
2027 Annual Notices 
Important Legal Notice Affecting Your Health Plan Coverage 

Important Notice from American Senior Communities, LLC 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 American Senior Communities and about your options under 
Medicare’s prescription drug coverage. This information can help you decide whether you want to join a 
Medicare drug plan. Information about where you can get help to make decisions about your prescription drug 
coverage is at the end of this notice. 

There are three important things you need to know about your current coverage and Medicare’s prescription 
drug coverage: 

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get 
this coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an 
HMO or PPO) that offers prescription drug coverage. All Medicare drug plans provide at least a standard 
level of coverage set by Medicare. Some plans may also offer more coverage for a higher monthly 
premium. 

2. American Senior Communities has determined that the prescription drug coverage offered by the 
American Senior Communities Master Welfare Plan is, on average for all plan participants, NOT 
expected to pay out as much as standard Medicare prescription drug coverage pays. Therefore, your 
coverage is considered Non-Creditable Coverage. This is important because, most likely, you will get 
more help with  your drug costs if you join a Medicare drug plan, than if you only have prescription drug 
coverage from the American Senior Communities Master Welfare Plan. This also is important because it 
may mean that you  may pay a higher premium (a penalty) if you do not join a Medicare drug plan when 
you first become  eligible.  

3. You can keep your current coverage from American Senior Communities Master Welfare Plan. However, 
because your coverage is non-creditable, you have decisions to make about Medicare prescription drug 
coverage that may affect how much you pay for that coverage, depending on if and when you join a drug 
plan. When you make your decision, you should compare your current coverage, including what drugs are 
covered, with the coverage and cost of the plans offering Medicare prescription drug coverage in your 
area. Read this notice carefully - it explains your options. 

  

When Can You Join a Medicare Drug Plan? 

You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15 
to December 7. 

However, if you lose your current prescription drug coverage with American Senior Communities, since it is 
employer-sponsored group coverage, you will be eligible for a two (2) month Special Enrollment Period (SEP) 
to join a Medicare drug plan; however, you also may pay a higher premium (a penalty) because you did not 
have creditable coverage under American Senior Communities Master Welfare Plan. 

When Will You Pay a Higher Premium (Penalty) to Join a Medicare Drug Plan? 
Since the coverage under American Senior Communities Master Welfare Plan is not creditable, depending on 
how long you go without creditable prescription drug coverage you may pay a penalty to join a Medicare drug 
plan. Starting with the end of the last month that you were first eligible to join a Medicare drug plan but didn’t join, 
if you go 63 continuous days or longer without prescription drug coverage that’s creditable, 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 this higher premium (penalty) as long as you have Medicare prescription drug coverage. In addition, you 
may have to wait until the following October to join. 

What Happens to Your Current Coverage if You Decide to Join a Medicare Drug Plan? 
If you decide to join a Medicare drug plan, your current American Senior Communities coverage will not be 
affected. 

If you do decide to join a Medicare drug plan and drop your current American Senior Communities coverage, 

be aware that you and your dependents will not be able to get this coverage back. 

For More Information About This Notice or Your Current Prescription Drug Coverage 
Contact the person listed on the next page. 

NOTE: You’ll get this notice each year. You will also get it before the next period you can join a Medicare drug 
plan and if this coverage through Group Name changes. You also may request a copy of this notice at any 
time. 

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. You’ll get a copy of the handbook in the mail every year from Medicare. You may also be 
contacted directly by Medicare drug plans. For more information about Medicare prescription drug coverage: 

• Visit www.medicare.gov  

• Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the 
“Medicare & You” handbook for their telephone number) for personalized help. 

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

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is 
available. For information about this extra help, visit Social Security on the web at www.socialsecurity.gov, or 
call them at 1-800-772-1213 (TTY 1-800-325-0778). 

 

Date: 10/1/2026 
Name of Entity/Sender: American Senior Communities, LLC. 
Contact--Position/Office: Benefits Office 
Address: 6900 South Gray Road, Indianapolis, IN 46237 
Phone Number: 317-788-2500 

WOMEN’S HEALTH AND CANCER RIGHTS ACT OF 1998 (WHCRA) 

Enrollment 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. 

• Treatment of physical complications of the mastectomy, including lymphedema. 

http://www.medicare.gov/
http://www.socialsecurity.gov/


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 Anthem at 833-578-4441.  

Annual Notice  

Do you know your plan, as required by the Women’s Health and Cancer Rights Act of 1998, provides benefits for 
mastectomy-related services, including all stages of reconstruction and surgery to achieve symmetry between the breasts, 
prostheses, and complications resulting from a mastectomy, including lymphedema? Call Anthem at 833-578-4441 for 
more information. 

NEWBORNS’ AND MOTHERS’ HEALTH PROTECTION ACT OF 1996  

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 issuer for prescribing a length of stay not in excess of 48 hours (or 96 
hours). 

NEW HEALTH AND INSURANCE MARKETPLACE COVERAGE OPTIONS AND YOUR HEALTH COVERAGE  

Beginning in 2014, a new way to buy health insurance was created: the Health Insurance Marketplace. To assist you as 
you evaluate options for yourself and your family, this notice provides some basic information about the Marketplace. 

