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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 mastectomy-related 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 lymphedema.   

 
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). 
 

NOTICE OF SPECIAL ENROLLMENT RIGHTS 
 
If you are declining enrollment for yourself or your dependents (including your spouse) because of other health 
insurance or group health plan coverage, you may be able to enroll yourself and your dependents in this plan if 
you or your dependents lose eligibility for that other coverage (or if the employer stops contributing toward your 
or your dependents’ other coverage). However, you must request enrollment within 30 days after your or your 
dependents’ other coverage ends (or after the employer stops contributing toward the other coverage).   
 
In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, 
you may be able to enroll yourself and your dependents. However, you must request enrollment within 30 days 
after the marriage, birth, adoption, or placement for adoption.   
 
Further, if you decline enrollment for yourself or eligible dependents (including your spouse) while Medicaid 
coverage or coverage under a State CHIP program is in effect, you may be able to enroll yourself and your 
dependents in this plan if:   

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

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

ADA NOTICE REGARDING WELLNESS PROGRAMS 
 
The Synergy Healthcare Wellness Program is a voluntary wellness program available to all employees. The 
program is administered according to federal rules permitting employer-sponsored wellness programs that 
seek to improve employee health or prevent disease, including the Americans with Disabilities Act of 1990, the 
Genetic Information Nondiscrimination Act of 2008, and the Health Insurance Portability and Accountability Act, 
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as applicable, among others. If you choose to participate in the wellness program you will be asked to 
complete a voluntary health risk assessment or "HRA" that asks a series of questions about your health-related 
activities and behaviors and whether you have or had certain medical conditions (e.g., cancer, diabetes, or 
heart disease). You will also be asked to complete a voluntary health risk assessment or “HRA” that asks a 
series of questions about your health related activities and behaviors and whether you have or had certain 
medical conditions (e.g. cancer, diabetes, or heart disease). You are not required to complete the HRA or to 
participate in the blood test or other medical examinations.   
 
However, employees who choose to participate in the wellness program will receive an incentive of discounted 
health insurance premiums for completing a follow up visit either at the onsite clinic or their primary care 
physician’s office. Although you are not required to complete the HRA or participate in the biometric screening, 
only employees who do so will receive discounted health insurance premiums.   
 
The information from your HRA will be used to provide you with information to help you understand your 
current health and potential risks. You also are encouraged to share your results or concerns with your own 
doctor.   
 
Protections from Disclosure of Medical Information  
We are required by law to maintain the privacy and security of your personally identifiable health information. 
Although the wellness program and City of Salem may use aggregate information it collects to design a 
program based on identified health risks in the workplace, Synergy Healthcare Wellness Program will never 
disclose any of your personal information either publicly or to the employer, except as necessary to respond to 
a request from you for a reasonable accommodation needed to participate in the wellness program, or as 
expressly permitted by law. Medical information that personally identifies you that is provided in connection 
with the wellness program will not be provided to your supervisors or managers and may never be used to 
make decisions regarding your employment.   
 
Your health information will not be sold, exchanged, transferred, or otherwise disclosed except to the extent 
permitted by law to carry out specific activities related to the wellness program, and you will not be asked or 
required to waive the confidentiality of your health information as a condition of participating in the wellness 
program or receiving an incentive. Anyone who receives your information for purposes of providing you 
services as part of the wellness program will abide by the same confidentiality requirements.    
 
In addition, all medical information obtained through the wellness program will be maintained separate from 
your personnel records, information stored electronically will be encrypted, and no information you provide as 
part of the wellness program will be used in making any employment decision. Appropriate precautions will be 
taken to avoid any data breach, and in the event a data breach occurs involving information you provide in 
connection with the wellness program, we will notify you immediately.   
 
You may not be discriminated against in employment because of the medical information you provide as part 
of participating in the wellness program, nor may you be subjected to retaliation if you choose not to 
participate.   
 
If you have questions or concerns regarding this notice, or about protections against discrimination and 
retaliation, please contact Jennifer Bishop at jbishop@salem.k12.va.us.   
  
