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Health Insurance Marketplace Coverage Options And 
Your Health Coverage

PART A 

General information
When key parts of the health care reform law took effect 
in 2014, there was a new way to buy health insurance: 
the Health Insurance Marketplace. To assist you as you 
evaluate options for you and your family, this notice 
provides some basic information about the Marketplace 
and employment-based health coverage offered by  
your employer.

What is the Health Insurance Marketplace?
The Marketplace is designed to help you find health 
insurance that meets your needs and fits your budget. 
The Marketplace offers “one-stop shopping” to find and 
compare private health insurance options. You may also be 
eligible for a new kind of tax credit that lowers your monthly 
premium right away. Open enrollment for health insurance 
coverage through the Marketplace begins in November 
each year for coverage starting as early as the following 
January 1.

Can I save money on my health insurance premiums 
in the Marketplace?
You may qualify to save money and lower your monthly 
premium, but only if your employer does not offer coverage, 
or offers coverage that doesn’t meet certain standards. The 
savings on your premium that you’re eligible for depends 
on your household income.

Does employer health coverage affect eligibility for 
Premium Savings through the Marketplace?
Yes. If you have an offer of health coverage from your 
employer that meets certain standards, you will not be 
eligible for a tax credit through the Marketplace and may 
wish to enroll in your employer’s health plan. However, you 
may be eligible for a tax credit that lowers your monthly 
premium or a reduction in certain cost-sharing if your 
employer does not offer coverage to you at all or does not 
offer coverage that meets certain standards. If the cost of 
a plan from your employer that would cover you (and not 
any other members of your family) is more than 9.5%1 of 
your household income for the year, or if the coverage your 
employer provides does not meet the “minimum value” 
standard set by the Affordable Care Act, you may be 
eligible for a tax credit.2

How can I get more information?
For more information about your coverage offered by your 
employer, please check your Summary Plan Description or  
contact Southwest General Health Center’s intranet site and  
select the Employee tab, then the Benefits Information tab.

The Marketplace can help you evaluate your coverage 
options, including your eligibility for coverage through the 
Marketplace and its cost. Please visit HealthCare.gov for 
more information, including an online application for health 
insurance coverage and contact information for a Health 
Insurance Marketplace in your area.

PART B 

Information about health coverage offered by your employer
This section contains information about health coverage 
offered by your employer. If you decide to complete an 
application for coverage in the Marketplace, you will be 
asked to provide this information. This information is 
numbered to correspond to the Marketplace application. 

If you decide to shop for coverage in the Marketplace, 
HealthCare.gov will guide you through the process. Here’s 
the employer information you’ll enter when you visit 
HealthCare.gov to find out if you can get a tax credit to 
lower your monthly premiums

3.  Employer name 

Southwest General Health System
4.  Employer identification Number (EIN)e 

34-1455141

5.  Employer address 

18697 Bagley Road
6.  Employer phone number 

Southwest General Health System

7.  City 

Middleburg Heights
8.  State 

Ohio
9.  ZIP Code 

44130

10.  Who can we contact about employee health coverage at this job? 

Southwest’s intranet or Human Resources

11.  Phone number 

(if different from above)
12.  Email address 

www.swgeneral.com

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your employer, then you may lose the employer 
contribution (if any) to the employer-offered coverage. Also, this employer contribution—as well as your employee contribution to employer-offered coverage 
is often excluded from income for Federal and State income tax purposes. Your payments for coverage through the Marketplace are made on an after-tax basis.
1 This percentage is adjusted by inflation from time-to-time.
2  An employer-sponsored health plan meets the “minimum value standard” if the plan’s share of the total allowed benefit costs covered by the plan is no less than 60 percent of such costs.
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Important Health Plan Notices

MEDICARE PART D CREDITABLE COVERAGE 

Important notice from Southwest General Health 
System about your Prescription Drug Coverage  
and Medicare

Please read this notice carefully and keep it where you 
can find it. This notice has information about your current 
prescription drug coverage with Southwest General 
Health System 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.  Southwest General Health System has determined 
that the prescription drug coverage offered by the 
Southwest Employee Benefit 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 
Southwest coverage will not be affected. If you do 
decide to join a Medicare drug plan and drop your 
current Southwest coverage, be aware that you and your 
dependents will be able to get this coverage back.

