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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.
3 For complete list of Notices visit www.mysouthwestbenefits.com
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Important Health Plan Notices

Notice Regarding Wellness Program

If a Constituent Benefit Program listed is a voluntary wellness program available to all employees, it is intended to be administered according 
to federal rules permitting employer-sponsored wellness programs that seek to improve employee health or prevent disease, including the 
Americans with Disabilities Act of 1990, the Genetic Information Nondiscrimination Act of 2008, and the Health Insurance Portability and 
Accountability Act, as applicable, among others. 

If you choose to participate in the wellness program, depending upon that program, it may include a voluntary health risk assessment 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 may also be asked to complete a biometric screening, which may include blood tests or other 
diagnostic tests.  Please note that this is voluntary, and you are not required to participate in these evaluations or examinations. 

 In certain wellness programs, employees who choose to participate in the wellness program will receive an incentive that is disclosed to 
you in the open enrollment information for the Constituent Benefit Program. Although you are not required to complete the assessments 
or participate in the biometric screening, only employees who do so will receive the incentive.  Additional incentives up to the maximums 
permitted by law, may be available for employees who participate in certain health-related activities or those who achieve certain health 
outcomes.  If so, these will be described in your program materials or otherwise communicated to you.  

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. You may request a reasonable accommodation or an alternative 
standard by contacting the Plan Administrator listed in your Summary Plan Description.  The information from any assessment and any 
results from your examinations or screenings 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.  You also are encouraged to share your results or 
concerns with your own doctor.

Consistent with the disclosures in this Notice regarding the protection of your health and personally identifiable health information, any 
information gathered in the Constituent Benefit Program that is a wellness program will be confidential. The wellness program may use 
aggregate information it collects to design a program based on identified health risks in the workplace, but it 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, 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.

Also, your health information will not be sold, exchanged, transferred, or otherwise disclosed (except as permitted or required by law) to 
carry out specific activities related to the wellness program, and you will not be asked or required to waive the confidentiality of your health 
information as a condition of participating in the wellness program or receiving any 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 individual(s) 
who will receive your personally identifiable health information is a wellness program nurse, or physician or other health coach staff for 
purposes of the wellness program.  You may inquire about who specifically has access to your information in this regard.  

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.  Precautions deemed appropriate 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.  Finally, 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.  Any questions should be directed to the Plan Administrator as listed in 
your Summary Plan Document.

HIPAA Notice of Privacy Practices
 You are receiving this Privacy Notice because you are eligible to participate in an employer sponsored group health plans.  The Health Plans are committed 
to protecting the confidentiality of any health information collected about an individual.  This Notice describes how the Health Plan may use and disclose, 
“protected health information” (PHI).  For information to be considered “PHI”, it must meet three conditions:

Information is created or received by a health care provider, health plan, employer, or health care clearinghouse; Information relates past, present, or future 
physical or mental health condition of an individual; the provision of health care to an individual; or the past, present, or future payment for the provision of 
health care to an individual; and the information either identifies the individual or provides a reasonable basis for believing that it can be used to identify the 
individual.

The Health Plan is required by the Health Insurance Portability and Accountability Act (HIPAA) to provide this Notice to an individual.  Additionally, the Health 
Plan is required by law to:

Maintain the privacy of an individual’s “protected health information” (PHI) and provide you with the Privacy Notice of its legal duties and privacy practices with 
respect to an individual’s PHI and follow the terms of its Privacy Notice that is currently in effect.
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Employees of the plan sponsor who administer and manage this Health Plan may use PHI only for appropriate plan purposes (such as for payment or health 
care operations), but not for purposes of other benefits not provided by this plan, and not for employment-related purposes of the plan sponsor.  These 
individuals must comply with the same requirements that apply to the Health Plan to protect the confidentiality of PHI.

Uses and Disclosures of Protected Health Information (PHI)
The following categories describe the ways that the Health Plan may use and disclose protected health information.  For each category of uses and 
disclosures, examples will be provided.  Not every use or disclosure in a category will be listed.  However, all the ways the Health Plan is permitted to use and 
disclose information will fall within one of these categories.

Treatment Purposes.  The Health Plan may disclose PHI to a health care provider for the health care provider’s treatment purposes.  For example, if an 
individual’s Primary Care Physician (PCP) or treating medical provider refers the individual to a specialist for treatment, the Health Plan can disclose the 
individual’s PHI to the specialist to whom they have been referred so (s)he can become familiar with the individual’s medical condition, prior diagnoses and 
treatment, and prognosis. 
 
Substance Use Disorder (SUD) Treatment Information. Some of your health information may be part of a SUD patient record and subject to additional 
protections under federal law (42 CFR Part 2) governing confidentiality of SUD patient records. 

If we receive or maintain any information about you from a SUD treatment program that is covered by 42 CFR Part 2 (a “Part 2 Program”) through a general 
consent you provide to the Part 2 Program to use and disclose the SUD patient record for purposes of treatment, payment or health care operations, we 
may use and disclose your SUD patient record for treatment, payment and health care operations purposes as described in this Notice. If we receive or 
maintain your SUD patient record through specific consent you provide to us or another third party, we will use and disclose your SUD patient record only 
as expressly permitted by you in your consent as provided to us. In no event will we use or disclose your SUD patient record, or testimony that describes 
the information contained in your SUD patient record, in any civil, criminal, administrative, or legislative proceedings by any Federal, State, or local authority, 
against you, unless authorized by your consent or the order of a court after it provides you notice of the court order. 
 