 

HIPAA WELLNESS PROGRAM DISCLOSURE 
 
Your health plan is committed to helping you achieve your best health. Rewards for participating in a wellness 
program are available to all employees. If you think you might be unable to meet a standard for a reward under 
this wellness program, you might qualify for an opportunity to earn the same reward by different means. 
Contact us at jbishop@salem.k12.va.us. and we will work with you (and, if you wish, with your doctor) to find a 
wellness program with the same reward that is right for you in light of your health status.   

mailto:jbishop@salem.k12.va.us


 
 

Page 3 of 15 
 

Important Notice from City of Salem Schools About 
Your Prescription Drug Coverage and 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 City of Salem Schools 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. 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 important 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. City of Salem Schools has determined that the prescription drug coverage offered by Anthem 

Blue Cross Blue Shield for the plan year 2025 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 through December 7th.   
 
However, if you lose creditable prescription drug coverage, through no fault of your own, you will 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, the following options may apply: 

• You may stay in the City of Salem Schools and not enroll in the Medicare prescription drug coverage at 
this time. You may be able to enroll in the Medicare prescription drug program at a later date without 
penalty either: 

o During the Medicare prescription drug annual enrollment period, or 
o If you lose Anthem creditable coverage. 

• You may stay in the Anthem plan and also enroll in a Medicare prescription drug plan. The Anthem plan 
will be the primary payer for prescription drugs and Medicare Part D will become the secondary payer. 

• You may decline coverage in the Anthem plan and enroll in Medicare as your only payer for all medical 
and prescription drug expenses. If you do not enroll in the Anthem plan, you are not able to receive 

 
 
CMS Form 10182-CC           Updated April 1, 2011 
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 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. 
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coverage through the plan unless and until you are eligible to reenroll in the plan at the next open 
enrollment period or due to a status change under the cafeteria plan or special enrollment event. 

 
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 with City of Salem Schools 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 the coverage. For example, if you go 
nineteen 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. 
 
For More Information About This Notice Or Your Current Prescription Drug Coverage… 
 
Contact the City of Salem Schools Employee Benefits office 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 City of Salem Schools 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. 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: 10/07/2024 
 Name of Entity/Sender: City of Salem Schools 
 Contact--Position/Office: Jennifer N. Bishop, Employee Benefits Specialist  
 Address: 510 S. College Avenue, Salem, VA  24153  
 Phone Number: (540) 389-0130  

http://www.medicare.gov/
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Premium Assistance Under Medicaid and the 
Children’s Health Insurance Program (CHIP) 

 
If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your 
employer, your state may have a premium assistance program that can help pay for coverage, using funds 
from their Medicaid or CHIP programs.  If you or your children aren’t eligible for Medicaid or CHIP, you won’t 
be eligible for these premium assistance programs but you may be able to buy individual insurance coverage 
through the Health Insurance Marketplace.  For more information, visit www.healthcare.gov.   
  
If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact 
your State Medicaid or CHIP office to find out if premium assistance is available.   
 
If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your 
dependents might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-
877-KIDS NOW or www.insurekidsnow.gov to find out how to apply.  If you qualify, ask your state if it has a 
program that might help you pay the premiums for an employer-sponsored plan.   
 
If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible 
under your employer plan, your employer must allow you to enroll in your employer plan if you aren’t already 
enrolled.  This is 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). 
 
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, 2024.  Contact your State for 
more information on eligibility – 
 

 

http://www.healthcare.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/
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To:  All Employees 
 
From:  Kirstine Barber, Executive Director of Human Resources 

 Mandy Hall, Chief Financial Officer 
 Jennifer Bishop, Employee Benefits Specialist 

 
Date:  January 2025 
 
Re:  Annual Notification of Participation in Salem City Schools 403(b) Plan 
 
 
The City of Salem School Division offers a 403(b) Plan for eligible employees of the Division.  Employees are eligible to 
participate as described below: 
 

• All W-2 employees are eligible to participate in the 403(b) Plan 
 

A 403(b) plan is a tax-deferred retirement program that permits an employee to reduce his or her compensation on a 
pre-tax basis and have the contribution deposited into a 403(b) investment.  The plan also allows employees to make 
403(b) retirement contributions on an after-tax basis (a Roth 403(b) contribution).  
 
