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Important Notice to Employees from North Polk CSD  
About Creditable Prescription Drug Coverage and Medicare 

The purpose of this notice is to advise you that the prescription drug coverage listed below under the 
North Polk CSD medical plan are expected to pay out, on average, at least as much as the standard 
Medicare prescription drug coverage will pay in 2022. This is known as “creditable coverage.” 

Why this is important. If you or your covered dependent(s) are enrolled in any prescription drug coverage 
during 2022 listed in this notice and are or become covered by Medicare, you may decide to enroll in a 
Medicare prescription drug plan later and not be subject to a late enrollment penalty – as long as you had 
creditable coverage within 63 days of your Medicare prescription drug plan enrollment. You should keep 
this notice with your important records. 

If you or your family members aren’t currently covered by Medicare and won’t become covered by 
Medicare in the next 12 months, this notice doesn’t apply to you. 

 

Please read the notice below carefully. It has information about prescription drug coverage with North Polk CSD 
and prescription drug coverage available for people with Medicare. It also tells you where to find more 
information to help you make decisions about your prescription drug coverage. 

Notice of Creditable Coverage 

You may have heard about Medicare’s prescription drug coverage (called Part D), and wondered how it would 
affect you. Prescription drug coverage is available to everyone with Medicare through Medicare prescription drug 
plans. All Medicare prescription drug plans provide at least a standard level of coverage set by Medicare. Some 
plans also offer more coverage for a higher monthly premium. 

Individuals can enroll in a Medicare prescription drug plan when they first become eligible, and each year from 
October 15 through December 7. Individuals leaving employer/union coverage may be eligible for a Medicare 
Special Enrollment Period. 

If you are covered by one of the North Polk CSD prescription drug plans you’ll be interested to know that the 
prescription drug coverage under the plans is, on average, at least as good as standard Medicare prescription drug 
coverage for 2022. This is called creditable coverage. Coverage under one of these plans will help you avoid a late 
Part D enrollment penalty if you are or become eligible for Medicare and later decide to enroll in a Medicare 
prescription drug plan. 

If you decide to enroll in a Medicare prescription drug plan and you are an active employee or family member of 
an active employee, you may also continue your North Polk CSD coverage. In this case, the North Polk CSD plan 
will continue to pay primary or secondary as it had before you enrolled in a Medicare prescription drug plan. If 
you waive or drop North Polk CSD coverage, Medicare will be your only payer. You can re-enroll in the North Polk 
CSD plan at annual enrollment or if you have a special enrollment or other qualifying event, or otherwise become 
newly eligible to enroll in the North Polk CSD plan mid-year, assuming you remain eligible. 

You should know that if you waive or leave coverage with North Polk CSD and you go 63 days or longer without 
creditable prescription drug coverage (once your applicable Medicare enrollment period ends), your monthly Part 
D premium will go up at least 1% per month for every month that you did not have creditable coverage. For 



 

 

  
 

example, if you go 19 months without coverage, your Medicare prescription drug plan premium will always be at 
least 19% higher than what most other people pay. You’ll have to pay this higher premium as long as you have 
Medicare prescription drug coverage. In addition, you may have to wait until the following October to enroll in 
Part D. 

You may receive this notice at other times in the future – such as before the next period you can enroll in 
Medicare prescription drug coverage, if this North Polk CSD coverage changes, or upon your request.  

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. Medicare participants will get a copy of the handbook in the mail every year from Medicare. You may 
also be contacted directly by Medicare prescription drug plans. Here’s how to get more information about 
Medicare prescription drug plans: 

• Visit www.medicare.gov for personalized help. 

• Call your State Health Insurance Assistance Program (see a copy of the Medicare & You handbook for the 
telephone number) or visit the program online at https://www.shiptacenter.org/. 

• Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048. 

 
For people with limited income and resources, extra help paying for a Medicare prescription drug plan is available. 
Information about this extra help is available from the Social Security Administration (SSA). For more information 
about this extra help, visit SSA online at www.socialsecurity.gov or call 1-800-772-1213 (TTY 1-800-325-0778). 

