
HIPAA NOTICE OF PRIVACY PRACTICES

The Notice of Privacy Practices (the Notice) describes the 
legal obligations of NEISD (the Plan) and your legal rights 
regarding your PHI held by the Plan under the Health Insurance 
Portability and Accountability Act of 1996 (HIPAA) and the Health 
Information Technology for Economic and Clinical Health Act 
(HITECH Act). Among other things, the Notice describes how 
your PHI may be used or disclosed to carry out treatment, 
payment, or health care operations, or for any other purposes 
that are permitted or required by law.

We are required to provide this Notice of Privacy Practices to 
you pursuant to HIPAA.

The HIPAA Privacy Rule protects only certain medical 
information known as “protected health information.” Generally, 
PHI is health information, including demographic information, 
collected from you or created or received by a health care 
provider, a health care clearinghouse, a health plan, or your 
employer on behalf of a group health plan, from which it is 
possible to individually identify you and that relates to:

1. Your past, present, or future physical or mental health or
condition;
2. the provision of health care to you; or
3. the past, present, or future payment for the provision of
health care to you.
If you have any questions about the Notice, about our privacy 
practices or wish to receive a copy of this notice, please contact 
the Employee Benefits Office. 

NEWBORN AND MOTHERS HEALTH PROTECTION 
NOTICE

For maternity hospital stays, in accordance with federal law, the 
plan does not 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 delivery. 

However, federal law generally does not prevent the mother’s 
or newborn’s attending care provider, after consulting with the 
mother, from discharging the mother or her newborn earlier than 
48 hours (or 96 hours, as applicable). The plan cannot require a 
provider to prescribe a length of stay any shorter than 48 hours 
(or 96 hours following a Cesarean delivery).

WOMEN’S HEALTH AND CANCER RIGHTS 
ACT OF 1998

If you have had or are going to have a mastectomy, you may 
be entitled to certain benefits under the Women’s Health and 
Cancer Rights Act of 1998 (WHCRA). For individuals receiving 
mastectomy-related benefits, coverage will be provided in 
a manner determined in consultations with the attending 
physician and the patient, for:
• All states of reconstruction of the breast on which the

mastectomy was performed
• Surgery and reconstruction of the other breast to produce a

symmetrical appearance
• Prostheses
• Treatment of physical complications of the mastectomy,

including lymphedema

These benefits will be provided subject to the same deductibles, 
copays and coinsurance applicable to other medical and surgical 
benefits provided under your medical plan. For more information 
on WHCRA benefits, contact the NEISD Employee Benefits or 
your medical plan administrator.

60-DAY SPECIAL ENROLLMENT PERIOD

In addition to the qualifying events listed in the enrollment guide 
and this document, you and your dependents will have a special 
60-day period to elect or discontinue coverage if: 
• You or your dependent’s Medicaid or Children’s Health

Insurance Program (CHIP) coverage is terminated as a result
of loss of eligibility; or

• You or your dependent becomes eligible for a premium
assistance subsidy under Medicaid or CHIP.

NOTICE OF SPECIAL ENROLLMENT RIGHTS 

If you decline enrollment in medical coverage for yourself or 
your dependents (including your spouse) because of other 
health insurance coverage, you may be able to enroll yourself 
or your dependents in the District medical coverage if you or 
your dependents lose eligibility for that other coverage (or if the 
employer stops contributing toward your or your dependents’ 
other coverage). However, you must request enrollment 
no more than 31 days from your or your dependent’s other 
coverage ends (or after the employer stops contributing to the 
other coverage). In addition, if you have a new dependent as 
a result of marriage, birth, adoption or placement for adoption, 
you can enroll yourself and your dependents in NEISD medical 
coverage as long as you request enrollment by contacting the 
benefits manager no more than 31 days from the marriage, 
birth, adoption or placement for adoption. For more information, 
contact Employee Benefits.
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