
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). 

 

You may be eligible for assistance paying your employer health plan premiums through the state of Wisconsin. 
Contact your State for more information on eligibility:  

 
Wisconsin  
Website: 

https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm Phone: 1-800-362-3002 

To see if any other states have added a premium assistance program since July 31, 2024, or for more information on 
special enrollment rights, 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/agencies/ebsa www.cms.hhs.gov 
1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext.  61565 
 

The following is current as of July 31, 2024. 

http://www.healthcare.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
http://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/


Important Notice from Milwaukee Transport Service 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 Milwaukee Transport Services, Inc. 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.  Milwaukee Transport Services, Inc. has determined that the prescription drug coverage 
offered by the Milwaukee Transport Services, Inc. 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 Milwaukee Transport Services, Inc. 
coverage will be affected.  Medicare eligible individuals enrolled in the Milwaukee Transport 



Services, Inc. Choice Deductible HMO Plan or the UnitedHealthcare Group MedicareAdvantage 
PPO will automatically be enrolled in Medicare Part D. However, for those individuals who 
elect Part D coverage through another plan, coverage under the MTS, Inc. sponsored plan will 
end for the individual and all covered dependents.  See pages 7- 9 of the CMS Disclosure of 
Creditable Coverage To Medicare Part D Eligible Individuals Guidance (available at 
http://www.cms.hhs.gov/CreditableCoverage/), which outlines the prescription drug plan 
provisions/options that Medicare eligible individuals may have available to them when they 
become eligible for Medicare Part D. 
  
If you do decide to join a Medicare drug plan and drop your current MTS, Inc. coverage, be 
aware that you and your dependents will be able to get this coverage back upon our 
notification.    
  
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 MTS, Inc. 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 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 person listed below for further information or call Employee Benefits at 414-937-
3299.  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 MTS, Inc. 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).  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Date: October 15, 2024  Name of Entity/Sender: Milwaukee Transport Services, Inc.   

Gretchen Foltz: Milwaukee Transport Services, Inc., Employee Benefits Division 
Address: 1942 N. 17th Street, Milwaukee, WI 53205  
Phone Number: 414-937-3299   

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).   



Notice of Privacy Practices 

Notice of Milwaukee Transport Services Choice Plan  
Health Information Privacy Practices 

 
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.  
 
 

   

Milwaukee Transport Services Choice Plan (the “Plan”) provides health benefits to eligible employees of 
Milwaukee Transport Services, Inc. (the “Company”) and their eligible dependents as described in the 
summary plan description(s) for the Plan. The Plan creates, receives, uses, maintains and discloses 
health information about participating employees and dependents in the course of providing these 
health benefits. 

  

 

 

 

The Plan is required by law to take reasonable steps to protect your Protected Health Information from 
inappropriate use or disclosure.  

 

 

 

 

 

The Plan is required by law to provide notice to you of the Plan’s duties and privacy practices with 
respect to your PHI and is doing so through this Notice. This Notice describes the different ways in which 
the Plan uses and discloses PHI. It is not feasible in this Notice to describe in detail all of the specific uses 
and disclosures the Plan may make of PHI, so this Notice describes all of the categories of uses and 
disclosures of PHI that the Plan may make and, for most of those categories, gives examples of those 
uses and disclosures.  

The Plan is required to abide by the terms of this Notice until it is replaced. The Plan may change its 
privacy practices at any time and, if any such change requires a change to the terms of this Notice, the 
Plan will revise and re-distribute this Notice according to the Plan’s distribution process. Accordingly, the 
Plan can change the terms of this Notice at any time. The Plan has the right to make any such change 

The effective date of this Notice of Milwaukee Transport Services Choice Plan Health 
Information Privacy Practices (the “Notice”) is, September 26, 2024. 

 

 For ease of reference, in the remainder of this Notice, the words “you,” “your,” and 
“yours” refers to any individual with respect to whom the Plan receives, creates or 
maintains Protected Health Information, including employees, retirees, and COBRA 
qualified beneficiaries, if any, and their respective dependents.  

 

 

Your “Protected Health Information” (PHI) is information about your past, present, or 
future physical or mental health condition, the provision of health care to you, or the 
past, present, or future payment for health care provided to you, but only if the 
information identifies you or there is a reasonable basis to believe that the information 
could be used to identify you. Protected health information includes information of a 
person living or deceased (for a period of fifty years after the death.)  