What is the Health Insurance Marketplace? 

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The 
Marketplace offers “one-stop shopping” to find and compare private health insurance options. You may also be eligible for 
a new kind of tax credit that lowers your monthly premium right away. 

Each year, the open enrollment period for health insurance through the Marketplace runs from November 1st through 
December 15th of the previous year. For coverage beginning January 1, 2027, the Marketplace open enrollment period will 
begin on November 1, 2026, and end on December 15, 2026. After December 15th, you can get coverage through the 
Marketplace only if you qualify for a special enrollment period or are applying for Medicaid or the Children’s Health 
Insurance Program (CHIP). 

Can I save money on my health insurance premiums in the Marketplace? 

You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or 
offers coverage that does not meet certain standards. The savings on your premium that you may be eligible for 
depends on your household income. 

Does employer health coverage affect eligibility for premium savings through the Marketplace? 

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for a 
tax credit through the Marketplace and may wish to enroll in your employer’s health plan. However, you may be eligible for 
a tax credit that lowers your monthly premium or a reduction in certain cost-sharing if your employer does not offer 
coverage to you at all or does not offer coverage that meets certain standards. 

If the cost of a plan from your employer that would cover you (and not any other members of your family) is more than 
9.5% (as adjusted annually, after 2014) of your household income for the year, or if the coverage your employer 
provides does not meet the “minimum value” standard set by the Affordable Care Act, you may be eligible for a tax 
credit. (An employer-sponsored health plan meets the “minimum value standard” if the plan’s share of the total allowed 
benefit costs covered by the plan is no less than 60% of such costs.) 

NOTE: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your 
employer, then you may also lose the employer contribution (if any) to the employer-offered coverage. Also, this 
employer’s contribution – as well as your employee contribution to employer-offered coverage – is often excluded from 



income for federal and state income tax purposes. Your payments for coverage through the Marketplace are made on 
an after-tax basis. 
 
How can I get more information? 

For more information about coverage offered by your employer, please check your Summary Plan Description or contact 
the Benefits Office at 317-788-2500. 

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the 
Marketplace and its cost. Please visit www.healthcare.gov for more information, as well as an online application for 
Marketplace health insurance coverage and contact information for a Health Insurance Marketplace in your area. 

SPECIAL ENROLLMENT ANNUAL NOTICE  

This notice is being provided to make certain that you understand your right to apply for group health coverage. 

You should read this notice even if you plan to waive health coverage at this time. 

 

Loss of Other Coverage 

If you are declining coverage for yourself or your dependents (including your spouse) because of other health 

insurance or group health plan coverage, you may be able to enroll yourself and your dependents in this Plan if you or 

your dependents lose eligibility for that other coverage (or if the employer stops contributing toward your or your 

dependents’ other coverage). However, you must request enrollment within 31 days after your or your dependents’ 

other coverage ends (or after the employer stops contributing toward the other coverage). 

Example: You waived coverage under this Plan because you were covered under a plan offered by your 
spouse's employer. Your spouse terminates employment. If you notify your employer within 31 days of the date 
coverage ends, you and your eligible dependents may apply for coverage under this Plan. 

 

Marriage, Birth or Adoption 

If you have a new dependent because 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, or 

placement for adoption. 

Example: When you were hired, you were single and chose not to elect health insurance benefits. One year later, 
you marry. You and your eligible dependents are entitled to enroll in this Plan. However, you must apply within 
30 days of the date of your marriage. 

Medicaid or CHIP 

If you or your dependents lose eligibility for coverage under Medicaid or the Children’s Health Insurance Program (CHIP) 

or become eligible for a premium assistance subsidy under Medicaid or CHIP, you may be able to enroll yourself and your 

dependents. You must request enrollment within 60 days of the loss of Medicaid or CHIP coverage or the determination of 

eligibility for a premium assistance subsidy. 

Example: When you were hired, your children received health coverage under CHIP, and you did not enroll them in this 

Plan. Because of changes in your income, your children are no longer eligible for CHIP coverage. You may enroll them 

in this Plan if you apply within 60 days of the date of their loss of CHIP coverage. 

For More Information or Assistance 

To request special enrollment or obtain more information, please contact the Benefits Office at 317-788-2500. 

 

http://www.healthcare.gov/
http://www.healthcare.gov/


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 health coverage from your employer, 

your state may have a premium assistance program that can help pay for coverage, using funds from their Medicaid or 

CHIP programs.  If you or your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these premium 

assistance programs but you may be able to buy individual insurance coverage through the Health Insurance Marketplace.  

For more information, visit www.healthcare.gov. 

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your 

State Medicaid or CHIP office to find out if premium assistance is available. 

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents 

might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or 

www.insurekidsnow.gov to find out how to apply.  If you qualify, ask your state if it has a program that might help you 

pay the premiums for an employer-sponsored plan. 

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your 

employer plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled.  This is 

called a “special enrollment” opportunity, and you must request coverage within 60 days of being determined eligible 

for premium assistance.  If you have questions about enrolling in your employer plan, contact the Department of Labor 

at www.askebsa.dol.gov or call 1-866-444-EBSA (3272). 