To enroll in a 403(b) program, you must complete a Salary Reduction Agreement.  Salary Reduction Agreements are 
available from the Employee Benefits/Payroll Specialist office or from the representative of the investor provider you 
select.   
 
Employees may also be required to complete an annuity contract or custodial account application to establish your 
investment account under the Plan.  Application forms for an annuity contract or a custodial account can be obtained 
from the representative of the investment provider you select.  Employees should contact each vendor for information 
about the 403(b) products and services it offers.  A list of the approved providers in our Plan is attached and available in 
the Employee Benefits/Payroll Specialist office.  
 
You can make a change to or stop your contribution at any time. You will need to complete a new Salary Reduction 
Agreement and provide it to the Payroll Office to do so. The change will take effect for the next available payroll period 
as described above after the new Salary Reduction Agreement is processed by the Payroll Office. 
 
The IRS limits the annual contributions you can make to a 403(b) plan. For 2025, the limit is $23,500 for participants 
under age 50 and up to $31,000 for participants who become age 50 or older during this calendar year.  
 
The City of Salem School Division has no liability for any employee’s election to participate in the 403(b) plan, choice of 
403(b) vendor(s), or expected tax consequences resulting from participating in the 403(b) plan.  The City of Salem 
Division does not provide tax, legal or investment advice and recommends that employees seek advice from 
professionals who specialize in these areas. 
 
If you have any questions about the Salem City Schools 403(b) Plan, please contact Jennifer Bishop, Employee Benefits 
Specialist at 389-0130 or the Plan’s third party administrator, ADMIN Partners, LLC at 877-484-4400.  
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Tax-Deferred Annuities – Section 403(b) Plan 
Ameriprise Financial Advisors 
Christine Smith 
2758 Electric Road, Suite D 
Roanoke, VA 24018 
Email: christine.a.smith@ampf.com 
Phone: 1-540-777-6764 
 

Equitable 
Shannon Underwood 
Email: 
Shannon.Underwood@equitable.com 
Phone: 1-540-427-6726 
 
Daniel Santy 
Email: Daniel.Santy@equitable.com 
Phone: 1-540-527-7028 
 
2408 Electric Road, 2nd Floor 
Roanoke, VA 24018 

Horace Mann Insurance 
Companies 
Bradley Nuckles, CFP 
5430 Peters Creek Road, Suite 107 
Roanoke, VA 24019 
Email: 
Bradley.nuckles@horacemann.com 
Phone: 1-540-725-2168 

Corebridge formerly AIG Valic 
Matt Rose 
Email: 
Matt.Rose@corebridgefinancial.com 
Phone: 1-540-520-3834 
 
Ty McReynolds 
Email: 
ty.mcreynolds@corebridgefinancial.com 
Phone: 1-540-588-0109 
 
10800 Midlothian Turnpike, Suite 200 
North Chesterfield, VA 23235 
 

Met Life of Connecticut 
Gregory Raines or Christy Dowdy 
Commonwealth Group 
57 S. Main Street, Suite 514 
Harrisonburg, VA 22801 
Phone: 1-540-433-2808 
 

Met Life 
Ben Fry (FocusOne) 
2630 Electric Road 
Roanoke, VA 24018 
Email: ben@focusonefp.com 
Phone: 1-540-767-4835 
 
Marc Hirshorn (Blue Haven Financial) 
4419 Pheasant Ridge Road, Suite 100 
Roanoke, VA 24014 
Email: 
marchirshorn@bluehavenfinancial.com 
Phone: 1-540-795-5742 
 

National Life Group 
Michael Brown 
Email: mbrown@valuteachers.com 
Phone: 276-617-0586 
 
Sara Mills 
Email: smills@valuteachers.com 
Phone: 540-632-3036 
 
Patty Younger 
Email: pyounger@valuteachers.com 
Phone: 276-620-7293 

Virginia Retirement Specialists 
Amanda Donnelly 
6580 Valley Center Drive, Suite 315 
Radford, VA 24141 
Email: apalmer@gwnsecurities.com 
Phone: 1-540-731-9302 
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