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Michelle’s Law 

Subject to future regulations and the Affordable Care Act, the Tonkawa Tribe of Oklahoma medical plan will comply with all required 
provisions of Michelle’s Law with respect to health benefits provided under this plan to dependent children over the age of 18 who 
are enrolled in an institution of higher education on a full-time basis.  If the dependent child is enrolled on a full-time basis and 
subsequently loses his/her full-time status at his/her institution of higher education as a result of taking a “medically necessary leave 
of absence” (as defined under Michelle’s Law) due to a serious illness or injury, coverage for the dependent under the Tonkawa 
Tribe of Oklahoma medical plan will not terminate until the earlier of (i) the date that is one year after the first day of the medically 
necessary leave of absence or (ii) the date coverage would otherwise terminate under the plan.  The student/dependent on leave is 
entitled to the same benefits as if he/she had not taken a leave.  If coverage changes during the student’s leave, then this law 
applies in the same manner as the prior coverage. 

Please note that under the Affordable Care Act, group health plans and issuers are generally required to provide dependent 
coverage to age 26 regardless of student status of the dependent.  Nonetheless, under some circumstances, such as a plan that 
provides dependent coverage beyond age 26, Michelle's Law provisions may apply.  For more information about Michelle’s Law and 
your dependent’s benefit coverage under Michelle’s Law, please contact the Tonkawa Tribe of Oklahoma Benefits Department. 

Consolidated Omnibus Budget Reconciliation Act (COBRA) 
Important Information about Your Right to COBRA Continuation Coverage 

This contains important information about your right to group health plan continuation coverage, which is a temporary extension of 
coverage under the Plan after you (and/or your qualified dependent) would otherwise lose group health coverage under the Plan.  
The right to this continuation coverage (COBRA continuation coverage) was created by Federal law under the Consolidated 
Omnibus Budget Reconciliation Act of 1985 (COBRA).  Under COBRA, you may elect to temporarily continue your group health 
coverage for yourself and any eligible dependents covered by the Tonkawa Tribe of Oklahoma group health plans on the day your 
(or your qualified dependents) group health benefits ceased because of a qualifying event.  You and your eligible dependents are 
eligible to elect COBRA continuation coverage even if you (or they) have health coverage under another group health plan.  Please 
read this section carefully as it generally explains COBRA continuation coverage, when it may be available to you and your eligible 
dependents and what you (and they) need to do to protect the right to receive 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 Summary Plan Description or contact the Benefits Department. 

Eligibility for COBRA Continuation Coverage 
COBRA continuation coverage is continuation of group health plan coverage when coverage would otherwise end because of a life 
event known as a “qualifying event”.  Specific qualifying events are listed later in this section.  After a qualifying event, COBRA 
continuation coverage must be offered to each plan participant who is a “qualified beneficiary”.  You, your spouse and your 
dependent children could become qualified beneficiaries if group health coverage under the plan is lost because of a qualifying 
event.  Qualified beneficiaries who elect COBRA continuation coverage must pay the full cost of COBRA continuation coverage. 

Qualifying Events and COBRA Continuation Coverage 
The qualifying events for COBRA continuation coverage and the maximum COBRA continuation coverage periods are shown in the 
charts that follow. 

Employee COBRA Continuation Coverage 
If you are an employee of Tonkawa Tribe of Oklahoma and are covered by Tonkawa Tribe of Oklahoma’s health plan you have the 
right to COBRA continuation coverage (for the period stated) if you lose coverage due to the following qualifying events:  

Qualifying Event Maximum Continuation Period 
Termination of your employment (for reasons other than gross misconduct) 18 months 
Reduction in your hours of employment with loss of eligibility  for benefits 18 months 

Spouse of an Employee COBRA Continuation Coverage 
If you are the spouse of an employee of Tonkawa Tribe of Oklahoma and are covered by Tonkawa Tribe of Oklahoma’s health plan, 
you have the right to COBRA continuation coverage (for the period stated) if you lose coverage due to the following qualifying 
events: 
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Qualifying Event Maximum Continuation Period 
The employee’s termination of employment (for reasons other than gross 
misconduct) or a reduction in the employee’s hours of employment with loss of 
eligibility for benefits 

18 months 

The death of the employee 36 months 
Divorce or legal separation from the employee 36 months 
The employee’s entitlement to Medicare 36 months 

Dependent Children of an Employee COBRA Continuation Coverage 
Dependent children of an employee of Tonkawa Tribe of Oklahoma who are covered by Tonkawa Tribe of Oklahoma’s health plan 
have the right to COBRA continuation coverage (for the period stated) if they lose coverage due to the following qualifying events: 

Qualifying Event Maximum Continuation Period 

The employee’s termination of employment (for reasons other than gross 
misconduct) or a reduction in the employee’s hours of employment with loss of 
eligibility for benefits 

18 months 

The death of the employee 36 months 
The employee’s divorce or legal separation 36 months 
The employee’s entitlement to Medicare 36 months 
Loss of eligible dependent status (i.e., reach maximum age, lose full-time 
student status) 36 months 

The maximum period of COBRA continuation coverage is measured from the date of the loss of coverage due to the applicable 
qualifying event specified above. 