 

 

If you live in one of the following states, you may be eligible for assistance paying your employer health plan 

premiums.  The following list of states is current as of July 31, 2026.  Contact your State for more information on 

eligibility – 

ALABAMA – Medicaid ALASKA – Medicaid 

Website: http://myalhipp.com/ 

Phone: 1-855-692-5447 
The AK Health Insurance Premium Payment Program 

Website: http://myakhipp.com/ 

Phone: 1-866-251-4861 

Email: CustomerService@MyAKHIPP.com 

Medicaid Eligibility:  

https://health.alaska.gov/dpa/Pages/default.aspx 

ARKANSAS – Medicaid CALIFORNIA – Medicaid 

Website: http://myarhipp.com/ 

Phone: 1-855-MyARHIPP (855-692-7447) 

Health Insurance Premium Payment (HIPP) Program 

Website: 

https://www.dhcs.ca.gov/services/health-insurance-premium-

payment-program-cost-avoidance/ 

Phone: 916-445-8322 

Fax: 916-440-5676 

Email: hipp@dhcs.ca.gov 

 

 

 

 

 

 

 

http://www.healthcare.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/
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COLORADO – Health First Colorado 

(Colorado’s Medicaid Program) & Child Health 

Plan Plus (CHP+) 

FLORIDA – Medicaid 

Health First Colorado Website: 

https://www.healthfirstcolorado.com/  

Health First Colorado Member Contact Center:  

1-800-221-3943/State Relay 711 

CHP+: https://hcpf.colorado.gov/child-health-plan-plus  

CHP+ Customer Service: 1-800-359-1991/State Relay 711 

Health Insurance Buy-In Program 

(HIBI):  https://www.mycohibi.com/ 

HIBI Customer Service: 1-855-692-6442 

Website: 

https://www.flmedicaidtplrecovery.com/flmedicaidtplrecover

y.com/hipp/index.html 

Phone: 1-877-357-3268 

GEORGIA – Medicaid ILLINOIS - Medicaid 

GA HIPP Website: https://medicaid.georgia.gov/health-

insurance-premium-payment-program-hipp 

Phone: 678-564-1162, Press 1 

GA CHIPRA Website: 

https://medicaid.georgia.gov/programs/third-party-

liability/childrens-health-insurance-program-reauthorization-

act-2009-chipra 

Phone: 678-564-1162, Press 2 

Illinois Medicaid Premium Assistance Information 

Medicaid application website: https://abe.illinois.gov 

HIPP Hotline Number: 217-524-8268 

HIPP Email: mhfs.boc.hipp@illinois.gov 

 

INDIANA – Medicaid IOWA – Medicaid and CHIP (Hawki) 

Health Insurance Premium Payment Program 

All other Medicaid 

Website: https://www.in.gov/medicaid/ 

http://www.in.gov/fssa/dfr/  

Family and Social Services Administration  

Phone: 1-800-403-0864 

Member Services Phone: 1-800-457-4584 

Medicaid Website: 

Iowa Medicaid | Health & Human Services 

Medicaid Phone: 1-800-338-8366 

Hawki Website:  

Hawki - Healthy and Well Kids in Iowa | Health & Human 

Services 

Hawki Phone: 1-800-257-8563 

HIPP Website: Health Insurance Premium Payment (HIPP) | 

Health & Human Services (iowa.gov) 

HIPP Phone: 1-888-346-9562 

KANSAS – Medicaid KENTUCKY – Medicaid 

Website: https://www.kancare.ks.gov/ 

Phone: 1-800-792-4884 

HIPP Phone: 1-800-967-4660 

Kentucky Integrated Health Insurance Premium Payment 

Program (KI-HIPP) Website: 

https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx 

Phone: 1-855-459-6328 

Email: KIHIPP.PROGRAM@ky.gov 

KCHIP Website: https://kynect.ky.gov  

Phone: 1-877-524-4718 

Kentucky Medicaid Website: 

https://chfs.ky.gov/agencies/dms  
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LOUISIANA – Medicaid MAINE – Medicaid 

Louisiana Medicaid Website: 

https://www.ldh.la.gov/healthy-louisiana  

Medicaid Customer Service Line: 1-888-342-6207  

Louisiana Medicaid email: healthy@la.gov  

Louisiana Health Insurance Premium Program (LaHIPP) 

Website: 

https://www.ldh.la.gov/lahipp  

LaHIPP phone: 1-877-697-6703 

LaHIPP email: La.HIPP@la.gov      

LaHIPP fax: 1-888-716-9787 

LaHIPP mailing address: 100 Crescent Centre Parkway, Suite 

1000 Tucker, GA 30084 

 

