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Required Notices 

 

Women’s Health and Cancer Rights Act of 1998 

This notice contains important information about the Women’s Health and Cancer Rights Act 

of 1998 (WHCRA). The Women’s Health and Cancer Rights Act of 1998 provides certain 

benefits for mastectomy-related services. These benefits include coverage for: 

 Reconstruction of the breast on which the mastectomy has been performed; 

 Surgery and reconstruction of the other breast to produce a symmetrical appearance; 

and 

 Prosthesis and treatment of physical complications for all stages of the mastectomy, 

including lymphedema 

These benefits will be provided subject to the same deductibles and coinsurance applicable 

to other medical and surgical benefits provided under this Plan.  For more information on 

WHCRA benefits, contact the Employee Help Line at: 800-697-6000. 

 

Children’s Health Insurance Program (CHIP) 

If you are eligible for health coverage from Sprint, but are unable to afford the premiums, 

some states have premium-assistance programs that can help pay for coverage. 

 

These states use funds from their Medicaid or CHIP programs to help people who are eligible 

for employer-sponsored health coverage, but need assistance in paying their health 

premiums. Additional details can be found on i-Connect. 

 

Newborns’ and Mothers’ Health Protection Act 

This notice contains important information about the Newborns’ and Mothers’ Health 

Protection Act. Group health plans and health insurance issuers generally may not, under 

federal law, restrict benefits for any hospital length of stay in connection with childbirth for 

the mother or newborn child to less than 48 hours following a vaginal delivery or less than 

96 hours following a Cesarean section. However, federal law generally does not prohibit 

the mother’s or newborn’s attending provider, after consulting with the mother, from 

discharging the mother or her newborn earlier than 48 hours (or 96 hours as applicable).  

In any case, plans and issuers may not, under federal law, require that a provider obtain 

authorization from the plan or the insurance issuer for prescribing length of stay not in 

excess of 48 hours (or 96 hours). 

 

What is COBRA continuation coverage? 

COBRA continuation coverage is a continuation of Plan coverage when coverage would 
otherwise end because of an event known as a “qualifying event.” Specific qualifying events 
are listed below. After a qualifying event, COBRA continuation coverage must be offered to 
each person who is a “qualified beneficiary.” You, your spouse and your dependent children 
could become qualified beneficiaries if coverage under the Plan is lost because of the 
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qualifying event. Under the Plan, qualified beneficiaries who elect COBRA continuation 
coverage must pay for the coverage. If you are an employee, you will become a qualified 
beneficiary if you lose your coverage under the Plan because any one of the following 
qualifying events happens: 

 Your hours of employment are reduced; or 

 You are absent from work by reason of approved military  service leave under the 

Uniformed Services Employment and Reemployment Rights Act (USERRA); or 

 Your employment ends for any reason, other than your gross misconduct. If you are the 

spouse of an employee, you will become a qualified beneficiary if you lose your 

coverage under the Plan because any of the following qualifying events happens: 

 Your spouse dies; 

 Your spouse’s hours of employment are reduced; 

 Your spouse’s employment ends for any reason, other than his or her gross misconduct; 

 Your spouse becomes entitled to Medicare benefits (under Part A, Part B or both); or 

 You become divorced from your spouse. 

 

Your dependent children will become qualified beneficiaries if they lose coverage under the 

Plan because any of the following qualifying events happens: 

• The parent-employee dies; 

• The parent-employee’s hours of employment are reduced; 

• The parent-employee’s employment ends for any reason, other than his or her gross 

misconduct; 

• The parent-employee becomes entitled to Medicare benefits (Part A, Part B or both); 

• The parents become divorced; or 

• The child stops being eligible for coverage under the plan as a “dependent child.” 

 

A child born to, adopted by or placed for adoption with a covered employee during a period 

of COBRA continuation coverage is considered to be a qualified beneficiary provided that the 

covered employee is a qualified beneficiary and the covered employee has elected 

continuation coverage for himself or herself. 

 

When is COBRA coverage available? 

The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan 

Administrator has been notified that a qualifying event has occurred. When the qualifying 

event is the end of employment or reduction of hours of employment, death of the employee 

or the employee becoming entitled to Medicare benefits (under Part A, Part B or both), the 

employer must notify the Plan Administrator of the qualifying event. 