The plan will offer COBRA continuation coverage to a qualified beneficiary only after the Tonkawa Tribe of Oklahoma Benefits 
Department has been properly notified that a qualifying event has occurred. 

You must notify the Tonkawa Tribe of Oklahoma Benefits Department within sixty (60) days of the following qualifying events: 
divorce or legal separation of the employee; spouse or a dependent child losing eligibility for coverage as a dependent under the 
plan, or Medicare entitlement.  You must provide this notice to the Tonkawa Tribe of Oklahoma Benefits Department within the sixty 
(60) day deadline or your right to COBRA continuation coverage will be lost and will not be reinstated.  Notice requirements are 
detailed below. 

A special rule applies if you drop coverage for your spouse and/or eligible dependent children because you are planning to divorce. 
In such a case, your spouse and/or dependent children who had previously been covered under the plan would be entitled to elect 
COBRA continuation coverage for up to thirty-six (36) months from the date the divorce is final, but only if the Tonkawa Tribe of 
Oklahoma Benefits Department is notified of the divorce within sixty (60) days from the date of final judgment.  No retroactive 
coverage before the date of divorce is available. 

If it is determined that an individual is not eligible for COBRA continuation coverage, the Tonkawa Tribe of Oklahoma Benefits 
Department will notify such individual of his or her failure to qualify for COBRA continuation coverage.  This notice will explain why 
the individual is not entitled to COBRA continuation coverage and will be sent within fourteen (14) days after the receipt of the 
individual’s notice of a qualifying event. 

Subsequent Qualifying Event 
If a subsequent qualifying event that is not your termination of employment or reduction in work hours (such as your divorce, legal 
separation, your death or your dependent child ceasing to be eligible under the plan) occurs during an initial eighteen (18) month 
period of coverage, COBRA continuation coverage may be extended for your eligible dependents who are qualified beneficiaries for 
up to a maximum period of thirty-six (36) months measured from the date of the first qualifying event.  An event shall not be a 
subsequent qualifying event unless that event would cause a loss of coverage under the Plan independent of the initial qualifying 
event.  The covered employee will not be eligible for an extension of your maximum 18-month period of COBRA continuation 
coverage for a subsequent qualifying event. 

Notice of a subsequent qualifying event must be given to the Tonkawa Tribe of Oklahoma Benefits Department within a maximum 
of sixty (60) days in order to extend COBRA continuation coverage.  If you fail to inform the Tonkawa Tribe of Oklahoma Benefits 
Department, you will lose your right to extend your COBRA continuation coverage and this right will not be reinstated.  Notice 
requirements are detailed below.  Please see the special COBRA continuation coverage for Disabled Persons section of this guide 
for information on disability as a subsequent qualifying event. 
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Notice Requirements 
In most cases, the Tonkawa Tribe of Oklahoma Benefits Department (or such other assigned individual, entity, or department) will 
notify you of your right to elect COBRA continuation coverage.  However, if your eligible dependent has a qualifying event as a 
result of your divorce, legal separation, Medicare entitlement or lose their status as a dependent, you or your covered dependent 
must properly notify the Tonkawa Tribe of Oklahoma Benefits Department within a maximum of sixty (60) days of the qualifying 
event.  In addition, if you have a child born, legally adopted or placed for adoption with you during your period of COBRA 
continuation coverage, you must notify the Tonkawa Tribe of Oklahoma Benefits Department within sixty (60) days of the event in 
order to cover the child. 

Notice must be submitted to the Tonkawa Tribe of Oklahoma Benefits Department at Address, on the written form approved by the 
Benefits Department.  The form must be completed and submitted to the Tonkawa Tribe of Oklahoma Benefits Department before 
the end of the applicable deadline.  The forms, information and deadlines for certain events are outlined in the table below. 
  Event Requiring Notice Deadline for Notice 
Divorce or Legal Separation Within 60 days from date of final court judgment 
Dependent becomes ineligible under the plan Within 60 days from date of ineligibility 
Medicare entitlement Within 60 days from date of entitlement 
Determination of disability Within 60 days of disability determination and before the end of the 

maximum 18 month COBRA continuation coverage period 

Determination of non-disability status Within 30 days of the Social Security Administration’s determination of non-
disability 

Marriage Within 31 days from the date of marriage 
Birth, Adoption or Placement for Adoption Within 60 days from date of the event 
Failure to properly provide the required notice may result in loss of any COBRA continuation right and, if lost, this right will not be 
reinstated. 

The Tonkawa Tribe of Oklahoma Benefits Department is the designated recipient for all COBRA continuation coverage notices. 
They may be reached at: 580-448-3100,12375 N. Hwy 77, Newkirk, OK 74647. 

Electing COBRA Continuation Coverage 
Once the Tonkawa Tribe of Oklahoma Benefits Department receives notice that a qualifying event has occurred, COBRA 
continuation coverage will then be offered to each qualified beneficiary.  Each qualified beneficiary will have an independent right to 
elect COBRA continuation coverage.  However, you may elect COBRA continuation coverage on behalf of your spouse and parents 
may elect COBRA continuation coverage on behalf of their children. 

