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New Health Insurance Marketplace Coverage
Options and Your Health Coverage

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 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.1 

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 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.

1 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. 

3. Employer name 4. Employer Identification Number (EIN)

5. Employer address 6. Employer phone number

7. City 8. State 9. ZIP code

10. Who can we contact about employee health coverage at this job?

11. Phone number (if different from above) 12. Email address

Here is some basic information about health coverage offered by this employer:

As your employer, we offer a health plan to:

All employees.  Eligible employees are: 

Some employees. Eligible employees are: 

 With respect to dependents:

We do offer coverage. Eligible dependents are: 

We do not offer coverage. 

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. 

employees. ligible employees



 

 

 
 

 

ATTACHMENT 1: Employee Health Benefits Eligibility 
EMPLOYEE ELIGIBILITY 

 
Eligible Employees include the following:  
 

1. Employees of a department or agency of the judicial, legislative and executive branches of the 
State;  

 
2. Elected Officials;  

 
3. Officers of the legislative branch; 

 
4. Judges;  

 
5. Employees of Montana State Fund; and  

 
6. Members of the legislature. 

 
An Employee becomes eligible under this Plan for each employment status and schedule as follows: 

 

STATUS SCHEDULE INSURANCE 

Seasonal < 6 months Full-Time 
Part-Time 
Variable 

No.  
Audit for employment > 6 
months. 

Short-Term Worker Full-Time 
Part-Time 

Yes. 

Short-Term Worker Variable No. 
Audit for 90 days in a year. 

Short-Term Recurring Full-Time 
Part-Time 
Variable 

No. 
Audit for 90 days in a year. 

Regular 
Temporary 
Seasonal 

 
Variable 

No. 
Audit for average hours > 20 
hours per week. 

Regular  
Temporary 
Seasonal 

Full-Time 
Part-Time 

Yes. 

 
An Employee is eligible while on active military duty or in a leave of absence status.  
 
WAIVER OF COVERAGE AND RE-ENROLLMENT 
 
If an eligible Employee waives coverage under this Plan, the State Employer contribution continues to accrue to the 
benefit plan for the group benefit cost (§ 2-18-703, MCA).  
 
An eligible Employee may enroll for Employee only coverage under this Plan at anytime.  
 



 
 

 
 

STATUS DEFINITIONS 
 
1. “Temporary” means an Employee who is hired on a temporary basis, and will not work in that position more than 

twelve (12) months.  If the Employee is in a Temporary position and meets the requirements of “Seasonal < 6 Months”, 
the Employee is moved into the “Seasonal < 6 Months” status.  

 
2. “Seasonal < 6 Months” means an Employee hired in a position that is both filled for a particular season roughly the 

same time every year AND for a period of less than six (6) months.  If the Employee is temporary, employment must 
be terminated at the end of the six (6) months.  If the Employee is permanent, the Employee should be put on a leave 
of absence without pay at the end of the six (6) month period.  

 
3. “Seasonal” means an Employee who performs duties interrupted by seasons and who may be recalled.  Seasonal 

status is used when the Employee is expected to work six (6) months or more in a “Regular” position that is re-hired 
roughly the same time every year.  

 
4. “Short-Term Worker” means an Employee who is hired to work ninety (90) days or less in a twelve (12) month period 

and is in a position that does not recur each year.   
 
5. “Short-Term Recurring” means an Employee who is hired to work ninety (90) days or less in a twelve (12) month 

period and the position is filled on a recurring basis, roughly the same time of year and within six (6) months.  
 
6. “Regular” means an Employee who is permanent or eligible to become permanent.  
 
SCHEDULE DEFINITIONS 
 
1. “Variable” means an Employee is expected to work an average of less than twenty (20) hours per week, or the number 

of hours vary, or the days worked are intermittent or unknown.  Employee is not offered benefits until the Employee 
completes a Measurement Period of twelve (12) consecutive months, during which the Variable Employee averages 
twenty (20) hours per week of actual work and/or paid leave, FMLA leave or jury duty whether paid or not for twelve 
(12) consecutive months.  

 
2. “Full-Time” means an Employee is expected to work forty (40) hours per week.  Employee is offered benefits when 

employment begins.  
 
3. “Part-time” means an Employee is expected to work an average of twenty (20) hours or more, but less than forty (40) 

hours per week.  Employee is offered benefits when employment begins.  
 
