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THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND 
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT 
CAREFULLY.  

Your Information. Your Rights. Our Responsibilities.  
Recipients of the notice are encouraged to 
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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? 
You should also know that if you drop or lose your current coverage with Moravian University 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 


