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Medicare Part D Notice 
Important Notice from CSULB Research Foundation 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 [Insert Name of Entity] 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 Medicar
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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 CSULB Research Foundation 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 
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Women’s Health and Cancer Rights Act 
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 



 

  
5 

Note: If your dependent becomes eligible for a special enrollment right, you may add the dependent to your 
current coverage or change to another health plan. Any other currently covered dependents may also switch 
to the new plan in which you enroll. 

Availability of Privacy Practices Notice  
We maintain the HIPAA Notice of Privacy Practices for the CSULB Research Foundation describing how health 
information about you may be used and disclosed. You may obtain a copy of the Notice of Privacy Practices 
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Notice of Choice of Providers 
The Anthem HMO and Kaiser HMO 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. Until you make this designation, Anthem/Kaiser 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 your plan administrator 562-985-7950. 

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

You do not need prior authorization from Anthem HMO or Kaiser HMO 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 your plan 
administrator at 562-985-7950. 

Premium 

http://myalhipp.com/
http://myakhipp.com/
mailto:CustomerService@MyAKHIPP.com


https://health.alaska.gov/dpa/Pages/default.aspx
http://myarhipp.com/
http://dhcs.ca.gov/hipp
mailto:hipp@dhcs.ca.gov
https://www.healthfirstcolorado.com/
https://www.colorado.gov/pacific/hcpf/child-health-plan-plus
https://www.colorado.gov/pacific/hcpf/child-health-plan-plus
https://www.mycohibi.com/
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.georgia.gov%2Fhealth-insurance-premium-payment-program-hipp&data=02%7C01%7Cstashlaw%40dch.ga.gov%7C98b18a96ce1b49d087f708d709449652%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C636988062560854968&sdata=7rziGawQfBKcW1N2%2Bdi2j8cyHpaCYURGdtF8Hk%2By6FM%3D&reserved=1rJ3u5k%2B4vedG.ga.gov%7C98b18a96ce1b49d087f708d709449652%7C512da10d071b
https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization-act-2009-chipra
https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization-act-2009-chipra
http://www.in.gov/fssa/hip/
https://www.in.gov/medicaid/
https://dhs.iowa.gov/ime/members
http://dhs.iowa.gov/Hawki
https://dhs.iowa.gov/ime/members/medicaid-a-to-z/hipp
https://dhs.iowa.gov/ime/members/medicaid-a-to-z/hipp
https://www.kancare.ks.gov/
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
mailto:KIHIPP.PROGRAM@ky.gov
https://kidshealth.ky.gov/Pages/index.aspx
https://chfs.ky.gov/agencies/dms
http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
http://www.ldh.la.gov/lahipp
https://www.mymaineconnection.gov/benefits/s/?language=en%20_US
https://www.maine.gov/dhhs/ofi/applications-forms
https://www.mass.gov/masshealth/pa
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Email: masspremassistance@accenture.com  

MINNESOTA – Medicaid 
Website: https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-
and-services/other-insurance.jsp 
Phone: 1-800-657-3739 

MISSOURI – Medicaid 
Website: http://www.dss.mo.gov/mhd/participants/pages/hipp.htm  |  Phone: 573-751-2005 

mailto:masspremassistance@accenture.com
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UTAH – Medicaid and CHIP 
Medicaid Website: https://medicaid.utah.gov/  |  CHIP Website: http://health.utah.gov/chip  
Phone: 1-877-543-7669 

VERMONT – Medicaid 
Website: Health Insurance Premium Payment (HIPP) Program | Department of Vermont Health Access 
Phone: 1-800-250-8427 

VIRGINIA – Medicaid and CHIP 
Website: https://coverva.dmas.virginia.gov/learn/premium-assistance/famis-select or 
https://coverva.dmas.virginia.gov/learn/premium-assistance/health-insurance-premium-payment-hipp-programs  
Medicaid/CHIP Phone: 1-800-432-5924 

WASHINGTON – Medicaid 
Website: https://www.hca.wa.gov/  |  Phone: 1-800-562-3022 

WEST VIRGINIA – Medicaid and CHIP 
Website: https://dhhr.wv.gov/bms/ or http://mywvhipp.com/ 
Medicaid Phone: 304-558-1700  |  CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447) 