 

You must give notice of some qualifying events 

For the other qualifying events (divorce of the employee and spouse or a dependent child’s 

losing eligibility for coverage as a dependent child), you must notify the Plan Administrator in 

writing within 31 calendar days after the qualifying event or the loss of coverage, whichever 

is later. You must notify the Plan Administrator using the notice procedures specified below. If 

these notice procedures are not followed, any spouse or dependent child who loses 

coverage will not be offered the option to elect COBRA continuation coverage. In addition, as 

described below, if you or anyone in your family is determined to be disabled by the Social 

Security Administration (“SSA”), you must inform the Plan Administrator in a timely fashion. 
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Notice procedures 

If you are a current Sprint employee at the time of the qualifying event, you must either 

provide notice of the qualifying event by contacting the Employee Help Line (EHL) through 

submitting an online EHL ticket in the i-Connect Web browser within 31 calendar days of the 

qualifying event or the loss of coverage, whichever is later. If you are not a Sprint employee 

but are a qualified beneficiary, you must provide notice of the qualifying event by contacting 

the Plan 

Administrator through The Taben Group within 31 calendar days of the qualifying event or 

the loss of coverage, whichever is later. Your notice must be in writing and be sent to Sprint 

at the following address: 

 

The Taben Group 

PO BOX 7330 

Shawnee Mission, KS 66207 

 

Your written notice must state the name of the Plan, the name and address of the employee 

covered under the Plan and the name(s) and address (es) of the qualified beneficiary (ies). 

Your notice must also name the qualifying event and the date it happened. See below for 

additional information about notice procedures relating to disability extensions and second 

qualifying event extensions. Please direct all questions to the COBRA Plan Administrator. 

 

How is COBRA coverage provided? 

Once the Plan Administrator receives timely notice that a qualifying event has occurred, 
COBRA continuation coverage will be offered to each of the qualified beneficiaries pursuant 
to an election notice. Each qualified beneficiary will have an independent right to elect 
COBRA continuation coverage. Covered employees may elect COBRA continuation coverage 
on behalf of their spouses, and parents may elect COBRA continuation coverage on behalf of 
their children. If you or your spouse or dependent children do not elect COBRA continuation 
coverage within the 60-day election period, as described in the election notice, you will lose 
your right to elect COBRA continuation coverage. COBRA continuation coverage is a 
temporary continuation of coverage.  
 
When the qualifying event is the death of the employee, the employee becoming entitled to 
Medicare benefits (under Part A, Part B or both), divorce, or a dependent child losing eligibility 
as a dependent child, COBRA continuation coverage lasts for up to a total of 36 months.  
 
When the qualifying event is the end of employment or reduction of the employee’s hours of 
employment and the employee became entitled to Medicare benefits less than 18 months 
before the qualifying event, COBRA continuation coverage for qualified beneficiaries other 
than the employee lasts until 36 months after the date of Medicare entitlement. For example, 
if a covered employee becomes entitled to Medicare 8 months before the date on which his 
employment terminates, COBRA continuation coverage for his spouse and eligible children 
can last up to 36 months after the date of Medicare entitlement, which is equal to 28 months 
after the date of the qualifying event (36 months minus 8 months).  
 
Otherwise, when the qualifying event is the end of employment or reduction of the 
employee’s hours of employment, COBRA continuation coverage generally lasts for up to a 
total of 18 months. There are two ways in which this 18-month period of COBRA continuation 
coverage can be extended. 
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Disability extension of month period of COBRA continuation 
coverage 

If you or anyone in your family covered under the Plan is determined by the SSA to be 

disabled and you notify the Plan Administrator in a timely fashion, you and your entire family 

may be entitled to receive up to an additional 11 months of COBRA continuation coverage, 

for a total maximum of 29 months. 

 

The disability would have to have started at some time before the 60th day of COBRA 

continuation coverage and must last at least until the end of the 18-month period of 

continuation coverage. You must notify Sprint of the disability before the date that is 60 days 

after the latest of: (1) the date of the SSA’s disability determination; (2) the date on which the 

qualifying event occurs; or the date on which you would lose coverage under the Plan as a 

result of the qualifying event. In all cases, the notice must be provided before the end of the 

first 18 months of COBRA continuation coverage. Your notice must be in writing and be sent 

to Sprint at the following address: 

 

The Taben Group  

PO BOX 7330 

Shawnee Mission, KS 66207 

 

Your written notice must include the name of the disabled qualified beneficiary, the date the 

qualified beneficiary became disabled and the date that the SSA made its determination. Your 

written notice must also include a copy of the SSA’s determination. If these notice procedures 

are not followed, the notice does not contain the required information or the notice is not 

provided to the Plan Administrator within the required period, there will be no disability 

extension of COBRA continuation coverage. 

