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Patient Protection and Affordable Care Act (PPACA) Disclosure Statement 

This group health plan believes the Blue Shield EPO and the High Deductible Health plan are 

“grandfathered health plans” under the Patient Protection and Affordable Care Act (the Affordable 

Care Act). As permitted by the Affordable Care Act, a grandfathered health plan can preserve certain 

basic health coverage that was already in effect when that law was enacted. Being a grandfathered 

health plan means that your plan may not include certain consumer protections of the Affordable 

Care Act that apply to other plans, for example, the requirement for the provision of preventive health 

services without any cost sharing. However, grandfathered health plans must comply with certain 

other consumer protections in the Affordable Care Act, for example, the elimination of lifetime limits 

on benefits. 

Questions regarding which protections apply and which protections do not apply to a grandfathered 

health plan and what might cause a plan to change from grandfathered health plan status can be 

directed to the plan administrator at the Santa Barbara County Superior Court, Human Resources 

Department, (805) 882.4739. 

 

 
 

Notice of Availability of HIPAA Privacy Notice 

The federal Health Insurance Portability and Accountability Act (HIPAA) requires that we 

periodically remind you of your right to receive a copy of the Insurance Carriers’ HIPAA Privacy 

Notices. You can request copies of the Privacy Notices by contacting the Human Resources 

Department or by contacting the insurance carriers directly. 

 

The Women’s Health and Cancer Rights Act 

The Women’s Health and Cancer Rights Act (WHCRA) requires employer groups to notify 

participants and beneficiaries of the group health plan, of their rights to mastectomy benefits 

under the plan. Participants and beneficiaries have rights to coverage to be provided in a manner 

determined in consultation with the attending Physician 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 are subject to the same deductible and co-payments applicable to other medical 

and surgical benefits provided under this plan. You can contact your health plan’s Member 

Services for more information. 
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