If you wish to elect COBRA continuation coverage, you must notify the Tonkawa Tribe of Oklahoma Benefits Department within a 
maximum of sixty (60) days of the later of: (i) the date of the qualifying event or (ii) the date you received your COBRA notice.  If 
you choose to continue benefits for yourself and your eligible dependent, before the maximum sixty (60) day election deadline, your 
coverage will continue uninterrupted.  If you (or your eligible dependent) fail to elect COBRA continuation coverage within the 
maximum sixty (60) days after you are notified by Tonkawa Tribe of Oklahoma, you will lose your right to COBRA continuation 
coverage and that right will not be reinstated. 

You must also keep Tonkawa Tribe of Oklahoma Benefits Department informed of all the information needed to meet its obligation 
of both providing notice to you of your right to COBRA continuation coverage and providing the actual COBRA continuation 
coverage.  Such information includes your current contact information and administrative information about yourself, your spouse 
and/or dependents.  You or your spouse's election to take COBRA continuation  
coverage can also be an election to cover all the other qualified beneficiaries in the family, unless the election is specific as to which 
qualified beneficiaries are to be covered. 

You must notify the Tonkawa Tribe of Oklahoma Benefits Department to request alternate coverage if you move outside the service 
area of the benefit network for your elected coverage.  Alternate coverage will be made available (if available) to you not later than 
the date of the relocation or the first day of the month following the month in which the request is made. 

Health Care Exchange - Notice 
There may be other coverage options for you and your family.  For example, you will be able to buy coverage through the Health 
Insurance Marketplace during the Marketplace’s open enrollment period.  In the Marketplace, you could be eligible for a new kind of 
tax credit that lowers your monthly premiums right away and you can see what your premium, deductibles and out-of-pocket costs 
will be before you make a decision to enroll.  Being eligible for COBRA does not limit your eligibility for a tax credit through the 
Marketplace.  Additionally, you may qualify for a special enrollment opportunity for another group health plan for which you are 
eligible (such as a spouse’s plan), even if the plan generally does not accept late enrollees, if you request enrollment within 30 days. 
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Special Enrollment Events and COBRA 
If you have a child born to, adopted or placed for adoption with you during your period of COBRA continuation coverage, you must 
notify the Tonkawa Tribe of Oklahoma Benefits Department and elect coverage within sixty (60) days of the child's birth, adoption or 
placement for adoption.  If you get married during your COBRA continuation coverage, you may add your new spouse to your 
COBRA continuation coverage if you notify the Tonkawa Tribe of Oklahoma Benefits Department within thirty-one (31) days of the 
date of the marriage.  A new dependent may be a participant under this coverage for the remainder of your maximum COBRA 
continuation period (eighteen (18), twenty-nine (29) or thirty-six (36) months, depending on the applicable qualifying event). 

Cost and Payment of COBRA Premiums 
You must pay the full cost for COBRA continuation coverage (plus a two percent (2%) administrative fee).  Tonkawa Tribe of 
Oklahoma will determine this cost, but it generally cannot exceed one hundred two percent (102%) of the plan's cost for providing 
coverage to similar situated covered active employees and their covered dependents.  COBRA premiums are subject to change 
annually.  If you and your covered dependents are receiving an additional eleven (11) months of COBRA continuation coverage due 
to disability as the qualifying event, Tonkawa Tribe of Oklahoma will determine COBRA premium which will not exceed one hundred 
fifty percent (150%) of the plan's cost for providing coverage, if the disabled qualified beneficiary is part of the COBRA continuation 
coverage group or one hundred two percent (102%) if the disabled qualified beneficiary is not receiving COBRA continuation 
coverage. 

Once an election for COBRA continuation coverage is made, you (or your covered dependents) have a maximum of forty-five (45) 
days from the date of election to pay the premium for the current month and any retroactive COBRA premiums then due for the 
elected coverage.  Although coverage is retroactive to the date of loss of coverage due to the initial qualifying event, no COBRA 
continuation coverage benefits will be paid until this first COBRA premium is received by Tonkawa Tribe of Oklahoma.  If payment is 
not received within the forty-five (45) day period, then coverage will either be revoked retroactively or not become effective.  You will 
lose your right to COBRA continuation coverage and it will not be reinstated. 

All subsequent COBRA premium payments are due on the first day of the month.  The plan allows a thirty (30) day grace period for 
payment of required COBRA premiums (except the first payment previously discussed).  Even if you do not receive a bill, you must 
still submit your COBRA premium payments within the required time period.  The thirty (30) day grace period does not apply to 
the forty-five (45) day period for payment of the initial COBRA premium.  If your COBRA premium payment is not postmarked 
by the last day of the grace period, your COBRA continuation coverage will end as of the last day of the last month for which a full 
COBRA premium payment was made. 

If timely payment of the COBRA premium is made to the plan in an amount that is not more than fifty dollars ($50) or ten percent 
(10%) less than the required COBRA premium payment, then the amount paid is deemed to satisfy the plan’s requirement for full 
COBRA premium payment, unless Tonkawa Tribe of Oklahoma notifies the qualified beneficiary of the amount of the deficiency and 
allows thirty (30) days for payment of the deficiency to be made. 

