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HIPAA

Your Required
Annual Notices

If you do not enroll yourself and your dependents in a group health plan after
you become eligible or during annual enrollment, you may be able to enroll
under the special enrollment rules under the Health Insurance Portability
and Accountability Act of 1996 (“HIPAA”) that apply when an individual
declines coverage and later wishes to elect it. Generally, special enrollment
is available if (i) you declined coverage because you had other health care
coverage that you have now lost through no fault of your own (or employer
contributions to your other health care coverage terminate); or (ii) you have
acquired a new dependent (through marriage or the birth or adoption of a
child) and wish to cover that person. When you have previously declined
coverage, you must have given (in writing) the alternative coverage as your
reason for waiving coverage under the group health plan when you declined
to participate. In either case, as long as you meet the necessary
requirements, you can enroll both yourself and all eligible dependents in the
group health plan if you provide notice to the Plan Administrator within 30
days after
you lose your alternative coverage (or employer contributions to your
alternative coverage cease) or the date of your marriage or the birth,
adoption, or placement for adoption of your child. See the Plan
Administrator for details about special enrollment.

CHIP
You may also enroll yourself and your dependents in a group health plan if
you or one of your eligible dependent’s coverage under Medicaid or the
state Children’s Health Insurance Program (“CHIP”) is terminated as a result
of loss of eligibility, or if you or one of your eligible dependents become
eligible for premium assistance under a Medicaid or CHIP plan. Under these
two circumstances, the special enrollment period must be requested within
60 days of the loss of Medicaid/
CHIP coverage or of the determination of eligibility for premium assistance
under Medicaid/CHIP. See the Plan Administrator for details about special
enrollment.

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 attending provider or
physician, after consulting with the mother, from discharging the mother or
her newborn earlier than 48 hours (or 96 hours, as applicable).

SPECIAL RULE FOR WOMEN’S HEALTH COVERAGE
The Women’s Health and Cancer Rights Act of 1998 (“WHCRA”) requires
group health plans, insurance issuers, and HMOs who already provide
medical and surgical benefits for mastectomy procedures to provide
insurance coverage for reconstructive surgery following mastectomies. This
expanded coverage includes
(i) reconstruction of the breast on which the mastectomy has been performed;
(ii)surgery and reconstruction of the other breast to produce a
symmetrical
appearance; and (iii) prostheses and physical
complications at all stages of mastectomy, including lymphedemas.

NOTICE REGARDING LIFETIME AND
ANNUAL DOLLAR LIMITS
In accordance with applicable law, none of the lifetime dollar limits and
annual dollar limits set forth in the Plan shall apply to “essential health
benefits,” as such term is defined under Section 1302(b) of the Affordable
Care Act. The law defines “essential health benefits” to include, at minimum,
items and services covered within certain categories including emergency
services, hospitalization, prescription drugs, rehabilitative and habilitative
services and devices, and laboratory services, but currently provides little
further information. Accordingly, a determination as to whether a benefit
constitutes an “essential health benefit” will be based on a good faith
interpretation by the Plan Administrator of the guidance available as of the
date on which the determination is made.

GRANDFATHERED STATUS
The Plan believes that none of the group health plans available under the
Plan are “grandfathered health plans” under the Patient Protection and
Affordable Care Act (the “Affordable Care Act”).

SPECIAL RULE FOR MATERNITY AND
INFANT COVERAGE
Group health plans and health insurance issuers generally may not,
under federal
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PATIENT PROTECTION DISCLOSURE
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You have the right to designate any participating primary care provider who is
available to accept you or your family members (for children, you may
designate a pediatrician as the primary care provider). For information on how
to select a primary care provider and for a list of participating primary care
providers, contact the Plan Administrator. You do not need prior authorization
from the Plan or from any other person, including your primary care provider,
in order to obtain access to obstetrical or gynecological care from a health
care professional; however, you may be required to comply with certain
procedures, including obtaining prior authorization for certain services,
following a preapproved treatment plan, or procedures for making referrals.
For a list of participating health care professionals who specialize in
obstetrics or gynecology, contact the Plan Administrator.

AFFORDABLE CARE ACT CONSUMER PROTECTIONS
(a.) Coverage for Children Up to Age of 26
The Affordable Care Act of 2010 requires that the Plan must make dependent
coverage available to adult children until they turn 26 regardless if they are
married, a dependent, or a student.
(b.) Prohibition of Lifetime Dollar Value of Benefits
The Affordable Care Act of 2010 prohibits the Plan from imposing a lifetime
limit on the dollar value of benefits.
(c.) Your Health Insurance Cannot Be Rescinded
The Affordable Care Act of 2010 prohibits the Plan, or any insurer, from
rescinding your health insurance coverage under the Plan for
misrepresentation.
(d.) Prohibition of Pre-existing Conditions
Effective January 1, 2014, the Affordable Care Act of 2010 prohibits the Plan,
or any insurer, from denying any health insurance claim for any person
because of a pre- existing condition.

