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OSCPA GROUP HEALTH PLAN 
 

Trustees of the Oregon Society of Certified 

Public Accountants Group Health Trust 

P.O. Box 4555 

Beaverton, Oregon  97076 

Telephone:  (503) 641-7200 

July 1, 2022 

Dear Participant or Beneficiary: 

Since issuance of the January 1, 2020, summary plan description (“SPD”), and the 

summaries of material modifications (“SMMs”) issued in 2020 and 2022, there have been some 

factual and legal changes that affect the information provided in the SPD. Those changes are 

summarized below with references to the corresponding SPD and SMM sections. Please keep 

this SMM with your SPD, insurance booklets, and the summaries of benefits provided by the 

insurer.  More information is available at www.orcpa.org/Group-Health-Plan.  You may obtain a 

hard copy by contacting the Plan Administrator.  

INTRODUCTORY PARAGRAPH (SPD page 1).  Vision benefits are now 

provided under the Plan.  

SECTION 1—PLAN INFORMATION—Name and Address of the 

Insurance Carriers (SPD page 2).  The insurance carrier information is revised as follows: 

“Medical, Prescription Drug, and  

    Vision 

Providence Health Plan 

3601 S.W. Murray Boulevard 

Beaverton, OR 97005 

1-800-878-4445 

“Long-Term Disability 

Hartford Life and Accident Insurance  

    Company 

One Hartford Plaza 

Hartford, CT 06155 

(800) 523-2233 

“Dental 

Delta Dental of Oregon 

P.O. Box 40384 

Portland, OR 97240 

(877) 605-3229” 

 

SECTION 1—PLAN INFORMATION—Type of Plan (SPD page 4).  
The first sentence of this subsection is revised to read as follows:  

“A welfare benefit plan providing medical (including prescription drug and 

vision), dental, and long-term disability insurance benefits.” 

http://www.orcpa.org/Group-Health-Plan
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SECTION 2—CONTINUATION COVERAGE—(SPD page 4).  The 

first paragraph of this section is revised to read as follows: 

“Participants and their dependents are permitted to separately elect to 

continue coverage under the medical, dental, and vision benefit programs if such 

coverage would otherwise terminate because of an employee’s termination of 

employment (other than by reason of the employee’s gross misconduct, although 

the employee may be entitled to continuation coverage under applicable state law) 

or reduction in hours of employment. A participant’s dependents may also elect to 

continue medical, dental, and vision coverage if they lose coverage because of the 

participant’s death, divorce, legal separation, or entitlement to Medicare.  In 

addition, a participant’s dependent child may elect to continue health coverage if 

coverage terminates because of the participant’s child ceasing to be a dependent 

under that program. These circumstances are referred to as ‘qualifying events,’ 

and individuals eligible for continuation coverage are referred to as ‘qualified 

beneficiaries.’  The medical and vision benefits are combined for purposes of 

continuation coverage, so if a qualified beneficiary is losing medical and vision 

coverage, an election of continuation coverage will apply to both medical and 

vision benefits.” 

SECTION 2—CONTINUATION COVERAGE—(e)—Notice to 

COBRA Administrator (SPD page 6).  The first sentence of this subsection is revised to 

read as follows: 

“You or a dependent must notify the COBRA Administrator in writing of a divorce, a 

legal separation, or a child’s loss of dependent status that causes a loss of coverage under 

the medical, dental, or vision program, within 60 days after the later of the date of the 

event or the date of loss of coverage.” 

SECTION 2—CONTINUATION COVERAGE (SPD page 8).  A new 

subsection (h) is added at the end of this section to read as follows: 

“(h) COBRA Premium Subsidy.  In 2021, Congress enacted a 

100 percent COBRA premium subsidy to provide relief from the consequences of 

the COVID-19 pandemic. For COBRA coverage periods beginning on or after 

April 1, 2021, and beginning on or before September 30, 2021, assistance eligible 

individuals (“AEIs”) were not required to pay a premium for COBRA coverage.  

This COBRA premium subsidy was not taxable income to the AEI. The subsidy 

period is over, but you should review this subsection if your COBRA coverage 

period included the April 1, 2021–September 30, 2021, time period, you were an 

AEI, and you timely elected COBRA coverage (as described in Section 2(h)(v) 

below), as the COBRA premium subsidy may have reduced the amount of 

COBRA premiums you needed to pay. 

“(i) Assistance Eligible Individuals.  An AEI is a 

participant, spouse, or dependent child who (A) is a COBRA qualified 

beneficiary because of a participant’s reduction of hours or involuntary 
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termination of employment, (B) is eligible for COBRA coverage 

within the subsidy period (i.e., April 1, 2021–September 30, 2021), 

and (C) elects COBRA coverage. (This includes individuals who have 

elected and remained on COBRA coverage for an extended period due 

to a disability determination or second qualifying event to the extent 

those additional periods of coverage fall between April 1, 2021, and 

September 30, 2021, provided that the original qualifying event was a 

reduction in hours or involuntary termination of employment.)  

