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Su p p le m e n t a l He a lt h ca re  Ad ve n t is t  Re t ir e m e n t  Pla n  
SHARP Ex Pla n  Ye a r  

Ja n u a ry 1 t o  De ce m b e r  31, 2024 
 

IN TRO DUCTI O N  
 
The  North  Am e rica n  Divis ion  of Seven th-da y Adve ntists  (NAD) offe rs a  hea lthca re  a ssistance  p lan  for 
ce rta in  Elig ib le  Re tiree s and  the ir Elig ib le  Spouse s and  Elig ib le  Depen den t  ch ild ren  th rough  the  
Adventist Re tirem e nt Pla n s office .  The  Adventist Re tirem en t Boa rd  adm in iste rs the  Plan .  The  North  
Am erican  Divis ion  of Seven th-day Ad ventists  (“NAD”) e stab lishe d  th is  “Su p plem enta l Hea lthca re , 
Adventist Re tirem en t Plan” a s a  church  p la n  and  an  auxilia ry bene fit of th e  Seven th -day Adve ntist  
Re tirem ent Plan  of the  North  Am erican  Divis ion  to  bene fit ve sted  re tiree s (and  dependen ts of vested  
re tiree s) of the  Adventist Re tirem ent Plans.  As a  church  p lan , the  Pla n  is  exem pt from  ERISA and  is 
sub ject to  the  Ch urch  Pla n  Pa rity and  Entan g lem e nt Preve n tion  Act of 1999.  Th is docum e nt describes 
the  Supp lem enta l Hea lthca re  Adventist Re tirem e nt Plan  (SHARP Ex) for the  2024 Plan  Yea r.  
 
Ca pit a lized t e rm s used in  t h is docum ent  a re  defined in  t he  Key Term s sect ion.   
 
Ch a n g e s  fo r  2024  

• Effective  04/ 01/ 2024, SHARP DVH Option  coord ina te s with  othe r DVH p lans a nd  m ay be  
seconda ry to  othe r insu rance .   

 
SHARP Op t ion s 
Unde r SHARP Ex, re tiree s m ay choose  am on g  the  fo llowing  SHARP Options: 
 

• Medica l and  Pre scrip t ion  Drug  p la ns for those  age s 65 and  olde r will be  ch osen  from  the  
p riva te  Medica re  Solu t ion s Marke tp lace  vend or, Aligh t Re tiree  Hea lth  Solu t ions, and  
 

• SHARP DVH Option  (Denta l, Vision  and  Hea rin g) 
 
Othe r hea lthca re  a ssistance  p rog ram s a re  ava ilab le  to  ce rta in  re t iree s, e lig ib le  spouses and  
depende n t ch ild ren  wh o a re  not en t itle d  to  Me dica re . Re fe r to  the  2024 SHARP Pre -Med ica re  /  Non -
Medica re  docum en t, and  the  SHARP docum ent for pa rticipan ts le ss than  age  65, who a re  e lig ib le  for 
Socia l Security d isab ility and  Med ica re  Pa rt A and  Pa rt B, for in form a tion  ab out those  p rog ram s. 
 
Alig h t  Re t ir e e  He a lt h  So lu t ion s  

• Aligh t Re tiree  Hea lth  Solu tions a ssists  each  Medica re -age  Elig ib le  Re tiree  a nd  the ir 
Medica re -age  Elig ib le  Sp ouse  with  en ro llm e nt in  a  hea lthca re  p lan  to  sup p lem en t 
Medica re  Pa rt A, Pa rt B an d  Medica re  Pa rt D bene fits . 

• Policy rega rd ing  the  Hea lth  Re im bursem e nt Accou n t (HRA) is  found  on  page  9 of th is 
docum e nt.  

 
Re t ir e e s  Sh a re  in  SHARP Cos t  
The  Ad ventist Re tirem e nt Plan  su bsid ize s a  port ion  of the  m onth ly cost fo r SHARP DVH cove rage , 
ba sed  p rim arily on  yea rs of qua lifying  ch urch  se rvice  cred it and  the  po licie s in  p lace  a t re tirem en t a s 
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describe d  in  the  Ea rned  Cred it section .  The  Elig ib le  Re tiree  pays the  rem a ind e r of the  m onth ly cost 
for SHARP DVH. 
 
Tim e ly En ro llm e n t  is  Im p or t a n t    
There is no automa tic enrollment in SHARP. Re tiree s who do n ot enroll with in  th irty days of the ir 
e lig ib ility will n ot be  e lig ib le  to  en ro ll, or for a ssistance  with  hea lth  ca re  costs  o r the  Hea lth  
Re im bursem e nt Account. An  enrollm ent form  is  included  a t the  end  of th is  bookle t . 

 
Lim it e d  Op t ion s  fo r  Ch a n g in g  Be n e fit s  
The re  a re  lim ited  opp ortu n it ie s to  change  be ne fit se lections u nde r SHARP Ex. It  is  im portan t to  read  
th is  docum ent ca re fu lly to  fu lly u nde rstand  these  lim its  and  then  se lect the  bene fit op tions tha t m ake  
sense  for the  Elig ib le  Re tiree  and  the  Elig ib le  Spouse  and / or Elig ib le  Depe nde n t ch ild re n .  
 

ELI GI BI LI TY 
 
Re t ir e e  Elig ib ilit y 
To be  an  Elig ib le  Re tiree  in  the  SHARP Ex Option  and  to  enroll th rou gh  th e  Aligh t Re tiree  Hea lth  
Solu t ions, the  Elig ib le  Re tiree  m ust be  enro lle d  in  Medica re  Pa rts  A and  B. An  Elig ib le  Re tiree  m ust  
have  a t le a st 15 yea rs of qua lifyin g  se rvice  by Ju ly 1, 2020, and  be : 
 

1. a  bene ficia ry of one  of the  Seven th -day Adventis t Re tirem ent Plan  of the  North  
Am erican  Division  and  Auxilia ry Bene fits  Z 15, The  Seven th-day Adve ntist Hosp ita l 
Re tirem ent Plan  Section  Article  I Section  1.26, 1.33, 1.34 (see  page  10 for re fe rence  to  
yea rs of se rvice  p olicy) or the  Adve ntist Re tirem ent Plan  (Defined  Contribu tion  Plan ), 
or 

 
2. a  bene ficia ry with  Pre -2000 se rvice  in  the  Canad ian  Re tirem ent Pla n  ope ra ted  by the  

Seven th-day Ad ventist Church  in  Ca nada  and  ha ve  a  re tirem e nt bene fit re su lting  
from  Re tirem ent Plan  Se rvice  in  e ithe r the  Pre -2000 Defined  Bene fit  Plan  or the  
Adventist Re tirem e nt Pla n , De fined  Contribu tion  Pla n . 

 
In  add it ion , ce rta in  in d ividua ls who a re  othe rwise  e lig ib le  fo r hea lthca re  a ssistance  un de r specia l 
a rrangem e nts with  fo re ign  Seven th-day Adventis t chu rch  e n tit ie s for the ir re siden t re tiree s, or 
th roug h  othe r po licy p rovisions, can  rem a in  e lig ib le  for SHARP. Non-NAD se rvice  in  fore ig n  d ivis ions  
does not qua lify a  re tiree  for hea lthca re  a ssistance  unde r SHARP for those  wh o transfe r to  and  beg in  
em ploym ent in  the  NAD a fte r 1999. 
 
A re tired  m in iste r who  h as op ted  ou t of Socia l Se curity m ust still e n ro ll in  Medica re , paying  the  
requ ired  ra the r su bstan tia l p rem ium s Medica re  m ay requ ire .  With ou t Medica re  Pa rt A and  B, the  
re tiree  wou ld  n ot be  e lig ib le  to  pa rt icipa te  in  SHARP Ex.  The  SHARP DVH Option  is  the  on ly bene fit  
ava ilab le  to  a  re t iree  with ou t Me dica re  Pa rt A and  B.   
 
An  Elig ib le  re tiree / sp ouse  who is  curre n tly en ro lled  in  Trica re / VA hea lthca re  bene fits  is  not  
au tom a tica lly sen t to  Alig h t Re tiree  Hea lth  Solu tion s un til they have  confirm e d  com m unica t ion  with  
Trica re / VA hea lthca re  reg a rd in g  any im pact en ro lling  in  Aligh t cou ld  have  on  the ir cu rre n t bene fits .   
 



 

   3 

An Elig ib le  Re tiree  wh o is: 
 

1. le ss than  age  65 m ay se lect cove rage  und e r Pre -Med ica re  SHARP, wh ich  offe rs 
choices of m edica l, DVH and  Rx op tions. The  Pre -Med ica re  SHARP Options a re  
describe d  in  a  sepa ra te  docum ent. 

 
2. le ss than  age  65 but is enrolled for Medica re Pa rts A and B because of a  Socia l Security 

disability, m ay se lect cove rage  on ly from  the  SHARP Base , Rx and  DVH Options . Plea se  
re fe r to  the  SHARP – le ss than  age  65 with  Me dica re  a s p rim ary docum ent. 

 
3. age  65 or olde r m ay se lect cove rage  on ly from  the  SHARP Ex Option . 

 
Sp ou se  Elig ib ilit y 
To be  an  Elig ib le  Spouse  in  SHARP Ex, an  Elig ib le  Re tiree ’s spouse : 
 

1.  m ust be  en title d  to  Med ica re  Pa rts  A and  B, and  
 

2. m ust be  cove red  by a  jo in t and  survivor (J&S) spouse  bene fit by the  Elig ib le  Re tiree  
unde r the  Defined  Bene fit Plan , p rior to  Ju ly 1, 2020, (or have  a  sim ila r sta tus by 
e lection  un de r the  Defined  Contribu tion  Plan  in  accordance  with  p rocedures  
e stab lishe d  by the  Adventist Re tirem ent Boa rd ) or be  e lig ib le  unde r the  specia l ru le s  
describe d  in  the  section  on  Specia l En ro llm e nt Rig h ts – Fam ily Sta tus Change s. 

 
An  Elig ib le  Spouse  wh o is: 
 

1. le ss than  age  65 m ay se lect cove rage  u nde r Pre -Me dica re  SHARP, wh ich  offe rs 
choices of m edica l, DVH and  Rx Options. The  Pre -Medica re  SHARP Options a re  
describe d  in  a  sepa ra te  docum ent. 
 

2. le ss than  age  65 but is enrolled for Medica re Pa rts A and B because of Socia l Security 
disability, m ay se lect cove rage  on ly from  the  SHARP Options a s fou nd  in  the  SHARP – 
le ss than  age  65 with  Me d ica re  a s p rim ary d ocum e n t. 
 

3. age  65 or olde r m ay se lect cove rage  on ly from  the  SHARP Ex Option . 
 
An  Elig ib le  Re tiree ’s sp ouse  who works fu ll-tim e  an d  is  e lig ib le  for cove rage  un de r h is/ he r em p loye r’s  
hea lthca re  p lan  is  n ot an  Elig ib le  Sp ouse  un le ss he / she  takes p rim ary cove ra g e  unde r the  em p loye r’s 
hea lthca re  p lan . 
 
In  instances of a  p revious  m arriage , the  policy rega rd ing  re tirem ent bene fits , inclu d ing  hea lthca re , 
is  d irecte d  by the  NAD Re tirem ent Plan  po licy and  g u ide lines wh ich  m ay inclu de  a  requ irem e nt for a  
court  orde r (som e tim es re fe rred  to  a s a  QDRO). Th is m ay a ffect the  hea lth ca re  e lig ib ility for the  
curre n t spouse  and  m ay a lso  re su lt in  reduce d  hea lthca re  a ssistance  for the  curre n t spouse .  
 
The  Pla n  re se rves the  righ t to  review an d  approve  spouse  e lig ib ility in  th e  yea r of the  re tiree ’s  
re tirem e nt. Re tiree s wh o have  been  m arried  le ss than  one  yea r p rio r to  re tire m ent, m ay enroll the ir  
spouse  in  SHARP a t fu ll cost a t the ir re tirem ent e ffective  da te .  No ea rne d  cre d it is  app lied .   
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Retiree s wh o m arry a fte r the ir re t irem e nt e ffective  da te  have  a  lim ited  30-day (from  da te  of m arriage ) 
opportu n ity to  enro ll the ir new spouse  in  SHARP.  The  new non-e lig ib le  spouse  is  not e lig ib le  for 
Ea rned  Cred it, Med ica re  Pa rt B re im bu rsem ent o r the  Hea lth  Re im b ursem en t Accoun t bene fits . (See  
Section  on  Specia l Enrollm ent Righ ts-Changes in  Fam ily Sta tus). 
 
De p e n d e n t  Ch ild re n  Elig ib ilit y 
A depende n t ch ild  of an  Elig ib le  Re tiree  or Elig ib le  Spouse  m ay be  e lig ib le  for cove rage  u nde r Non -
Medica re  SHARP. An Elig ib le  Depende n t is : 
 

1. the  ch ild  (includ in g  a  ch ild  born  to  you  and / or your spouse , adop ted  ch ild  or ch ild  
unde r le ga l g ua rd iansh ip ) of an  Elig ib le  Re tiree  o r Elig ib le  Sp ouse  p rior to  the  da te  of 
the  Elig ib le  Re tiree ’s re tirem ent, or a  ch ild  who becom es e lig ib le  unde r the  specia l 
ru le s described  in  the  section  on  Specia l Enro llm e n t Righ ts – Fam ily Sta tus Changes; 
and   

2. unde r age  26;  
 

3.  a  ch ild  wh o is  cove red  u n de r Medica re  Disab ility b ene fits , un til the  ch ild  a tta ins age  
26.   

