
 

 
 
 
 
 
 
 
 
 
 
 IMPORTANT NOTICE: This document is provided to help employers understand the compliance obligations for Health & 
Welfare 
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Important Legal Notices Affecting Your Health Plan Coverage 
 
 
 



 

 Page 3 of 19 

 
 
 
As a participant in the Plan you are entitled to certain rights and protections under the Employee Retirement 
Income Security Act of 1974 (“ERISA”). ERISA provides that all participants shall be entitled to: 
 
Receive Information about Your Plan and Benefit s 

�x Examine, without charge, at the Plan Administrator’s office and at other specified locations, the Plan 
and Plan documents, including the insurance contract and copies of all documents filed by the Plan 
with the U.S. Department of Labor, if any, such as annual reports and Plan descriptions. 

�x Obtain copies of the Plan documents and other Plan information upon written request to the Plan 
Administrator. The Plan Administrator may make a reasonable charge for the copies. 

�x Receive a summary of the Plan’s annual financial report, if required to be furnished under ERISA. The 
Plan Administrator is required by law to furnish each participant with a copy of this summary annual 
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CONTACT INFORMATION 
  
 

Questions regarding any of this information can be directed to: 
Dior Mariano 
1200 Main St 

Bethlehem, Pennsylvania United States 18018 
610-861-1467 

marianod@moravian.edu 
 

 
  

CONTACT INFORMATION 
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�x 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. 

�x We may say “no” to your request, but we’ll tell you why in writing, usually within 60 days. 
 
Request confidential communications 

�x You can ask us to contact you in a specific way (for example, home or office phone) or to send mail to a 
different address.  

�x We will consider all reasonable requests, and must say “yes” if you tell us you would be in danger if we 
do not. 

 
Ask us to limit what we use or share 

�x You can ask us not to use or share certain health information for treatment, payment, or our operations.  
�x We are not required to agree to your request.  

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

�x You can ask for a list (accounting) of the times we’ve shared your health information for up to six years 
prior to the date you ask, who we shared it with, and why. 

�x We will include all the disclosures except for those about treatment, payment, and health care 
operations, and certai

https://www.hhs.gov/hipaa/filing-a-complaint/index.html
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Sale of your information 
 
 
Our Uses and Disclosures  
How do we typically use or share your health information?  
We typically use or share your health information in the following ways. 
 
Help manage the health care treatment you receive 
We can use your health information and share it with professionals who are treating you. 
Example: A doctor sends us information about your diagnosis and treatment plan so we can arrange additional 
services. 
 
Pay for your health services 
We can use and disclose your health information as we pay for your health services. 
Example: We share information about you with your dental plan to coordinate payment for your dental work. 
 
Administer your plan  
We may disclose your health information to your health plan sponsor for plan administration. 
Example: Your company contracts with us to provide a health plan, and we provide your company with certain 
statistics to explain the premiums we charge. 
 
Run our organization  

�x We can use and disclose your information to run our organization and contact you when necessary.  
�x We are not allowed to use genetic information to decide whether we will give you coverage and the 

price of that coverage. This does not apply to long term care plans. 
Example: We use health information about you to develop better services for you. 
 
How else can we use or share your health information?  
We are allowed or required to share your information in other ways – usually in ways that contribute to the 
public good, such as public health and research. We have to meet many conditions in the law before we can 

https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html
https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html
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Address workers’ compensation, law enforcement, and other government requests 
We can use or share health information about you: 

�x For workers’ compensation claims
�x For law enforcement purposes or with a law enforcement official
�x With health oversight agencies for activities authorized by law
�x 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 

�x We are required by law to maintain the privacy and security of your protected health information.
�x We will let you know promptly if a breach occurs that may have compromised the privacy or security of

your information.
�x We must follow the duties and privacy practices described in this notice and give you a copy of it.
�x 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: 

https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html


Page 9 of 19 

OMB 0938-0990 

If you are receiving this electronically, you are responsible for providing a copy of this notice to any Medicare 
Part D-eligible dependents who are covered under the group health plan. 