 



effective for all of your PHI that the Plan creates, receives or maintains, even if the Plan received or 
created that PHI before the effective date of the change.  

The Plan is distributing this Notice, and will distribute any revisions, only to participating employees and 
retirees and COBRA qualified beneficiaries, if any. If you have coverage under the Plan as a dependent of 
an employee, retiree, or COBRA qualified beneficiary, you can get a copy of the Notice by requesting it 
from the contact named at the end of this Notice.  

 Please note that this Notice applies only to your PHI that the Plan maintains. It does not affect your 
doctor’s or other health care provider’s privacy practices with respect to your PHI that they maintain. 

 Receipt of Your PHI by the Company and Business Associates  

The Plan may disclose your PHI to, and allow use and disclosure of your PHI by, the Company and 
Business Associates, and any of their subcontractors without obtaining your authorization.  

Plan Sponsor: The Company is the Plan Sponsor and Plan Administrator. The Plan may disclose 
to the Company, in summary form, claims history and other information so that the Company 
may solicit premium bids for health benefits, or to modify, amend or terminate the Plan. This 
summary information omits your name and Social Security Number and certain other identifying 
information. The Plan may also disclose information about your participation and enrollment 
status in the Plan to the Company and receive similar information from the Company. If the 
Company agrees in writing that it will protect the information against inappropriate use or 
disclosure, the Plan also may disclose to the Company a limited data set that includes your PHI, 
but omits certain direct identifiers, as described later in this Notice.  

The Plan may disclose your PHI to the Company for plan administration functions performed by 
the Company on behalf of the Plan, if the Company certifies to the Plan that it will protect your 
PHI against inappropriate use and disclosure.  

Example: The Company reviews and decides appeals of claim denials under the Plan. 
The Claims Administrator provides PHI regarding an appealed claim to the Company for 
that review, and the Company uses PHI to make the decision on appeal.  

Business Associates: The Plan and the Company hire third parties, such as a third-party 
administrator (the “Claims Administrator”), to help the Plan provide health benefits. These third 
parties are known as the Plan’s “Business Associates.” The Plan may disclose your PHI to 
Business Associates, like the Claims Administrator, who are hired by the Plan or the Company to 
assist or carry out the terms of the Plan. In addition, these Business Associates may receive PHI 
from third parties or create PHI about you in the course of carrying out the terms of the Plan. 
The Plan and the Company must require all Business Associates to agree in writing that they will 
protect your PHI against inappropriate use or disclosure and will require their subcontractors 
and agents to do so, too.  

For purposes of this Notice, all actions of the Company and the Business Associates that are taken on 
behalf of the Plan are considered actions of the Plan. For example, health information maintained in the 
files of the Claims Administrator is considered maintained by the Plan. So, when this Notice refers to the 



Plan taking various actions with respect to health information, those actions may be taken by the 
Company or a Business Associate on behalf of the Plan.  

 

How the Plan May Use or Disclose Your PHI  

The Plan may use and disclose your PHI for the following purposes without obtaining your authorization. 
And, with only limited exceptions, we will send all mail to you, the employee. This includes mail relating 
to your spouse and other family members who are covered under the Plan. If a person covered under 
the Plan has requested Restrictions or Confidential Communications, and if the Plan has agreed to the 
request, the Plan will send mail as provided by the request for Restrictions or Confidential 
Communications.  

Your Health Care Treatment: The Plan may disclose your PHI for treatment (as defined in 
applicable federal rules) activities of a health care provider.  

Example: If your doctor requested information from the Plan about previous claims 
under the Plan to assist in treating you, the Plan could disclose your PHI for that 
purpose. 

Example: The Plan might disclose information about your prior prescriptions to a pharmacist for 
the pharmacist’s reference in determining whether a new prescription may be harmful to you. 

Making or Obtaining Payment for Health Care or Coverage: The Plan may use or disclose your PHI for 
payment (as defined in applicable federal rules) activities, including making payment to or collecting 
payment from third parties, such as health care providers and other health plans.  