 
An  Elig ib le  Depende n t de scribed  above  sha ll rem a in  an  Elig ib le  Dependen t for 60 days followin g  the  
dea th  of the  Elig ib le  Re tire e  (or the  secon d  to  d ie  of both  the  Elig ib le  Re tiree  a nd  Elig ib le  Spouse ) and  
sha ll rem a in  cove red  b y the  then  existing  cove rage  op tions u n til the  e nd  of such  60 days, u n le ss an  
ea rlie r te rm ina tion  of cove rage  is  requested  in  writ ing  on  be ha lf of the  Elig ib le  Dependen t .  If the re  
is  no m onth ly pension  b ene fit to  cove r hea lthca re  enrollm ent costs , paym ent will be  req u ired  in  
advance  for the  rem a in in g  enro llm e nt pe riod .   
 
Elig ib ilit y Exclu s ion s 

1. Beneficia rie s who e lect o r rece ive  hea lthca re  be ne fits  from  the  Regiona l Re tirem ent 
Plan  a re  n ot e lig ib le  to  pa rticipa te  in  SHARP Ex. 

a . Policy Z 10 25 & Z 20 05 of the  North  Am erica  Division  Workin g  po licy. 
 

2. The  SHARP Ex HRA, SHARP Pre -Med ica re / Non-Med ica re  and  SHARP le ss than  age  65 
Options a re  not ava ilab le  to  ind ivid ua ls wh o have  p rim ary re side nce  ou ts ide  of the  
con tine n ta l Unite d  Sta te s. (Enrollm ent in  SHARP DVH, with  e lig ib le  Ea rned  Cred it is  
a llowed .)  
 

3. Em ployees h ired  on  or a fte r Ju ly 1, 2020, a re  not e lig ib le  to  pa rticipa te  in  SHARP upon  
re tirem e nt. 
 

4. Retiree s wh o rece ive  hea lthca re  bene fits  unde r the  Canad ia n  Adve ntist Re tire m ent Plan  
m ay not enroll un de r SHARP concu rre n tly.  [See  Pa ragraph  u nde r Addit iona l Ch urch  
Accrued  Pension  Su pplem ent section .]  
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EN RO LLMEN T AN D EN RO LLMEN T CHAN GES  
 
The  e ffective  da te  fo r SHARP Ex cove rage  is  gene ra lly the  sam e  a s the  re t irem ent e ffective  da te  for 
the  Elig ib le  Re tiree . An  Elig ib le  Re tiree  m ust se lect SHARP Ex Options for h im se lf/ he rse lf, a s we ll as 
for any Elig ib le  Sp ouse  or Elig ib le  Depende n t, with in  30 days of the  re tirem e nt e ffective  da te .  
 
The  SHARP Ex Option  req u ire s e lig ib ility for a nd  en rollm ent in  orig ina l Med ica re  (Pa rts  A and  B). The  
Hea lth  Re im b ursem e nt Accoun t e ffective  da te  is  the  da te  the  Elig ib le  Re tiree  or Elig ib le  Spouse  
enro lls  in  a  m edica l or p re scrip t ion  d rug  insu rance  p rod uct th roug h  Aligh t Re tiree  Hea lth  So lu t ions. 
HRA yea rly am ou nts a re  p rora ted  based  on  the  actu a l enro llm e nt da te .   
 
Withou t a  tim e ly (with in  th irty days of e lig ib ility) subm itte d  and  signed  enrollm e nt form  from  the  
Elig ib le  Re tiree , hea lthca re  a ssistance  will not be  p rovid ed  un de r SHARP.  
 
Lim it s  fo r  En ro llm e n t  Ch a n g e s   
Excep t a s p rovided  be low in  the  section  on  De layed  En ro llm en t Due  to  Othe r Cove rage  an d  the  
section  on  Specia l En ro llm ent Righ ts, e ach  Elig ib le  Re tiree  and  Elig ib le  Spouse  has on ly the  following  
opportu n it ie s to  elect SHARP bene fits .  
 

1. With in  30 days of the  Elig ib le  Re tiree ’s e ffective  da te  of re tirem ent (or loss of cove rage  
a s described  unde r the  new re tiree  De layed  En ro llm ent p rovision  be low). Th is is  the  
on ly opportu n ity to  enro ll in  SHARP bene fits . If SHARP bene fits  a re  declin ed , it  is 
conside red  a  pe rm ane nt op t-ou t of bene fits . 

 
2. With in  30 days of loss of othe r cove rage  a s described  unde r the  Ne w Re tiree  De layed  

Enrollm ent p rovision  be low.  If SHARP bene fits  a re  declined , it  is  conside red  a  
pe rm anent op t-ou t of ben e fits . 
 

Addit iona lly, an  Elig ib le  Re tiree  o r Elig ib le  Spouse  will be  offe red  an  e nro llm ent in  SHARP Ex with in  
30 days of reach ing  age  65.  The  Elig ib le  Re tiree  or Elig ib le  Spouse  m ay se lect any of the  SHARP Ex 
Options.  SHARP ab ides by the  Medica re  en rollm ent ru le s for m edica l and  p re scrip tion  d rug  
cove rage .  If SHARP Ex bene fits  a re  decline d  a t age  65, it  is  conside red  a  pe rm anent op -ou t of 
bene fits .     

 
 Im p or t a n t  Not e : With  ve ry lim ited  excep tions a s iden tified  be low, the  

cove rage  se lected  d urin g  the  above -listed  en ro llm ent opportu n it ie s will 
rem a in  in  e ffect during  th e  life  of the  Elig ib le  Re tire e  and  the  Elig ib le  Spouse .  
 

De la ye d  En ro llm e n t  Du e  t o  Ot h e r  Cove ra g e  – Ne w  Re t ir e e  On ly 
A newly Elig ib le  Re tiree  m ay choose  to  de lay ALL SHARP cove rage , for h im se lf/ he rse lf or an  Elig ib le  
Spouse  o r Elig ib le  Depen den t, if a t h is  o r he r re tirem ent e ffective  da te , o th e r hea lthca re  cove rag e  
(VA, Trica re , Med ica id , sta te / fede ra l p lan , o the r re tirem en t p lan  hea lthca re  cove rage , em ploye r 
cove rage ; th is  does not include  othe r Med ica re  su pp lem en ta l cove rage  e lected  by the  re t iree ) is  in  
p lace . If SHARP cove rage  is  de layed  fo r th is  rea son , it  can  on ly be  ob ta ined  in  the  fu tu re  if one  of the  
crite ria  lis te d  in  the  sect ion  ‘Loss of Cove rage ’ a re  m e t.  
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For such  a  de lay to  be  ap prove d , the  followin g  m ust occur: 
1. With in  30 days of re tirem ent, the  Elig ib le  Re tiree  m ust p rovide  the  followin g  

in form a tion  to  the  SHARP Office : 
a . the  nam e  of each  pe rson  with  curren t o the r cove ra ge   
b . the  e ffective  da te  of the  othe r cove rage  

 
2. With in  30 days of the  loss of othe r cove rage , the  Elig ib le  Re tiree  m ust con tact the  

SHARP Office  and  com ple te  a ll requ ire d  SHARP enrollm e nt form s. 
 
Loss  of Cove ra g e  
For the  purposes of th is  section , a  “loss of cove rage” m eans an  involun ta ry loss of hea lthca re  
cove rage  in  any one  of th e  following  even ts:  
 

(i) loss of e lig ib ility for cove rage  due  to  te rm ina tion  of em ploym e nt (such  a s an  
Elig ib le  Spouse ’s te rm ina tion  of em p loym e nt), o r 
 
(ii) loss of hea lthca re  be n e fits  from  VA, Trica re , Me dica id , s ta te / fede ra l p la n  and  
othe r re tirem e nt p la n  hea lthca re  cove rage . 
 
(iii) loss of hea lthca re  ben e fits  by an  Elig ib le  Re tiree  or Elig ib le  Spouse  a s a  resu lt of 
lega l sepa ra tion , d ivorce  or dea th .   
 

“Loss of Cove rage ” d oes not include  the  vo lu n ta ry decision  of an  Elig ib le  Re tiree  o r Elig ib le  Sp ouse  
to  te rm ina te  othe r, p rim a ry hea lthca re  cove rage  excep t a s described  above .  

 
The  Elig ib le  Re tiree  m ust notify SHARP of a  “loss of cove rage ” with in  30 days  of the  loss . Fa ilu re  to  
notify SHARP with in  30 days of a  loss of cove rage  re su lts  in  a  pe rm anent forfe itu re  of SHARP and  
SHARP Ex bene fits ,  

 
Any insurance  ca rrie r issues in vo lving  a  re s iden tia l m ove  by a n  Alig h t Re tiree  Hea lth  Solu tions  
pa rticipan t, requ ire s the  Elig ib le  Re tiree  to  work d irect ly with  Aligh t Re tiree  Hea lth  Solu tions to  
iden tify a  ne twork in  the  a rea  they a re  m oving  to . 
 
If an  insurance  ca rrie r withdraws from  the  hea lthca re  m arke t exchange , the  Re tiree  will work d irect ly 
with  Aligh t Re tiree  Hea lth  Solu t ions to  ide n tify a  ne w insurance  ca rrie r in  the ir reg ion . 

 
Sp e cia l En ro llm e n t  Rig h t s  – Ch a n g e s  in  Fa m ily St a t u s  
An Elig ib le  Re tiree  m ay enro ll h is/ he r newly m arried  non-e lig ib le  Spouse  or an y othe r Elig ib le  
Dependen t in  SHARP as a  “specia l enrollee” if any one  of the  qua lifying  eve n ts happens: 
 

1. Marriage  

2. Birth  of a  newborn  

3. Adoption  or p lacem ent of a  ch ild  in  the  h om e  for adoption  

4. Loss of othe r hea lthca re  cove rage  a s described  u nd e r the  Loss of Cove rage  section  
of the  p lan . 
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If any one  of the se  eve n ts  happens, the  Elig ib le  Re tiree  m u st  e n ro ll the  newly acqu ired  non-e lig ib le  
Spouse  an d / or Elig ib le  Depende n t p rom p t ly, with in  30 da ys of the  qua lifyin g  even t .   (Re fe r to  the  
Glossa ry for th e  de fin ition  and  ru le s re ga rd ing  a  non-e lig ib le  sp ouse .  Fa ilu re  to  notify SHARP with in  
30 days of the  qua lifyin g  even t re su lts  in  a  pe rm ane nt forfe itu re  of SHARP and  SHARP Ex bene fits . 
 
Discre t ion a ry Sp e cia l En ro llm e n t  
The  Ad ventist Re tirem e nt Boa rd  m ay find  it  necessa ry to  m ake  sign ifican t changes in  SHARP Ex. 
Shou ld  th is  occur, SHARP m ay provide  an  opp ortu n ity to  cha nge  som e  or a ll e lect ions p re viously 
m ade  unde r SHARP Ex. 
 
Hig h  In fla t ion  Sp e cia l En ro llm e n t   
Hea lthca re  costs  can  fluctua te  sign ifica n tly. The  Ad ventist Re tirem e nt Boa rd  will m onitor costs  and  
re se rves the  righ t to  ad ju st re tiree  con trib u tions with  appropria te  n otice . If the  th ree -yea r ave rage  
pe rcen tage  increase  of re tiree  con tribu tions towards the  Pre -Med ica re , Non-Medica re  and  
Denta l/ Vision / Hea ring  op tions exceeds the  Consu m er Price  Index for the  p revious yea r, SHARP m ay 
a llow a  specia l e nrollm en t pe riod  in  wh ich  Elig ib le  Re tiree s a re  pe rm itte d  to  pe rm anently d rop  one  
or m ore  op tions. 
 
Pre -Me d ica re  SHARP Exp ira t ion  
If an  Elig ib le  Re tiree  o r Elig ib le  Spouse  is  en ro lled  in  Pre -Med ica re  SHARP up on  reach ing  age  65, Pre -
Medica re  SHARP cove ra g e  will be  te rm ina ted . An  open  en ro llm e nt is  ava ilab le  to  the  ind ivid ua l 
tu rn ing  age  65 to  e nro ll in  the  SHARP Ex Option . Re fe r to  the  SHARP Pre -Medica re / Non-Medica re  
docum e nt for p la n  gu ide lines.   
 
Re -Em p loym e n t  
If an  Elig ib le  Re tiree  or Elig ib le  Spouse  re tu rns to  fu ll-tim e  em ploym e nt for a  pa rticipa ting  chu rch  
em ploye r, a fte r enro llm e nt in  SHARP Ex and  be com es e lig ib le  fo r pa rticipa ting  in  the  chu rch  
em ploye r hea lthca re  cove rage , SHARP requ ire s the  Elig ib le  Re tiree  and / or Elig ib le  Spouse  to  
te rm ina te  bene fits  in  SHARP Ex. To be  re insta ted  in to  SHARP-Ex, a  written  request, with  
docum e nta tion  of loss of cove rage , m ust be  su bm itted  to  the  SHARP Office  with in  30 days of the  loss  
of cove rage .  
 
Su rvivin g  Re t ir e e  o r  Elig ib le  Sp ou se  a n d  Non -Elig ib le  Sp ou se   
Upon  the  dea th  of e ithe r the  cove red  Elig ib le  Re tiree  or Elig ib le  Spouse / Elig ib le  Dependen t, SHARP 
will cea se  deductions for the  deceased  bene ficia ry.  
 
You r Spending  Accou nt (YSA) will tra nsfe r any rem a in ing  HRA funds to  the  su rviving  spouse . 
 
A surviving  Elig ib le  Re tire e , Elig ib le  Spouse  en rolle d  in  SHARP DVH bene fits  or SHARP - le ss than  age  
65 with  Me dica re  p rim a ry bene fits , will have  a  30-d ay ope n  en ro llm en t pe riod  du ring  wh ich  he / she  
m ay am end  the  cove rag es which  a re  in  p lace  a t the  cove red  be ne ficia ry’s da te  of dea th . The  
enro llm e nt for cove rage  ru le s is  de scribed  on  page  5.  
 