“If an individual does not have an election of COBRA 

coverage in effect on April 1, 2021, but would be an AEI if he or she 

did (or if the AEI elected COBRA but COBRA coverage was not in 

effect on April 1, 2021), he or she will be given an opportunity to elect 

COBRA coverage within 60 days after receiving notice of an extended 

election period, as described below.  

“The following individuals are not eligible for the subsidy:  

 Domestic partners;  

 Employees terminated due to gross misconduct (or any of 

their family members);  

 Qualified beneficiaries who are eligible for Medicare; or  

 Qualified beneficiaries who are eligible for other group 

health plan coverage (excluding excepted benefits (such as 

limited-scope dental or vision plans), health flexible 

spending accounts, qualified small employer health 

reimbursement arrangements, and other COBRA 

coverage).  

“Coverage under an individual health insurance policy or Medicaid 

will not disqualify an individual from being eligible for the COBRA 

premium subsidy, but receipt of the subsidy will result in ineligibility 

for the premium tax credit and health coverage tax credit. 

“(ii) Length of Premium Assistance.  The subsidy is 

available for coverage periods beginning on or after April 1, 2021, and 

beginning on or before September 30, 2021 (i.e., a maximum of 

six months). An AEI’s right to the subsidy will end on the earliest of 

the following dates:  

 The end of the last period of coverage beginning on or 

before September 30, 2021.  

 The date the AEI is no longer eligible for COBRA 

coverage.  

 The date the AEI becomes eligible for Medicare.  
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 The date the AEI becomes eligible for other group health 

plan coverage (other than the exceptions mentioned above).  

“An AEI receiving the premium subsidy must provide written 

notice of Medicare or other group health plan eligibility. If the AEI 

fails to provide the required notification, he or she may be subject to a 

federal tax penalty. 

“(iii) Extended COBRA Election Period.  An individual 

who would be an AEI but who did not elect COBRA when it was 

first offered prior to April 1, 2021 (or who elected COBRA but did not 

have COBRA coverage in effect as of April 1, 2021) will be given an 

extended election period, beginning April 1, 2021, and ending 60 days 

after notice of the extended election period is provided. Thus, in 

general, a second election opportunity was offered in connection with 

any reduction of hours or involuntary termination of employment that 

resulted in a COBRA period that would have begun within the 

18 months before April 1, 2021 (i.e., reductions in hours and 

involuntary terminations on or after October 1, 2019).  

“Any COBRA coverage elected under this extended election 

period will begin with the first period of coverage beginning on or 

after April 1, 2021 (or the AEI may elect to begin coverage 

prospectively from the date of the election). COBRA coverage elected 

pursuant to the extended election period is not retroactive to the date of 

the reduction of hours or involuntary termination of employment. (The 

AEI may still have an open COBRA election period independent of 

this extended election period under which retroactive coverage can be 

elected.  The COBRA premium subsidy will not apply before the 

first period of coverage beginning on or after April 1, 2021, however.)  

“Coverage elected under the extended election period will not 

extend beyond the maximum period of COBRA coverage that would 

have applied if COBRA had been elected during the regular COBRA 

election period following the reduction of hours or involuntary 

termination of employment (i.e., the 18-month maximum coverage 

period will be measured from the reduction of hours or involuntary 

termination of employment (or date of loss of coverage), not from 

April 1, 2021). 

“(iv) Notices.  AEIs were notified if they were eligible for 

the COBRA premium subsidy. Individuals were also notified if they 

were eligible for the extended election period. If you think you were 

an AEI but did not receive a notice, please contact the Plan 

Administrator.  

“AEIs who receive the COBRA premium subsidy will be 

notified when the subsidy is about to expire (unless the subsidy is 



 - 5 -  
4863-4192-7723.2  

ending because of eligibility for Medicare or another group health 

plan). 

“(v) Due Dates Not Affected By Extension Due To 

COVID-19.  Section 4(f)(iii) describes the delay of certain due dates 

because of the COVID-19 pandemic. This delay does not apply to the 

various election due dates described in this Section 2(h) (and in the 

notice AEIs receive) relating to the COBRA premium subsidy and 

extended election period, however. Thus, AEIs must elect COBRA 

within 60 days of receiving the notice in order to receive the subsidy.” 

SECTION 3—MILITARY SERVICE (SPD page 8).  The first sentence of 

this section is revised to read as follows:  

“If a Plan participant is absent from employment because of military 

service, the participant may elect to continue coverage in the medical, dental, and 

vision programs under the Uniformed Services Employment and Reemployment 

Rights Act of 1994 (“USERRA”).” 

SECTION 4—ADDITIONAL LEGAL REQUIREMENTS—(a)—

Qualified Medical Child Support Order (SPD page 10).  The first sentence of this 

subsection (a) is revised to read as follows: 

“A child of a participant who might not otherwise be eligible for coverage under 

the Plan’s medical, dental, or vision programs may be eligible for coverage by 

reason of a qualified medical child support order, as defined in Section 609(a) of 

the Employee Retirement Income Security Act of 1974, as amended (“ERISA”).” 

