IMPORTANT NOTICE TO NHAI MEMBERS
As new laws are passed and the corresponding rules and regulations issued, NHAI updates their plans to comply.  The following are the changes effective 1/1/2009 which reflect recent law changes.  Should you have any specific questions with respect to any of these, contact the NHAI Compliance Office at (800) 645-1195.

NEWBORN’S AND MOTHERS’ HEALTH PROTECTION

This plan reflects the final rules of this act effective January 1, 2009.  There shall be no requirement to pre-certify the hospital stay for maternity for up to 48 hours following a vaginal delivery or 96 hours following a delivery by cesarean section.  This stay begins with the later of:

·  If delivery is in the hospital, it begins at the time of the delivery or delivery of your last child if more the one newborn.

· If delivery occurs outside a hospital, the hospital length of stay begins at the time the mother or newborn is admitted to the hospital inpatient in connection with childbirth.

Benefits for maternity will automatically be provided based on plan benefits which will be paid as any other benefit, except for those mothers who timely enrolled in the Health Beginnings program within the first trimester or within 60 days of becoming covered under this plan.  There shall be no penalty applied for failure to pre-certify the hospital stay as provided above.

Newborn Documentation Required In Writing:

Newborns are automatically deemed enrolled if family coverage was in effect prior to birth; however documentation must still be provided in writing of the newborn and coverage information of both parents must be on file and updated if there has been any change so a determination of which plan is primary and which is secondary for the baby’s claims.

 If only single coverage was in effect at time of birth, the newborn must be enrolled within 30 days of birth.  Before claims can be paid for any newborn, the plan must be notified in writing of the newborn’s name and date of birth.  
Documentation of the newborn (birth certificate and social security number) must be provided within 60 days of birth.  Additional time will be permitted if reasonable efforts have been made to get the birth certificate and Social Security number of the newborn.  Documentation of both parent’s coverage for the newborn and date of birth of both parents must be provided in writing, even if the parents are not married.

Initial enrollment is defined as being the date that the member notifies the plan of the newborn’s birth (or adoption) and requests enrollment forms and information.  Written enrollment of the newborn or adoption must be timely provided to cover the newborn from birth.  Timely enrollment shall be within 30 days of birth or no later than 14 days following the date the member notifies the plan of the birth and requests enrollment material.  Members with Family coverage must enroll the baby within 60 days of birth.  Failure to complete an enrollment form will result in the baby not being covered.   For mothers enrolled in the Healthy Beginning Program enrollment material and information are provided by the NHAI Precertification Office.   Forms may be requested from your Trust Office or the Compliance Office or you may enroll newborns online or update the plan on any other changes at www.nhai.net. 
MICHELLE’S LAW:

This plan has been amended to comply with Michelle’s law as of January 1, 2009.  A member may apply for a disability leave of absence for up to one year for a dependent 19-23 who is unable to attend school full time due to a physical or mental disability.  Requests for extended coverage for such disability leave must be made within 60 days of the date of the event.  Certification of disability is required from the medical provider.  Please refer to Eligibility and Coverage Information for additional details.  Such leave shall not extend coverage beyond the maximum age for full time student’s under the plan unless it is determined that the dependent is totally and permanently disabled.  Otherwise, coverage may only be continued under COBRA.  Please go to www.nhai.net to access forms.
NEW MANDATORY CMS (MEDICARE/MEDICAID) REPORTING REQUIREMENTS

As of January 1, 2009, all group health plans are required to report the following information to CMS for any individual over age 45 as well as any individual under age 45 that has Medicare or Medicaid coverage.   Consequently, all covered members are required to provide updated information as noted below along with updated coverage and employment and/or retirement information will be required of all members in 2009 in order to comply with these new mandatory reporting requirements by all group health plans:

1. Verification of all health (and dental) coverage in effect for any covered individual, including the insured, their spouse, any other parent (former spouse’s/partners) of any covered dependents, with the effective date of such coverage and the ID #.  This information must be updated within 60 days any time coverage is added or terminated.  

2. Verification of any coverage termination (copy of the HIPAA Certificate) must be provided in order to update the coordination of benefits information for claims and Rx coverage.  

3. Notice of Medicaid or Medicare coverage of any covered dependent or spouse, including the effective date of coverage and the Medicare or Medicaid ID # (copies of the ID cards are required).  Irrespective of this coverage the coordination of benefit rules must be followed and providers must be notified of which coverage is primary and which coverage is secondary.  The Medicare Secondary Payor rules require that any group health coverage under an individual who is actively employed is always primary to Medicare for any covered individual.  There is now mandatory reporting of this information to CMS for covered individuals.

