EMPLOYEE BENEFIT
SUMMARY
January 1, 2022 – December 31, 2022

Introduction | 2022

Our employees are our most valuable asset and contributor to our success. That’s
why we are committed to an employee benefits program that helps our employees
stay healthy and feel safe and secure.
This time each year you are able to reassess your current employee benefit
selections and determine if any changes need to be made. The purpose of this
Guide is to provide you with a summary of the benefit plans available and the basic
features of those plans for the January 1, 2022 – December 31, 2022 plan year.
Keep this Guide handy throughout the year as it is an excellent reference source for
you and your covered family members.
For specific details of the plans, always consult the actual plan document. Every
effort has been made to provide clear and accurate information about these plans.
In the event of a discrepancy between this material and the official plan documents,
the official plan documents will govern.
Our agent, Michigan Planners, or the insurance company/benefit service provider, is
available to answer questions in detail regarding each of the offerings described
within this Guide.
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This Employee Benefit Summary provides general information about eligibility, enrollment and
benefit options as a convenient reference. All benefits in this booklet are governed by plan
documents. Any discrepancies between the information in this booklet and the plan documents
shall be governed by the plan documents. If you require further explanation or need assistance
with provider networks, claims processing or any benefits related questions, contact our benefits
agent, Michigan Planners at 800-674-9235 or refer to the customer service contact information
shown on each benefit page within this Benefit Summary.
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Administrative Services | 2022

We are here to service your benefit programs and help in any way we can.
If you have a benefit question or claim issue such as a provider-billing question, need a qualified health
coverage letter, questions about COB or Coordination of Benefits, or to confirm a participating provider,
please contact us.
1) Contact our claims department at 1-800-674-9235 or claims@miplanners.com
2) Send a message to www.miplanners.com/contact-us/
3) Download the Michigan Planners App for:
•

Benefit Questions

•

Claim Assistance

•

Cost Comparison

•

Prescription Drug Manufacturer Discount Programs

•

Michigan Planners Contact Information

In compliance with HIPAA law, we may be required to obtain a signed Authorization Form for each claim
in question. If this is necessary, we will provide the Authorization Form and ask you to please sign and fax it
back to us. When faxing Authorization forms or claims, please use our secure fax number: 586-263-0690.

Other Helpful Resources
Most, if not all, of your insurance carriers offer great resources for benefit information on their website
and/or app. These resources can be made available to you by simply registering as a member on their
website/app. Below are some of the common resources you will find:
•
•
•
•
•
•

Search tool for participating providers
Benefit coverage information
Claim status information
Cost comparison tools
Savings and discount programs
Plus much more!

The website for each of your insurance carriers is listed on the applicable page within this benefit
summary booklet.
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Contacting the Carrier | 2022
Michigan Planners
We are here to service your benefit programs
and help in any way we can. Available to assist
with benefit questions or claim issues, please
contact our claims department.
1-800-674-9235 or 1-586-263-0690
claims@miplanners.com

Blue Cross Blue Shield of MI
For customer service, call the number on the back of
your member ID card or 1-313-225-9000
➢ Medical
➢ Dental
➢ Vision
Website: www.bcbsm.com

HSA Bank

Flexible Spending Account (FSA) customer
English: (800) 357-6246 | (414) 978-5294
Spanish: (866) 357-6232
➢ Medical Care
➢ Dependent Care
Website: www.hsabank.com

Mutual of Omaha
➢ Life: 800-775-8805
➢ Disability: 800-877-5176
➢ EAP: 800-316-2796
Website: www.mutualofomaha.com
PAYCOR/BSWIFT
BENEFIT ENROLLMENT/PAYROLL SYSTEM
www.paycor.com
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Blue Cross Blue Shield of Michigan

USUI INTERNATIONAL

For assistance with benefit questions or claims, contact
Michigan Planners at 586-674-9235 or claims@miplanners.com

8

Health & Wellness | 2022
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Claim Management Support | 2022
We know that your benefits are important to you and your family. The Michigan Planners team is here to
support you throughout the entire plan year—not just at open enrollment.
• I need help in resolving a benefit billing discrepancy.
• I received a bill from my provider and don’t understand why this wasn’t partially or totally covered by
my insurance.
• I have general and specific questions about my benefit coverage.
• My provider says my coverage is not active.
• How do I add my newborn to my insurance?
• My spouse and dependents should be on my benefits, but my provider states they are not on my plan.
• My doctor has prescribed a new drug that is very expensive. Is there any way to fill my prescription at a
lower cost?
• I am having a procedure done and would like to know whether I can do a cost comparison and select
the facility for my procedure?
• I have a Flexible Spending Account (FSA) and submitted validation of a claim, but the FSA Administrator
is still requesting validation for this claim. What information is needed to validate a claim?
• Where can I get more detailed information about my benefits?
• I am Medicare eligible and still working full-time. What are my insurance options?
• I will be retiring and will be eligible for Medicare. Who can assist me with understanding my insurance
options?
At Michigan Planners, we are here to help with any claim or coverage questions; just give us a call or email
us:

Contact Michigan Planners
By Phone: 586-263-9000 or 800-674-9235
By email: claims@miplanners.com

USUI INTERNATIONAL

For assistance with benefit questions or claims, contact
Michigan Planners at 586-674-9235 or claims@miplanners.com

10

Registering Your Blue Cross Blue Shield
(BCBSM) Account | 2022

USUI INTERNATIONAL

For assistance with benefit questions or claims, contact
Michigan Planners at 586-674-9235 or claims@miplanners.com

11

Registering Your Blue Cross Blue Shield
(BCBSM) Account | 2022

USUI INTERNATIONAL

For assistance with benefit questions or claims, contact
Michigan Planners at 586-674-9235 or claims@miplanners.com

12

Registering Your Blue Cross Blue Shield
(BCBSM) Account | 2022
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Blue Cross Blue Shield
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USUI INTERNATIONAL

For assistance with benefit questions or claims, contact
Michigan Planners at 586-674-9235 or claims@miplanners.com

19

Preventative Care Benefits| 2022

Preventive Care
Benefits –
At no or minimal cost to you*
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Preventative Care Benefits| 2022
Summary of Selected Preventive Services for Adults
Cancer
• Breast cancer
- Mammography
(women 40+*)
- Genetic (BRCA)
screening and
counseling
(women at high
risk)
- Preventive
medication
(women
at high risk)

Chronic Conditions
• Abdominal aortic
aneurysm screening (men
65– 75 who have ever
smoked)

• Cardiovascular health
- Hypertension
screening
- Blood pressure
- Lipid disorders
screenings (high risk
women 20+; at risk
men 20–
35; all men 35+)
• Cervical cancer
- Pap testing
- Aspirin (men 45– 79;
(women 21+ with
women
cervix)
55– 79)
- HPV DNA
- Behavioral Counseling
(overweight or obese
testing♀ (women 30–
adults with CVD risk
65 with normal
factors)
pap results)
• Colorectal cancer
- Fecal occult
blood testing,
sigmoidoscopy,
and/or
colonoscopy.
(adults 50– 75)
• Lung cancer
screening
- Annual
tomography
(adults 55– 80 with
history)
• Skin cancer
- Counseling
(adults 18– 24)

• Diabetes (Type 2)
screening (adults with
elevated blood pressure
• Depression screening
(adults when follow up
supports available)
• Hepatitis B screening
(adults at high risk for
infection)
• Hepatitis C screening
(high risk adults; one time
screening for adults born
between 1945 and 1965)
• Obesity Screening and
Management (all adults
via body mass index
(BMI))
- Referral for
intervention for adults
≥ BMI of 30 kg/m2
• Osteoporosis screening
(all women 65+; high risk
women
<60)

Immunizations
• Haemophilus
influenzae type b
(adults 18+ with
risk factors)
• Hepatitis A (adults
with risk factors)
• Hepatitis B (adults
with risk factors)
• HPV (women 18–
26 and men 18–
21 not previously
vaccinated; at
risk men 22– 26)
• Influenza
(yearly)
• Meningococcal
(adults 18+ with
risk factors)

Pregnancy-Related**
• Alcohol misuse
screening and
counseling
• Breastfeeding supports
- Counseling
- Consultations with
trained provider♀
- Equipment rental♀
• Folic acid supplements
(women with reproductive
capacity)
• Gestational diabetes
screenings♀ (after 24
weeks gestation)
• Iron deficiency anemia
screening
• Preeclampsia preventive
medicine (pregnant
women at high risk)

• Measles, Mumps
and Rubella
(adults 18– 49; 50+ • Low-dose aspirin (at risk
women after 12 weeks of
with risk factors)
gestation)
• Pneumococcal
(adults 19– 64 with • Screenings for pregnant
risk
women
factors; adults 65+)
- Hepatitis B
• Td booster,
- Chlamydia (women ≤24
years; older women at risk)
Tdap
- Gonorrhea
• Varicella
- Syphilis
- Bacteriurea
• Zoster (adults 60+)
• Tobacco counseling and
cessation interventions

Health Promotion
• Alcohol misuse
screening and
counseling (risk
assessment all adults)

• Fall Prevention
Counseling and
Preventive Medication
(community-dwelling adults
65+)

Reproductive Health
• Contraception (all
women with
reproductive
capacity)
- All FDA-approved
contraceptive
methods as
prescribed
- Sterilization
procedures
- Patient education
and counseling
- Services related
to follow-up,
management of
side effects, and
device removal
• Screenings
- Chlamydia
(sexually active
women ≤24 years
old, older
women at risk)
- Gonorrhea
((sexually active
women
≤24 years old,
older women
at risk)
- Syphilis (adults at
high risk)
- HIV (adults 15– 65;
at- risk younger
adolescents and
older adults)
• STI and HIV
counseling (adults
at high risk; all
sexually- active
women♀)

Health Promotion
• Tobacco counseling
and cessation
interventions
• Well-woman visits♀

(women 18– 64; visits for
recommended preventive
services, preconception care,
and/or prenatal care)

• Intimate partner
violence screening,
counseling♀ (women)
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Preventative Care Benefits| 2022
Summary of Selected Preventive Services for Children
Chronic Conditions

Immunizations

Health Promotion

Reproductive Health

• Cardiovascular
health
- Blood pressure
(screening for at
risk newborn
children – 3 years;
children 3 years+)
- Lipid disorders
screenings (children
2 years+ risk
assessment/
screening)

• DTaP (children 2 months– 6
years)

• Anemia screening, supplements
(children 6 months+ iron supplements
for high risk 6 – 12 months)

• Contraception (all
women with
reproductive capacity)♀*
- All FDA-approved
contraceptive
methods as
prescribed
- Sterilization
procedures
- Patient education and
counseling
- Services related to
follow-up,
management of side
effects, and device
removal

• Depression screening
(adolescents 11
years+)
• Hepatitis B screening
(adolescents at high
risk for infection)
• Skin cancer
counseling (children
10 years+)
• Obesity
- Screening (children
2 years+ via body
mass index (BMI)
- Counseling and
behavioral
interventions
(obese children 6
years+)

• Haemophilus influenzae
type b (children 2 months –
4 years)
• Hepatitis A ( children 1
year+; 2 years+ with risk
factors)
• Hepatitis B (at birth;
then newborn+)
• HPV (children 11 years+)
• Inactivated Poliovirus
(children 2 months+)
• Influenza (yearly)
(children 6+ months+)
• Meningococcal (children 11
years+; 2 months+ with risk
factors)
• Measles, Mumps and
Rubella (children 1
year+)
• Pneumococcal
- Pneumococcal
conjugate (children 2
months – 4 years; 5
years+ with
risk factors)
- Pneumococcal
polysaccharide (children
2 years+ with risk factors)
• Td booster, Tdap (children 7
years+)
• Varicella (children 1 year+)
• Rotavirus (children 2– 6
months)

• Dental caries prevention
- Fluoride varnish (infants and
children at age of primary teeth
eruption)
- Fluoride supplements(children 6+
months
without fluoride in water source)
• Gonorrhea prophylaxis treatment
(newborn)
• History and physical exams (prenatal+)

• Measurements:
- Length/height and weight (children
• STI and HIV counseling
newborn– adolescence)
- Head circumference, weight for length (sexually-active
adolescents)
(newborn – 2 years)
- Body mass index (BMI) (children 2
• Screenings
years+)
- Chlamydia (sexually
- Blood pressure (risk assessment at birth;
active females)
children
- Gonorrhea (sexually
3 years+)
active females)
- HIV (adolescents and at
• Oral health: risk assessment, referral to
risk
children; screening
dental home (children 6 months – 6
ages 16– 18)
years)
- STIs (risk assessment for
adolescents;
• Screenings
screening ages 16–
18)
- Blood screening(newborn– 2 months)
- Critical congenital health defect
Development and
(newborn)
Behavioral Health
- Lead screening(children risk
• Alcohol misuse
assessment and/or test 6 months – 6
screening and
years)
counseling (risk
- Metabolic/hemoglobin,
assessment adolescents
11 years+)
phenylketonuria, sickle cell,
congenital hypothyroidism
• Autism screening:
screenings (newborn+)
(infants 18– 24 months)
- Tuberculin (children risk assessment 1
month+)
• Developmental
• Tobacco counseling and
cessation interventions (children 5
years– adolescence)
• Vision and hearing
screenings/assessment (children
newborn+)
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Medical| 2022
Carrier
Phone
Website
Group #

ELIGIBILITY
Who is eligible for medical
benefits:
• EMPLOYEE
You (the Employee) are
eligible to participate in the
benefits programs if you are
working a minimum of 30
hours per week.
•

LAWFUL SPOUSE
The individual you are
legally married to and
who is not legally
divorced from you.

•

DEPENDENT CHILD(REN)
Child related to you or your
spouse by birth, marriage,
legal adoption or legal
guardianship.

New Hire Eligibility Period:
Employees will become eligible for
benefits on the first day of the
month following 30 days of
employment.
DEPENDENT ELIGIBILITY:
Dependent children (as defined by
the Affordable Care Act), are
eligible to the day on which they
turn age 26.

Blue Cross Blue Shield
313-225-9000
bcbsm.com
71505

This coverage is contributory which means you and Usui Int ernat ional Corporat ion, will
share t he cost of t his benefit if you elect coverage.

In-Network Coverage

Blue Cross Blue Shield (BCBSM)
Basic PPO Plan

DEDUCTIBLE (Plan Year 01/01/2022 - 12/31/22)
$750
Employee Only
$1,500
Employee +1 or Family
COINSURANCE
80% / 20%
Insurance pays / you pay
COINSURANCE MAXIMUM
$1,500
$300

Employee Only
Employee +1 or Family
OUT-OF-POCKET MAXIMUM
Employee Only
Employee +1 or Family
COMMON SERVICES (YOUR COST SHARE)

$6,600
$13,200
Covered at 100%

Routine Preventive

$30

Office visit

Covered at 100%

TERMINATION OF COVERAGE:
Coverage will end on the date of
the status change event.

Online Physician Visit

Open Enrollment:
Is the one time during the year
when you can make changes to
your current elections unless you
have a qualifying event.

High-Tech Imaging

20% after deductible

Emergency Room

$200

Urgent Care

$50

What is considered a qualifying
event:
• Marriage, divorce or legal
separation
• Birth or adoption of a child
• Change in child’s dependent
status
• Death of a spouse, child or
other qualified dependent
• Change in residence due to an
employment transfer for you or
your spouse
• Commencement or termination
of adoption proceedings
• Change in your spouse’s
employment status or a change
in coverage under another
employer-sponsored plan

2022 EMPLOYEE BENEFIT PAYROLL CONTRIBUTION*

USUI INTERNATIONAL

$30

Specialist

Bi-Weekly Insurance Cost (Deducted from every paycheck)
Employee Only:

$53.21

$127.70
Family: $159.63

Employee +1:

*Payroll contribution Includes prescription cov erage. Please see the Prescription
Drug Plan section for Pharmacy/Rx information.

This is intended as an easy-to-read summary and provides only a general overview of your
benefits. It is not a contract. Additional limitations and exclusions may apply to covered services.
For a complete description of benefits, including out-of-network costs, please see the applicable
certificate and riders.

For assistance with benefit questions or claims, contact
Michigan Planners at 586-674-9235 or claims@miplanners.com
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2022 Prescription Drug Plan
New Pharmacy Benefit Manager:
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Prescription Coverage – OptumRx| 2022
Carrier
Phone
Website
Group #

WHAT’S CHANGING?
OptumRx is the new Blue Cross
Prescription Benefit Manager (PBM)
partner to support administration of
pharmacy claims, manage rebate
contracting with pharmaceutical
manufacturers, manage retail
pharmacy networks, provide mailorder dispensing and help Blue
Cross continue to enhance the
value of pharmacy programs
offered to group customer and
members.
ID Cards – All members with Blue
Cross pharmacy coverage will
receive new ID cards. Members
will receive their new ID cards in
late 2021.
The Rx BIN number on member ID
cards is changing to 610011 as a
result of the PBM transition to
OptumRX.
Members will also be able to access
their up-to-date digital ID cards at
any time through their online
accounts or the Blue Cross and BCN
mobile app.

WHAT ISN’T CHANGING?
Member benefits will not change
as a result of the transition.
Medication adherence programs
with vendors PillarRx and Sempre
Health, will not be affected.
AllianceRx Walgreens Prime will
continue as the preferred provider
of specialty pharmacy drugs for
our members.

Blue Cross Blue Shield
313-225-9000
bcbsm.com
71505

Effective January 1, 2022, OptumRx is the new Prescription Benefit Manager
partner for Blue Cross.
This coverage is contributory which means you and Usui Int ernat ional Corporat ion, will
share t he cost of t his benefit if you elect coverage.

In-Network Coverage

Blue Cross Blue Shield (BCBSM)
Prescription Coverage
OptumRX

PRESCRIPTION DRUG COPAYS (Retail 30-Day Supply)
Generic

$10

Preferred brand

$30

Non-preferred brand

$50

Preferred specialty*

20% (maximum $100)

Non-preferred specialty*

20% (maximum $200)

Prescriptions and refills obtained from a non-network pharmacy are
reimbursed at 75% of the approved amount, less the member’s copay.

PRESCRIPTION DRUG COPAYS (Mandatory Mail Order)
Members must use mail order after 3 fills at retail for Maintenance
Drugs; otherwise, member will be responsible for the complete cost of
the drug.
MAIL ORDER (90 DAY SUPPLY)
Generic

$10

Preferred brand

$60

Non-preferred brand

$100

2022 EMPLOYEE BENEFIT PAYROLL CONTRIBUTION
Bi-Weekly Insurance Cost (Deducted from every paycheck)
Prescription cost included with the medical contribution. Please see the
medical plan page for the employee bi-weekly contribution amount.
*Mem bers are restricted to a 30 day "Specialty Drug" supply at both retail and m ail
order and certain specialty drugs are lim ited to only a 15 day supply for each fill.

