
 

 
 
 
 
 
 
 
 
 
 

IMPORTANT NOTICE: This document is provided to help employers understand the compliance obligations for Health 

& Welfare benefit plans, but it may not take into account all the circumstances relevant to a particular plan or 

situation. It is not exhaustive and is not a substitute for legal advice.  

 

If you (and/or your dependents) have Medicare or will become eligible for 

Medicare in the next 12 months, a Federal law gives you more choices about 

your prescription drug coverage. Please see page 10 for more details. 
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Important Legal Notices Affecting Your Health Plan Coverage 
 
 
If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the Women’s Health and 

Cancer Rights Act of 1998 (WHCRA). For individuals receiving mastectomy-related benefits, coverage will be provided in a 

manner determined in consultation with the attending physician and the patient, for: 

 

¶ All stages of reconstruction of the breast on which the mastectomy was performed; 

¶ Surgery and reconstruction of the other breast to produce a symmetrical appearance; 

¶ Prostheses; and 

¶ Treatment of physical complications of the mastectomy, including lymphedema. 

 

These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical and surgical 

benefits provided under this plan. Therefore, deductibles and coinsurance may apply.  

 

 
 
If you are declining 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 this 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). However, 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). 

 

In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, you may be 

able to enroll yourself and your dependents. However, you must request enrollment within 30-days after the marriage, 

birth, adoption, or placement for adoption. 

 

Further, if you decline enrollment for yourself or eligible dependents (including your spouse) while Medicaid coverage or 

coverage under a State CHIP program is in effect, you may be able to enroll yourself and your dependents in this plan if: 

 

¶ coverage is lost under Medicaid or a State CHIP program; or  

¶ you or your dependents become eligible for a premium assistance subsidy from the State.  

 

In either case, you must request enrollment within 60-days from the loss of coverage or the date you become eligible for 

premium assistance.  

 

To request special enrollment or obtain more information, contact the person listed at the end of this summary.  
 

 
 

Kaiser Permanente NW generally requires 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. Until 

you make this designation, Kaiser Permanente NW designates one for you. For information on how to select a primary 

care provider, and for a list of the participating primary care providers, contact Kaiser Permanente NW directly. 

 

You do not need prior authorization from Kaiser Permanente NW 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 

THE WOMEN’S HEALTH CANCER RIGHTS ACT OF 1998 (WHCRA) 

NOTICE OF SPECIAL ENROLLMENT RIGHTS 

PATIENT PROTECTION MODEL DISCLOSURE 
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or the Division of Technical Assistance and Inquiries, Employee Benefits and Security Administration, U.S. Department of 

Labor, 200 Constitution Avenue N.W., Washington, D.C. 20210. 
 

 
 

Questions regarding any of this information can be directed to: 

 

Cypress  Willams 

3203 SE Woodstock Blvd. 

Portland, OR 97202 

(503) 777-7255 

cypress@reed.edu 
 

CONTACT INFORMATION 

mailto:cypress@reed.edu
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Your Information. Your Rights. Our Responsibilities. 
Recipients of the notice are encouraged to read the entire notice. Contact information for questions or 

complaints is available at the end of the notice. 
 

Your Rights 
You have the right to: 

¶ Get a copy of your health and claims records 

¶ Correct your health and claims records 

¶ Request confidential communication 

¶ Ask us to limit the information we share 

¶ Get a list of those with whom we’ve shared your information 

¶ Get a copy of this privacy notice 

¶ Choose someone to act for you 

¶ File a complaint if you believe your privacy rights have been violated 
 

Your Choices 
You have some choices in the way that we use and share information as we:  

¶
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Ask us to correct health and claims records 

¶ 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. 

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

 

¶ Share information with your family, close friends, or others involved in 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. 

 

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

o Ma

http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html
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Help with public health and safety issues 

We can share health information about you for certain situations such as:  

 

¶ Preventing disease 

¶ 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 tissue donation requests and work with a medical examiner or funeral director 

¶ We can share health information about you with organ procurement organizations. 

