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CITY OF CASPER 
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. 

  THE PRIVACY OF YOUR MEDICAL INFORMATION IS IMPORTANT TO US. 

Our Legal Duty 
We are required by applicable federal and state 

laws to maintain the privacy of your medical 
information.  We are also required to give you this 
notice about our privacy practices, our legal duties, 
and your rights concerning your medical information. 
We must follow the privacy practices that are 
described in this notice while it is in effect.  This 
notice takes effect September 15, 2013, and will 
remain in effect until we replace it. 

We reserve the right to change our privacy 
practices and the terms of this notice at any time, 
provided that applicable law permits such changes. 
We reserve the right to make the changes in our 

privacy practices and the new terms of our notice 
effective for all medical information that we 
maintain, including medical information we created 
or received before we made the changes.  Before we 
make a significant change in our privacy practices, 
we will change this notice and send the new notice to 
our health plan subscribers at the time of the change. 

You may request a copy of our notice at any 
time.  For more information about our privacy 
practices, or for additional copies of this notice, 
please contact us using the information listed at the 
end of this notice. 

Uses and Disclosures of Medical Information 
Under the HIPAA Privacy Rule, we may use or 
disclose your protected health information for certain 
purposes without your permission. This section 
describes the ways we can use and disclose your 
protected health information.  

Treatment:  We may disclose your medical 
information to a doctor or a hospital which asks us 
for it to assist in your treatment. 

Payment:  We use or disclose your protected 
health information without your written authorization 
in order to determine eligibility for benefits, seek 
reimbursement from a third party, or coordinate 
benefits with another health plan under which you are 
covered. For example, a health care provider that 
provided treatment to you will provide us with your 
health information.  We use that information in order 
to determine whether those services are eligible for 
payment under our group health plan.  

     Health Care Operations:  We use and disclose 
your protected health information in order to perform 
plan administration functions such as quality 
assurance activities, resolution of internal grievances, 
and evaluating plan performance. For example, we 
review claims experience in order to understand 

participant utilization and to make plan design 
changes that are intended to control health care costs. 

However, we are prohibited from using or disclosing 
protected health information that is genetic 
information for underwriting purposes. 

     You and Your Authorization:  We must 
disclose your medical information to you, as 
described below in the Individual Rights section of 
this notice.  You may give us written authorization to 
use your medical information or to disclose it to 
anyone for any purpose.  If you give us an 
authorization, you may revoke it in writing at any 
time.  Your revocation will not affect any use or 
disclosures permitted by your authorization while it 
was in effect.   

Without your written authorization, we may not use 
or disclose your medical information for any reason 
except those described in this notice. 

To Family and Friends:  If you agree or, if you 
are unavailable to agree, when the situation, such as 
medical emergency or disaster relief, indicates that 
disclosure would be in your best interest, we may 
disclose your medical information to a family 
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member, friend or other person to the extent 
necessary to help with your health care or with 
payment for your health care. 

To Plan Sponsors: We may disclose your 
medical information and the medical information of 
others enrolled in your group health plan to the plan 
sponsor to permit it to perform plan administration 
functions.  Please see your plan documents for a full 
explanation of the limited uses and disclosures that 
the plan sponsor may make of your medical 
information in providing plan administration 
functions for your group health plan. 

      To Business Associates:  We may enter into 
contracts with entities known as Business Associates 
that provide services to or perform functions on 
behalf of the Plan. We may disclose protected health 
information to Business Associates once they have 
agreed in writing to safeguard the protected health 
information.  For example, we may disclose your 
protected health information to a Business Associate 
to administer claims. Business Associates are also 
required by law to protect protected health 
information.  

Underwriting:  We may use and disclose your 
medical information for underwriting, premium 
rating or other activities relating to the creation, 
renewal or replacement of a contract of health 
insurance or health benefits.  We will not use or 
further disclose this medical information for any 
other purpose, except as required by law, unless the 
contract of health insurance or health benefits is 
placed with us.  In that case, our use and disclosure of 
your medical information will only be as described in 
this notice 

Research; Death; Organ Donation:  We may 
use or disclose your medical information for research 
purposes in limited circumstances.  We may disclose 
the medical information of a deceased person to a 
coroner, medical examiner, funeral director, or organ 
procurement organization for certain purposes. 