This is intended as an easy-to-read summary and provides only a general overview of
your benefits. It is not a contract. Additional limitations and exclusions may apply to
covered services. For a complete description of benefits, including out-of-network
costs, please see the applicable certificate and riders
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Prescription Coverage – OptumRx| 2022
Starting January 1, 2022, OptumRx will fill your prescriptionsfor home delivery!
If you have home delivery prescriptions with valid refills, these will automatically transfer to the
OptumRx® home delivery pharmacy. A representative from the OptumRx team will call you to discuss
your prescription transfer closer to your next refill date. In January, you’ll also receive a letter from
OptumRx home delivery pharmacy with additional details regarding the transition.
Before Jan. 1
Prepare for the transition to the OptumRx home delivery pharmacy:
•

Have a one-month supply of your current maintenance medications available.

•

Controlled substances, expired prescriptions and prescriptions without refills cannot be
transferred. If this applies to any of your medication, ask your doctor to write you a new
prescription so it can be filled by OptumRx home delivery pharmacy starting Jan. 1.

On or after Jan. 1
Set up your OptumRx home delivery pharmacy account in one of the following ways:
•

Go to bcbsm.com and log in to your secured member account or log in to our mobile app.
Click My Coverage, Prescription, then Order online or Mail Order. You’ll need to provide a
payment method.

•

Blue Cross Blue Shield of Michigan members, call 1-855-811-2223 (available after December 1,
2021).

•

Have your doctor submit an electronic prescription to OptumRx home delivery pharmacy.

If you have questions, call the number on the back of your member ID card.
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OptumRx Transition FAQ| 2022
1.

When is the change happening?
The change will take effect January 1, 2022.

2.

Why are we changing to a different PBM?
We’re making this pharmacy benefit manager change to improve flexibility and advance innovations
resulting from stronger pharmacy administrative technology. We’re excitedabout this new relationship that
is already strengthening our ability to support the unique needs of our group customers, improve member
experience and enhance our creative solutions to improve health care inour communities.
OptumRx and Blue Cross share similar cultures focused on continuous improvement to service, flexibility
and true collaboration to allow for development of additional innovative pharmacy solutions.
Our
pharmacy programs will continue to evolve during the transition period and beyond.

3.

What can Blue Cross and BCN pharmacy customers expect from the transition?
• Improvedpricingandrebates
• Continued nationwide access to a robust pharmacy network
• Advanced solutions and tools that will enhance our members’ experience
• Continued aggressive action to manage costs while ensuring access to the medications our
members need, as we stay true to our lowest net cost model
• Imaginative,creativesolutions developedinpartnershipwithOptumRx
• Our unwavering commitment to deliver value through true integrated pharmacy and
medical benefit management
We’ll work to create a seamless experience for our customers, members and health care providers duringthis
transition.
• The Blue Cross clinical teams are reviewing our drug lists to identify new opportunities to better align
the HMO and PPO drug lists and make other minor modifications to take advantage of improved
contract terms through OptumRx, while staying true to our lowest net cost commitment. We’ll work
to accomplish this with negligible disruption for members.

•

OptumRx has more than 65,000 participating pharmacies nationwide and will work to ensure
continued access for our members by proactively reaching out to pharmacies serving our
members that are not yet in the OptumRx retail pharmacy network.

Pharmacy network
4.

Will there be any pharmacy network disruption as a result of the PBM transition?
Blue Cross is working with OptumRx to minimize any pharmacy network disruption. OptumRx will try to
contract with pharmacies that are currently in our network but are not in the OptumRx network. If those
efforts are not successful for any pharmacies, we’ll notify affected members, along with their groups and
health care providers, at least 45 days in advance. We’ll direct members to their nearest participating
pharmacies to help them make a switch.

5.

Will members be able to choose whether to fill a prescription at a retail or home delivery
pharmacy?
Yes, only groups that currently have a mandatory mail benefit in place or select that benefit for Jan. 1,
2022, will have a requirement to fill certain prescriptions by mail.

USUI INTERNATIONAL
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OptumRx Transition FAQ| 2022
Drug lists
6.

Will there be any drug list disruption as a result of the PBM transition?
We typically make changes to our drug lists as part of our normal Pharmacy and Therapeutics Committee
process to study new drugs coming to market, new drug indications, new generics and changes in
reported safety concerns. The Blue Cross and BCN Pharmacy and Therapeutics Committee meets six times
per year and includes clinical experts for treatments covered both through the medical and pharmacy
benefits. We anticipate there will be minor drug list changes as we evaluate rebate opportunities with
OptumRx and make our usual clinical evaluations. We plan to finalize changes before the fall of 2021.
We’re diligently working to minimize any drug list disruption.
Utilization management

7.

Will members have to start over on step therapy or obtain a new prior authorization for
medications that require those?
No. Blue Cross will continue to manage our clinical programs as we do today. Previously approved prior
authorizations and member status in step therapy will not change.
Home delivery pharmacy

8.

Who will be the home delivery pharmacy for Blue Cross and BCN members?
OptumRx will be our new home delivery pharmacy, starting Jan. 1, 2022, for commercial individual and
group members and Jan. 1, 2023, for Medicare individual and group members.
We’ll automatically transfer most prescriptions to OptumRx for members currently using home delivery,
as part of the transition work. Controlled substances, expired prescriptions and prescriptions without refills
remaining cannot be transferred. In those cases, members will need to talk to their doctors to get new
prescriptions sent to OptumRx Jan. 1 or later. Members will receive detailed communications from Blue
Cross, as well as a letter and phone call from OptumRx, to ensure a smooth transition to OptumRx home
delivery.
Durable medical equipment

9.

Will all DME, including diabetic supplies, remain covered under medical benefits or become part of
pharmacy benefits? And will there be a change in participating DME providers?
Weadded diabetes management supplies, including select glucometers and testing strips, to pharmacy
benefits Jan. 1, 2021. This is in addition to coverage continuing under DME benefits. Our current DME
vendors will remain in place in 2022, and the dual coverage for diabetic supplies under both pharmacy and
DME benefits will continue.

USUI INTERNATIONAL

For assistance with benefit questions or claims, contact
Michigan Planners at 586-674-9235 or claims@miplanners.com
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Dental | 2022
Carrier
Phone
Website
Group #

LIMITATIONS AND EXCLUSIONS
Dental plans are intended to
cover part of your dental
expenses, so coverage may not
extend to all your dental needs.
A typical plan has limitations such
as the number of times you can
receive a cleaning each year. In
addition, some procedures may
not be covered under your plan,
which is referred to as an
exclusion.
Refer to your summary or
certificate for a complete
description of benefits, exclusions
and limitations.

Blue Cross Blue Shield
313-225-9000
bcbsm.com
71505

This coverage is contributory which means you and Usui Int ernat ional Corporat ion, will share t he
cost of t his benefit if you elect coverage.

DEDUCTIBLE
$50 per individual

Deductible (Calendar Year)
(Benefit Year January 1 - December 31)
IN-NETWORK COVERAGE
Dental Network - MI Blue Dentist (United Concordia:
Dental Network of America, DenteMax, Principal, PPO USA)

Coverage

CLASS I - DIAGNOSTIC & PREVENTIVE SERVICES
Routine exams and cleaning
Fluoride treatments (through age 14)

100%
deductible does not apply

Space maintainers (through age 18)
X-rays
CLASS II - BASIC SERVICES

HOW TO FIND A
PARTICIPATING DENTIST
Visit www.mibluedentist.com or
call 888-826-8152
Blue Cross Blue Shield of
Michigan and Blue Care Network
use leased PPO networks
administered by United
Concordia Companies (Dental
Network of America, DenteMax,
Principal, PPO USA) Inc. for its
dental plans.

Fillings, crowns, onlays, inlays and veneer restorations
Oral surgery
General anesthesia or IV sedation
Endodontic Services – root canals
Periodontic Services – to treat gum disease

80%
of approved amount
after deductible

CLASS III - MAJOR SERVICES
Inlays, Onlays and Crowns
Removable dentures (complete and partial)

50%
of approved amount
after deductible

Repairs to Existing Partials or Dentures
Relining or Rebasing of Partials or Dentures
Bridges
Tissue Conditioning
Annual Maximum - for Class I, II and III services per person

$1,500

CLASS IV - ORTHODONTIA SERVICES -BRACES (waiting period may apply)
Up to and including age 18

50%

Lifetime Maximum - for orthodontia services per person
Find a
Dentist

$1,500

2022 EMPLOYEE BENEFIT PAYROLL CONTRIBUTION*
Bi-Weekly Insurance Cost (Deducted from every paycheck)

$4.33
Employee +1: $8.66
Family: $15.16

Employee Only:

This is intended as an easy-to-read summary and provides only a general overview of your
benefits. It is not a contract. Additional limitations and exclusions may apply to covered services.
For a complete description of benefits, including out-of-network costs, please see the applicable
certificate and riders.

USUI INTERNATIONAL

For assistance with benefit questions or claims, contact
Michigan Planners at 586-674-9235 or claims@miplanners.com
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Vision | 2022
Carrier
Phone
Website
Group #

HOW’S YOUR HEALTH

In addition to eye disease a
routine eye exam can help
detect signs of serious health
conditions like diabetes and high
cholesterol.
This is important since you won’t
always notice the symptoms
yourself and early detection and
treatment of some diseases may
help prevent serious illness or
permanent damage.

Blue Cross Blue Shield
313-225-9000
bcbsm.com
71505

This coverage is voluntary which means you are responsible for 100% of t he cost if you choose t o elect
t his benefit .

DEDUCTIBLE (Benefit Year January 1 – December 31)
In-Network Coverage - VSP Vision

In-Network

EXAM
Complete eye exam by an opthalmologist or optometrist.
The exam includes refraction, glaucoma testing and other

100%

tests necessary to determine the overall visual health of the
patient.
LENSES AND FRAMES
Single vision, bifocal, trifocal or lenticular lenses in glass or
plastic

100%

Standard Frames Provider’s standard eyeglasses frames include a wide

FIND A PARTICIPATING
EYE DOCTOR

Login in to vsp.com and select:

selection of quality frames that are covered by VSP.
Members should ask their doctor which frames are covered

100%

in full. Members may select a more expensive frame and
pay a cost controlled price difference.
Member responsible for any cost exceeding the allowance.
CONTACT LENSES (instead of glasses)
Medically necessary contact lenses (requires prior
authorization approval from VSP and must meet criteria of
medically necessary)
Elective contacts that improve vision (prescribed but do not

100%

meet the criteria of medically necessary).
Allowance applied to contact lens exam and the contact
lenses. Member responsible for any cost exceeding the
allowance.
BENEFIT MAXIMUM
Maximum benefit for all eligible expenses

This is intended as an
easy-to-read summary
and provides only a
general overview of your
benefits. It is not a
contract. Additional
limitations and exclusions
may apply to covered
services. For a complete
description of benefits,
including out-of-network
costs, please see the
applicable certificate and
riders.

USUI INTERNATIONAL

$400 per member
in any period of 12
consecutive months

FREQUENCY
Examination
Lenses
Frames
Contact lenses

One in any period of 12 consecutive months
One pair of lenses in any period of 12 consecutive months
One frame in any period of 12 consecutive months

Up to the allowance in any period of 12 consecutive months
2022 EMPLOYEE BENEFIT PAYROLL CONTRIBUTION
Bi-Weekly Insurance Cost (Deducted from every paycheck)
Employee +1:

$5.55
$11.10

Family:

$18.43

Employee Only:

For assistance with benefit questions or claims, contact
Michigan Planners at 586-674-9235 or claims@miplanners.com
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Carrier
Phone

IMPORTANT INFORMATION

Flexible Spending Accounts (FSA)
allow you to reduce your taxable
income by setting aside pre-tax
dollars from each paycheck to
pay eligible out-of-pocket health
and dependent care expenses
for yourself, your spouse and your
dependent children.

Website
Email

HSA BAnk
English: (800) 357-6246 | (414) 978-5294
Spanish: (866) 357-6232
hsabank.com
askus@hsabank.com

2022 IRS LIMITS FOR FLEXIBLE SPENDING ACCOUNTS

Health Care FSA
Dependent Care FSA

$2,850
$5,000 or $2,500 if married filing
separately

Features of your Health Care FSA
USE IT OR LOSE IT
FSA Accounts are subject to IRS
regulations. Only expenses
incurred in the plan year are
eligible for reimbursement. Any
funds remaining in your FSA
account(s) by the close of the
plan year will be forfeited (unless
the plan offers a roll-over
provision).
Use care when determining how
much you would like to
contribute.

WHAT CAN YOU USE YOUR FSA
FUNDS FOR?

•
•
•
•
•
•
•
•

Visit www.IRS.gov
•

Features of your Dependent Care FSA

Publication 502

For a listing of medical expenses
eligible for reimbursement.
•

In order to participate in the FSA you must enroll each year.
The only time you can change your election is during the open enrollment
period or if you experience a change-in-status event.
Debit Card – No need to submit receipts for reimbursement, use your debit
card to pay copays or other out-of-pocket expenses.
Mobile App Technology to check balances and transactions
You can spend up to the full amount of your annual election as soon as
your account has been set up.
You can spend up to the full amount of your annual election as soon as
your account has been set up.
Over-the-counter (OTC) medications and menstrual products are now FSA
eligible.
Roll over allows any amount of $570 or less remaining in your account at
the end of the year to roll over into the new plan year.

Publication 503

For a listing of dependent care
expenses eligible for
reimbursement.

•
•
•

To receive reimbursement from your Dependent Care FSA you will have to
submit a claim.
Mobile App Technology – Snap a picture of the receipt and upload it to
the app and you’re done!
Unlike the Health Care FSA, only funds that have actually been deposited
into your Dependent Care FSA through your payroll deductions are
available to reimburse your dependent care expenses.

SAVE YOUR RECEIPTS!
You may be asked to
substantiate a claim at any time

.

USUI INTERNATIONAL

For assistance with benefit questions or claims, contact
Michigan Planners at 586-674-9235 or claims@miplanners.com
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Life Insurance |2022
TAKE ACTION

Carrier Mutual of Omaha
Phone (800) 877-8805 for Life Insurance
(800) 877-5176 for Disability
Website Insurance
mutualofomaha.com

BENEFICIARY(IES)
A Beneficiary is the person you
designate to receive your insurance
benefits in the event of your death. It
is important that your beneficiary
designation is clear so there is
no question as to your
intentions.
You should review your beneficiary
elections on a regular basis to ensure
the are updated as your life
changes. Taking a few minutes now
will help ensure that your assets will
be distributed according to your
direction.

IMPORTANT INFORMATION
EVIDENCE OF INSURABILITY
(EOI)
If you choose to enroll in voluntary

products at your initial new hire
enrollment period you may elect up
to the guaranteed issue amount with
no medical questions. If you waive
coverage at that time and choose
to enroll at a subsequent open
enrollment
period or increase the amount, you
will need to complete an Evidence of
Insurability form (health
questionnaire). Your coverage will
not be in effect and you will not have
payroll deductions until the EOI has
been approved by the insurer.

USUI INTERNATIzONAL

BASIC LIFE /AD&D INSURANCE
This is a non-contributory plan which means you are required to
enroll in the benefit and Usui pays 100% of the cost.
Employee Benefit:
$20,000
Benefit Reduction
Benefit reduces to 65% at age 65; 40% at
age 70; 25% at age 75
VOLUNTARY LIFE INSURANCE
This is a voluntary plan which means you if you choose to enroll, you
are responsible for 100% of the cost. You must enroll in employee
voluntary term life to elect coverage for spouse or child(ren). Rates
are based on coverage selected, see your enrollment system for
costs.
Child(ren)
Benefit for
Employee
Spouse
Benefit Schedule
$10,000
$5,000
$5,000 increments
increments
increments to
up to $10,000
to 5 X your
50% of
annual
employee
earnings
benefit
$10,000
Benefit Maximum
$300,000
$50,000
$10,000
$100,000
$25,000
Guaranteed Issue

Age Reduction

Benefit reduces to 65% at age 70; 40% at age
70; 25% at age 75

Not Eligible: Active duty in the Armed Forces, National Guard or
Reserves of any state or country (except for temporary active
duty of 31 days or less).

For assistance with benefit questions or claims, contact
Michigan Planners at 586-674-9235 or claims@miplanners.com

44

Disability Insurance Benefits

USUI INTERNATIONAL

For assistance with benefit questions or claims, contact
Michigan Planners at 586-674-9235 or claims@miplanners.com

45

Disability Insurance| 2022
WHY DISABILITY INSURANCE

Carrier Mutual of Omaha
Phone 800-877-5176 for Disability Insurance
Website mutualofomaha.com

SHORT-TERM DISABILITY
Even a short illness or injury could
seriously impact your paycheck.
Sick time will get you by while it
lasts, but what happens when
your sick days run out? A shortterm disability policy provides you
with cash benefits when you
need it.

SHORT-TERM DISABILITY INSURANCE
This is a non-contributory plan which means you are required to enroll in the
benefit and Usui pays 100% of the cost.
Weekly Benefit

60% of weekly salary to a weekly maximum of $750

Elimination Period

Accident 0 days / Illness 7 days

Benefit Duration

13 weeks

LONG-TERM DISABILITY
Most people don’t think twice
about insuring their home,
automobile or health. However,
many people don’t recognize
just how important it is to insure
their income.
DISABILITY INSURANCE TERMS
ELIMINATION PERIOD is the
number of days that must pass
between your first day of
covered disability and the day
you can begin to receive
benefits.

LONG-TERM DISABILITY INSURANCE
This is a non-contributory plan which means you are required to enroll in the
benefit and Usui pays 100% of the cost.
Monthly Benefit

60% of your monthly salary to a maximum of $5,000

Elimination Period

90 days

Benefit Duration

Social Security Normal Retirement Age (SSNRA)

Own Occupation Period

24 months

DURATION is the length of time
you can receive benefits while
you are sick or disabled.
SSNRA means Social Security
Normal Retirement Age

IMPORTANT
ACTION REQUIRED
EVIDENCE OF INSURABILITY (EOI)
If you choose to enroll in
voluntary products at your initial
new hire enrollment period, you
may elect up to the Guaranteed
Issue amount with no medical
questions. If you waive coverage
at that time and choose to enroll
at a subsequent open enrollment
period or increase the amount,
you will need to complete an
Evidence of Insurability (EOI) form
(health questionnaire). Your
coverage will not be in effect
and you will not have payroll
deductions until the EOI has
been approved by the insurer.

USUI INTERNATIzONAL

Not Eligible: Active duty in the Armed Forces, National Guard or Reserves of any state or
country (except for temporary active duty of 31 days or less).
PRE-EXISTING CONDITION LIMITATION.

For assistance with benefit questions or claims, contact
Michigan Planners at 586-674-9235 or claims@miplanners.com
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Carrier
Phone
Website
Group #

EMPLOYEE ASSISTANCE
PROGRAM
LIFE’S NOT ALWAYS EASY
Sometimes a personal or
professional issue can get in the
way of maintaining a healthy,
productive life. Your Employee
Assistance Program (EAP) can be
the answer for you and your
family.