4. Medicaid is always last to pay.  Medicaid is always the last to pay and is secondary to coverage under any group health plan and Medicare.

5. Medicare Part A is usually automatically effective at age 65 or following two years of Social Security Disability.  Medicare Part A is provided to most individuals without cost provided they have the minimum number of work credits for Social Security and Medicare.

6. Enrollment in Medicare Part B is required:  Covered individuals are required to enroll in Medicare Part B once the individual is no longer covered as an employee or dependent under coverage of an active at work member.   This plan will automatically be secondary to Medicare irrespective of actual enrollment in Medicare once Medicare is or should be the primary coverage for the individual.  This also applies to disabled dependents.

7. Enrollment in a Medicare Part D Prescription Drug Plan is not required.  The prescription drug coverage under this plan is comparable to Medicare’s Prescription Drug Plan.  If a covered individual enrolls in Medicare Part D, the plan must be notified of this enrollment and the effective date of enrollment.  (See Addendum 2 for additional information.)  Medicare Part B is primary for all diabetic supplies.  You may not use your NHAI card to purchase diabetic supplies from Medco locally or through mail order if Medicare is primary.  Medicare covers diabetic supplies at 80% and you can then submit the Rx receipt for NHAI to pay the balance as secondary.
8. Notice of any disabled dependent’s or spouse’s along r Social Security disability or Medicare eligibility is required.  Disabled dependents must be enrolled in Medicare once the member retires and there is no longer any coverage for such dependent under an individual (parent) who is actively at work.

9. VA, Champus and TriCare coverage is always secondary to coverage under a group health plan irrespective of the normal coordination of benefits rules under federal law and the VA may bill your group health plan for non-service related injuries or illnesses.  Be sure to always provide all group health coverage information to all providers, including the Va.  

10. Members must report and disclose all other group health or dental coverage for any covered individual.
11. Disclosure of both parent’s coverage information required for all covered dependents.  For any dependent of a prior marriage or relationship (past or present), members must disclose information regarding the other parent and any group health or dental coverage that individual may have as well as any court order or divorce decree which assesses responsibility for providing health or dental coverage for any dependent.

12. Certain Settlements are covered by this new law.  If any covered individual has received a settlement due to worker’s compensation injury, malpractice settlement or any other settlement which was to cover medical expenses for the injured individual, this settlement may be reportable under this new program by liability and workers’ compensation insurers and the settlement may be considered primary to Medicare for purposes of paying certain medical expenses.   
NEW COBRA RULES ECONOMIC STIMULUS ACT:

COBRA rules were modified by the American Recovery and Reinvestment Act of 2009, also known as the Economic Stimulus Act.  The new rules affect employees who were/are terminated involuntarily (directly or indirectly) from their job between September 1, 2008 through December 31, 2009 are eligible for subsidized COBRA benefits for a maximum of 9 months.  The basic rules for AEI (Assistance Eligible Individuals) are summarized below based on the information available to date.  This plan shall incorporate by reference the NEW COBRA rules including any subsequent changes or modifications to the COBRA rules.

A group health plan is defined as a plan of, or contributed to by, an employer (including a self-employed person) or employee organization to provide health care (directly or otherwise) to employees, former employees, the employer, and other associated or formerly associated with the employer in a business relationship, or their families.  A group health plan includes a self-insured plan.  The new COBRA rules under the Economic Stimulus Act apply to group health plans normally subject to COBRA as well as to small employees with fewer than 20 employees who are exempt from COBRA but are subject to State Continuation Rules (referred to a comparable to COBRA).

For plans which provides and charges for COBRA continuation coverage on a calendar month basis, these provisions are effective the first calendar month following the date of enactment, which is March 1, 2009 for the all NHAI plans.
Assistance Eligible Individuals (AEI): 

1. Employees whose employment was involuntarily terminated between September 1, 2008 and December 31, 2009 (other than terminations for gross misconduct). 
2. Individuals who had a qualifying event between September 1, 2008 and February 28, 2009 and who did not elect COBRA or who dropped COBRA for non-payment of premium shall be provided with a Second Chance COBRA Notice to take advantage of the new COBRA rules effective March 1, 2009.  The second chance election only applies to those individuals who were first eligible for COBRA on or after 9/1/2008 due to involuntary termination as of the initial COBRA event.   With respect to an AEI who elects COBRA, the period beginning on the date of the qualifying event and ending with the day before the date of enactment is disregarded for purposes of the rules that limit the group health plan from imposing pre-existing condition limitations.  A break in coverage shall be deemed not to have occurred for HIPAA purposes under the Act. 

