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SPECIAL RIGHTS AND NOTICES UNDER THE PLAN(S)

BENEFITS

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 your 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 toward 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. 

To request special enrollment or obtain more information, contact HR. 

S P E C I A L  E N R O L L M E N T  N O T I C E

Please notify your Human Resource Department when you or a covered dependent member become eligible for
Medicare. Federal law determines whether Medicare or the health plan pays primary. It is important that any other
insurance is added to your health contract for proper payment of claims. If you or a covered dependent becomes
Medicare eligible, you or your dependent must also contact Medicare directly to notify them that you have health care
coverage through an employer group. Privacy laws prohibit anyone other than the Medicare beneficiary or the
beneficiary’s legal guardian to update or change Medicare records. You may reach Medicare’s Coordination of Benefits
and Recovery Call Center at 1-800-999-1118.

N O T I F Y  H U M A N  R E S O U R C E S  W H E N  Y O U  B E C O M E  E L I G I B L E  F O R
M E D I C A R E

Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits for any hospital
length of stay in connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal
delivery, or less than 96 hours following a cesarean section. However, Federal law generally does not prohibit the
mother’s or newborn’s attending provider, after consulting with the mother, from discharging the mother or her newborn
earlier than 48 hours (or 96 hours as applicable). In any case, plans and issuers may not, under Federal law, require
that a provider obtain authorization from the plan or the insurance issuer for prescribing a length of stay not in excess
of 48 hours (or 96 hours).

N E W B O R N S ’  &  M O T H E R ’ S  H E A L T H  P R O T E C T I O N  A C T  

The Women’s Health and Cancer Right Act (WHCRA) of 1998 was a part of the omnibus appropriations bill passed by
Congress and signed into law on October 21, 1998. This law applies to group health plans, health insurance companies
and HMOs, if the plans or coverage provide medical and surgical benefits for a mastectomy. If you have had or are going
to have a mastectomy, you may be entitled to certain benefits under the WHCRA. For individuals receiving mastectomy-
related benefits, coverage will be provided in a manner determined in consultation with the attending physician and the
patient, for: All stages of reconstruction of the breast on which the mastectomy was performed; Surgery and
reconstruction of the other breast to produce a symmetrical appearance; Prostheses; and Treatment of physical
complications of the mastectomy, including lymphedema. Coverage for reconstructive breast surgery may not be denied
or reduced on the grounds it is cosmetic in nature or it otherwise does not meet the coverage definition of “medically
necessary.” Benefits must be provided on the same basis as for any other illness or injury under the medical plan. These
benefits will be provided subject to the same deductibles and coinsurance applicable to other medical and surgical
benefits provided under your plan. Therefore, see the deductibles and coinsurance and any other out of pocket costs
related to your covered medical plan on the benefit summary section of your plan for details. If you would like more
information on WHCRA benefits, call your plan administrator. 

W O M E N ’ S  H E A L T H  A N D  C A N C E R  R I G H T S  A C T  ( W H C R A )
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SPECIAL RIGHTS AND NOTICES UNDER THE PLAN(S)

The American Recovery and Reinvestment Act expanded HIPAA by requiring new notices in the event of an
unauthorized use, access, or disclosure of protected health information. If a “covered entity” (such as our medical
claims administrator) discovers a breach in privacy and security protocols, they will provide, within 60 days of
discovery, notice by first class mail to each individual whose protected health information has been (or is reasonably
believed to have been) breached. Please refer to your Employee Benefits Handbook for a complete notice of your
privacy rights. You may also request a copy by contacting your Human Resource Department or your insurance carrier
at the phone number provided in this booklet. 

H I P A A  P R I V A C Y  N O T I C E

We understand you may be covered under another group health plan and may not need this medical coverage. If you
are covered under another group health plan, you may waive medical coverage. Employees who do not desire the
medical coverage will be asked to sign a waiver of the benefits. Please keep in mind, if you choose to waive coverage,
you may not be able to get back into this plan until the next open enrollment unless special circumstances apply. 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 your 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 toward 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. Your coverage will become effective the date your other coverage is lost provided you have
satisfied the waiting period of this plan (this may vary with certain situations. You should consult with your spouse’s
employer for continuation rights between the date of loss and coverage effective date). It is your responsibility to
report family status changes under the health care plan to Human Resources. These changes also may include divorce,
legal separation, or when child ceases to be dependent (e.g., child turns 26, acquires other health coverage). At the
time one of these qualifying events occurs, Human Resources must receive notification and supporting documentation
of the event within 30 days from the date of the qualifying event or the date on which the coverage is lost. If changes
are not reported within 30 days you will be required to wait until the next open enrollment period to make the change.
To request special enrollment or obtain more information, contact your Human Resource Department at (734) 762-
7200. Note: You may request a special enrollment period by reporting a qualifying life event though the online benefit
site at https://4mindustries.ease.com; however, you will still need to provide HR with supporting documentation to
prove your life event. All special enrollment requests will be subject to review and approval by HR. 