Example: The Plan will receive bills from physicians for medical care provided to you that will 
contain your PHI. The Plan will use this PHI, and create PHI about you, in the course of 
determining whether to pay, and paying, benefits with respect to such a bill.    

Example: The Plan may consider and discuss your medical history with a health care provider to 
determine whether a particular treatment for which Plan benefits are or will be claimed is 
medically necessary as defined in the Plan.  

The Plan’s use or disclosure of your PHI for payment purposes may include uses and disclosures for the 
following purposes, among others. 

 • Obtaining payments required for coverage under the Plan  

• Determining or fulfilling its responsibility to provide coverage and/or benefits under the Plan, including 
eligibility determinations and claims adjudication  

• Obtaining or providing reimbursement for the provision of health care (including coordination of 
benefits, subrogation, and determination of cost sharing amounts) 

• Claims management, collection activities, obtaining payment under a stop-loss insurance policy, and 
related health care data processing 



• Reviewing health care services to determine medical necessity, coverage under the Plan, 
appropriateness of care, or justification of charges  

• Utilization review activities, including precertification and preauthorization of services, concurrent and 
retrospective review of services  

The Plan also may disclose your PHI for purposes of assisting other health plans (including other health 
plans sponsored by the Company), health care providers, and health care clearinghouses with their 
payment activities, including activities like those listed above with respect to the Plan.  

Health Care Operations: The Plan may use and disclose your PHI for health care operations (as 
defined in applicable federal rules) which includes a variety of facilitating activities.  

Example: If claims you submit to the Plan indicate that you have diabetes or another chronic 
condition, the Plan may use and disclose your PHI to refer you to a disease management 
program.  

Example: If claims you submit to the Plan indicate that the stop-loss coverage that the Company 
has purchased in connection with the Plan may be triggered, the Plan may use or disclose your 
PHI to inform the stop-loss carrier of the potential claim and to make any claim that ultimately 
applies.  

The Plan’s use and disclosure of your PHI for health care operations purposes may include uses and 
disclosures for the following purposes.  

• Quality assessment and improvement activities  

• Disease management, case management and care coordination  

• Activities designed to improve health or reduce health care costs © 2022 WTW. All rights reserved. 
Proprietary and Confidential Page 4 of 8 wtwco.com  

• Contacting health care providers and patients with information about treatment alternatives  

• Accreditation, certification, licensing or credentialing activities 

 • Fraud and abuse detection and compliance programs  

The Plan also may use or disclose your PHI for purposes of assisting other health plans (including other 
plans sponsored by the Company), health care providers and health care clearinghouses with their 
health care operations activities that are like those listed above, but only to the extent that both the 
Plan and the recipient of the disclosed information have a relationship with you and the PHI pertains to 
that relationship.  

• The Plan’s use and disclosure of your PHI for health care operations purposes may include uses and 
disclosures for the following additional purposes, among others.  

• Underwriting (with the exception of PHI that is genetic information) premium rating and performing 
related functions to create, renew or replace insurance related to the Plan  

• Planning and development, such as cost-management analyses  



• Conducting or arranging for medical review, legal services, and auditing functions  

• Business management and general administrative activities, including implementation of, and 
compliance with, applicable laws, and creating de-identified health information or a limited data set  

The Plan also may use or disclose your PHI for purposes of assisting other health plans for which the 
Company is the plan sponsor, and any insurers and/or HMOs with respect to those plans, with their 
health care operations activities similar to both categories listed above.  

Limited Data Set: The Plan may disclose a limited data set to a recipient who agrees in writing that the 
recipient will protect the limited data set against inappropriate use or disclosure. A limited data set is 
health information about you and/or others that omits your name and Social Security Number and 
certain other identifying information.  

Legally Required: The Plan will use or disclose your PHI to the extent required to do so by applicable 
law. This may include disclosing your PHI in compliance with a court order, or a subpoena or summons. 
In addition, the Plan must allow the U.S. Department of Health and Human Services to audit Plan 
records.  