COBRA premiums can be paid by you or by a third party on your behalf.  Here are a few other details about COBRA premium 
payments you need to be aware of: 

No late or reminder notices will be sent for payments that have not been made. 
Once COBRA continuation coverage is terminated, it cannot be reinstated. 
All terms and conditions that apply to active participants in the plan are also applicable to COBRA continuation coverage 
participants. 
All rules and procedures for filing and determining benefit claims and appeals under the plan that apply to active employees 
also apply to COBRA continuation coverage. 

Trade Act Credit 
The Trade Act of 2002 created a tax credit for certain individuals who become eligible for trade adjustment assistance and for 
certain retired employees who are receiving pension payments from the Pension Benefit Guaranty Corporation (PGBC) (eligible 
individuals) and pay for health coverage.  Under the new tax provisions, eligible individuals can either take a tax credit or get 
advance payment of 65% of premiums paid for qualified health insurance, including COBRA continuation coverage.  If you have 
questions about these tax provisions, you may call the Health Coverage Tax Credit Customer Contact Center toll-free at (866) 628-
4282.  TTD/TTY callers may call toll-free at (866) 626-4282.  More information about the Trade Act is also available at 
www.doleta.gov/tradeact/2002act_index.asp. 

Responses to Information Regarding a Qualified Beneficiary's Right to Coverage 
Upon request, the plan must inform health care providers regarding the qualified beneficiary's right to coverage during the 
applicable grace periods.  In addition, the plan is required to respond to inquiries from health care providers regarding the qualified 
beneficiary's right to coverage during the election period and his or her right to retroactive coverage if COBRA continuation 
coverage is elected. 
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Changes in Benefits under COBRA 
If you or any covered dependents elect COBRA continuation coverage, benefits will be the same as were in effect at the time of 
your qualifying event.  You will be able to change your plan coverage option during annual enrollment to the same extent as 
similarly situated active employees.  You will not, however, be able to add coverage for a dependent.  If the group health plan 
benefits of active employees change, benefits for qualified beneficiaries on COBRA continuation coverage will also change in the 
same manner. 

Special COBRA Continuation Coverage for Disabled Persons 
If you (and your covered dependents) are receiving eighteen (18) months of COBRA continuation coverage and your qualifying 
event is a termination of employment or a reduction of hours, your maximum COBRA continuation coverage period may be 
extended by eleven (11) months to up to a maximum of twenty-nine (29) months in total provided the following requirements are 
met: 

The Social Security Administration determines that you (or your dependent who is a qualified beneficiary) are disabled within 
the meaning of the Social Security Act; 
This disability exists as of the date of the qualifying event or at any time during the first sixty (60) days of COBRA 
continuation coverage following the qualifying event; and 
The disability lasts at least until the end of the eighteen (18) month period of COBRA continuation coverage. 

Notice of the determination of disability under the Social Security Act must be provided to Tonkawa Tribe of Oklahoma within the 
initial eighteen (18) month coverage period and within sixty (60) days after the latest of: (1) the date of the Social Security 
Administration determination of disability; (2) the date on which the qualifying event occurs; (3) the date on which the qualified 
beneficiary loses coverage; or (4) the date on which the qualified beneficiary is informed of the obligation to provide the notice of 
disability.  If you fail to properly notify Tonkawa Tribe of Oklahoma within the deadline above, you will lose your right to the 
extension of COBRA continuation coverage and this right will not be reinstated.  Please refer to the Notice Requirements section 
above for information about proper notice to the plan. 

If the Social Security Administration determines later that the qualified beneficiary is no longer disabled, Tonkawa Tribe of 
Oklahoma must be properly notified within thirty (30) days of the Social Security Administration’s determination.  This notice will end 
the extended COBRA continuation coverage for all qualified beneficiaries within the coverage group.  Failure to notify Tonkawa 
Tribe of Oklahoma that a qualified beneficiary is no longer disabled will result in termination of COBRA continuation coverage for all 
qualified beneficiaries within the coverage group effective on the date of the Social Security Administration determination and such 
coverage will not be reinstated.  When the disabled qualified beneficiary becomes eligible for Medicare, Tonkawa Tribe of Oklahoma 
must be properly notified to end the extended coverage for the affected disabled qualified beneficiary.  Please refer to the Notice 
section above for information about proper notice to the plan. 

COBRA Continuation Coverage and Medicare 
If your dependent is receiving COBRA continuation coverage and you become entitled to Medicare benefits, your coverage will end 
but COBRA continuation coverage for your qualified dependents may continue for up to thirty-six (36) months measured from the 
date of the initial qualifying event. 

In addition, if you become entitled to Medicare and then later terminate employment (for reasons other than gross misconduct) or 
have a reduction in hours, your qualified dependents who are eligible for COBRA continuation coverage will be eligible for thirty-six 
(36) months of COBRA continuation coverage measured from the date you became entitled to Medicare.  However, you will only be 
eligible for eighteen (18) months of COBRA continuation coverage measured from the qualifying event. 

