Important Notice from the University of Rochester 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 University of Rochester Health Care Plans 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 University Health Care Plan 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 Rochester has determined that the prescription drug coverage offered by the
University Health Care 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
for all plan participants. 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.
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 University of Rochester coverage may be affected,
depending on the University Health Care Plan option in which you are enrolled.
If you are enrolled in the following University Health Care Plan options, you are allowed to keep your coverage
and have Medicare drug plan coverage at the same time:







YOUR PPO Plan
YOUR HSA-Eligible Plan
Garnett-Powers Aetna Open Access Managed Choice POS
University Complementary Care Plan with Major Medical
University Major Medical Stand-Alone Plan (Only offered to those who are Grandparent Level 1 or 2)
Preferred Gold HMO-POS with University Major Medical
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In other words, you will not be disenrolled from the above options if you enroll in Medicare Part D. In that
event, the University Health Care Plan will simply coordinate its coverage with the Medicare prescription drug
plan as described below. In general, the University Health Care Plan coverage will become secondary to the
Medicare Part D coverage (and Medicare will pay primary) if:


University Health Care Plan benefits are no longer provided in connection with an employee’s or
spouse’s active employment status (for example, if the eligible employee is retired, if the eligible
employee terminates employment with a participating employer and elects COBRA continuation
coverage, if the eligible employee is absent from work with a participating employer due to disability in
excess of six months, or if the eligible employee or dependent have been receiving Medicare due to End
Stage Renal Disease in excess of 30 months); or



if the Medicare-covered individual is the domestic partner of an employee (except in certain cases where
Medicare eligibility is due to disability and the employer sponsoring the health plan employs 100 or more
employees).

However, if you elect Medicare Part D coverage and you are enrolled in the following University Health Care
Plan options, then your coverage under the University Health Care Plan – including both medical and
prescription drug coverage – will end for you and all of your covered dependents and the plan will not
coordinate its coverage with the Medicare prescription drug plan:




GoldAnywhere PPO
Preferred Gold Standard HMO-POS
USA Care PPO

Please refer to the University Health Program Guide(s) for an explanation of prescription drug coverage under
the University Health Care Plans.
If you do decide to join a Medicare drug plan and drop your current University Health Care Plan coverage, be
aware that you and your dependents may not be able to get this coverage back until the beginning of the next
plan year. If you drop your coverage with the University of Rochester and enroll in a Medicare prescription drug
plan, you may rejoin the University of Rochester plan during the open enrollment period held each fall for
coverage effective the following January 1st. In addition, you may also be eligible to make changes or enroll in
the University of Rochester plan throughout the year, if you have a qualifying event. These events are detailed
in the University Health Care Plan guide(s).
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 University of Rochester 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.
Is University Health Care Plan Coverage also Creditable Coverage for Purposes of Medicare Part B?
Not necessarily, depending on your situation. This notice only addresses whether the Plan’s coverage is
creditable for purposes of Medicare Part D. Similar concepts apply, however, for Medicare Part B.
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For example, if you do not enroll for Medicare Part B at your earliest opportunity, then you will need to wait until
the next annual enrollment period before you will have another opportunity to enroll for coverage, and when
you do enroll you will have to pay a premium penalty, unless you have had creditable coverage in the interim.
For purposes of Medicare Part B, creditable coverage means:


employer group health plan coverage that is provided to you in connection with your own current
employment status; and
employer group health plan coverage that is provided to you in connection with your spouse’s current
employment status.



Coverage is considered to be in connection with an employee’s current employment status if the eligible
employee is actively working. Coverage is not in connection with an employee’s current employment status if
the eligible employee is retired, if the eligible employee terminates employment and elect COBRA continuation
coverage, if the eligible employee is absent from work due to disability in excess of six months, or for
employees who have been receiving Medicare due to End Stage Renal Disease in excess of 30 months.
For Medicare Part B purposes, coverage generally is not creditable if it is provided by a domestic partner’s
employer. Domestic partners generally will be required to enroll in Medicare Part B at their earliest opportunity
(otherwise they will not have special enrollment rights if other coverage is lost and they will have to pay a
premium penalty). There is an exception in some cases if the domestic partner is eligible to enroll in Medicare
due to disability (rather than age) and if the employer sponsoring the health plan employs 100 or more
employees.
Contact Medicare at the number(s) below for more information about Medicare Part B special enrollment
periods and premium penalties.
For More Information About This Notice Or Your Current Prescription Drug Coverage…
Contact the Benefits Office for further information at (585) 275-2084.
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 University of Rochester 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).
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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).
Date:
Name of Entity/Sender:
Contact – Position/Office:
Address:
Phone Number:

October 1, 2018
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University of Rochester
Human Resources, Office of Total Rewards
60 Corporate Woods, Suite 310, PO Box 270453, Rochester, NY 14627
(585) 275-2084
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Strong Memorial Hospital and the University of Rochester Health Plans comply with applicable Federal civil
rights laws and do not discriminate on the basis of race, color, national origin, age, disability, or sex. Strong
Memorial Hospital and the University of Rochester Health Plans do not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.
Strong Memorial Hospital and the University of Rochester Health Plans:
 Provide free aids and services to people with disabilities to communicate effectively with us, such
as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other
formats)
 Provide free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages
If you need these services, contact Interpreter Services at (585)275-4778

If you believe that Strong Memorial Hospital or the University of Rochester Health Plans have failed to provide
these services or discriminated in another way on the basis of race, color, national origin, age, disability, or sex,
you can file a grievance with the SMH Grievance Coordinator, 601 Elmwood Ave Box 612, Rochester, NY
14642, phone: 585-275-0954, fax: 585-756-5584.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:
U.S. Department of Health and Human Services 200
Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-585-2754778 (email: Interpreter_services@urmc.rochester.edu).
注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-585-275-4778（email:

Interpreter_services@urmc.rochester.edu）。
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ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода. Звоните 1-585275-4778(email: Interpreter_services@urmc.rochester.edu).

ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis pou ou. Rele 1-585-275-4778
(email: Interpreter_services@urmc.rochester.edu).
주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 1-585-275-4778 (email:

Interpreter_services@urmc.rochester.edu).번으로 전화해 주십시오.
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare
il numero 1-585-275-4778 (email: Interpreter_services@urmc.rochester.edu)..

 רופט. זענען פארהאן פאר אייך שפראך הילף סערוויסעס פריי פון אפצאל, אויב איר רעדט אידיש:אויפמערקזאם
1-585-275-4778 (email: Interpreter_services@urmc.rochester.edu)..
লক্ষ্য করুনঃ যদি আপদন বাাংলা, কথা বলতে পাতেন, োহতল দনঃখেচায় ভাষা সহায়ো পদেতষবা উপলব্ধ আতে। ফ ান করুন 1-585-

275-4778 (email: Interpreter_services@urmc.rochester.edu).।
UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. Zadzwoń pod numer 1-585-2754778 (email: Interpreter_services@urmc.rochester.edu)..

)ﻢﻗر1-585-275-4778 ﺔظﻮﺤﻠﻣ: ﺔﻐﻠﻟا ﺮﻛذا ثﺪﺤﺘﺗ ﺖﻨﻛ اذإ، نﺎﺠﻤﻟﺎﺑ ﻚﻟ ﺮﻓاﻮﺘﺗ ﺔﯾﻮﻐﻠﻟا ةﺪﻋﺎﺴﻤﻟا تﺎﻣﺪﺧ نﺈﻓ. ﻢﻗﺮﺑ ﻞﺼﺗا
(email: Interpreter_services@urmc.rochester.edu).:ھﺎﺗﻒ اﻟﺼﻢ واﻟﺒﻜﻢ
ATTENTION: Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1585-275-4778 (email: Interpreter_services@urmc.rochester.edu)..
1-585- کریں

 تو آپ کو زبان کی مدد کی خدمات مفت میں دستیاب ہیں ۔ کال، اگر آپ اردو بولتے ہیں:خبردار
275-4778 (email: Interpreter_services@urmc.rochester.edu)..

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang
bayad. Tumawag sa 1-585-275-4778 (email: Interpreter_services@urmc.rochester.edu)..
ΠΡΟΣΟΧΗ: Αν μιλάτε ελληνικά, στη διάθεσή σας βρίσκονται υπηρεσίες γλωσσικής υποστήριξης, οι οποίες παρέχονται
δωρεάν. Καλέστε 1-585-275-4778 (email: Interpreter_services@urmc.rochester.edu).

KUJDES: Nëse flitni shqip, për ju ka në dispozicion shërbime të asistencës gjuhësore, pa pagesë. Telefononi në 1-585275-4778 (email: Interpreter_services@urmc.rochester.edu)..
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