H I P A A  S P E C I A L  E N R O L L M E N T  R I G H T S

Michelle’s Law, enacted in 2008, required group health plans to continue coverage for dependent college students who
needed to take a medically necessary leave of absence. This law was designed to protect students from losing health
coverage due to a change in their enrollment status caused by serious illness or injury.

However, with the implementation of the Affordable Care Act (ACA), Michelle’s Law has become largely obsolete. The
ACA mandates that group health plans must offer coverage to dependents up to age 26 regardless of student status,
marital status, or financial dependency. As a result, the protections originally provided by Michelle’s Law are now fully
encompassed by ACA provisions.

Note: This plan does not require participants to provide proof of student eligibility to maintain dependent coverage up
to age 26. Michelle’s Law is referenced here for historical context only and does not affect current plan eligibility rules.

M I C H E L L E ’ S  L A W  -  H I S T O R I C A L  R E F E R E N C E
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As part of your rights under the Affordable Care Act, you are entitled to receive a Summary of Benefits and Coverage
(SBC) that clearly explains your health plan options in plain language. SBCs help you understand your coverage and
compare benefits across plans.
You can access your SBC:

At the annual employee benefits meeting
By contacting your Human Resources representative
Through the online enrollment platform, Employee Navigator

If you have questions about the SBC or need assistance reviewing your options, please reach out to HR or visit the
enrollment site at https://employeenavigator.com.

S U M M A R Y  O F  B E N E F I T S  A N D  C O V E R A G E  ( S B C )  A V A I L A B I L I T Y

The Genetic Information Nondiscrimination Act (GINA) prohibits group health plans and health insurance issuers from
using genetic information to determine eligibility, coverage, underwriting, or premium rates. This includes information
obtained through wellness programs, family medical history, or genetic testing. Your health plan will not request,
require, or use genetic information for any employment or insurance-related decisions. If your plan includes a wellness
program, participation is entirely voluntary and any health information collected will be protected in accordance with
applicable privacy laws.

G E N E T I C  I N F O R M A T I O N  N O N D I S C R I M I N A T I O N  A C T  ( G I N A )
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If your health plan includes mental health or substance use disorder benefits, the Mental Health Parity and Addiction
Equity Act (MHPAEA) requires that these benefits be provided on equal terms with medical and surgical benefits. This
means that financial requirements (such as copayments and deductibles) and treatment limitations (such as visit
limits) for mental health and substance use disorder services must be comparable to those for medical/surgical
services. If you have questions about your mental health coverage or believe parity requirements are not being met,
please contact your Human Resources representative or your plan administrator.

M E N T A L  H E A L T H  P A R I T Y  A N D  A D D I C T I O N  E Q U I T Y  A C T  ( M H P A E A )

Under the Consolidated Omnibus Budget Reconciliation Act (COBRA), eligible employees and their covered dependents
may have the right to continue group health coverage for a limited time after experiencing certain qualifying events—
such as termination of employment, reduction in work hours, divorce, or loss of dependent status. While COBRA notices
are typically provided at the time of enrollment and again following a qualifying event, we encourage employees to
familiarize themselves with their continuation coverage rights. For more information or to request a copy of the COBRA
General Notice, please contact your Human Resources representative.

C O B R A  C O N T I N U A T I O N  C O V E R A G E  R I G H T S



SPECIAL RIGHTS AND NOTICES UNDER THE PLAN(S)

Each year we provide you with a notice indicating our plan’s prescription drug benefit represents “creditable coverage”
because it is at least the actuarial equivalent of the Medicare Part D prescription drug benefit. This is especially
important for our associates who are Medicare-eligible. If an associate is over the age of 65, is covered under our
prescription drug benefit, and waits until retirement to enroll in Medicare Part D, then there is no late enrollment
penalty. If our prescription drug benefit was not considered “creditable coverage,” then a late penalty would apply in
such instances. Your latest Creditable Coverage Notice is available and distributed annually by Human Resources.