Remember: Keep this notice. If you enroll in a Medicare prescription drug plan after your 
applicable Medicare enrollment period ends, you may need to provide a copy of this notice when 
you join a Part D plan to show that you are not required to pay a higher Part D premium amount.  

For more information about this notice or your prescription drug coverage, contact:  

Amelia Clark 
13930 NE 6th Street 
Alleman, IA 50007 
515-984-3400 
09/07/2021 
 
 
 
 
 
 
 

Notice of Special Enrollment Rights for Medical Plan Coverage   
As you know, if you have declined enrollment in North Polk CSD’s medical plan for you or your dependents 
(including your spouse) because of other health insurance coverage, you or your dependents may be able to 
enroll in some coverages under this plan[s] without waiting for the next open enrollment period, provided that 
you request enrollment within 30days after your other coverage ends. 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 

http://www.medicare.gov/
https://www.shiptacenter.org/
http://www.socialsecurity.gov/


 

 

  
 

eligible dependents, provided that you request enrollment within 30 days after the marriage, birth, adoption or 
placement for adoption. 

North Polk CSD 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 North Polk CSD group health plan. Note that this new 60-day 
extension doesn’t apply to enrollment opportunities other than due to the Medicaid/CHIP eligibility change. 

Note: If your dependent becomes eligible for a special enrollment right, you may add the dependent to your 
current coverage or change to another medical plan. 

 

Women’s Health and Cancer Rights Act Notice 

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.  If you would like more information on WHCRA benefits, call your plan 
administrator at 515-984-3400. 

 

 

 

Newborns’ and Mothers’ Health Protection Act Notice 

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 or newborn child to less than 48 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). If you would like more information 
on maternity benefits, call your plan administrator at 515-984-3400. 

 

Michelle’s Law Notice – Extended dependent medical coverage during student medical 
leaves  

The North Polk CSD’s plan may extend medical coverage for dependent children if they lose eligibility for coverage 
because of a medically necessary leave of absence from a post-secondary educational institution (including a 
college or university). Coverage may continue for up to a year, unless the child’s eligibility would end earlier for 
another reason.  

Extended coverage is available if a child’s leave of absence from school – or change in school enrollment status 
(for example, switching from full-time to part-time status) – starts while the child has a serious illness or injury, is 
medically necessary and otherwise causes eligibility for student coverage under the plan to end. Written 
certification from the child’s physician stating that the child suffers from a serious illness or injury and the leave of 
absence is medically necessary may be required.  

If the coverage provided by the plan is changed during this one-year period, the plan will provide the changed 
coverage for the remainder of the leave of absence.  

If your child will lose eligibility for coverage because of a medically necessary leave of absence from school and 
you want his or her coverage to be extended you must give notice as soon as the need for the leave is recognized 
to North Polk CSD. In addition, contact your child’s health plan to see if any state laws requiring extended 
coverage may apply to his or her benefits. 

 

 

 

 

  



 

 

  
 

HIPAA Privacy Notice reminder  

The privacy rules under the Health Insurance Portability and Accountability Act (HIPAA) require the North Polk 
CSD Group Health Plan (the “Plan”) to periodically send a reminder to participants about the availability of the 
Plan’s Privacy Notice and how to obtain that notice. The Privacy Notice explains participants’ rights and the Plan’s 
legal duties with respect to protected health information (PHI) and how the Plan may use and disclose PHI. 

To obtain a copy of the Privacy Notice contact Amelia Clark at 515-984-3400.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
  



 

 

  
 

Provider-Choice Rights Notice  

 The North Polk CSD Group Health Plan 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.  

For children, you may designate a pediatrician as the primary care provider.  