Enrollment Website:  

https://www.mymaineconnection.gov/benefits/s/?language=e

n_US 

Phone: 1-800-442-6003 

TTY: Maine relay 711 

Private Health Insurance Premium Webpage: 

https://www.maine.gov/dhhs/ofi/applications-forms 

Phone: 1-800-977-6740  

TTY: Maine relay 711 

MASSACHUSETTS – Medicaid and CHIP MINNESOTA – Medicaid 

Website: https://www.mass.gov/masshealth/pa  

Phone: 1-800-862-4840 

TTY: 711 

Email: masspremassistance@accenture.com  

Website:  

https://mn.gov/dhs/health-care-coverage/ 

Phone: 1-800-657-3672 

MISSOURI – Medicaid MONTANA – Medicaid 

Website: 

http://www.dss.mo.gov/mhd/participants/pages/hipp.htm 

Phone: 573-751-2005 

Website: 

http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP 

Phone: 1-800-694-3084 

Email: HHSHIPPProgram@mt.gov 

NEBRASKA – Medicaid NEVADA – Medicaid 

Website: http://accessnebraska.ne.gov 

Phone: 1-855-632-7633 

Lincoln: 402-473-7000 

Omaha: 402-595-1178  

Medicaid Website: http://dhcfp.nv.gov 

Medicaid Phone: 1-800-992-0900 

NEW HAMPSHIRE – Medicaid NEW JERSEY – Medicaid and CHIP 

Website: https://www.dhhs.nh.gov/programs-

services/medicaid/health-insurance-premium-program 

Phone: 603-271-5218 

Toll free number for the HIPP program: 1-800-852-3345, ext. 

15218 

Email: DHHS.ThirdPartyLiabi@dhhs.nh.gov 

Medicaid Website:  

https://www.nj.gov/humanservices/dmahs/individuals-

families/familycare/ 

Phone: 1-800-356-1561 

CHIP Premium Assistance Phone: 609-631-2392 

CHIP Website: http://www.njfamilycare.org/index.html 

CHIP Phone: 1-800-701-0710 (TTY: 711) 

NEW YORK – Medicaid NORTH CAROLINA – Medicaid 

Website: https://www.health.ny.gov/health_care/medicaid/ 

Phone: 1-800-541-2831 

Website: https://medicaid.ncdhhs.gov/ 

Phone: 919-855-4100 

NORTH DAKOTA – Medicaid OKLAHOMA – Medicaid and CHIP 

Website: https://www.hhs.nd.gov/healthcare 

Phone: 1-844-854-4825 

Website: http://www.insureoklahoma.org 

Phone: 1-888-365-3742 
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OREGON – Medicaid PENNSYLVANIA – Medicaid and CHIP 

Website: http://healthcare.oregon.gov/Pages/index.aspx 

Phone: 1-800-699-9075 

Website: https://www.pa.gov/en/services/dhs/apply-for-

medicaid-health-insurance-premium-payment-program-

hipp.html 

Phone: 1-800-692-7462 

CHIP Website: Children's Health Insurance Program (CHIP) 

(pa.gov) 

CHIP Phone: 1-800-986-KIDS (5437) 

RHODE ISLAND – Medicaid and CHIP SOUTH CAROLINA – Medicaid 

Website: http://www.eohhs.ri.gov/ 

Phone: 1-855-697-4347, or  

401-462-0311 (Direct RIte Share Line) 

Website: https://www.scdhhs.gov 

Phone: 1-888-549-0820 

SOUTH DAKOTA - Medicaid TEXAS – Medicaid 

Website: http://dss.sd.gov 

Phone: 1-888-828-0059 

Website:  Health Insurance Premium Payment (HIPP) 

Program | Texas Health and Human Services 

Phone: 1-800-440-0493 

UTAH – Medicaid and CHIP VERMONT– Medicaid 

Utah’s Premium Partnership for Health Insurance (UPP) 

Website: https://medicaid.utah.gov/upp/ 

Email: upp@utah.gov 

Phone: 1-888-222-2542 

Adult Expansion Website: 

https://medicaid.utah.gov/expansion/ 

Utah Medicaid Buyout Program Website: 

https://medicaid.utah.gov/buyout-program/ 

CHIP Website: https://chip.utah.gov/ 

Website: Health Insurance Premium Payment (HIPP) 

Program | Department of Vermont Health Access 

Phone: 1-800-250-8427 

VIRGINIA – Medicaid and CHIP WASHINGTON – Medicaid 

Website: https://coverva.dmas.virginia.gov/learn/premium-

assistance/famis-select 

                 https://coverva.dmas.virginia.gov/learn/premium-

assistance/health-insurance-premium-payment-hipp-

programs  

Medicaid/CHIP Phone: 1-800-432-5924 

Website: https://www.hca.wa.gov/   

Phone: 1-800-562-3022 

WEST VIRGINIA – Medicaid and CHIP WISCONSIN – Medicaid and CHIP 

Website: https://bms.wv.gov/ 

               http://mywvhipp.com/ 

Medicaid Phone: 304-558-1700 

CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447) 

Website:  

https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm 

Phone: 1-800-362-3002 

WYOMING – Medicaid  

Website: 

https://health.wyo.gov/healthcarefin/medicaid/programs-and-

eligibility/ 

Phone: 1-800-251-1269 
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To see if any other states have added a premium assistance program since July 31, 2026, or for more information on 

special enrollment rights, contact either: 

U.S. Department of Labor U.S. Department of Health and Human Services 

Employee Benefits Security Administration Centers for Medicare & Medicaid Services 

www.dol.gov/agencies/ebsa www.cms.hhs.gov 

1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext. 61565 

 

 

Paperwork Reduction Act Statement 

According to the Paperwork Reduction Act of 1995 (Pub.  L.  104-13) (PRA), no persons are required to respond to a collection of 

information unless such collection displays a valid Office of Management and Budget (OMB) control number.  The Department notes 

that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by OMB under the PRA, and 

displays a currently valid OMB control number, and the public is not required to respond to a collection of information unless it 

displays a currently valid OMB control number.  See 44 U.S.C.  3507.  Also, notwithstanding any other provisions of law, no person 

shall be subject to penalty for failing to comply with a collection of information if the collection of information does not display a 

currently valid OMB control number.  See 44 U.S.C.  3512. 