3. An AEI is an Assistance Eligible individual under 1 or 2 above and any Qualified Beneficiary (dependent of an employee) covered immediately prior to the event.

4. In the event of the death of an AEI, the Qualified Beneficiaries at the time of death would be entitled to the subsidy for the remainder of any subsidy period.

5. If eligibility for other health benefits under your spouse’s plan or Medicare at the time of the initial COBRA event, you are not eligible for subsidized COBRA benefits and any AEI’s eligibility for a subsidy terminates as of the first day of the month in which the earliest  of the following occurs:

a. The date which is 9 months after the beginning of the month in which the subsidy applies;

b. The end of the maximum required period of COBRA coverage measured from the initial COBRA eligibility date (even if COBRA was not elected or continued from such date in the case of the second change AEI’s);

c. The date the AEI becomes ELIGIBLE for Medicare.

d. The date the AEI becomes ELIGIBLE for a group health plan maintained by a new employer of the individual or a plan maintained by the employer of the individual’s spouse.  Note:  The loss of coverage due to termination of employment is a COBRA event which qualifies as a Special Enrollment situation under any group health plan whereby the AEI is eligible to enroll under their spouse’s plan or Medicare if otherwise eligible provided enrollment is timely, usually 30 days following the actual event).  If an AEI was not timely enrolled in their spouse’s plan within 30 days of the qualifying event, they will generally be eligible to be added to their spouse’s plan as of the next Open Enrollment Date.

Required Notices:

1. An EMPLOYER is required under COBRA rules to give notice to the Plan Administrator of certain qualifying events (including loss of coverage on account of a termination of employment or reduction in hours) generally within 30 days of the qualifying event.  The failure to timely notify the Plan Administrator or COBRA Administrator (NHAI) 
2. A COVERED EMPLOYEE or QUALIFYING BENEFICIARY required under COBRA rules REQUIRED to give notice to the Plan Administrator of certain qualifying events within 60 days of the event (change in marital status, loss of dependent coverage, etc.)
3. The Plan Administrator is required to give notice of COBRA continuation coverage rights within 14 days to all qualified beneficiaries.  Normal COBRA penalties apply for failure to give timely notice to a participant or beneficiary of up to $110 per day subject to the Plan Administrator receiving timely notice of any COBRA event as required by law from the EMPLOYER, EMPLOYEE, and OR QUALIFIED BENEFICIARY.

4. New COBRA Notices, including Second Chance information, are to be mailed no later than April 17, 2009 for ALL individuals losing coverage between September 1, 2008 and February 28, 2009 as a result of employment termination.  Only AEI’s are eligible to make a Second Chance Election and only AEI’s are eligible for the COBRA subsidy.
5. Involuntary termination shall be as determined by the District (Employer) who must attest to each involuntary termination of employment to the Plan Administrator. 

6. Individuals who request treatment as an assistance eligible individual and are denied such treatment by their group health plan may have the right to appeal to the Department of Labor. The Department is currently developing a process and an official application form that will be required to be completed for appeals. Go to www.dol.gov for additional information.
7. AEI’s are REQUIRED to notify the plan in writing whenever they become eligible for any other group health plan or Medicare.  Failure to timely notify the plan of such other coverage (or cessation of COBRA payments) will result in a tax penalty equal to 110% of the subsidy to the taxpayer for any month in which they received the subsidy and were covered by or eligible for another health plan or Medicare.   
Subsidy Rules

1. The electing AEI (a COBRA member or qualified beneficiary (QB)--each QB may make this election separately) must timely pay their portion of the COBRA premium based on 35% of the normal COBRA rate or 35% of any other rate normally subsidized by the Plan/Employer.  If COBRA is subsidized for any member who is laid off or involuntarily terminated, the employer sponsored subsidy shall continue to apply and the 65% COBRA subsidy, if any, will only apply to the non-subsidized portion of your COBRA benefit.  The employee’s 35% will be based only on the subsidized portion of the COBRA premium the employee was responsible for.