M E D I C A R E  P A R T  D  N O T I C E

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

M E D I C A I D  A N D  T H E  C H I L D R E N ’ S  H E A L T H  I N S U R A N C E  P R O G R A M  ( C H I P )
O F F E R  F R E E  O R  L O W - C O S T  H E A L T H  C O V E R A G E  T O  C H I L D R E N  A N D  F A M I L I E S
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The U.S. Department of Labor has issued guidance to help protect the privacy and security of health plan data. As a
participant in an employer-sponsored health plan, you are encouraged to follow these best practices:
- Use strong and unique passwords for all benefit-related accounts.
- Enable multi-factor authentication (MFA) when available.
- Regularly monitor your accounts for unauthorized activity.
- Avoid accessing benefit portals from public Wi-Fi networks.
- Be cautious of phishing emails and do not click on suspicious links.
- Keep your devices and software up to date with the latest security patches.

If you suspect any unauthorized access to your health plan information, contact your Human Resources Department
immediately. For more information, visit the Department of Labor’s cybersecurity guidance page at
www.dol.gov/agencies/ebsa.

C Y B E R S E C U R I T Y  B E S T  P R A C T I C E S  F O R  H E A L T H  P L A N  P A R T I C I P A N T S
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BENEFITS

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 August 1, 2025. 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/m
edicaid/default.aspx
ARKANSAS–Medicaid 
Website: http://myarhipp.com 
Phone: 1-855-MyARHIPP (855-692-
7447) 
CALIFORNIA- Medicaid Website:
Health Insurance Premium Payment
(HIPP) Program
https://www.dhcs.ca.gov/hipp Phone:
916-445-8322 
Email: hipp@dchs.ca.gov 
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://hcpf.colorado.gov/chp 
CHP+ Customer Service: 1-800- 359-
1991/ State Relay 711 
Health Insurance Buy-In Program
(HIBI)
https://hcpf.colorado.gov/hibi
HIBI Customer Service:  1-800-221-
3943/ State Relay 711
FLORIDA–Medicaid Website
https://ahca.myflorida.com/medicai
d
Phone: (888) 419-3456 / (800) 955-
8771
GEORGIA–Medicaid Website:
https://medicaid.georgia.gov/organi
zation/about-georgia-medicaid 
Phone: (877) 423-4746 
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.in.gov/medicaid/ 
Phone: 1-800-457-4584

IOWA–Medicaid and CHIP (Hawki)
Website:
https://hhs.iowa.gov/programs/welc
ome-iowa-medicaid 
Phone: 1-800-338-8366 
Hawki Website:
https://hhs.iowa.gov/programs/welc
ome-iowa-medicaid/iowa-health-
link/hawki
Phone: 1-800-927-2017
HIPP Website:
https://hhs.iowa.gov/programs/welc
ome-iowa-medicaid/fee-
service/hipp 
HIPP Phone: 1-888-346-9562
KANSAS–Medicaid Website:
http://www.kancare.ks.gov/ 
Phone: 1-800-792-4884 
KENTUCKY–Medicaid Kentucky
Integrated Health Insurance
Premium Payment Program (KI-HIPP) 
Website:
https://www.chfs.ky.gov/agencies/d
ms/Pages/default.aspx
Phone: 1-855-459-6328 
Email: kihipp.program@ky.gov KCHIP
Website:
https://kidshealth.ky.gov/Pages/inde
x.aspx
Phone: (844) 407-8398
Kentucky Medicaid Website:
https://chfs.ky.gov
LOUISIANA–Medicaid Website
www.medicaid.la.gov
www.ldh.la.gov/lahipp 
Phone: 1-888-342-6207 (Medicaid
hotline) or 1-877-697-6703 (LaHIPP)
Email: La.HIPP@la.gove 
MAINE–Medicaid Enrollment
Website:
https://www.maine.gov/dhhs/oms
Phone: 1-207-287-3707
TTY: Maine relay 711 
Private Health Insurance Premium
Webpage:
https://www.maine.gov/dhhs/ofi
Phone: 1-855- 797-4357 
TTY: Maine relay 711
MASSACHUSETTS–Medicaid and
CHIP 
Website:
https://www.mass.gov/orgs/masshe
alth 
Phone: (800) 841-2900 TTY 711