The public reporting burden for this collection of information is estimated to average approximately seven minutes per respondent.  

Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of this collection of information, 

including suggestions for reducing this burden, to the U.S. Department of Labor, Employee Benefits Security Administration, Office 

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. 

http://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/
mailto:ebsa.opr@dol.gov


HIPAA Privacy Notice 

Your Information. Your Rights. Our Responsibilities. 

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 Rights 

When it comes to your health information you have certain rights. This section explains your rights and some of 
our responsibilities to help you. 

Get a copy of health and claims 
records 

•  

•  

You can ask to see or get a copy of your health and claims records and 
other health information we have about you. Ask us how to do this. We will 
provide a copy or a summary of your health and claims records, usually 
within 30 days of your request. We may charge a reasonable, cost-based 
fee to provide this information. 

Ask us to correct health 
and claims records 

•  

•  

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. 

We may say “no” to your request, but we will tell you why in writing within 
60 days. 

Request confidential 
communications 

•  

•  

You can ask us to contact you in a specific way (ex: home or office 
phone) or to send mail to a different address. 

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 

•  

•  

You can ask us not to use or share certain health information for treatment, 
payment, or our operations. 

We are not required to agree to your request, and we may say “no” if 
it would affect your care. 

Get a list of those with whom we 
have shared information 

•  

•  

You can ask for a list (accounting) of the times we have shared your health 
information for six (6) prior years to the date you ask, who we shared it 
with, and why. 
We will include all disclosures except for those about treatment, payment, 
and health care operations, and certain other disclosures (such as any 
you asked us to make). We will provide one (1) accounting a year for free 
but will charge a reasonable, cost-based fee if you ask for another one 
within 12 months. 

Get a copy of this privacy notice •  You can ask for a paper copy of this notice at any time, even if you have 
agreed to receive the notice electronically. We will provide you with a 
paper copy promptly. 

Choose someone to act for you •  

•  

If you have given someone medical power of attorney or if someone is 
your legal guardian, that person can exercise your rights and make 
choices about your health information. 

We will make sure the person has this authority and can act for you 
before we take any action. 

File a complaint if you feel your 
rights have been violated 

• You can complain if you feel we have violated your rights by contacting as 
at American Senior Communities Benefit Department at 6900 South Gray 
Road, Indianapolis, IN 46237. 

• You can file a complaint with the US Department of Health & Human  
Services Office for Civil Rights by any of the following methods. 

o Send a letter to: US Dept. of Health & Human Services Office 
of Civil Rights, 200 Independence Avenue, SW, Washington 
DC 20201. 

o Call: 1.877.696.6775. 
o Visit: www.hhs.gov/ocr/privacy/hipaa/complaints.  

• We will not retaliate against you for filing a complaint. 

 
 

http://www.hhs.gov/ocr/privacy/hipaa/complaints.


Your Choices 

For certain health information, you can tell us your choices about what we share. If you have a clear preference for how 
we share your information in the situations described below, talk to us. Tell us what you want us to do, and we will 
follow your instructions. 

In these cases, you have both 
the right and choice to tell us to 

• Share information with your family, close friends, or others involved 
in payment for your care. 

• Share information in a disaster relief situation. 

• Contact you for fundraising efforts. 

If you are not able to tell us your preference, for example if you are 
unconscious, we may go ahead and share your information if we believe it is in 
your best interest. We may also share your information when needed to lessen 
a serious and imminent threat to health or safety.  

In these cases, we never share •  Marketing purposes. 
your information unless you give 
us written permission: 

•  Sale of your information. 

 

Other 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. 

Run our organization •  We can use and disclose your information to run our organization 
and contact you when necessary. 

  •  We are not allowed to use generic 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. 

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. 

 

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 must meet 
many conditions in the law before we can share your information for these purposes. As in all cases, if we have 
substance use disorder patient records about you, subject to 42 CFR part 2, we cannot use or share information in 
those records in civil, criminal, administrative, or legislative investigations or proceedings against you without (1) 
your consent or (2) a court order and a subpoena.   

 



For more information visit: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html.  

Help with public health 
and safety issues 

•  We can share health information about you for certain situations such as: 
o Preventing disease 
o Helping with product recalls 
o Reporting adverse reactions to medications 
o Reporting suspected abuse, neglect, or domestic violence 
o Preventing or reducing a serious threat to anyone’s health or safety 

Do research •  We can use or share your information for health research. 

