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IMPORTANT LEGAL NOTICES AFFECTING
YOUR HEALTH PLAN COVERAGE
THE WOMEN’S HEALTH CANCER RIGHTS ACT OF 1998 (WHCRA)
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 mastectomyrelated benefits, coverage will be provided in a manner determined in consultation with the
attending physician and the patient, for:


All stages of reconstruction of the breast on which the mastectomy was performed;



Surgery and reconstruction of the other breast to produce a symmetrical appearance;



Prostheses; and Treatment of physical complications of the mastectomy, including lymph
edema.

These benefits will be provided subject to the same deductibles and coinsurance applicable to
other medical and surgical benefits provided under this plan.

NEWBORNS ACT DISCLOSURE – FEDERAL
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 mother’s or newborn’s attending
provider, after consulting with the mother, from discharging the mother or her newborn earlier
than 48 hours (or 96 hours as applicable). In any case, plans and issuers may not, under Federal
law, require that a provider obtain authorization from the plan or the insurance issuer for
prescribing a length of stay not in excess of 48 hours (or 96 hours).

3

`

PREMIUM ASSISTANCE UNDER MEDICAID AND THE CHILDREN’S
HEALTH INSURANCE PROGRAM (CHIP)
If you or your children are eligible for Medicaid or the Children’s Health Insurance Program (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 employersponsored 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 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, contact the Department of Labor at www.askebsa.dol.gov or
call 1-866-444-EBSA (3272).
You may be eligible for assistance paying your employer health plan premiums. The contact
information for Oregon or Washington is listed below:

OREGON – Medicaid and CHIP
Website: http://www.oregonhealthcare.gov/index-es.html
Website: http://healthcare.oregon.gov/Pages/index.aspx
Phone: 1-800-699-9075
WASHINGTON – Medicaid
Website: http://www.hca.wa.gov
Phone: 1-800-562-3022 ext. 15473
For a listing of other eligible States, as of October 15, 2021, go to the link below:
https://www.dol.gov/sites/dolgov/files/ebsa/laws-and-regulations/laws/chipra/model-notice.pdf
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PAPERWORK REDUCTION ACT STATEMENT
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.
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PRESCRIPTION DRUG CREDITABLE COVERAGE NOTICE
This notice has information about your current prescription drug coverage with Providence Health
Plan or Kaiser Permanente, 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 once
you’re eligible.
If you are considering joining, you should compare your current coverage, including which drugs
are covered at what cost, with the coverage and costs of the plans offering Medicare prescription
drug coverage in your area. Information about where you can get help to make decisions about
your prescription drug coverage is at the end of this notice.
There are two things you need to know about your current coverage and Medicare’s
prescription drug coverage:
1.

Medicare prescription drug coverage became available in 2006 to everyone with
Medicare. You can get this coverage if you join a Medicare Prescription Drug Plan or join
a Medicare Advantage Plan (like an HMO or PPO) that offers prescription drug coverage.
All Medicare drug plans provide at least a standard level of coverage set by Medicare.
Some plans may also offer more coverage for a higher monthly premium.

2.

Providence Health Plan and Kaiser Permanente have determined that the prescription
drug coverage offered by the Vanguard-EMS is, on average for all plan participants,
expected to pay out as much as standard Medicare prescription drug coverage pays and
is therefore considered Creditable Coverage.

Because your existing coverage is Creditable Coverage, you can keep this coverage and not
pay a higher premium (a penalty) if you later decide to join a Medicare drug plan.
WHEN CAN YOU JOIN A MEDICARE DRUG PLAN?
You can join a Medicare drug plan when you first become eligible for Medicare and each year
from October 15th to December 7th. However, if you lose your current creditable prescription
drug coverage, through no fault of your own, you will also be eligible for a two (2) month Special
Enrollment Period (SEP) to join a Medicare drug plan.
WHAT HAPPENS TO YOUR CURRENT COVERAGE IF YOU DECIDE TO JOIN A MEDICARE
DRUG PLAN?
If you decide to join a Medicare drug plan, your current coverage will not be affected.
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Following is a summary of the current prescription drug coverage under the three plans
offered by Vanguard-EMS:
PROVIDENCE

