Affordable Care Act Reporting under the Paperwork Burden Reduction Act

On December 23, 2024, the Paperwork Burden Reduction Act (H.R. 3797) (“PBRA”), was signed to ease the strain of
reporting under the Affordable Care Act (ACA) for health care sponsors and health insurance providers by providing the
following:

e Employers are no longer required to send employees a Form 1095-B or 1095-C, unless the employee requests a
copy of the applicable form.

e Ifemployee request a Form 1095-B or 1095-C, the employer must provide the applicable form by the later of (1)
January 31, or (2) 30 days after the date of the request.

If you are an active employee of Lower Colorado River Authority (LCRA):

To download and/or print your Form 1095-C, follow the instructions below:

Access Employee Self Service

Click on ‘Benefit Details’

Click on ‘View Form 1095-C’

Under Tax Form, click on ‘1095-C Original’

If you are a former employee or retiree of LCRA:

To obtain a copy of your Form 1095-C, a written request must be submitted to the LCRA Benefits Team at
LCRA .Benefits@]cra.org. The form will be mailed within 30 days after the request date to the address on file unless
notified otherwise.

If you have any questions, please contact the LCRA Benefits Team at Icra.benefits@lcra.org or (512) 578-4004, opt 0.



mailto:LCRA.Benefits@lcra.org
mailto:lcra.benefits@lcra.org

	Premium Assistance Under Medicaid and the Children’s Health Insurance Program (CHIP)
	Paperwork Reduction Act Statement
	Important notice to employees from Lower Colorado River Authority  about creditable prescription drug coverage and Medicare
	• Visit www.medicare.gov for personalized help.
	• Call your State Health Insurance Assistance Program (see a copy of the Medicare & You handbook for the telephone number) or visit the program online at https://www.shiptacenter.org/.
	• Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

	Notice of Special Enrollment Rights for Health plan coverage
	• Lose Medicaid or Children’s Health Insurance Program (CHIP) coverage because you are no longer eligible, or
	• Become eligible for a state’s premium assistance program under Medicaid or CHIP.

	Women’s Health and Cancer Rights Act notice
	• 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.

	Newborns’ and Mothers’ Health Protection Act notice
	Lower Colorado River Authority HIPAA privacy notice
	The Plan’s duties with respect to health information about you
	How the Plan may use or disclose your health information
	• Treatment includes providing, coordinating, or managing health care by one or more health care providers or doctors. Treatment can also include coordination or management of care between a provider and a third party, and consultation and referrals b...
	• Payment includes activities by this Plan, other plans, or providers to obtain premiums, make coverage determinations, and provide reimbursement for health care. This can include determining eligibility, reviewing services for medical necessity or ap...
	• Health care operations include activities by this Plan (and, in limited circumstances, by other plans or providers), such as wellness and risk assessment programs, quality assessment and improvement activities, customer service, and internal grievan...

	How the Plan may share your health information with Lower Colorado River Authority
	• The Plan, or its insurer or HMO, may disclose “summary health information” to Lower Colorado River Authority, if requested, for purposes of obtaining premium bids to provide coverage under the Plan or for modifying, amending, or terminating the Plan...
	• The Plan, or its insurer or HMO, may disclose to Lower Colorado River Authority information on whether an individual is participating in the Plan or has enrolled or disenrolled in an insurance option or HMO offered by the Plan.

	Other allowable uses or disclosures of your health information
	Your individual rights
	Right to request restrictions on certain uses and disclosures of your health information and the Plan’s right to refuse
	Right to receive confidential communications of your health information
	Right to inspect and copy your health information
	• The access or copies you requested
	• A written denial that explains why your request was denied and any rights you may have to have the denial reviewed or file a complaint
	• A written statement that the time period for reviewing your request will be extended for no more than 30 more days, along with the reasons for the delay and the date by which the Plan expects to address your request

	Right to amend your health information that is inaccurate or incomplete
	• Make the amendment as requested
	• Provide a written denial that explains why your request was denied and any rights you may have to disagree or file a complaint
	• Provide a written statement that the time period for reviewing your request will be extended for no more than 30 more days, along with the reasons for the delay and the date by which the Plan expects to address your request

	Right to receive an accounting of disclosures of your health information
	• For treatment, payment, or health care operations
	• To you about your own health information
	• Incidental to other permitted or required disclosures
	• Where authorization was provided
	• To family members or friends involved in your care (where disclosure is permitted without authorization)
	• For national security or intelligence purposes or to correctional institutions or law enforcement officials in certain circumstances
	• As part of a “limited data set” (health information that excludes certain identifying information)

	Right to obtain a paper copy of this notice from the Plan upon request
	Changes to the information in this notice
	Complaints
	Contact

	Wellness program notices
	No Surprises Act notice
	− Cover emergency services without requiring you to get approval for services in advance (also known as "prior authorization").
	− Cover emergency services by out-of-network providers.
	− Base what you owe the provider or facility (cost-sharing) on what it would pay an in-network provider or facility and show that amount in your explanation of benefits.
	− Count any amount you pay for emergency services or out-of-network services toward your in-network deductible and out-of-pocket limit.

	Affordable Care Act Reporting under the Paperwork Burden Reduction Act
	United Healthcare Transparency in Coverage