Don’t delay if you need help visit the website mutualofomaha.com/eap. or call 800316-2796 for confidential consultation and resource services
•
•
•
•
•

EAP Benefits

• Access to EAP Professionals 24 hours a day, seven
days a week
• Provides information and referral resources
• Service for employees and eligible dependents
• Online resources for:
• Substance use and other addictions
• Dependent and Elder Care resources
• Legal library and online forms
• Financial and online tools
• Access to a library of educational articles, handouts
and resources via mutualofomaha.com/eap

Financial Wellness Tool

Here are the resources you’ll find in the financial wellness
tool.
• Online courses
• Webinars and financial coaching videos
• Budgeting tools and calculators
• Career development tools
• Chat functionality for technical support
• And more!

Your EAP benefits are provided
through your employer. If
additional services are needed,
your EAP will help locate
appropriate resources in your
area.
FINANCIAL WELLNESS TOOL
To help you make better
informed decisions, you now
have access to a new financial
wellness tool that’s part of Mutual
of Omaha’s Employee Assistance
Program.
The financial wellness tool from
Enrich is a convenient, one-stop
shop that provides you access to
a variety of informational
resources with one goal in mind –
to help you become financially
health.

No cost and
completely confidential

USUI INTERNATIzONAL

Emotional Well-Being
Family and Relationships
Legal and Financial
Healthy Life Styles
Work and Life Transitions

We’re Here to Help

WHAT TO EXPECT
You can trust your EAP
professional to assess your needs
and handle your concerns in a
confidential, respectful manner.
Our goal is to collaborate with
you and find solutions that are
responsive to your needs.

Mutual of Omaha
800-316-2796
mutualofomaha.com/eap
G000BGJ7

Go to mutualofomaha.com/eap
Click on Managing Finances to locate the Enrich link.
Click Sign Up
Complete registration information and begin
Set up your profile:
It’s as easy as 1-2-3!
1. Complete your Financial Wellness Checkup. This will
help Enrich make personalized recommendations for
content, tools and courses..
2. Choose a cover photo of your top financial goals.
3. Upload a profile photo.

For assistance with benefit questions or claims, contact
Michigan Planners at 586-674-9235 or claims@miplanners.com
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Mutual of Omaha
800-316-2796
mutualofomaha.com/eap
G000BGJ7

For assistance with benefit questions or claims, contact
Michigan Planners at 586-674-9235 or claims@miplanners.com
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Summary of Benefits and Coverage
(SBC)
Medical

Coverage for: Individual/Family | Plan Type: PPO

Coverage Period: Beginning on or after 01/01/2022

$750 Individual/
$1,500 Family 

$1,500 Individual/
$3,000 Family 

Generally, you must pay all of the costs from providers up to the deductible amount before this
plan begins to pay. If you have other family members on the plan, each family member must
meet their own individual deductible until the total amount of deductible expenses paid by all
family members meets the overall family deductible.

No.

Group Number 71505

SBC000013986754

2 of 9

Do you need a referral to see a
specialist?

You can see the specialist you choose without a referral.

No.

Will you pay less if you use a
network provider?

Even though you pay these expenses, they don’t count toward the out-of-pocket limit.

The out-of-pocket limit is the most you could pay in a year for covered services. If you have
other family members in this plan, they have to meet their own out-of-pocket limits until the
overall family out-of-pocket limit has been met.

You don’t have to meet deductibles for specific services.

This plan uses a provider network. You will pay less if you use a provider in the plan’s
network. You will pay the most if you use an out-of-network provider, and you might receive a
Yes. For a list of network providers see
bill from a provider for the difference between the provider’s charge and what your plan pays
www.bcbsm.com or call 1-888-605-2566
(balance billing). Be aware, your network provider might use an out-of-network provider for
some services (such as lab work). Check with your provider before you get services. 

What is the out-of-pocket limit for
this plan? 
$6,600 Individual/ $13,200 Individual/
(May include a coinsurance
$13,200 Family 
$26,400 Family 
maximum)
Premiums, balance-billing charges, any
What is not included in the out-ofpharmacy penalty and health care this
pocket limit?
plan doesn’t cover.

Are there other deductibles for
specific services?

This plan covers some items and services even if you haven’t yet met the deductible amount.
Are there services covered before Yes. Preventive care services are covered But a copayment or coinsurance may apply. For example, this plan covers certain preventive
you meet your deductible? 
before you meet your deductible. 
services without cost-sharing and before you meet your deductible. See a list of covered
preventive services at https://www.healthcare.gov/coverage/preventive-care-benefits/. 

What is the overall deductible?





The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would share
 the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.
This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, visit www.bcbsm.com or call 1-888-605-2566. For
general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined terms see the Glossary. You
can view the Glossary at https://www.healthcare.gov/sbc-glossary or call 1-888-605-2566 to request a copy.
$QVZHUV
,PSRUWDQW4XHVWLRQV
:K\7KLV0DWWHUV
,Q1HWZRUN
2XWRI1HWZRUN

PPO Basic Plan, RX 2, Dental, VSP Vision

Usui International Corporation

Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services



20% coinsurance 

Diagnostic test (x-ray,
blood work)





$50 copay/prescription plus an
additional 25% of BCBSM
approved amount for the drug;
deductible does not apply 

$30 copay/prescription plus an
additional 25% of BCBSM
approved amount for the drug;
deductible does not apply 

$10 copay/prescription plus an
additional 25% of BCBSM
approved amount for the drug;
deductible does not apply 

40% coinsurance 

40% coinsurance 

No charge; deductible does not
40% coinsurance 
apply 

Preventive care/
screening/
immunization

Imaging (CT/PET scans,
20% coinsurance 
MRIs) 
$10 copay/prescription for
retail 30-day supply, $10
Generic or prescribed
copay/prescription for mail
over-the-counter drugs
order 90-day supply;
deductible does not apply
If you need drugs to treat
your illness or condition
$30 copay/prescription for
More information about
retail 30-day supply, $60
Preferred brand-name
prescription drug coverage
copay/prescription for mail
drugs 
is available at
order 90-day supply;
www.bcbsm.com/druglists
deductible does not apply
$50 copay/prescription for
retail 30-day supply, $100
Non-Preferred brandcopay/prescription for mail
name drugs 
order 90-day supply;
deductible does not apply

If you have a test

If you visit a health care
provider’s office or clinic

What You Will Pay
Services You May Need
In-Network Provider
Out-of-Network Provider
(You will pay the least)
(You will pay the most)
Primary care visit to treat $30 copay/office visit;
40% coinsurance 
an injury or illness
deductible does not apply
$30 copay/visit; deductible
Specialist visit
40% coinsurance 
does not apply

RI

Members must use mail order after 3 fills at retail
for Maintenance Drugs; otherwise, member will be
responsible for the complete cost of the drug. 



Preauthorization, step therapy and quantity limits
may apply to select drugs. Preventive drugs
covered in full. Mail order drugs are not covered
out-of-network. Effective 1/1/2021, select diabetic
supplies and devices may be covered under the
prescription drug program.

May require preauthorization. 

None

You may have to pay for services that aren’t
preventive. Ask your provider if the services
needed are preventive. Then check what your plan
will pay for.

None

None

Limitations, Exceptions, & Other Important
Information 

All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

Common Medical Event 













If you are pregnant

If you need behavioral
health services (mental
health and substance use
disorder)

20% coinsurance 

Childbirth/delivery
professional services

40% coinsurance

No charge; deductible does not
40% coinsurance 
apply

Office visits

None 
RI

Maternity care may include tests and services
described elsewhere in the SBC (i.e. ultrasound)
and depending on the type of services cost share
may apply. Cost sharing does not apply for
preventive services.

$250 copay/admission then 40%
Preauthorization is required. 
coinsurance 

$125 copay/admission then
20% coinsurance

Inpatient services

Your cost share may be different for services
performed in an office setting.
40% coinsurance

$30 copay/visit then 20%
coinsurance

None

Outpatient services

40% coinsurance 

$250 copay/admission then 40%
Preauthorization is required.
coinsurance 

$50 copay/visit; deductible does
None
not apply

$50 copay/visit; deductible
does not apply

Urgent care

Mileage limits apply.

20% coinsurance 

20% coinsurance 

Emergency medical
transportation

$200 copay/visit; deductible does
Copay waived if admitted.
not apply

$200 copay/visit; deductible
does not apply

Emergency room care

None

40% coinsurance 

20% coinsurance

None

Preauthorization is required. Specialty drugs
limited to a 15 or 30-day supply. 

Preauthorization is required. Specialty drugs
limited to a 15 or 30-day supply. 

Limitations, Exceptions, & Other Important
Information 

Physician/surgeon fees

What You Will Pay
In-Network Provider
Out-of-Network Provider
(You will pay the least)
(You will pay the most)
20% coinsurance plus an
Generic and preferred
20% coinsurance with $100
additional 25% of BCBSM
brand-name Specialty
max, for retail 30-day supply;
approved amount for the drug;
drugs 
deductible does not apply 
deductible does not apply
20% coinsurance plus an
20% coinsurance with $200
Nonpreferred brand-name
additional 25% of BCBSM
max, for retail 30-day supply;
Specialty drugs 
approved amount for the drug;
deductible does not apply 
deductible does not apply
Facility fee (e.g.,
ambulatory surgery
20% coinsurance 
40% coinsurance 
center)

Services You May Need

Facility fee (e.g., hospital $125 copay/admission then
20% coinsurance
If you have a hospital stay room)
Physician/surgeon fee 20% coinsurance 

If you need immediate
medical attention

If you have outpatient
surgery

Common Medical Event 











Not Covered

Not Covered

Not Covered 
Not Covered 

20% coinsurance 

Children’s eye exam

40% coinsurance 

40% coinsurance 

Not Covered 

20% coinsurance

Hospice services

If your child needs dental or Children’s glasses
eye care

Children’s dental checkup

20% coinsurance 

Durable medical
equipment

40% coinsurance 

20% coinsurance 

40% coinsurance 
Not Covered 

20% coinsurance 

Rehabilitation services

40% coinsurance 

Not Covered 

20% coinsurance 

Home health care

Limitations, Exceptions, & Other Important
Information 

None

None

None

RI

Physician certification required. Unlimited visits.

Excludes bath, exercise and deluxe equipment
and comfort and convenience items. Prescription
required.

Preauthorization is required. Limited to a maximum
of 60 days per member, per calendar year.

None

Physical, Occupational, Speech therapy is limited
to a combined maximum of 60 visits per member,
per calendar year.

Physician certification required. Limited to a
maximum of 50 visits per member, per calendar
year.

$250 copay/admission then 40%
None 
coinsurance 

What You Will Pay
In-Network Provider
Out-of-Network Provider
(You will pay the least)
(You will pay the most)

Childbirth/delivery facility $125 copay/admission then
services
20% coinsurance

Services You May Need

If you need help recovering
or have other special health Habilitation services
needs
Skilled nursing care

Common Medical Event 







x Long-term care
x

x Cosmetic surgery

x Hearing Aids

x Weight Loss programs

x Routine foot care



x Chiropractic care

x Bariatric surgery



x
Dental care (Adult)

x Coverage provided outside the United States.
See http://provider.bcbs.com
x Routine eye care (Adult)

RI

x Non-Emergency care when travelling outside the U.S.

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

Private-duty nursing

x Infertility treatment

x Acupuncture

Excluded Services & Other Covered Services:
Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)









––––––––––––––––––––––To see examples of how this plan might cover costs for a sample medical situation, see the next section. ––––––––––––––––––––––



Language Access Services: See Addendum

RI

Does this plan meet Minimum Value Standards? Yes.
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace. 
(IMPORTANT: Blue Cross Blue Shield of Michigan is assuming that your coverage provides for all Essential Health Benefit (EHB) categories as defined by the State of
Michigan. The minimum value of your plan may be affected if your plan does not cover certain EHB categories, such as prescription drugs, or if your plan provides coverage
of specific EHB categories, for example prescription drugs, through another carrier.) 

Does this plan provide Minimum Essential Coverage? Yes.
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid, CHIP,
TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit.

Additionally, a consumer assistance program can help you file your appeal. Contact the Michigan Health Insurance Consumer Assistance Program (HICAP) Department of
Insurance and Financial Services, P. O. Box 30220, Lansing, MI 48909-7720 or http://www.michigan.gov/difs or difs-HICAP@michigan.gov



Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a grievance
or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also provide complete
information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance, contact Blue Cross® and
Blue Shield® of Michigan by calling 1-888-605-2566.

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those agencies is:
Department of Labor’s Employee Benefits Security Administration at 1-866-444-3272 or www.dol.gov/ebsa/healthreform, or the Department of Health and Human Services,
Center for Consumer Information and Human Services, Center for Consumer Information and Insurance Oversight, at 1-877-267-2323 x61565 or www.cciio.cms.gov or by
calling 1-888-605-2566. Other coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance Marketplace. For
more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596. 













$750
$30
$125
20%

$60
$1,310

$750
$100
$400

$12,700





$750
$30
$125
20%

In this example, Joe would pay:
Cost Sharing
Deductibles
Copayments
Coinsurance
What isn’t covered
Limits or exclusions
The total Joe would pay is

Total Example Cost

$20
$1,500

$750
$700
$30

$5,600

This EXAMPLE event includes services like: 
Primary care physician office visits (including
disease education)
Diagnostic tests (blood work)
Prescription drugs
Durable medical equipment (glucose meter)

 The plan’s overall deductible
 Specialist copayment
 Hospital (facility) copayment
 Other coinsurance

(a year of routine in-network care of
a well-controlled condition)

Managing Joe’s Type 2 Diabetes





$750
$30
$125
20%

In this example, Mia would pay:
Cost Sharing
Deductibles
Copayments
Coinsurance
What isn’t covered
Limits or exclusions
The total Mia would pay is

Total Example Cost

The plan would be responsible for the other costs of these EXAMPLE covered services.

RI

$0
$1,250

$750
$300
$200

$2,800

This EXAMPLE event includes services like: 
Emergency room care (including medical

supplies)
Diagnostic tests (x-ray)
Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

 The plan’s overall deductible
 Specialist copayment
 Hospital (facility) copayment
 Other coinsurance

(in-network emergency room visit and 
follow up care)

Mia’s Simple Fracture

If you are also covered by an account-type plan such as an integrated health flexible spending arrangement (FSA), health reimbursement arrangement
(HRA), and/or a health savings account (HSA), then you may have access to additional funds to help cover certain out-of-pocket expenses – like the
deductible, copayments, or coinsurance, or benefits not otherwise covered.

In this example, Peg would pay:
Cost Sharing
Deductibles
Copayments
Coinsurance
What isn’t covered
Limits or exclusions
The total Peg would pay is

Total Example Cost

This EXAMPLE event includes services like: 
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services
Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia)

 The plan’s overall deductible
 Specialist copayment
 Hospital (facility) copayment
 Other coinsurance

(9 months of in-network pre-natal care 
and a hospital delivery)

Peg is Having a Baby

About these Coverage Examples:
This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be different
depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing amounts (deductibles,
copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of costs you might pay under different
 health plans. Please note these coverage examples are based on self-only coverage. 







.

RI



Getting the Most From Your Benefits

Glossary of Health Coverage
and Medical Terms

Glossary of Health Coverage and Medical Terms
x

x
x

This glossary defines many commonly used terms, but isn’t a full list. These glossary terms and definitions are
intended to be educational and may be different from the terms and definitions in your plan or health insurance
policy. Some of these terms also might not have exactly the same meaning when used in your policy or plan, and in
any case, the policy or plan governs. (See your Summary of Benefits and Coverage for information on how to get a
copy of your policy or plan document.)
Underlined text indicates a term defined in this Glossary.
See page 6 for an example showing how deductibles, coinsurance and out-of-pocket limits work together in a real
life situation.

Allowed Amount

Complications of Pregnancy

This is the maximum payment the plan will pay for a
covered health care service. May also be called “eligible
expense,” “payment allowance,” or “negotiated rate.”

Conditions due to pregnancy, labor, and delivery that
require medical care to prevent serious harm to the health
of the mother or the fetus. Morning sickness and a nonemergency caesarean section generally aren’t
complications of pregnancy.

Appeal
A request that your health insurer or plan review a
decision that denies a benefit or payment (either in whole
or in part).

Balance Billing
When a provider bills you for the balance remaining on
the bill that your plan doesn’t cover. This amount is the
difference between the actual billed amount and the
allowed amount. For example, if the provider’s charge is
$200 and the allowed amount is $110, the provider may
bill you for the remaining $90. This happens most often
when you see an out-of-network provider (non-preferred
provider). A network provider (preferred provider) may
not balance bill you for covered services.

Claim
A request for a benefit (including reimbursement of a
health care expense) made by you or your health care
provider to your health insurer or plan for items or
services you think are covered.

Coinsurance
Your share of the costs
of a covered health care
service, calculated as a
percentage (for
example, 20%) of the
allowed amount for the
Her plan pays
Jane pays
service. You generally
80%
20%
pay coinsurance plus
(See page 6 for a detailed example.)
any deductibles you
owe. (For example, if the health insurance or plan’s
allowed amount for an office visit is $100 and you’ve met
your deductible, your coinsurance payment of 20%
would be $20. The health insurance or plan pays the rest
of the allowed amount.)

Copayment
A fixed amount (for example, $15) you pay for a covered
health care service, usually when you receive the service
(sometimes called “copay”). The amount can vary by the
type of covered health care service.

Cost Sharing
Your share of costs for services that a plan covers that
you must pay out of your own pocket (sometimes called
“out-of-pocket costs”). Some examples of cost sharing
are copayments, deductibles, and coinsurance. Family
cost sharing is the share of cost for deductibles and outof-pocket costs you and your spouse and/or child(ren)
must pay out of your own pocket. Other costs, including
your premiums, penalties you may have to pay, or the
cost of care a plan doesn’t cover usually aren’t considered
cost sharing.

Cost-sharing Reductions
Discounts that reduce the amount you pay for certain
services covered by an individual plan you buy through
the Marketplace. You may get a discount if your income
is below a certain level, and you choose a Silver level
health plan or if you're a member of a federallyrecognized tribe, which includes being a shareholder in an
Alaska Native Claims Settlement Act corporation.

Deductible

Excluded Services

An amount you could owe
during a coverage period
(usually one year) for
covered health care
services before your plan
begins to pay. An overall
Jane pays
Her plan pays
deductible applies to all or
1
00%
0%
almost all covered items
(See page 6 for a detailed
and services. A plan with
example.)
an overall deductible may
also have separate deductibles that apply to specific
services or groups of services. A plan may also have only
separate deductibles. (For example, if your deductible is
$1000, your plan won’t pay anything until you’ve met
your $1000 deductible for covered health care services
subject to the deductible.)

Health care services that your plan doesn’t pay for or
cover.

Diagnostic Test
Tests to figure out what your health problem is. For
example, an x-ray can be a diagnostic test to see if you
have a broken bone.