MINNESOTA–Medicaid
Website:https://mn.gov/dhs/people-
we-serve/adults/health-
care/health-care-
programs/programs-and-
services/medical-assistance.jsp
Phone: 1-800-657-3672
MISSOURI–Medicaid 
Website:
https://mydss.mo.gov/healthcare
Phone: 800-735-2966 TYY 711
MONTANA–Medicaid Website:
https://dphhs.mt.gov/MontanaHealt
hcarePrograms/index 
Phone: 1-888-706-1535 
NEBRASKA–Medicaid 
Website:
https://dhhs.ne.gov/Pages/Medicaid
-Clients.aspx  
Phone: (402) 471-3121
TDD (800) 833-7352
NEVADA–Medicaid 
Website: https://dhcfp.nv.gov 
Phone: 1-800-992-0900
NEW HAMPSHIRE–Medicaid 
Website:
https://www.dhhs.nh.gov/programs-
services/medicaid 
Phone: 1-844-275-3447 (TDD Relay
Access: 1-800-735-2964
NEW JERSEY–Medicaid and CHIP
Medicaid Website:
https://www.nj.gov/humanservices/
dmahs/clients/medicaid/ 
Phone: 1-800-701-0710 TYY 711
NEW YORK–Medicaid 
Website:
https://www.health.ny.gov/health_c
are/medicaid/
Phone: 1-800-541-2831 
NORTH CAROLINA–Medicaid
Website:
https://medicaid.ncdhhs.gov/
Phone: 919-855-4100 
NORTH DAKOTA–Medicaid 
Website:
https://www.hhs.nd.gov/healthcare/
medicaid
Phone: (800) 472-2622 
OKLAHOMA–Medicaid and CHIP
Website:
https://oklahoma.gov/ohca.html  
Phone: 1-888-365-3742

OREGON–Medicaid Website:
https://www.oregon.gov/oha/hsd/
ohp/pages/index.aspx 
Phone: 1-800-699-9075 
PENNSYLVANIA–Medicaid
Website:
https://www.pa.gov/en/agencies/
dhs/resources/medicaid.html
Phone: 1-866-550-4355
 RHODE ISLAND–Medicaid and
CHIP Website:
https://dhs.ri.gov/programs-and-
services/medicaid-medicare-
programs
Phone: 855-697-4347
SOUTH CAROLINA–Medicaid
Website: https://www.scdhhs.gov
Phone: 1-888-549-0820 
SOUTH DAKOTA - Medicaid
Website:
https://dss.sd.gov/medicaid/ 
Phone: 1-605-773-4678
TEXAS–Medicaid Website:
https://www.hhs.texas.gov/service
s/health/medicaid-chip
Phone: 1- 877-541-7905 
UTAH–Medicaid and CHIP
Medicaid Website:
https://medicaid.utah.gov/ 
CHIP Website:
https://dhhs.utah.gov/
Phone: 1-877-543-7669 
VERMONT–Medicaid Website:
http://www.greenmountaincare.or
g 
Phone: 1-800-250-8427 
VIRGINIA–Medicaid and CHIP
Website:
https://www.dmas.virginia.gov/
Phone: 1-888-221-1590
WASHINGTON–Medicaid Website:
https://www.dshs.wa.gov/altsa/ho
me-and-community-
services/medicaid 
Phone: 1-800-501-2233
WEST VIRGINIA–Medicaid
Website:
https://dhhr.wv.gov/bms/Member
s/Apply/Pages/default.aspx
Phone: 1-877-716-1212
WISCONSIN–Medicaid and CHIP
Website:
https://www.dhs.wisconsin.gov/m
edicaid/index.htm 
Phone: 1-800-947-3529 
WYOMING–Medicaid Website:
https://health.wyo.gov/healthcare
fin/medicaid/ 
Phone: (866) 571-0944

To see if any other states have added a premium assistance program since July 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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Your Benefit Notices for 2025 was created and provided by your company’s employee benefit plan
partners, HIA, Inc. and/or HIA Financial Services. HIA, Inc., its affiliates, and representatives offer general
information relating to the benefit plans your employer sponsors and the laws and regulations under
the agencies in which your benefit plans are governed. HIA is a covered business entity of the group
health and welfare benefit plans. Your employer is the sole fiduciary of the group health and welfare
benefit plans and is responsible for complying with the state and federal laws in which the plans are
governed, including but not limited to, the Employee Retirement Income Securities Act of 1974 (ERISA),
the United States Internal Revenue Code of 1986, the Health Insurance Portability and Accountability Act
of 1996 (HIPAA), the Health Information Technology for Economic and Clinical Health (HITECH) Act of
2009, and the Patient Protection and Affordable Care Act of 2010. HIA does not assume any liability for
the information provided in this booklet nor the aptness to the sponsoring organization. Your employer is
solely responsible for providing accurate legal plan documents, Summary Plan Descriptions, and other
legal notices and information in accordance with the laws and regulations in which the group health
and welfare benefit plans are governed. For more information, visit the Department of Labor’s website at
www.dol.gov for your rights and information relating to employer-sponsored health and welfare benefit
plan arrangements. HIA is located at 111 N. Wing Street, Northville, MI 48167. Copyright 2018-2024 HIA, Inc.
All rights reserved.