AFFORDABLE CARE ACT (ACA) COVERAGE DETERMINATION DEFINITIONS 
 
1. “Standard Measurement Period” or “SMP” means the 12-month period adopted by the Plan for during which 

Employees’ work hours and applicable leave are measured to determine whether such Employees are eligible for 
coverage.  The SMP begins each year on October 3rd.  

 
2. “Initial Measurement Period” or “IMP” means the initial 12-month period during which a newly hired Employee’s work 

hours and applicable leave is measured to determine whether such Employee is eligible for coverage.  
 
3. “Initial Stability Period” or “ISP” means the 12-month period a Variable Employee may be eligible for coverage under 

the Plan after completion of an IMP.  The Variable Employee remains eligible for benefits during the entire ISP, 
regardless of the number of hours worked and applicable leave, as long as the Variable Employee remains in active 
employee status with the Employer.  A Variable Employee’s ISP begins the first of the month following a 30-day 
administrative period.  

 
4. “Standard Stability Period” or “SSP” means the 12-month period of time the Employees may be eligible for coverage 

under the Plan after completion of a SMP.  An Employee remains eligible for benefits during the entire SSP, regardless 
of the number of hours worked and applicable leave, as long as the Employee remains in active employee status with 
the Employer.  The SSP begins each January 1st, which is the 1st of the month following a 90-day administrative 
period.  

  



 
 

 
 

ATTACHMENT 2: Dependent Health Benefits Eligibility 

 
DEPENDENT ELIGIBILITY 
 
An eligible Dependent includes any person who is a citizen, resident alien or is otherwise legally present in the United States 
or in any other jurisdiction that the related Participant or Retiree has been assigned by the Employer, who submits the 
Dependent Verification described in the next section, and who is either: 
 
1.   The Participant's or Retiree’s legal spouse, according to the marriage laws of the state where the marriage was first 
solemnized or established 
 
An eligible Dependent does not include a spouse who is legally separated or divorced from the Participant or a Retiree and 
has a court order or decree stating such from a court of competent jurisdiction, and regardless of a court order requirement to 
carry or pay for a legally separated or divorced spouse’s coverage. 
 
2. The Participant’s or Retiree’s domestic partner provided all of the following “Required Eligibility Conditions” are met: 
 
 A. The Participant or Retiree and domestic partner are both eighteen (18) years of age or older; 
 
 B. The Participant or Retiree and domestic partner share a common residence, as evidenced by the Shared 

Residence Affidavit;  
 
 C. Neither the Participant or Retiree nor the domestic partner is married to any other person; 
 
 D. The Participant or Retiree and domestic partner are not legally related to each other as a parent, brother or 

sister, half-brother or half-sister, niece, nephew, aunt, uncle, grandparent or grandchild; and  
 
 E. The Participant or Retiree and domestic partner have a financially-interdependent relationship as evidenced 

by at least one (1) of the following:  
 
  1) Mutually granted powers of attorney or mutually granted health care powers of attorney; or 
 

2) Designation of each other as primary beneficiary in wills, life insurance policies, or retirement plans.  
 
3. The Participant's or Retiree’s Dependent child who meets all of the following “Required Eligibility Conditions”: 

 
A. Is a natural child; step-child; legally adopted child; a child who has been Placed For Adoption (must provide pre-

adoption placement agreement) with the Participant or Retiree or spouse/domestic partner and for whom 
as part of such placement the Participant or Retiree or spouse/domestic partner has a legal obligation for the 
partial or full support of such child, including providing coverage under the Plan pursuant to a written 
agreement; a person for whom the Participant or Retiree or spouse/domestic partner has been appointed 
the legal guardian by a court of competent jurisdiction prior to the person attaining eighteen (18) years of age; 
and 

 
B. Is less than twenty-six (26) years of age. This requirement is waived if the Participant’s or Retiree’s child 

meets the criteria of an incapacitated child. 

 
An eligible Dependent does not include a spouse of the Dependent child or a child of the Dependent child. 

 
If both spouses are employed by the Employer, and both are eligible for Dependent Coverage, either spouse, but not both, may 
elect Dependent Coverage for their eligible Dependents. No one can be covered under this Plan as both an Employee and a 
Dependent. No one can be covered under this Plan as a Dependent by more than one Participant. 