Public Health and Safety:  We may disclose 
your medical information to the extent necessary to 
avert a serious and imminent threat to your health or 
safety or the health or safety of others.  We may 
disclose your medical information to a government 
agency authorized to oversee the health care system 
or government programs or its contractors, and to 
public health authorities for public health purposes. 
We may disclose your medical information to 
appropriate authorities if we reasonably believe that 
you are a possible victim of abuse, neglect, domestic 
violence or other crimes. 

     As permitted or required by law. We may also 
use or disclose your protected health information 
without your written authorization for other reasons 
as permitted by law. We are permitted by law to 
share information, subject to certain requirements, in 
order to communicate information on health-related 
benefits or services that may be of interest to you, 
respond to a court order, or provide information to 
further public health activities (e.g., preventing the 
spread of disease) without your written authorization. 
We are also permitted to share protected health 
information during a corporate restructuring such as a 
merger, sale, or acquisition. We will also disclose 
health information about you when required by law, 
for example, in order to prevent serious harm to you 
or others.  

Process and Proceedings:  We may disclose 
your medical information in response to a court or 
administrative order, subpoena, discovery request, or 
other lawful process, under certain circumstances. 
Under limited circumstances, such as a court order, 
warrant, or grand jury subpoena, we may disclose 
your medical information to law enforcement 
officials. 

Law Enforcement:  We may disclose limited 
information to a law enforcement official concerning 
the medical information of a suspect, fugitive, 
material witness, crime victim or missing person.  
We may disclose the medical information of an 
inmate or other person in lawful custody to a law 
enforcement official or correctional institution under 
certain circumstances.  We may disclose medical 
information where necessary to assist law 
enforcement officials to capture an individual who 
has admitted to participation in a crime or has 
escaped from lawful custody. 

Military and National Security:  We may 
disclose to military authorities the medical 
information of armed forces personnel under certain 
circumstances.  We may disclose to authorized 
federal officials medical information required for 
lawful intelligence, counterintelligence, and other 
national security activities. 

Other Disclosures and Revocation:  In 
addition, most uses and disclosures of psychotherapy 
notes, disclosures for marketing purposes, and 
disclosures that constitute a sale of protected health 
information will require an authorization from you 
before the information may be disclosed.  Such 
authorization can be revoked at any time. 
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Individual Rights 
Access:  You have the right to look at or get 

copies of your medical information, with limited 
exceptions.  You may request that we provide copies 
in a format other than photocopies.  We will use the 
format you request unless we cannot practicably do 
so.  You must make a request in writing to obtain 
access to your medical information.  You may obtain 
a form to request access by using the contact 
information listed at the end of this notice.  You may 
also request access by sending us a letter to the 
address at the end of this notice.  If you request 
copies, we will charge you $0.50 for each page, 
$10.00 per hour for staff time to locate and copy your 
medical information, and postage if you want the 
copies mailed to you.  If you request an alternative 
format, we will charge a cost-based fee for providing 
your medical information in that format.  If you 
prefer, we will prepare a summary or an explanation 
of your medical information for a fee.  Contact us 
using the information listed at the end of this notice 
for a full explanation of our fee structure. 

Disclosure Accounting:  You have the right to 
receive a list of instances in which we or our business 
associates disclosed your medical information for 
purposes other than treatment, payment, health care 
operations and certain other activities, since April 14, 
2003.  We will provide you with the date on which 
we made the disclosure, the name of the person or 
entity to which we disclosed your medical 
information, a description of the medical information 
we disclosed, the reason for the disclosure, and 
certain other information.  If you request this list 
more than once in a 12-month period, we may charge 
you a reasonable, cost-based fee for responding to 
these additional requests.  Contact us using the 
information listed at the end of this notice for a full 
explanation of our fee structure. 

Restriction Requests:  You have the right to 
request that we place additional restrictions on our 
use or disclosure of your medical information.  We 
are not required to agree to these additional 

restrictions, but if we do, we will abide by our 
agreement (except in an emergency).  Any agreement 
we may make to a request for additional restrictions 
must be in writing signed by a person authorized to 
make such an agreement on our behalf.  We will not 
be bound unless our agreement is so memorialized in 
writing. 