If an  Elig ib le  Re tiree  d ie s p rior to  re tirem e nt, the  surviving  Elig ib le  Spouse  m ay enro ll in  SHARP upon  
the  deceased  Elig ib le  Re tiree ’s 65th b irthda y and  com ple tion  of a  re tirem e nt app lica t ion .  
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A surviving  non -e lig ib le  o r non -Join t and  Survivor sp ouse  SHARP bene fits  te rm ina te  30 days followin g  
the  dea th  of the  Elig ib le  Re tiree .   
 
Re q u e s t e d  Te rm in a t ion  o f Be n e fit  
If, a t the  request of the  Elig ib le  Re tiree  or Elig ib le  Spouse , SHARP Ex bene fits  a re  d iscon tin ued , the  
te rm ina tion  of the  HRA bene fit will be  conside re d  pe rm anent and  will n ot be  re insta ted . Th is  
te rm ina tion  ru le  app lie s e ven  if the  pe rson  othe rwise  m ee ts the  requ irem en ts for a  SHARP Ex open  
enro llm e nt pe riod  describ ed  in  the  Lim its fo r Enrollm ent Cha nges section .  
 
If an  Elig ib le  Re tiree  or Elig ib le  Spouse  curre n tly en rolled  in  the  SHARP DVH Option , then  te rm ina te s 
the  SHARP DVH Option , th e  te rm ina tion  is  a  pe rm an ent and  life tim e  stop  of th e  bene fit.  Th is includes  
requests  to  tem pora rily stop  the  bene fit while  re sid in g  ou tside  the  Unite d  Sta te s.  All requests for 
te rm ina tion  of bene fits  m ust be  in  writ in g .   
 
If cove rage  is  te rm ina ted  due  to  a  re tu rn  to  em ploye r hea lthca re  cove ra ge , the  Elig ib le  Re tiree , 
Elig ib le  Spouse  and  Elig ib le  Dependen t will be  e lig ib le  to  re -en ro ll u pon  m ee tin g  the  Loss of Cove rag e  
ru le s ou tline d  in  th is  docu m ent. 
 
Note : SHARP DVH m ay not be  te rm ina ted  m id-ye a r with  the  excep tion  of a  re tu rn  to  em ploye r 
hea lthca re  cove rage , o r enro llm e nt in  Hosp ice / Medica id / Sta te  Aid .  [See  Denta l/ Vision / Hea ring  
(DVH) Option  section  for add itiona l in form a tion .]  
  
You r  Re sp on s ib ilit y t o  Re p or t  Fa m ily Ch a n g e s  
Since  SHARP m ay be  u naware  of fam ily cha nges tha t m ig h t a ffect you  and  your fam ily m em be r’s  
e lig ib ility for the  Plan  or the  p rope r adm in istra t ion  of the  Plan , it  is  your re sponsib ility to  rep ort  
changes in  e lig ib ility of gene ra l fam ily or othe r sta tu s to  SHARP with in  30 days of the  change . Fa ilu re  
to  do so m ay ham per SHARP’s ab ility to  e ffective ly adm in iste r be ne fits  unde r the  Plan . Exam p les of 
the  types of changes tha t you  m ust re port a re  m arita l s ta tus changes such  a s d ivorce , re tu rn  to  fu ll 
tim e  em ploym ent, d isab ility sta tus, loss of d isa b ility sta tus of a  depen den t ch ild , change  in  
addre ss/ te lep hone  num b er and  e lig ib ility for Medica id  or SCHIP p rem ium  assistance .   
 
It  is  your re sponsib ility to  report changes in  e lig ib ility o r gene ra l fam ily or othe r sta tus cha nges to  
SHARP.  Th is includes d ivorces and  ch ild ren  tu rn ing  age  26.  It  is conside re d  fraud  on  the  Plan  if you  
fa il to  report eve n ts tha t re su lt in  an  in d ivid ua l’s  ceasing  to  be  e lig ib le  for th e  Plan .  You  m ay repay 
to  the  Plan  any bene fits  tha t we re  e rroneously pa id  for an  ine lig ib le  fam ily m em ber (such  a s a  ch ild  
who lost e lig ib ility for the  Plan ) due  to  you r fa ilu re  to  report fam ily cha nges to  the  Plan . 
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HEALTH REI MBURSEMEN T ACCO UN T (HRA) AN D 
EARN ED CREDIT ELI GI BI LITY AN D AMO UN TS 

 
SHARP Ex He a lt h  Re im b u rse m e n t  Accou n t  (HRA) a n d  Ea rn e d  Cre d it   
The  Adve ntist Re tirem e n t Boa rd  has e stab lished  a  Hea lth  Re im bursem ent Account (HRA) to  be  
adm in iste red  th roug h  the  SHARP Ex Option . An  HRA is a  tax-free  re im bu rsem ent accoun t e stab lished  
for each  Elig ib le  Re tiree  and  Elig ib le  Spouse  based  upon  the  ru le s a s sta ted  be low. An HRA and 
Ea rned  Cred it is  ca lcu la te d  for Elig ib le  Re tiree s based  on  yea rs of Re tirem en t Plan  Se rvice . The  HRA 
and  Ea rne d  Cre d it is  the  m onth ly am ount tha t is  m ade  ava ilab le  to  a ssist an  Elig ib le  Re tiree  with  the  
costs  of the  SHARP DVH Option  if se lected  and  p rovide  the  HRA am ount for th e  SHARP Ex Option . 
  
Each  Elig ib le  Re tiree  and  each  Elig ib le  Spouse  will rece ive  h is/ he r own HRA or Ea rned  Cred it. Tha t 
m eans tha t both  the  Elig ib le  Re tiree  and  Elig ib le  Spouse  wh o a re  cove red  un de r SHARP Ex, will e ach  
rece ive  an  HRA or Ea rned  Cred it for SHARP Ex and  SHARP DVH. To rece ive  the  HRA, you  m ust enro ll 
in  a  m edica l or p re scrip t ion  d ru g  p lan  th roug h  the  Aligh t Re tiree  Hea lth  Solu tions. (See  Append ix A 
rega rd ing  Me dica re  g u id e lines) If an  Elig ib le  Re tiree  or Elig ib le  Spouse  te rm ina te s a  qua lifyin g  
insu rance  p rod uct th rou g h  the  Aligh t Re tiree  Hea lth  Solu t ions m id-yea r, the  HRA bene fit te rm ina te s 
a s we ll. Th is includes te rm ina tion  of the  insu rance  p rod uct for la ck of p rem ium  paym ent. The  HRA 
te rm ina tion  will be  consid e red  a  life tim e  te rm ina tion  of the  HRA bene fit . An y rem a in ing  and / or rolled  
ove r HRA funds a re  on ly ava ilab le  th ru  the  end  of th e  curre n t Plan  yea r.   
 
If e lig ib le  for a  Pre -Medica re  SHARP Ea rned  Cred it, an  Elig ib le  Re tiree  or Elig ib le  Spouse  wh o se lects  
bene fits  un de r the  Pre -Medica re  SHARP will rece ive  two Ea rned  Cred its : an  Ea rned  Cred it for Pre -
Medica re  SHARP and  anothe r Ea rned  Cred it fo r Pre -Medica re  DHV and  Rx SHARP. The  Non-Med ica re  
SHARP rece ives a  sepa ra te  Ea rned  Cred it.  
 
The  Ea rne d  Cre d it is  app lied  to  the  to ta l cost of the  DVH Option . If the  cost of the  SHARP DVH se lection  
exceeds the  Ea rne d  Cre d it, the  ba la nce  will be  with he ld  from  the  Elig ib le  Re tiree ’s m onth ly 
re tirem e nt be ne fits  (or d irect b illin g  a rran gem ents a re  m ade  if no re tirem ent bene fit is  ava ilab le ). If 
the  cost of the  SHARP DVH Option  is  le ss tha n  the  Ea rned  Cred it, the  am ount le ft ove r is  ne ithe r pa id  
to  the  Elig ib le  Re tiree , nor can  it  be  used  to  cove r an othe r fam ily m em ber.  
 
SHARP DVH Earned  Cred it  m ay on ly be  use d  for SHARP DVH. This ap p lie s to  Pre -Med ica re  SHARP and  
Non -Med ica re  SHARP as we ll. Pre -Med ica re  and  Non-Med ica re  SHARP cove red  m em bers m ay on ly 
use  the ir Ea rne d  Cre d it fo r tha t ca tegory of cove rag e .  
 
De t e rm in in g  t h e  Ea r n e d  Cre d it  Ca t e g o ry 
The  ca tegory in  the  Ea rne d  Cred it Tab le  is  de te rm in ed  based  on  the  sum  of yea rs of Re tirem ent 
Plan  Se rvice  from  the  following  sources : 
 

• Pre -2000 yea rs u nde r the  Defined  Bene fit Plan  
• Post-1999 yea rs un de r th e  Defined  Con tribu tion  Plan  for em ployees h ired  be fore  

Janua ry 1, 2000 
• Years from  Janua ry 1, 2000, th rough  June  30, 2020, unde r the  Defined  Contribu tion  

Plan , for em ployees h ired  on  or a fte r Janua ry 1, 2000.  Em ployees with  on ly Defined  
Contribu tion  Plan  se rvice  cease  accru ing  se rvice  cred it for SHARP hea lthca re  
a ssistance  beg inn ing  Ju ly 1, 2020.  
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• 2000-2004 unde r the  “ca ree r com ple t ion  op tion” u nde r the  Defined  Bene fit  Plan  
• Pre - 2000 yea rs un de r the  Canad ian  Re tirem ent Pla n   
• Non -NAD se rvice  in  fore ign  d ivis ions for ce rta in  o f those  who transfe rred  to  and  

began  em ploym e nt in  the  NAD be fore  2000. 
• Pre -2000 yea rs u nde r the  Be rm uda  Re tirem ent Plan  
• Pre -2000 yea rs u nde r the  Ke tte ring  College  of Me dica l Arts  

 
Im porta n t Note  fo r re t iree s with  Adve ntist hosp ita l se rvice : Yea rs of se rvice  with  the  Adve ntist  
hosp ita l system  ge ne ra lly do n ot coun t a s Re tirem ent Pla n  Se rvice  u nde r SHARP. Exce p tions to  th is  
exclusion  include  those  who re t ired  p rio r to  1991 and  those  ‘g randfa the re d’ em ployees wh o, on  
Decem ber 31, 1991, we re  in  de nom ina tiona l em ploym ent an d  we re  55+ yea rs of age  with  25+ yea rs  
of se rvice  cred it, a s de te rm ined  u nde r SHARP in  e ffect in  1991.  
 
Elig ib ilit y fo r  t h e  HRA or  Ea rn e d  Cre d it  
Those  e lig ib le  to  pa rt icip a te  in  SHARP a re  e lig ib le  for a  Hea lth  Re im bu rse m ent Account (HRA) or 
Ea rned  Cred it a s follows: 
 

• For  a n  Elig ib le  Re t ir e e : 
o The  Elig ib le  Re tiree  is  a t le a st age  65, or 
o The  Elig ib le  Re tiree  is  le ss than  age  65 bu t has 40 yea rs of qua lifyin g  

Re tirem ent Plan  Se rvice , o r  
o The  Elig ib le  Re tiree  was e lig ib le  fo r ea rly re t irem e nt p rior to  2003, rega rd le ss 

of whe n  re t irem ent occu rred , and  was de te rm ine d  e lig ib le  for hea lthca re  
a ssistance  with  15 or m ore  yea rs of Re tirem ent Plan  Se rvice . 

o The  Elig ib le  Re tiree ’s p rim ary re side nce  is  with in  the  United  Sta te s.  
 

• For  a n  Elig ib le  Sp ou se : 
o The  Elig ib le  Re tiree  m ust be  e lig ib le  fo r an  HRA or Ea rned  Cred it,  
o The  Elig ib le  Spouse  m ust have  been  an  Elig ib le  Spouse  a s of the  Elig ib le  

re tiree ’s re t irem e nt e ffective  da te , and  
o No age  requ irem e nt app lie s for the  Elig ib le  Spouse . 

The  Elig ib le  Re tiree / Spouse ’s p rim ary re s ide nce  is  with in  the  Un ited  Sta te s. 
 

• For  a n  Elig ib le  De p e n d e n t : 
o The  Elig ib le  Re tiree  m ust be  e lig ib le  fo r an  HRA or Ea rned  Cred it,  
o The  Elig ib le  Depe nden t m ust be  unde r age  26, and  
o The  ch ild  m ust have  bee n  de te rm ined  to  be  an  Elig ib le  Depe nde n t a s of the  

re tiree ’s re tirem ent e ffective  da te  o r m ee t the  ru le s of Specia l Enro llm e nt 
Righ ts-Change  in  Fam ily Sta tus requ irem e nts. 

o The  Elig ib le  Depe nden t’s p rim ary re sidence  is  with in  the  Unite d  Sta te s. 
 

• Fu t u re  Elig ib ilit y fo r  Ea rn e d  Cre d it  
o Elig ib le  Re tiree s wh o a re  unde r age  65 and  have  fewer than  40 yea rs of 

Re tirem ent Pla n  Se rvice  (who a re  thus not e lig ib le  for an  Ea rned  Cred it) m ay 
pa rticipa te  in  Pre -Med ica re  SHARP, and  the  DVH or Rx Options, a t the ir own 
cost.  

o An Elig ib le  Re tiree  will b ecom e  en titled  to  an  HRA or Ea rne d  Cred it once  
he / she  m ee ts the  HRA and  Ea rned  Cred it e lig ib ility a s described  above .  
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o An Elig ib le  Spouse  an d / or Elig ib le  Depe nden t will qua lify for an  HRA or an  
Ea rned  Cred it only when  the  Elig ib le  Re tiree  q ua lifie s for an  Ea rned  Cred it. 