Example #1:  If COBRA benefits are covered in full by the employer for two months following the month of the involuntary termination or layoff, the COBRA subsidy will commence as of the beginning of month 3 and it shall be provided for the remainder of the subsidy period, which would be a maximum of 7 months.   The first two months of subsidized COBRA from the employer are included in the subsidy period.  If the COBRA benefits were only subsidized in part, e.g. members pay 50% of the normal COBRA cost, then the subsidy would apply to that portion of the benefit that the members would normally have paid.  Say, the normal COBRA premium for family coverage is $1,000 and it is normally subsidized by 50% for the first two months.  AEI’s would only pay 35% of the $500 or $175 for the first two months and then starting month 3, the AEI’s COBRA premium would be $350 (35% x $1,000) and the subsidy would be $650.


Example #2:  If COBRA begins as of the first day of the month following your involuntary termination, you will be eligible for the subsidy provided you elect COBRA benefits.  Your premium will be 35% of the normal COBRA premium for a maximum of 9 months.

2. The maximum subsidy period is limited to the lesser of 9 months or the remainder of the eligible COBRA period measured from the initial COBRA event for that individual.  This Act does not extend the normal COBRA period of 18 months for employees involuntarily terminated or 36 months for loss of coverage for a dependent and is included as part of the normal COBRA period.

3. The effective date of the subsidy for any second chance COBRA elections shall be the later of March 1, 2009 or the initial effective date of the qualifying COBRA event.  If COBRA was not elected or dropped during the period of September 1, 2008 to February 28, 2009, the effective date of the new or second chance COBRA election shall be March 1, 2009.

4. The COBRA premium will “temporarily” be 35% of the COBRA cost.  The remaining 65% of the COBRA cost shall be subsidized by the District/Plan.  After the subsidy period ends, normal COBRA rates apply.  The employee portion of the premium shall be deemed paid by the employee irrespective of who pays the actual premium the same as under standard COBRA rules.

When Does The Subsidy End?

1. Your COBRA benefits terminate as of the date that you are FIRST ELIGIBLE FOR OTHER HEALTH COVERAGE, including Medicare coverage under your spouse’s plan, another employer plan or Medicare.  

2. If eligibility for other health benefits exists at the time of the COBRA event, you are not eligible for subsidized COBRA benefits.  However, you are eligible for regular COBRA benefits until you are actually covered under another health plan or Medicare.  Any COBRA event is considered a Special Enrollment Event for purposes of adding a spouse or dependent to coverage, which permits your spouse to add you and any dependents to their group health coverage so long as your spouse timely notifies their plan and submits the necessary enrollment papers within 30 days of the event.  If that period has expired, your spouse is again eligible to add a spouse or dependents as of the next open enrollment Period.  However, if your spouse failed to add you to their coverage following the initial COBRA event, you would not be eligible for the COBRA subsidy.  

3. COBRA beneficiaries are REQUIRED to notify the plan immediate of the acquisition of or eligibility for any other coverage.  Failure to timely notify the plan will result in a tax penalty equal to 110% of the COBRA subsidy.  You must update your other health coverage or lack thereof on each COBRA coupon that must accompany each COBRA premium.  

4. You will not be billed monthly.  NHAI provides COBRA coupons in your COBRA package.  You must complete a coupon and include it with each payment.  Payments are due within 30 days of any due date which is the first day of each month.

5. Any AEI has the option of continuing their current health plan or any other health plan available to them as an employee, e.g. NHAI Plan, MVP or CDHP plan.  The premiums rates for the respective plans are provided below.  Once a plan is elected, there may be no change in such election for the remainder of the COBRA period.  These rates may be adjusted annually as provided by the respective plans.  The NHAI COBRA rates are adjusted each July 1.

6. You must timely elect COBRA pursuant to the normal COBRA rules or within 60 days of the Second Change COBRA election for AEI’s losing coverage involuntarily between 9/1/2008 and 2/28/2009.  Coverage and premiums due will commence as of March 1, 2009 or the actual COBRA effective date if after March 1, 2009.

7. All COBRA premiums must be paid within 30 days of any due date once the initial COBRA election is made and the initial premium is paid.  The initial COBRA premium must include all premiums due from the COBRA effective date.  In the case of second change elections, this would include all subsidized COBRA premiums (35%) due from March 1, 2009 or the initial COBRA effective date, if later.  You are not entitled to the special subsidy for any month until you have paid your portion of the COBRA cost for such month.  