Important Notice from Moravian University 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 Moravian University  and about your 
options under Medicare’s prescription drug coverage. This information can help you decide 
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When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?  
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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 

http://www.healthcare.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/
http://myalhipp.com/
http://myakhipp.com/
mailto:CustomerService@MyAKHIPP.com
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealth.alaska.gov%2Fdpa%2FPages%2Fdefault.aspx&data=05%7C01%7CBerman.Nathaniel%40dol.gov%7Ca5722ebf007e4847fe8808da69a45fb9%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C637938452103798639%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=A5Fggwg0lR2c%2FOwofWNVpVk8b5%2FFX1kaOQNuuEwAAAE%3D&reserved=0
http://myarhipp.com/
http://dhcs.ca.gov/hipp
mailto:hipp@dhcs.ca.gov
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https://www.healthfirstcolorado.com/
https://hcpf.colorado.gov/child-health-plan-plus
https://www.mycohibi.com/
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html
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
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://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fkynect.ky.gov%2F&data=05%7C02%7CClinton.Latisha.M%40dol.gov%7C0ea7063fc3ad45daa23708dc1624e4e6%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638409595278820551%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=0fmlL3Js913dnHPUVk4VzO2B01U79vtVl5AUex6NXJE%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fchfs.ky.gov%2Fagencies%2Fdms&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Cceea86848e7e41f7dd9008db83d50dfb%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638248724653548159%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=DJ8rl0bkdcKwMIE92YY23XQc%2FZI71iLtdbD0L2XkS38%3D&reserved=0
http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
http://www.ldh.la.gov/lahipp
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.mymaineconnection.gov%2Fbenefits%2Fs%2F%3Flanguage%3Den_US&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Cb96a31a5c25e4e1da49908daf4ae9bf1%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638091328210827160%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=GeBtSEsUoaCw5ukO%2F6O2IUy%2B9FzGqgY%2FJ2C9OgAhxE4%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.mymaineconnection.gov%2Fbenefits%2Fs%2F%3Flanguage%3Den_US&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Cb96a31a5c25e4e1da49908daf4ae9bf1%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638091328210827160%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=GeBtSEsUoaCw5ukO%2F6O2IUy%2B9FzGqgY%2FJ2C9OgAhxE4%3D&reserved=0
https://www.maine.gov/dhhs/ofi/applications-forms
https://www.mass.gov/masshealth/pa
mailto:masspremassistance@accenture.com


https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-and-services/other-insurance.jsp
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-and-services/other-insurance.jsp
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-and-services/other-insurance.jsp
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
mailto:HHSHIPPProgram@mt.gov
http://www.accessnebraska.ne.gov/


https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcoverva.dmas.virginia.gov%2Flearn%2Fpremium-assistance%2Fhealth-insurance-premium-payment-hipp-programs&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Caa3a5092aeb14ed08af708db81758880%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638246115240341681%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIr[036.0
https://www.hca.wa.gov/
https://dhhr.wv.gov/bms/
http://mywvhipp.com/
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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of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution Avenue, N.W., Room N-5718, Washington, DC 20210 or 
email ebsa.opr@dol.gov and reference the OMB Control Number 1210-0137. 

OMB Control Number 1210-0137 (expires 1/31/2026) 

mailto:ebsa.opr@dol.gov


 

 

Health Insurance Marketplace Coverage  
Options and Your Health Coverage  
 

https://www.irs.gov/pub/irs-drop/rp-22-34.pdf


https://healthcare.gov/




 

 

PART B: Information About Health Coverage Offered by Your 
Employer  

This section c ontains information about any health coverage offered by your employer. If you decide to complete an 
application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered  
to correspond to the Marketplace a pplication.  
 

3. Employer Name 
Moravian University  

4. Employer Identification Number (EIN)  
24-0795460 

5. Employer address 
1200 Main Street 

6. Employer phone number 
610-861-1467 

7. City 
Bethlehem 

8. State 
PA 

9. ZIP code 
18018 

10. Who can we contact about employee health coverage at this job? 
Dior Mariano  

11. Phone number (if different from above)  12. Email address 
marianod@moravian.edu 

 
Here is some basic information about health coverage offered by  this employer:  

�x As your employer, we offer a health plan to:  
All employees.   Eligible employees are:  

 
 
 

 
 
Some employees.  Eligible employees  are:  

 
 
 
 
 

�x With respect to dependents:  
We do offer coverage.  Eligible dependents  are: 

 
 
 
 
 

We do not offer coverage.  
 

If checked, this  coverage meets the  minimum value standard, and  the cost of this coverage to you  is intended 
to be affordable, based on employee wages.  

 
**  Even if your employer intends your coverage to be affordable, you may still be eligible for a premium 

discount through  the Marketplace. The Marketplace will use your household income, along with other 
factors, to determine whether you may be eligible for a premium  discount. If, for example, your wages 
vary from week to week (perhaps you are an hourly employee or you work on a commission basis), if 
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