Health or Safety: When consistent with applicable law and standards of ethical conduct, the Plan may 
disclose your PHI if the Plan, in good faith, believes that such disclosure is necessary to prevent or lessen 
a serious and imminent threat to your health or the health and safety of others. The Plan can share 
health information about you for certain situations such as:  

• Preventing disease  

• Helping with product recalls  

• Reporting adverse reactions to medications 

 • Reporting suspected abuse, neglect, or domestic violence 

Law Enforcement: The Plan may disclose your PHI to a law enforcement official if the Plan believes in 
good faith that your PHI constitutes evidence of criminal conduct that occurred on the premises of the 
Plan. The Plan also may disclose your PHI for limited law enforcement purposes.  

Lawsuits and Disputes: In addition to disclosures required by law in response to court orders, the Plan 
may disclose your PHI in response to a subpoena, discovery request or other lawful process, but only if 
certain efforts have been made to notify you of the subpoena, discovery request or other lawful process 
or to obtain an order protecting the information to be disclosed.  

Workers’ Compensation: The Plan may use and disclose your PHI when authorized by and to the extent 
necessary to comply with laws related to workers’ compensation or other similar programs.  

Emergency Situation: The Plan may disclose your PHI to a family member, friend, or other person, for 
the purpose of helping you with your health care or payment for your health care, if you are in an 
emergency medical situation and you cannot give your agreement to the Plan to do this.  

Personal Representatives: The Plan will disclose your PHI to your personal representatives appointed by 
you or designated by applicable law (a parent acting for a minor child, or a guardian appointed for an 
incapacitated adult, for example) to the same extent that the Plan would disclose that information to 



you. The Plan may choose not to disclose information to a personal representative if it has reasonable 
belief that: 1) you have been or may be a victim of domestic abuse by your personal representative; or 
2) recognizing such person as your personal representative may result in harm to you; or 3) it is not in 
your best interest to treat such person as your personal representative.  

Public Health: To the extent that other applicable law does not prohibit such disclosures, the Plan may 
disclose your PHI for purposes of certain public health activities, including, for example, reporting 
information related to an FDA-regulated product’s quality, safety or effectiveness to a person subject to 
FDA jurisdiction.  

Health Oversight Activities: The Plan may disclose your PHI to a public health oversight agency for 
authorized activities, including audits, civil, administrative or criminal investigations; inspections; 
licensure or disciplinary actions.  

Coroner, Medical Examiner, or Funeral Director: The Plan may disclose your PHI to a coroner or medical 
examiner for the purposes of identifying a deceased person, determining a cause of death or other 
duties as authorized by law. Also, the Plan may disclose your PHI to a funeral director, consistent with 
applicable law, as necessary to carry out the funeral director’s duties.  

Organ Donation: The Plan may use or disclose your PHI to assist entities engaged in the procurement, 
banking, or transplantation of cadaver organs, eyes, or tissue.  

Specified Government Functions: In specified circumstances, federal regulations may require the Plan 
to use or disclose your PHI to facilitate specified government functions related to the military and 
veterans, national security and intelligence activities, protective services for the president and others, 
and correctional institutions and inmates.  

Research: The Plan may disclose your PHI to researchers when your individual identifiers have been 
removed or when an institutional review board or privacy board has reviewed the research proposal and 
established a process to ensure the privacy of the requested information and approves the research.  

Disclosures to You: When you make a request for your PHI, the Plan is required to disclose to you your 
medical records, billing records, and any other records used to make decisions regarding your health 
care benefits. The Plan must also, when requested by you, provide you with an accounting of disclosures 
of your PHI if such disclosures were for any reason other than Treatment, Payment, or Health Care 
Operations (and if you did not authorize the disclosure).  

Authorization to Use or Disclose Your PHI  

Except as stated above, the Plan will not use or disclose your PHI unless it first receives written 
authorization from you. If you authorize the Plan to use or disclose your PHI, you may revoke that 
authorization in writing at any time, by sending notice of your revocation to the contact person named 
at the end of this Notice. To the extent that the Plan has taken action in reliance on your authorization 
(entered into an agreement to provide your PHI to a third party, for example) you cannot revoke your 
authorization.  

Furthermore, we will not: (1) supply confidential information to another company for its marketing 
purposes (unless it is for certain limited Health Care Operations); (2) sell your confidential information 
(unless under strict legal restrictions) (to sell means to receive direct or indirect remuneration); (3) 



provide your confidential information to a potential employer with whom you are seeking employment 
without your signed authorization; or (4) use or disclose psychotherapy notes unless required by law.  