Durable Medical Equipment (DME)
Equipment and supplies ordered by a health care provider
for everyday or extended use. DME may include: oxygen
equipment, wheelchairs, and crutches.

Emergency Medical Condition
An illness, injury, symptom (including severe pain), or
condition severe enough to risk serious danger to your
health if you didn’t get medical attention right away. If
you didn’t get immediate medical attention you could
reasonably expect one of the following: 1) Your health
would be put in serious danger; or 2) You would have
serious problems with your bodily functions; or 3) You
would have serious damage to any part or organ of your
body.

Emergency Medical Transportation
Ambulance services for an emergency medical condition.
Types of emergency medical transportation may include
transportation by air, land, or sea. Your plan may not
cover all types of emergency medical transportation, or
may pay less for certain types.

Emergency Room Care / Emergency Services
Services to check for an emergency medical condition and
treat you to keep an emergency medical condition from
getting worse. These services may be provided in a
licensed hospital’s emergency room or other place that
provides care for emergency medical conditions.

Formulary
A list of drugs your plan covers. A formulary may
include how much your share of the cost is for each drug.
Your plan may put drugs in different cost-sharing levels
or tiers. For example, a formulary may include generic
drug and brand name drug tiers and different costsharing amounts will apply to each tier.

Grievance
A complaint that you communicate to your health insurer
or plan.

Habilitation Services
Health care services that help a person keep, learn or
improve skills and functioning for daily living. Examples
include therapy for a child who isn’t walking or talking at
the expected age. These services may include physical
and occupational therapy, speech-language pathology,
and other services for people with disabilities in a variety
of inpatient andor outpatient settings.

Health Insurance
A contract that requires a health insurer to pay some or
all of your health care costs in exchange for a premium.
A health insurance contract may also be called a “policy”
or “plan.”

Home Health Care
Health care services and supplies you get in your home
under your doctor’s orders. Services may be provided by
nurses, therapists, social workers, or other licensed health
care providers. Home health care usually doesn’t include
help with non-medical tasks, such as cooking, cleaning, or
driving.

Hospice Services
Services to provide comfort and support for persons in
the last stages of a terminal illness and their families.

Hospitalization
Care in a hospital that requires admission as an inpatient
and usually requires an overnight stay. Some plans may
consider an overnight stay for observation as outpatient
care instead of inpatient care.

Hospital Outpatient Care
Care in a hospital that usually doesn’t require an
overnight stay.

In-network Coinsurance

Minimum Value Standard

Your share (for example, 20%) of the allowed amount
for covered health care services. Your share is usually
lower for in-network covered services.

A basic standard to measure the percent of permitted
costs the plan covers. If you’re offered an employer plan
that pays for at least 60% of the total allowed costs of
benefits, the plan offers minimum value and you may not
qualify for premium tax credits and cost-sharing
reductions to buy a plan from the Marketplace.

In-network Copayment
A fixed amount (for example, $15) you pay for covered
health care services to providers who contract with your
health insurance or plan. In-network copayments usually
are less than out-of-network copayments.

Marketplace
A marketplace for health insurance where individuals,
families and small businesses can learn about their plan
options; compare plans based on costs, benefits and other
important features; apply for and receive financial help
with premiums and cost sharing based on income; and
choose a plan and enroll in coverage. Also known as an
“Exchange.” The Marketplace is run by the state in some
states and by the federal government in others. In some
states, the Marketplace also helps eligible consumers
enroll in other programs, including Medicaid and the
Children’s Health Insurance Program (CHIP). Available
online, by phone, and in-person.

Maximum Out-of-pocket Limit
Yearly amount the federal government sets as the most
each individual or family can be required to pay in cost
sharing during the plan year for covered, in-network
services. Applies to most types of health plans and
insurance. This amount may be higher than the out-ofpocket limits stated for your plan.

Medically Necessary
Health care services or supplies needed to prevent,
diagnose, or treat an illness, injury, condition, disease, or
its symptoms, including habilitation, and that meet
accepted standards of medicine.

Minimum Essential Coverage
Minimum essential coverage generally includes plans,
health insurance available through the Marketplace or
other individual market policies, Medicare, Medicaid,
CHIP, TRICARE, and certain other coverage. If you are
eligible for certain types of minimum essential coverage,
you may not be eligible for the premium tax credit.

Network
The facilities, providers and suppliers your health insurer
or plan has contracted with to provide health care
services.

Network Provider (Preferred Provider)
A provider who has a contract with your health insurer or
plan who has agreed to provide services to members of a
plan. You will pay less if you see a provider in the
network. Also called “preferred provider” or
“participating provider.”

Orthotics and Prosthetics
Leg, arm, back and neck braces, artificial legs, arms, and
eyes, and external breast prostheses after a mastectomy.
These services include: adjustment, repairs, and
replacements required because of breakage, wear, loss, or
a change in the patient’s physical condition.

Out-of-network Coinsurance
Your share (for example, 40%) of the allowed amount
for covered health care services to providers who don’t
contract with your health insurance or plan. Out-ofnetwork coinsurance usually costs you more than innetwork coinsurance.

Out-of-network Copayment
A fixed amount (for example, $30) you pay for covered
health care services from providers who do not contract
with your health insurance or plan. Out-of-network
copayments usually are more than in-network
copayments.

Out-of-network Provider (Non-Preferred
Provider)
A provider who doesn’t have a contract with your plan to
provide services. If your plan covers out-of-network
services, you’ll usually pay more to see an out-of-network
provider than a preferred provider. Your policy will
explain what those costs may be. May also be called
“non-preferred” or “non-participating” instead of “outof-network provider.”

Out-of-pocket Limit

The most you could pay
during a coverage period
(usually one year) for
your share of the costs
of covered services.
After you meet this
Jane pays
Her plan pays
limit the plan will
0%
100%
usually pay 100% of the
allowed amount. This (See page 6 for a detailed example.)
limit helps you plan for
health care costs. This limit never includes your
premium, balance-billed charges or health care your plan
doesn’t cover. Some plans don’t count all of your
copayments, deductibles, coinsurance payments, out-ofnetwork payments, or other expenses toward this limit.

Physician Services
Health care services a licensed medical physician,
including an M.D. (Medical Doctor) or D.O. (Doctor of
Osteopathic Medicine), provides or coordinates.

Plan

Premium Tax Credits
Financial help that lowers your taxes to help you and
your family pay for private health insurance. You can get
this help if you get health insurance through the
Marketplace and your income is below a certain level.
Advance payments of the tax credit can be used right
away to lower your monthly premium costs.

Prescription Drug Coverage
Coverage under a plan that helps pay for prescription
drugs. If the plan’s formulary uses “tiers” (levels),
prescription drugs are grouped together by type or cost.
The amount you'll pay in cost sharing will be different
for each “tier” of covered prescription drugs.

Prescription Drugs
Drugs and medications that by law require a prescription.

Preventive Care (Preventive Service)
Routine health care, including screenings, check-ups, and
patient counseling, to prevent or discover illness, disease,
or other health problems.

Health coverage issued to you directly (individual plan)
or through an employer, union or other group sponsor
(employer group plan) that provides coverage for certain
health care costs. Also called “health insurance plan,”
“policy,” “health insurance policy,” or “health insurance.”

Primary Care Physician

Preauthorization

A physician, including an M.D. (Medical Doctor) or
D.O. (Doctor of Osteopathic Medicine), nurse
practitioner, clinical nurse specialist, or physician
assistant, as allowed under state law and the terms of the
plan, who provides, coordinates, or helps you access a
range of health care services.

A decision by your health insurer or plan that a health
care service, treatment plan, prescription drug or durable
medical equipment (DME) is medically necessary.
Sometimes called “prior authorization,” “prior approval,”
or “precertification.” Your health insurance or plan may
require preauthorization for certain services before you
receive them, except in an emergency. Preauthorization
isn’t a promise your health insurance or plan will cover
the cost.

Premium
The amount that must be paid for your health insurance
or plan. You andor your employer usually pay it
monthly, quarterly, or yearly.

A physician, including an M.D. (Medical Doctor) or
D.O. (Doctor of Osteopathic Medicine), who provides
or coordinates a range of health care services for you.

Primary Care Provider

Provider
An individual or facility that provides health care services.
Some examples of a provider include a doctor, nurse,
chiropractor, physician assistant, hospital, surgical center,
skilled nursing facility, and rehabilitation center. The
plan may require the provider to be licensed, certified, or
accredited as required by state law.

Reconstructive Surgery
Surgery and follow-up treatment needed to correct or
improve a part of the body because of birth defects,
accidents, injuries, or medical conditions.

Referral

Urgent Care

A written order from your primary care provider for you
to see a specialist or get certain health care services. In
many health maintenance organizations (HMOs), you
need to get a referral before you can get health care
services from anyone except your primary care provider.
If you don’t get a referral first, the plan may not pay for
the services.

Care for an illness, injury, or condition serious enough
that a reasonable person would seek care right away, but
not so severe as to require emergency room care.

Rehabilitation Services
Health care services that help a person keep, get back, or
improve skills and functioning for daily living that have
been lost or impaired because a person was sick, hurt, or
disabled. These services may include physical and
occupational therapy, speech-language pathology, and
psychiatric rehabilitation services in a variety of inpatient
andor outpatient settings.

Screening
A type of preventive care that includes tests or exams to
detect the presence of something, usually performed
when you have no symptoms, signs, or prevailing medical
history of a disease or condition.

Skilled Nursing Care
Services performed or supervised by licensed nurses in
your home or in a nursing home. Skilled nursing care is
not the same as “skilled care services,” which are services
performed by therapists or technicians (rather than
licensed nurses) in your home or in a nursing home.

Specialist
A provider focusing on a specific area of medicine or a
group of patients to diagnose, manage, prevent, or treat
certain types of symptoms and conditions.

Specialty Drug
A type of prescription drug that, in general, requires
special handling or ongoing monitoring and assessment
by a health care professional, or is relatively difficult to
dispense. Generally, specialty drugs are the most
expensive drugs on a formulary.

UCR (Usual, Customary and Reasonable)
The amount paid for a medical service in a geographic
area based on what providers in the area usually charge
for the same or similar medical service. The UCR
amount sometimes is used to determine the allowed
amount.

0%

Her plan pays

more
costs

80%

Her plan pays

more
costs

0%

Jane pays

100%

Her plan pays

December 31st
End of Coverage Period

Jane reaches her $5,000
out-of-pocket limit
Jane has seen the doctor often and paid
$5,000 in total. Her plan pays the full
cost of her covered health care services
for the rest of the year.
Office visit costs: $125
Jane pays: $0
Her plan pays: $125

Out-of-Pocket Limit: $5,000

Jane reaches her $1,500
deductible, coinsurance begins
Jane has seen a doctor several times and
paid $1,500 in total, reaching her
deductible. So her plan pays some of the
costs for her next visit.
Office visit costs: $125
Jane pays: 20% of $125 = $25
Her plan pays: 80% of $125 = $100

20%

Jane pays

Coinsurance: 20%

PRA Disclosure Statement: According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information
collection is 0938-1146. The time required to complete this information collection is estimated to average 0.08 hours per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review
the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05,
Baltimore, Maryland 21244-1850.

Jane hasn’t reached her
$1,500 deductible yet
Her plan doesn’t pay any of the costs.
Office visit costs: $125
Jane pays: $125
Her plan pays: $0

100%

Jane pays

January 1st
Beginning of Coverage Period

Jane’s Plan Deductible: $1,500

How You and Your Insurer Share Costs - Example

Getting the Most From Your Benefits

Benefits-at-a-Glance Summary
(BAAGS)
Medical
DQG
3UHVFULSWLRQV

Usui International Corporation
Group Number: 71505
PPO - PPO Basic Plan, Rx 2

Benefits-at-a-glance
This is intended as an easy-to-read summary and provides only a general overview of your benefits. It is not a contract. Additional limitations and
exclusions may apply. Payment amounts are based on BCBSM's approved amount, less any applicable deductible and/or copay. If there is a
discrepancy between this Benefits-at-a-Glance and any applicable plan document, the plan document will control.
BCBSM provides administrative claims services only. Your employer or plan sponsor is financially responsible for claims.
Note: A list of services that require approval before they are provided is available online at (https://www.bcbsm.com/importantinfo). Select Approving
covered Services.

Member's responsibility (deductibles, copays, coinsurance and dollar maximums)
Benefits

In-Network

Out-of-Network

Deductibles - per calendar year

$750 per member
$1,500 per family

$1,500 per member
$3,000 per family

Copays
• Fixed Dollar Copays

$30 copay for :
• Office visits
• Chiropractic spinal manipulations
$50 copay for :
• Professional Urgent care services
• Facility Urgent care services
$125 copay for :
• Inpatient admissions
$200 copay for :
• Facility medical emergency

$50 copay for :
• Facility Urgent care services
• Professional Urgent care
services
$200 copay for :
• Facility medical emergency
$250 copay for :
• Inpatient admissions

Coinsurance
• Percent Coinsurance

20% up to a maximum of:
$1,500 per member
$3,000 per family

40%
Note: Services without a network
are covered at the in-network
level.

Annual out-of-pocket maximums

$6,600 per member
$13,200 per family
Includes Deductible, Coinsurance and
Copays

$13,200 per member
$26,400 per family
Includes Deductible and
Coinsurance

Lifetime dollar maximum

Unlimited

Preventive Care Services
Benefits

In-Network

Out-of-Network

Health Maintenance Exam - beginning age 4; one per calendar year

Covered - 100%

Covered - 60% after deductible

Benefits

In-Network

Out-of-Network

Routine Physical Related Test X-Rays, EKG and lab procedures
performed as part of the health maintenance exam

Covered - 100%

Covered - 60% after deductible

Annual Gynecological Exam - one per benefit period, in addition to health
maintenance exam

Covered - 100%

Covered - 60% after deductible

Pap Smear Screening - one per calendar year

Covered - 100%

Covered - 60% after deductible

Mammography Screening - one per calendar year
includes 3D Mammography

Covered - 100%

Covered - 60% after deductible

Contraceptive Methods and Counseling

Covered - 100%

Not Covered

Prostate Specific Antigen (PSA) screening - one per calendar year

Covered - 100%

Covered - 60% after deductible

Endoscopic Exams - one per calendar year

Covered - 100%

Covered - 60% after deductible

Well Child Care
• 8 visits, birth through 12 months
• 6 visits, 13 months through 23 months
• 6 visits, 24 months through 35 months
• 2 visits, 36 months through 47 months

Covered - 100%

Covered - 60% after deductible

Covered - 100%

Covered - 60% after deductible

Benefits

In-Network

Out-of-Network

Office Visits

Covered - 100% after $30 copay

Covered - 60% after deductible

Telemedicine Visits

Covered - 100% after $30 copay

Covered - 60% after deductible

Blue Cross Online Visits
Note: Services are payable when rendered through Blue Cross Online
VisitsSM

Covered - 100%

Not Covered

Office Consultations

Covered - 80% after deductible

Covered - 60% after deductible

Pre-Surgical Consultations

Covered - 80% after deductible

Covered - 60% after deductible

Benefits

In-Network

Out-of-Network

Hospital Emergency Room
Qualified medical emergency

Covered - 100% after $200 copay; copay Covered - 100% after $200
waived if admitted
copay; copay waived if admitted

Non-Emergency use of the Emergency Room

Covered - 100% after $200 copay

Covered - 100% after $200 copay

Facility Urgent Care Services

Covered - 100% after $50 copay

Covered - 100% after $50 copay

Physician Urgent Care Services

Covered - 100% after $50 copay

Covered - $50 copay then 60%
after deductible

Ambulance Services - Medically Necessary Transport

Covered - 80% after deductible

Covered - 80% after deductible

Benefits

In-Network

Out-of-Network

MRI, MRA, PET and CAT Scans and Nuclear Medicine

Covered - 80% after deductible

Covered - 60% after deductible

Visits beyond 47 months are limited to one per member per calendar year
under the health maintenance exam benefit
Immunizations - pediatric and adult

Physician Office Services

Emergency Medical Care

Diagnostic Services

Diagnostic Tests, X-rays, Laboratory & Pathology

Covered - 80% after deductible

Covered - 60% after deductible

Radiation Therapy

Covered - 80% after deductible

Covered - 60% after deductible

Benefits

In-Network

Out-of-Network

Chemotherapy

Covered - 80%

Covered - 60% after deductible

Benefits

In-Network

Out-of-Network

Prenatal and Postnatal Care Visits

Covered - 100%

Covered - 60% after deductible

Delivery and Nursery Care
excludes dependent children

Covered - 80% after deductible

Covered - 60% after deductible

Benefits

In-Network

Out-of-Network

Semi-Private Room, Inpatient Physician Care, General Nursing Care,
Hospital Services and Supplies

Covered - $125 copay then 80% after
deductible

Covered - $250 copay then 60%
after deductible

Inpatient Medical Care

Covered - 80% after deductible

Covered - 60% after deductible

Benefits

In-Network

Out-of-Network

Hospice Care

Covered - 80% after deductible

Covered - 60% after deductible

Home Health Care
Limited to a maximum of 50 visits per calendar year

Covered - 80% after deductible

Covered - 60% after deductible

Skilled Nursing
Limited to a maximum of 60 days per calendar year

Covered - 80% after deductible

Covered - 60% after deductible

Benefits

In-Network

Out-of-Network

Surgery (includes related surgical services)

Covered - 80% after deductible

Covered - 60% after deductible

Bariatric Surgery

Covered - 80% after deductible

Covered - 60% after deductible

Sterilization - males only
excludes reversal sterilization

Covered - 80% after deductible

Covered - 60% after deductible

Sterilization - females only
excludes reversal sterilization

Covered - 100%

Covered - 60% after deductible

Benefits

In-Network

Out-of-Network

Specified Organ Transplants
In designated facilities only, when coordinated through BCBSM Human
Organ Transplant Program (800-242-3504)

Covered - 100%

Not covered except in designated
facilities

Kidney, Cornea, Bone Marrow and Skin

Covered - 80% after deductible

Covered - 60% after deductible

Maternity Services Provided by a Physician

Hospital Care

Alternatives to Hospital Care

Surgical Services

Human Organ Transplants

Behavioral Health Services (Mental Health and Substance Use Disorder)
Benefits

In-Network

Out-of-Network

Inpatient Mental Health Care and Substance Use Disorder Treatment

Covered - $125 copay then 80% after
deductible

Covered - $250 copay then 60%
after deductible

Outpatient Mental Health Care and Substance Use Disorder Treatment
• Telemedicine Mental Health Care
• Blue Cross Online Mental Health Care

Covered - $30 copay then 80% after
deductible
Covered - $30 copay then 80% after
deductible
Covered - $30 copay then 80% after
deductible

Covered - 60% after deductible
Covered - 60% after deductible
Not Covered

Benefits

In-Network

Out-of-Network

Cardiac Rehabilitation

Covered - 80% after deductible

Covered - 60% after deductible

Chiropractic Spinal Manipulation
Limited to a maximum of 25 visits per calendar year

Covered - $30 copay then 80% after
deductible

Covered - 60% after deductible

Durable Medical Equipment

Covered - 80% after deductible

Covered - 60% after deductible

Other Covered Services

Prosthetic and Orthotic Devices

Covered - 80% after deductible

Covered - 60% after deductible

Private Duty Nursing Care

Not Covered

Not Covered

Allergy Testing and Therapy

Covered - 80% after deductible

Covered - 60% after deductible

Facility Clinic Visit

Covered - 100% after same as office
services

Covered - 60% after deductible

Benefits

In-Network

Out-of-Network

Physical, Occupational and Speech Therapy
Limited to a combined maximum of 60 visits per calendar year

Covered - 80% after deductible

Covered - 60% after deductible

Therapy Services

Usui International Corporation
Group Number: 71505
Prescription Drugs

Benefits-at-a-glance
This is intended as an easy-to-read summary and provides only a general overview of your benefits. It is not a contract. Additional limitations and
exclusions may apply. Payment amounts are based on BCBSM's approved amount, less any applicable deductible and/or copay. If there is a
discrepancy between this Benefits-at-a-Glance and any applicable plan document, the plan document will control.
BCBSM provides administrative claims services only. Your employer or plan sponsor is financially responsible for claims.
Your prescription drug copays, including mail order copays, may be subject to the same annual out-of-pocket maximum required under your medical
coverage.