 
 

 
 

 
 
 

  

Notice of COBRA Continuation Coverage Rights 
 

Introduction 

 

You’re getting this notice because you recently gained coverage under the State of Montana 

Benefit Plan (the Plan). This notice has important information about your right to COBRA 

continuation coverage, which is a temporary extension of coverage under the Plan. This notice 

explains COBRA continuation coverage, when it may become available to you and your 

family, and what you need to do to protect your right to get it. When you become eligible 

for COBRA, you may also become eligible for other coverage options that may cost less than 

COBRA continuation coverage. 

 

The right to COBRA continuation coverage was created by a federal law, the Consolidated 

Omnibus Budget Reconciliation Act of 1985 (COBRA). COBRA continuation coverage can 

become available to you and other members of your family when group health coverage would 

otherwise end. For more information about your rights and obligations under the Plan and under 

federal law, you should review the Plan’s Wrap Plan Description or contact the Plan 

Administrator. 

 

You may have other options available to you when you lose group health coverage. For 

example, you may be eligible to buy an individual plan through the Health Insurance 

Marketplace. By enrolling in coverage through the Marketplace, you may qualify for lower costs 

on your monthly premiums and lower out-of-pocket costs. Additionally, you may qualify 

Medicaid or for a 30-day special enrollment period for another group health plan for which you 

are eligible (such as a spouse’s plan), even if that plan generally doesn’t accept late enrollees. 

 

What is COBRA continuation coverage? 

 

COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end 

because of a life event. This is also called a “qualifying event.” Specific qualifying events are 

listed later in this notice. After a qualifying event, COBRA continuation coverage must be 

offered to each person who is a “qualified beneficiary.” You, your spouse, and your dependent 

children could become qualified beneficiaries if coverage under the Plan is lost because of the 

qualifying event. Under the Plan, qualified beneficiaries who elect COBRA continuation 

coverage must pay for COBRA continuation coverage. 

 

If you’re an employee, you’ll become a qualified beneficiary if you lose your coverage under the 

Plan because of the following qualifying events: 

 

• Your hours of employment are reduced, or 

• Your employment ends for any reason other than your gross misconduct. 

 

If you’re the spouse of an employee, you’ll become a qualified beneficiary if you lose your 

coverage under the Plan because of the following qualifying events: 

 

• Your spouse dies; 

 
 

 

 



 
 

 
 

 

 

• Your spouse’s hours of employment are reduced; 

• Your spouse’s employment ends for any reason other than his or her gross misconduct; 

• Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or 

• You become divorced or legally separated from your spouse. 

 

Your dependent children will become qualified beneficiaries if they lose coverage under the Plan 

because of the following qualifying events: 

 

• The parent-employee dies; 

• The parent-employee’s hours of employment are reduced; 

• The parent-employee’s employment ends for any reason other than his or her gross 

misconduct; 

• The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both); 

• The parents become divorced or legally separated; or 

• The child stops being eligible for coverage under the Plan as a “dependent child.” 
 

Sometimes, filing a proceeding in bankruptcy under title 11 of the United States Code can be a 

qualifying event. If a proceeding in bankruptcy is filed with respect to the State of Montana, and 

that bankruptcy results in the loss of coverage of any retired employee covered under the Plan, 

the retired employee will become a qualified beneficiary. The retired employee’s spouse, 

surviving spouse, and dependent children will also become qualified beneficiaries if bankruptcy 

results in the loss of their coverage under the Plan. 

 

When is COBRA continuation coverage available? 

 

The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan 

Administrator has been notified that a qualifying event has occurred. The employer must notify 

the Plan Administrator of the following qualifying events: 

• The end of employment or reduction of hours of employment; 

• Death of the employee; 

• Commencement of a proceeding in bankruptcy with respect to the employer; or 

• The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both). 

 

For all other qualifying events (divorce or legal separation of the employee and spouse or a 

dependent child’s losing eligibility for coverage as a dependent child), you must notify the 

Plan Administrator within 60 days after the qualifying event occurs.  You must provide 

this notice to: State of Montana Benefit Plan, Health Care & Benefits Division, (406) 444- 

7462, (800) 287-8266, or TTY (406) 444-1421, PO Box 200130, Helena, MT 59620-0130, 

benefitsquestions@mt.gov. Failure to notify the Plan Administrator within 60 days after 

the qualifying event will result in loss of COBRA continuation coverage rights. 