Termination of COBRA Continuation Coverage 
COBRA continuation coverage shall not be provided beyond the earliest of the following dates: 

The date the maximum COBRA continuation coverage period expires based upon the qualifying event; 
The date the plan is terminated and no other group health plan is provided to active employees; 
The last day of the month preceding the month for which the qualified beneficiary fails to pay the premium for COBRA 
continuation coverage by the last day of the grace period; 
The date the qualified beneficiary first becomes entitled to Medicare, including Medicare entitlement due to End Stage Renal 
Disease (ESRD), after the person elects COBRA continuation coverage; 
The date that initial payment is not received within a maximum of forty-five (45) days after the election of COBRA 
continuation coverage is made; 
The date the qualified beneficiary first becomes covered under another group health plan or policy after the date the person 
elects COBRA continuation coverage; or 
For a disabled qualified beneficiary receiving COBRA continuation coverage during the eleven (11) month disability extension 
period (and their covered family members), the date the disabled person receives a final determination by the Social Security 
Administration that he or she is no longer "disabled."  This final determination shall end COBRA continuation coverage for all 
qualified beneficiaries as of the later of either: (a) the first day of the month following thirty (30) days from the final 
determination date; or (b) the end of the COBRA continuation coverage period based on the initial qualifying event without 
regard to a disability extension. 

. 
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If your COBRA continuation coverage is terminated for any of the reasons noted above, your coverage will end and will not be 
reinstated. 

In the event that your COBRA continuation coverage is terminated before the end of the maximum coverage period, Tonkawa Tribe 
of Oklahoma will notify you of the termination of your coverage as soon as administratively possible.  This notice will explain why 
and when COBRA continuation coverage has ended. 

Contact Information for COBRA Administrator 
Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the contact or 
contacts identified below.  For more information about your rights under the Employee Retirement Income Security Act 
(ERISA), including COBRA, the Patient Protection 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 580-448-3100s of Regional and District EBSA Offices are 
available through EBSA’s website.)  For more information about the Marketplace, visit www.HealthCare.gov.   

Keep the Plan Informed 
In order to protect your family’s rights, you should keep the Tonkawa Tribe of Oklahoma Benefits Department informed of any 
changes in the address of family members.  You should also keep a copy of all COBRA notices that you receive or send in your own 
records. 

Plan Contact Information 
Information about the plan may be obtained by contacting the Tonkawa Tribe of Oklahoma Benefits Department at 12375 N. Hwy 
77, Newkirk, OK 74647. 

Notice of Privacy Practices 

This Notice is for Tonkawa Tribe of Oklahoma employees/retirees (and their dependents) participating in the Company health plans 
(medical, dental, and vision), which together have been designated as the Company Healthcare Arrangement (the “Plan”).  If you 
are not currently participating in these plans, but begin participating in the future, this Notice will apply to you once you begin 
participating. 

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. 

Under the Health Insurance Portability and Accountability Act (HIPAA), the Plan is required to: 

take reasonable steps to ensure the privacy of your personally identifiable health information; 

give you this Notice of our legal duties and privacy practices with respect to medical information about you (the participant); 
and 

follow the terms of this Notice. 

In addition to the requirements above, this Notice is intended to inform you about: 

The Plan’s uses and disclosures of Protected Health Information (PHI); 

Your privacy rights with respect to your PHI; 

The Plan’s duties with respect to your PHI; 

Your right to file a complaint with the Plan and to the Secretary of the U.S. Department of Health and Human Services; and 

The person or office to contact for further information about the Plan’s privacy practices. 

The term “Protected Health Information” (PHI) includes all individually identifiable health information transmitted or maintained by 
the Plan, regardless of form (oral, written, electronic). 

If you have any questions about this Notice, please contact the Privacy Officer at Tonkawa Tribe of Oklahoma.  The contact 
information for the Privacy Officer is as follows: 

Privacy Officer 
Tonkawa Tribe of Oklahoma 
12375 N. Hwy 77, Newkirk, OK 74647 

Who Will Follow This Notice 

This Notice describes the health information practices of the Plan, and that of third parties that provides services to the Plan. 
All references to “you” include employee/retiree participants and their dependent(s) who participate in the Plan. 
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Our Pledge Regarding Medical Information 

The Plan understands that medical information about you and your health is personal.  The Plan is committed to protecting medical 
information about you.  The Plan creates a record of the health care claims reimbursed under the Plan for Plan administration 
purposes.  This Notice applies to all of the health records that the Plan maintains.  Your personal doctor or health care provider may 
have different policies or Notices regarding the doctor’s use and disclosure of your medical information created in the doctor’s office 
or clinic. 

This Notice will tell you about the ways in which the Plan may use and disclose medical information about you.  It 
also describes the Plan’s obligations and your rights regarding the use and disclosure of medical information. 

Notice of PHI Uses and Disclosures 

Required PHI Uses and Disclosures 

Upon your request, the Plan is required to give you access to certain PHI in order to inspect and copy it. 

Use and disclosure of your PHI may be required by the Secretary of the Department of Health and Human Services to investigate or 
determine the Plan’s compliance with the privacy regulations. 

Uses and Disclosures to carry out Treatment, Payment and Health Care Operations 

The Plan and its business associates will use PHI without your consent, authorization or opportunity to agree or object to carry out 
treatment, payment and health care operations.  The Plan also will disclose PHI to the Plan Sponsor, Tonkawa Tribe of Oklahoma, 
for purposes related to treatment, payment and health care operations.  The Plan Sponsor has amended its plan documents to 
protect your PHI as required by federal law. 