¶ We can share health information with a coroner, medical examiner, or funeral director when an individual 

dies. 

 

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

We can use or share health information about you: 

¶ 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 services 

 

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. 

 

Our Responsibilities 

 

¶ 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: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html. 

 

 

http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html
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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 (if applicable), and we will mail a copy to you. 

 

Other Instructions for Notice 
 

Effective:   January 1, 2022 

 

Privacy Contact:  Cypress Williams 

3202 SE Woodstock Blvd. 

Portland, OR 97202 

(503) 777-7255 

cypress@reed.edu 

 
 

mailto:cypress@reed.edu
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Important Notice from Reed College 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 Reed College 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. Reed College has determined that the prescription drug coverage offered by the Kaiser Permanente NW 

Health Plan 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.  

 

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 Reed College coverage will not be affected. You can 

keep this coverage if you elect Medicare Part D, and this plan will coordinate with Part D coverage.  

 

If you do decide to join a Medicare drug plan and drop your current Reed College coverage, be aware that you 

and your dependents will be able to get this coverage back. 

 

 

 

 



http://www.medicare.gov/
http://www.socialsecurity.gov/
mailto:cypress@reed.edu
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Premium Assistance Under Medicaid and the 

Children’s Health Insurance Program (CHIP) 

 
If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, your 

state may have a premium assistance program that can help pay for coverage, using funds from their Medicaid or CHIP 

programs.  If you or your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these premium assistance 

programs but you may be able to buy individual insurance coverage through the Health Insurance Marketplace.  For more 

information, visit: www.healthcare.gov 

 

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your State 

Medicaid or CHIP office to find out if premium assistance is available.  

 

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents 

might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or 

www.insurekidsnow.gov to find out how to apply. If you qualify, ask your state if it has a program that might help you pay 

the premiums for an employer-sponsored plan.  

 

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your 

employer plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled.  This is called a 

“special enrollment” opportunity, and you must request coverage within 60 days of being determined eligible for 

premium assistance.  If you have questions about enrolling in your employer plan, contact the Department of Labor at 

www.askebsa.dol.gov or call 1-866-444-EBSA (3272). 

 

 

If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums. 

The following list of states is current as of July 31, 2021. Contact your State for more information on eligibility – 

 

OREGON – Medicaid 

 

Website: http://healthcare.oregon.gov/Pages/index.aspx 

http://www.oregonhealthcare.gov/index-es.html 

Phone: 1-800-699-9075 

WASHINGTON – Medicaid 

 

Website: https://www.hca.wa.gov/ 

Phone:  1-800-562-3022 

 

 

To see if any other states have added a premium assistance program since January 31, 2021, or for more information on 

special enrollment rights, contact either: 

 

U.S. Department of Labor     U.S. Department of Health and Human Services  

Employee Benefits Security Administration  Centers for Medicare & Medicaid Services 

www.dol.gov/agencies/ebsa      www.cms.hhs.gov                                          

1-866-444-EBSA (3272)     1-877-267-2323, Menu Option 4, Ext. 61565  
 
 
 

http://www.healthcare.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/
http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
https://www.hca.wa.gov/
http://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/
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Paperwork Reduction Act Statement 
According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to respond to a collection of 

information unless such collection displays a valid Office of Management and Budget (OMB) control number. The Department notes 

that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by OMB under the PRA, and displays 

a currently valid OMB control number, and the public is not required to respond to a collection of information unless it displays a 

currently valid OMB control number.  See 44 U.S.C.  3507.  Also, notwithstanding any other provisions of law, no person shall be 

subject to penalty for failing to comply with a collection of information if the collection of information does not display a currently valid 

OMB control number.  See 44 U.S.C.  3512.   

 

The public reporting burden for this collection of information is estimated to average approximately seven minutes per respondent.  

mailto:ebsa.opr@dol.gov
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New Health Insurance Marketplace Coverage    

Options and Your Health Coverage    

 

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. 
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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 

mailto:cypress@reed.edu