 

How is COBRA continuation coverage provided? 

 

Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA 

continuation coverage will be offered to each of the qualified beneficiaries. Each qualified 

beneficiary will have an independent right to elect COBRA continuation coverage. Covered 
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employees may elect COBRA continuation coverage on behalf of their spouses, and parents 

may elect COBRA continuation coverage on behalf of their children. 

 

COBRA continuation coverage is a temporary continuation of coverage that generally lasts 

for 18 months due to employment termination or reduction of hours of work. Certain 

qualifying events, or a second qualifying event during the initial period of coverage, may 

permit a beneficiary to receive a maximum of 36 months of coverage. 

 

There are also ways in which this 18-month period of COBRA continuation coverage can be 

extended: 

 

Disability extension of 18-month period of COBRA continuation coverage 

 

If you or anyone in your family covered under the Plan is determined by Social Security to be 

disabled and you notify the Plan Administrator in a timely fashion, you and your entire family 

may be entitled to get up to an additional 11 months of COBRA continuation coverage, for a 

maximum of 29 months. The disability would have to have started at some time before the 

60th day of COBRA continuation coverage and must last at least until the end of the 18-month 

period of COBRA continuation coverage. 

 

Second qualifying event extension of 18-month period of continuation coverage 

 

If your family experiences another qualifying event during the 18 months of COBRA 

continuation coverage, the spouse and dependent children in your family can get up to 18 

additional months of COBRA continuation coverage, for a maximum of 36 months, if the 

Plan is properly notified about the second qualifying event. This extension may be available to 

the spouse and any dependent children getting COBRA continuation coverage if the employee 

or former employee dies; becomes entitled to Medicare benefits (under Part A, Part B, or 

both); gets divorced or legally separated; or if the dependent child stops being eligible under 

the Plan as a dependent child. This extension is only available if the second qualifying event 

would have caused the spouse or dependent child to lose coverage under the Plan had the first 

qualifying event not occurred. 

 

Are there other coverage options besides COBRA Continuation Coverage? 

 

Yes. Instead of enrolling in COBRA continuation coverage, there may be other coverage 

options for you and your family through the Health Insurance Marketplace, Medicaid, or other 

group health plan coverage options (such as a spouse’s plan) through what is called a “special 

enrollment period.”   Some of these options may cost less than COBRA continuation coverage. 

You can learn more about many of these options at www.healthcare.gov. 

 

If you have questions 

 

Questions concerning your Plan or your COBRA continuation coverage rights should be 

addressed to the Plan Administrator. For more information about your rights under the 

Employee Retirement Income Security Act (ERISA), including COBRA, the Patient 

Protection 
 

 

 

http://www.healthcare.gov/


 
 

 
 

 

 

and Affordable Care Act, and other laws affecting group health plans, contact the nearest 

Regional or District Office of the U.S. Department of Labor’s Employee Benefits Security 

Administration (EBSA) in your area or visit www.dol.gov/ebsa. (Addresses and phone 

numbers of Regional and District EBSA Offices are available through EBSA’s website.) For 

more information about the Marketplace, visit www.HealthCare.gov. 
 

Keep your Plan informed of address changes 

 

To protect your family’s rights, let the Plan Administrator know about any changes in the 

addresses of family members. You should also keep a copy, for your records, of any notices 

you send to the Plan Administrator. 

 

Plan Administrator contact information 

 

State of Montana Benefit Plan (State 

Plan) Health Care & Benefits Division 

PO Box 200130 

Helena, MT 59620-0130 

Ph:  (406) 444-7462, (800) 287-8266, TTY (406) 444-1421 

Fax:  (406) 444-0080 

Email: benefitsquestions@mt.gov 

Website: benefits.mt.gov 
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STATE OF MONTANA 
HIPAA NOTICE OF 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. 

 
 

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 
your health and 
claims records 

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

• We will provide a copy or a summary of your health and claims 
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.   

 
 
 
 

 
 

 



 
 

 
 

 

 

 
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 the back page. 

• 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. 

Example: A doctor sends us 
information about your diagnosis 
and treatment plan so we can 
arrange additional service. 

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   

Example: We use health 
information about you to develop 
better services for you. 

 

 

http://www.hhs.gov/ocr/privacy/hipaa/complaints/


 
 

 
 

 

 

 

 
of that coverage. This does 
not apply to long term care 
plans. 