Member's responsibility (copays and coinsurance amounts)
Benefits

Coverage

Retail - 30 day supply

$10 copay - Generic drugs
$30 copay - Preferred brand drugs
$50 copay - Non-Preferred brand drugs
20% coinsurance - Generic and Preferred Specialty drugs $100
maximum
20% coinsurance - Non-Preferred Specialty drugs $200 maximum
Prescriptions and refills obtained from a non-network pharmacy are
reimbursed at 75% of the approved amount, less the member’s copay.

Mail Order - 90 day supply

$10 copay - Generic drugs
$60 copay - Preferred brand drugs
$100 copay - Non-Preferred brand drugs

Mandatory Mail Order

Members must use mail order after 3 fills at retail for Maintenance
Drugs; otherwise, member will be responsible for the complete cost of
the drug.

Specialty Drugs – 30 day supply

Retail:
20% coinsurance - Generic and Preferred Specialty drugs $100
maximum
20% coinsurance - Non-Preferred Specialty drugs $200 maximum
Mail Order:
$10 copay - Generic drugs
$60 copay - Preferred brand drugs
$100 copay - Non-Preferred brand drugs
Members are restricted to a 30 day supply at both retail and mail order
and certain specialty drugs are limited to only a 15 day supply for each
fill.

Benefits

Coverage

High-Cost Drug Discount Optimization Program

Prescription drug manufacturers provide coupon programs for certain
pharmaceuticals. Your benefit plan requires you to enroll in BCBSMapproved coupon programs when available for select medications. This
benefit may lower the cost sharing typically required for these drugs.
Your out-of-pocket expense for these drugs will be no more than your
cost sharing. When a coupon is used, only the amount you paid for the
prescription will apply towards your annual out-of-pocket maximum.
Note - Adjustments may be required to accurately reflect your annual
out-of-pocket maximum with your true out-of-pocket costs.

Adult and childhood select preventive immunizations as recommended by the
USPSTF, ACIP, HRSA or other sources as recognized by BCBSM that are in
compliance with the provisions of the PPACA

Covered - 100%

Oral and Injectable Contraceptives
Retail and Mail Order

Covered - 100% for Generic and Select Brand name drugs; other
Brand name drugs are subject to the applicable copay/coinsurance

Additional Services
Smoking Cessation Drugs

Covered

Weight Loss Drugs

Covered

Impotency Drugs

Covered

Infertility Drugs

Not Covered

Diabetic Supplies

Includes:
Needles/Syringes - Covered at 100% if an injectable prescription drug
was filled within the last 120 days under the BCBSM Rx benefit
Retail Test Strips and Lancets:
$30 copay
Mail Order Test Strips and Lancets:
$60 copay

Getting the Most From Your Benefits

Benefits-at-a-Glance Summary
(BAAGS)
Dental

Usui International Corporation
Group Number: 71505 Package Code(s): 014
Section Code(s): 1001, 1002, 1101, 1102
Dental Coverage - Blue Dental PPO Plus
Effective Date: 01/01/2017
Benefits-at-a-glance
This is intended as an easy-to-read summary and provides only a general overview of your benefits. It is not a contract. Additional limitations and
exclusions may apply. Payment amounts are based on BCBSM's approved amount, less any applicable deductible and/or copay. If there is a
discrepancy between this Benefits-at-a-Glance and any applicable plan document, the plan document will control.
Network access information - With Blue Dental PPO Plus, members can choose any licensed dentist anywhere. However, they'll save the most
money when they choose a dentist who is a member of the Blue Dental PPO network.
Blue Dental PPO network - Blue Dental members have unmatched access to PPO dentists through the Blue Dental PPO network, which offers
more than 260,000 dentist locations nationwide. PPO dentists agree to accept our approved amount as full payment for covered services members pay only their applicable coinsurance and deductible amounts. Members also receive discounts on noncovered services when they use
PPO dentists (in states where permitted by law). To find a PPO dentist near you, please visit mibluedentist.com or call 1-888-826-8152.
A dentist location is any place a member can see a dentist to receive high-quality dental care. For example, one dentist practicing in two offices
would be two dentist locations.
Blue Par SelectSM arrangement - Most non-PPO dentists accept our Blue Par Select arrangement, which means they participate with the Blues on
a “per claim” basis. Members should ask their dentists if they participate with BCBSM before every treatment. Blue Par Select dentists accept our
approved amount as full payment for covered services - members pay only applicable coinsurance and deductibles. To find a dentist who may
participate with BCBSM, please visit mibluedentist.com.
Note: Members who go to non-participating dentists are responsible for any difference between our approved amount and the dentist's charge.

Member's responsibility (deductible, coinsurance and dollar maximums)
Benefits

Coverage

Benefit Period

Calendar Year

Deductible

$50 Individual - Applies to Class II & Class III

Class I services

0%

Class II services

20%

Class III services

50%

Class IV services

50%

Dollar Maximums - Annual Maximum

$1,500 per member Class I, II & III services

Lifetime Orthodontic Maximum

$1,500 per member

Class I services
Benefits

Coverage

Periodic Oral Exams

Covered - 100%, twice per calendar year

Prophylaxis (Teeth Cleaning)

Covered - 100%, twice per calendar year

Bitewing X-Rays

Covered - 100%, twice per calendar year

Benefits

Coverage

Full-mouth or Panoramic X-Rays

Covered - 100%, once per 36 months

Fluoride Treatment

Covered - 100%, twice per calendar year

Space Maintainers

Covered - 100%, once per quadrant per lifetime, up to and including age 18

Sealants

Not Covered

Class II services
Benefits

Coverage

Fillings - permanent teeth

Covered - 80% after deductible, once per tooth per surface every 24 months

Fillings - primary teeth

Covered - 80% after deductible, once per tooth per surface every 12 months

Recementing of Inlays, Onlays, Crowns, Bridges and
Veneers

Covered - 80% after deductible, unlimited

Root Canal Therapy

Covered - 80% after deductible, once every 12 months for teeth with one or more canals

Periodontal Scaling and Root Planing

Covered - 80% after deductible, once per quadrant every 24 months

Occlusal Adjustment

Covered - 80% after deductible, up to five times in a 60 month period

Occlusal Biteguards

Covered - 80% after deductible, once every 12 months

General Anesthesia or IV Sedation with oral surgery

Covered - 80% after deductible

Oral Surgery

Covered - 80% after deductible, unlimited

Palliative Emergency Treatment

Covered - 80% after deductible, unlimited

Class III services
Benefits

Coverage

Removable Dentures - Complete and Partials

Covered - 50% after deductible, once per arch every 60 months

Fixed Bridges

Covered - 50% after deductible, once every 60 months

Implants

Not Covered

Inlays, Onlays, Crowns and Veneers - permanent teeth

Covered - 50% after deductible, unlimited

Relining or Rebasing of Partials or Dentures

Covered - 50% after deductible, unlimited

Repair to Existing Partials or Dentures

Covered - 50% after deductible, six months or more after denture is delivered

Tissue Conditioning

Covered - 50% after deductible, unlimited

Class IV services - Orthodontic services for dependents up to and including age 18
Benefits

Coverage

Orthodontic Services

Covered - 50%

Cephalometric Films and Oral Facial Photos

Covered - 50%
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Benefits-at-a-Glance Summary
(BAAGS)
Vision

Usui International Corporation
Group Number: 71505 Package Code(s): 015
Section Code(s): 1001, 1002, 1101, 1102
Vision Coverage - Blue Signature VSP
Effective Date: 01/01/2017
Benefits-at-a-glance
This is intended as an easy-to-read summary and provides only a general overview of your benefits. It is not a contract. Additional limitations and
exclusions may apply. Payment amounts are based on BCBSM's approved amount, less any applicable deductible and/or copay. If there is a
discrepancy between this Benefits-at-a-Glance and any applicable plan document, the plan document will control.
BCBSM provides administrative claims services only. Your employer or plan sponsor is financially responsible for claims.
Blue Vision benefits are provided by Vision Service Plan (VSP), the largest provider of vision care in the nation. There are more than 3,000 VSP
provider locations in Michigan and 53,000 locations nationwide. To find a VSP provider, call 1-800-877-7195 or visit VSP's Web site at
www.vsp.com.

Member's responsibility (copayments)
VSP Provider

Out-of-Network Provider

Eye Exam

No Copay

No Copay

Lenses and/or frames

No Copay

No Copay

Medically necessary contact lenses

No Copay

No Copay

Benefit Maximum
Maximum benefit for all eligible expenses

$400

Benefits

Eye exams
Benefits

VSP Provider

Out-of-Network Provider

Covers a complete eye exam by an ophthalmologist or optometrist. The
exam includes refraction, glaucoma testing and other tests necessary to
determine the overall visual health of the patient.

Covered - up to a combined benefit
maximum of $400

Covered - up to a combined
benefit maximum of $400

Once every 12 months

Lenses and frames
Benefits

VSP Provider

Out-of-Network Provider

Single vision, bifocal, trifocal or lenticular lenses in glass or plastic.
Note: Additional pairs of prescription glasses and non-covered lens
options are discounted when purchased from a VSP provider.

Covered - up to a combined benefit
maximum of $400

Covered - up to a combined
benefit maximum of $400

Once every 12 months

Covers standard eyeglass frames. A wide selection of quality frames is
Covered - up to a combined benefit
Covered - up to a combined
fully covered by VSP up to the frame allowance. Members should ask their maximum of $400
benefit maximum of $400
doctor which frames are covered in full. Members may select a more
Once every 12 months
expensive frame and pay a cost controlled price difference.

Contact Lenses: Members may obtain either eyeglasses or contact lenses, but not both
Benefits

VSP Provider

Out-of-Network Provider

Elective contact lenses (prescribed, but not medically necessary) may be
chosen instead of spectacle lenses and a frame.

Covered - up to a combined benefit
maximum of $400

Covered - up to a combined
benefit maximum of $400

Once every 12 months
Therapeutic contact lenses (medically necessary)

Covered - up to a combined benefit
maximum of $400

Covered - up to a combined
benefit maximum of $400

Once every 12 months
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MI IMPORTANT NOTICES
S TAT E & F E D E R A L D I S C LO S U R E S

GOVERNANCE
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REQUIREMENTS

POLICIES

LAW

RULES

STANDARDS
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About this Booklet
This booklet provides selected overview / highlights pertaining to annual compliance notices. It is
not a legal document and shall not be construed, in and of itself, as a guarantee of compliance. All
EHQHƓWSODQVDUHJRYHUQHGE\PDVWHUSROLFLHVFRQWUDFWVDQGSODQGRFXPHQWV$Q\GLVFUHSDQFLHV
EHWZHHQDQ\LQIRUPDWLRQSURYLGHGWKURXJKWKLVERRNOHWDQGWKHDFWXDOWHUPVRIVXFKSROLFLHV
FRQWUDFWVDQGSODQGRFXPHQWVVKDOOEHJRYHUQHGE\WKHWHUPVRIVXFKSROLFLHVFRQWUDFWVDQGSODQ
GRFXPHQWV7KHVSHFLƓF3ODQ$GPLQLVWUDWRUPRVWRIWHQUHVHUYHVWKHULJKWWRDPHQGVXVSHQGRU
WHUPLQDWHDQ\EHQHƓWSODQLQZKROHRULQSDUWDWDQ\WLPH7KHDXWKRULW\WRPDNHVXFKFKDQJHV
UHVWVZLWKWKH3ODQ$GPLQLVWUDWRU

,QIRUPDWLRQLQWKLV%RRNOHWVKRXOGQRWEHFRQVLGHUHGOHJDODGYLFH,I\RXKDYHTXHVWLRQVUHJDUGLQJ
WKHDSSOLFDWLRQRIDVSHFLƓFQRWLFHWR\RXUEHQHƓWSODQ\RXVKRXOGVHHNWKHDGYLFHRIFRXQVHO

7KURXJKRXWWKLVERRNOHWWHUPVDUHXVHGWRGHVFULEHUROHVRIFHUWDLQLQGLYLGXDOVVXFKDV3ULYDF\
2IƓFHURU+HDOWK,QIRUPDWLRQ3ULYDF\2IƓFHU3ODQ$GPLQLVWUDWRURU+XPDQ5HVRXUFH
'HSDUWPHQW7KHVHUROHVYDU\E\RUJDQL]DWLRQ3OHDVHFKHFNZLWK\RXUHPSOR\HUWRGHWHUPLQH
ZKRZLWKLQ\RXURUJDQL]DWLRQLVUHVSRQVLEOHIRUWKHVHUROHV

2 | MI IMPORTANT NOTICES

TABLE OF CONTENTS
IMPORTANT NOTICES FOR ALL EMPLOYERS:
4

Genetic Information Nondiscrimination Act of 2008 (GINA)

4

Health Insurance Portability and Accountability Act (HIPAA) Privacy Overview and Notice

13

Medicare Part D Creditable or Non-Creditable Coverage Notice overview

14

Medicare Secondary Payer Mandatory Reporting

15

Newborns Act Disclosure

16

Premium Assistance Under Medicaid and the Children’s Health Insurance Program (CHIP)

20

Special Enrollment Notice

21

Women’s Health & Cancer Rights Act (WHCRA)

22

6XPPDU\RI%HQHƓWVDQG&RYHUDJH 6%& 

22

Glossary of Health Coverage and Medical Terms

ADDITIONAL NOTICES FOR EMPLOYERS IN THE STATE OF MICHIGAN:
29

Social Security Number Privacy Act

29

Michigan’s Abortion Opt-Out Act (only if fully insured plan with elective
abortion coverage)
ADDITIONAL NOTICES FOR EMPLOYERS WITH 20 OR MORE EMPLOYEES:

30

COBRA Continuation Coverage

32

Family & Medical Leave Act of 1993
ADDITIONAL NOTICES FOR EMPLOYERS WITH WELLNESS PROGRAMS
REQUIRING A HEALTH STANDARD BE MET:

35

Wellness Program Disclosure

3 | MI IMPORTANT NOTICES

APPLICABLE TO ALL EMPLOYERS

GENETIC INFORMATION NONDISCRIMINATION
ACT OF 2008 (GINA)
GINA prohibits a group health plan from adjusting group premium or contribution amounts for a
group of similarly situated individuals based on their genetic information. GINA also prohibits a
group health plan from requesting or requiring an individual or a family member to undergo
genetic tests. This health plan complies with GINA and does not seek research exception.

HEALTH INSURANCE PORTABILITY
AND ACCOUNTABILITY ACT (HIPAA)
3ULYDF\2YHUYLHZDQG1RWLFH

7KHSULYDF\UHJXODWLRQVRIWKH+HDOWK,QVXUDQFH3RUWDELOLW\DQG$FFRXQWDELOLW\$FW +,3$$ EHFDPH
HIIHFWLYH$SULO7KHVHIHGHUDOUHJXODWLRQVUHTXLUHFRYHUHGHQWLWLHVVXFKDVKHDOWKSODQVWR
SURYLGHSODQSDUWLFLSDQWVZLWKDQRWLFHRISULYDF\SUDFWLFHVGHVFULELQJWKHKHDOWKUHODWHG
LQIRUPDWLRQWKDWLVFROOHFWHGKRZLWLVXVHGDQGWKHZD\VLQZKLFKWKHUHJXODWLRQVSHUPLWLWWREH
GLVFORVHG7RDGPLQLVWHU\RXUEHQHƓWVLQIRUPDWLRQUHTXHVWHGIRUHQUROOPHQWPXVWEHFROOHFWHGDQG
VKDUHGZLWK\RXUJURXSLQVXUDQFHFDUULHUV7KLVLQIRUPDWLRQLVDERXW\RXDVZHOODV\RXU
HOLJLEOHHQUROOHGGHSHQGHQWVDQGLQFOXGHVSHUVRQDOLQIRUPDWLRQVXFKDVQDPHVRFLDOVHFXULW\
QXPEHUELUWKGDWHHPSOR\HHVDODU\DGGUHVVWHOHSKRQHQXPEHUDQGSRVVLEO\KHDOWKKLVWRU\
LQIRUPDWLRQSURRIRIGHSHQGHQWVWDWXVRURWKHUUHTXHVWHGLQIRUPDWLRQVSHFLƓFWRLQVXUDQFHSODQ
SURYLVLRQV,QDGGLWLRQEXVLQHVVSDUWQHUVLQFOXGLQJ0LFKLJDQ3ODQQHUV,QFDOVRUHFHLYHQHFHVVDU\
LQIRUPDWLRQWRDVVLVWLQSURFHVVLQJDQGDGPLQLVWHULQJ\RXUEHQHƓWVLQFRPSOLDQFHZLWKSROLF\
service and law regulations.

4 | MI IMPORTANT NOTICES

WHAT INFORMATION IS PROTECTED BY HIPAA PRIVACY RULES?
Information is protected when it relates to an individual’s past, present, or future physical or
mental condition, or to the provision or payment of health care. Under HIPAA, any electronic,
paper, or oral communication transmitted by a covered entity is considered Protected Health
Information, or PHI. Covered entities subject to privacy rules include; hospitals, physicians and
other health care providers, health plans and claim clearinghouses.

