Individual Notice Of Determination

On Preexisting Condition Period

January 5, 2005
To:
Matt Isbell

This notice is designed to provide you with a determination on the length of the plan’s preexisting condition period. This notice is made in accordance with provisions of the Health Insurance Portability and Accountability Act of 1996 (HIPAA). A complete description of plan benefits and rights can be found in the (summary plan description).
Preexisting Condition
Upon enrollment in the plan, you were notified of the existence in the plan of a preexisting condition limitation period in which benefits for a preexisting condition would not be paid for a (12) month period. In general, a preexisting condition is any condition, whether physical or mental, regardless of the cause of the condition, for which medical advice, diagnosis, care or treatment was recommended or received by the eligible participant within the (six) month period ending on the enrollment date in the plan.
Determination On Length Of Preexisting Condition Period

In accordance with HIPAA rules, you have presented to the plan a certificate of health coverage which documents prior health coverage. Your certificate of coverage shows (250) days of prior coverage. This time period is being credited towards your (12) month preexisting condition period which means coverage under the plan for preexisting conditions will be limited to (115) days measured from your enrollment date in the plan. 



Plan waiting period began:



1-1-2005



Enrollment date:




1-1-2005



Three month waiting period ends:


3-31-2005



Coverage under the plan begins:


4-1-2005



Preexisting condition limitation period ends:

4-25-2005



Coverage for preexisting conditions begins:

4-26-2005

If you disagree with this determination or wish to present additional evidence of prior health coverage beyond the above time period, you must do so within (10) days to the benefits department. If a certificate is not available for the prior coverage, prior coverage can also be made by producing other documents such as payroll stubs showing deductions for health insurance, etc. All questions about the preexisting condition exclusion and creditable coverage should be directed to Individual B at Address M or Telephone Number N.

Misrepresentation Of Prior Coverage
If the certificate you presented is later determined to be fraudulent, any benefits payable under the plan will be forfeited. In addition, you may be personally liable for all claims and/or civil and criminal penalties. Should you have any additional questions or concerns, please contact the benefits department at (xxx - xxxx)

Respectfully,

Mary Smith

Benefits Department
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