index.html#CoveredPreventiveServicesforAdults 

Please refer to your plan documentation or summary plan description for details on preventive services 
that are covered under your plan. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

HEALTH CARE REFORM NOTICES REQUIRED BY PATIENT PROTECTION AND AFFORDABLE CARE ACT (ACA) 
 
BenefitStrategies, LLC. will continue to update your employer on the regulations as they are released. While every effort has been made in compiling this information to 
ensure that its contents are totally accurate, neither your employer nor BenefitStrategies, LLC. can accept liability for any inaccuracies or changed circumstances of any 
information herein.  Please refer to www.dol.gov/ebsa for the latest health care reform changes to the Patient Protection and Affordable Care Act. 

https://www.healthcare.gov/preventive-care-adults/
https://www.healthcare.gov/preventive-care-women/
https://www.healthcare.gov/preventive-care-children/
http://www.hhs.gov/healthcare/facts-and-features/fact-sheets/preventive-services-covered-under-aca/index.html#CoveredPreventiveServicesforAdults
http://www.hhs.gov/healthcare/facts-and-features/fact-sheets/preventive-services-covered-under-aca/index.html#CoveredPreventiveServicesforAdults
http://www.dol.gov/ebsa
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Women's Preventive Services: Required Health Plan Coverage Guidelines 

You do not have to pay a copayment, co-insurance or any deductible to receive preventive health services 
from an in-network provider, such as recommended screenings, vaccinations, and counseling. 

The Affordable Care Act (ACA or health care reform law) requires non-grandfathered health plans to 
cover evidence-informed preventive care and screenings provided for in comprehensive guidelines 
supported by the Health Resources and Services Administration (HRSA) department of HHS.   
  
On August 1, 2011, the Health Resources and Services Administration (HRSA), a part of the Department 
of Health and Human Services (HHS) released new guidelines released August 1, 2011 
(http://www.hrsa.gov/womensguidelines/) regarding coverage of preventive health services for 
women.  The guidelines were adopted from recommendations that had been made by the Institute of 
Medicine.  They supplement the interim final rules for coverage of preventive services that were released 
in 2010, which require health plans to cover services such as mammograms and screenings for cervical 
cancer, without cost-sharing (no copay or out-of-pocket). 
  
Two of the benefits under the new guidelines, breast-feeding support and FDA-approved contraceptive 
methods and counseling (prescriptions including generic or generic equivalent), were not required to be 
covered at 100% during the first phase of healthcare reform. As of August 1, 2012, insurance carriers are 
now required to cover these benefits at 100% for non-grandfathered insurance plans with plan years 
beginning on or after August 1, 2012. 

In summary, your coverage will now be expanded to include breast-feeding support and FDA-approved 
contraceptive methods and counseling – see the list below of the eight new prevention-related services as 
well as visit http://www.hrsa.gov/womensguidelines/ for more information: 

 Well-woman visits 

 Gestational diabetes screening that helps protect pregnant women from one of the most 

serious pregnancy-related diseases 

 Domestic and interpersonal violence screening and counseling 

 FDA-approved contraceptive methods, and contraceptive counseling and education 

 Breastfeeding support, supplies, and counseling 

 HPV DNA testing, for women 30 or older 

 Sexually transmitted infections counseling for sexually-active women 

 HIV screening and counseling for sexually-active women 

 

 

 

 

 

 

 

 

HEALTH CARE REFORM NOTICES REQUIRED BY PATIENT PROTECTION AND AFFORDABLE CARE ACT (ACA) 
 
BenefitStrategies, LLC. will continue to update your employer on the regulations as they are released. While every effort has been made in compiling this information to 
ensure that its contents are totally accurate, neither your employer nor BenefitStrategies, LLC. can accept liability for any inaccuracies or changed circumstances of any 
information herein.  Please refer to www.dol.gov/ebsa for the latest health care reform changes to the Patient Protection and Affordable Care Act. 