RIGHTS OF INDIVIDUALS
The privacy rules are intended to protect the rights of individual health care consumers.
Individuals have the right to:
•&RQƓGHQWLDOFRPPXQLFDWLRQRIWKHLU3+,
•,QVSHFWDQGFRS\WKHLU3+,
• 5HFHLYHZULWWHQQRWLFHRIKHDOWKSODQVōSULYDF\SUDFWLFHV
• 5HTXHVWUHVWULFWLRQVRQFHUWDLQXVHVDQGGLVFORVXUHVRIWKHLU3+,
• 5HTXHVWDPHQGPHQWVWRWKHLU3+,
• 5HFHLYHDQDFFRXQWLQJRIFHUWDLQGLVFORVXUHVRIWKHLU3+,

7+,6127,&('(6&5,%(6+2:0(',&$/,1)250$7,21$%287<280$<%(86('
$1'',6&/26('$1'+2:<28&$1*(7$&&(66727+,6,1)250$7,21
3/($6(5(9,(:,7&$5()8//<

“We,” “Us,” and ŏ3ODQŐUHIHUWRDOOWKHKHDOWKEHQHƓWSODQVDQGSURJUDPVSUHVHQWHGKHUHLQŏ3ODQ
Sponsor” refers to the entity stated in your Summary Plan Description or other plan documents.
Ōō<RXŐRUŏ\RXUVŐUHIHUVWRLQGLYLGXDOSDUWLFLSDQWVLQWKH3ODQV
PHI is information that may identify you and that relates to past, present, or future health care
services provided to you, payment for health care services provided to you, or your physical or
mental health or condition.
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(IIHFWLYH'DWHRIWKLV1RWLFH6HSWHPEHU
:HDUHUHTXLUHGE\WKH+HDOWK,QVXUDQFH3RUWDELOLW\DQGDFFRXQWDELOLW\$FW +,3$$ WRWDNH
UHDVRQDEOHVWHSVWRHQVXUHWKHSULYDF\RI\RXUSHUVRQDOO\LGHQWLƓDEOHKHDOWKLQIRUPDWLRQDQG
WRLQIRUP\RXDERXW
•7KH3ODQōVXVHVDQGGLVFORVXUHVRI3URWHFWHG+HDOWK,QIRUPDWLRQ 3+, 
•<RXUSULYDF\ULJKWVZLWKUHVSHFWWR\RXU3+,
•7KH3ODQōVGXWLHVZLWKUHVSHFWWR\RXU3+,
•<RXUULJKWWRƓOHDFRPSODLQWZLWKWKH3ODQDQGWRWKH6HFUHWDU\RIWKH86'HSDUWPHQWRI 
+HDOWKDQG+XPDQ6HUYLFHVDQG
•7KHSHUVRQRURIƓFHWRFRQWDFWIRUIXUWKHULQIRUPDWLRQDERXWWKH3ODQōVSULYDF\SUDFWLFHV
•:HDUHUHTXLUHGE\ODZWRQRWLI\DIIHFWHGLQGLYLGXDOVIROORZLQJDEUHDFKRIXQVHFXUHG
SURWHFWHGKHDOWKLQIRUPDWLRQ
7KHWHUPŏ3URWHFWHG+HDOWK,QIRUPDWLRQŐ 3+, LQFOXGHVDOOLQGLYLGXDOO\LGHQWLƓDEOHKHDOWK
information transmitted or maintained by the Plan, regardless of form (oral, written or electronic).
:HDUHUHTXLUHGE\WKH+HDOWK,QVXUDQFH3RUWDELOLW\DQG$FFRXQWDELOLW\$FW +,3$$ WR
•0DLQWDLQWKHSULYDF\RI\RXU3+,
•3URYLGH\RXZLWKFHUWDLQULJKWVZLWKUHVSHFWWR\RXU3+,
•3URYLGH\RXZLWKWKLV1RWLFHRIRXUOHJDOGXWLHVDQGSULYDF\SUDFWLFHVUHJDUGLQJ\RXU
3+,DQG
•$ELGHE\WKHWHUPVRIWKLV1RWLFHDVLWPD\EHXSGDWHGIURPWLPHWRWLPH
We protect your PHI from inappropriate use or disclosure. Our employees and those of our
%XVLQHVV$VVRFLDWHVDUHUHTXLUHGWRSURWHFWWKHFRQƓGHQWLDOLW\RI3+,7KH\PD\ORRNDW\RXU3+,
RQO\ZKHQWKHUHLVDQDSSURSULDWHUHDVRQWRGRVRVXFKDVWRGHWHUPLQHFRRUGLQDWLRQRIEHQHƓWV
or services. We will not disclose your PHI to anyone for marketing purposes.

PRIMARY USES AND DISCLOSURES OF PHI
The main reasons for which we may use and may disclose your PHI are in order to administer our
KHDOWKEHQHƓWSURJUDPVHIIHFWLYHO\DQGWRHYDOXDWHDQGSURFHVVUHTXHVWVIRUFRYHUDJHDQGFODLPV
IRUEHQHƓWV
The following describe these and other uses and disclosures together with some examples:
7UHDWPHQW 
Treatment refers to the provision and coordination of health care by a doctor, hospital or
other health care provider. We may disclose your PHI to health care providers to provide you with
treatment. For example, we might respond to an inquiry from a hospital about your eligibility for a
particular surgical procedure.
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3D\PHQW 
Payment refers to our activities in collecting premiums and paying claims for health care services
you receive. We may use your PHI or disclose it to others for these purposes. For example, if you
had insurance coverage from a spouse’s employer, we might disclose your PHI to the other
LQVXUHUWRGHWHUPLQHFRRUGLQDWLRQRIEHQHƓWVRUVHUYLFHV3D\PHQWDOVRUHIHUVWRWKHDFWLYLWLHVRID
health care provider in obtaining reimbursement for services we may disclose your PHI to a
provider for this purpose.

+HDOWK&DUH2SHUDWLRQV3XUSRVHV 
1:HPD\XVH\RXU3+,RUGLVFORVHLWWRRWKHUVIRUTXDOLW\DVVHVVPHQWDQGLPSURYHPHQW

DFWLYLWLHV
2 :HPD\XVH\RXU3+,RUGLVFORVHLWWRRWKHUVIRUDFWLYLWLHVUHODWLQJWRLPSURYLQJKHDOWKRU 
UHGXFLQJKHDOWKFDUHFRVWVGHYHORSPHQWRIKHDOWKFDUHSURFHGXUHVFDVHPDQDJHPHQWDQG
FDUHFRRUGLQDWLRQ
3 :HPD\XVH\RXU3+,RUGLVFORVHLWWRRWKHUVIRUWKHSXUSRVHRILQIRUPLQJ\RXRUDKHDOWK 
FDUHSURYLGHUDERXWWUHDWPHQWDOWHUQDWLYHV
4 :HPD\XVH\RXU3+,RUGLVFORVHLWWRRWKHUVIRUWKHSXUSRVHRIUHYLHZLQJWKHFRPSHWHQFH
TXDOLƓFDWLRQVSHUIRUPDQFHRIKHDOWKFDUHSURYLGHUVRUFRQGXFWLQJWUDLQLQJSURJUDPV
5 :HPD\XVH\RXU3+,RUGLVFORVHLWWRRWKHUVIRUDFFUHGLWDWLRQFHUWLƓFDWLRQOLFHQVLQJRU 
FUHGHQWLDOLQJDFWLYLWLHV
6 :HPD\XVH\RXU3+,RUGLVFORVHLWWRRWKHUVLQWKHSURFHVVRIFRQWUDFWLQJKHDOWK
EHQHƓWVRULQVXUDQFHFRYHULQJKHDOWKFDUHFRVWV
7 :HPD\XVH\RXU3+,RUGLVFORVHLWWRRWKHUVIRUSXUSRVHVRIUHYLHZLQJ\RXUPHGLFDO
WUHDWPHQWREWDLQLQJOHJDOVHUYLFHVSHUIRUPLQJDXGLWVRUREWDLQLQJDXGLWLQJVHUYLFHVDQG 
GHWHFWLQJIUDXGDQGDEXVH
8 :HPD\XVH\RXU3+,RUGLVFORVHLWWRRWKHUVLQRXUEXVLQHVVPDQDJHPHQWSODQQLQJDQG 
DGPLQLVWUDWLYHDFWLYLWLHV$VDQH[DPSOHZHPLJKWXVH\RXU3+,LQWKHSURFHVVRI
DQDO\]LQJGDWDDERXWWUHDWPHQWRIFHUWDLQFRQGLWLRQVWRGHYHORSDOLVWRISUHIHUUHG
PHGLFDWLRQV

%XVLQHVV$VVRFLDWHV
We contract with various individuals and entities (Business Associates) to perform functions on
behalf of the Plans or to provide certain services. To perform these functions, our Business
Associates may receive, create, maintain, use, or disclose PHI, but only after we require the
Business Associates to agree, in writing, to contract terms designed to safeguard your PHI.
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3ODQ6SRQVRU
We and our Business Associates may also disclose PHI to the Plan Sponsor without your written
authorization in connection with payment, treatment, or health care operations purposes or
pursuant to a written request signed by you. Such disclosures may only be made to the individuals
authorized to receive such information. If PHI is disclosed to the Plan Sponsor for these purposes,
the Plan Sponsor agrees not to use or disclose your health information other than as permitted or
required by the Plan documents and by law.
2WKHU&RYHUHG(QWLWLHV
:H LQFOXGLQJWKHLQVXUHGSODQVWRJHWKHU DUHFDOOHGDQŏRUJDQL]HGKHDOWKFDUHDUUDQJHPHQW
Plans may share PHI with each other for the health care operations purposes of the
organized health care arrangement.
*7KHDPRXQWRIKHDOWKLQIRUPDWLRQXVHGGLVFORVHGRUUHTXHVWHGZLOOEHOLPLWHGDQGZKHQQHHGHG
UHVWULFWHGWRWKHPLQLPXPQHFHVVDU\WRDFFRPSOLVKWKHLQWHQGHGSXUSRVHDVGHƓQHGXQGHUWKH
+,3$$UXOHV

OTHER POSSIBLE USES AND DISCLOSURES OF PHI
In addition to using and disclosing your PHI for treatment, payment, and health care operations
purposes, we may (and are permitted) to use or disclose it in the following circumstances:
7R3HUVRQV,QYROYHGLQ&DUHDQGIRU1RWLƓFDWLRQ3XUSRVHV
We may disclose PHI to a family member, relative, close personal friend, or any other person
LGHQWLƓHGE\\RXSURYLGHGWKDWWKH3+,LVGLUHFWO\UHOHYDQWWRWKDWSHUVRQōVLQYROYHPHQWZLWK\RXU
care or payment related to your care. In addition, we may use or disclose PHI to notify a member
of your family, your personal representative, or another person responsible for your care of your
location, your general condition, or your death.
,Q5HJDUGWR$EXVH1HJOHFWRU'RPHVWLF9LROHQFH
In certain circumstances, we may disclose your PHI to a government authority that is authorized to
receive reports of cases of abuse, neglect, or domestic violence.
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,Q5HJDUG7R&RURQHUV0HGLFDO([DPLQHUVDQG)XQHUDO'LUHFWRUV
We may disclose PHI to coroners and medical examiners for the purpose of identifying a deceased
person, determining a cause of death, or other purpose authorized by law. We may disclose PHI to
funeral directors to enable them to carry out their duties.
)RU3XEOLF+HDOWK$FWLYLWLHV
We may disclose PHI to public authorities for the purpose of preventing or controlling disease,
injury, or disability. Under some circumstances, when authorized by law, we may disclose PHI to an
individual who is at risk of contracting or spreading a contagious disease or condition. We also may
disclose PHI to appropriate parties for the purpose of activities related to the quality, safety, or the
effectiveness of products regulated by the U.S. Food and Drug Administration.
7R$YHUWD7KUHDWWR+HDOWKRU6DIHW\
We may, under certain circumstances, disclose PHI to avert a serious threat to the health or safety
of a person or the general public.
2UJDQDQG7LVVXH'RQDWLRQV
We may, under certain circumstances, disclose PHI for purposes of organ, eye, or other medical
transplants or tissue donation purposes.
7R&RPSO\ZLWK:RUNHUVō&RPSHQVDWLRQ/DZV
We may disclose your PHI to the extent necessary to comply with laws relating to Workers’
Compensation or other similar programs.
)RU/DZ(QIRUFHPHQWDQG1DWLRQDO6HFXULW\3XUSRVHV
,QFHUWDLQFLUFXPVWDQFHVZHPD\GLVFORVH3+,WRDSSURSULDWHRIƓFLDOVIRUODZHQIRUFHPHQW
purposes; for example, if it is required by law or legal process. In addition, we may disclose your
3+,LI\RXDUHRUZHUHDUPHGIRUFHVSHUVRQQHORUWRDXWKRUL]HGIHGHUDORIƓFLDOVIRUFRQGXFWLQJ
national security and intelligence activities.
,Q&RQQHFWLRQZLWK/HJDO3URFHHGLQJV
In certain cases, we may disclose PHI in connection with the legal proceedings of courts or
governmental agencies. For example, we may disclose your PHI in response to a subpoena for
such information but only after certain conditions required by HIPAA are met.
)RU+HDOWK2YHUVLJKW$FWLYLWLHV
We may disclose PHI to a governmental agency authorized by law to oversee the health care
V\VWHPFRPSOLDQFHZLWKFLYLOULJKWVODZVRUJRYHUQPHQWEHQHƓW+HDOWKRYHUVLJKWDFWLYLWLHVLQFOXGH
audits, inspections, investigations, or legal proceedings.
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0LOLWDU\3HUVRQQHO
If you are in the armed forces, we may disclose your PHI for activities that military authorities
consider necessary to the accomplishment of a mission.
,QPDWHV
If you are incarcerated, we may disclose your PHI to appropriate authorities who tell us they need
it for your health care, your safety, the health or safety of other persons, or general administrative
purposes.
5HVHDUFK
Under certain circumstances, we may disclose PHI for research purposes.
+HDOWK,QIRUPDWLRQ
We may contact you with information about treatment alternatives and other health-related
EHQHƓWVDQGVHUYLFHV
$V5HTXLUHGE\/DZ
We may disclose your PHI when required to do so by federal, state, or local law.

REQUIRED DISCLOSURES OF PHI
The following is a description of disclosures we are required by law to make:
'LVFORVXUHVWRWKH6HFUHWDU\RIWKH86'HSDUWPHQWRI+HDOWK +XPDQ6HUYLFHV
We are required to disclose your PHI to the Secretary of the U.S. Department of Health and Human
Services when the Secretary is investigating or determining compliance with HIPAA.
'LVFORVXUHWR<RX
We are required to disclose to you most of your PHI. We will also disclose your PHI to an individual
whom you have designated as your personal representative. However, before we can disclose your
PHI to such person, you must submit a written notice of his/her designation along with documents
VXSSRUWLQJKLVKHUTXDOLƓFDWLRQ VXFKDVDSRZHURIDWWRUQH\ ,QOLPLWHGVLWXDWLRQV+,3$$SHUPLWV
us to elect not to treat the person as your personal representative if we have reasonable belief that
it could endanger you.
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2WKHU8VHV$QG'LVFORVXUHV2I<RXU3+,:LWK$XWKRUL]DWLRQ
Other uses and disclosures of your PHI that are not described above will be made only with your
written authorization. You may revoke an authorization at any time by providing written notice to
us. We will honor a request to revoke as of the day it is received and to the extent that we have not
already used or disclosed your PHI in reliance on the authorization. To obtain an Authorization for
Release of Information, call the Human Resource Department. You may revoke an authorization by
FRQWDFWLQJWKH+HDOWK,QIRUPDWLRQ3ULYDF\2IƓFHU

YOUR RIGHTS
5LJKWWR5HTXHVW5HVWULFWLRQVRQ8VHDQG'LVFORVXUH
You may ask us to restrict use and disclosures of your PHI for treatment, payment, or health care
operations or to restrict disclosures to family members, relatives, friends, or other persons
LGHQWLƓHGE\\RXZKRDUHLQYROYHGLQ\RXUFDUHRUSD\PHQWIRU\RXUFDUHRUWRUHVWULFWGLVFORVXUHV
IRUQRWLƓFDWLRQSXUSRVHV+RZHYHUZHDUHQRWJHQHUDOO\UHTXLUHGWRFRPSO\ZLWK\RXUUHTXHVWIRU
restrictions except in those situations where the requested restrictions relates to the disclosure to
the Plan for purposes of carrying out payment or health care operations (and not for treatment),
and the PHI pertains solely to a health care item or service that was paid out of pocket in full. You
PD\H[HUFLVHWKLVULJKWE\FRQWDFWLQJWKH+HDOWK,QIRUPDWLRQ3ULYDF\2IƓFHUZKRZLOOSURYLGH\RX
with additional information including what information is required to make a restriction request.
5LJKWWR,QVSHFW&RS\DQG$PHQG<RXU3+,
As long as We maintain records containing your PHI, you have a right to inspect and copy such
information. These rights are subject to certain limitations and exceptions. For example, if the
requested information contains psychotherapy notes or may endanger someone, it may not be
available. You may request a review of any denial to access. If the Plan keeps your records in an
electronic format, you may request an electronic copy of your health information in a form and
format readily producible by the Plan. If you believe your PHI held and created by Us is incorrect or
incomplete, you may request that We amend your PHI. You will be required to provide the
reason the amendment is necessary. Requests for access to your PHI or amendment of your
UHFRUGVVKRXOGEHLQZULWLQJDQGGLUHFWHGWRWKH+HDOWK,QIRUPDWLRQ3ULYDF\2IƓFHU
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5LJKWWRD/LVWRI'LVFORVXUHV
You have a right to an accounting of certain disclosures of your PHI by Us. The accounting will not
include those items which are not required to be provided such as disclosures made at your
request or disclosures made for treatment, payment, or health care operations. A request for a list
RIGLVFORVXUHVVKRXOGEHGLUHFWHGWRWKH+HDOWK,QIRUPDWLRQ3ULYDF\2IƓFHU
5LJKWWR5HTXHVW&RQƓGHQWLDO&RPPXQLFDWLRQV
We will accommodate a reasonable request by you to receive communications from Us by
alternative means or at an alternative location if you believe that disclosure of your PHI could pose
a danger to you. For example, you may request that we only contact you by mail or at work.
5HTXHVWVIRUFRQƓGHQWLDOFRPPXQLFDWLRQVVKRXOGEHLQZULWLQJDQGGLUHFWHGWRWKH+HDOWK
,QIRUPDWLRQ3ULYDF\2IƓFHU
5LJKWWREH1RWLƓHGRID%UHDFK
<RXKDYHWKHULJKWWREHQRWLƓHGLQWKHHYHQWWKDW:H RUD%XVLQHVV$VVRFLDWH GLVFRYHUHGDEUHDFK
of unsecured PHI.
5LJKWWR5HFHLYH3DSHU&RS\
You have the right to receive a paper copy of this Notice from the Plan upon request even if you
have previously agreed to receive copies of this Notice electronically. Requests for a paper copy
VKRXOGEHLQZULWLQJDQGGLUHFWHGWRWKH+HDOWK,QIRUPDWLRQ3ULYDF\2IƓFHU

CHANGES TO THIS NOTICE
We reserve the right to change the terms of this Notice and to make the new Notice provisions
effective for all PHI we maintain. If we change this Notice you will receive a new notice. Active
employees will receive the Notice by distribution in the workplace; inactive employees will receive
the Notice by mail.
&RPSODLQWV
If you believe that your privacy rights have been violated, you may complain to Us in writing or with
WKHRIƓFHIRU&LYLO5LJKWVRIWKH'HSDUWPHQWRI+HDOWKDQG+XPDQ6HUYLFHV+XEHUW++XPSKUH\
Building, 200 Independence Avenue SW, Washington DC 20201. You will not be retaliated against
IRUƓOLQJDFRPSODLQW
+HDOWK,QIRUPDWLRQ3ULYDF\2IƓFHU
The Human Resource Department can provide contact information for the Health Information
3ULYDF\2IƓFHU
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APPLICABLE TO ALL EMPLOYERS

MEDICARE PART D

CREDITABLE OR NON-CREDITABLE COVERAGE NOTICE OVERVIEW
7+,6,6$129(59,(:2)0(',&$5(3$57'127,&(6127,&(663(&,),&727+('58*3/$16
2))(5('%<<285(03/2<(5:+,&+$5(&5(',7$%/(25121&5(',7$%/(:,//%(
',675,%87('$118$//<35,25722&72%(57+%<<285(03/2<(5

Your Medicare Part D Notice has information about the current prescription drug coverage
available under the Plan provided by your Employer and about your options under Medicare’s
prescription drug coverage. This information can help you decide whether or not you want to join
a Medicare drug plan. If you are considering joining, you should compare your current coverage,
including which drugs are covered at what cost, with the coverage and costs of the plans offering
Medicare prescription drug coverage in your area. Information about where you can get help to
make decisions about your prescription drug coverage is provided at the end of your applicable
Medicare Part D Notice.
0HGLFDUHEHQHƓFLDULHVZKRDUHQRWFRYHUHGE\FUHGLWDEOHSUHVFULSWLRQGUXJFRYHUDJHDQGZKR
choose not to enroll in Medicare Part D before the end of their initial enrollment period will likely
pay higher premiums if they later enroll in Part D prescription drug coverage.

