Notice of Special Enroliment Rights

If you are declining enroliment for yourself
and your dependents (including your
spouse) because of other health insurance
or group health plan coverage, you may in
the future be able to enroll yourself and
your dependents in this plan if you or your
dependents’ lose eligibility for that other
coverage. However, you must request
enroliment within 30 days after other
coverage ends or your dependents’ other
coverage ends.

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.

You have two additional special enroliment
opportunities. If you or your dependent’s
Medicaid or Children’s Health Insurance
Program (CHIP) coverage ends as a result
of loss of eligibility, you may enroll in the
benefits plan. If you or your dependent
becomes eligible for a premium assistance
subsidy under Medicaid or CHIP, you may
elect to enroll in the subsidized plan and
cancel coverage in the CenClear benefit
plan. You must request enroliment within
60 days of the loss of eligibility of Medicaid
or CHIP, or becoming eligible for premium
assistance subsidy. To request special
enrollment or obtain more information,
contact your local Human Resources
Department or your local Medicaid or CHIP
program.

Cobra Notification

The Consolidated Omnibus Budget
Reconciliation Act (COBRA) of 1985 was
enacted to allow employees to extend
coverage when status changes. A COBRA
General Notice is provided to you when
you are first covered under the medical,
dental, or vision plan. The COBRA
General Notice explains your right to
participate in the Health Care
Reimbursement Account. When you
terminate coverage, a COBRA Election
Notice will be provided.

If your status as a full-time employee
changes, your dependent loses coverage,
or you terminate employment, COBRA
allows you to extend your coverage for up
to 18 months (and longer under special
circumstances) when you pay 102% of the
full premium for medical, dental, and vision
coverage.

Notice of Patient Protections

CenClear generally allows 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.

If your plan is an HMO it may require the
designation of a primary care

provider. You have the right to designate
any primary care provider who participates
in the carrier network and who is available
to accept you or your family members

The Women’s Health and
Cancer Rights Act

The Women'’s Health and Cancer Rights
Act (WHCRA) provides protections for
individuals who elect breast reconstruction
after a mastectomy. As required by law,
the following is the Women’s health and
Cancer Rights Notice.

NOTICE

Do you know that your plan, as required by
the Women’s Health and Cancer Rights
Act of 1998, provides benefits for
mastectomy-related services including all
stages of reconstruction and surgery to
achieve symmetry between the breasts,
prostheses, and complications resulting
from a mastectomy, including
lymphedema? These benefits will be
provided subject to the same deductible
and coinsurance applicable to other
medical and surgical benefits provided
under this plan. Call your Human
Resources Department/Plan Administrator
for more information.

The Newborns’ Mothers’ Health
Protection Act

The Newborns’ and Mothers’ Health
Protection Act (the Newborns’ Act)
provides protections for mothers and their
newborn children relating to the length of
their hospital stays following childbirth.

Group health plans and health insurance
issuers generally may not, under federal
law, restrict benefits for any hospital length
of stay in connection with childbirth for the
mother of newborn child to less than 48
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hours following a vaginal delivery, or less
than 96 hours following a cesarean
section. However, Federal law generally
does not prohibit the mother’s or
newborn’s attending provider, after
consulting with the mother, from
discharging the mother or her newborn
earlier than 48 hours (or 96 hours as
applicable). In any case, plans and issuers
may not, under Federal law, require that a
provider obtain authorization from the plan
or the insurance issuer for prescribing a
length of stay not in excess of 48 hours or
96 hours.

Genetic Information Nondiscrimination
Act (GINA)

The Genetic Information Nondiscrimination
Act of 2008 makes it illegal for the group
health plans and health insurers to deny
coverage to healthy individuals, impose a
preexisting condition limitation, or charge
higher premiums based solely on the basis
of genetic information. Additionally, group
health plans cannot request any individual
or family member to undergo genetic
testing. GINA restricts the collection of
genetic information and requires plans to
treat genetic information as “protected
health information.”
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Medicare Part D Notice of Creditable or Non-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 CenClear 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. CenClear has determined that the
prescription drug coverage offered by the
CenClear plan(s) are, 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 | 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.

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 enroliment Period (SEP) to
join a Medicare drug plan

What Happens to my current coverage if |
decide to join a Medicare drug plan?

If you decide to join a Medicare drug plan,
your current CenClear coverage will not be
affected. If you do decide to join a Medicare
drug plan and drop your current CenClear
coverage, be aware that you and your
dependents will not be able to get this
coverage back. Re-enrollmentin CenClear
coverage will be limited to Open Enroliment
unless a qualified change in status even
occurs.

When will | pay higher premium (penalty)
to join a Medicare drug plan?

You should also know that if you drop or lose
your current coverage with CenClear 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 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 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 in this section for
further information. NOTE: You will receive
this notice each year. You will also receive
this notice before the next period you can join
a Medicare drug plan, if this coverage
through CenClear 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 will
receive a copy of the handbook in the mail
every year from Medicare. You may also be
contacted directly by Medicare drug plans.
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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).

Date:4/29/2025

Group Name: CenClear

Contact- Quentin Wright

Address: 50 Bigler Lane

City, State Zip: , Bigler, PA 16881

Phone number: 814-342-5678 EXT 2215
CMS Form 10182-CC

According to the Paperwork Reduction

Act of 1995, no persons are required to
respond to a collection of information unless
it displays a valid OMB control number. The
valid Office of Management and Budget
(OMB) control number for this information
collection is 09380990. The time required to
complete this information collection is
estimate to average 8 hours per response
initially, including the time to review
instructions, search existing data resources,
gather the data needed , and complete and
review the information collection. If you have
comments concerning the accuracy of the
time estimate(s) or suggestions for improving
the form, please write to: CMS, 7500 Security
Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore,
Maryland 21244-1850.
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