Comply with the law •  We will share information about you if state or federal laws require it, 
including with the Department of Health & Human Services if it wants to 
see that we are complying with federal privacy law. 

Respond to organ and tissue 
donation requests and work with 
a medical examiner or funeral 
director 

•  

•  

We can share health information about you with organ procurement 
organizations. 

We can share health information with a coroner, medical examiner, 
or funeral director when an individual dies. 

Address workers’ compensation, 
law enforcement, and other 
government request 

•  We can use or share health information about you: 
o For workers’ compensation claims 
o For law enforcement purposes or with a law enforcement official 
o With health oversight agencies for activities authorized by law 
o For special government functions such as military, 

national security, and presential 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 

• We are required by law to maintain the privacy and security of your protected health information. 

• We will let you know promptly if a breach occurs that may have compromised the privacy or security of 
your information. 

• We must follow the duties and privacy practices described in this notice and give you a copy of it. 

• 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 by notifying us in writing that you have changed your mind. 

For more information see: www.hhs/gov/ocr/privacy/hipaa/understanding/consumers/noticeapp.html. 

Changes to the Terms of this Notice 

We can change the terms of this notice, and the changes will apply to all information we have about you. The new notice 
will be available upon request, and we will mail a copy to you. 

 
Effective Date:  January 1, 2026 
 
Privacy Officer:  Laura Bonadies,  VP of Compliance, laurabonadies@asccare.com, (317)788-2500, Ext. 748 
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Your Rights and Protections Against Surprise Medical Bills 

When you get emergency care or get treated by an out-of-network provider at an in-
network hospital or ambulatory surgical center, you are protected from surprise billing or 
balance billing. 

What is “balance billing” (sometimes called “surprise billing”)?  

When you see a doctor or other health care provider, you may owe certain out-of-pocket costs, such as a 
copayment, coinsurance, and/or a deductible. You may have other costs or must pay the entire bill if you 
see a provider or visit a health care facility that isn’t in your health plan’s network. 

“Out-of-network” describes providers and facilities that haven’t signed a contract with your health plan. 
Out-of-network providers may be permitted to bill you for the difference between what your plan agreed 
to pay and the full amount charged for a service. This is called “balance billing.” This amount is likely 
more than in-network costs for the same service and might not count toward your annual out-of-pocket 
limit. 

“Surprise billing” is an unexpected balance bill. This can happen when you can’t control who is involved in 
your care—like when you have an emergency or when you schedule a visit at an in-network facility but are 
unexpectedly treated by an out-of-network provider. 

You are protected from balance billing for:  

Emergency services 

If you have an emergency medical condition and get emergency services from an out-of-network provider 
or facility, the most the provider or facility may bill you is your plan’s in-network cost-sharing amount 
(such as copayments and coinsurance). You can’t be balance billed for these emergency services. This 
includes services you may get after you’re in stable condition unless you give written consent and give up 
your protections not to be balanced billed for these post-stabilization services. 

Certain services at an in-network hospital or ambulatory surgical center 

When you get services from an in-network hospital or ambulatory surgical center, certain providers there 
may be out-of-network. In these cases, the most those providers may bill you is your plan’s in-network 
cost-sharing amount. This applies to emergency medicine, anesthesia, pathology, radiology, laboratory, 
neonatology, assistant surgeon, hospitalist, or intensivist services. These providers can’t balance bill you 
and may not ask you to give up your protections not to be balance billed. 

If you get other services at these in-network facilities, out-of-network providers can’t balance bill you, 
unless you give written consent and give up your protections. 

You’re never required to give up your protection from balance billing. You also 
aren’t required to get care out-of-network. You can choose a provider or facility 
in your plan’s network. 



When balance billing isn’t allowed, you also have the following protections:   

• You are only responsible for paying your share of the cost (like the copayments, coinsurance, and 
deductibles that you would pay if the provider or facility was in-network). Your health plan will pay 
out-of-network providers and facilities directly. 

• Your health plan generally must: 

o Cover emergency services without requiring you to get approval for services in advance 
(prior authorization). 

o Cover emergency services by out-of-network providers. 

o Base what you owe the provider or facility (cost-sharing) on what it would pay an in-
network provider or facility and show that amount in your explanation of benefits. 

o Count any amount you pay for emergency services or out-of-network services toward 
your deductible and out-of-pocket limit. 



Discrimination is Against the Law 

American Senior Communities complies with applicable Federal civil rights laws and does not discriminate on 

the basis of race, color, national origin, age, disability, or sex (consistent with the scope of sex discrimination 

described at 45 CFR § 92.101(a)(2)). 

American Senior Communities does not exclude people or treat them less favorably because of race, color, 

national origin, age, disability, or sex. 

American Senior Communities: 

• Provides people with disabilities reasonable modifications and free appropriate auxiliary aids and 

services to communicate effectively with us, such as: 

o Qualified sign language interpreters 

o Written information in other formats (large print, audio, accessible electronic formats, other 

formats). 

• Provides free language assistance services to people whose primary language is not English, 

which may include: 

• 

o Qualified interpreters 

o Information written in other languages. 