Treatment is the provision, coordination or management of health care and related services.  It also includes, but is not limited to, 
consultations and referrals between one or more of your providers. 

For example, the Plan may disclose to a treating orthodontist the name of your treating dentist so that the orthodontist may ask for 
your dental X-rays from the treating dentist. 

Payment includes, but is not limited to, actions to make payment (including billing, claims management, subrogation, plan 
reimbursement, reviews for medical necessity and appropriateness of care, utilization review and preauthorization) for the health 
care services you receive.  For example, the Plan may tell your health care provider about your medical history to determine 
whether a particular treatment is experimental, investigational or medically necessary or to determine whether the Plan will cover 
the treatment.  The Plan may also share medical information with a utilization review or precertification service provider.  Likewise, 
the Plan may share medical information with another entity to assist with the adjudication or subrogation of 
health claims or to another health plan to coordinate benefit payments. 

Furthermore, the Plan may, for payment purposes, take actions to make coverage determinations.  For example, the Plan may tell a 
doctor whether you are eligible for coverage or what percentage of the bill will be paid by the Plan. 

Health care operations include, but are not limited to, quality assessment and improvement, reviewing competence or qualifications 
of health care professionals, underwriting, premium rating and other insurance activities relating to creating or renewing insurance 
contracts.  It also includes disease management, case management, conducting or arranging for medical review, legal services and 
auditing functions including fraud and abuse compliance programs, business planning and development, business management and 
general administrative activities. 

For example, the Plan may use information about your claims to refer you to a disease management program, project future benefit 
costs or audit the accuracy of its claims processing functions. 

Other examples include the Plan using your health information to review the performance of our staff and vendors.  The Plan may 
also use your information and the information of other members to plan what services the Plan needs to provide, expand, or reduce.  
The Plan may disclose your health information as necessary to others who the Plan contracts with to provide administrative service, 
which includes the Plan’s lawyers, auditors, accreditation services, and consultants, for instance. 

Uses and Disclosures that Require Your Written Authorization 

Your express written authorization must be received before the Plan sells any PHI about you.  Also, your written authorization 
generally will be obtained before the Plan will use or disclose psychotherapy notes about you from your psychotherapist.  
Psychotherapy notes are separately filed notes about your conversations with your mental health professional during a counseling 
session.  They do not include summary information about your mental health treatment.  The Plan may use and disclose such notes 
when needed by the Plan to defend against litigation filed by you. 
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In addition, your written authorization is required for any marketing communication which includes a communication about a product 
or service that encourages you to buy or sue the product or service being marketed.  However, if there is no direct or indirect fee to 
the Plan, an authorization is not required.  Moreover, communications the Plan makes about its own health care products or 
services, communications for treatment purposes, and communications for purposes of case management or Personal Health 
Support or to recommend alternative treatments, therapies, providers or settings of care are accepted from the authorization 
requirement. 

Use and Disclosures that Require that you be given an Opportunity to Agree or Disagree Prior to the Use or Release 

Disclosure of your PHI to family members, other relatives and your close personal friends is allowed if: 

The information is directly relevant to the family or friend’s involvement with your care or payment for that care; and 

You have either agreed to the disclosure or have been given an opportunity to object and have not objected. 

Uses and Disclosures for which Consent, Authorization or Opportunity to Object is not Required 

Use and disclosure of your PHI is allowed without your consent, authorization or request under the following circumstances: 

To Avert a Serious Threat to Health or Safety.  The Plan may disclose your health information if the Plan decides that the disclosure 
is necessary to prevent serious harm to the public or to an individual.  The disclosure will only be made to someone 
who is able to prevent or reduce the threat. 

Organ and Tissue Donation.  If you are an organ donor, the Plan may release medical information to organizations 
that handle organ procurement or organ, eye or tissue transplantation or to an organ donation bank, as necessary to facilitate organ 
or tissue donation and transplantation. 

Military and Veterans.  If you are a member of the armed forces, the Plan may release medical information about you as required by 
military command authorities.  The Plan may also release medical information about foreign military personnel to the appropriate 
foreign military authority. 

Workers’ Compensation.  The Plan may release medical information about you for workers’ compensation or similar programs. 

Public Health Risks.  The Plan may disclose medical information about you for public health activities.  These 
activities generally include the following: 

to prevent or control disease, injury or disability; 
to report births and deaths; 
to report child abuse or neglect; 
to report reactions to medications or problems with products; 
to notify people of recalls of products they may be using; 
to notify a person who may have been exposed to a disease or may be at risk for contracting or 
spreading a disease or condition; 
to notify the appropriate government authority if the Plan believes a participant has been the victim of 
abuse, neglect or domestic violence.  The Plan will only make disclosure if you agree or when required or authorized by law. 

Health Oversight Activities.  The Plan may disclose medical information to a health oversight agency for activities authorized by law. 
These oversight activities include, for example, audits, investigations, inspections, and licensure. These activities are necessary for 
the government to monitor the health care system, government programs, and compliance with civil rights laws. 