Additionally, if a state or other law requires disclosure of immunization records to a school, written 
authorization is no longer required. However, a covered entity still must obtain and document an 
agreement which may be oral and over the phone. 

  

The Plan May Contact You  

The Plan may contact you for various reasons, usually in connection with claims and payments and 
usually by mail.  

 

 

 

Your Rights with Respect to Your PHI  

Confidential Communication by Alternative Means: If you feel that disclosure of your PHI could 
endanger you, the Plan will accommodate a reasonable request to communicate with you by alternative 
means or at alternative locations. For example, you might request the Plan to communicate with you 
only at a particular address. If you wish to request confidential communications, you must make your 
request in writing to the contact person named at the end of this Notice. You do not need to state the 
specific reason that you feel disclosure of your PHI might endanger you in making the request, but you 
do need to state whether that is the case. Your request also must specify how or where you wish to be 
contacted. The Plan will notify you if it agrees to your request for confidential communication. You 
should not assume that the Plan has accepted your request until the Plan confirms its agreement to that 
request in writing.  

Request Restriction on Certain Uses and Disclosures: You may request the Plan to restrict the uses and 
disclosures it makes of your PHI. This request will restrict or limit the PHI that is disclosed for Treatment, 
Payment, or Health Care Operations, and this restriction may limit the information that the Plan 
discloses to someone who is involved in your care or the payment for your care. The Plan is not required 
to agree to a requested restriction, but if it does agree to your requested restriction, the Plan is bound 
by that agreement, unless the information is needed in an emergency situation. There are some 
restrictions, however, that are not permitted even with the Plan’s agreement. To request a restriction, 
please submit your written request to the contact person identified at the end of this Notice. In the 
request please specify: (1) what information you want to restrict; (2) whether you want to limit the 
Plan’s use of that information, its disclosure of that information, or both; and (3) to whom you want the 
limits to apply (a particular physician, for example). The Plan will notify you if it agrees to a requested 
restriction on how your PHI is used or disclosed. You should not assume that the Plan © 2022 WTW. All 
rights reserved. Proprietary and Confidential Page 7 of 8 wtwco.com has accepted a requested 
restriction until the Plan confirms its agreement to that restriction in writing. You may request 
restrictions on our use and disclosure of your confidential information for the treatment, payment and 
health care operations purposes explained in this Notice. Notwithstanding this policy, the plan will 

You should note that the Plan may contact you about treatment alternatives or other 
health-related benefits and services that may be of interest to you.  

 

 



comply with any restriction request if (1) except as otherwise required by law, the disclosure is to the 
health plan for purposes of carrying out payment or health care operations (and it is not for purposes of 
carrying out treatment); and (2) the PHI pertains solely to a health care item or service for which the 
health care provider has been paid out-of-pocket in full.  

Right to Be Notified of a Breach: You have the right to be notified in the event that the plan (or a 
Business Associate) discovers a breach of unsecured protected health information.  

Electronic Health Records: You may also request and receive an accounting of disclosures of electronic 
health records made for treatment, payment, or health care operations during the prior three years for 
disclosures made on or after (1) January 1, 2014 for electronic health records acquired before January 1, 
2009; or (2) January 1, 2011 for electronic health records acquired on or after January 1, 2009.  

The first list you request within a 12-month period will be free. You may be charged for providing any 
additional lists within a 12-month period.  

Paper Copy of This Notice: You have a right to request and receive a paper copy of this Notice at any 
time, even if you received this Notice previously, or have agreed to receive this Notice electronically. To 
obtain a paper copy please call or write the contact person named at the end of this Notice.  

Right to Access Your PHI: You have a right to access your PHI in the Plan’s enrollment, payment, claims 
adjudication and case management records, or in other records used by the Plan to make decisions 
about you, in order to inspect it and obtain a copy of it. Your request for access to this PHI should be 
made in writing to the contact person named at the end of this Notice. The Plan may deny your request 
for access, for example, if you request information compiled in anticipation of a legal proceeding. If 
access is denied, you will be provided with a written notice of the denial, a description of how you may 
exercise any review rights you might have, and a description of how you may complain to Plan or the 
Secretary of Health and Human Services. If you request a copy of your PHI, the Plan may charge a 
reasonable fee for copying and, if applicable, postage associated with your request. However, if you, or 
a third party requests a copy of your PHI, the fee limitations set out in the rules will apply only to your 
individual request for access to your own records but these fee limitations will not apply to an 
individual’s request to transmit records to a third party.  

