Vermilion Parish School Board, 220 South Jefferson Street, Abbeville, Louisiana 70510
Jerome Puyau, Plan Administrator, (337) 898-5844

Employee & Eligible Beneficiaries,
As an employee of the Vermilion Parish School Board and participant in our employee benefit
programs, you and your beneficiaries may have various rights and privileges related to these programs.
Laws governing health care require us to provide you with these notifications. Listed below are
important notices to retain for your records. In the past, many of these notices were sent individually
and are now grouped together to more clearly communicate your rights, and to simplify distribution. If
you have any questions, contact Brandy Babineaux, Vermilion Parish School Board (337) 898-5844.
For individuals who elect to waive coverage, some of these notices will not apply to you. See the
plan administrator for further details.
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NOTIFICATIONS
USERRA
The Uniformed Services Employment and Reemployment Rights Act (USERRA), protects the job
rights of individuals who voluntarily or involuntarily leave employment positions to undertake
military service or certain types of service in the National Disaster Medical System. USERRA also
prohibits employers from discriminating against past and present members of the uniformed services,
and applicants to the uniformed services.
SPECIAL ENROLLMENT NOTICE
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 the allowable period outlined in the plan documents, after you or your
dependents’ other coverage ends (or after the employer stops contributing toward the other coverage).
In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for
adoption, you may be able to enroll yourself and your dependents. However, you must request
enrollment within allowable period outlined in the plan documents, after the marriage, birth, adoption,
or placement for adoption. To request special enrollment or obtain more information, contact the plan
administrator mentioned above.
Reemployment Rights
You have the right to be reemployed in your civilian job if you leave that job to perform service in the
uniformed service and:
• You ensure that your employer receives advance written or verbal notice of your service;
• You have five years or less of cumulative service in the uniformed services while with that
particular employer;
• You return to work or apply for reemployment in a timely manner after conclusion of service; and
• You have not been separated from service with a disqualifying discharge or under other than
honorable conditions.
If you are eligible to be reemployed, you must be restored to the job and benefits you would have
attained if you had not been absent due to military service or, in some cases, a comparable job.
Right to Be Free From Discrimination and Retaliation
If you are a past or present member of the uniformed service; have applied for membership in the
uniformed service; or are obligated to serve in the uniformed service; then an employer may not deny
you: initial employment; reemployment; retention in employment; promotion; or any benefit of
employment because of this status. In addition, an employer may not retaliate against anyone assisting
in the enforcement of USERRA rights, including testifying or making a statement in connection with a
proceeding under USERRA, even if that person has no service connection.
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Health Insurance Protection
If you leave your job to perform military service, you have the right to elect to continue your existing
employer-based health plan coverage for you and your dependents for up to 24 months while in the
military. Even if you don't elect to continue coverage during your military service, you have the right
to be reinstated in your employer's health plan when you are reemployed, generally without any
waiting periods or exclusions (e.g., pre-existing condition exclusions) except for service-connected
illnesses or injuries.
Enforcement
The U.S. Department of Labor, Veterans Employment and Training Service (VETS) is authorized to
investigate and resolve complaints of USERRA violations. For assistance in filing a complaint, or for
any other information on USERRA, contact VETS at 1-866-4-USA-DOL or visit its website at
http://www.dol.gov/vets. An interactive online USERRA Advisor can be viewed at
http://www.dol.gov/elaws/userra.htm. If you file a complaint with VETS and VETS is unable to
resolve it, you may request that your case be referred to the Department of Justice or the Office of
Special Counsel, as applicable, for representation. You may also bypass the VETS process and bring a
civil action against an employer for violations of USERRA.
GINA
The Genetic Information Nondiscrimination Act of 2008 (GINA) prohibits employers and other
entities covered by GINA Title II from requesting or requiring genetic information of an individual or
family member of the individual, except as specifically allowed by this law. To comply with this law,
we are asking that you not provide any genetic information when responding to any requests for
medical information, if applicable. ‘Genetic information,’ as defined by GINA, includes an
individual’s family medical history, the results of an individual’s or family member’s genetic tests, the
fact that an individual or an individual’s family member sought or received genetic services, and
genetic information of a fetus carried by an individual or an individual’s family member or an embryo
lawfully held by an individual or family member receiving assistive reproductive services.
RESCISSIONS
The Affordable Care Act prohibits the rescission of health plan coverage except for fraud or
intentional misrepresentation of a material fact. A rescission of a person’s health plan coverage means
that we would treat that person as never having had the coverage. The prohibition on rescissions
applies to group health plans, including grandfathered plans, effective for plan years beginning on or
after September 23, 2010.
Regulations provide that a rescission includes any retroactive terminations or retroactive cancellations
of coverage except to the extent that the termination or cancellation is due to the failure to timely pay
premiums. Rescissions are prohibited except in the case of fraud or intentional misrepresentation of a
material fact. For example, if an employee is enrolled in the plan and makes the required contributions,
then the employee’s coverage may not be rescinded if it is later discovered that the employee was
mistakenly enrolled and was not eligible to participate. If a mistake was made, and there was no fraud
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or intentional misrepresentation of a material fact, then the employee’s coverage may be cancelled
prospectively but not retroactively.
Should a member’s coverage be rescinded, then the member must be provided 30 days advance
written notice of the rescission. The notice must also include the member’s appeal rights as required
by law and as provided in the member’s plan benefit documents. Please be aware that if you rescind a
member’s coverage, you must provide the proper notice to the member.
PREVENTIVE CARE
Health plans will provide in-network, first-dollar coverage, without cost-sharing, for preventative
services and immunizations as determined under health care reform regulations. These include, but are
not limited to, cancer screenings, well-baby visits and influenza vaccines. For a complete list of
covered services, please visit: https://www.healthcare.gov/coverage/preventive-care-benefits/
WOMEN'S PREVENTIVE HEALTH SERVICES
All of the following women’s health services will be considered preventive (some were already
covered). These services generally will be covered at no cost share, when provided in-network:
• Well-woman visits (annually)
• Prenatal visits (routine preventive visits)
• Screening for gestational diabetes
• Human papillomavirus (HPV) DNA testing
• Counseling for sexually transmitted infections
• Counseling and screening for human immunodeficiency virus (HIV)
• Screening and counseling for interpersonal and domestic violence
• Breastfeeding support, supplies and counseling
• Generic formulary contraceptives, certain brand formulary contraceptives, and FDA-approved,
over-the-counter female contraceptives with prescription are covered without member cost share
(for example, no copayment). Certain religious organizations or religious employers may be
exempt from offering contraceptive services.
MHPA/MHPAEA
Mental Health Parity and Addiction Equity Act (MHPA/MHPAEA) require that group health plans not
unfairly restrict treatment with regards to benefits/services applicable to mental health or substance use
disorders. Additional information and details can be found by visiting the Department of Labor's
Mental Health Parity webpage locate at http://www.dol.gov/ebsa/newsroom/fsmhpaea.html.
FMLA
Family Medical Leave Act (FMLA) entitles eligible employees of covered employers to take unpaid,
job-protected leave for specific family and medical reasons if the employee has been with the
company for one year, has worked at least 1250 hours during the prior 12 months and works in an area
where there are at least 50 employees within 75 miles. Public agencies as well as public and private
secondary schools are covered employers without regard to the number of employees employed. For
additional details, visit the Department of Labor FMLA page.
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Notify the Company when you have a qualifying leave such as birth or adoption of a child, divorce, a
serious health condition, to care for a spouse, child or parent with a serious medical condition or for
reservist or National Guard provisions related to you or an immediate family member leaving for
military duty or being injured in active duty.
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