Law Enforcement.  The Plan may release medical information if asked to do so by a law enforcement official: 

in response to a court order, subpoena, warrant, summons or similar process; 

to identify or locate a suspect, fugitive, material witness, or missing person; 

about the victim of a crime if, under certain limited circumstances, the Plan is unable to obtain the person’s agreement; 

about a death the Plan believes may be the result of criminal conduct; 

about criminal conduct at the hospital; and 

in emergency circumstances to report a crime, the location of the crime or victims, or the identity, description or location of 
the person who committed the crime. 

Coroners, Medical Examiners and Funeral Directors.  The Plan may release medical information to a coroner or medical examiner. 
This may be necessary, for example, to identify a deceased person or determine the cause of death.  The plan may also release 
medical information about patients of a hospital to funeral directors as necessary to carry out their duties. 

National Security and Intelligence Activities.  The Plan may release medical information about you to authorized 
federal officials for intelligence, counterintelligence and other national security activities authorized by law. 
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Inmates.  If you are an inmate of a correctional institution or under the custody of a law enforcement official, the Plan may release 
medical information about you to the correctional institution or law enforcement official.  This release would be necessary (1) for the 
institution to provide you with health care; (2) to protect your health and safety or the health and safety of others; or (3) for the 
safety and security of the correctional institutions. 

Rights of Individuals 

Right to Request Restrictions on PHI Uses and Disclosures 

You may request the Plan to restrict uses and disclosures of your PHI to carry out treatment, payment or health care operations, or 
to restrict uses and disclosures to family members, relatives, friends or other persons identified by you who are involved in your care 
or payment for your care.  For example, you could ask that the Plan not use or disclose information about a surgery you had. 

The Plan is not required to agree to your request. 

You or your personal representative will be required to complete a form to request restrictions on uses and disclosures of your PHI.  
To request restrictions, you must make your request in writing to the Privacy Officer, c/o Tonkawa Tribe of Oklahoma, at 12375 N. 
Hwy 77, Newkirk, OK 74647.  In your request, you must tell the Plan (1) what information you want to limit; (2) whether you want to 
limit the Plan’s use, disclosure or both; and (3) to whom you want the limits to apply, for example, disclosures to your spouse. 

Right to Inspect and Copy PHI 

You have the right to inspect and copy medical information that may be used to make decisions about your Plan benefits.  You also 
have a right to inspect and obtain a copy of your PHI contained in a “designated record set,” for as long as the Plan maintains the 
PHI. 

“Designated Record Set” includes the medical records and billing records about individuals maintained by or for a covered health 
care provider; enrollment, payment, billing, claims adjudication and case or medical management record systems maintained by or 
for health plan; or other information used in whole or in part by or for the covered entity to make decisions about individuals. 
Information used for quality control or peer review analyses and not used to make decisions about individuals is not in the 
designated record set. 

The requested information will be provided within 30 days if the information is maintained on site or within 60 days if the information 
is maintained offsite.  A single 30 day extension is allowed if the Plan is unable to comply with the deadline. 

To inspect and copy medical information that may be used to make decisions about you or to inspect and copy a designated record 
set, you must submit your request in writing to the Privacy Officer, c/o Tonkawa Tribe of Oklahoma at 12375 N. Hwy 77, Newkirk, 
OK 74647.  If you request a copy of the information, the Plan may charge a fee for the costs of copying, mailing or other 
supplies associated with your request.  If access is denied, you or your personal representative will be provided with a written denial 
setting forth the basis for the denial, a description of how you may exercise those review rights and a description of how you may 
complain to the Secretary of the U.S. Department of Health and Human Services. 

Right to Amend PHI 

You have the right to request the Plan to amend your PHI or a record about you in a designated record set for as long as the PHI is 
maintained in the designated record set or by the Plan. 

To request an amendment, your request must be made in writing and submitted to: Privacy Officer, c/o Tonkawa Tribe of Oklahoma 
at 12375 N. Hwy 77, Newkirk, OK 74647.  In addition, you must provide a reason that supports your request. 

The Plan has 60 days after the request is made to act on the request.  A single 30 day extension is allowed if the Plan is unable to 
comply with the deadline.  The Plan may deny your request for an amendment if it is not in writing or does not include a reason to 
support the request.  In addition, the Plan may deny your request if you ask the Plan to amend information that: 

is not part of the medial information kept by or for the Plan; 
was not created by the Plan, unless the person or entity that created the information is no longer 
available to make the amendment; 
is not part of the information which you would be permitted to inspect and copy; or is accurate and complete. 

If the request is denied in whole or part, the Plan must provide you with a written denial that explains the basis for the denial.  You or 
your personal representative may then submit a written statement disagreeing with the denial and have that statement included with 
any future disclosures of your PHI. 
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The Right to Receive an Accounting of PHI Disclosures 

At your request, the Plan will also provide you with an accounting of disclosures by the Plan of your PHI during the six years prior to 
the date of your request.  However, such accounting need not include PHI disclosures made: (1) to carry out treatment, payment or 
health care operations; (2) to individuals about their own PHI; or (3) prior to the compliance date. 

If the accounting cannot be provided within 60 days, an additional 30 days is allowed if the individual is given a written statement of 
the reasons for the delay and the date by which the accounting will be provided. 

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. 