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 
coverage with Southwest 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.

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).
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For more information about this notice or  
your Current Prescription Drug Coverage

Contact Human Resources for further information  
at 440-816-8025. 

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 Southwest 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 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).

HIPAA SPECIAL ENROLLMENT NOTICE

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 or your dependents in this plan 
if you or your dependents lose eligibility for that other 
coverage (or if the employer stops contributing towards 
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 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.

Special enrollment rights also may exist in the following 
circumstances:

•  If you or your dependents experience a loss of eligibility 
for Medicaid or a state Children’s Health Insurance 
Program (CHIP) coverage and you request enrollment 
within 60 days after that coverage ends; or

•  If you or your dependents become eligible for a state 
premium assistance subsidy through Medicaid or a 
state CHIP with respect to coverage under this plan 
and you request enrollment within 60 days after the 
determination of eligibility for such assistance.

WOMEN’S HEALTH AND CANCER RIGHTS ACT NOTICE

Federal law requires that all plan participants be notified at 
enrollment and annually of their rights under the “Women’s 
Health and Cancer Rights Act.” This notice is being 
furnished to you incompliance with the requirements of 
the law.

The law requires that all group health plans that provide 
coverage for a surgically removed breast must also:

•  Provide coverage for reconstruction of the surgically 
removed breast;

•  Provide coverage for surgery and reconstruction of the 
other breast to produce a symmetrical appearance; and

•  Provide coverage for prostheses and any physical 
complications that may occur in any stage of a 
mastectomy, including lymphedemas (swelling 
associated with the removal of the lymph nodes).

Coverage for breast reconstruction and any related 
services will be subject to any Plan deductibles and 
covered percentage amounts that apply to other covered 
medical benefits of the Plan.

The provisions of this law are also detailed in your 
Summary Plan Description.

Important Health Plan Notices



2020 Benefits Guide   |    page 25

PATIENT PROTECTION DISCLOSURE

Southwest General Health System Employee Benefit Plan 
generally allows the designation of a primary care provider. 
You have the right to designate any primary care provider 
who participates in our network and who is available to 
accept you or your family members. For children, you may 
designate a pediatrician as the primary care provider. You 
do not need prior authorization in order to obtain access 
to obstetrical or gynecological care from a health care 
professional in our network who specializes in obstetrics 
or gynecology. The health care professional, however, may 
be required to comply with certain procedures, including 
obtaining prior authorization for certain services, following 
a pre-approved treatment plan, or procedures for making 
referrals. For information on how to select a primary care 
provider, and for a list of the participating primary care 
providers, contact the Mutual Health Services at www.
mutualhealthservices.com or 800-367-3762.

NEWBORNS’ AND MOTHERS’ HEALTH PROTECTION ACT

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 
caesarean 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).

HIPAA (HEALTH INSURANCE PORTABILITY AND  
ACCOUNTABILITY ACT OF 1996)

Notification of Privacy Practices HIPAA includes provisions 
that protect privacy of health plan participants. These 
provisions, which went into effect in April of 2003, govern 
how covered entities such as health insurance companies 
and the plan sponsor must handle protected health 
information. Southwest distributes HIPAA Privacy Notices, 
in accordance with Federal Regulations. You can obtain a 
copy of the HIPAA Privacy Notice from Human Resources

.

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  
1-877-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). 

To find out if your state participates in a premium 
assistance program or for more information on special 
enrollment rights, you can contact either:

U.S. Department of Labor 
Employee Benefits Security Administration C

www.dol.gov/ebsav
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

Important Health Plan Notices
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GINA WARNING FOR WELLNESS PROGRAM MATERI-
ALS REQUESTING MEDICAL INFORMATION

When completing the Health Risk Assessment, do not 
include any genetic information. The Genetic Information 
Nondiscrimination Act of 2008 (GINA) prohibits employers 
and other entities covered by GINA from requesting or 
requiring genetic information of an individual or family 
member of the individual, except as specifically allowed 
by this law. To comply with this law, we are asking that 
you not provide any genetic information when responding 
to this request. “Genetic information” as defined by GINA, 
includes an individual’s family medical history, the results 
of an individual’s or family member’s genetic tests, the fact 
that an individual or an individual’s family member sought 
or received genetic services, and genetic information of 
a fetus carried by an individual or an individual’s family 
member or an embryo lawfully held by an individual or 
family member receiving assistive reproductive services. 
Please do not include any family medical history or any 
information related to genetic testing, genetic services, 
genetic counseling or genetic diseases for which an 
individual may be at risk.

