CREDITABLE COVERAGE AND OTHER LEGAL NOTICES
The University of Idaho is required by federal law to provide benefit plan participants with
certain legal notices each year. This document fulfills that obligation and does not require you
to act, unless you wish to exercise one or more of the rights explained in this document.
Please read this notice carefully and keep it where you can find it. If you have any questions
regarding these legal notices, please contact the University of Idaho Benefits Center.

Important Notice from the University of Idaho about 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 the University of Idaho 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. Information about where you can get
help to make decisions about your prescription drug coverage is at the end of this notice. You
are responsible for distributing a copy of this disclosure to Medicare-eligible family members.
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. The University of Idaho has determined that the prescription drug coverage offered by the
Active and Retiree Medical Plans 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 (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.
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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.
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 the University of
Idaho 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 with the
University of Idaho, please contact:
University of Idaho
Benefit Services
415 West 6th Street
P.O. Box 444332
Moscow, ID 83844-4332
(208) 885-3608
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).
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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).

HIPAA Special Enrollment Rights
If you decline 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 a University of Idaho medical plan if you or your dependents lose eligibility
for that other coverage (or if the employer stops contributing toward your or your dependents’
other coverage). 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).
The plan will also allow a special enrollment opportunity if you or your eligible dependents
either:



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.

For these enrollment opportunities, you will have 60 days—instead of 30—from the date of the
Medicaid/CHIP eligibility change to request enrollment in the plan. Note that this new 60-day
extension doesn’t apply to enrollment opportunities other than the Medicaid/CHIP eligibility
change.
Also, if you have a new dependent as a result of marriage, birth, adoption or placement for
adoption, you may be able to enroll yourself, your spouse and/or your new dependent the
University of Idaho plan. You must request enrollment within 30 days after the marriage, birth,
adoption or placement for adoption. To request special enrollment or to learn more, contact
the University of Idaho Benefits Center at 1-208-885-3697 or 1-800-646-6174.

Women’s Health and Cancer Rights Act of 1998 Notice
As specified in the Women’s Health and Cancer Rights Act of 1998, each medical plan
sponsored by the University of Idaho provides coverage for the following breast reconstruction
procedures in connection with mastectomies:
 Reconstruction of the breast that was operated on;
 Surgery and reconstruction of the other breast to produce a symmetrical appearance; and
 Prostheses and treatment of physical complications at all stages of the mastectomy,
including lymphedemas.
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Of course, coverage is provided in a manner determined in consultation with the attending
physician and the patient. The deductible and the copayment requirements that apply to other
covered services also apply to these post-mastectomy reconstructive and treatment services.

HIPAA Notice of Privacy Practices
The University of Idaho and our business partners are bound to follow a federal law that
protects your medical information. The HIPAA Notice of Privacy Practices addresses how
medical information about you may be used and disclosed and how you may access this
information. You may request a copy of the notice at any time from the University of Idaho
Benefits Department or find a copy online at my Benefits.

Health Insurance Marketplace Notice
Options and Your Health Coverage
This is your notice required by the federal government about the Health Insurance Marketplace. It
includes information you will need about the University of Idaho Health Plan in order to shop for
insurance on the Marketplace.

PART A: General Information
When key parts of the health care law take effect in 2014, there will be 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 and employment-based
health coverage offered by your employer.
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 also may be eligible for a new kind of tax credit that lowers your monthly premium right
away. Open enrollment for health insurance coverage through the Marketplace begins in October 2013
for coverage starting as early as January 1, 2014.
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 the premium that
you're eligible for depends on your household income.
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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, 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. 1
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 employeroffered 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 the coverage offered by the University of Idaho, please check your
Summary Plan Description. You may also call the University of Idaho Benefits Center at 1-208-885-3697
or 1-800-646-6174
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, including an
online application for health insurance coverage and contact information for a Health Insurance
Marketplace in your area.

1

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 (Section 36B(c)(2)(C)(ii) of the Internal Revenue Code of 1986).
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PART B: Information about Health Coverage Offered by Your Employer
This section contains information about any health coverage offered by your employer. If you decide to
complete an application for coverage in the Marketplace, you will be asked to provide this information.
This information is numbered to correspond to the Marketplace application.
1. Employer name
4. Employer Identification Number (EIN)
University of Idaho
82-6000945
5. Employer address
6. Employer phone number
415 West 6th Street
1-800-646-6174
7. City
8. State
9. ZIP code
Moscow
ID
83844-4332
10. Who can we contact about employee health coverage at this job?
University of Idaho Benefits Center
11. Phone number (if different from above)
12. Email address
benefits@uidaho.edu
As your employer, we offer a health plan to some employees. With respect to dependents, we do offer
coverage. Eligible dependents of eligible employees are your family members who are defined as:




Your legal spouse
Other eligible adult
Children under 26 years of age, which include your:
o Biological children
o Stepchildren
o Adopted children or children placed for adoption
o Foster children
o Any children whom you support and who live with you in a parent-child relationship
This coverage meets the minimum value standard, but the cost of this coverage to you is not affordable,
based on employee wages.
Note: Even if your employer intends your coverage to be affordable, you may still be eligible for a
premium discount through the Marketplace. The Marketplace will use your household income,
along with other factors, to determine whether you may be eligible for a premium discount. If,
for example, your wages vary from week to week (perhaps you are an hourly employee or you
work on a commission basis), if you are newly employed mid-year, or if you have other income
losses, you may still qualify for a premium discount.
If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the
process.
• 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 (Section 36B(c)(2)(C)(ii) of the Internal Revenue Code of 1986).
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