(f.) Notice of Marketplace/Exchange
If this health insurance is unaffordable (your cost
of the premium exceeds 9.5% of your income) as
defined
under the Affordable Care Act , you may have the right to
subsidized health insurance purchased through an exchange/marketplace
created pursuant to the Affordable Care Act.

MICHELLE’S LAW
Michelle’s Law provides continued health and dental insurance benefits
under the Plan for dependent children who are covered under the Plan as a
student but lose their student status in a post-secondary school or college
because they take a medically necessary leave of absence from school. If
your child is no longer a
student because he or she is out of school because of a medically necessary
leave of absence, your child may continue to be covered under the Plan for
up to one year from the beginning of the leave of absence.

THE GENETIC INFORMATION
NONDISCRIMINATION ACT (“GINA”)
GINA prohibits the Plan from discriminating against individuals on the basis
of genetic information in providing any benefits under the Plan. Genetic
information includes the results of genetic tests to determine whether
someone is at increased risk of acquiring a condition in the future, as well as
an individual’s family medical history.

WELLNESS
If your Plan includes a Wellness program that provides rewards or surcharges
based on your ability to complete an activity or satisfy an initial health
standard, you have the right to request a reasonable alternative should it be
determined that it is not medically advisable for you to either complete the
activity or satisfy the initial health standard.

(e.) Prohibition of Restrictions on Annual Limits on Essential Benefits
The Affordable Care Act of 2010 prohibits the Plan, or any insurer, effective
January 1, 2014, from placing annual limits on the value of essential health
benefits.
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MODEL GENERAL NOTICE OF COBRA
CONTINUATION COVERAGE RIGHTS

Your COBRA
Continuation
Rights

You’re getting this notice because you recently gained coverage under a
group health plan (the Plan). This notice has important information about
your right to COBRA continuation coverage, which is a temporary extension
of coverage under the 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 coverage was created by a federal law,
the Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA).
COBRA continuation coverage can become available to you and other
members of your family when group health coverage would otherwise end.
For more information about your rights and obligations under the Plan and
under federal law, you should review the Plan’s Summary Plan Description
or contact the Plan Administrator.
You may have other options available to you when you lose group health
coverage. For example, you may be eligible to buy an individual plan
through the Health Insurance Marketplace. By enrolling in coverage through
the Marketplace, you may qualify for lower costs on your monthly premiums
and lower out-of-pocket costs. Additionally, you may qualify for a 30-day
special enrollment period for another group health plan for which you are
eligible (such as a spouse’s plan), even if that plan generally doesn’t accept
late enrollees.

WHAT IS COBRA CONTINUATION COVERAGE?
COBRA continuation coverage is a continuation of Plan coverage when it
would otherwise end because of a life event. This is also called a “qualifying
event.” Specific qualifying events are listed later in this notice. 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 qualifying event. Under the Plan, qualified
beneficiaries who elect COBRA continuation coverage must pay for COBRA
continuation coverage.

coverage under the Plan because of the
following qualifying events:

• Your hours of employment are reduced, or
• Your employment ends for any reason other
than your gross misconduct.
If you’re the spouse of an employee, you’ll become a qualified
beneficiary if you lose your coverage under the Plan because of
the following qualifying events:
• 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 or legally separated from your spouse.
Your dependent children will become qualified beneficiaries if
they lose coverage under the Plan because of the following
qualifying events:
• 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 legally separated; or
• The child stops being eligible for coverage under the Plan as a
“dependent child.”

WHEN IS COBRA CONTINUATION
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.
The employer must notify the Plan Administrator of the following qualifying
events:
• The end of employment or reduction of hours of employment;
• Death of the employee;
• The employee’s becoming entitled to Medicare benefits (under Part A,
Part B, or
both)

If you’re an employee, you’ll become a qualified beneficiary if you lose your
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For all other qualifying events (divorce or legal separation of the employee
and spouse or a dependent child’s losing eligibility for coverage as a
dependent child), you must notify the Plan Administrator within 60 days
after the qualifying event occurs. You must provide this notice to: Kate
Lucas.

or dependent child to lose coverage under the Plan had the first
qualifying event not occurred.

HOW IS COBRA CONTINUATION COVERAGE
PROVIDED?

Yes. Instead of enrolling in COBRA continuation coverage, there may
be other coverage options for you and your family through the
Health Insurance Marketplace, Medicaid, or other group health plan
coverage options (such as a spouse’s plan) through what is called a
“special enrollment period.” Some of these options may cost less
than COBRA continuation coverage. You can learn more about many
of these options at healthcare.gov.