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance services, 

contact your community’s Executive Director or General Manager. 

If you believe your community has failed to provide these services or discriminated in another way on the basis 

of race, color, national origin, age, disability, or sex, you can file a grievance with: 

American Senior Communities Compliance Department 

6900 South Gray Road 

Indianapolis, IN 46237 

317-788-2500 

Compliance@ASCCare.com  

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the American 

Senior Communities Compliance Department is available to help you. If you would like to report your 

grievances anonymously, the American Senior Communities Hotline can be reached at 1-888-788-2502 or 

www.ASCHotline.com. 

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for 

Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at 

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: 

U.S. Department of Health and Human Services 

200 Independence Avenue, SW 

Room 509F, HHH Building 

Washington, D.C. 20201 

1-800-368-1019, 800-537-7697 (TDD) 

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.  

This notice is available at American Senior Communities’ website:  www.ASCCare.com  

mailto:Compliance@ASCCare.com
http://www.aschotline.com/
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
http://www.hhs.gov/ocr/office/file/index.html.
http://www.hhs.gov/ocr/office/file/index.html.
http://www.asccare.com/


Notice of Availability of Language Assistance Services and Auxiliary Aids and 

Services 

  

Language 

ATTENTION: If you speak English, free language assistance services are available to  

you. Appropriate auxiliary aids and services to provide information in accessible formats  

are also available free of charge. Call 1-888-788-2502 (TTY: 1-800-877-8339) or speak to  

your provider. 

1 Spanish/Español 

ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia 

lingüística. También están disponibles de forma gratuita ayuda y servicios auxiliares 

apropiados para proporcionar información en formatos accesibles. Llame al 1-888-788-

2502 (TTY: 1-800-877-8339) o hable con su proveedor. 

2 
Chinese/中文  

注意:如果您说[中文],我们将免费为您提供语言协助服务。我们还免费提供适当的

辅助工具和服务,以无障碍格式提供信息。致电 1-888-788-2502(文本电话:1-800-

877-8339)或咨询您的服务提供商。 

3 German/Deutsch 

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste 

zur Verfügung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von 

Informationen in barrierefreien Formaten stehen ebenfalls kostenlos zur Verfügung . Rufen 

Sie 1-888-788-2502 (TTY: 1-800-877-8339) an oder sprechen Sie mit Ihrem Provider.  

4 
Pennsylvanian  

Dutch/Deitsch 

Wann du Druwwel hoscht fer Englisch verschtehe, kenne mer epper beigriege fer dich 

helfe unni as es dich ennich eppes koschte zeelt. Mir kenne dich helfe aa wann du 

Druwwel hoscht fer heere odder sehne. Mir kenne Schtofft lauder mache odder iesier fer 

lese un sell koscht dich aa nix. Ruf 1-888-788-2502 (TTY: 800-877-8339) uff odder 

schwetz mit dei Provider. 

5 Burmese/ြ မန  မာ 

သတိြ ပ*ရန - သင က ြ မန မာဘာသာစကာား ေ ြ ပာဆ ိ
3ပါက၊ အခမ ဲ့ ဘာသာစကာားအက:အညီ 

ဝန  ေ ဆာင  မ>မ ာားက ိ
3 ရ@ ိ

3င  ပါသည  ။ အသ  
3 ားြ ပ*@ ိ

3င  ေ သာ ေ ဖာ မတ မ ာားြ ဖငဲ့  

အခ က အလက မ ာား 

ေ ဖာ ြေပပားရန  သင  ဲ့  ေ လ ာ ေ သာ အရန   အက:အည ီမ ာား@Eင ဲ့   ဝန 

  ေ ဆာင  မ>မ ာားက ိ
3လည   ား အခမ ဲ့ 

ရFE @ိ ိ
3င  ပါသည  ။ 1-888-788-2502 (TTY: 1-800-877-8339) သ ိ

3  ဲ့ဖ3န   ားေ ခGပါ သ ိ
3  ဲ့မဟ3တ   

သင ၏ 

ေ ဆာင  ရ  က  ေ ပားသ:@Eင ဲ့   စကာားေ ြ ပာပါ။ 
6 Arabic/  العربیة 

 لئاسو رفوتت امك .ةیناجملاةیوغللاةدعاسملا تامدخكل رفوتتسف ،ةیبرعلا ةغللا ثدحتت تنك اذإ :ھیبنت  1- 888-   مقرلا  ى لع لصتا 

اناجماھیلإ لوصولانكمی تاقیسنتب تامولعملا  ریفوتل ةبسانم تامدخو ةدعامس ."ةمدخلا مدقم  ى لإ ثدحتوأ( 1- 800- 877- 8339)  788- .

2502 



7 Korean/한국어 

주의: [한국어]를 사용하시는 경우 무료 언어 지원 서비스를 이용하실 수 있습니다. 

이용 가능한 형식으로 정보를 제공하는 적절한 보조 기구 및 서비스도 무료로 

제공됩니다. 1-888-788-2502 (TTY: 1-800-877-8339)번으로 전화하거나 서비스 

제공업체에 문의하십시오. 