PROVIDENCE

KAISER

PPO

HSA

HMO

Waived

Deductible Required

Waived

Tier 1: Preferred Low Cost Generics

$0

20%

$15

Tier 2: Mostly Non-Preferred Generics

$10

20%

$15

Tier 3: Low Cost Brand + Expensive Generics

$40

20%

$30

Tier 4: All other Brand and High Cost Generics

$75

20%

$50

50% up to $200

50% up to $200

$150

Tier 1: Preferred Low Cost Generics

$0

20%

$30

Tier 2: Mostly Non-Preferred Generics

$20

20%

$30

Tier 3: Low Cost Brand + Expensive Generics

$80

20%

$60

Tier 4: All other Brand and High Cost Generics

$150

20%

$100

Calendar Year Deductible
30-DAY SUPPLY

Tiers 5 & 6: Specialty, Generic & Brand
90-DAY SUPPLY

If you do decide to join a Medicare drug plan and drop your current coverage, be aware
that you and your dependents will be able to get this coverage back but only if there’s a
qualifying event or during the plan’s annual open enrollment.

WHEN WILL YOU PAY A HIGHER PREMIUM (PENALTY) TO JOIN A MEDICARE DRUG PLAN?
You should also know that if you drop or lose your current coverage through VanguardEMS and don’t join a Medicare drug plan within 63 continuous days after your current
coverage ends, you may pay a higher premium (a penalty) to join a Medicare drug plan
later.
If you go 63 continuous days or longer without creditable prescription drug coverage, your
monthly premium may go up by at least 1% of the Medicare base beneficiary premium per
month for every month that you did not have that coverage. For example, if you go 19 months
without creditable coverage, your premium may consistently be at least 19% higher than the
Medicare base beneficiary premium. You may have to pay this higher premium (a penalty) as
long as you have Medicare prescription drug coverage. In addition, you may have to wait until
the following October to join.
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FOR MORE INFORMATION ABOUT THIS NOTICE OR YOUR CURRENT PRESCRIPTION DRUG
COVERAGE…
Contact Human Resources for further information.
NOTE: You’ll get this notice each year. You will also get it before the next period you can join
a Medicare drug plan, and if this coverage through Vanguard-EMS changes. You also may
request a copy of this notice at any time.
FOR MORE INFORMATION ABOUT YOUR OPTIONS UNDER MEDICARE PRESCRIPTION DRUG
COVERAGE…
More detailed information about Medicare plans that offer prescription drug coverage is in
the “Medicare & You” handbook. If you’re enrolled in Medicare, you’ll get a copy of the
handbook in the mail every year from Medicare. You may also be contacted directly by
Medicare drug plans.
For more information about Medicare prescription drug coverage:


Visit www.medicare.gov



Call your State Health Insurance Assistance Program (see the inside back cover of your copy
of the “Medicare & You” handbook for their telephone number) for personalized help



Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

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

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).
Date:

December 2021

Name of Entity:

Vanguard-EMS

Contact:

Human Resources

Address:

3725 SW Hocken Avenue
Beaverton, OR 97005

Phone Number:

(503) 644-4808
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FEDERAL MARKETPLACE EXCHANGE NOTICE

PART A: GENERAL INFORMATION
When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance:
the Health Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice
provides some basic information about the new Marketplace and employment based health coverage
offered by your employer.
What is the Health Insurance Marketplace?
The Marketplace is designed to help you find health insurance that meets your needs and fits your budget.
The Marketplace offers "one-stop shopping" to find and compare private health insurance options. You may
also be eligible for a new kind of tax credit that lowers your monthly premium right away. Open enrollment
for health insurance coverage through the Marketplace begins in October 2013 for coverage starting as early
as January 1, 2014.
Can I Save Money on my Health Insurance Premiums in the Marketplace?
You may qualify to save money and lower your monthly premium, but only if your employer does not offer
coverage, or offers coverage that doesn't meet certain standards. The savings on your premium that you're
eligible for depends on your household income.
Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?
Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be
eligible for

a tax credit through the Marketplace and may wish to enroll in your employer's health plan.