To request an accounting of disclosures, your request must be made in writing and submitted to the Privacy Officer, c/o Tonkawa 
Tribe of Oklahoma at 12375 N. Hwy 77, Newkirk, OK 74647.  In addition, you must provide a reason that supports your request and 
in what form you want the list (for example, paper or electronic). 

The Right to Request Confidential Communications 

You have the right to request that the Plan communicate with you about medical matters in a certain way or at a certain location.  
For example, you can ask that the Plan only contact you at work or by mail. 

To request confidential communications, you must make your request in writing to the Privacy Officer, c/o Tonkawa Tribe of 
Oklahoma at 12375 N. Hwy 77, Newkirk, OK 74647. 

The Plan will not ask you the reason for your request.  The Plan will accommodate all reasonable requests.  Your request 
must specify how or where you wish to be contacted. 

The Right to Receive a Paper Copy of This Notice Upon Request 

You have a right to receive a paper copy of this Notice even if you have previously received a copy or agreed to receive this Notice 
electronically. 

You may also obtain a copy of this Notice on the intranet. 

To obtain a paper copy of this Notice, please contact the Privacy Officer, c/o Tonkawa Tribe of Oklahoma at 12375 N. Hwy 77, 
Newkirk, OK 74647. 

A Note about 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.  
Proof of such authority may take one of the following forms: 

A power of attorney for health care purposes, notarized by a notary public; 

A court order of appointment of the person as the conservator or guardian of the individual; or 

An individual who is the parent of a minor child. 

The Plan retains discretion to deny access to your PHI to a personal representative to provide protection to those vulnerable people 
who depend on others to exercise their rights under these rules and who may be subject to abuse or neglect.  This also applies to 
personal representatives of minors. 

The Plan's Duties 

The Duty to Notify in Case of a Breach 

The Plan is required by law to notify any affected individuals of a breach of unsecured PHI. 
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The Plan’s Rights and Responsibilities to Change This Notice 

The Plan is required by law to maintain the privacy of PHI and to provide individuals (participants and beneficiaries) with Notice of its 
legal duties and privacy practices. 

This Notice is effective beginning April 14, 2003 and the Plan is required to comply with the terms of this Notice.  However, the Plan 
reserves the right to change their privacy practices and to apply the changes to any PHI received or maintained by the Plan prior to 
that date.  If a privacy practice is changed, a revised version of this Notice will be provided to all past and present participants and 
beneficiaries for whom the Plan still maintains PHI.  You will receive a copy of any revised Notice from the Plan by mail or by e-mail, 
but only if e-mail delivery is offered by the Plan and you agree to such delivery. 

Any revised version of this Notice will be distributed within 60 days of the effective date of any material change to the uses or 
disclosures, the individual’s rights, the duties of the Plan or other privacy practices stated in this Notice. 

Minimum Necessary Standard 

When using or disclosing PHI or when requesting PHI from another covered entity, the Plan will make reasonable efforts not to use, 
disclose or request more than the minimum amount of PHI necessary to accomplish the intended purpose of the use, disclosure or 
request, taking into consideration practical and technological limitations. 

However, the minimum necessary standard will not apply to the following situations: 

Disclosures to or requests by a health care provider for treatment; 

Uses or disclosures made to the individual; 

Disclosures made to the Secretary of the U.S. Department of Health and Human Services; 

Uses or disclosures that are required by law; and 

Uses or disclosures required for the Plan’s compliance with legal regulations. 

This Notice does not apply to information that has been de-identified.  De-identified information is information that does not identify 
an individual and with respect to which there is no reasonable basis to believe that the information can be used to identify an 
individual. 

In addition, the Plan may use or disclose “summary health information” to Tonkawa Tribe of Oklahoma for obtaining premium bids or 
modifying, amending or terminating the Plan, which summarizes the claims history, claims expenses or type of claims experienced 
by individuals for whom Tonkawa Tribe of Oklahoma has provided health benefits under the Plan; and from which identifying 
information has been deleted in accordance with HIPAA. 

Your Right to File a Complaint with the Plan or the HHS Secretary 

If you believe that your privacy rights have been violated, you may complain to the Privacy Officer, c/o Tonkawa Tribe of Oklahoma 
at 12375 N. Hwy 77, Newkirk, OK 74647.  You may also file a complaint with the Secretary of the U.S. Department of Health and 
Human Services, Hubert H. Humphrey Building, 200 Independence Avenue S.W., Washington, D.C. 20201. 

The Plan will not retaliate against you for filing a complaint. 

Conclusion 

PHI use and disclosure by the Plan is regulated by a federal law known as HIPAA (the Health Insurance Portability and 
Accountability Act).  You may find these rules at 45 Code of Federal Regulations Parts 160 and 164.  This Notice attempts to 
summarize the regulations.  The regulations will supersede any discrepancy between the information in this Notice and the 
regulations. 

For More Information or to Report a Problem 

If you have questions and would like additional information, you may contact the Tonkawa Tribe of Oklahoma Benefits Department 
at 580-448-3100, who can put you in contact with the Privacy Officer at Tonkawa Tribe of Oklahoma, 12375 N. Hwy 77, Newkirk, 
OK 74647.  If you believe your privacy rights have been violated, you can file a complaint with the Secretary of Health and Human 
Services.  There will be no retaliation against you for filing a complaint. 