Confidential Communication:  You have the 
right to request that we communicate with you in 
confidence about your medical information by 
alternative means or to an alternative location.  You 
must inform us that confidential communication by 
alternative means or to an alternative location is 
required to avoid endangering you.  You must make 
your request in writing, and you must state that the 
information could endanger you if it is not 
communicated in confidence by the alternative means 
or to the alternative location as you want.  We must 
accommodate your request if it is reasonable, 
specifies the alternative means or location, and 
continues to permit us to collect premiums and pay 
claims under your health plan. 

Amendment:  You have the right to request that 
we amend your medical information.  Your request 
must be in writing, and it must explain why the 
information should be amended.  We may deny your 
request if we did not create the information you want 
amended or for certain other reasons.  If we deny 
your request, we will provide you a written 
explanation.  You may respond with a statement of 
disagreement to be appended to the information you 
wanted amended.  If we accept your request to amend 
the information, we will make reasonable efforts to 
inform others, including people you name, of the 
amendment and to include the changes in any future 
disclosures of that information. 

Electronic Notice:  If you receive this notice on 
our web site or by electronic mail (e-mail), you are 
entitled to receive this notice in written form.  Please 
contact us using the information listed at the end of 
this notice to obtain this notice in written form. 
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Questions and Complaints 

If you want more information about our privacy 
practices or have questions or concerns, please 
contact us using the information listed at the end of 
this notice. 

If you are concerned that we may have violated 
your privacy rights, or you disagree with a decision 
we made about access to your medical information or 
in response to a request you made to amend or 
restrict the use or disclosure of your medical 
information or to have us communicate with you in 
confidence by alternative means or at an alternative 
location, you may complain to us using the contact 

information listed at the end of this notice.  You also 
may submit a written complaint to the U.S. 
Department of Health and Human Services.  We will 
provide you with the address to file your complaint 
with the U.S. Department of Health and Human 
Services upon request. 

We support your right to protect the privacy of 
your medical information.  We will not retaliate in 
any way if you choose to file a complaint with us or 
with the U.S. Department of Health and Human 
Services. 

Contact Office:  Human Resources, Keith Hageman, Privacy Officer 

Telephone:     (307) 235-8289 

Fax:     (307) 235-7575 

E-mail:     khageman@casperwy.gov

Address:     200 N. David, Casper, WY 82601

Effective Date 
This Notice is effective August 4, 2016. 
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Required Legal Notices and Disclosures 

Your 
Choices 

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, co-payments and coinsurance applicable 
to other medical and surgical benefits provided under this plan. See the Summary Plan Description for 
additional information.   

Following the initial reconstruction, any additional modification or revision is covered only to the extent 
that it is not otherwise limited or excluded from coverage by your plan. 

For additional information on WHCRA benefits, contact the Human Resource Department at 307-235-8344. 

Women’s Health and Cancer Rights Act Notice 
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Your 
Choices 

Under Federal law, group health plans and health insurance issuers offering group health insurance 
coverage generally may not restrict benefits for any hospital length of stay in connection with childbirth for 
the mother or newborn child to less than 48 hours following a vaginal delivery, or less than 96 hours 
following a delivery by cesarean section. However, the plan or issuer may pay for a shorter stay if the 
attending provider (e.g. your physician, nurse midwife, or physician assistant), after consultation with the 
mother, discharges the mother or newborn earlier.  

Also, under Federal law, plans and issuers may not set the level of benefits or out-of-pocket costs so that 
any later portion of the 48-hour (or 96-hour) stay is treated in a manner less favorable to the mother or 
newborn than any earlier portion of the stay.  

In addition, a plan or issuer may not, under Federal law, require that a physician or other health care 
provider obtain authorization for prescribing a length of stay of up to 48 hours (or 96 hours).  

For plan participants residing in California, the following maternity minimum stay provisions also apply: 
If the hospital stay is less than 48 hours after a normal vaginal delivery or less than 96 hours after a 
cesarean delivery, this plan will cover a follow-up visit for the mother and newborn within 48 hours of 
discharge, when prescribed by the treating physician. This visit shall be provided by a licensed health care 
provider whose scope of practice includes postpartum and newborn care. The treating physician, in 
consultation with the mother, shall determine whether this visit shall occur at home, in a medical facility, or 
at the physician’s office. 