However, you may be eligible for a tax credit that lowers your monthly premium, or a reduction in certain
cost-sharing if your employer does

not offer coverage to you at all or does not offer coverage that meets

certain standards. If the cost of a plan from your employer that would cover you (and not any other
members of your family) is more than 9.5% of your household income for the year, or if the coverage your
employer provides does not meet the "minimum value" standard set by the Affordable Care Act, you may be
eligible for a tax credit.*
Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by
your employer, then you may lose the employer contribution (if any) to the employer-offered coverage. Also,
this employer contribution -as well as your employee contribution to employer-offered coverage- is often
excluded from income for Federal and State income tax purposes. Your payments for coverage through the
Marketplace are made on an after-tax basis.
How Can I Get More Information?
For more information about your coverage offered by your employer, please check your summary plan
description or contact the HR Department.
The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through
the Marketplace and its cost. Please visit HealthCare.gov for more information, including an online
application for health insurance coverage and contact information for a Health Insurance Marketplace in
your area.
* An employer-sponsored health plan meets the “minimum value standard” if the plan’s share of the total allowed benefit costs covered
by the plan is no less than 60 percent of such costs.
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PART B: Information About Health Coverage Offered by Your Employer
This section contains information about any health coverage offered by your employer. If you decide to
complete an application for coverage in the Marketplace, you will be asked to provide this information. This
information is numbered to correspond to the Marketplace application.

1. Employer name
Vanguard EMS

2. Employer Identification
Number
72-1546821
3. Employer address
4. Employer phone number
3725 SW Hocken Avenue
503-672-4203
5. City
6. State
7. ZIP code
Beaverton
OR
97005
8. Who can we contact about employee health coverage at this job?
Annessa Moon
9. Phone number (if different from above)
10. Email address
annessa.moon@vanguard-ems.com
Here is some basic information about health coverage offered by this employer:
 As

your employer, we offer a health plan to:

X Some employees. Eligible employees are: employees regularly scheduled to work
30 hrs per week

 With

respect to dependents:

X We do offer coverage. Eligible dependents are: spouse and children up to age 26

X If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is
intended to be affordable*, based on employee wages.

*
Even if your employer intends your coverage to be affordable, you may still be eligible for a premium
discount through the Marketplace. The Marketplace will use your household income, along with other
factors, to determine whether you may be eligible for a premium discount. If, for example, your wages vary
from week to week (perhaps you are an hourly employee or you work on a commission basis), if you are
newly employed mid-year, or if you have other income losses, you may still qualify for a premium discount.
If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process.
Here's the employer information you'll enter when you visit HealthCare.gov to find out if you can get a tax
credit to lower your monthly premiums.
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Consolidated Appropriations Act
Disclosure for Plan Members
Vanguard-EMS

The Consolidated Appropriations Act (CAA) is a comprehensive set of laws that include the No Surprises
Act (NSA) and transparency provisions. Plan Sponsors are required to post an NSA Notice in a
prominent location in the workplace and/or post a link to the NSA Notice on the searchable home page
of their websites. The Department of Labor (DOL) has provided a model notice, which should be used
for plan years beginning on or after January 1, 2022.
Your Rights and Protections Against Surprise Medical Bills
When you get emergency care or get treated by an out-of-network provider at an in-network hospital
or ambulatory surgical center, you are protected from surprise billing or balance billing.
What is “balance billing” (sometimes called “surprise billing”)?
When you see a doctor or other health care provider, you may owe certain out-of-pocket costs, such as
a copayment, coinsurance, and/or a deductible. You may have other costs or have to pay the entire bill
if you see a provider or visit a health care facility that isn’t in your health plan’s network.
“Out-of-network” describes providers and facilities that haven’t signed a contract with your health plan.
Out-of-network providers may be permitted to bill you for the difference between what your plan
agreed to pay and the full amount charged for a service. This is called “balance billing.” This amount is
likely more than in-network costs for the same service and might not count toward your annual out-ofpocket limit.
“Surprise billing” is an unexpected balance bill. This can happen when you can’t control who is involved
in your care—like when you have an emergency or when you schedule a visit at an in- network facility
but are unexpectedly treated by an out-of-network provider.
You are protected from balance billing for:
Emergency services
If you have an emergency medical condition and get emergency services from an out-of-network
provider or facility, the most the provider or facility may bill you is your plan’s in-network cost-sharing
amount (such as copayments and coinsurance). You can’t be balance billed for these emergency
services. This includes services you may get after you’re in stable condition, unless you give written
consent and give up your protections not to be balanced billed for these post-stabilization services.
Certain services at an in-network hospital or ambulatory surgical center
When you get services from an in-network hospital or ambulatory surgical center, certain providers
there may be out-of-network. In these cases, the most those providers may bill you is your plan’s innetwork cost-sharing amount. This applies to emergency medicine, anesthesia, pathology, radiology,
laboratory, neonatology, assistant surgeon, hospitalist, or intensivist services. These providers can’t
balance bill you and may not ask you to give up your protections not to be balance billed. If you get
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other services at these in-network facilities, out-of-network providers can’t balance bill you, unless you
give written consent and give up your protections.
You’re never required to give up your protections from balance billing. You also aren’t required to get
care out-of-network. You can choose a provider or facility in your plan’s network.
When balance billing isn’t allowed, you also have the following protections:
•
• You are only responsible for paying your share of the cost (like the copayments, coinsurance,
and deductibles that you would pay if the provider or facility was in-network). Your health plan will pay
out-of-network providers and facilities directly.
• Your health plan generally must: o Cover emergency services without requiring you to get approval
for services in advance (prior authorization).
o Cover emergency services by out-of-network providers.
o Base what you owe the provider or facility (cost-sharing) on what it would pay an in-network provider
or facility and show that amount in your explanation of benefits.
o Count any amount you pay for emergency services or out-of-network services toward your deductible
and out-of-pocket limit.