8. Example:   If you are involuntarily terminated 3/15/09 and you are eligible for COBRA as of 4/1/2009.  You have 60 days to make your COBRA election from the later of the COBRA effective date or the date the initial COBRA election notice is mailed.  You then have 45 days from your COBRA election date to pay the initial premiums.  If you make your COBRA election as of May 15, 2009, your initial COBRA premium is due no later than June 30, 2009 and would be required to pay all premiums due from April 1 on (3 months of premiums) and each month’s premium thereafter is due within 30 days of the due date starting with your July premium.
9. Subsidized COBRA benefits are subject to certain income limits and must be refunded for certain individuals if the incomes exceed the following limits.  If your adjusted gross income as defined in Section 62 of the Code, increased by any amount excluded from gross income under Sections 911, 931 or 933 of the Code $145,000 for a single taxpayer or ($290,000 for joint filers), the amount of subsidy must be repaid as an increase in the taxpayers income tax liability.  A taxpayer may make an irrevocable and permanent election waive the subsidy in which case they would pay the normal COBRA premium.  Any such waiver must be provided in writing to the plan from the taxpayer.
10. These new rules do not apply to:

a. Dental or Vision only coverage but the subsidy appears to apply if both group health and dental is coverage is elected.

b. Dependents losing coverage due to age or loss of dependent or full time student status.

c. Voluntary terminations or resignations, or individuals taking a benefit leave of absence without benefits.

d. Loss of coverage due to the death of the primary member unless it is due to the death of an AEI while covered by the subsidy?

e. Divorce or legal separation?

f. If group health coverage is lost due to a reduction in work hours (full time to part time), this is a COBRA event but this individual is not considered an AEI.
g. Flexible Spending Accounts or Health Savings Accounts.

Who Is Responsible for Paying the 65% Subsidy?

Under the Act, the 65% subsidy is to be reimbursed to (1) the multiemployer group health plan, (2) the employer maintaining the group health plan subject to Federal COBRA continuation coverage requirements, and (3) insurer providing coverage under an insured plan.  Thus the eligible entity is eligible to offset its payroll taxes for purposes of reimbursement by way of a tax credit against payroll taxes.  If the reimbursement for any excess payroll taxes is treated I the same manner as a tax refund.  Overstatement of reimbursement is a payroll tax violation.  Rules will be promulgated for the reporting of the individuals for whom an eligible subsidy tax credit may be claimed.  

1. The federal government will ultimately pay the subsidy by reimbursing Employers for those Employees entitled to the subsidy who were involuntarily terminated (for reasons other than gross misconduct) between September 1, 2008 and December 31, 2009 and must be eligible for COBRA.

2. A special election period exists for individuals involuntarily terminated on or after September 1, 2008 who had not elected COBRA; they will have an additional time period to elect COBRA as of March 1, 2009.  The subsidy is not retroactive, but will continue for a period of up to 9 months.

3. The subsidy terminates at the earlier of (a) 9 months; (b) eligibility for other employer health coverage; (c) Medicare eligibility; (d) the end of the maximum COBRA coverage period required by law; or (e) for those electing COBRA during the special election period, the end of the COBRA period starting from the initial time period when the employee could have elected COBRA. A former employee who does not notify the employer of (b) or (c) above is subject to a penalty of 110% of the premium reduction.

4. The employer pays the 65% on the employee's behalf and is then reimbursed and Employer reimbursement may be made by the employer taking a credit against its liability to deposit payroll taxes and federal income taxes withheld from the employees' compensation.

5. The employee (or someone other than the employer) must pay 35% of COBRA before the employer can request reimbursement of the other 65% of any eligible subsidy.

6. The subsidy is phased out through additional taxation for taxpayers with an adjusted gross income of more than $125,000 (or $250,000 if married filing jointly). It is the modified adjusted gross income for the entire taxable year that is considered (not just for the portion of the year in which the taxpayer was working). If a taxpayer's modified adjusted gross income for the taxable year exceeds $125,000 (or $250,000 in cases of a joint return), then the phase-in recapture tax begins. 
7. Additional taxation is imposed and is capped by the full amount of the subsidy for taxpayers whose modified adjusted gross income meets $145,000 (or $290,000 in cases of a joint return). However, taxpayers reaching these thresholds can permanently waive their right to a subsidy to avoid this issue. In such case the taxpayer would simply pay the full COBRA premium charged.
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