 
 2024 HRA ANNUAL CONTRIBUTION TABLE*  

Ca t e g ory Ye a r s  o f q u a lifyin g   
ch u rch  se rvice  

DVH An n u a l 
Con t r ib u t ion   
p e r  m e m b e r  

HRA An n u a l 
Con t r ib u t ion   
p e r  m e m b e r  

Tot a l An n u a l 
Con t r ib u t ion   
p e r  m e m b e r  

A 35+ $780 $1620 $2400 
B 30-34 $696 $1464 $2160 
C 25-29 $612 $1308 $1920 
D 20-24 $528 $1152 $1680 
E 15-19 $444 $996 $1440 
F 8-14*  $360 $840 $1200 
G 1-7*  $276 $624 $900 
 *Divorce  sha re d  se rvice  

 
If the  Re tiree  op ts ou t of DVH, the  DVH contribu tion  will be  added  to  the  HRA 
contrib u tion .  Th is is  a  life -tim e  decis ion , and  the  Re tiree  cann ot en roll in  SHARP 
DVH in  the  fu tu re , u n le ss they have  an  age -65 ope n  enrollm en t. 

 
2024 DVH EARNED CREDIT TABLE  

Ye a r s  o f q u a lifyin g   
ch u rch  se rvice  

35+ 30-34 25-29 20-24 15-19 8-14*  1-7*  

Ca tegory A B C D E F G 
DVH Cost/ Month  $105 $105 $105 $105 $105 $105 $105 

 (Less EC) ($65) ($58) ($51) ($44) ($37) ($30) ($23) 
Tota l Cost  $40 $47 $54 $61 $68 $75 $82 

        
 

*Ba se d  on  e lig ib ilit y 
**Not e : The  co lum ns ab ove  sh owing  le ss than  15 yea rs of se rvice  cred it  a re  for specia l situa tions 
such  a s d ivorce  and  pre -re tirem en t re -m arriage  wh ere  a  re sid ua l am ount of hea lthca re  is  ava ilab le  
to  a  new spouse . Elig ib ility for SHARP pa rticipa tion  requ ire s 15 yea rs of se rvice  cred it a s de fined  in   
the  Glossa ry u nde r Re tire m ent Plan  Se rvice . 
 

Ad d it ion a l Ch u rch  Accr u e d  Pe n s ion  Su p p le m e n t   
 
The  Elig ib le  Re tiree  o r Elig ib le  Spouse  with  com b ined  Defined  Be ne fit and  Defined  Contrib u tion  
se rvice  cred it is  e lig ib le  to  rece ive  re im b ursem e nt for a  pe rcen tage  of the  regu la r Me dica re  Pa rt B 
prem ium  if the  in d ivid ua l is  a t le a st age  65 and  the  Elig ib le  Re tiree  has 15 or m ore  yea rs of se rvice  
cred it, a s de fined  in  the  Glossa ry u nde r Re tirem e nt Plan  Se rvice , a nd  is  e lig ib le  for an  Ea rne d  Cred it 
(Pre -65 re tiree s m ust have  40 yea rs of se rvice  cred it to  be  e lig ib le  fo r an  Ea rn ed  Cre d it, wh ich  would  
then  g ran t the  Elig ib le  sp ouse  ove r age  65 pa rtia l re im b ursem ent for Med ica re  Pa rt B prem ium s). 
Notwithsta nd ing  the  foregoing , ne ithe r (i) a  re tiree  who rece ives a  bene fit from  the  Adventist  
Re tirem ent Plan  in  the  fo rm  of a  lum p sum , n or (ii) an y spouse  in  re spect of such  a  re tiree , sha ll 
rece ive  an  Ad dit iona l Chu rch  Accrued  Pe nsion  Supp lem ent u nde r SHARP.  
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If the  e ffective  re tirem ent da te  is  Janua ry 1, 2015, or la te r, and  the  Elig ib le  Re tiree  has on ly post-1999 
se rvice  (Defined  Contrib u tion ), the re  is  no Addition a l Ch urch  Accrued  Pension  Supp lem ent bene fit  
for the  Elig ib le  Re tiree  or Elig ib le  Spouse .  
The  Add itiona l Ch urch  Accrued  Pe nsion  Sup plem e nt was frozen  Jan ua ry 1, 2015 and  is  ba sed  on  
$104.90. A copy of the  Medica re  Hea lth  Insura nce  ca rd  m ust be  subm itted  to  the  SHARP Office  fo r 
the  re im bu rsem ent to  be  include d  in  the  m on th ly re tirem e nt be ne fits . Ca rd s subm itte d  a fte r the  
Medica re  Pa rt B e ffective  da te  will be  re troactive ly re im b ursed  to  the  la te r of the  Me dica re  Pa rt B 
e ffective  da te  or the  Elig ib le  Re tiree ’s re t irem e nt e ffective  da te , bu t for no m ore  than  12 m onths of 
re troact ive  re im bu rsem e nt pe r cove red  m em ber. 
 
Pa rticipan ts in  the  Ca nad ian  Re tirem ent Plan  and  the  Adventist Re tirem ent Plan  who a re  e lig ib le  for 
hea lthca re  a ssistance  m ay on ly pa rt icipa te  in  one  hea lthca re  p lan  a t a  tim e . They m ust choose  
be tween  SHARP and  the  Canad ian  hea lthca re  p lan . Based  upon  prim a ry re s id ence  they m ay cha nge  
from  one  p la n  to  the  othe r no m ore  freq uen tly than  eve ry 18 m onths . The  Add itiona l Ch urch  Accrue d  
Pension  Supp lem ent m ay be  re im b urse d  to  those  who  qua lify e ven  if they a re  not pa rticipa ting  in  
SHARP and  a re  pa rticipa t ing  in  the  Canad ian  hea lth ca re  p lan , if they rem a in  e nro lle d  in  Medica re  B. 
 
 

Ad d it ion a l Ch u rch  Accru e d  Pe n sion  Su p p le m e n t  
 *Ba se d  on  $104.90 

SHARP Ca tegory A B C D E F G 

Yea rs of Re tirem ent 
Plan  Se rvice  

35+ 30-34 25-29 20-24 15-19 8-14**  1-7**  

Re im bursem e nt 90% 80% 70% 60% 50% 40% 30% 

Month ly 
Re im bursem e nt 

$94.41  $83.92  $73.43  $62.94  $52.45  $41.96  $31.47  

 
**Note : The  co lum ns above  showin g  le ss than  15 yea rs of se rvice  cred it a re  for specia l situa tions 
such  a s d ivorce  and  pre -re tirem en t re -m arriage  wh ere  a  re sidua l am ount of hea lthca re  is  ava ilab le  
to  a  new spouse .  
 

DEN TAL, VISI O N , HEARI N G (DVH) O P TI O N  
 
The  DVH Option  inclu des cove rage  for de n ta l, vis ion  and  hea ring  se rvice s. 
 
A re tiree  m ust m a ke  the  d ecision  to  enroll in  the  SHARP DVH Option  with in  30 days of the  re t irem ent 
e ffective  da te  or the  Loss of Cove rage  e ffective  da te .  If the  re tiree / spouse  will be  b illed  by SHARP for 
the  m onth ly cost of the  DVH Option , the  ACH Authoriza tion  Form  m ust be  com ple ted  be fore  the  DVH 
Option  will be  activa ted .  Once  enro lle d  the  re tiree / spouse  m ust rem a in  enrolle d  in  the  bene fit for 
the  fu ll ca len da r yea r* and  m ake  the  requ ired  m on th ly paym ents.  Non -paym ent of the  SHARP DVH 
Option  m onth ly costs  m ay im pact access to  othe r be ne fits .  If a  re t iree / spouse  te rm ina te s the  SHARP 
DVH Option  d uring  a  non-open  en ro llm e nt pe riod , the  te rm ina tion  will be  a  p e rm anent and  life tim e  
stop  of the  bene fit .  Any requests for te rm ina tion  m ust be  subm itte d  in  writ ing .   
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*NOTE: En ro llm en t in  Hosp ice  and / or Med ica id  a llows for a  m id -yea r te rm ina tion  of bene fits  with  
the  op tion  to  re -en ro ll sh ou ld  the  Elig ib le  re tiree / spouse  lose  the  Hosp ice  a nd / or Medica id  bene fit.   
 
Th e  De n t a l b e n e fit  p rovid e s  cove rage  for den ta l se rvice s based  upon  rea sonab le  and  custom ary 
fee s for the  geograph ica l a rea  in  which  the  se rvice s  a re  rende red . SHARP will pay 80% of rea sonab le  
and  custom ary fee s, sub ject to  a  ca lenda r yea r SHARP m axim um  pa id  am ount of $2,200. An y 
expenses above  th is  m axim um  am ou nt a re  not e lig ib le  expenses u nde r SHARP. Unused  de n ta l 
bene fits  m ay not be  rolle d  ove r in to  the  next ca len da r yea r. Se rvice s tha t be g in  in  one  ca lenda r yea r 
will have  a  da te  of se rvice  in  tha t ca len da r yea r. Prio r au thoriza t ion  is  not re q u ire d .  
 
The  cove red  m em ber is  re sponsib le  fo r the  20% coinsu rance  on  approved  cha rges. Fees above  the  
annua l SHARP m axim um  pa id  am ou nt and  an y cha rges above  rea sonab le  and  custom ary fee s  a re  
the  re sponsib ility of the  m em ber.  
 
Cove re d  De n t a l Be n e fit s     

• Two clean ings pe r ca len d a r yea r.  Up  to  two ad d it iona l clean ings m ay be  au thorized  
if recom m ende d  by a  den tist for trea tm ent of pe riodonta l d isea se  

• One  se t of b ite  wing  x-ra ys pe r ca lenda r yea r 
• Extractions and  pe riodonta l trea tm ent 
• Full m outh  or pa norex x-ray eve ry 3 ca lenda r yea rs  
• Im plan ts (Caution: one implant may take your full annua l limit) 
• Applica tion  of flu oride  twice  pe r ca lenda r yea r 
• Fillings  
• Root cana l the rapy 
• Crowns/ bridges/ pa rt ia ls/ den tu re s  
• Anesthes ia , if m edica lly n ecessa ry 

 
De n t a l Exclu s ion s  

• Orth odontic trea tm e nt  
• TMJ/ TMD trea tm e nt  
• Jaw surge ry 
• Tem pora ry crowns or b rid ges 
• Experim enta l t rea tm ents/ p roced ures  
• Cosm etic se rvice s  
• Toothbrushes  
• Trea tm ent b y House hold  Mem bers. The  Plan  d oes not cove r se rvice s of a  pe rson  who  

ord ina rily re sides in  the  h om e  of the  pa tien t . 
 
Th e  Vision  b e n e fit  p rovid e s  cove rage  for se rvice s includ ing  re fract ion  exam , corrective  le nses, 
fram es and  re la ted  expenses. SHARP will pay 80% of the  b illed  costs  sub ject to  a  ca lenda r yea r SHARP 
m axim um  pa id  am ou nt of $400.  
 
The  cove red  m em ber is  re sponsib le  fo r the  20% coinsu rance  on  approved  cha rges. Fees above  the  
ca lenda r yea r SHARP m axim um  pa id  am ou nt a re  the  re sponsib ility of the  m em ber. Surge ry or othe r 
p roced ures conside re d  to  be  m edica l in  na tu re  a re  not cove red  u nde r the  Vis ion  bene fit  bu t m a y be  
cove red  b y Med ica re . Un u sed  Vision  bene fits  m ay n ot be  rolled  ove r in to  the  next ca lenda r yea r. 
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Th e  He a r in g  b e n e fit  p rovid e s  cove rage  fo r se rvice s includ in g  hea rin g  te sts , hea rin g  a ids an d  
the  repa ir of hea ring  a ids. SHARP will pay 80% of the  costs  sub ject to  a  ca lenda r yea r SHARP 
m axim um  pa id  am ount of $2,200.  The  cove red  m em ber is  re sponsib le  for th e  20% coinsura nce  and  
cha rges above  the  ca len d a r yea r SHARP m axim um  pa id  am ount.  The  Hea rin g  bene fit  ha s a  on e  ye a r  
‘lo ok -b a ck ’ p rovis ion  wh ich  a llows the  paym ent of any u nused  be ne fits  from  the  p revious ca le nda r 
yea r to  be  used  in  the  cu rren t ca len da r yea r.  
 

Sch e d u le  o f SHARP DVH Be n e fit s  
Janua ry 1 - Decem ber 31                                                     SHARP                        You  

 Denta l $2,200 pe rson / yea r*  80% 20% 
Vision  $400 pe rson / yea r*  80% 20% 

Hea ring  $2,200 pe rson / yea r*  80% 20% 
 
Note : *  re fe rs to  the  paym ent ru le s a s noted  above .  
 

SHARP  BI LLI N G P RO CESS 
 
SHARP Mon t h ly St a t e m e n t / In vo ice  Proce ss  
SHARP deducts the  m onth ly cost for the  SHARP cove rage  se lected  from  the  re tiree  pension .  If the re  
a re  no m onth ly pe nsion  fu nds or the  pe nsion  fun ds a re  insufficien t to  cove r th e  cost, the  re tiree  m ust  
m ake  advance  m onth ly paym ents to  SHARP.  Th is paym ent m ust be  rece ived  by the  SHARP 
depa rtm ent p rio r to  the  sta rt of cove rage .  If the re  is  a  de fau lt on  paym ent o f the  m onth ly cost, the  
SHARP cove rage  will be  te rm ina ted .  Th is will be  a  life tim e  te rm ina tion  of cove rage . 
 
