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Statement of ERISA Rights 
 
As a plan participant, you are entitled to certain rights and protections under the Employee 
Retirement Income Security Act of 1974 (ERISA). ERISA provides that all plan participants shall 
be entitled to: 

• Examine, without charge, at the plan administrator’s office all plan documents, including 
insurance contracts, collective bargaining agreements, and copies of all documents filed 
by the plan with the US Department of Labor, such as detailed Annual Reports and plan 
descriptions. 

• Obtain copies of all plan documents and other plan information upon written request to 
the plan administrator. The administrator may make a reasonable charge for the copies. 

• Receive a summary of the plan’s annual financial report except as described below. The 
plan administrator is required by law to furnish each participant with the copy of the 
Summary of the Annual Report. 

 
 In addition to creating rights for plan participants, ERISA imposes duties upon the people who 
are responsible for the operation of the employee benefit plans. The people who operate your plan, 
called “fiduciaries” of the plan, have a duty to do so prudently and in the interest of you and other 
plan participants and beneficiaries. No one, including your employer or any other person, may 
fire you or otherwise discriminate against you in any way to prevent you from obtaining a welfare 
benefit or exercising your rights under ERISA. 
  
If your claim for welfare benefits is denied in whole or in part you must receive a written 
explanation of the reason for the denial. You have the right to have the plan review and reconsider 
your claim. Under ERISA, there are steps you can take to enforce the above rights. For instance, 
if you request materials from the plan and do not receive them within 30 days, you may file suit 
in a federal court. In such a case, the court may require the plan administrator to provide the 
materials and pay you up to $110 a day until you receive the materials, unless the materials were 
not sent because of reasons beyond the control of the administrator. 
 
 If you have a claim for benefits which is denied or ignored, in whole or in part, you may file suite 
in a state or federal court. If plan fiduciaries misuse the plan’s money or if you are discriminated 
against for asserting your rights, you may seek assistance from the US Department of Labor, or 
you may file suite in a federal court. The court will decide who should pay the court costs and legal 
fees. If you are successful, the court may order the person you have sued to pay these costs and 
fees. If you lose, the court may order you to pay these costs and fees (e.g. if it finds your claim is 
frivolous). If you have any questions about your plans, contact the plan administrator. If you have 
any questions about this statement or about your rights under ERISA, you should contact the 
nearest office of the Pension and Welfare Benefits Administration, US Department of Labor, listed 
in your telephone directory or the Division of Technical Assistance of Inquiries, Pension and 
Welfare Benefits Administration, US Department of Labor, 200 Constitution Avenue, NW, 
Washington, DC, 20210. 
 
Plan Sponsor and Address:                                  Agent for Service of Process: 
Hamline University      Director of Human Resources 
1536 Hewitt Avenue      Hamline University 
St Paul, MN 55104      1536 Hewitt Avenue 
651-523-2021       St Paul, MN 55104 
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HIPAA NOTICE OF SPECIAL ENROLLMENT RIGHTS 
 
If you are declining enrollment for yourself or your dependents (including your spouse) because 
of other health insurance or group health plan coverage, you may be able to enroll yourself and 
your dependents in this plan if you or your dependents lose eligibility for that other coverage (or 
if the employer stops contributing towards your or your dependents' other coverage). However, 
you must request enrollment within 30 days after your or your dependents' other coverage ends 
(or after the employer stops contributing toward the other coverage). 
 
 If you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, 
you may be able to enroll yourself and your dependents. However, you must request enrollment 
within 30 days after the marriage, birth, adoption, or placement for adoption. 
 
If you decline enrollment for yourself or for an eligible dependent (including your spouse) while 
Medicaid coverage or coverage under a state children's health insurance program is in effect, you 
may be able to enroll yourself and your dependents in this plan if you or your dependents lose 
eligibility for that other coverage. However, you must request enrollment within 60 days after 
your or your dependents' coverage ends under Medicaid or a state children's health insurance 
program. 
 
If you or your dependents (including your spouse) become eligible for a state premium assistance 
subsidy from Medicaid or through a state children's health insurance program with respect to 
coverage under this plan, you may be able to enroll yourself and your dependents in this plan. 
However, you must request enrollment within 60 days after your or your dependents' 
determination of eligibility for such assistance. 
 
To request special enrollment or obtain more information, contact the Benefits Office. 
 
NEWBORNS’ ACT DISCLOSURE 
 
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 a length of stay not in excess of 48 hours (or 96 hours). 
 
WOMEN’S HEALTH AND CANCER RIGHTS ACT OF 1998 (WHCRA) 
 
If you have had or are going to have a mastectomy, you may be entitled to certain benefits under 
the Women’s Health and Cancer Rights Act of 1998 (WHCR). For individuals receiving 
mastectomy-related benefits, coverage will be provided in a manner determined in consultation 
with the attending physician and the patient, 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 
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• Treatment of physical complications of the mastectomy, including lymph edema. 

 
These benefits will be provided subject to the same deductibles and coinsurance applicable to 
other medical and surgical benefits provided under the health plan. If you would like more 
information on WHCRA benefits, contact the Benefits Office.  
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