Right to Amend: You have the right to request amendments to your PHI in the Plan’s records if you 
believe that it is incomplete or inaccurate. A request for amendment of PHI in the Plan’s records should 
be made in writing to the contact person named at the end of this Notice. The Plan may deny the 
request if it does not include a reason to support the amendment. The request also may be denied if, for 
example, your PHI in the Plan’s records was not created by the Plan, if the PHI you are requesting to 
amend is not part of the Plan's records, or if the Plan determines the records containing your health 
information are accurate and complete. If the Plan denies your request for an amendment to your PHI, it 
will notify you of its decision in writing, providing the basis for the denial, information about how you 
can include information on your requested amendment in the Plan’s records, and a description of how 
you may complain to Plan or the Secretary of Health and Human Services.  

Accounting: You have the right to receive an accounting of certain disclosures made of your health 
information. Most of the disclosures that the Plan makes of your PHI are not subject to this accounting 
requirement because routine disclosures (those related to payment of your claims, for example) 



generally are excluded from this requirement. Also, disclosures that you authorize, or that occurred 
more than six years before the date of your request, are not subject to this requirement. To request an 
accounting of disclosures of your PHI, you must submit your request in writing to the contact person 
named at the end of this Notice. Your request must state a time period which may not include dates 
more than six years before the date of your request. Your request should indicate in what form you 
want the accounting to be provided (for example on paper or electronically). The first list you request 
within a 12-month period will be free. If you request more than one accounting within a 12-month 
period, the Plan will charge a reasonable, cost-based fee for each subsequent accounting.  

Personal Representatives: You may exercise your rights through a personal representative. Your 
personal representative will be required to produce evidence of his/her authority to act on your behalf 
before that person will be given access to your PHI or allowed to take any action for you. The Plan 
retains discretion to deny a personal representative access to your PHI to the extent permissible under 
applicable law.  

Complaints  

If you believe that your privacy rights have been violated, you have the right to express complaints to 
the Plan and to the Secretary of the Department of Health and Human Services. Any complaints to the 
Plan should be made in writing to the contact person named at the end of this Notice. The Plan 
encourages you to express any concerns you may have regarding the privacy of your information. You 
will not be retaliated against in any way for filing a complaint.  

Contact Information The Plan has designated Employee Benefits Manager as its contact person for all 
issues regarding the Plan’s privacy practices and your privacy rights. You can reach this contact person 
at: 1972 N. 17th Street, Milwaukee, WI 53205; 414-937-3231; gfoltz@mcts.org.  

 
Reviewed: September 2024  
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PREVENTIVE HEALTH GUIDELINES 
The importance of preventive health care. Remember the old saying that “an ounce of prevention is 
worth a pound of cure?” This can be especially true when it comes to preventive healthcare. And better 
health may lower your health care costs. Maintaining or improving your health is important; and a focus 
on regular preventive care, along with following the advice of your doctor, can help you stay healthy. 
Routine checkups and screenings can help you avoid serious health problems, allowing you and your 
doctor to work as a team to manage your overall health.  

WHAT IS PREVENTIVE CARE? Preventive care focuses on evaluating your health when you are 
symptom free and establishing your baseline health status. During your preventive visit your doctor will 
determine what tests or screenings are appropriate for you based on many factors such as your age, 
gender, overall health status, personal health history and hereditary concerns.  

Even if you feel as if you’re in the best shape of your life, a serious condition with no signs or symptoms 
may put your health at risk. Through a preventive exam and other routine health screenings, your doctor 
can detect the early warning signs of more serious issues and provide early treatment.  

ONLINE TOOL AVAILABLE. At www.uhc.com/preventivecare you can identify your age and gender 
specific preventive care recommendations allowing you to help manage your health and reach your 
overall health goals. You can use this information to talk with your doctor to make health decisions that 
meet your lifestyle and daily habits and help you live a healthier life.   

Visit www.uhc.com/preventivecare to identify your preventive care guidelines. You will also find health 
tips and much more.  

