
 

ERISA and various other state and federal laws require that employers provide disclosure and annual notices to 
their plan participants.  Please contact the Human Resources Benefits Department for a copy of the full disclosure. 

Following is a brief description of the Annual Disclosure Notices: 

ERISA Compliance Statement of Rights 
ERISA provides that a plan participant shall be entitled to receive information about his/her plan and benefits, 
continue group health plan coverage, prudent actions by plan fiduciaries, and enforce his/her rights. 

Notice of Special Enrollment Rights 
Plan participants are entitled to certain special enrollment rights outside of the company open enrollment period. 
This notice provides information on special enrollment periods for loss of prior coverage or addition of a new 
dependent. 

Patient Protection Notice 
Your plan generally allows the designation of a primary care provider. You have the right to designate any primary 
care provider who participates in the network and who is available to accept you or your family members. Until you 
make this designation, the medical carrier designates one for you. 

Women’s Health and Cancer Rights Act 
The Women’s Health and Cancer Rights Act (WHCRA) contains important protections for breast cancer patients who 
choose breast reconstruction with a mastectomy. The US Departments of Labor and Health and Human Services 
are in charge of this act of law, which applies to group health plans if the plans or coverage provide medical and 
surgical benefits for a mastectomy. 

The Newborns’ and Mothers’ Health Protection Act 
The Newborns’ and Mothers’ Health Protection Act of 1996 (NMHPA) affects the amount of time a mother and her 
newborn child are covered for a hospital stay following childbirth. 

Qualified Medical Child Support Orders 
A 1993 amendment to the Employee Retirement Income Security Act (ERISA) requires employment-based group 
health plans to extend health care coverage to the children of a parent-employee who is divorced, separated or 
never married when ordered to do so by state authorities. 

Notice of Privacy Practices 
This notice is intended to inform employees of the privacy practices followed by your company’s group health plan. 
It also explains the federal privacy rights afforded to you and the members of your family as plan participants 
covered under a group plan. 

Children’s Health Insurance Program (CHIP) Notice 
If you are eligible for health coverage from your employer, but are unable to afford the premiums, some states 
have premium assistance programs that can help pay for coverage. This notice provides information on how to 
contact your state Medicaid office to receive information on assistance. 

New Health Insurance Marketplace Coverage Options and Your Health Coverage 
Beginning in 2014, there are new ways to buy health insurance: the Health Insurance Marketplace.  This notice 
provides basic information about the new Marketplace. (Page 16) 

Medicare Part D Disclosure Notice for Creditable or Non-creditable Coverage 
Plans are required to provide each covered participant and dependent with a Certificate of Creditable Coverage to 
qualify for enrollment in Medicare Part D prescription drug coverage when qualified without a penalty. (Page 17) 
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New Health Insurance Marketplace Coverage Options and Your Health Coverage 

Beginning in 2014, there is 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. 

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. 

The initial open enrollment for health insurance coverage through the Marketplace ended on March 31, 2014. You 
can get coverage through the Marketplace for 2014 if you qualify for a special enrollment period or are applying for 
Medicaid or the Children’s Health Insurance Program (CHIP). The Marketplace’s next open enrollment period begins 
on Nov. 15, 2014, for coverage starting as early as Jan. 1, 2015.  

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 your employer 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 Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace? 

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be 
eligible for a tax credit through the Marketplace and may wish to enroll in your employer'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 your 
employer does not offer coverage to you at all or does not offer coverage that meets certain standards. 

If the cost of a plan from your employer that would cover you (and not any other members of your family) is more 
than 9.5 percent of your household income for the year (9.56 percent for 2015), or if the coverage your employer 
provides does not meet the "minimum value" standard set by the Affordable Care Act, you may be eligible for a tax 
credit. (An employer-sponsored health plan meets the “minimum value standard” if the plan’s share of the total 
allowed benefit costs covered by the plan is no less than 60 percent of such costs.) 

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your 
employer, then you may lose the employer contribution (if any) to the employer-offered coverage. Also, this 
employer contribution—as well as your employee contribution to employer-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 your employer, please check your summary plan description 
or contact Human Resources. 

The 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, as well as an online application for 
health insurance coverage and contact information for a Health Insurance Marketplace in your area. 
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Medicare Part D - Important Notice about Your Prescription Drug Coverage and Medicare 
(Creditable Coverage) 

Please read this notice carefully and keep it where you can find it. This notice has information about your 
current prescription drug coverage with West Valley-Mission Community College District and about your 
options under Medicare’s prescription drug coverage.  This information can help you decide whether or 
not you want to join a Medicare drug plan.  If you are considering joining, you should compare your 
current coverage, including which drugs are covered at what cost, with the coverage and costs of the 
plans offering Medicare prescription drug coverage in your area.  Information about where you can get 
help to make decisions about your prescription drug coverage is at the end of this notice. 

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. West Valley-Mission Community College District has determined that the prescription drug coverage
offered by Anthem, Blue Shield, Kaiser and United HealthCare 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 through December 7th.   

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 West Valley-Mission Community College District’s 
coverage will not be affected.  Your current coverage pays for other health expenses in addition to 
prescription drug.  If you enroll in a Medicare prescription drug plan, you and your eligible dependents will 
still be eligible to receive all your current health and prescription drug benefits.   

If you do decide to join a Medicare drug plan and drop your current West Valley-Mission Community 
College District coverage, be aware that you and your dependents will be able to enroll back into West 
Valley-Mission Community College District’s benefit plan during the annual open enrollment period. 
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When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan? 

You should also know that if you drop or lose your current coverage with West Valley-Mission Community 
College District 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 nineteen 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 November to join.  
For More Information About This Notice Or Your Current Prescription Drug Coverage… 

Contact Human Resources for further information.  NOTE: You’ll get this notice each year. You will also 
get it before the next period you can join a Medicare drug plan, and if this coverage through West Valley-
Mission Community College District 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
• Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the

“Medicare & You” handbook for their telephone number) for personalized help 
• Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is 
available. For information about this extra help, visit Social Security on the web at 
www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800-325-0778). 

Remember:  Keep this Creditable Coverage notice.  If you decide to join one of the Medicare 
drug plans, you may be required to provide a copy of this notice when you join to show 
whether or not you have maintained creditable coverage and, therefore, whether or not you are 
required to pay a higher premium (a penalty).  


