IMPORTANT NOTICES FROM SANILAC COUNTY
REGARDING THE GROUP HEALTH AND WELFARE BENEFITS PLAN
The following notices provide important information about the group health plan provided by Sanilac County. Please
read the attached notices carefully and keep a copy for your records.
If you have any questions regarding any of these notices, please contact:
Sanilac County
Jody Morris, Human Resources Manager
60 West Sanilac Rd. - Room 102
Sandusky, MI 48471
810.648.2933
jmorris@sanilaccounty.net

HIPAA Notice of Privacy Practices
The Health Insurance Portability and Accountability Act of 1996 ("HIPAA") requires that we maintain the privacy of
protected health information, give notice of our legal duties and privacy practices regarding health information about
you and follow the terms of our notice currently in effect. Participants in insured group health plans sponsored by
Sanilac County may also receive a notice of privacy practices from those plans. You may request a copy of the
current Privacy Practices, explaining how medical information about you may be used and disclosed and how you
can get access to this information.
As Required by Law. We will disclose Health Information when required to do so by international, federal, state or
local law. You have the right to inspect and copy, right to an electronic copy of electronic medical records, right to get
notice of a breach, right to amend, right to an accounting of disclosures, right to request restrictions, right to request
confidential communications, right to a paper copy of this notice and the right to file a complaint if you believe your
privacy rights have been violated.

Mental Health Parity Act
The Mental Health Parity Act (“MHPA”) requires that the annual or lifetime dollar limits on mental health benefits may
not be lower than any such dollar limits for health and surgical benefits offered by a group health plan or health
insurance issuer offering coverage in connection with a group health plan. The lifetime limit ceased to apply effective
January 1, 2011 and the annual limit ceased to apply effective January 1, 2014. Beginning with the 2010 plan year,
federal law also will require that plans providing both health/surgical and mental health benefits may not impose more
restrictive financial requirements (such as deductibles and copayments) and treatment limitations (such as limits on
days of coverage) on mental health benefits than are imposed on health/surgical benefits.

Genetic Information Nondiscrimination Act of 2008 (GINA)
The Genetic Information Nondiscrimination Act of 2008 (“GINA”) prohibits the Plan from discriminating against
individuals on the basis of genetic information in providing any the benefits under included benefit plans.
GINA generally:


Prohibits the Plan from adjusting premium or contribution amounts for a group on the basis of genetic
information;
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Prohibits the Plan from requesting or mandating that an individual or family member of an individual undergo
a genetic test, provided that such prohibition does not limit the authority of a health care professional to
request an individual to undergo a genetic test, or preclude a group health plan from obtaining or using the
results of a genetic test in making a determination regarding payment;
Allows the Plan to request, but not mandate, that a participant or beneficiary undergo a genetic test for
research purposes if the Plan does not use the information for underwriting purposes and meets certain
disclosure requirements; and
Prohibits the Plan from requesting, requiring, or purchasing genetic information for underwriting purposes, or
with respect to any individual in advance of or in connection with such individual’s enrollment.