 

Second qualifying event extension of 18-month period of 
COBRA continuation coverage 

If your family experiences another qualifying event while receiving 18 months of COBRA 

continuation coverage (or the 11-month disability extension), the spouse and dependent 

children in your family can get up to 18 additional months of COBRA continuation 

coverage, for a maximum of 36 months from the initial qualifying event, if notice of the 

second qualifying event is properly given to the Plan Administrator. 

The notice procedures for second qualifying events are described in the election notice, and 

if they are not followed, then there will be no extension of COBRA continuation coverage due 

to a second qualifying event. This extension may be available to the spouse and any 

dependent children receiving continuation coverage if the employee or former employee 

dies, becomes entitled to Medicare benefits (under Part A, Part B or both) or gets divorced or 

legally separated or if the dependent child stops being eligible under the Plan as a 

dependent child, but only if the event would have caused the spouse or dependent child to 

lose coverage under the Plan had the first qualifying event not occurred. Shorter maximum 

coverage for Health Flexible Spending Account. The maximum COBRA continuation 

coverage for a health flexible spending account maintained by Sprint ends on the last day of 

the plan year in which the qualifying event occurs. 
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Early termination of COBRA coverage 
However, the law also provides that continuation coverage will be 

terminated before the end of the maximum period for any of the following 

five reasons: 

 Sprint and all participating companies no longer provide group health 

coverage to any of its employees; 

 The required premium for continuation coverage is not paid on time; 

 After the date of your COBRA election, the qualified beneficiary becomes 

covered under another group health plan that does not contain any 

exclusion or limitation with respect to any pre-existing condition he or she 

may have (in the case of a Sprint Medical Plan, the Sprint Dental Plan and 

the Sprint Vision Care Plan); 

 After the date of your COBRA election, the qualified beneficiary becomes 

entitled to Medicare (in  the case of a Sprint Medical Plan, the Sprint 

Dental Plan and the Sprint Vision Care Plan); 

 The qualified beneficiary extends coverage for up to 29 months due to 

disability and there has been a final determination that the individual is 

no longer disabled; or 

 In the case of a qualifying event involving an absence from employment 

by reason of military service under USERRA, the date which is the earlier 

of: (1) the date which is 18 months after the date on which the person is 

required to apply for or the return to covered employment, as 

determined under 38 United States Code Section 4312(e); or (2) the date 

which is 36 months after the date on which the absence began. 

If the Plan Administrator determines that continuation coverage of a qualified beneficiary 

must terminate earlier than the end of the maximum period of continuation coverage 

applicable to such qualifying event, the Plan Administrator shall provide notice to such 

qualifying beneficiary as soon as practicable following the Plan Administrator’s decision. The 

notice shall provide: (i) the reason that continuation coverage has terminated earlier than 

the end of the maximum period of continuation coverage applicable to such qualifying 

event; (ii) the date of termination of continuation coverage; and (iii) any rights the qualified 

beneficiary may have under the Plan or under applicable law to elect an alternative group or 

individual coverage. The Health Insurance Portability and Accountability Act of 1996 (HIPAA) 

restricts the extent to which group health plans may impose pre-existing condition 

limitations. 

These rules are generally effective for plan years beginning after June 30, 1997. 

HIPAA coordinates COBRA’s other coverage cut-off rule with these new limits as follows. If 

you become covered by another group health plan and that plan contains a pre- existing 

condition limitation that affects you, your COBRA coverage cannot be terminated. However, 

if the other plan’s pre-existing condition rule does not apply to you by reason of HIPAA’s 

restrictions on pre-existing condition clauses, the Sprint Medical Plan may terminate your 

COBRA coverage. If you have any questions about COBRA, please contact the EHL. Also, if 

you have changed marital status, or you or your spouse have changed addresses, please 

notify the EHL in the manner discussed above. 
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If you have questions 

Questions concerning the Plan or your COBRA continuation coverage rights should be addressed 

to the Plan Administrator at the following address: 

 

Sprint Health Care Plan 

Attention: Sprint Benefits Administrator  

6360 Sprint Parkway 

Mail Stop: KSOPHL0210-2B400 

Overland Park, KS  

66251-1202 

 

New Health Insurance Marketplace coverage options and your 
health coverage 

PART A: General Information When key parts of the health care law took effect in 2014, there 

was a new way to buy health insurance: the Health Insurance Marketplace.  To assist you as you 

evaluate options for you and your family, this notice provides some basic information about 

the new Marketplace and employment based health coverage offered by Sprint. 