8 
Vietnamese/  

Việt 

LƯU Ý: Nếu bạn nói tiếng Việt, chúng tôi cung cấp miễn phi chc dịch vụ hỗ trợ ngôn 

ngữ. Chc hỗ trợ dịch vụ phù hợp để cung cấp thông tin theo chc định dạng dễ tiếp cận 

cling được cung cấp miễn phi. Vui lòng gọi theo số 1-888-788-2502 (Người khuyết tật: 1-

800877-8339) hoặc trao đổi với người cung cấp dịch vụ cilia bạn. 

9 French/Français 

ATTENTION : Si vous parlez Français, des services d'assistance linguistique gratuits 

sont à votre disposition. Des aides et services auxiliaires appropriés pour fournir des 

informations dans des formats accessibles sont également disponibles gratuitement. 

Appelez le 1-888-788-2502 (TTY : 1-800-877-8339) ou parlez à votre fournisseur. 

10 
Japanese/日本  

語 

注:日本語を話される場合、無料の言語支援サービスをご利用いただけます。アク

セシブル(誰もが利用できるよう配慮された)な形式で情報を提供するための適

切な補助支援やサービスも無料でご利用いただけます。1-888-788-2502(TTY :1-

800-877-8339)までお電話ください。または、ご利用の事業者にご相談ください。  

11 
Dutch/  

Nederlands 

LET OP: als je Nederlands spreekt, zijn er gratis taalhulpdiensten voor je beschikbaar. 

Passende hulpmiddelen en diensten om informatie in toegankelijke formaten te 
verstrekken, zijn ook gratis beschikbaar. Bel 1-888-788-2502 (tty: 1-800-877-8339) of 
spreek met je provider. 

12 Tagalog 

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong 

tulong sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at 

serbisyo upang magbigay ng impormasyon sa mga naa-access na format. Tumawag sa 1-

888-788-2502 (TTY: 1-800-877-8339) o makipag-usap sa iyong provider. 

13 Russian/  

РУССКИЙ 

ВНИМАНИЕ: Если вы rоворите на русский, вам gоступны 6есплатные услуrи 

языковой поggержки. Соответствующие вспомоrательные среgства и услуrи по 

преgоставлению информации в gоступных форматах также преgоставляются 

6есплатно. Позвоните по телефону 1-888-788-2502 (TTY: 1-800-877-8339) или 

о6ратитесь к своему поставщику услуr. 

14 Panjabi/ਪ  ੰਜਾਬੀ 

ਿ ੰ ਧਆਨ  ਿ ੰ ਦ ਓ :  ਜ ੇ  ਤ ੰ  ਸ 1  ਪ  ਜ ਾ ਬ ੀ  ਬ ੋ ਲ ਦ ੇ  ਹ ੋ ,  ਤ 5  ਤ  ਹ ਾ ਡ ੇ  

ਲਈ  ਮ  ਫ਼ ਤ  ਭ ਾ ਸ਼ ਾ  ਸ ਹ ਾ ਇ ਤ ਾ  ਸ ੰ ੇ ਵ ਾ ਵ 5  ਉ ਪਲ ਬ ਧ  ਹ   ਦ ੀ ਆ ਂ  

ਹ ਨ ।  ਪ ਹ   ਚ ਯ ੋ ਗ  ਫ ਾ ਰ ਮ ੰ  ਟ 5  ਿ ੰ ਵ ੱ ਚ  ਜ ਾ ਣ ਕ ਾ ਰ ੀ  ਪ K ਦ ਾ ਨ  

ਕ ਰ ਨ  ਲਈ  ਢ ੰ  ਕ ਵ M  ਪ ੂ ਰ ਕ  ਸ ਹ ਾ ਇ ਕ  ਸ ਾ ਧ ਨ  ਅਤ ੇ  ਸ ੰ ੇ ਵ ਾ ਵ 5  

ਵ ੀ  ਮ  ਫ਼ ਤ  ਿ ੰ ਵ ੱ ਚ  ਉ ਪਲ ਬ ਧ  ਹ   ਦ ੀ ਆ ਂ  ਹ ਨ ।  1 - 8 8 8 - 7 8 8 -

2 5 0 2  ( T T Y :  1 - 8 0 0 - 8 7 7 - 8 3 3 9 )  ‘ ਤ ੇ  ਕ ਾ ਲ  ਕ ਰ ੋ  ਜ 5  ਆਪਣ ੇ  

ਪ K ਦ ਾ ਤ ਾ  ਨ ਾ ਲ  ਗ ੱ ਲ  ਕ ਰ ੋ ।  
15 

Hindi/िੰह  ੰदी 

&ੰ न द): ििद आप िੰह दी बोलते ह2, तो आपके िੰलए िੰनः  श  ੰ8 भ ष  सह ित  सेव ए  उपल> 

होती ह2। स लभ @ੰ Aपो  ੰ  म ज नक री @द न करने के िੰलए उपि  ੰE सह िक स धन और सेव एँ 

भी िੰनः  श  ੰ8 उपल> ह2। 1-888-788-2502 (TTY: 1-800-877-8339) पर कॉल कर ि  अपने 

@द त  से ब त कर) । 
 