CONTINUATION COVERAGE RIGHTS UNDER COBRA

Introduction
You’re getting this notice because you recently gained 
coverage under a group health plan (the Plan). This notice 
has important information about your right to COBRA 
continuation coverage, which is a temporary extension 
of coverage under the Plan. This notice explains 
COBRA continuation coverage, when it may become 
available to you and your family, and what you need 
to do to protect your right to get it. When you become 
eligible for COBRA, you may also become eligible for 
other coverage options that may cost less than COBRA 
continuation coverage.

The right to COBRA continuation coverage was created 
by a federal law, the Consolidated Omnibus Budget 
Reconciliation Act of 1985 (COBRA). COBRA continuation 
coverage can become available to you and other 
members of your family when group health coverage 
would otherwise end. For more information about 
your rights and obligations under the Plan and under 
federal law, you should review the Plan’s Summary Plan 
Description or contact the Plan Administrator.

You may have other options available to you when 
you lose group health coverage. For example, you 
may be eligible to buy an individual plan through the 
Health Insurance Marketplace. By enrolling in coverage 
through the Marketplace, you may qualify for lower costs 
on your monthly premiums and lower out-of-pocket 
costs. Additionally, you may qualify for a 30-day special 
enrollment period for another group health plan for which 
you are eligible (such as a spouse’s plan), even if that plan 
generally doesn’t accept late enrollees.

WHAT IS COBRA CONTINUATION COVERAGE?

COBRA continuation coverage is a continuation of Plan 
coverage when it would otherwise end because of a life 
event. This is also called a “qualifying event.” Specific 
qualifying events are listed later in this notice. After a 
qualifying event, COBRA continuation coverage must be 
offered to each person who is a “qualified beneficiary.” 
You, your spouse, and your dependent children could 
become qualified beneficiaries if coverage under the Plan 
is lost because of the qualifying event. Under the Plan, 
qualified beneficiaries who elect COBRA continuation 
coverage [choose and enter appropriate information: must 
pay or aren’t required to pay] for COBRA continuation 
coverage.

If you’re an employee, you’ll become a qualified 
beneficiary if you lose your coverage under the Plan 
because of the following qualifying events:

• Your hours of employment are reduced, or

•  Your employment ends for any reason other than your 
gross misconduct.

If you’re the spouse of an employee, you’ll become a 
qualified beneficiary if you lose your coverage under the 
Plan because of the following qualifying events:

• Your spouse dies;

• Your spouse’s hours of employment are reduced;

•  Your spouse’s employment ends for any reason other 
than his or her gross misconduct;

•  Your spouse becomes entitled to Medicare benefits 
(under Part A, Part B, or both); or

•  You become divorced or legally separated from your 
spouse.

Important Health Plan Notices
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Your dependent children will become qualified 
beneficiaries if they lose coverage under the Plan because 
of the following qualifying events:

• The parent-employee dies;

•  The parent-employee’s hours of employment are reduced;

•  The parent-employee’s employment ends for any reason 
other than his or her gross misconduct;

•  The parent-employee becomes entitled to Medicare 
benefits (Part A, Part B, or both);

• The parents become divorced or legally separated; or

•  The child stops being eligible for coverage under the 
Plan as a “dependent child.”

WHEN IS COBRA COVERAGE AVAILABLE?

The Plan will offer COBRA continuation coverage to 
qualified beneficiaries only after the Plan Administrator 
has been notified that a qualifying event has occurred. 
The employer must notify the Plan Administrator of the 
following qualifying events:

•  The end of employment or reduction of hours of 
employment;

• Death of the employee;

•  The employee’s becoming entitled to Medicare benefits 
(under Part A, Part B, or both).