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. 

 
 

 

Our Uses and Disclosures 
 

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 

• Helping with product recalls 

• Reporting adverse reactions to medications 

• Reporting suspected abuse, neglect, or 

• domestic violence 

• 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. 

Respond to 
organ and 
tissue 
donation 
requests 
and work with a 
medical 
examiner 
or funeral 
director 

• We can share health information about you with organ 
procurement organizations. 

• We can share health information with a coroner, medical 
examiner, or funeral director when an individual dies. 

Address 
workers’ 
compensation, 

  law   

• We can use or share health information about you: 

• For workers’ compensation claims 

• For law enforcement purposes or with a law enforcement 

 

 

http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html


 
 

 
 

 

 

  

 
enforcement, 
and other 
government 
requests 

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 

• We can share health information about you in response to a 
court or administrative order, or in response to a subpoena. 

 

Most uses and disclosures of psychotherapy notes will be made only with your written 
authorization. 

 

 
 

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: 
ww.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. 

 

This Notice of Privacy Practices applies to the following organizations. 
PO Box 200130 
Helena, MT 59620-0130 
(406) 444-7462; (800) 287-8266; TTY (406) 444-1421 
benefits.mt.gov; benefitsquestions@mt.gov 

 
Privacy Officer: Terri Hogan 
Terri.Hogan@mt.gov; (406) 444-3447 

 

 
 

Effective date:  October 3, 2013 
 
 
 
 
 
 
 
 
 
 

mailto:benefitsquestions@mt.gov


 

 
 

 

 
 

 

 WOMEN ’S HEALT H AN D CANCER RIGHT S ACT  
 

Did you know your Plan, as required by the Women’s Health and Cancer Rights Act of 1998, provides 

benefits for mastectomy-related services including all states of reconstruction and surgery to achieve 

symmetry between the breasts, prostheses, and complications resulting from a mastectomy, including 

lymphedema? Contact Allegiance Benefit Plan Management at (855) 999-1057 or view their website at    

www.askallegiance.com/som.  
  

http://www.askallegiance.com/som
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State of Montana: 
Non-Discrimination Statement: State of Montana complies with applicable Federal civil rights laws, state 

and local laws, rules, policies and executive orders and does not discriminate on the basis of race, color, sex, 

pregnancy, childbirth or medical conditions related to pregnancy or childbirth, political or religious 

affiliation or ideas, culture, creed, social origin or condition, genetic information, sexual orientation, gender 

identity or expression, national origin, ancestry, age, disability, military service or veteran status or marital 

status. State of Montana does not exclude people or treat them differently because of race, color, sex, 

pregnancy, childbirth or medical conditions related to pregnancy or childbirth, political or religious 

affiliation or ideas, culture, creed, social origin or condition, genetic information, sexual orientation, gender 

identity or expression, national origin, ancestry, age, disability, military service or veteran status or marital 

status. State of Montana provides free aids and services to people with disabilities to communicate 

effectively with us, such as: qualified sign language interpreters and written information in other formats 

(large print, audio, accessible electronic formats, other formats). State of Montana provides free language 

services to people whose primary language is not English such as: qualified interpreters and information 

written in other languages. If you need these services, contact customer service at 855-999-1062. If you 

believe that State of Montana has failed to provide these services or discriminated in another way on the 

basis of race, color, sex, pregnancy, childbirth or medical conditions related to pregnancy or childbirth, 

political or religious affiliation or ideas, culture, creed, social origin or condition, genetic information, sexual 

orientation, gender identity or expression, national origin, ancestry, age, disability, military service or veteran 

status or marital status you can file a grievance. If you need help filing a grievance the State Diversity 

Coordinator is available to help you. You can file a grievance in person or by mail, fax, or email: 

 

State Diversity Program Coordinator 

Department of Administration 

State Human Resources Division 

125 N. Roberts 

P.O. Box 200127 

Helena, MT 59620 

Phone: (406) 444-3871 

Email:  

SABHRSHR@mt.gov   
 

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for 

Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at 

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: 
 

U.S. Department of Health and Human Services 

200 Independence Avenue, SW 

Room 509F, HHH Building 

Washington, D.C. 20201 

1-800-368-1019, 800-537-7697 (TDD) 

mailto:SABHRSHR@mt.gov
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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