HIPAA Special Enrollment Notice  
If you are waiving (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 or 
your dependents in this plan if you or your dependents lose eligibility for that other coverage (or if the 
employer stops contributing towards 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 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.  
Special enrollment rights also may exist in the following circumstances: 

◼ If you or your dependents experience a loss of eligibility for Medicaid or a state Children’s Health 
Insurance Program (CHIP) coverage and you request enrollment within 60 days after that coverage ends; 
or  

◼ If you or your dependents become eligible for a state premium assistance subsidy through Medicaid 
or a state CHIP with respect to coverage under this plan and you request enrollment within 60 days after 
the determination of eligibility for such assistance.  

http://www.uhc.com/preventivecare
http://www.uhc.com/preventivecare


Note: The 60-day period for requesting enrollment applies only in these last two listed circumstances 
relating to Medicaid and state CHIP. As described above, a 30-day period applies to most special 
enrollments.  

As stated earlier in this notice, a special enrollment opportunity may be available in the future if you or 
your dependents lose other coverage. This special enrollment opportunity will not be available when 
other coverage ends, however, unless you provide a written statement now explaining the reason that 
you are declining coverage for yourself or your dependent(s). Failing to accurately complete and return 
this form for each person for whom you are declining coverage may eliminate this special enrollment 
opportunity for the person(s) for whom a statement is not completed, even if other coverage is currently 
in effect and is later lost. In addition, unless you indicate in the statement that you are declining 
coverage because other coverage is in effect, you may not have this special enrollment opportunity for 
the person(s) covered by the statement. (See the paragraphs above, however, regarding enrollment in 
the event of marriage, birth, adoption, placement for adoption, loss of eligibility for Medicaid or a state 
CHIP, and gaining eligibility for a state premium assistance subsidy through Medicaid or a state CHIP.)  

To request special enrollment or obtain more information, contact MCTS Employee Benefits at 414-937-
3299.  

WOMEN’S HEALTH AND CANCER RIGHTS ACT 
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. Therefore, the following deductibles and 
coinsurance apply:  
 
2024 UnitedHealthcare Choice HMO Plan 2025 UnitedHealthcare Choice HMO Plan 
$1,250 Single     $1,500 Single 
$3,750 Family     $4,500 
 
2024/2025 UnitedHealthcare Choice HDHP (HSA) Plan 
$3,000 Single 
$6,000 Family 
80% coinsurance after deductible  
 
If you would like more information on WHCRA benefits, please contact Employee Benefits at 414-937-
3299.  
 



NOTICE OF COVERAGE FOR NEWBORNS AND MOTHERS 
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 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 issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours).  
 



Notice Regarding Wellness Program 
MCTS 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, 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 biometric 
screening, which will include a blood test for: total cholesterol, HDL cholesterol, LDL cholesterol, total 
cholesterol/HDL ratio, non-HDL cholesterol, triglycerides, and glucose. Blood pressure, waist 
circumference, and BMI (height and weight) will also be measured. 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 $35 
per month for the completion of the health risk assessment and biometric screening. If a participant is 
non-represented and scores a PHRS of less than 70, a telephonic health coaching session must be 
completed to qualify for the incentive. Although you are not required to complete the HRA or participate 
in the biometric screening, only employees who do so will receive the incentive. Additional incentives of 
up to $25 gift cards may be available for employees who participate in certain health-related activities 
such as activity challenges or achieve certain health outcomes. If you are unable to participate in any of 
the health-related activities or achieve any of the health outcomes required to earn an incentive, you 
may be entitled to a reasonable accommodation or an alternative standard. You may request a 
reasonable accommodation or an alternative standard by contacting Employee Benefits at 414-937-
3231.  

The information from your HRA and the results from your biometric screening will be used to provide 
you with information to help you understand your current health and potential risks, and may also be 
used to offer you services through the wellness program, such as periodic blood pressure screenings and 
Real Appeal weight loss program. 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 Milwaukee Transport Services, Inc. may use aggregate 
information it collects to design a program based on identified health risks in the workplace, MCTS 
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. The only individual(s) who will receive your personally identifiable health 
information is (are) Workforce Health staff such as a nurse or health coach to provide you with services 
under the wellness program.  

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 Employee Benefits at 414-937-3299.  
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