Newborns’ and Mothers’ Health Protection Act 

Mandatory Insurer Reporting Law 

Employees are required to provide Social Security numbers for all dependents enrolled in the medical plan.  
You will be asked to enter Social Security numbers for all dependents you enroll on your medical plan. The 
reason for this requirement is the Medicare, Medicaid and SCHIP Extension Act of 2007 (MMESA). This law 
requires that providers of group health plans must report certain information (Social Security numbers of 
plan participants) to the Secretary of Health and Human Services (HHS) to determine Medicare entitlement.  
The reporting party will be the insurer or third-party administrator, or plan administrator or fiduciary if the 
plan is self-insured and self-administered.  The law also provides penalties for noncompliance. This law 
became effective on January 1, 2009. 
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Required Legal Notices and Disclosures 

Your 
Choices 

Important Notice from City of Casper About 
Your Prescription Drug Coverage and Medicare 

If you or your dependents are not eligible for Medicare, you may disregard this notice. 

This notice applies to those covered under the City of Casper Benefit Plan. Please read this notice carefully 
and keep it where you can find it. This notice has information about your current prescription drug coverage 
with our Benefit Plan 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. The sponsor has determined that the prescription drug coverage offered by the City of Casper Plan 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 City of Casper Medical coverage will not be 
affected. Medicare eligible individuals who become eligible for Medicare Part D can keep this coverage if 
they elect Part D and this plan will pay primary to Medicare Part D coverage. If you do decide to join a 
Medicare drug plan and drop your current coverage under our plan, be aware that you and your 
dependents will not be able to get back this coverage back except at the next annual open enrollment or if 
you have a “special enrollment” event. 

Medicare Part D Notice of Creditable Coverage 
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Required Legal Notices and Disclosures 

Your 
Choices 

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 the City of Casper 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 at the number listed below 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 the City of Casper Plan 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:  September 12, 2016 
Name of Entity/Sender:   City of Casper 
Contact--Position/Office:  Human Resource Department 
Address:  200 N. David, Casper WY 82601 
Phone Number:  307-235-8344

Medicare Part D Notice of Creditable Coverage 
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Required Legal Notices and Disclosures 

Your 
Choices 

This notice explains your right to enroll in or make changes to your group health insurance coverage mid-
year.  

Loss of Other Coverage 
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), except as specified below for Medicaid or CHIP coverage. 

Marriage, Birth or Adoption 
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. 

Medicaid or CHIP Coverage 
If you or your dependents become eligible to participate in a Medicaid or Children’s Health Insurance Plan 
(CHIP) premium assistance program, you may enroll for coverage under our health plan if you notify the 
plan administrator within 60 days after you become eligible to participate in Medicaid or CHIP. 

If you or your dependents lose coverage under a Medicaid or CHIP premium assistance program due to loss 
of eligibility, you may enroll in our health plan if you apply to enroll within sixty (60) days of the loss of 
coverage under Medicaid or CHIP.  If you enroll within sixty (60) days, the effective date of coverage is the 
first day after your Medicaid or CHIP coverage ended. 

To request special enrollment or obtain more information, contact the City of Casper Human Resource 
Department, 200 N. David, Casper WY 82601 or 307-235-8228. 

HIPAA Special Enrollment Notice 
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Required Legal Notices and Disclosures 2016 Required Legal Notices and Disclosures 

The MHPAEA imposes the following requirements on plans that provide both medical and surgical benefits 
as well as mental health or substance use disorder benefits: 

• The financial requirements that apply to mental health or substance use disorder benefits cannot be
more restrictive than the predominant financial requirements that apply to substantially all medical
and surgical benefits under the Plan, and no separate cost-sharing requirements can be applied only
to mental health or substance use disorder benefits.

• The treatment limitations that apply to mental health or substance use disorder benefits cannot be
more restrictive than the predominant treatment limitations that apply to substantially all medical and
surgical benefits under the Plan, and no separate treatment limitations can be applied only to mental
health or substance use disorder benefits.

Large plans and self-insured plans are not required to provide coverage for mental health conditions or 
substance use disorders, but if they do they must comply with the MHPAEA. Small insured plans are 
required under the Affordable Care Act to provide coverage for mental health conditions and substance use 
disorders, beginning with the 2014 plan year. 