Re tiree s a re  requ ired  to  pa rticipa te  in  an  ACH/ Au tom a tic Debit paym ent to  be  enrolled  in  SHARP 
Billing .  Up on  e nro llm e nt, the  re tiree  will p rovide  SHARP with  a  signe d  ACH Authoriza t ion  form  
includ in g  bank in form a tion  for the  ACH withdra wa l. 
 
Re tiree s a re  b illed  m onth ly.  Paym e nts a re  with drawn/ deb ited  by the  15th of each  m onth  p rio r to  
cove rage .  If the  in itia l enro llm e nt is  such  tha t a  re troact ive  paym e nt is  re qu ired , the  re troact ive  
paym ent will be  sepa ra te  from  the  reg u la r m onth ly paym ent. 
 

CO O RDI N ATI O N  O F BEN EFITS 
 
SHARP DVH is an  em ploye r-sponsored  p lan  for re tiree s. A m em ber who enrolls  in  SHARP DVH durin g  
the  Plan  yea r will have  access to  fu ll lim its  and  will b e  sub ject to  fu ll ded uctib le s with ou t p ro-ra tion .   
 
SHARP is not insura nce . It  is  a  re tirem ent hea lthca re  bene fit ava ilab le  to  those  who have  m e t ce rta in  
requ irem e nts described  in  th is  d ocum e nt and  cannot be  requ ire d  to  be  p rim ary for any othe r 
hea lthca re  bene fits  the  re tiree  m ay be  enrolled  in  (includ ing  a  re tiree  supp le m enta l re im b ursem ent 
p rog ram  for Med ica re  Pa rt B prem ium , an  au to  p olicy or Worke r’s Com pensa tion , e tc.).    
 
SHARP DVH Coord in a t ion  Ru le : 
SHARP DVH Option  coord ina te s with  othe r DVH p lans and  m ay be  seconda ry to  othe r insurance .    
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SHARP Me d ica l Coord in a t ion  Ru le s :  
SHARP Ex m edica l and  p re scrip tion  d ru g  coord ina tion  of bene fit ru le s a re  de te rm ined  b y the  
insu rance  ca rrie r the  m e m ber enrolled  with  th rou gh  the  Alig h t Re tiree  Hea lth  Solu t ions. SHARP Ex 
does not pa rt icipa te  in  m edica l or p re scrip t ion  d ru g  coord ina tion  of bene fits  with  the se  ca rrie rs.  
 
Medica re  is  p rim ary for a ll m edica l se rvice s for a  cove red  m em ber who  has reached  age  65, 
rega rd le ss of whe the r o r not the  m em be r has app lied  for and  / o r ob ta ined  Medica re  Pa rt A and  B 
cove rage .  
 
Me d ica id  
Cove red  m em bers who a re  rece ivin g  Med ica id  be ne fits  shou ld  consu lt with  the  appropria te  sta te  
agency to  de te rm ine  whe the r SHARP Ex should  be  re ta ined . The  Me dica id  p rog ram  m ay be  dua l-
e lig ib le  with  the  Medica re  p rogram . SHARP Ex will ab ide  by sta te  ru le s and  re gu la t ions to  de te rm ine  
p rim ary re sponsib ility a n d  m ay te rm ina te  SHARP bene fits . Plea se  con tact the  Alig h t Re tiree  Hea lth  
Solu t ions for a ssistance  with  coord ina t ing  Medica re  and  Medica id  bene fits .  
 

FILIN G CLAI MS 
 
All cla im s fo r  t h e  SHARP Ex Op t ion  w ill b e  m a n a g e d  b y t h e  in su ra n ce  ca r r ie r  t h e  m e m b e r  is  
e n ro lle d  w it h .  
 
Tim e ly Filin g  Re q u ire m e n t s  – SHARP DVH Op t ion : 
All den ta l, vis ion  and  hea ring  cla im s m ust be  filed  with in  one  yea r of the  da te  of se rvice . Misp laced  
or u ncashed  re im bu rsem ent checks a re  n ot re -issu ed  a fte r m ore  than  12 m onths a fte r the  da te  of 
issue .   
 
Den ta l, Vision  and  Hea rin g  p rovide rs m ay b ill ARM direct ly.  
 
Pa p e r  Cla im s  Ad d re ss  (on  t h e  SHARP ID ca r d ): 

WebTPA/ Adve ntist Risk Managem ent 
PO Box 1928 
Grapevine , TX 76099-1928 

 
• WebTPA/ Adve ntist Risk Managem ent will p rovide  a n  Expla na tion  of Bene fits  for 

cla im s processed .  
 

• Cla im s p a id  fir s t  b y t h e  cove re d  m e m b e r  sh ou ld  be  subm itted  with  clea r p roof of 
paym ent an d  a  req uest fo r re im bu rsem ent to  be  pa id  to  the  cove red  m em be r. Such  
cla im s shou ld  be  m a iled  to  Adventist Risk Manag em ent, Inc. a t the  addre ss lis ted  
above  or a s shown on  the  back of the  SHARP ID ca rd .  

 

AP P EALS O F DEN IED DVH CLAI MS  
 
The  following  m easu re s h ave  been  adopted  to  e nsure  tha t an  appea l of den ied  e lig ib ility o r a  cla im  
for the  SHARP DVH Option  will be  ha nd le d  p rom ptly in  a  fa ir, rea sonab le  and  consiste n t m anne r.  
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Th e  Elig ib le  Re t ir e e  o r  Elig ib le  Sp ou se  e n r o lle d  t h rou g h  t h e  SHARP Ex Op t ion , m u st  fo llow  t h e  
a p p e a l p roce ss  a s  lis t e d  b y t h e  in su ra n ce  ca r r ie r  t h e y e n ro lle d  w it h  t h rou g h  t h e  Alig h t  Re t ir e e  
He a lt h  So lu t ion s  fo r  a ll m e d ica l a n d  p r e scr ip t ion  d ru g  cla im s. Th e  Alig h t  Re t ir e e  He a lt h  
So lu t ion s  p rovid e s  a n  a d voca cy se r vice  t o  a ss is t  t h e  r e t ir e e  w it h  d isp u t e s . Ca ll 1-844-360-4714 
or  con t a ct  you r  Alig h t  Be n e fit  Ad visor  d ir e ct ly. SHARP w ill n o t  b e  in vo lve d  in  m e d ica l o r  
p r e scr ip t ion  d ru g  cla im  d isp u t e s .  
 
If an  Elig ib le  Re tiree  o r Elig ib le  Spouse / Elig ib le  Depende n t d isp u te s a  SHARP e lig ib ility den ia l or a  
SHARP   DVH cla im  den ia l a s incorrect, he / she  m ay have  the  de n ia l reconsid e red  by subm itting  a n  
appea l in  writ in g .  
 
Any appea l m ust be  subm itted  with in  the  tim e line  of 12 m onths from  the  da te  of se rvice  for the  cla im .  
 
Ad ve n t is t  Re t ir e m e n t  Ap p e a ls  Proce d u r e s  
The  following  appea l p rocedures app ly to  SHARP e lig ib ility o r SHARP DVH cla im s den ied  fo r bene fits  
unde r SHARP. Plan  in form a tion  m ay be  d ownload ed 1 by Elig ib le  Re tiree s an d  Elig ib le  Sp ouses. The  
docum e nts a re  m a in ta in ed  and  am ended  from  tim e  to  tim e  by the  Ad ve ntist Re tirem ent Boa rd , 
unde r au th ority de lega te d  to  it  by the  NAD.  
 
An  Elig ib le  Re tiree  or Elig ib le  Spouse / Elig ib le  Dependen t o r h is/ he r au thorized  repre sen ta t ive  (a lso  
re fe rred  to  a s the  “cla im a nt”) m ay re quest a  re vie w of a  den ia l of e lig ib ility, d en ta l, vision  o r hea rin g  
bene fits  un de r SHARP. The  SHARP Office  (in  th is  section  re fe rred  to  a s the  “Plan  Adm in istra to r” 
includ in g  the  pe rson  or com m ittee  wh o has been  designa te d  by the  Plan  Adm in istra to r) sha ll have  
withou t lim ita tion , d iscre tiona ry powe r to  m ake  a ll de te rm ina tions tha t SHARP req u ire s for its  
adm in istra tion , and  to  construe  and  in te rp re t SHARP wheneve r necessa ry to  ca rry ou t its  in ten t and  
purp ose  and  to  facilita te  its  adm in istra tion , inclu d ing  bu t not by way of lim ita tion , the  d iscre t ion  to  
g ran t o r deny cla im s for b ene fits  un de r SHARP.  
 
Sub ject to  the  cla im a nt’s righ t to  have  the  den ia l of a  form a l cla im  reviewe d  (a s exp la ined  be low), a ll 
ru le s, regu la tions, de te rm ina tions, constructions a n d  in te rpre ta tions m ade  by the  Pla n  Adm in istra to r 
(inclu d ing  the  pe rson  or com m ittee  who has been  designa ted  b y the  Pla n  Adm in istra tor) sha ll be  
conclusive  and  b ind ing . 
 
The  Pla n  Adm in istra to r will p rocess cla im  and  appe a l de te rm ina tions in  accordance  with  the  HIPAA 
privacy ru le s . The  Plan  Adm in istra tor will use  and  d isclose  p rotected  hea lth  in form a tion  in  
accordance  with  HIPAA obliga tions. Gene ra lly, a ll iden tifiab le  hea lth  in form a tion  will be  rem oved  
be fore  the  ap pea l is  su b m itted  to  the  Leve l II and  Leve l III re vie w com m itte e s (described  be low). To 
the  exten t, it  is  not fea s ib le  to  rem ove  iden tifiab le  hea lth  in form a tion ; th e  in form a tion  will be  
d isclosed  to  the  com m ittee s on ly to  the  exten t pe rm itted  by HIPAA. In  fina l appea ls, it  m ay be  
necessa ry for the  cla im an t to  subm it a  HIPAA-com plia n t au th oriza tion  in  orde r for the  com m ittee s  
to  conside r an  appea l. All m edica l in form a tion  sub m itted  by a  cla im ant with  re spect to  an  appea l will 
be  trea ted  a s confiden tia l in form a tion .  
 
The  te rm s of SHARP gove rn  the  adm in istra tion  of SHARP. The  Plan  Adm in istra tor m ust in te rp re t 
SHARP in  accordance  with  its  te rm s. The  Plan  Adm in istra to r cannot g ra n t va riance  from  Plan  te rm s 

 
1 Plan  in form a tion  m ay be  found  on  the  Re tiree s tab  a t www.ad ven tistre t irem e nt.o rg  
 

http://www.adventistretirement.org/
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and  policie s. For exam ple , the  Plan  Adm in istra tor cannot cha nge  the  te rm s of SHARP to  ove rtu rn  a  
bene fit de te rm ina tion  based  upon: 
 

• Docum enta t ion  of em ploye r p rom ises to  p rovide  se rvice  cred it for in e lig ib le  
em ploym ent; 

• Testim onia ls  b y em p loye rs tha t an  em ployee  qua lified  for cred it when  the  em ployee ’s  
se rvice  record  d oes not support such  te stim ony; 

• Requests for bene fit e nha ncem ents because  of p roxim ity to  a  bene fit th re sh old ; or 
• Need-based  en hancem e n t of bene fits . 

 
Re vie w  Proce ss  
The re  a re  th ree  leve ls of appea l. All appea l le ve ls m ust be  exhausted  p rior to  filing  any civil a ction  for 
bene fits  u nde r SHARP. 

• Leve l I:  Plan  Adm in istra to r Revie w 
• Leve l II: SHARP Com m ittee  Review 
• Leve l III: Boa rd  Ap pea l Com m ittee  Review 

 
Le ve l I Ap p e a l 
A cla im ant m ay file  a  request for a  review of the  in itia l cla im  de te rm ina tion  by subm itting  a  request 
in  the  form  requ ired  by th e  Plan  Adm in istra to r. The  request for appea l m ust be  subm itted  in  writing  
to  the  addre ss be low an d  m ust be  filed  with in  45 days a fte r the  da te  of SHARP’s in it ia l cla im  
de te rm ina tion .  

 
Attn : Adm in istra t ive  Ap pe a l 
Adventist Re tirem e nt 
9705 Pa tuxen t Woods Dr. 
Colum b ia , MD 21046 

 
The  appea l req uest shou ld  include  the  cla im an t’s nam e , addre ss, con tact phone  n um ber, em a il 
addre ss and  SHARP DVH m em ber ID num ber. If a  cla im ant is  an  au th orized  repre sen ta tive  of the  
Elig ib le  Re tiree  or Elig ib le  Spouse / Elig ib le  Depe nde n t, the  cla im ant m ust p re sen t evide nce  of h is  o r 
he r au th ority to  act on  beha lf of the  Elig ib le  Re tiree  or Elig ib le  Spouse / Elig ib le  Dependen t.  
 
The  cla im ant sh ou ld  a lso  include  a  copy of SHARP’s in itia l cla im  de te rm ina tion  an d  the  basis  u pon  
wh ich  the  appea l is  be ing  m ade . If appropria te , th is  in form a tion  will include  a  re fe rence  to  SHARP 
policy p rovisions wh ich  th e  cla im ant be lie ves supp orts  h is  or he r cla im  for ben e fits . The  cla im ant m a y 
a lso subm it an y othe r in form a tion  to  the  Plan  Adm in istra to r in  su pport of th e  cla im ant’s posit ion .  
 