SECTION 4—ADDITIONAL LEGAL REQUIREMENTS—(f)—

COVID-19 (SPD pages 11 and 12).  This subsection (f) is revised to read as follows: 

“(f) COVID-19: The Plan, through the applicable Insurers and 

COBRA Administrator, will comply with federal requirements that apply to it 

with respect to the COVID-19 crisis. 

“(i) COVID Tests.  The medical program covers diagnostic 

COVID-19 testing (including certain items and services related to the 

testing), without cost sharing or prior authorization, during the 

declared COVID-19 public health emergency. Coverage for diagnostic 

COVID-19 testing includes over-the-counter (‘OTC’) COVID tests, 

which can be purchased without the involvement of a health care 

provider.  Coverage is only provided if the OTC tests are purchased to 

diagnose or treat COVID-19. You may be limited to a certain number 

of OTC tests per 30-day period (or per calendar month) and to 

purchasing such OTC tests from an established retailer that would 

typically be expected to sell OTC COVID tests. You may also be 

required to provide documentation regarding the purchase and attest to 

certain information in order to be reimbursed (e.g., that the test is for 
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your use, you will not resell the test, you will not be reimbursed from 

another source, and the test will be used for diagnosis or treatment 

purposes only and not for employment or other purposes). See the 

medical program booklet for more information about COVID tests. 

“(ii) COVID Vaccines.  The medical program also covers 

any qualifying COVID-19 preventive services (including vaccines), 

without cost sharing, beginning 15 business days after the 

recommendation of the applicable federal agency. Any FDA-approved 

COVID-19 vaccines are now immediately covered upon becoming 

authorized or approved. 

“(iii) Extension of Due Dates.  Certain due dates under the 

programs have been extended because of the COVID-19 pandemic. 

For purposes of the following periods and dates, the programs will 

disregard the period from March 1, 2020, until the earlier of 

(A) 60 days after the announced end of the COVID-19 national 

emergency, or (B) one year from the date you are first eligible for this 

relief: 

“(1) The 30- or 60-day special enrollment period 

described in the respective Insurance Booklets. 

“(2) The 60-day COBRA election period described 

in Section 2(a).  (This extension period will be cut short with 

respect to AEIs who elect COBRA coverage with the COBRA 

subsidy under the extended election period described in 

Section 2(h)(iii). The extension period will end 60 days after 

the AEI receives notice of the extended election period.) 

“(3) The date for making COBRA premium 

payments described in Section 2(d). (The disregarded period is 

not a premium holiday. Rather, the due date for the COBRA 

premiums has simply been postponed. If a qualified beneficiary 

does not make timely payments, as modified by the delayed 

due date, then COBRA coverage will not be provided for that 

portion of the disregarded period for which premiums have not 

been timely paid. See Section 2(h), however, for information 

about the COBRA premium subsidy available to AEIs.)  The 

disregarded period for you to elect COBRA continuation 

coverage and the disregarded period for your initial and 

subsequent COBRA premium payments generally run 

concurrently. 

“(4) The date for individuals to notify the COBRA 

Administrator of a COBRA qualifying event or a determination 

of disability, as described in Section 2(e). 
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“(5) The date by which the COBRA Administrator 

must notify individuals of the right to elect COBRA coverage, 

as described in Section 2(f)). 

“(6) The date by which an individual may file a 

benefit claim under the program’s claims procedure. 

“(7) The date by which a claimant may request 

review of a denied claim described in Section 5(c)(i). 

“(8) The date by which a claimant may request an 

external review of a denied claim under the medical program, 

as described in Section 5(d), and the date by which a claimant 

may file information to complete a request for external review 

of a denied claim under the medical program.” 

SECTION 5—CLAIMS PROCEDURE (SPD page 12).  For purposes of 

the claims procedure, any reference to a claim for benefits under the medical program also 

includes a claim for vision benefits.   

SECTION 5—CLAIMS PROCEDURE—(d) External Review of 

Denied Claim (SPD page 20).  The first sentence of this subsection is revised to read as 

follows: 

“If the claimant’s claim for medical program benefits is denied on review, the 

claimant may be eligible for external review by an independent third party if it 

involves medical judgment (including, but not limited to, a denial based on the 

program’s requirements for medical necessity, appropriateness, health care 

setting, level of care or effectiveness, or its determination that a treatment is 

experimental or investigational), rescission of coverage (regardless of whether the 

rescission has any adverse effect on any particular benefit at the time), or a 

determination of whether the medical program is complying with the surprise 

billing and cost-sharing rules applicable to out-of-network emergency services, 

nonemergency services performed by nonparticipating providers at participating 

facilities, and air ambulance services provided by nonparticipating providers.”  

If you have any questions regarding these changes, contact the Plan Administrator 

at the above address or telephone number. 

Sincerely, 

Trustees of OSCPA Group Health Trust 


