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There are two important things you need to know about your current coverage and 

Medicare's prescription drug coverage: 

1.   Medicare prescription drug coverage became available in 2006 to everyone with 

Medicare. You can get this coverage if you join a Medicare Prescription Drug Plan 

or join a Medicare Advantage Plan (like an HMO or PPO) that offers prescription 

drug coverage. All Medicare drug plans provide at least a standard level of 

coverage set by Medicare. Some plans may also offer more coverage for a higher 

monthly premium. 

2.   We have determined the prescription drug coverage offered by Harvard Pilgrim 

Health Care is, on average for all plan participants, expected to pay out as much as 

standard Medicare prescription drug coverage pays and is therefore considered 

Creditable Coverage. Because your existing coverage is Creditable Coverage, you 

can keep this coverage and not pay a higher premium (a penalty) if you later decide 

to join a Medicare drug plan. 

 

When Can You Join A Medicare Drug Plan? 

You can join a Medicare drug plan when you first become eligible for Medicare and each 

year from October 15th to December 7th. Plan participants are eligible if they are 

within three months of turning age 65, are already 65 years old or if they are disabled. 

However, if you lose your current creditable prescription drug coverage through no fault of 

your own, you will also be eligible for a two (2) month Special Enrollment Period (SEP) to 

join a Medicare drug plan. 

 

What Happens to your Current Coverage if You Decide to Join a Medicare Drug 

Plan? 

If you decide to join a Medicare drug plan, your current coverage will not be affected, and 

benefits will be coordinated with Medicare. Refer to your plan documents provided upon 

eligibility and open enrollment or contact your provider or the plan administrator for an 

explanation and/or copy of the prescription drug coverage plan provisions/options under 

the plan available to Medicare eligible individuals when you become eligible for Medicare 

Part D.  

Visit http://www.cms.hhs.gov/CreditableCoverage/ which outlines the prescription drug 

plan provisions/options Medicare eligible individuals may have available to them when 

they become eligible for Medicare Part D. 
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If you do decide to join a Medicare drug plan and current coverage is dropped, be aware 

you and your dependents will not be able to get this coverage back. Refer to plan 

documents or contact your provider or the plan administrator before making any decisions. 

 

Note: In general, different guidelines exist for retirees regarding cancelation of coverage 

and the ability to get that coverage back. Retirees who terminate or lose coverage will not 

be able to get back on the plan unless specific contract language or other agreement exists. 

Contact the plan administrator for details. 

 

When Will You Pay a Higher Premium (Penalty) to Join a Medicare Drug Plan? 

You should also know if you drop or lose your current coverage and don't join a Medicare 

drug plan within 63 continuous days after your current coverage ends, you may pay a 

higher premium (a penalty) to join a Medicare drug plan later. 

 

If you go 63 continuous days or longer without creditable prescription drug coverage, your 

monthly premium may go up by at least 1% of the Medicare base beneficiary premium per 

month for every month that you did not have that coverage. For example, if you go 19 

months without creditable coverage, your premium may consistently be at least 19% 

higher than the Medicare base beneficiary premium. You may have to pay this higher 

premium (a penalty) as long as you have Medicare prescription drug coverage. In addition, 

you may have to wait until the following October to join. 

 

For more information about this notice or your current prescription drug coverage... 

Contact the person listed in this notifications report. You will get this notice each year. 

You will also get it before the next Medicare part D drug plan enrollment period and if this 

coverage changes. You also may request a copy of this notice at any time. 

 

For more information about your options under Medicare prescription drug 

coverage... 

More detailed information about Medicare plans that offer prescription drug coverage is in 

the "Medicare & You" handbook. You'll get a copy of the handbook in the mail every year 

from Medicare. You may also be contacted directly by Medicare drug plans. 

 

For more information about Medicare prescription drug coverage: Visit 

www.Medicare.gov or call your State Health Insurance Assistance Program (see the inside 
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other information on USERRA, contact VETS at 1-866-4-USA-DOL or visit its website at 
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benefits in accordance with the applicable terms of each order that is qualified. In the event you are served 

with a notice to provide medical coverage for a dependent child as the result of a legal determination, you 

may obtain information from your employer; know the rules for seeking to enact such coverage. These 

rules are provided at no cost to you and may be requested from your employer at any time. 