Once the Plan Administrator receives notice that a qualifying event has
occurred, COBRA continuation coverage will be offered to each of the qualified
beneficiaries. 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.

ARE THERE OTHER COVERAGE OPTIONS BESIDES
COBRA CONTINUATION COVERAGE?

QUESTIONS?
COBRA continuation coverage is a temporary continuation of coverage that
generally lasts for 18 months due to employment termination or reduction of
hours of work.
Certain qualifying events, or a second qualifying event during the initial period
of coverage, may permit a beneficiary to receive a maximum of 36 months of
coverage.
There are also ways in which this 18-month period of COBRA continuation
coverage
can be extended:
Disability extension of 18-month period of COBRA continuation coverage:
If you or anyone in your family covered under the Plan is determined by Social
Security to be disabled and you notify the Plan Administrator in a timely fashion,
you and your entire family may be entitled to get up to an additional 11 months
of COBRA continuation coverage, for a 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 COBRA continuation coverage.
Second qualifying event extension of 18-month period of continuation
coverage: If your family experiences another qualifying event during the 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 the Plan is properly notified about the second qualifying event. This
extension may be available to the spouse and any dependent children getting
COBRA continuation coverage if the employee or former employee dies;
becomes entitled to Medicare benefits (under Part A, Part B, or both); gets
divorced or legally separated; or if
the dependent child stops being eligible under the Plan as a dependent child. This
extension is only available if the second qualifying event would have caused the
spouse

Questions concerning your Plan or your COBRA continuation
coverage rights should be addressed to the contact or contacts
identified below. 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 Regional or
District Office of the U.S. Department of Labor’s Employee Benefits
Security Administration (EBSA) in your area or visitdol. gov/ebsa.
(Addresses and phone numbers of Regional and District EBSA
Offices are available through EBSA’s website.) For more information
about the Marketplace, visit HealthCare.gov.

KEEP YOUR PLAN INFORMED OF ADDRESS CHANGES
To protect your family’s rights, let the Plan Administrator know about
any changes in the addresses of family members. You should also
keep a copy, for your records, of any notices you send to the Plan
Administrator.

PLAN CONTACT INFORMATION
Sandy Smith
Human Resources
Senior Benefits Specialist
ssmith@bentley.edu
(781) 891-2817
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Your
Prescription
Drug Coverage
and Medicare

Please read this notice carefully and keep it where you can find it. This
notice has information about your current prescription drug coverage with
Harvard Pilgrim 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. Bentley University has determined that the prescription drug
coverage offered by Harvard Pilgrim 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 15 to December 7.

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 Harvard Pilgrim
coverage will be affected. If you do decide to join a Medicare drug plan
and drop your current Harvard Pilgrim coverage, be aware that you and
your dependents may not be able to get this coverage back.

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 Harvard Pilgrim 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 October to join.

FOR MORE INFORMATION ABOUT THIS NOTICE
OR YOUR CURRENT PRESCRIPTION DRUG
COVERAGE
Contact the person listed below for further information:
Sandy Smith, ssmith@bentley.edu or 781-891-2817.

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.

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
Harvard Pilgrim changes. You also may request a copy of this notice at any
time.
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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 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 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).
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YOUR INFORMATION. YOUR RIGHTS. OUR RESPONSIBILITY.
This notice describes how health information about you, including your payment for health insurance , may be used and disclosed by our
health plan under the Health Insurance Portability and Accountability Act (HIPAA) and how you can get access to this information
Please review it carefully.

Notice of
Privacy
Practices

YOUR RIGHTS
Get a copy of your
health and claims
records
Ask us to correct
health and claims
records

When it comes to your health information, you have certain rights. This section explains your rights
and some of our responsibilities to help you.
You can ask to see or get a copy of your health and claims records and other health information we have about you. Ask us
how to do this.
We will provide a copy or a summary of your health and claims records, usually within 30 days of your request. We may
charge a reasonable, cost-based fee.
You can ask us to correct your health and claims records if you think they are incorrect or incomplete.
Ask us how to do this. We may say “no” to your request, but we’ll tell you why in writing within 60
days.

Request confidential
communications

You can ask us to contact you in a specific way (for example, home or office phone) or to send mail to a different address.

Ask us to limit
what we use or
share

You can ask us not to use or share certain health information for treatment, payment, or our operations.

Get a list of those
with whom we’ve
shared
information
Get a copy
of this
privacy
notice
Choose someone
to act for you
File a complaint if
you feel your
rights are
violated

We will consider all reasonable requests, and must say “yes” if you tell us you would be in danger if we do not.

We are not required to agree to your request, and we may say “no” if it would affect your care.