NOTICE OF YOUR MEDICARE PART D
CREDITABLE COVERAGE STATUS
Under the Medicare Part D program, group health plans – like this Plan – are required to provide or
arrange for providing a notice of creditable prescription drug coverage at least annually to those
Medicare Part D eligible individuals who are covered by, or who apply for, prescription drug
coverage under the Plan. You will also be provided with your creditable coverage status at the
following times:
• 3ULRUWR\RXULQLWLDOHQUROOPHQWSHULRG
• 3ULRUWR\RXUHIIHFWLYHGDWHRIFRYHUDJHLI\RXDUHD0HGLFDUH3DUW'HOLJLEOHLQGLYLGXDO
ZKRHQUROOVLQ\RXU(PSOR\HU V*URXS+HDOWK3ODQSUHVFULSWLRQGUXJFRYHUDJH
• :KHQHYHU\RXUSUHVFULSWLRQGUXJFRYHUDJHHQGVRUFKDQJHVVRWKDWLWLVQRORQJHU
FUHGLWDEOHDQG
• 8SRQ\RXUUHTXHVW
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APPLICABLE TO ALL EMPLOYERS

MEDICARE SECONDARY PAYER
MANDATORY REPORTING

As a subscriber (or spouse or family member of a subscriber) to a Group Health Plan (GHP)
arrangement, it is likely that your employer or insurer will ask for proof of your Medicare program
coverage by asking for your Medicare HICN (or your SSN) to meet the requirements of P.L. 110-173
LIWKLVLQIRUPDWLRQLVQRWDOUHDG\RQƓOHZLWK\RXULQVXUHU6LPLODUO\LQGLYLGXDOVZKRUHFHLYH
ongoing reimbursement for medical care through no-fault insurance or workers’ compensation or
who receive a settlement, judgment, or award from liability insurance (including self-insurance),
no-fault insurance, or workers’ compensation will be asked to furnish information concerning
whether or not they (or the injured party if the settlement, judgment or award is based on an injury
WRVRPHRQHHOVH DUH0HGLFDUHEHQHƓFLDULHVDQGLIVRWRSURYLGHWKHLU+,&1VRU661V
Employers, insurers, TPAs, etc., will be asked for EINs. For further information on the mandatory
reporting requirements under this law, please visit KWWSZZZFPVJRY on the CMS website.
The Centers for Medicare & Medicaid Services (CMS) is the federal agency that oversees the
0HGLFDUHSURJUDP0DQ\0HGLFDUHEHQHƓFLDULHVKDYHRWKHUSULYDWHJURXSKHDOWKSODQ *+3 
LQVXUDQFHLQDGGLWLRQWRWKHLU0HGLFDUHEHQHƓWV7KHUHDUHIHGHUDOUXOHVWKDWGHWHUPLQHZKHWKHU
0HGLFDUHRUWKHRWKHU*+3LQVXUDQFHSD\VƓUVW6HFWLRQRIWKH0HGLFDUH0HGLFDLGDQG6&+,3
Extension Act of 2007 (MMSEA), a federal law that became effective January 1, 2009, requires that
group health insurers, claims processing third-party administrators, and certain employer
VHOIIXQGHGVHOIDGPLQLVWHUHGSODQVUHSRUWVSHFLƓFLQIRUPDWLRQDERXW0HGLFDUHEHQHƓFLDULHVZKR
have other group coverage. This reporting is to assist CMS and other health insurance plans to
SURSHUO\FRRUGLQDWHSD\PHQWRIEHQHƓWVDPRQJSODQVVRWKDW\RXUFODLPVDUHSDLGSURPSWO\
and correctly.
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NEWBORNS ACT DISCLOSURE

This notice is being provided to inform you of the Federal requirements relating to hospital lengths
of stay in connection with childbirth.
Group health plans and health insurance issuers generally may not, under Federal law, restrict
EHQHƓWVIRUDQ\KRVSLWDOOHQJWKRIVWD\LQFRQQHFWLRQZLWKFKLOGELUWKIRUWKHPRWKHURUQHZERUQ
child to less than 48 hours following a vaginal delivery, or less than 96 hours following a cesarean
section. However, Federal law generally does not prohibit the mother’s or newborn’s attending
provider, after consulting with the mother, from discharging the mother or her newborn earlier
than 48 hours (or 96 hours as applicable). In any case, plans and issuers may not, under Federal
law, require that a provider obtain authorization from the plan or the insurance issuer for
prescribing a length of stay not in excess of 48 hours (or 96 hours).
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APPLICABLE TO ALL EMPLOYERS

PREMIUM ASSISTANCE UNDER MEDICAID
AND THE CHILDREN’S HEALTH INSURANCE PROGRAM (CHIP)

If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer,
your state may have a premium assistance program that can help pay for coverage, using funds from their Medicaid or
CHIP programs. If you or your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these
premium assistance programs but you may be able to buy individual insurance coverage through the Health Insurance
Marketplace. For more information, visit www.healthcare.gov
If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your
State Medicaid or CHIP office to find out if premium assistance is available.
If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your
dependents might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-877KIDS NOW or www.insurekidsnow.gov to find out how to apply. If you qualify, ask your state if it has a program
that might help you pay the premiums for an employer-sponsored plan.
If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your
employer plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled. This is
called a “special enrollment” opportunity, and you must request coverage within 60 days of being determined
eligible for premium assistance. If you have questions about enrolling in your employer plan, contact the
Department of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272).
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If you live in one of the following states, you may be eligible for assistance paying your employer health
plan premiums. The following list of states is current as of January 31, 2020. Contact your State for more
information on eligibility –

ALABAMA – Medicaid
Website: http://myalhipp.com/
Phone: 1-855-692-5447

ALASKA – Medicaid
The AK Health Insurance Premium Payment Program
Website: http://myakhipp.com/
Phone: 1-866-251-4861
Email: CustomerService@MyAKHIPP.com
Medicaid Eligibility:
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx

ARKANSAS – Medicaid
Website: http://myarhipp.com/
Phone: 1-855-MyARHIPP (855-692-7447)

CALIFORNIA – Medicaid
Website:
https://www.dhcs.ca.gov/services/Pages/TPLRD_CAU_co
nt.aspx
Phone: 1-800-541-5555

IOWA – Medicaid and CHIP (Hawki)
Medicaid Website:
https://dhs.iowa.gov/ime/members
Medicaid Phone: 1-800-338-8366
Hawki Website:
http://dhs.iowa.gov/Hawki
Hawki Phone: 1-800-257-8563

KANSAS – Medicaid
Website: http://www.kdheks.gov/hcf/default.htm
Phone: 1-800-792-4884

COLORADO – Health First Colorado
(Colorado’s Medicaid Program) & Child
Health Plan Plus (CHP+)
Health First Colorado Website:
https://www.healthfirstcolorado.com/
Health First Colorado Member Contact Center:
1-800-221-3943/ State Relay 711
CHP+: https://www.colorado.gov/pacific/hcpf/childhealth-plan-plus
CHP+ Customer Service: 1-800-359-1991/ State Relay
711

FLORIDA – Medicaid
Website: http://flmedicaidtplrecovery.com/hipp/
Phone: 1-877-357-3268

GEORGIA – Medicaid
Website: https://medicaid.georgia.gov/health-insurancepremium-payment-program-hipp
Phone: 678-564-1162 ext 2131

INDIANA – Medicaid
Healthy Indiana Plan for low-income adults 19-64
Website: http://www.in.gov/fssa/hip/
Phone: 1-877-438-4479
All other Medicaid
Website: http://www.indianamedicaid.com
Phone 1-800-403-0864

NEBRASKA – Medicaid
Website: http://www.ACCESSNebraska.ne.gov
Phone: 1-855-632-7633
Lincoln: 402-473-7000
Omaha: 402-595-1178

NEVADA – Medicaid
Medicaid Website: http://dhcfp.nv.gov
Medicaid Phone: 1-800-992-0900
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KENTUCKY – Medicaid

NEW HAMPSHIRE – Medicaid

Kentucky Integrated Health Insurance Premium Payment
Program (KI-HIPP) Website:
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
Phone: 1-855-459-6328
Email: KIHIPP.PRO*RAM@ky.gov

Website: https://www.dhhs.nh.gov/oii/hipp.htm
Phone: 603-271-5218
Toll free number for the HIPP program: 1-800-852-3345,
ext 5218

KCHIP Website:
https://kidshealth.ky.gov/Pages/index.aspx
Phone: 1-877-524-4718
Kentucky Medicaid Website: https://chfs.ky.gov

LOUISIANA – Medicaid
Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp
Phone: 1-888-342-6207 (Medicaid hotline) or 1-855-6185488 (LaHIPP)

MAINE – Medicaid
Website: http://www.maine.gov/dhhs/ofi/publicassistance/index.html
Phone: 1-800-442-6003
TTY: Maine relay 711

MASSACHUSETTS – Medicaid and CHIP
Website:
http://www.mass.gov/eohhs/gov/departments/masshealth/
Phone: 1-800-862-4840

MINNESOTA – Medicaid
Website:
https://mn.gov/dhs/people-we-serve/children-andfamilies/health-care/health-care-programs/programs-andservices/medical-assistance.jsp [Under ELIGIBILITY tab,
see “what if I have other health insurance?”]
Phone: 1-800-657-3739

MISSOURI – Medicaid
Website:
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
Phone: 573-751-2005

MONTANA – Medicaid
Website:
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
Phone: 1-800-694-3084
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NEW JERSEY – Medicaid and CHIP
Medicaid Website:
http://www.state.nj.us/humanservices/
dmahs/clients/medicaid/
Medicaid Phone: 609-631-2392
CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710

NEW YORK – Medicaid
Website: https://www.health.ny.gov/health_care/medicaid/
Phone: 1-800-541-2831

NORTH CAROLINA – Medicaid
Website: https://medicaid.ncdhhs.gov/
Phone: 919-855-4100

NORTH DAKOTA – Medicaid
Website:
http://www.nd.gov/dhs/services/medicalserv/medicaid/
Phone: 1-844-854-4825

OKLAHOMA – Medicaid and CHIP
Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

OREGON – Medicaid
Website: http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
Phone: 1-800-699-9075

PENNSYLVANIA – Medicaid

RHODE ISLAND – Medicaid and CHIP

Website:
https://www.dhs.pa.gov/providers/Providers/Pages/Medical
/HIPP-Program.aspx
Phone: 1-800-692-7462

SOUTH CAROLINA – Medicaid
Website: https://www.scdhhs.gov
Phone: 1-888-549-0820

SOUTH DAKOTA - Medicaid
Website: http://dss.sd.gov
Phone: 1-888-828-0059

TEXAS – Medicaid
Website: http://gethipptexas.com/
Phone: 1-800-440-0493

UTAH – Medicaid and CHIP
Medicaid Website: https://medicaid.utah.gov/
CHIP Website: http://health.utah.gov/chip
Phone: 1-877-543-7669

VERMONT– Medicaid
Website: http://www.greenmountaincare.org/
Phone: 1-800-250-8427

Website: http://www.eohhs.ri.gov/
Phone: 1-855-697-4347, or 401-462-0311 (Direct RIte
Share Line)

VIRGINIA – Medicaid and CHIP
Website: https://www.coverva.org/hipp/
Medicaid Phone: 1-800-432-5924
CHIP Phone: 1-855-242-8282

WASHINGTON – Medicaid
Website: https://www.hca.wa.gov/
Phone: 1-800-562-3022

WEST VIRGINIA – Medicaid
Website: http://mywvhipp.com/
Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)

WISCONSIN – Medicaid and CHIP
Website:
https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf
Phone: 1-800-362-3002

WYOMING – Medicaid
Website: https://wyequalitycare.acs-inc.com/
Phone: 307-777-7531

To see if any other states have added a premium assistance program since January 31, 2020, or for more information on
special enrollment rights, contact either:
U.S. Department of Labor
Employee Benefits Security Administration
www.dol.gov/agencies/ebsa
1-866-444-EBSA (3272)

U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services
www.cms.hhs.gov
1-877-267-2323, Menu Option 4, Ext. 61565
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APPLICABLE TO ALL EMPLOYERS

SPECIAL ENROLLMENT NOTICE
7KLVQRWLFHLVEHLQJSURYLGHGWRHQVXUHWKDW\RXXQGHUVWDQG\RXUULJKWWRDSSO\IRUJURXSKHDOWK
LQVXUDQFHFRYHUDJH<RXVKRXOGUHDGWKLVQRWLFHHYHQLI\RXSODQWRZDLYHFRYHUDJHDWWKLVWLPH
If you are declining enrollment for yourself or your dependents (including your spouse) because of
other health insurance or group health plan coverage, you may be able to enroll yourself and your
dependents in this plan if you or your dependents lose eligibility for that other coverage (or if the
employer stops contributing toward you or your dependents’ other coverage). However, you must
request enrollment within 30 days after your or your dependents’ other coverage ends (or after the
employer stops contributing towards the other coverage).
In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for
adoption, you may be able to enroll yourself and your dependents. However, you must request
enrollment within 30 days after the marriage, birth, adoption, or placement for adoption.
If you or your dependents lose eligibility under a Medicaid plan or CHIP, or if you or your
dependents become eligible for a subsidy under Medicaid or CHIP, you may be able to enroll
\RXUVHOIDQG\RXUGHSHQGHQWVLQWKLVSODQ<RXPXVWSURYLGHQRWLƓFDWLRQZLWKLQGD\VDIWHU\RX
or your dependent is terminated from, or determined to be eligible for such assistance.
7RUHTXHVWVSHFLDOHQUROOPHQWRUREWDLQPRUHLQIRUPDWLRQFRQWDFW\RXU+XPDQ
5HVRXUFH'HSDUWPHQW
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:20(1ō6+($/7+& CANCER RIGHTS ACT (WHCRA)
In 1998, Congress enacted the Women’s Health & Cancer Rights Act (WHCRA). This notice explains
some important provisions of the Act.
,I\RXKDYHKDGRUDUHJRLQJWRKDYHDPDVWHFWRP\\RXPD\EHHQWLWOHGWRFHUWDLQEHQHƓWVXQGHU
the Women’s Health and Cancer Rights Act of 1998 (WHCRA). For individuals receiving
PDVWHFWRP\UHODWHGEHQHƓWVFRYHUDJHZLOOEHSURYLGHGLQDPDQQHUGHWHUPLQHGLQFRQVXOWDWLRQ
with the attending physician and the patient, for:
•
•
•
•

$OOVWDJHVRIUHFRQVWUXFWLRQRIWKHEUHDVWRQZKLFKWKHPDVWHFWRP\ZDVSHUIRUPHG
6XUJHU\DQGUHFRQVWUXFWLRQRIWKHRWKHUEUHDVWWRSURGXFHDV\PPHWULFDODSSHDUDQFH
3URVWKHVHVDQG
7UHDWPHQWRISK\VLFDOFRPSOLFDWLRQVRIWKHPDVWHFWRP\LQFOXGLQJO\PSKHGHPD

7KHVHEHQHƓWVZLOOEHSURYLGHGVXEMHFWWRWKHVDPHGHGXFWLEOHVDQGFRLQVXUDQFHDSSOLFDEOHWR
RWKHUPHGLFDODQGVXUJLFDOEHQHƓWVSURYLGHGXQGHUWKLVSODQ,I\RXZRXOGOLNHPRUHLQIRUPDWLRQ
RQ:+&5$EHQHƓWVFDOO\RXUKHDOWKLQVXUDQFHFRPSDQ\RU\RXU3ODQ$GPLQLVWUDWRU
(Human Resource Department).
APPLICABLE TO ALL EMPLOYERS

SUMMARY OF BENEFITS & COVERAGE SBC
$VXPPDU\RIEHQHƓWVDQGFRYHUDJH 6%& LVDVXPPDU\RISODQEHQHƓWVFRYHUDJHDQG
cost-sharing arrangements required under the Affordable Care Act. Group health plans and health
insurance issuers provide SBCs to participants. Generally an SBC is provided for each health
EHQHƓWRSWLRQDYDLODEOHWR\RXXQGHUWKHSODQDQGLVSURYLGHGWR\RXDQQXDOO\DWRSHQHQUROOPHQW
and upon renewal or reissuance of coverage. If your plan is self-funded, the Plan Administrator will
provide an SBC. If the plan is insured, the Plan Administrator and issuer will provide the SBC.
Other times an SBC must be provided:
•
•
•
•

8SRQDSSOLFDWLRQ LHZKHQ\RXDUHLQLWLDOO\HOLJLEOHIRUFRYHUDJH 
%\WKHƓUVWGD\RIFRYHUDJH LIWKHUHKDYHEHHQDQ\FKDQJHV 
:KHQDQHYHQWWULJJHUV+,3$$VSHFLDOHQUROOPHQWULJKWVDQG
:LWKLQEXVLQHVVGD\VXSRQUHTXHVW

127(<RXZLOOUHFHLYH6%& V UHOHYDQWWR\RXUKHDOWKSODQVVHSDUDWHO\
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$33/,&$%/(72$//(03/2<(5667$7(2)0,&+,*$1