 

 

WHCRA 
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For additional information about NMHPA provisions and how Self-funded non Federal governmental 

plans may opt-out of the NMHPA requirements, visit http://www.cms.gov/CCIIO/Programs-and-

Initiatives/Other-Insurance-Protections/nmhpa_factsheet.html. 

 

RESCISSIONS 

The Affordable Care Act prohibits the rescission of health plan coverage except for fraud or intentional 

�P�L�V�U�H�S�U�H�V�H�Q�W�D�W�L�R�Q���R�I���D���P�D�W�H�U�L�D�O���I�D�F�W�����$���U�H�V�F�L�V�V�L�R�Q���R�I���D���S�H�U�V�R�Q�¶�V���K�H�D�O�W�K���S�O�D�Q���F�R�Y�H�U�D�J�H���P�H�D�Q�V���W�K�D�W���Z�H���Z�R�X�O�G��
treat that person as never having had the coverage. The prohibition on rescissions applies to group health 

plans, including grandfathered plans, effective for plan years beginning on or after September 23, 2010. 

 

Regulations provide that a rescission includes any retroactive terminations or retroactive cancellations of 

coverage except to the extent that the termination or cancellation is due to the failure to timely pay 

premiums. Rescissions are prohibited except in the case of fraud or intentional misrepresentation of a 

material fact. For example, if an employee is enrolled in the plan and makes the required contributions, 

�W�K�H�Q���W�K�H���H�P�S�O�R�\�H�H�¶�V���F�R�Y�H�U�D�J�H���P�D�\���Q�R�W���E�H���U�H�V�F�L�Q�G�H�G���L�I���L�W���L�V���O�D�W�H�U���G�L�V�F�R�Y�H�U�H�G���W�K�D�W���W�K�H���H�P�S�O�R�\�H�H���Z�D�V��
mistakenly enrolled and was not eligible to participate. If a mistake was made, and there was no fraud or 

intentional misrepresentation of a 



11 

 

�x Human papillomavirus (HPV) DNA testing 

�x Counseling for sexually transmitted infections 
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Please check component plan documents for specific list of possible preventative coverage with no-

cost sharing. 

 

PATIENT PROTECTION 

Harvard Pilgrim Health Care generally requires or allows the designation of a primary care provider. You 

have the right to designate any primary care provider who participates in our network and who is available 

to accept you or your family members. To designate your primary care provider contact Harvard Pilgrim 

Health Care at (888) 333-4742 

 

For children, you may have the ability to designate a pediatrician as the primary care provider as defined 

in component plan documents. 

 

You may not need prior authorization from Harvard Pilgrim Health Care or from any other person 

(including a primary care provider) in order to obtain access to obstetrical or gynecological care from a 

health care professional in our network who specializes in obstetrics or gynecology. The health care 

professional, however, may be required to comply with certain procedures, including obtaining prior 

authorization for certain services, following a pre-approved treatment plan, or procedures for making 

referrals. See Component Plan Documents for details. 

 

FMLA 

The Family and Medical Leave Act (FMLA) entitles eligible employees of covered employers to take 

unpaid, job-protected leave for specific family and medical reasons if the employee has been with the 

company for one year, has worked at least 1250 hours during the prior 12 months and works in an area 

where there are at least 50 employees within 75 miles. Public agencies as well as public and private 

secondary schools are covered employers without regard to the number of employees employed. For 

additional details, visit the Department of Labor FMLA page.  

 

Notify the Company when you have a qualifying leave such as birth or adoption of a child, a serious 

health condition, to care for a spouse, child or parent with a serious medical condition or for reservist or 

National Guard provisions related to you or an immediate family member leaving for military duty or 

being injured in active duty. 

 

If you are on a qualified leave and any of the circumstances pertaining to your leave change, you must 

notify the company of the change. 