 

What is the Health Insurance Marketplace? 

The Marketplace is designed to help you find health insurance that meets your needs and fits your 

budget. 

 

The Marketplace offers “one-stop shopping” to find and compare private health insurance 

options. You may also be eligible for a new kind of tax credit that lowers your monthly 

premium right away. 

 

Can I Save Money on my Health Insurance Premiums in the Marketplace? 

You may qualify to save money and lower your monthly premium, but only if Sprint does not 

offer coverage, or offers coverage that doesn’t meet certain standards. 

The savings on your premium that you’re eligible for depends on your household income. 

 

Does Sprint Health Coverage Affect Eligibility for Premium Savings through the Marketplace? 

Yes. If you have an offer of health coverage from Sprint that meets certain standards, 

you will not be eligible for a tax credit through the Marketplace and may wish to 

enroll in Sprint’s health plan. However, you may be eligible for a tax credit that 

lowers your monthly premium, or a reduction in certain cost-sharing if Sprint does 

not offer coverage to you at all or does not offer coverage that meets certain 

standards. If the cost of a plan from Sprint that would cover you (and not any other 

members of your family) is more than 9.5% of your household income for the year, or 

if the coverage Sprint provides does not meet the “minimum value” standard set by 

the Affordable Care Act, you may be eligible for a tax credit. 

 

Note: If you purchase a health plan through the Marketplace instead of accepting health 

coverage offered by Sprint, then you may lose Sprint’s contribution (if any) to the Sprint-offered 

coverage. Also, this Sprint contribution as well as your employee contribution to Sprint-offered 

coverage is often excluded from income for Federal and State income tax purposes. Your 

payments for coverage through the Marketplace are made on an after- tax basis. 

How Can I Get More Information?  

For more information about your coverage offered by Sprint, please check your 

summary plan description or contact the Employee Help Line at: 800-697-6000 the 
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Marketplace can help you evaluate your coverage options, including your eligibility 

for coverage through the Marketplace and its cost. Please visit HealthCare.gov for 

more information, including an on- line application for health insurance coverage 

and contact information for a Health Insurance Marketplace in your area. 

 

PART B: Information About Health Coverage Offered by Sprint 

This section contains information about health coverage offered by Sprint. If you decide to 

complete an application for coverage in the Marketplace, you will be asked to provide this 

information. This information is numbered to correspond to the Marketplace application. 

Employer Name: Sprint 

Employer Identification Number (EIN): 48-1077227 

Employer Address: 6360 Sprint Parkway 

Employer Phone Number: 800-697-6000 

City: Overland Park 

State: Kansas 

ZIP Code: 66251 

Who can we contact about employee health coverage at this job? Sprint Employee Help 

Line: 800-697-6000 

Phone Number (if different from above) Email address: healthandproductivity@sprint.com  

 

Here is some basic information about health coverage offered by 
Sprint: 

As your employer, we offer a health plan to some employees. 

 Eligible employees are classified on Sprint’s payroll records as: 

 our regular, common law employee; and regularly scheduled to work 20 or 

more hours per week; and not on a personal leave of absence exceeding 30 

consecutive calendar days (and for initial coverage not on any leave of 

absence). 

 A regular, common-law employee does not include an individual classified in our 

payroll records as an intern, temporary employee or temporary worker or contractor, 

even if a court, administrative agency or other person or entity determines such an 

individual is a common law employee. 

 

With respect to dependents, we offer coverage. Eligible dependents are your 

Spouse, Domestic Partner, and Children. (Refer to your Summary Plan Description for 

detailed dependent eligibility criteria).   

 

This coverage meets the minimum value standard, and the cost of this coverage to you 

is intended to be affordable, based on your wages. Even if Sprint intends your coverage 

to be affordable, you may still be eligible for a premium discount through the Marketplace. 

The Marketplace will use your household income, along with other factors, to determine 

whether you may be eligible for a premium discount. If, for example, your wages vary from 

week to week (perhaps you are an hourly employee or you work on a commission basis), if 

you are newly employed mid-year, or if you have other income losses, you may still qualify 

for a premium discount. 

 

Sprint reserves the right to suspend, change or discontinue any or all benefits under the Plan at 

any time without notice.  If there are any conflicts between this guide and the official plan 

documents, the plan documents will govern.    
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