WISCONSIN – Medicaid and CHIP 
Website: https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm  |  Phone: 1-800-362-3002 

WYOMING – Medicaid 
Website: 

http://mylus8<</S/-syi 51027 0 R/BS<</S/S/Type/Border/W 0>>/Border[0 0 0]/H/I/Rect[177.62s://www.dhs8<<//www.dhs8<<//www.dh4//wwHk/T77891 436/Rect[177.62s://1hr77.6hs8<<//whttps://www.dhs.L4SPsal/www.dhs8<<//www.dh4//wwHk/6sal/ 471.301]/Struc62s://1hr77.6h8e/L</S7.6hO1S7.6hO1S7.6ho07I/U/myal/I/U/H26-hO1S7.6ho07I/U/myal/I/U/H26-hO1S7.6ho07I/U/myal/I/U/H26-hO1S79I/U/myal/I8 640c8<<//www.Pr6s76ah-plan-plusI/U8nd-el988 6069 589 6139 590 6275 591 6318 592 6455 593 6497 594 6526 5-ti119f 0 R/Pg 13 0 R/nd-el988 6069 5898ti1ent 89/Subtype/Link/Type/Annot>><</S/88S<</647./gra96885 607 64.mklniURI/URs1-bn4/BSemiAtb5lrSistanceBS<</S/8r7n4/BSemiA98889-5lrSistapaym9/S-Bord-/Type/Bo9 589 6139I/Rect[80.5032 485.729 313.5 505.156]/StructParent 90/Subtype/Lip n5 5/Lipt</S/URI/URI(https://www.dhs.w436/Rect[177.62s://1hr77.6hs8<<//whttps://www.dhs.L4SPsal/www.dhs.8ehURI(https://www.I(h8xt/Retc.mis--c7. 0.-B3yKrtps://www.dhs.Lww.32hURI(https://ww.dh43order[0 0 0]/H/I/Rect[33rs2640c8<</.g47 674.361 424.209 687.789]/StructParent 27/Subtype/Link/Type/An80der[0Rect[33rs2640c8<</.g47 674.3iUR5ntww.I(members/Border/W 589 6139I/Redhs.Lww.39451.873 412.097 471.301]/StructParent 93/Subtype/Link/TypI/UR4htt8.1S/U4>><614ht41/URmyalhipp.com/)>>83027 0 R/BS<</S/S/Type/Border/W 0>>/Border[0 0 >><</A utahww.I(c589dhs.Lww.39236.072 354.562 755.5]/StructParent 25/Subtype/Link/Type/A/UR96htt8.1S/U298t25 6t41/URmyalhipp.com/)>>8ealthcarefin/medicaid/programs-and-eligibility/)Border/W utahww.I(567 0 R/1 0 0]9H/I/RecArtifact67 0 R/P 0 0]9H/I/RecArtifact67 0 R/13 0 0]9H/I/RecArtifact67 0 R/1P 0 0]9H/I/RecArtifact67 0 R/19 0 0]9H/I/RecArtifact67 0 R/2P 0 0]9H/I/RecArtifact67 0 R/27 0 0]9H/I/RecArtifact67 0 R/31 0 0]9H/I/RecArtifact67 0 R/39 0 0]9H/I/RecArtifact67 0 R/41 0 0]9H/I/RecArtifact67 0 R/4P 0 0]9H/I/RecArtifact67 0 R/51 0 0]9H/I/RecArtifact67 0 R/P3 0 0]9H/I/RecArtifact67 0 R/57 0 0]9H/I/RecArtifact67 0 R/6P 0 0]9H/I/RecArtifact67 0 R/67 0 0]9H/I/RecArtifact67 0 R/71 0 0]9H/I/RecArtifact67 0 R/79 0 0]9H/I/RecArtifact67
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
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Notice of Expiration of Certain Deadline Relief and Summary of Material Modifications   
The end of the National Emergency and Public Health Emergency will impact the expiration of many rules 
stemming from the COVID-19 federal emergency declarations. Information below summarizes the timing of 
when important rules will be phased out.  

On April 28, 2020, Multi-Agency guidance extended certain deadlines that apply to group health plans that fall 
within the COVID-19 outbreak period beginning March 1, 2020. Those deadlines included and were limited to 
the following: 

• 