You can ask for a list (accounting) of the times we’ve shared your health information for six years prior to the date you
ask, who we shared it with, and why.
We will include all the disclosures except for those about treatment, payment, and health care operations, and certain other
disclosures (such as any you asked us to make). We’ll provide one accounting a year for free but will charge a reasonable,
cost-based fee if you ask for another one within 12 months.
You can ask for a paper copy of this notice at any time, even if you have agreed to receive the notice electronically. We
will provide you with a paper copy promptly.

If you have given someone medical power of attorney or if someone is your legal guardian, that person can exercise
your rights and make choices about your health information.
We will make sure the person has this authority and can act for you before we take any action.
You can complain if you feel we have violated your rights by contacting us using the information on the back page.
You can file a complaint with the U.S. Department of Health and Human Services Office for Civil Rights by sending a letter to
200 Independence Avenue, S.W., Washington, D.C. 20201, calling 1-877-696- 6775, or visiting
hhs.gov/ocr/privacy/hipaa/complaints/.
We will not retaliate against you for filing a complaint.
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YOUR CHOICES

Notice of
Privacy
Practices

For certain health information, you can tell us your choices about what we share. If you have a clear
preference for how we share your information in the situations described below, talk to us. Tell us
what you want us to do, and we will follow your instructions.
Share information with your family, close friends, or others involved in

In these cases, you have
both the right and choice
to tell us to:

In these cases we
never share your
information unless
you give us written
permission:

OUR USES
AND
DISCLOSUR
ES
Help manage the health
care treatment you
receive

payment for your care Share information in a disaster relief situation
If you are not able to tell us your preference, for example if you are unconscious, we may go ahead and share your
information if we believe it is in your best interest. We may also share your information when needed to lessen a serious
and imminent threat to health or safety.
Marketing purposes
Sale of your information.

How do we typically use or share your health information? We generally do not use your health information
for purposes other than administering the company’s health plan. HIPAA does allow us, however, if we were to
choose to do so, to use or share your health information in our possession the following ways.

We can use your health information and share it with professionals who are treating you.
Example: A doctor sends us information about your diagnosis and treatment plan so we can arrange additional services.
We can use and disclose your information to run our organization and contact you when necessary.

Run our organization

We are not allowed to use genetic information to decide whether we will give you coverage and the price of that
coverage. This does not apply to long term care plans.

Example: We use health information about you to develop better services for you.

Pay for your
health services

We can use and disclose your health information as we pay for your health services.
Example: We share information about you with your dental plan to coordinate payment for your dental work.
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OUR USES AND DISCLOSURES CONTINUED
We may disclose your health information to your health plan sponsor for plan administration.

Administer your plan

Notice of
Privacy
Practices

Example: Your company contracts with us to provide a health plan, and we provide your company with
certain statistics to explain the
premiums we charge.
We can share health information about you for certain situations such as:
Preventing disease

Help with public health
and
safety issues

Helping with product recalls
Reporting adverse reactions to medications
Reporting suspected abuse, neglect, or domestic violence
Preventing or reducing a serious threat to anyone’s health or safety

Do research

We can use or share your information for health research.

Comply with the law

We will share information about you if state or federal laws require it, including with the Department of
Health and Human Services if it wants to see that we’re complying with federal privacy law.

Respond to organ and
We can share health information about you with organ procurement organizations.
tissue donation
requests and work
We can share health information with a coroner, medical examiner, or funeral director when an individual
with a medical
dies.
examiner or funeral
director
We can use or share health information about you:

Address
workers’
compensation,
law
enforcement, and
other
government
requests

For workers’ compensation claims
For law enforcement
purposes or with a law
enforcement official With
health oversight agencies
for activities authorized
by law
For special government functions such as military, national security, and presidential protective service

Respond to
lawsuits and legal
actions

We can share health information about you in response to a court or administrative order, or in response
to a subpoena.

How else can we use or share your health information?
We are allowed or required to share your information in other ways – usually in ways that contribute to the public good, such as public health
and research. We have to meet many conditions in the law before we can share your information for these purposes.
For more information see: hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html.
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OUR RESPONSIBILITIES

Notice of
Privacy
Practices

We are required by law to maintain the privacy and security of your protected health information.
We will let you know promptly if a breach occurs that may have compromised
the privacy or security of your information. We must follow the duties and
privacy practices described in this notice and give you a copy of it.
We will not use or share your information other than as described here unless you tell us we can in writing. If you tell us we can,
you may change your mind at any time. Let us know in writing if you change your mind.

For more information see:
hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html
Changes to the Terms of This Notice
We can change the terms of this notice, and the changes will apply to all information we have about you. The new notice will be available
upon request, on our web site, and we will mail a copy to you.
• The Effective Date of this Notice is January 1, 2021
• Our HIPAA Privacy Officer is Kristen Jadul and can be contacted at 781-891-2955
• This Notice will serve as Notice for the following health insurance benefit eligible employees who work for the following company,
Bentley University.
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