http://www.hrsa.gov/womensguidelines/
http://www.hrsa.gov/womensguidelines/
http://www.hrsa.gov/womensguidelines/
http://www.dol.gov/ebsa
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Type of Preventive 
Service 

HHS Guideline for 
Health Insurance 

Coverage 
Frequency 

Well-woman visits. Well-woman 
preventive care visit 
annually for adult 
women to obtain 
the recommended 
preventive services 
that are age and 
developmentally 
appropriate, 
including 
preconception and 
prenatal care. This 
well-woman visit 
should, where 
appropriate, include 
other preventive 
services listed in 
this set of 
guidelines, as well 
as others 
referenced in 
section 2713. 

Annual, although 
HHS recognizes 
that several visits 
may be needed to 
obtain all necessary 
recommended 
preventive services, 
depending on a 
woman’s health 
status, health 
needs, and other 
risk factors.* (see 
note) 

Screening for 
gestational 
diabetes. 

Screening for 
gestational 
diabetes. 

In pregnant women 
between 24 and 28 
weeks of gestation 
and at the first 
prenatal visit for 
pregnant women 
identified to be at 
high risk for 
diabetes.   

Human 
papillomavirus 
testing. 

High-risk human 
papillomavirus DNA 
testing in women 
with normal 
cytology results. 

Screening should 
begin at 30 years of 
age and should 
occur no more 
frequently than 
every 3 years. 

Counseling for 
sexually 
transmitted 
infections. 

Counseling on 
sexually transmitted 
infections for all 
sexually active 
women. 

Annual. 

Counseling and 
screening for 
human immune-
deficiency virus. 

Counseling and 
screening for 
human immune-
deficiency virus 
infection for all 
sexually active 
women. 

Annual. 

Contraceptive 
methods and 

All Food and Drug 
Administration 

As prescribed. 

http://www.hrsa.gov/womensguidelines/#footnote
http://www.hrsa.gov/womensguidelines/#footnote
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counseling. ** (see 
note) 

approved 
contraceptive 
methods, 
sterilization 
procedures, and 
patient education 
and counseling for 
all women with 
reproductive 
capacity. 

Breastfeeding 
support, supplies, 
and counseling. 

Comprehensive 
lactation support 
and counseling, by 
a trained provider 
during pregnancy 
and/or in the 
postpartum period, 
and costs for 
renting 
breastfeeding 
equipment. 

In conjunction with 
each birth. 

Screening and 
counseling for 
interpersonal and 
domestic violence. 

Screening and 
counseling for 
interpersonal and 
domestic violence. 

Annual. 

* Refer to recommendations listed in the July 2011 IOM report entitled Clinical Preventive Services for Women: Closing the Gaps 

concerning individual preventive services that may be obtained during a well-woman preventive service visit. 

** Group health plans sponsored by certain religious employers, and group health insurance coverage in connection with such 

plans, are exempt from the requirement to cover contraceptive services.  A religious employer is one that:  (1) has the inculcation 

of religious values as its purpose; (2) primarily employs persons who share its religious tenets; (3) primarily serves persons who 

share its religious tenets; and (4) is a non-profit organization under Internal Revenue Code section 6033(a)(1) and section 

6033(a)(3)(A)(i) or (iii).  45 C.F.R. §147.130(a)(1)(iv)(B). See the Federal Register Notice: Group Health Plans and Health 

Insurance Issuers Relating to Coverage of Preventive Services Under the Patient Protection and Affordable Care Act (PDF - 201 

KB)  

A general description of covered services:                                                

http://www.hrsa.gov/womensguidelines/  

A more comprehensive list of services: 

Group Health Plans and Health Insurance Issuers Relating to Coverage of Preventive Services Under the Patient Protection 
and Affordable Care Act  or  https://www.healthcare.gov/what-are-my-preventive-care-benefits/#part=2 

Please refer to your plan documentation or summary plan description for details on preventive services 
that are covered under your plan. 