A designa ted  Adm in istra t ion  team  for the  Plan  Adm in istra to r will revie w th e  appea l and  re levan t 
in form a tion  p rovided  by SHARP to  m ake  a  de te rm in a tion  with  re spect to  whe the r SHARP policy was 
approp ria te ly in te rpre te d , and  ca lcu la t ions appropria te ly d one . The  Plan  Adm in istra tor’s Leve l I 
decision  will be  p rovided  to  the  cla im ant in  writ in g  with in  30 days of the  rece ip t of the  appea l, un le ss 
the  Adm in istra t ion  team  de te rm ines tha t specia l circum stances req u ire  an  extension  of tim e  to  
conside r the  cla im . A cla im ant will be  notified  in  the  even t an  extens ion  is  necessa ry or add itiona l 
in form a tion  m ust be  p rovided . Once  a ll necessa ry in form a tion  is  p rovide d  by the  cla im ant, the  
designa te d  Adm in istra tion  team  will conside r the  cla im  and  re sp on d  to  the  cla im ant in  writ ing  with in  
30 days.   
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Le ve l II Ap p e a l 
If the  Plan  Adm in istra tor does not g ran t the  cla im ant’s Leve l I appea l, the  cla im ant m ay subm it a  
Leve l II appea l to : 
 

Secre ta ry, SHARP Com m ittee   
Adventist Re tirem e nt 
9705 Pa tuxen t Woods Dr. 
Colum b ia , MD 21046 

 
The  appea l m ust be  sen t in  writing  to  the  app licab le  addre ss above  with in  45 days of the  da te  of the  
Leve l I appea l de te rm ina tion  notifica tion . The  appe a l m ust include  a  descrip tion  of the  basis  up on  
wh ich  the  Leve l II appea l is  be ing  m ade .  
 
A cla im ant m ay subm it an y add itiona l written  docu m enta tion  in  su pport of h is  or he r cla im  bu t is  not  
pe rm itte d  to  appea r in  pe rson  be fore  the  com m ittee . The  SHARP Com m ittee  gene ra lly will not  
consu lt an  in depe nden t m edica l exam ine r to  review a  cla im ; howeve r, a  cla im ant m ay subm it an y 
add itiona l evidence  in  su pport of h is  or he r p osit ion  with  re spect to  the  cla im , includ ing  the  op in ion  
of a  m edica l exam ine r.  
 
The  SHARP Com m ittee  gene ra lly m ee ts on  a  qua rte rly basis  an d  will review the  facts  of the  
de te rm ina tion  to  de te rm ine  whe the r the  Leve l I re sponse  was approp ria te  and  in  accordance  with  
the  te rm s of SHARP. The  SHARP Com m ittee  will conside r the  appea l a t the  n ext schedu led  m ee ting  
wh ich  occu rs so  long  a s the  Leve l II appea l in form a tion  is  rece ived  a t le a st 10 days p rior to  the  da te  
of the  regu la rly sched ule d  m ee ting .  
 
The  SHARP Com m ittee  will revie w the  Leve l II appea l record  p rovide d  by the  Plan  Adm in istra tor. The  
app licab le  com m ittee  m ay request add itiona l in form a tion  from  the  cla im ant. The  SHARP Com m ittee  
will notify the  cla im ant of its  decis ion  rega rd ing  th e  appea l in  writ in g  and  with in  10 da ys a fte r the  
com m ittee  m ee ting  in  which  the  appea l was conside red , un le ss specia l circum stances req u ire  an  
extension  of tim e  in  which  to  conside r the  cla im . A cla im ant will be  notified  in  the  even t an  extension  
is  necessa ry o r add it iona l in form a tion  m ust be  p rovided .  
 
Le ve l III Ap p e a l 
A cla im ant m ay request a  fina l appea l by subm itting  a  written  req uest to  the  Re tirem ent Appea ls 
Com m ittee  for review of a  de te rm ina tion  m ade  by the  SHARP Com m ittee  und e r a  Leve l II Appea l.  
 
A writte n  request for appea l m ust be  subm itted  with in  45 days of the  da te  of the  Leve l II appea l 
de te rm ina tion  n otifica t ion  to: 
 

Cha irm an , Re tirem e nt Ap pea ls Com m ittee  
Adventist Re tirem e nt 
9705 Pa tuxen t Woods Dr. 
Colum b ia , MD 21046 

The  appea l m ust include  a  descrip tion  of the  basis  upon  wh ich  the  appea l is  be in g  m ade . A cla im ant 
request ing  a  fina l appea l of a  cla im  m ust com ple te  a  HIPAA-com p lian t au thoriza tion  in  o rde r to  
au thorize  the  re lea se  of appea l in form a tion  to  the  Re tirem ent Appea ls Com m ittee . A cla im ant m ay 
subm it a ny ad d it iona l written  docum en ta tion  in  su pport  of h is  o r he r cla im  bu t is  no t pe rm itted  to  
appea r in  pe rson  be fore  the  com m ittee . The  Re tire m ent Appea ls Com m ittee  will review the  Leve l I 
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and  the  Leve l II appea l records p rovided  by th e  Plan  Adm in istra to r. Th e  Re tirem ent Appea ls  
Com m ittee  gene ra lly will not consu lt an  in depen de n t m edica l exam ine r to  re view a  cla im ; howeve r, 
a  cla im ant m ay subm it an y add it iona l evidence  in  support of h is  or he r pos ition  with  re spect to  the  
cla im , includ in g  the  op in ion  of a  m edica l exam ine r.  
 
The  Re tirem e nt Appea ls Com m ittee  is  m ade  up  of in d ividua ls appoin ted  b y th e  Adventist Re tirem e nt 
Boa rd . The  Re tirem ent Appea ls Com m ittee  d oes not include  an y em ploye es who work with  Pla n  
adm in istra tion , a lthough  the  Pla n  Adm in istra tor will m ee t with  the  Re tirem e nt Appea ls Com m ittee  
to  a ssist the  com m ittee  m em bers in  un de rstan d ing  SHARP policie s and  the  h is tory of th is  an d  sim ila r 
ca se s.  
 
The  Re tirem e nt Appea ls Com m ittee  will m ee t on  an  a s-needed  basis  and  will re spond  to  the  cla im ant 
in  writ ing  with in  60 days of rece ip t of the  Leve l III appea l, un le ss specia l circum stances req u ire  an  
extension  of t im e  in  which  to  conside r the  ap pea l. A cla im ant will be  notified  in  the  even t an  exte nsion  
is  necessa ry o r add it iona l in form a tion  m ust be  p rovided . 
 
Me d ica r e  Ap p e a l Proce ss   
The  Med ica re  appea l p rocess can  be  found  by vis itin g  www.m edica re .gov/ pu b lica tions in  the  bookle t 
“Me dica re  Ap pea ls.” You  m ay a lso ca ll Med ica re  a t 1-800-MEDICARE (1-800-633-4227).  
 

HEALTH I N SURAN CE P O RTABILI TY AN D ACCO UN TABI LI TY 
ACT P RO VI SI O N S (HI P AA P r iv a c y  P o lic y )   

The  Hea lth  Insu rance  Portab ility and  Accountab ility Act of 1996 (“HIPAA”) p rotects the  p rivacy of 
ce rta in  types of ind ividua l hea lth  in form a tion , regu la te s the  use  of such  in form a tion  by the  Pla n  and  
im poses ce rta in  security p rotection  m easure s conce rn ing  e lectron ic he a lth  in form a tion . The  
Depa rtm ent of Hea lth  an d  Hum an Se rvice s has issued  reg u la tions on  th is  su b ject tha t can  be  foun d  
a t 45 CFR pa rts  160 and  164 (“HIPAA Reg ula tions”). In  th is  HIPAA Privacy Policy, ce rta in  te rm s a re  
used  d iffe ren tly than  in  othe r Sections of the  SPD: 
 

• The  te rm s “you” and  “your” re fe r to  the  Plan  m em ber/ enrollee  (includ ing  a  depende n t 
enro llee ).  

• “Plan  sponsor” m eans th e  North  Am e rican  Divis ion  of Seven th-day Adve ntists  (NAD).   

• “Plan  Adm in istra to r” m eans ARM. 

• The  ind ivid ua l hea lth  in form a tion  tha t is  p ro tected  (“Protected  Hea lth  In form a tion ” or 
“PHI”) is  an y in form a tion  crea ted  or rece ived  b y the  Plan  tha t re la te s to : 

1. You r past, p re sen t or fu tu re  physica l or m e nta l hea lth  or you r past, p re sen t o r 
fu tu re  p hysica l or m enta l cond ition  

2. the  p rovis ion  of hea lthca re  to  you  or 

3. pa st, p re sen t, or fu tu re  p aym ent for hea lthca re . 

HIPAA a llows m edica l in form a tion , includ ing  PHI, to  be  d isclose d  by the  Pla n  to  the  p lan  sponsor and  
to  be  used  by the  p lan  sp onsor in  ce rta in  circum sta nces.  The  pe rm itted  d isclosure s a re  a s follows: 

http://www.medicare.gov/publications
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1. The  Pla n  m ay d isclose  to  you r em ploye r (the  p lan  sponsor), and  your em ploye r m ay 

use , in form a tion  on  whe the r your or your de pende n ts a re  pa rticipa ting  in  th e  Plan  
or enrolling  o r d is-e nrolling  in  the  Pla n . 

2. The  Pla n  m ay d isclose  to  you r em ploye r de -iden tified  cla im s in form a tion  (e .g ., 
in fo rm a tion  tha t is  stripp ed  of a ll in form a tion  tha t cou ld  be  used  to  iden tify the  
ind ividua l incurring  the  cla im ) in  o rde r to  facilita te  you r em ploye r’s ob liga tion  to  
fund  cla im s incu rre d  you  or your de pende n ts u nde r the  Plan . 

3. The  Pla n  m ay d isclose  su m m ary hea lth  in form a tion  (in form a tion  tha t sum m arize s 
cla im s h istory, cla im s exp enses or types of cla im s e xpe rie nced  by Plan  m em b ers) to  
the  em ploye r if the y req u est the  sum m ary in form a tion  fo r the  pu rpose  of 

a . ob ta in ing  p rem ium  b ids for p rovid ing  insura nce  cove rage ; o r 

b . m odifyin g , am ending , or te rm ina ting  the  Pla n  (“Su m m ary In form a tion”).  

The  em ploye r m ay use  Sum m ary In form a tion  so re ce ived  from  the  Plan  on ly for 
the se  two listed  pu rp oses.   

4. Wh ile  the  Plan  is  pe rm itte d  to  d isclose  PHI to  the  your em ploye r (the  Plan  sponsor), 
and  your em ploye r m ay u se  PHI, to  ca rry ou t p lan  adm in istra tion  fu nctions, such  a s 
activit ie s de scribed  be low, the  Plan  gene ra lly does not d isclose  PHI to  the  your 
em ploye r. Ra the r, ARM ca rrie s ou t the se  functions: 

a . ob ta in ing  em ployee -sha re  con tribu tions or to  de te rm in in g  or fu lfilling  
re sponsib ility for cove rag e  and  provision  of bene fits  unde r the  Plan  

b . paym ent for o r ob ta in ing  or p rovid ing  re im bu rsem ent for hea lthca re  
se rvice s - Paym e nts un de r th is  Plan  gene ra lly a re  m ade  e ithe r to  the  
hea lthca re  p rovide r or to  the  em ployee . All Mem be rs shou ld  be  aware  tha t 
the  Plan  will be  p rovid ing  PHI conce rn ing  a ll depen den ts of an  em ployee  to  
the  em ployee  a s pa rt of the  Expla na tion  of Bene fits  and  when  re im b ursing  
the  em ployee  for cove red  se rvice s un de r the  Plan . If the re  is  som e  rea son  
wh y a  dependen t (spouse  or ch ild ) of an  em ployee  does not wa nt the  
em ployee  to  rece ive  PHI, the  depen den t sh ou ld  so in form  h is or he r 
hea lthca re  p rovide r and  shou ld  a lso  con tact the  p lan  adm in istra to r 

c. de te rm in ing  e lig ib ility for the  Plan  o r e lig ib ility for one  or m ore  types of 
cove rage  o r bene fits  p rovided  u nde r the  Plan  

d . coord ina tion  of bene fits  o r de te rm ina tions of copaym ents or othe r cost 
sha ring  m echan ism s 

e . ad jud ica tion  and  su broga tion  of cla im s, b illing , cla im s m anagem ent, 
collect ion  activitie s and  re la ted  hea lthca re  da ta  p rocessing  

f. paym ent u nde r a  con tract  for re insurance  
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g . revie w of hea lthca re  se rvice s with  re spect to  m edica l necessity, cove rage  
unde r the  hea lth  p la n , approp ria te ness of ca re , or justifica tion  of cha rges  

h . u tiliza t ion  revie w activitie s, inclu d ing  p re -ce rt ifica tion  and  prea u th oriza tion  
of se rvice s and  concu rre n t and  re trospective  re vie w of se rvice s 

i. d isclosure  to  consum er re port ing  age ncie s of any of the  following  PHI 
rega rd ing  collection  of p rem ium s or re im b ursem e nt: nam e  and  add re ss, 
da te  of b irth , Socia l Security Num be r, paym ent h istory, a ccount n um ber an d  
nam e  and  addre ss of the  hea lth  p lan  

j. m edica l review, le ga l se rvice s and  aud iting  fu nction s, inclu d ing  fraud  and  
abuse  de tection  and  com plia nce  p rogram s 

k. business p lan n ing  and  de ve lopm ent, such  a s con du cting  cost-m anagem ent 
and  p lan n ing-re la ted  ana lyses re la ting  to  m anag ing  and  ope ra ting  the  Plan , 
includ in g  form u la ry de ve lopm ent and  adm in istra tion  and / or the  
deve lopm ent o r im p rove m ent of m e thods of paym ent 

l. re solu tion  of in te rna l g rie vances  

m . p rosecu tion  o r de fense  of adm in istra tive  cla im s or lawsu its  involvin g  the  
Plan  o r p lan  sp onsor 

n . cond ucting  q ua lity a ssura nce  and  im provem e nt activitie s, ca se  m anagem ent 
and  ca re  coord ina tion  

o . eva lua ting  hea lthca re  p rovide r pe rform a nce  or Plan  pe rform a nce  

p . securing  o r p lacing  a  con tract for re insura nce  of risk re la ting  to  hea lthca re  
cla im s, o the r activit ie s re la ting  to  the  rene wa l or re p lacem ent of stop-loss o r 
excess of loss insu rance  

q . con tacting  hea lthca re  p rovide rs and  pa tien ts with  in form a tion  about 
trea tm ent a lte rna tives . 