Mental Health Parity & Addiction Equity Act (MHPAEA) 
Notice 

In accordance with GINA, this Plan does not deny coverage or benefits, or charge a higher rate or premium, 
to an otherwise healthy individual found to have a potential genetic condition or genetic predisposition 
towards a disease or disorder. If PHI is used or disclosed for underwriting purposes, the Plan is prohibited 
from using or disclosing any of your PHI that is genetic information for such purposes. GINA defines genetic 
information as that obtained from an individual’s genetic test results, as well as genetic test results of family 
members and the occurrence of a disease or disorder in family members.  

Genetic Information Non-Discrimination Act (GINA) 
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New Health Insurance Marketplace Coverage 
Options and Your Health Coverage

PART A: General Information 
:

What is the Health Insurance Marketplace? 

Can I Save Money on my Health Insurance Premiums in the Marketplace? 

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace? 

How Can I Get More Information? 

Form Approved       
  OMB No. 1210-0149 
(expires 1-31-201 ) 
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PART B: Information About Health Coverage Offered by Your Employer 

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

City of Casper 83-6000049

200 North David Street 307-235-8344

Casper WY 82601

Keith Hageman, Benefits Technician

307-235-8289 khageman@casperwy.gov

✔

✔

✔

Employees regularly scheduled to work 30 or more hours per week.

A covered employee's legal spouse.
A covered employee's child(ren). Child(ren) means natural child, adopted child, stepchild, or foster child. See
plan document.
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13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in
the next 3 months?

Yes (Continue)
13a. If the employee is not eligible today, including as a result of a waiting or probationary period, when is the 

employee eligible for coverage?     (mm/dd/yyyy) (Continue)
No (STOP and return this form to employee)

14. Does the employer offer a health plan that meets the minimum value standard*?
Yes (Go to question 15) No (STOP and return form to employee)

15. For the lowest-cost plan that meets the minimum value standard* offered only to the employee (don't include
family plans): If the employer has wellness programs, provide the premium that the employee would pay  if  he/ she
received the  maximum discount for any tobacco cessation programs, and didn't receive any other discounts based on
wellness programs.
a. How much would the employee have to pay in premiums for this plan?  $
b. How often?     Weekly     Every 2 weeks     Twice a month    Monthly     Quarterly Yearly

16. What change will the employer make for the new plan year?
Employer won't offer health coverage
Employer will start offering health coverage to employees or change the premium for the lowest-cost plan 
available only to the employee that meets the minimum value standard.* (Premium should reflect the
discount for wellness programs. See question 15.)

a. How much would the employee have to pay in premiums for this plan?  $
b. How often?     Weekly     Every 2 weeks     Twice a month    Monthly     Quarterly Yearly

16



Automatic Election Process – Flexible Spending Plan 

CITY OF CASPER FLEXIBLE SPENDING PLAN 
AUTOMATIC ELECTION PROCESS 

The City of Casper Flexible Spending Plan utilizes an automatic election process for premium deductions for 
qualified plans under the City of Casper Flexible Spending Plan.  Qualified plans are the City of Casper 
Employee Health Benefit Plan , Delta Dental Plan of Wyoming, the Vision Services Plan (VSP) and AFLAC 
Hospital Indemnity and AFLAC Accident plans.  If you enroll for insurance coverage with these plans, 
Employee Contributions/Premiums are automatically withheld from your salary pre-tax. 

You have the right to decline coverage and have no salary reduction for benefits.  To exercise this right, you 
may decline coverage by completing a declination form during the open enrollment process for each of the 
plans.  The open enrollment for the City of Casper Employee Health Benefit Plan, Delta Dental, Flex Plan, 
VSP Vision Plan, and AFLAC Plans is in the month of September.   

New employees may exercise the  right to decline coverage and have no salary reduction during the 
benefits enrollment period after the hire date and prior to the effective date on the plan (minimum of 30 
days, the plans only enroll at the beginning of a month after the 30 day waiting period.) 

Please see the Employee Benefits Booklet or the AFLAC rates sheet, both available from Human Resources, 
for current premium details for each plan.  (Please add 20% to the Medical premium if you did NOT 
participate in the annual HRA/blood draw). 