 HEALTH CARE REFORM NOTICES REQUIRED BY PATIENT PROTECTION AND AFFORDABLE CARE ACT (ACA) 
 
BenefitStrategies, LLC. will continue to update your employer on the regulations as they are released. While every effort has been made in compiling this information to 
ensure that its contents are totally accurate, neither your employer nor BenefitStrategies, LLC. can accept liability for any inaccuracies or changed circumstances of any 

information herein.  Please refer to www.dol.gov/ebsa for the latest health care reform changes to the Patient Protection and Affordable Care Act. 

http://www.hrsa.gov/womensguidelines/#footnote2
http://www.hrsa.gov/womensguidelines/#footnote2
http://www.gpo.gov/fdsys/pkg/FR-2011-08-03/pdf/2011-19684.pdf
http://www.gpo.gov/fdsys/pkg/FR-2011-08-03/pdf/2011-19684.pdf
http://www.hrsa.gov/womensguidelines/
http://www.gpo.gov/fdsys/pkg/FR-2011-08-03/pdf/2011-19684.pdf
http://www.gpo.gov/fdsys/pkg/FR-2011-08-03/pdf/2011-19684.pdf
http://www.dol.gov/ebsa
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DeSoto Memorial Hospital 

2022-2023 OE Important Notices Guide Employee Acknowledgement Form 
 

 
Employee Printed Name: _______________________________________ 
  

The 2022-2023 Open Enrollment (OE) Important Notices Guide contains important notices that 
describe your rights, benefits, and responsibilities under the following Company group benefit plans.  
All Companies have an affirmative obligation to provide you these notices for plans that you are 
covered under or are eligible for.   
 
We offer the following notices in this Open Enrollment Important Notices Guide: 

 Mental Health Parity 

 Michelle’s Law 

 Newborns' and Mothers' Health Protection Act 

 Women's Health and Cancer Rights Act (WHICRA) 

 Medicare Part D  

 Medicaid and the Children’s Health Insurance Program (CHIP) 

 Notice of Privacy Practices – HIPAA 

 Healthcare Reform Notices 
o Lifetime Limit No Longer Applies -- Enrollment Opportunity  
o Opportunity to Enroll in Connection with Extension of  

Dependent Coverage to Age 26   
o Patient Protection Disclosure  
o Designation of Primary Care Providers 
o Direct Access to OB/GYN’s 
o Over-the-Counter Drugs 
o Your Right to Appeal 
o Pre-Existing Conditions 
o Preventive Care 

 

The Company is committed to providing the latest versions of the SPD on each of our plans 
electronically or in writing if requested.  You should be aware that these notices are subject to 
change.   Changes in the plan may supersede, modify, or eliminate the information summarized in 
the OE Important Notices Guide.  We will communicate any changes to employees via postings, 
mailings and/or email communications from Human Resources. 
 
 
 
 
 
 
 
 



 

2022-2023 Open Enrollment (OE) Important Notices Guide  Page 2 of 2 

 

 

 
2022-2023 Open Enrollment (OE) Important Notice Guide Employee Acknowledgement: 
 
I understand and acknowledge… 
 

1. That I have been informed that the notices in the guide outlined above are subject 
to change, and that I should look for modifications or addendums when researching 
an issue or coverage level; 

2. It is my responsibility to read the Important Notices Guide for the various plans 
that I am covered under or eligible for;  

3. I have the right today or at any time in the future to request paper copies from 
Human Resources of any notices I receive via electronic media, that I am eligible for 
or that I’m covered under.   

a. To request a paper copy I understand that I will use this form and simply 
check the box of the plans that I am requesting a copy of and return it to 
HR. 

 
 
Employee Signature:        Date:    
 
Return signed acknowledgement form to:   
 

DeSoto Memorial Hospital 
Attn:  Human Resource Director – Lois Hilton 
900 N. Robert Ave 
Arcadia, FL 34266 
 
Phone: (863) 494-8408  
e-mail:  lhilton@dmh.org  
Via fax to: (863) 494-8400 
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