
PERSONNELSERVICESDIVISION
DepartmentofEducation

NOTIFICATION OF HEALTH INSURANCE PORTABILITY
AND ACCOUNTABILITY ACT (HIPAA)

TO:________________________ CurrentHealthPlan:____________________
EMPLOYEE’SNAME (Print)

The Health InsurancePortability and Accountability Act (HIPAA) of 1996 was signed into law by
PresidentClinton onAugust21, 1996.

This law was designedto help employeeswho are enrolledin a healthplan maintain accessto health
insurancecoverageastheychangeemployersor when they leavetheiremployerandseekan individual
healthplan. Compliancerequirementsareplacedon employersponsoredgrouphealth plan, insurance
companies.andhealthmaintenanceorganizations.

One very important requirement,which has gone into effect June 01, 1997, is the “Certificate of
Coverage”that is issuedby the_HealthPlan(s). This Certificateis importantin the eventan employee
rerxninat& from a group healthplan. This Certificate will provide evidenceof continuouscreditable
coverageof IS monthsor more, if applicable,to avoid any pre-existing condition exclusion. As an
employee,I understandthat it is the government’sresponsibilityto inform thehealthplan.in which I am
enrolledwith uponthefollowing circumstances.

• Upontermination/resignation
• WhenI cancelmy grouphealthinsurancewith theGovernmentof Guam

In addition,if a “CertificateofCoverage”is notprovidedto meby myhealthplan,it is my responsibility
to inform theDepartmentofEducation,PersonnelServicesDivision.

This is to certify that I havereadandunderstoodmy rights underthe HIPAA as explainedandprovided
by theDivision ofPersonnelServices,DepartmentofEducation.

EMPLOYEE’SSIGNATURE SOCiAL SECURITYNUMBER DATE

TO BE WITNESSEDBY PERSONNEL OFFICE STAFF ONLY:

NameofStaff: __________________________

Signature:__________________________________________

Daze:


	PRINT: 
	Download: 
	Clear Form: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 