You do not need prior authorization from North Polk CSD Group Health Plan 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 procedures, including obtaining prior authorization for certain services, 
following a pre-approved treatment plan, or procedures for making referrals. For a list of participating health care 
professionals who specialize in obstetrics or gynecology, contact the Wellmark 1-800-524-9242. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 



 

 

  
 

Information about your dependent care benefits 

Working families have some options to help with the cost of their dependent care expenses.  Below is a brief 
overview of the DCAP benefits and the dependent care tax credit. As each individual’s situation is different, you 
may wish to consult with your tax advisor to determine whether the DCAP or the tax credit is a better option. 

Dependent care tax credit 

The dependent care credit offsets the costs associated with dependent daycare care expenses. For the 2021 tax 
year, the dependent care tax credit will be significantly expanded.   

Specifically, the credit is fully refundable and the maximum credit percentage increases to 50% (from 35%). The 
credit percentage gradually phases down to 20% for individuals with adjusted gross income (AGI) between 
$125,000 (currently $15,000) and $183,000, and completely phases out for individuals with AGI in excess of 
$438,000. The amount of dependent care expenses eligible for the credit increase to $8,000 (from $3,000) for one 
qualifying individual and $16,000 (from $6,000) for two or more qualifying individuals (such that the maximum 
credits are worth $4,000 and $8,000 based on the 50% maximum credit percentage). 

If your family qualifies, the amount of the tax credit you receive directly reduces your taxes, dollar for dollar. For 
example, a $1,000 tax credit decreases your tax bill by $1,000. 

Dependent Care Assistance Program (DCAP) 

Under a DCAP (sometimes referred to as a Dependent Care FSA), you set aside funds from your paycheck on a 
“pre-tax” basis in your own account. This means the funds you elect are taken out of your paycheck before taxes 
are taken. More details on the DCAP are in the SPD for [Name of Plan]. 

At the end of the tax year, you will receive a Form W-2 that will reflect a reduction in your taxable income equal 
to the DCAP and any other pre-tax deductions.  

You need to choose one or the other 

You cannot claim a tax credit for the same expenses on your income tax return for which you are reimbursed 
under the DCAP. Work with your tax advisor to determine which is the better option for your particular situation. 

 

 

 



 

 

  
 

TIMING EXTENSIONS EXPIRING FOR  

HIPAA SPECIAL ENROLLMENT EVENTS, COBRA COVERAGE AND 

 ERISA CLAIM AND APPEALS 

The U.S. Department of Labor and IRS announced temporary extensions of certain plan deadlines during the 
COVID-19 pandemic. Under these extensions, plan participants and dependents were given extra time to make 
HIPAA Special Enrollment election changes, file ERISA claims and appeals, receive notifications about COBRA 
elections, and make COBRA premium payments. 

This temporary extension became effective on March 1, 2020 and created individual extension deadlines. 

What this means for you and your family 

During the period that began March 1, 2020 to present, individual timing extensions can only be extended for a 
maximum of 12 months.  If the original deadline would have been on or after March 1, 2020, your new deadline 
will now be one-year from your original deadline.  For example, if you would have been required to notify the plan 
of a HIPAA Special Enrollment event (i.e., the birth of a child) by July 1, 2020, your deadline to request an election 
change under the HIPAA rules will now be June 30, 2021. 

Your deadline could end sooner than one year once the National Emergency declaration ends. At the time of this 
notice, the National Emergency declaration remains ongoing. However, the extensions described here will only 
last for the shorter of the following two periods: one year from your original deadline, or the period between your 
deadline (if after 3/1/20) and 60 days following the end of the National Emergency declaration.  

If you delayed any of the following due to your timing extension, you should act quickly or you may lose your 
ability to exercise your rights under the plan for: 

▪ Requesting enrollment under the plan due to a HIPAA Special Enrollment event; 

▪ Filing an ERISA claim or appeal; or 

▪ Enrolling in or making premium payment(s) for your COBRA continuation coverage 

If you did not experience a HIPAA Special Enrollment or COBRA qualifying event, or did not have the need to file 
an ERISA claim or appeal, you do not need to take any action. 

Questions? 

For more information, contact Amelia Clark at 515-984-3400.  

 

 