 

 

National Guard 1 y86 20)g obtain
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Health Parity webpage locate at https://www.dol.gov/agencies/ebsa/laws-and-regulations/laws/mental-

health-and-substance-use-disorder-parity. 

  

 

COBRA NOTICE 

This notice has important information about your right to COBRA continuation coverage, which is a 

temporary extension of coverage under the company plan. This notice explains COBRA continuation 

coverage, when it may become available to you and your family, and what you need to do to protect your 

right to get it. When you become eligible for COBRA, you may also become eligible for other coverage 

options that may cost less than COBRA continuation coverage. 

 

The right to COBRA continuation cove
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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 
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continuation coverage. Documentation from the Social Security administration certifying a disability will 

be required. 

 

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

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

coverage, 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, if notice of the second qualifying event is 

properly given to the Plan. 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. 
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Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the 

plan administrator indicated above or in the summary plan description. For more information about your 

rights under the Employee Retirement Income Security Act (ERISA), including COBRA, the Patient 

Protection and Affordable Care Act, and other laws affecting group health plans, contact the nearest 

�5�H�J�L�R�Q�D�O���R�U���'�L�V�W�U�L�F�W���2�I�I�L�F�H���R�I���W�K�H���8���6�����'�H�S�D�U�W�P�H�Q�W���R�I���/�D�E�R�U�¶�V���(�P�S�O�R�\�H�H���%�H�Q�H�I�L�W�V���6�H�F�X�U�L�W�\���$�G�P�L�Q�L�V�W�U�D�W�L�R�Q��
(EBSA) in your area or visit www.dol.gov/ebsa. (Addresses and phone numbers of Regional and District 

EBSA Offices are avai�O�D�E�O�H���W�K�U�R�X�J�K���(�%�6�$�¶�V���Z�H�E�V�L�W�H���� For more information about the Marketplace, visit 

www.HealthCare.gov.  

 

Keep your Plan informed of address changes 

�7�R���S�U�R�W�H�F�W���\�R�X�U���I�D�P�L�O�\�¶�V���U�L�J�K�W�V�����O�H�W���W�K�H���3�O�D�Q���$�G�P�L�Q�L�V�W�U�D�W�R�U���N�Q�R�Z���D�E�R�X�W���D�Q�\���F�K�D�Q�J�H�V���L�Q���W�K�H���D�G�G�U�H�V�V�H�V���R�I��
family members. You should also keep a copy, for your records, of any notices you send to the Plan 

Administrator. 

 

Extension of Certain Timeframes due to the COVID-19 Emergency 

On February 26, 2021, the US Department of Labor announced that, due to the ongoing national 

emergency caused by the COVID-19 outbreak, certain timeframes required under ERISA and the IRS 

have been extended. Specifically, applicable deadlines that fall within the Outbreak Period are extended 

until the earlier of: (i) the one-year anniversary of the otherwise applicable deadline, or (ii) the end of the 

Outbreak Period. This applies to deadlines applicable to individuals participating in the plan, as well as 

deadlines applicable to the plan and plan administrators. The deadline extension period is determined on 

an individual-by-individual or case-by-
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The American Rescue Plan Act (ARPA) created a COBRA subsidy program for up to 6 months for 

covered employees and family members who lost health coverage because of a reduction in hours or an 

involuntary termination of employment, between November 1, 2019, and the end of the subsidy period. 

ARPA also provides a second chance election period for those who did not initially elect COBRA, or who 

let their COBRA coverage lapse. The six-month subsidy runs from April 1 to September 30, 2021. 

Persons who became eligible for group health coverage through another employer or through their 

�V�S�R�X�V�H�¶�V���K�H�D�O�W�K���S�O�D�Q�����R�U���Z�K�R���E�H�F�R�P�H���H�O�L�J�L�E�O�H���I�R�U���0�H�G�L�F�D�U�H�����D�U�H���Q�R�W���H�O�L�J�L�E�O�H���I�R�U���W�K�L�V���V�X�E�V�L�G�\�� 

 