Uniformed Services Employment and Reemployment Rights Act (USERRA)
Continuation and reinstatement rights may also be available if you are absent from employment due to service in the
uniformed services pursuant to the Uniformed Services Employment and Reemployment Rights Act of 1994
(USERRA). If you take leave under USERRA, to the extent required by USERRA, your Employer may continue to
maintain your benefits on the same terms and conditions as if you were still an active employee.
Employees going into or returning from service in the uniformed services may have Plan rights mandated by
USERRA. These rights apply only to employees and their dependents covered under the Plan before the employee
left for military service. To be entitled to USERRA rights, the employee must give the employer advanced notice of
the employee’s absence from employment for uniformed service, unless precluded by military necessity or if it is
otherwise impossible or unreasonable under all the circumstances. Additionally, subject to certain exceptions, the
employee’s absence from work may not exceed five years.
USERRA rights include up to 24 months of continued health care coverage. For periods of leave less than 31 days,
the employee only needs to pay his or her normal portion of the premium. For periods of leave 31 days or more,
coverage will only be extended upon payment of the entire cost of coverage plus a reasonable administrative fee.
If you comply with USERRA upon returning to active employment after military service, you may re-enroll yourself
and your eligible dependents in health coverage immediately upon returning to active employment, even if you and
your eligible dependents did not elect USERRA continuation coverage during your military service. Reinstatement will
occur without any waiting periods or pre-existing condition exclusions, except for illnesses or injuries connected to
the military service.
USERRA rights terminate if the employee’s discharge from the uniformed service was a result of “dishonorable” or
other undesirable conduct, the employee fails to report back to work or apply for reemployment within the time period
required under USERRA, or if the employee fails to pay coverage premiums.
The time periods within which to elect and pay for USERRA continuation of coverage shall be the same time periods
within which to elect and pay for COBRA coverage under the Plan. If both USERRA and COBRA apply, an election
for continuation coverage will be an election to take concurrent COBRA/USERRA coverage. Note also that state law
may provide continuation and/or conversion coverage.
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Important Notice About Your Sanilac County Prescription Drug
Coverage and Medicare
If you or any of your eligible dependents are eligible for Medicare, or will soon become
eligible for Medicare, please read this notice. If not, you can disregard this notice.
Please read this notice carefully and keep it where you can find it. This notice has information about your
current prescription drug coverage under the Sanilac County health plan 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 at the end of this notice.
There are two important things you need to know about your current coverage and Medicare’s prescription
drug coverage:
1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get
this coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an
HMO or PPO) that offers prescription drug coverage. All Medicare drug plans provide at least a standard
level of coverage set by Medicare. Some plans may also offer more coverage for a higher monthly
premium.
2. Priority Health has determined that the prescription drug coverage offered by the Sanilac County health
plan is, on average for all plan participants, expected to pay out as much as standard Medicare
prescription drug coverage pays and is therefore considered Creditable Coverage.
Because your existing coverage is Creditable Coverage, you can keep this coverage and not pay a higher
premium (a penalty) if you later decide to join a Medicare drug plan.
When Can You Join A Medicare Drug Plan?
You can join a Medicare drug plan when you first become eligible for Medicare and each year from October
15th to December 7th. However, if you lose your current creditable prescription drug coverage, through no
fault of your own, you will also be eligible for a two (2) month Special Enrollment Period (SEP) to join a
Medicare drug plan.
What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan?
If you decide to join a Medicare drug plan, your current Sanilac County coverage will be affected. Contact
your plan administrator for an explanation of the prescription drug coverage plan provisions/options under
the plan available to Medicare eligible individuals when you become eligible for Medicare Part D. If you do
decide to join a Medicare drug plan and drop your current Sanilac County coverage, be aware that you and
your dependents may be able to get this coverage back.
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When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?
You should also know that if you drop or lose your current Sanilac County health plan coverage and don’t
join a Medicare drug plan within 63 continuous days after your current coverage ends, you may pay a
higher premium (a penalty) to join a Medicare drug plan later.
If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly
premium may go up by at least 1% of the Medicare base beneficiary premium per month for every month
that you did not have that coverage. For example, if you go nineteen months without creditable coverage,
your premium may consistently be at least 19% higher than the Medicare base beneficiary premium. You
may have to pay this higher premium (a penalty) as long as you have Medicare prescription drug coverage.
In addition, you may have to wait until the following October to join.
For More Information About This Notice or Your Current Prescription Drug Coverage…
Contact the person listed below for further information.
NOTE: You’ll get this notice each year. You will also get it before the next period you can join a Medicare
drug plan and if this coverage through your current Sanilac County health plan provided by the current
insurer changes. You also may request a copy of this notice at any time.
For More Information About Your Options Under Medicare Prescription Drug Coverage…
More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare &
You” handbook. You’ll get a copy of the handbook in the mail every year from Medicare. You may also be
contacted directly by Medicare drug plans. For more information about Medicare prescription drug
coverage:




Visit www.medicare.gov
Call your State Health Insurance Assistance Program (see the inside back cover of your copy of
the “Medicare & You” handbook for their telephone number) for personalized help
Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

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

Remember: Keep this Creditable Coverage notice. If you decide to join one of the
Medicare drug plans, you may be required to provide a copy of this notice when you
join to show whether or not you have maintained creditable coverage and, therefore,
whether or not you are required to pay a higher premium (a penalty).
Effective Date:
Name of Entity/Sender:
Contact--Position/Office:
Address:
Phone Number:

07/01/2019
Sanilac County
Jody Morris - Human Resources Manager
60 W. Sanilac Rd, Room 102
Sandusky, MI 48471
810-648-2933
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