For all other qualifying events (divorce or legal 
separation of the employee and spouse or a 
dependent child’s losing eligibility for coverage 
as a dependent child), you must notify the Plan 
Administrator within 60 days after the qualifying event 
occurs. You must provide this notice to: Southwest 
General Health Center, 18697 Bagley Road, 
Middleburg Hts., Ohio 44130, 440-816-8000.

HOW IS COBRA CONTINUATION COVERAGE PROVIDED?

Once the Plan Administrator receives notice that a qualifying  
event has occurred, COBRA continuation coverage will 
be offered to each of the qualified beneficiaries. Each 
qualified beneficiary will have an independent right to elect 
COBRA continuation coverage. Covered employees may 
elect COBRA continuation coverage on behalf of their 
spouses, and parents may elect COBRA continuation 
coverage on behalf of their children.

COBRA continuation coverage is a temporary 
continuation of coverage that generally lasts for 18 
months due to employment termination or reduction of 
hours of work. Certain qualifying events, or a second 
qualifying event during the initial period of coverage, may 
permit a beneficiary to receive a maximum of 36 months 
of coverage.

There are also ways in which this 18-month period of 
COBRA continuation coverage can be extended:

DISABILITY EXTENSION OF 18-MONTH PERIOD OF  
COBRA CONTINUATION COVERAGE

If you or anyone in your family covered under the Plan 
is determined by Social Security to be disabled and you 
notify the Plan Administrator in a timely fashion, you 
and your entire family may be entitled to get up to an 
additional 11 months of COBRA continuation coverage, 
for a maximum of 29 months. The disability would have to 
have started at some time before the 60th day of COBRA 
continuation coverage and must last at least until the end 
of the 18-month period of COBRA continuation coverage. 
This notice should be sent to: Southwest General Health 
Center, 18697 Bagley Road, Middleburg Hts., OH 44130, 
440-816-8000.

SECOND QUALIFYING EVENT EXTENSION OF  
18-MONTH PERIOD OF CONTINUATION COVERAGE

If your family experiences another qualifying event during 
the 18 months of COBRA continuation coverage, the 
spouse and dependent children in your family can get up 
to 18 additional months of COBRA continuation coverage, 
for a maximum of 36 months, if the Plan is properly 
notified about the second qualifying event. This extension 
may be available to the spouse and any dependent 
children getting COBRA continuation coverage if the 
employee or former employee dies; becomes entitled to 
Medicare benefits (under Part A, Part B, or both); gets 
divorced or legally separated; or if the dependent child 
stops being eligible under the Plan as a dependent child. 
This extension is only available if the second qualifying 
event would have caused the spouse or dependent child 
to lose coverage under the Plan had the first qualifying 
event not occurred.

Important Health Plan Notices
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ARE THERE OTHER COVERAGE OPTIONS BESIDES 
COBRA CONTINUATION COVERAGE?

Yes. Instead of enrolling in COBRA continuation coverage, 
there may be other coverage options for you and your 
family through the Health Insurance Marketplace, 
Medicaid, or other group health plan coverage options 
(such as a spouse’s plan) through what is called a “special 
enrollment period.” Some of these options may cost less 
than COBRA continuation coverage. You can learn more 
about many of these options at www.healthcare.gov.

IF YOU HAVE QUESTIONS

Questions concerning your Plan or your COBRA 
continuation coverage rights should be addressed to the 
contact or contacts identified below. For more information 
about your rights under the Employee Retirement 
Income Security Act (ERISA), including COBRA, the 
Patient Protection and Affordable Care Act, and other 
laws affecting group health plans, contact the nearest 
Regional or District Office of the U.S. Department of 
Labor’s Employee Benefits Security Administration (EBSA) 
in your area or visit www.dol.gov/ebsa. (Addresses and 
phone numbers of Regional and District EBSA Offices are 
available through EBSA’s website.) For more information 
about the Marketplace, visit www.HealthCare.gov.