SOCIAL SECURITY NUMBER PRIVACY ACT
The State of Michigan Public Act 454 took effect March 1, 2005. The Act contains a number of
protective measures applicable to all business entities, including schools and libraries, to ensure
the security of social security numbers, including those of its employees and if applicable, its
patrons or students. Generally, the Social Security Number Privacy Act places restrictions on the
use, display, and disclosure of social security numbers that are obtained in the ordinary course
of business.
Michigan Planners employees and the carriers we represent are expected to follow the
requirements of the Social Security Number Policy adopted Michigan Planners or the Carrier.
,QFOXGLQJSURWHFWLQJWKHFRQƓGHQWLDOLW\RIWKH6RFLDO6HFXULW\1XPEHUVSURKLELWLRQRIGLVFORVXUH
of Social Security Numbers, limits to access of information or documents that contain Social
Security Numbers, proper disposal of Social Security Numbers. Penalties are in place for violation
of the policy.
$33/,&$%/(72$//(03/2<(5667$7(2)0,&+,*$1
2))(5,1*(/(&7,9($%257,216:,7+,17+(,50(',&$/3/$1 6

0,&+,*$1ō6$%257,21237287$&7
This notice is applicable to participants who are enrolled in a fully-insured health plan with a
YROXQWDU\DERUWLRQULGHU5HIHUWR\RXUKHDOWKLQVXUDQFHFRPSDQ\%HQHƓWVDWD*ODQFHRU%HQHƓW
Summary or, contact your health insurance company to see if this rider is included in your group
health plan coverage.
The State of Michigan Public Act 182 of 2013, titled Abortion Insurance Opt-Out Act, requires the
purchase of coverage for elective abortion in a health care plan to be by an optional rider only
which carries an additional premium for inclusion of this optional coverage; requires notice to
HPSOR\HHVIRUZKRPHOHFWLYH DVGHƓQHGE\0&/ DERUWLRQFRYHUDJHLVSXUFKDVHGE\
their employer; and provides penalties for violations of this Act. The following notice is intended to
IXOO\FRPSO\ZLWKWKHHPSOR\HUPDQGDWHLQ0&/DQGKHUHE\QRWLƓHVHDFKHPSOR\HH
(OHFWLYHDERUWLRQV DVGHƓQHGE\0&/ ZLOOEHLQFOXGHGDVDULGHUWR\RXUJURXSKHDOWK
plan coverage and this group health coverage may be used by a covered dependent without
notice to the employee.
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APPLICABLE TO EMPLOYERS WITH 20 OR MORE EMPLOYEES

COBRA CONTINUATION COVERAGE
<RXPD\KDYHRWKHURSWLRQVDYDLODEOHWR\RXZKHQ\RXORVHJURXSKHDOWKFRYHUDJH
)RUH[DPSOH\RXPD\EHHOLJLEOHWREX\DQLQGLYLGXDOSODQWKURXJKWKH+HDOWK,QVXUDQFH
0DUNHWSODFH%\HQUROOLQJLQFRYHUDJHWKURXJKWKH0DUNHWSODFH\RXPD\TXDOLI\IRUORZHUFRVWVRQ
\RXUPRQWKO\SUHPLXPVDQGORZHURXWRISRFNHWFRVWV$GGLWLRQDOO\\RXPD\TXDOLI\IRUDGD\
VSHFLDOHQUROOPHQWSHULRGIRUDQRWKHUJURXSKHDOWKSODQIRUZKLFK\RXDUHHOLJLEOH VXFKDVD
VSRXVHōVSODQ HYHQLIWKDWSODQJHQHUDOO\GRHVQōWDFFHSWODWHHQUROOHHV
,03257$17127(7+()2//2:,1*,6,17(1'('723529,'($6,03/,),('29(59,(:2)
7+(&2%5$/$:$1',672%(86(')25,1)250$7,21$/385326(621/<
0267(03/2<(5686($7+,5'3$57<$'0,1,675$725 73$ )257+(,5&2%5$
127,),&$7,216,)<285&203$1<86(6$73$<28:,//5(&(,9(7+(5(48,5('*(1(5$/
127,&(:+,&+(;3/$,16,163(&,),&'(7$,/:+$7&2%5$&217,18$7,21&29(5$*(,6
$1':+(1,7,6$9$,/$%/(72<28$1'<285'(3(1'(176,)<285(03/2<(5'2(6127
86($73$127,&(6:,//&20(',5(&7/<)5207+((03/2<(5

:+$7,6&2%5$&217,18$7,21+($/7+&29(5$*("
Congress passed the landmark Consolidated Omnibus Budget Reconciliation Act (COBRA) health
EHQHƓWSURYLVLRQVLQ7KHODZDPHQGVWKH(PSOR\HH5HWLUHPHQW,QFRPH6HFXULW\$FWWKH
Internal Revenue Code and the Public Health Service Act to provide continuation of group health
coverage that otherwise might be terminated.

:+$7'2(6&2%5$'2"
COBRA provides certain former employees, retirees, spouses, former spouses, and dependent
FKLOGUHQWKHULJKWWRWHPSRUDU\FRQWLQXDWLRQRIKHDOWKFRYHUDJHDWJURXSUDWHVb7KLVFRYHUDJH
KRZHYHULVRQO\DYDLODEOHZKHQFRYHUDJHLVORVWGXHWRFHUWDLQVSHFLƓFHYHQWV*URXSKHDOWK
coverage for COBRA participants is usually more expensive than health coverage for active
employees, since usually the employer pays a part of the premium for active employees while
COBRA participants generally pay the entire premium themselves.
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:+,&+(03/2<(56$5(5(48,5('722))(5&2%5$&29(5$*("
Employers with 20 or more employees are usually required to offer COBRA coverage and to notify
their employees of the availability of such coverage. COBRA applies to plans maintained by
private-sector employers and sponsored by most state and local governments.

81'(5&2%5$:+$7%(1(),760867%(&29(5('"
4XDOLƓHGEHQHƓFLDULHVPXVWEHRIIHUHGFRYHUDJHLGHQWLFDOWRWKDWDYDLODEOHWRVLPLODUO\VLWXDWHG
EHQHƓFLDULHVZKRDUHQRWUHFHLYLQJ&2%5$FRYHUDJHXQGHUWKHSODQ JHQHUDOO\WKHVDPH
FRYHUDJHWKDWWKHTXDOLƓHGEHQHƓFLDU\KDGLPPHGLDWHO\EHIRUHTXDOLI\LQJIRUFRQWLQXDWLRQ
FRYHUDJH $FKDQJHLQWKHEHQHƓWVXQGHUWKHSODQIRUWKHDFWLYHHPSOR\HHVZLOODOVRDSSO\WR
TXDOLƓHGEHQHƓFLDULHV4XDOLƓHGEHQHƓFLDULHVPXVWEHDOORZHGWRPDNHWKHVDPHFKRLFHVJLYHQWR
QRQ&2%5$EHQHƓFLDULHVXQGHUWKHSODQVXFKDVGXULQJSHULRGVRIRSHQHQUROOPHQWE\WKHSODQ

:+2&$1$16:(527+(5&2%5$48(67,216"
COBRA administration is shared by three federal agencies. The U.S. Department of Labor handles
TXHVWLRQVDERXWQRWLƓFDWLRQULJKWVXQGHU&2%5$IRUSULYDWHVHFWRUHPSOR\HHV7KH'HSDUWPHQWRI
Health and Human Services handles questions relating to state and local government workers. The
Internal Revenue Service, Department of the Treasury, has other COBRA jurisdiction.
7KHDERYHLQIRUPDWLRQZDVWDNHQIURPŏ)UHTXHQWO\$VNHG4XHVWLRQVDERXW&2%5$&RQWLQXDWLRQ
+HDOWK&RYHUDJHŐRQWKH'HSDUWPHQWRI/DERUZHEVLWH GROJRY 
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APPLICABLE TO ALL EMPLOYERS WITH 50 OR MORE EMPLOYEES WITHIN A 75 MILE RADIUS

FAMILY & MEDICAL LEAVE ACT OF 1993

AND NATIONAL DEFENSE AUTHORIZATION ACT FOR FISCAL YEAR 2010

7+,6,6$*(1(5$/29(59,(:2))0/$'(7$,/663(&,),&72<28525*$1,=$7,21:,//%(
3529,'('%<<285(03/2<(5
7KH)0/$DSSOLHVWRDOOSXEOLFDJHQFLHVLQFOXGLQJVWDWHORFDODQGIHGHUDOHPSOR\HUVORFDO
HGXFDWLRQDJHQFLHV VFKRROV DQGSULYDWHVHFWRUHPSOR\HUVZKRHPSOR\HGRUPRUHHPSOR\HHV
LQRUPRUHZRUNZHHNVLQWKHFXUUHQWRUSUHFHGLQJFDOHQGDU\HDULQFOXGLQJMRLQWHPSOR\HUVDQG
VXFFHVVRUVRIFRYHUHGHPSOR\HUV
2Q2FWREHUWKH3UHVLGHQWVLJQHGWKH1DWLRQDO'HIHQVH$XWKRUL]DWLRQ$FWIRU)LVFDO<HDU
 1'$$ 3XEOLF/DZ6HFWLRQRIWKH1'$$DPHQGVWKHPLOLWDU\IDPLO\
OHDYHHQWLWOHPHQWVRIWKH)DPLO\DQG0HGLFDO/HDYH$FW )0/$ 7KH)0/$HQWLWOHVHOLJLEOH
HPSOR\HHVWRWDNHXSWRZRUNZHHNVRIXQSDLGMRESURWHFWHGOHDYHLQDPRQWKSHULRGIRU
VSHFLƓHGIDPLO\DQGPHGLFDOUHDVRQVRUIRUDQ\ŏTXDOLI\LQJH[LJHQF\ŐDULVLQJRXWRIWKHIDFWWKDW
DFRYHUHGPLOLWDU\PHPEHULVRQDFWLYHGXW\RUKDVEHHQQRWLƓHGRIDQLPSHQGLQJFDOORURUGHU
WRDFWLYHGXW\LQVXSSRUWRIDFRQWLQJHQF\RSHUDWLRQ7KH)0/$DOVRDOORZVHOLJLEOHHPSOR\HHVWR
WDNHXSWRZRUNZHHNVRIMRESURWHFWHGOHDYHLQDŏVLQJOHPRQWKSHULRGŐWRFDUHIRUDFRYHUHG
VHUYLFHPHPEHUZLWKDVHULRXVLQMXU\RULOOQHVV
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LEAVE ENTITLEMENTS
Eligible employees who work for a covered employer can take up to 12 weeks of unpaid,
job-protected leave in a 12-month period for the following reasons:
• 7KHELUWKRIDFKLOGRUSODFHPHQWRIDFKLOGIRUDGRSWLRQRUIRVWHUFDUH
• 7RERQGZLWKDFKLOG OHDYHPXVWEHWDNHQZLWKLQRQH\HDURIWKHFKLOGōVELUWK
RUSODFHPHQW 
• 7RFDUHIRUWKHHPSOR\HHōVVSRXVHFKLOGRUSDUHQWZKRKDVDTXDOLI\LQJVHULRXV
KHDOWKFRQGLWLRQ
• )RUWKHHPSOR\HHōVRZQTXDOLI\LQJVHULRXVKHDOWKFRQGLWLRQWKDWPDNHVWKHHPSOR\HH
XQDEOHWRSHUIRUPWKHHPSOR\HHōVMRE
• )RUTXDOLI\LQJH[LJHQFLHVUHODWHGWRWKHIRUHLJQGHSOR\PHQWRIDPLOLWDU\PHPEHUZKRLV
WKHHPSOR\HHōVVSRXVHFKLOGRUSDUHQW
An eligible employee who is a covered servicemember’s spouse, child, parent, or next of kin may
also take up to 26 weeks of FMLA leave in a single 12-month period to care for the servicemember
with a serious injury or illness.
An employee does not need to use leave in one block. When it is medically necessary or otherwise
permitted, employees may take leave intermittently or on a reduced schedule.
Employees may choose, or an employer may require, use of accrued paid leave while taking FMLA
leave. If an employee substitutes accrued paid leave for FMLA leave, the employee must comply
with the employer’s normal paid leave policies.

BENEFITS & PROTECTIONS
While employees are on FMLA leave, employers must continue health insurance coverage as if the
employees were not on leave.
Upon return from FMLA leave, most employees must be restored to the same job or one nearly
LGHQWLFDOWRLWZLWKHTXLYDOHQWSD\EHQHƓWVDQGRWKHUHPSOR\PHQWWHUPVDQGFRQGLWLRQV
An employer may not interfere with an individual’s FMLA rights or retaliate against someone for
using or trying to use FMLA leave, opposing any practice made unlawful by the FMLA, or being
involved in any proceeding under or related to the FMLA.
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ELIGIBILITY REQUIREMENTS
An employee who works for a covered employer must meet three criteria in order to be eligible for
FMLA leave. The employee must:
• +DYHZRUNHGIRUWKHHPSOR\HUIRUDWOHDVWPRQWKV
• +DYHDWOHDVWKRXUVRIVHUYLFHLQWKHPRQWKVEHIRUHWDNLQJOHDYH DQG
• :RUNDWDORFDWLRQZKHUHWKHHPSOR\HUKDVDWOHDVWHPSOR\HHVZLWKLQPLOHVRIWKH
HPSOR\HHōVZRUNVLWH
*6SHFLDOŏKRXUVRIVHUYLFHŐUHTXLUHPHQWVDSSO\WRDLUOLQHŴLJKWFUHZHPSOR\HHV
Generally, employees must give 30-days’ advance notice of the need for FMLA leave. If it is not
possible to give 30-days’ notice, an employee must notify the employer as soon as possible and,
generally, follow the employer’s usual procedures.
Employees do not have to share a medical diagnosis but must provide enough information to the
HPSOR\HUVRLWFDQGHWHUPLQHLIWKHOHDYHTXDOLƓHVIRU)0/$SURWHFWLRQ6XIƓFLHQWLQIRUPDWLRQFRXOG
include informing an employer that the employee is or will be unable to perform his or her job
functions, that a family member cannot perform daily activities, or that hospitalization or continuing
medical treatment is necessary. Employees must inform the employer if the need for leave is for a
UHDVRQIRUZKLFK)0/$OHDYHZDVSUHYLRXVO\WDNHQRUFHUWLƓHG
(PSOR\HUVFDQUHTXLUHDFHUWLƓFDWLRQRUSHULRGLFUHFHUWLƓFDWLRQVXSSRUWLQJWKHQHHGIRUOHDYH,IWKH
HPSOR\HUGHWHUPLQHVWKDWWKHFHUWLƓFDWLRQLVLQFRPSOHWHLWPXVWSURYLGHDZULWWHQQRWLFHLQGLFDWLQJ
what additional information is required.

EMPLOYER RESPONSIBILITIES
Once an employer becomes aware that an employee’s need for leave is for a reason that may
qualify under the FMLA, the employer must notify the employee if he or she is eligible for FMLA
leave and, if eligible, must also provide a notice of rights and responsibilities under the FMLA. If
the employee is not eligible, the employer must provide a reason for ineligibility.
Employers must notify its employees if leave will be designated as FMLA leave, and if so, how
much leave will be designated as FMLA leave.

ENFORCEMENT
(PSOR\HHVPD\ƓOHDFRPSODLQWZLWKWKH86'HSDUWPHQWRI/DERU:DJHDQG+RXU'LYLVLRQRU
may bring a private lawsuit against an employer. The FMLA does not affect any federal or state law
prohibiting discrimination or supersede any state or local law or collective bargaining agreement
that provides greater family or medical leave rights.
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7+,6',6&/2685(:,//$33/<21/<)25*5283+($/7+3/$16
2))(5,1*$:(//1(66352*5$07+$75(48,5(6$1,1',9,'8$/
726$7,6)<$67$1'$5'5(/$7('72$+($/7+)$&725

WELLNESS PROGRAM DISCLOSURE
1HZUXOHVSXEOLVKHGRQ0D\XQGHUWKH$PHULFDQVZLWK'LVDELOLWLHV$FW $'$ UHTXLUH
HPSOR\HUVWKDWRIIHUZHOOQHVVSURJUDPVWKDWFROOHFWHPSOR\HHKHDOWKLQIRUPDWLRQWRSURYLGHD
QRWLFHWRHPSOR\HHVLQIRUPLQJWKHPZKDWLQIRUPDWLRQZLOOEHFROOHFWHGKRZLWZLOOEHXVHGZKR
ZLOOUHFHLYHLWDQGZKDWZLOOEHGRQHWRNHHSLWFRQƓGHQWLDO

WELLNESS NOTICES:
HIPAA imposes a notice requirement on health contingent wellness programs that are offered by
group health plans. A health contingent wellness program requires individuals to satisfy standards
related to health factors in order to obtain rewards. If you are eligible to participate in a health
contingent wellness program, you will receive a *HQHUDO'LVFORVXUH1RWLFH describing the
incentives available to employees based on attainment of certain health outcomes (for example,
receiving certain results on biometric screenings) or participation in an activity (for example,
participating in a walking or exercise program). A reasonable alternative standard (or waiver) must
EHRIIHUHGWRDQLQGLYLGXDO IRUDQDFWLYLW\RQO\ZHOOQHVVSURJUDPLILWLVXQUHDVRQDEO\GLIƓFXOWGXH
to a medical condition or inadvisable to attempt to satisfy the standard; or 2) if you fail to meet the
designated initial standard of an outcome based program. Under the Americans with Disabilities
Act (ADA), employers that offer wellness programs that collect employee health information are
required to provide a notice to employees informing them what information will be collected, how
LWZLOOEHXVHGZKRZLOOUHFHLYHLWDQGZKDWZLOOEHGRQHWRNHHSLWFRQƓGHQWLDO EEOC ADA
:HOOQHVV3URJUDP'LVFORVXUH ). Also, if the program requests family or genetic information,
written authorization is required by employees and spouses and it must indicate the genetic
information obtained, how it will be used and any restrictions on its disclosure. This information
must be communicated in a *,1$:HOOQHVV'LVFORVXUH . Recommendations of an individual's
personal physician will be accommodated.
,IDQ\RIWKHVH:HOOQHVV1RWLFHVDUHDSSOLFDEOHWR\RXU3ODQ\RXU3ODQ$GPLQLVWUDWRUZLOOSURYLGH
WKHUHTXLUHG1RWLFH V WR\RX&RQWDFW\RXU3ODQ$GPLQLVWUDWRUIRUPRUHGHWDLOV
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59259 Van Dyke
Washington, MI 48094

417 South Union Street
Traverse City, MI 49684

1555 Watertower Place, Suite 300
East Lansing, MI 48823

1615 Ludington St, Suite B
Escanaba, MI 49829
586-263-9000 or 800-674-9235
Fax: 586-263-0690
Miplanners.com

LOSING YOUR GROUP COVERAGE OR RETIRING?
Contact Michigan Planners Individual & Medicare Services Team:

888-988-1189

Please consider the environment-recycle