If you believe you’ve been wrongly billed, you may contact the Department of Health and Human
Services to reach the entity responsible for enforcing the federal balance or surprise billing protection
laws at 1-800-985-3059.
Visit https://www.cms.gov/nosurprises for more information about your rights under federal law.
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VANGUARD-EMS NOTICE OF PRIVACY PRACTICES

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.
Your Rights
You have the right to:


Get a copy of your health and claims records



Correct your health and claims records



Request confidential communication



Ask us to limit the information we share



Get a list of those with whom we’ve shared your information



Get a copy of this privacy notice



Choose someone to act for you



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:


Answer coverage questions from your family and friends



Provide disaster relief



Market our services



Our Uses and Disclosures

We may use and share your information as we:


Help manage the health care treatment you receive



Run our organization



Pay for your health services



Administer your health plan



Help with public health and safety issues



Do research



Comply with the law



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.


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


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

Ask us to correct health and claims records


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.



We may say “no” to your request, but we’ll tell you why in writing within 60 days.

Request confidential communications


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.



We will consider all reasonable requests, and must say “yes” if you tell us you would be in
danger if we do not.

Ask us to limit what we use or share


You can ask us not to use or share certain health information for treatment, payment, or
our operations.



We are not required to agree to your request, and we may say “no” if it would affect your
care.

Get a list of those with whom we’ve shared information


You can ask for a list (accounting) of the times we’ve shared your health information for
six years prior to the date you ask, who we shared it with, and why.



We will include all the disclosures except for those about treatment, payment, and health
care operations, and certain other disclosures (such as any you asked us to make). We’ll
provide one accounting a year for free but will 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


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.



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


You can complain if you feel we have violated your rights by contacting us using the
information on page 1.



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/ocr/privacy/hipaa/complaints/.



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:


Share information with your family, close friends, or others involved in payment for your
care



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.
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.

Run our organization


We can use and disclose your information to run our organization and contact you when
necessary.



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.
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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.
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/ocr/privacy/hipaa/understanding/consumers/index.html.
Help with public health and safety issues
We can share health information about you for certain situations such as:


Preventing disease



Preventing or reducing a serious threat to anyone’s health or safety

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 Services if it wants to see that we’re complying with federal
privacy law.
Address workers’ compensation, law enforcement, and other government requests
We can use or share health information about you:


For workers’ compensation claims



For law enforcement purposes or with a law enforcement official



With health oversight agencies for activities authorized by law



For special government functions such as military, national security, and presidential



protective services

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


We are required by law to maintain the privacy and security of your protected health
information.



We will let you know promptly if a breach occurs that may have compromised the privacy
or security of your information.



We must follow the duties and privacy practices described in this notice and give you a
copy of it.



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/ocr/privacy/hipaa/understanding/consumers/noticepp.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, and we will mail a copy
to you.
Other Instructions for Notice
December 2021
Director of Human Resources
Vanguard-EMS
3725 SW Hocken Avenue
Beaverton, OR 97005
503-644-4808
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