The Flex Health Reimbursement and Flex Dependent Care Reimbursement plan options are NOT automatic 
elections.  Enrollment must be completed each year by eligible City of Casper Employees during the open 
enrollment process to enroll for this benefit(s).    

2016 Required Legal Notices and Disclosures 
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NOTICE REGARDING WELLNESS PROGRAM 
The City of Casper Biometrics screening is a voluntary wellness program available to all 
employees enrolled on the City of Casper Health Plan. 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 a minimum of cholesterol, 
HDL, LDL, triglycerides, and glucose.  Other tests may be included.  Information regarding the 
2017 biometrics screening will be found on the City of Casper’s SharePoint intranet website or 
mailed to the eligible plan members as the event draws near.  

You are not required to complete the HRA or to participate in the biometrics screening or other 
medical examinations.  However, eligible plan members who choose not to participate in the 
biometrics screening will pay a 20 percent (20%) higher premium beginning January 2018.   
Only employees and retirees and their eligible family members who do participate will pay the 
standard premium rate.  

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 health coaching or 
the Enhanced Disease Management Program.  You also are encouraged to share your results or 
concerns with your own doctor. 

Additional incentives of prizes or cash equivalents may be available for all employees who 
participate in certain health-related activities such as health challenges. We will notify you of 
upcoming challenges via email, stall talk, flyers, or through SharePoint.   If you are physically 
unable to participate in any of the health-related activities, you may be entitled to a reasonable 
accommodation or an alternative standard. You may request a reasonable accommodation or an 
alternative standard by contacting Becky Nelson, Risk Specialist, at 307-235-7514. 

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 City of Casper and its wellness program affiliates may use 
aggregate information it collects to design a program based on identified health risks in the 
workplace, the City of Casper biometrics screening 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 
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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 are our third party administrator (TPA) (including 
health coaches, registered nurses, and doctors employed by our TPA), our benefit consultants, 
and our data analytics warehouses in order 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 
employment action if you choose not to participate. 

If you have questions or concerns regarding this notice, or about protections against 
discrimination and employment action, please contact Becky Nelson, Risk Specialist, at 
307-235-7514.
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City of Casper Wellness Program 
Learn More about Improving your Personal Health Status 

and Save on your Health Insurance Premium! 
Your health is arguably your most important asset. To help you maintain and improve your health, City of Casper 
offers several programs to assist you. Here are the great opportunities the City of Casper offers: 

Annual Biometric Screenings: 
This includes testing for employees, retirees, and spouses (if applicable) for cholesterol, HDL, LDL, triglycerides, and 
glucose paid by the City’s Health Plan.  Those who elect not to participate are electing to pay an additional 20% on 
their health insurance premium.  The results of the health screening and assessment will remain confidential.  The 
City of Casper will not be given your individual results.  

Online Health Risk Assessment: 
This is a confidential service provided by Cigna.  After completing a series of questions, and biometric screening 
data, you can determine what areas of your health you’d like to improve and/or maintain. 

Health Talks: 
Every month a health talk is offered to employees and spouses on a topic related to the trended aggregate results 
from the annual biometric report.  Health Talks are provided by professionals who have expertise on the related 
topics.  The City of Casper allows employees to attend during work time.  

Annual On-site Flu Vaccination Clinic: 
The City of Casper makes is easy and convenient for you and your family to get your flu vaccination. Look for details 
each fall! 

Enhanced Disease Management: 
The City of Casper pays for all prescriptions associated with diagnosed heart disease and diabetes for those 
enrolled in the Enhanced Disease Management program with Cigna (please see specific program for requirements 
that apply). 

HEALTH 101: Consumer Management Program: 
This is an online program offered through Cigna to educate and empower consumers of medical care.  The program 
includes an online transparency tool for covered health plan participants so that they may evaluate costs of 
medical care prior to getting treatment. 

Musculoskeletal Health Programs: 
This includes educational opportunities and other events that focus on MSK health and injury prevention.  

Workplace Health Challenges: 
These are periodic internal challenges to help people have fun with creating healthier habits.  Prizes and incentives 
are typically provided to those who participate. 

We are excited to offer you the opportunity to gain an understanding of the current state of your health, to provide 
important resources for you to maintain or improve your health and to offer you financial incentives for your 
participation and meaningful engagement with our wellness program.  
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