
Important Plan Information for NAPEBT Participants 
 
 
Mid-Year Changes To Your Medical Plan Elections 
IMPORTANT: After this open enrollment period is completed, generally you will not be allowed to 
change your benefit elections or add/delete dependents until next years’ open enrollment, unless you 
have a Special Enrollment event or a Mid-year Change in Status. 

Special Enrollment Event:  
If you are declining enrollment for your dependents (including your spouse) because of other 
health insurance or group health plan coverage, you may be able to enroll your dependents in this 
plan if your dependents lose eligibility for that other coverage (or if your employer stops 
contributing toward your dependents’ other coverage). However, you must request enrollment 
within 31 days after your dependents’ other coverage ends (or after the employer stops 
contributing towards 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 31 days after the marriage, birth, adoption, or placement for adoption.  

Effective April 1, 2009, you and your dependents may also enroll in this plan if you (or your 
dependents): 

• have coverage through Medicaid or a State Children’s Health Insurance Program (CHIP) and 
you (or your dependents) lose eligibility for that coverage. However, you must request 
enrollment within 60 days after the Medicaid or CHIP coverage ends. 

• become eligible for a premium assistance program through Medicaid or CHIP. However, you 
must request enrollment within 60 days after you (or your dependents) are determined to be 
eligible for such assistance. 

To request special enrollment or obtain more information, contact your Human Resources 
Department. 

Mid-Year Change in Status Event:  
The following events may allow certain changes in benefits mid-year, if permitted by the Internal 
Revenue Service (IRS): 
• Change in legal marital status (e.g. marriage, divorce/legal separation, death). 
• Change in number or status of dependents (e.g. birth, adoption, death). 
• Change in employee/spouse/dependent’s employment status, work schedule, or residence that 

affects their eligibility for benefits. 
• Coverage of a child due to a QMCSO. 
• Entitlement or loss of entitlement to Medicare or Medicaid. 
• Certain changes in the cost of coverage, composition of coverage or curtailment of coverage of 

the employee or spouse’s plan.  
• Changes consistent with Special Enrollment rights and FMLA leaves. 

 
You must notify the plan in writing within 31 days of the mid-year change in status event by 
contacting your Human Resources Department.  The Plan will determine if your change request is 
permitted and if so, will notify you of the date the change will be effective, generally the first day 
of the month following the date of the mid-year change event.  Note that for timely notification of 



the addition of a newborn or adopted child, coverage is effective back to the date of birth, adoption, 
or placement for adoption. 

 
 
HIPAA Privacy Notice Reminder 
The Health Insurance Portability and Accountability Act (HIPAA) of 1996 requires health plans to 
comply with privacy rules. These rules are intended to protect your personal health information from 
being inappropriately used and disclosed. The rules also give you additional rights concerning control 
of your own healthcare information.  

This Plan’s HIPAA Privacy Notice explains how the group health plan uses and discloses your 
personal health information. You are provided a copy of this Notice when you enroll in the plan. You 
can get another copy of this Notice from your Human Resources Department or on the Plan’s website 
at www.napebt.com 
 
 
Women’s Health and Cancer Rights Act of 1998 (WHCRA) 
You or your dependents 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. 
Plan limits, deductibles, copayments, and coinsurance apply to these benefits. For more information on 
WHCRA benefits, contact the medical plan claims administrator or your Human Resources 
Department. 
 
 
Pre-existing Condition Exclusion  
This Plan imposes a pre-existing condition exclusion. This means that if you have a medical 
condition before coming to the NAPEBT plan, you might have to wait a certain period of time before 
the plan will provide coverage for that condition. This exclusion applies only to conditions for which 
medical advice, diagnosis, care, or treatment (including taking a prescription drug) was recommended 
or received within a 6-month period.  

Generally, this 6-month period ends the day before your coverage becomes effective. However, if you 
were in a waiting period for coverage, the 6-month period ends on the day before the waiting period 
begins. The pre-existing condition exclusion does not apply to pregnancy nor to a child who is enrolled 
in the plan within 31 days after birth, adoption, or placement for adoption.  

This exclusion may last up to 12 months from your first day of coverage, or, if you were in a waiting 
period, from the first day of your waiting period. However, you can reduce the length of this exclusion 
period by the number of days of your prior “creditable coverage.”  Most prior health coverage is 
creditable coverage and can be used to reduce the pre-existing condition exclusion if you have not had 
a break in coverage of at least 63 days.  

To reduce the 12-month exclusion period by your creditable coverage, you should give the Plan a copy 
of any HIPAA certificates of creditable coverage you have.  
 

http://www.napebt.com/


If you do not have a certificate, but you do have prior health coverage, we will help you obtain one 
from your prior plan or issuer. There are also other ways that you can show you have creditable 
coverage. Please contact your Human Resources Department if you need help demonstrating creditable 
coverage. All questions about the pre-existing condition exclusion and creditable coverage should be 
directed to your Human Resources Department. 
 
 

Medicare Notice of Creditable Coverage 
If you or your eligible dependents are currently Medicare eligible, or will 
become Medicare eligible during the next 12 months, you need to be sure 
that you understand whether the prescription drug coverage that you elect 
under the NAPEBT Plan options available to you are or are not creditable 
with (as valuable as) Medicare’s prescription drug coverage.  
To find out whether the prescription drug coverage under the plan options 
offered by NAPEBT are or are not creditable you should review the Plan’s 
Medicare Part D Notice of Creditable Coverage available from your 
Human Resources Department or on the NAPEBT website at 
www.napebt.com. 

 
 
COBRA Coverage 
In compliance with a federal law referred to as COBRA Continuation Coverage, this plan offers its 
eligible employees and their covered dependents (known as qualified beneficiaries) the opportunity to 
elect temporary continuation of their group health coverage when that coverage would otherwise end 
because of certain events (called qualifying events).  
Qualified beneficiaries are entitled to elect COBRA when qualifying events occur, and, as a result of 
the qualifying event, coverage of that qualified beneficiary ends. Qualified beneficiaries who elect 
COBRA Continuation Coverage must pay for it at their own expense.  
Qualifying events include termination of employment, reduction in hours of work making the 
employee ineligible for coverage, death of the employee, divorce/legal separation, or a child ceasing to 
be an eligible dependent child.  The maximum period of COBRA coverage is generally either 18 
months or 36 months, depending on which qualifying event occurred. 
In order to have the chance to elect COBRA coverage after a divorce/legal separation or a child 
ceasing to be a dependent child under the plan, you and/or a family member must inform the plan 
in writing of that event no later than 60 days after that event occurs.  That notice should be sent to 
your Human Resources Department via first class mail and is to include the employee's name, the 
qualifying event, the date of the event, and the appropriate documentation in support of the qualifying 
event (such as divorce documents).  If you have questions about COBRA contact your Human 
Resources Department. 
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