These  use s and  d isclosure s a re  consisten t with  HIPAA Regula tions . 

As the  p lan  sponsor, NAD has agreed  to  the  followin g  re strict ions: 
 

1. The  p la n  sponsor will not use  or fu rthe r d isclose  th e  PHI excep t a s described  above  
or a s othe rwise  re qu ired  by law. 

2. Any agen ts or subcontractors of the  p la n  sponsor to  wh om  the  p lan  sp onsor 
p rovides PHI will agree  to  the  sam e  re strictions and  condit ions on  the  use  an d  
d isclosure  of PHI tha t app ly to  the  p lan  sponsor. An y agen ts or su bcon tracto rs of 
the  p lan  sp onsor to  whom  the  p lan  sponsor p rovides e lectron ic PHI m ust a gree  to  
im plem e nt rea sonab le  an d  approp ria te  secu rity m easure s to  p ro tect the  
in form a tion . 
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3. The  p la n  sponsor will not use  or d isclose  PHI for em ploym ent-re la te d  actions and  
decisions o r in  connection  with  an y othe r bene fit o r em ployee  bene fit p lan  of the  
p lan  sponsor. 

4. The  p la n  sponsor will rep ort to  the  Plan  an y use  or d isclosure  of the  PHI tha t is  
inconsiste n t with  the  pe rm itted  use s and  d isclosure s of which  the  p lan  sp on sor 
becom es aware . The  p lan  sponsor will report to  the  Plan  an y security inciden t of 
wh ich  the  p lan  sponsor becom es aware . 

5. The  p la n  sponsor will (o r will coope ra te  with  the  p lan  adm in istra tor to) g ive  you  
access and  p rovide  cop ie s  to  you  of your PHI in  accordance  with  the  HIPAA 
Regula tions . 

6. The  p la n  sponsor will (o r will coope ra te  with  the  p lan  adm in istra tor to) a llow you  to  
am end  your PHI in  accord ance  with  the  HIPAA Reg u la tions. 

7. The  p la n  sponsor will (o r will coope ra te  with  the  p lan  adm in istra tor to) m ake  
ava ilab le  PHI to  you  in  o rde r to  m ake  an  accoun tin g  of PHI in  accorda nce  with  the  
HIPAA Regu la tions. 

8. The  p la n  sponsor will (o r will coope ra te  with  the  p lan  adm in istra tor to) m ake  
ava ilab le  its  in te rna l p ract ice s, books and  records re la tin g  to  the  use  and  d isclosure  
of PHI rece ived  from  the  Plan  to  the  Secre ta ry of Hea lth  and  Hum an Se rvice s  (or the  
Secre ta ry’s desig nee ) fo r de te rm in ing  com p lian ce  by the  Plan  with  the  HIPAA 
Regula tions . 

9. The  p la n  sponsor will, if fea sib le , re tu rn  o r de stroy a ll p rotected  PHI rece ived  from  
the  Plan  an d  re ta in  no cop ie s of the  PHI whe n  n o longe r needed  fo r the  pu rpose  for 
wh ich  the  d isclosure  was m ade , excep t tha t, if such  re tu rn  or de struct ion  is  n ot 
fea sib le , lim it fu rthe r use s  and  d isclosure s to  those  purp oses tha t m ake  the  re tu rn  
or de struction  of the  PHI in fea sib le . 

10. The  p la n  sponsor will ensure  tha t adequa te  sepa ra tion  be twee n  the  Pla n  an d  p lan  
sponsor is  e stab lished . Only the  followin g  em ploye es or cla sse s of em ployee s or 
othe r pe rsons un de r the  con trol of the  p lan  sponsor will be  g ive n  access to  the  PHI 
to  be  d isclosed : 

a . The  following  office rs of the  p lan  adm in istra tor: CEO/ Preside n t, VP/ Chie f 
Hea lthca re  & Bene fits  Office r 

b . Em ployees of the  p la n  adm in istra to r in  the  Hea lthca re  & Bene fits  Team  on ly 

c. The  following  office r of NAD:  Treasure r (o r h is  o r h e r sing le  desig nee ) 

11. The  p la n  sponsor will ensure  tha t th is  adequa te  se pa ra tion  is  supp orte d  by 
rea sonab le  and  appropria te  security m easure s to  th e  exten t tha t the se  in d ivid ua ls 
have  access to  e lectron ic PHI. 

12. The  p la n  sponsor will (an d  will coope ra te  with  the  p lan  adm in istra tor to ) im plem ent 
adm in istra tive , physica l and  tech n ica l sa fegua rds tha t rea sonab ly and  app ropria te ly 



 

   23 

protect the  confiden tia lity, in tegrity and  ava ilab ility of e lectron ic PHI tha t the  p lan  
sponsor crea te s, rece ives, m a in ta ins o r transm its on  beha lf of the  Pla n , excep t 
enro llm e nt/ d ise nrollm ent in form a tion  an d  Sum m ary In form a tion , wh ich  a re  not 
sub ject to  the se  re strictions. 

The  access to  and  use  by the  em ployees describ ed  above  is  lim ited  to  th e  Plan  adm in istra t ion  
functions tha t ARM (the  p lan  adm in istra tor) pe rfo rm s for the  Plan . Th is m ay involve  sha ring  Plan  
enro llm e nt in form a tion  or de -ide n tified  in form a tion  with  your em ploye r in  connection  with  the  
em ploye r’s ro le  a s a  p lan  sponsor in  re la tion  to  fin ancia l liab ility for its  em ployees unde r the  Plan , 
bu t em ploye rs will not ha ve  access to  any othe r PHI. Em ployees who viola te  th is  section  a re  sub ject 
to  d iscip lina ry action  by the  p la n  sponsor, inclu d in g , bu t n ot lim ite d  to , re prim ands and  te rm ina tion .  
 
The  Plan  has issued  a  Privacy Notice  tha t exp la ins the  Pla n’s p rivacy p ractice s and  your rig h ts u nde r 
HIPAA. This Notice  is  ava ilab le  by con tacting  the  Pla n’s Privacy/ Secu rity Office r, ARM’s Vice -Pre siden t, 
Ch ie f Hea lthca re  & Bene fits  Office r, a t the  followin g  addre ss: Ad ve n t is t  Risk  Ma n a g e m e n t , 12501 
Old  Colu m b ia  Pik e , Silve r  Sp r in g , MD 20904 or  e m a il, p r iva cyoffice r @a d ve n t is t r isk .o rg . Th e  
Pr iva cy Not ice  is  a lso  a va ila b le  a t  h t t p :/ / w w w .Asce n d t oWh ole n e ss .o rg . 
 
Re le a se  o f Me d ica l In for m a t ion  
 
Any employee covered by the Plan, on behalf of himself or herself and the employee’s covered 
dependents, shall be deemed to have authorized any attending physician, nurse, hospital, or other 
provider of services or supplier to furnish the plan administrator with all information and records or 
copies of records relating to the diagnosis, treatment, or care of any person covered by the Plan. 
Members shall, by asserting a claim for Plan benefits, be deemed to have waived all provisions of law 
forbidding the disclosure of such information and records. If so requested or required by law, each 
Member shall sign any release or authorization form in order to facilitate the release of such medical 
records. 
 
Fu rn ish in g  In form a t ion  

A pe rson  cove red  by the  Plan  m ust fu rn ish  a ll in form a tion  neede d  to  e ffect cove rage  u nde r the  Pla n  
and  te rm ina tion  or chang es in  such  cove rage . The  p lan  adm in istra to r m ay requ ire  tha t a  Mem be r 
p rovide  ce rta in  pe rsona l da ta  (includ in g  rea sonab le  p roof of the  accuracy of the  da ta ) necessa ry for 
the  de te rm ina tion  of the  pe rson’s bene fits . Fa ilu re  to  fu rn ish  the  da ta  (or p roof of its  a ccuracy) m ay 
de lay the  paym e nt of be n e fits . Bene fit paym ents m ay be  ad justed  to  re flect correct ion  of inaccu ra te  
or incom ple te  in form a tion , and  an  em ployee , o the r Mem ber a nd / or m e dica l p rovide r m ay be  
requ ired  to  m ake  up  any ove rpaym en ts, and  the  Plan  m ay m ake  up  any unde rpa ym ents. 
 

GEN ERAL I N FO RMATIO N  
 
Ad m in is t r a t ion  
SHARP is gove rned  b y the  Adventist Re tirem e nt Boa rd  and  adm in iste red  by th e  Adventist Re tirem e nt 
Boa rd . Cla im s for SHARP DVH a re  m anaged  by Adventist Risk Managem en t, Inc. (ARM).  

 
Pla n  Am e n dm e n t  a n d  Te rm in a t ion  
The  SHARP Ex Plan m ay be  am ended  a t any tim e  with ou t p rior notice  by a  re solu tion  of the  Adventist 
Re tirem ent Boa rd . The  righ t to  am end  includes th e  rig h t to  curta il o r e lim ina te  cove rage  for an y 

mailto:privacyofficer@adventistrisk.org
http://www.ascendtowholeness.org/
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trea tm ent, p roce dure , or se rvice , re ga rd le ss  of wh e the r an y cove re d  em ployee  is  rece iving  such  
trea tm ent for an  in ju ry, de fect, illne ss, or d isea se  con tracted  p rior to  the  e ffective  da te  of the  
am endm ent. Am endm ents m ay be  m ade  re troactive ly. The  Plan m ay be  te rm ina ted by action of the 
North  Am erican Division  Com m ittee .  
 
Pla n  Ye a r  
The  SHARP Plan  Yea r is  Ja nua ry 1 to  Decem be r 31. All bene fit lim its  and  dedu ctib le s a re  based  on  the  
Plan  Yea r. A cove red  m em ber who en ro lls  in  SHARP during  the  Plan  Yea r will h ave  access to  fu ll lim its  
and  will be  sub ject to  fu ll deductib le s withou t p ro -ra tion .  
 

KEY TERMS 
 
“Adve ntist Re tirem ent Boa rd” m eans the  boa rd  e stab lishe d  by the  NAD to m a in ta in  and  am end  from  
tim e  to  tim e  SHARP and  the  va rious othe r NAD p rogram s ava ilab le  to  NAD re tiree s. 
 
“Adve ntist Re tirem e nt Pla n” m eans Se ven th-day Adventist Re tirem ent Plan  of the  North  Am erican  
Divis ion  an d  Auxilia ry Be n e fits  and  the  Adve ntist Re tirem en t Plan .  
 
“Alig h t” m eans Alig h t Re tiree  Hea lth  Solu tions.   
 
“ARM” m eans Adve ntist Risk Managem e nt, Inc.  
 
“Ca nad ian  Re tirem ent Plan” m eans the  re tirem e n t p lan  sponsored  by the  Seven th-Da y Adventist 
Ch urch  in  Canada . 
 
“Defined  Bene fit Plans” m eans the  p re -2000 Seven th-day Adven tist Re tire m ent Plan  of the  North  
Am erican  Divis ion  and / or the  Seven th -day Ad ventist  Hosp ita l Re tirem e nt Pla n  
 
“Defined  Contribu tion  Plan” m eans the  post-1999 de fined  con trib u tion  fo r Adventist Re tirem e nt 
Plan .  
 
“DVH Option” m eans th e  SHARP den ta l, vis ion  and  hea ring  cove rage  op tion  described  in  th is  
docum e nt. 
 
“Ea rned  Cre d it” m eans th e  am ount of hea lth  ca re  a ssistance  unde r SHARP based  on  Re tirem ent Plan  
Se rvice  described  in  th is  docum e nt.“Elig ib le  Dependen t” m eans a  ch ild  of an  Elig ib le  Re tiree  who  
sa tisfie s the  requ irem e nts  for e lig ib ility described  in  the  Elig ib ility section  of th is  docum ent. 
 
“Elig ib le  Re tiree ” m eans a  re tiree  of an  NAD pa rt icip a ting  em p loye r orga n iza t ion  h ire d  be fore  Ju ly 1, 
2020, who sa tisfie s the  requ irem e nts for e lig ib ility describe d  in  the  Elig ib ility section  of th is  
docum e nt. 
 
“Elig ib le  Spouse” m eans a  spouse  of an Elig ib le  Re tiree  wh o sa tisfie s the  requ irem e nts for e lig ib ility 
describe d  in  the  Elig ib ility section  of th is  docum ent, or an  ex-spouse  wh o is  a n  Elig ib le  Spouse  with  
rig h ts to  cove rage  a s an Elig ib le  Spouse  pursuan t to  a  court orde r recog nized  by SHARP. A Spouse  
m ust be  m arried  to  re t iree  a t le a st one  yea r p rio r to  the  e ffective  da te  of re tirem e nt. A Spouse  
m arried  a fte r the  re tiree ’s  e ffective  re tirem ent da te  is  conside red  a  non-e lig ib le  spouse  for purposes  
of the  Plan . [See  “Spouse ”] 
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“HIPAA” m eans the  Hea lth  Insu rance  Portab ility an d  Accou ntab ility Act of 1996, a s am ended . 
 
“HRA” m eans a  Hea lth  Reim bu rsem ent Account se t up  for ce rta in  Elig ib le  Re tiree  or Elig ib le  Spouse , 
ba sed  upon  qua lifying  yea rs of church  se rvice  ru le s. These  ru le s a re  exp la ined  in  the  HRA and  Ea rned  
Cred it section  of th is  d ocu m ent.  
 
“Non-Med ica re  SHARP” m eans the  hea lth  ca re  p lan  offe red  to  a  ch ild  of an  Elig ib le  Re tiree  who is  
unde r age  26. 
 