KEEP YOUR PLAN INFORMED OF ADDRESS CHANGES

To protect your family’s rights, let the Plan Administrator 
know about any changes in the addresses of family 
members. You should also keep a copy, for your records, 
of any notices you send to the Plan Administrator.

PLAN CONTACT INFORMATION

Southwest General Health Center
18697 Bagley Road
Middleburg Hts., OH 44130
440-816-8000

NOTICE REGARDING WELLNESS PROGRAMS

Southwest General Wellness is a voluntary wellness 
program available to all benefit-eligible employees. The 
program is administered according to federal rules 
permitting employer-sponsored wellness programs that 
see to improve employee health or prevent disease, 
including the Americans with Disabilities Act of 1990, the 
Genetic Information Nondiscrimination Act of 2008 (GINA), 
and the Health Insurance Portability and Accountability 
Act (HIPAA), as applicable, among others. If you choose 
to participate in the wellness program, you will be asked 
to complete a voluntary health risk assessment or “HRA” 
that asks a series of questions about your health-related 
activities and behaviors and whether you have or had 
certain medical conditions (e.g., cancer, diabetes, or heart 
disease). You will also be asked to complete a biometric 
screening, which will include a blood test for LDL 
Cholesterol and Hemoglobin A1C. You are not required 
to complete the HRA or to participate in the blood test or 
other medical examinations.

However, employees who choose to participate in the 
wellness program will receive incentives.* Although you 
are not required to complete the HRA or participate in the 
biometric screening, only employees and spouses who do 
so will receive incentives.

Additional incentives may be available for employees who 
participate in certain health-related activities or achieve 
certain health outcomes.* If you are unable to participate 
in any of the health-related activities or achieve any of 
the health outcomes required to earn an incentive, you 
may be entitled to a reasonable accommodation or an 
alternative standard by calling 888-672-3272 to  
learn more.

The information from your HRA, and the results from 
your biometric screening, will be used to provide you 
with information to help you understand your current 
health and potential risks, and may also be used to offer 
you services through the wellness program, such as 
Southwest’s Smoking Cessation Program. You also are 
encouraged to share your results or concerns with your 
own doctor.

*Refer to the Southwest General Wellness section of this guide for details.

Important Health Plan Notices
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PROTECTIONS FROM DISCLOSURE OF  
MEDICAL INFORMATION

We are required by law to maintain the privacy and 
security of your personally identifiable health information. 
Although Southwest General Wellness and Southwest 
General may use aggregate information it collects to 
design a program based on identified health risks in 
the workplace, Southwest General Wellness will never 
disclose any of your personal information either publicly 
or to the employer, except as necessary to respond to 
a request from you for a reasonable accommodation 
needed to participate in the wellness program, or as 
expressly permitted by law. Medical information that 
personally identifies you that is provided in connection 
with the wellness program will not be provided to your 
supervisors or managers and may never be used to make 
decisions regarding your employment.

Your health information will not be sold, exchanged, 
transferred, or otherwise disclosed except to the extent 
provided by law to carry out specific activities related 
to the wellness program, and you will not be aske 
or required to waive the confidentiality of your health 
information as a condition of participating in the wellness 
program or receiving an incentive. Anyone who receives 
your information for purposes of providing you services 
as part of the wellness program will abide by the same 
confidentiality requirements. The only individuals who will 
receive your personally identifiable health information are 
Southwest General Wellness, Mutual Health Services and 
Healthcare Strategies in order to provide you with services 
under the wellness program.

In addition, all medical information obtained through the 
wellness program will be maintained separate from your 
personnel records, information stored electronically will be 
encrypted, and no information you provide as part of the 
wellness program will be used in making any employment 
decision. Appropriate precautions will be taken to avoid 
any data breach, and in the event a data breach occurs 
involving information you provide in connection with the 
wellness program, we will notify you immediately.

You may not be discriminated against in employment 
because of the medical information you provide as part 
of participating in the wellness program, nor may you be 
subjected to retaliation if you choose not to participate.

If you have questions or concerns regarding this notice, 
or about protections against discrimination and retaliation, 
please contact Human Resources at 440-816-8025.

Important Health Plan Notices