“North  Am erican  Divis ion ” or “NAD” m eans the  North  Am erica n  Divis ion  of the  Gene ra l Confe rence  
of Seven th-day Adve ntists . 
 
“Plan  Yea r” m eans the  ca lenda r yea r. 
 
“Pre -Me dica re  SHARP” m eans the  hea lth  ca re  p lan  offe red  to  re t iree s a nd  th e ir sp ouses who a re  no t  
curre n tly en tit led  to  en ro ll for Med ica re  bene fits , bu t wh o othe rwise  m ee t the  requ irem ents for 
e lig ib ility described  in  the  Elig ib ility section . 
 
“Re tirem e nt Plan ” m eans Seven th-day Adven tist Re tirem ent Pla n  of the  North  Am erican  Division  an d  
Auxilia ry Bene fits  and  the  Adventist Re tirem e nt Pla n .  
 
“Re tirem e nt Plan  Se rvice” m eans the  se rvice  cred ited  unde r the  NAD Define d  Bene fit Pla n , the  NAD 
Defined  Contrib u tion  Pla n  or Pre -2000 se rvice  in  the  Canad ian  Re tirem e nt Plan  a s described  in  th is  
docum e nt and  the  NAD Re tirem en t po licy docum e nts. Qua lifyin g  se rvice  records a re  m a in ta ined  in  
the  eAd ventist Pe rson ne l da tabase .  Se rvice  u nde r the  Seven th-da y Ad ventist Hosp ita l Plan  does not  
coun t a s Adventist Re tire m ent Plan  Se rvice  for p urposes of SHARP Ea rned  Cred it. 

• Em ployees h ire d  be fore  Janua ry 1, 2000, with  Defined  Bene fit Plan  se rvice  sha ll con tin ue  to  
accrue  se rvice  cred it towa rd  SHARP hea lthca re  a ssistance .  

• Em ployees h ire d  be twee n  Janua ry 1, 2000, and  June  30, 2020, with  on ly Define d  Contrib u tion  
Plan  se rvice  sha ll cea se  accru ing  se rvice  cred it  toward  SHARP hea lthca re  a ssistance  
beg inn ing  Ju ly 1, 2020. 

• Em ployees h ire d  on  o r a fte r Ju ly 1, 2020, a re  not e lig ib le  to  pa rticip a te  in  SHARP. 
 

“Rx Option ” m eans the  SHARP Pre -Medica re / Non-Me dica re  p re scrip t ion  d rug  cove rage  op tion  
describe d  in  th is  docum e nt. 
 
“SHARP” m eans the  Supplem enta l Hea lthca re  Adventist Re tirem ent Pla n  and  the  p lan  of bene fit  
op tions described  in  th is  docum e nt.  
 
“SHARP Ex” m eans the  m edica l and  p re scrip t ion  d rug  bene fits  offe red  th rou gh  the  p riva te  Me dica re  
Exchange  Marke tp lace  ve ndor, Aligh t Re tiree  Hea lth  Solu t ions. 
 
“SHARP Office” m eans the  SHARP adm in istra t ive  sta ff of the  NAD Adventist Re tirem ent Pla ns office  
lis ted  in  the  Contact In form a tion  section  of th is  docum ent. 
 
“Spouse” sha ll m ean  a  pa rticipan t’s spouse , a s de te rm ine d  unde r the  policie s of the  pa rticipa ting  
em ploye r o r pa ren t o rgan iza tion  of the  pa rt icipa n t. 
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AP P EN DI X A 
Im p or t a n t  Me d ica r e  Ru le s  You  Ne e d  t o  Un d e r s t a n d  Re la t in g  t o  Alig h t  Re t ir e e  He a lt h  
So lu t ion s  The re  a re  specific Medica re -m anda ted  e nro llm e nt wind ows ca lled  “Specia l Enro llm e nt 
Pe riods” or “SEP.” You  a re  lim ited  in  when  and  how often  you  can  jo in , cha n ge , or le ave  a  Medica re  
p lan  depe nd ing  on  the  type  of p lan  or ce rta in  q ua lifying  eve n ts. 
 
Due  to  som e  “qua lifying  even ts,” usua lly a  re tiree  becom in g  e lig ib le  for ne w cove rage , or losin g  the ir 
curre n t cove rage , re t iree s m ay enro ll in  a  new p la n  ou ts ide  of IEP (In it ia l e nro llm e nt pe riod)/ AEP 
(An nua l Enrollm ent Pe riod).  The  de ta ils  depe nd  on  the  specific qua lifying  even t.   
 
En ro llin g  in  a  Me d ica r e  Ad va n t a g e  Pla n  o r  Me d ica r e  Pre scr ip t ion  Dru g  Pla n  (Pa r t  D, o r  PDP):  
You r chance  to  en roll beg ins p rior to  you r re t irem en t da te  and  la sts  for two (2) fu ll m onths a fte r your 
cove rage  en ds.   
 
En ro llin g  in  a  Me d ica r e  Su p p le m e n t  (a lso  ca lle d  a  Me d ig a p ) Pla n  t h rou g h  Alig h t  Re t ir e e  He a lt h  
So lu t ion s :  You  m ay en roll up  to  63 days a fte r the  da te  your q ua lifyin g  cove rage  ends with  
Gua ra n teed  Issue  in  se lect p lans th rou gh  Alig h t Re tiree  Hea lth  So lu t ions.  Gu a ran teed  Issue  m eans 
you  can not be  den ie d  cove rage , or have  a  p rem ium  increase  based  on  past or p re sen t hea lth  issues. 
If you  had  cred ita b le  cove rage , the  ca rrie r a lso  cannot exclu de  an y preexistin g  cond itions, with  
lim ite d  excep tions. Plea se  con tact Aligh t Re tiree  Hea lth  Solu tions a t 1-844-360-4714. 
 
It  is  im p or t a n t  t o  se le ct  you r  n e w  p la n s  a n d  e n ro ll w it h in  t h e  a p p rop r ia t e  t im e  fr a m e , t o  a vo id  
a  la p se  in  you r  in su ra n ce  cove ra g e .  
 
If you  a r e  m o vin g :  You  m ust notify Socia l Secu rity of the  m ove  da te  to  cre a te  an  SEP. If you  a re  
enro lle d  in  a  Medigap  p lan , the  p lan  will fo llow you  to  the  new sta te  of re sidence . You  m ay pay a  
h ig he r or lowe r p rem ium  based  upon  the  insu rance  ca rrie r offe rings in  tha t sta te . If you  a re  enrolled  
in  a  Medica re  Advantage  p lan  and  m ove  ou t of sta te  or to  a  new reg ion  with in  a  sta te , you  a re  en titled  
to  an  SEP to  en ro ll in to  an othe r Med-Adva ntage  or Medigap  p lan  of you r ch oice .   Aga in , you  m ay pay 
a  h ighe r or lowe r p rem iu m  based  upon  the  insu ra nce  ca rrie r offe rings in  th a t sta te .  Aligh t Re tiree  
Hea lth  Solu t ions pa rticip an ts a re  re sponsib le  for con tacting  a  bene fits  advisor a t Alig h t to  d iscuss  
you r m ove  and  whe the r e nro llm e nt in  a  new p lan  is  necessa ry.  Plea se  ca ll 1-844-360-4714 and  a sk to 
speak to  a  bene fits  advisor about you r m ove .   
 
Me d ica r e  Pa r t  D La t e  En ro llm e n t  Pe n a lt y (LEP) 
If you  do not jo in  a  Medica re  Pre scrip tion  Drug  Plan  (PDP) when  you  a re  first e lig ib le  OR if you  have  
a  pe riod  of 63 o r m ore  d ays in  a  row withou t “cre d itab le  d rug  cove rage ,” Medica re  will a sse ss a  
pena lty for eve ry m onth  you  were  not cove red  u nd e r a  d rug  p lan .  Th is LEP is  pe rm anent and  is  an  
am ount added  to  your Medica re  Pa rt D m onth ly p rem ium .  The  pena lty de pends on  how long  you  
went with ou t Pa rt D or othe r cred itab le  p re scrip tion  d ru g  cove ra ge .   
 
Me d ica r e  Pa r t  B La t e  En ro llm e n t  Pe n a lt y (LEP) 
In  m ost ca se s, if you  don ' t  s ign  up  for Pa rt B when  you ' re  first e lig ib le , you ' ll have  to  pay a  la te  
enro llm e nt pena lty. You ' ll have  to  pay th is  pena lty for a s long  a s you  have  Pa rt B. Your m onth ly 
p rem ium  for Pa rt B m ay go up  10% for each  fu ll 12-m onth  pe riod  tha t you  were  e lig ib le  fo r Pa rt B 
bu t d id n ' t  s ig n  up  for it . Also, you  m ay have  to  wa it u n til the  Gene ra l En ro llm e n t Pe riod  (from  Janua ry 
1 to  March  31) to  en ro ll in  Pa rt B. Cove rage  will s ta rt Ju ly 1 of tha t yea r. 
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IN STRUCTIO N S FO R CO MP LETI N G THE SHARP  FO RM 
 
Th e  Elig ib le  Re t ir e e  a n d / or  Elig ib le  Sp ou se  m u st  b e  e n ro lle d  in  Me d ica r e . 
  

1. The  SHARP form  com ple t ion  depe nds up on  m ee tin g  the  e lig ib ility req u irem e nt for the  SHARP 
Ex. Re fe r to  the  Elig ib ility section  of th is  docum e nt to  de te rm ine  wh ich  cove rag e  is  the  correct 
one  for you r needs.  
 

2. For each  ind ivid ua l see kin g  hea lthca re  be ne fits  p le a se  com ple te  Nam e , Da te  of Birth  (DOB) 
and  the  la st four d ig its  o f your Socia l Security Nu m ber (SSN) on  the  form . Use  the  SHARP 
Denta l/ Vision / Hea ring  Form  on  the  fo llowing  page .  En te r the  do lla r am ou nt for the  op tions 
se lected . 

 
3. Tota l ALL m onth ly se lections. 
 
4. If the  re tiree  m ee ts the  e lig ib ility req u irem ents re fe r to  the  Ea rned  Cred it Tab le  in  the  Ea rned  

Cred it section . En te r th e  Ea rned  Cre d it for the  re tiree , spouse  and  de pende n t ch ild .  
Rem em ber, on ly spouses who a re  e lig ib le  on  the  d a te  the  re tiree  has re tired  a re  e lig ib le  fo r 
the  Ea rne d  Cre d it.  Specia l enro llee s a re  n ot e lig ib le  for Ea rned  Cred it.  

 
5. Add the  tota l cost of a ll Options se lected . Sub tract the  Ea rne d  Cre d it if e lig ib le . The  “Tota l” 

will be  the  m onth ly cost for the  re t iree ’s e lecte d  bene fits . 
 
6. For each  ind ividua l who se lects  SHARP Options, Step  6 shou ld  be  com ple te d . 

 
7. Re a d  a ll con d it ion s  ca r e fu lly a n d  s ig n  t h e  fo rm . Re turn  the  form  with in  30 days of 

re tirem e nt to  the  SHARP Office  for p rocessin g . If the re  is  no  s igna ture , the  app lica t ion  and  
enro llm e nt will NOT be  p rocessed .  

 
8. For a ssistance  with  the  en rollm ent p rocess p lea se  con tact the  SHARP Office  a t: 443-391-7338 

/  Monday–Th ursday /  8 a .m . – 5 p .m . Easte rn  Standa rd  Tim e . 
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Con t a ct  In fo rm a t ion  
 

SHARP Office  – Ad ve n t is t  Re t ir e m e n t  
 

Em ail (p re fe rred  m ethod  of con tact): SHARP@nadadven tist.o rg  
Phone : 1-443-391-7338 
Web  site : www.adven tistre tirem en t.org  
Fax: 1-443-259-4880  
Address: Adven tist Re tirem en t 
 Attn : SHARP 
 9705 Pa tuxen t Woods Dr 
 Colum bia , MD 21046 

Rea sons to conta ct the SHARP Office: 
Enro llm en t questions, Elig ib ility appea ls  

 

Alig h t  Re t ir e e  He a lt h  So lu t ion s      1-844-360-4714 (TTY u se  711 Re la y) 
w w w .re t ir e e .a lig h t .com / a d ve n t is t r e t ir e m e n t  

 
You r  Sp e n d in g  Acco u n t  (YSA) Se rvice  Ce n t e r  
      PO Box 64012 
      The  Wood lands, TX 77387-4012 
      Phone : 1-844-360-4714 (TTY use  711 Re lay)  

Fax: 1-888-211-9900 
 Rea sons to conta ct YSA:  

Cla im  Form s, HRA re im bursem en t, Direct Deposit 
 
We b TPA/ Ad ve n t is t  Risk  Ma n a g e m e n t , In c. (ARM) 
Custom er Service  – DVH Option  1-800-447-5002 
DVH Cla im s Address: WebTPA/ Adven tist Risk Managem en t, Inc. 
 PO Box 1928 
 Grapevine , TX 76099-1928 
 Fax: 469-417-1960 

Rea sons to conta ct WebTPA/ARM: 
DVH cla im  paym en t issues, DVH Verifica tion  of benefits , Rep lacem en t SHARP DVH card  

 
Me d ica r e :    www.m ed ica re .gov 
  1-800-633-4227 
Con t a ct  fo r  t h e  SHARP Pr iva cy Office r  1-443-391-7300 
 
rev 04-08-2024 

mailto:SHARP@nadadventist.org
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	HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT PROVISIONS (HIPAA Privacy Policy)
	Important Medicare Rules You Need to Understand Relating to Alight Retiree Health Solutions There are specific Medicare-mandated enrollment windows called “Special Enrollment Periods” or “SEP.” You are limited in when and how often you can join, chang...