Payment Purposes.   The Health Plan may use or disclose health information for payment purposes; such as, determining eligibility for plan benefits, 
obtaining premiums, facilitating payment for the treatment and services an individual receives from health care providers, determining plan responsibility for 
benefit payments, and coordinating benefits with other benefit plans.  Examples of payment functions may include reviewing the medical necessity of health 
care services, determining whether a particular treatment is experimental or investigational, or determining whether a specific treatment is covered under the 
plan

Health Care Operations.  The Health Plan may use PHI for its own health care operations and may disclose PHI to carry out necessary insurance related 
activities.  Some examples of Health Care Operations may include:  underwriting, premium rating and other activities related to plan coverage; conducting 
quality assessment and improvement activities; placing contracts; conducting or arranging for medical review, legal services, audit services, and fraud and 
abuse detection programs; and business planning, management and general administration of the Health Plan.

To a Business Associate of the Health Plan.  The Health Plan may disclose PHI to a Business Associate (BA) of the Health Plan, provided a valid Business 
Associate Agreement is in place between the Business Associate and the Health Plan.  A Business Associate is an entity that performs a function on behalf 
of the Health Plan and that uses PHI in doing so or provides services to the Health Plan such as legal, actuarial, accounting, consulting, or administrative 
services.  Examples of Business Associates include the Health Plan’s Third-Party Administrators (TPAs), Actuary, and Broker.

To the Health Plan Sponsor.  The Health Plan may disclose PHI to the Plan Sponsor as long as the sponsor has amended its plan documents, provided a 
certification to the Health Plan, established certain safeguards and firewalls to limit the classes of employees who will have access to PHI, and to limit the use 
of PHI to plan purposes and not for non-permissible purposes, as required by the Privacy Rule.  Any disclosures to the plan sponsor must be for purposes 
of administering the Health Plan.  Some examples may include:  disclosure for claims appeals to the Plan’s Benefits Committee, for case management 
purposes, or to perform plan administration functions.

The Health Plan may also disclose enrollment/disenrollment information to the plan sponsor, for enrollment or disenrollment purposes only, and may disclose 
“Summary Health information” (as defined under the HIPAA medical privacy regulations) to the plan sponsor for the purpose of obtaining premium bids or 
modifying or terminating the plan.

Required by Law or Requested as Part of a Regulatory or Legal Proceeding.  The Health Plan may use and disclose PHI as required by law or when 
requested as part of a regulatory or legal proceeding.  For example, the Health Plan may disclose medical information when required by a court order in a 
litigation proceeding, or pursuant to a subpoena, or as necessary to comply with Workers’ Compensation laws.

Public Health Activities or to Avert a Serious Threat to Health or Safety.  The Health Plan may disclose PHI to public health authorities for purposes 
related to:  preventing or controlling disease, injury or disability; reporting child abuse or neglect; reporting domestic violence; reporting to the Food and Drug 
Administration problems with products and reactions to medications; and reporting disease or infection exposure

Law Enforcement or Specific Government Functions.  The Health Plan may disclose PHI to law enforcement personnel for purposes such as identifying 
or locating a suspect, fugitive, material witness or missing person; complying with a court order or subpoena; and other law enforcement purposes.

Other uses and disclosures will be made only with an individual’s written authorization or that of their legal representative, and the individual may revoke such 
authorization as provided by section 164.508(b) (5) of the Privacy Rule.  Any disclosures that were made when the individual’s Authorization was in effect will 
not be retracted.

An Individual’s Rights Regarding PHI

An individual has the following rights with respect to their PHI:  

Right to Inspect and Copy PHI.  An individual has the right to inspect and copy health information about them that may be used to make decisions about 
plan benefits.  If they request a copy of the information, a reasonable fee to cover expenses associated with their request may be charged. 

Right to Request Restrictions).  An individual has the right to request restrictions on certain uses and disclosures of their PHI (although the Health Plan is 
not required to agree to a requested restriction). 

Right to Receive Confidential Communications of PHI).  An individual has the right to receive their PHI through a reasonable alternative means or at an 
alternative location if they believe the Health Plan’s usual method of communicating PHI may endanger them.
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Right to Request an Amendment.  An individual has the right to request the Health Plan to amend their health information that they believe is incorrect or 
incomplete.  The Health Plan is not required to change the PHI but is required to provide the individual with a response in either case.

Right to Accounting of Disclosures.  An individual has the right to receive a list or “accounting of disclosures” of their health information made by the Health 
Plan, except the disclosures made by the Health Plan for treatment, payment, or health care operations, national security, law enforcement or to corrections 
personnel, pursuant to the individual’s Authorization, or to the individual.  An individual’s request must specify a time period of up to six years and may not 
include dates prior to May 1, 2010 (effective date of this regulation).  The Health Plan will provide one accounting of disclosures free of charge once every 
12-month period.

Breach Notification. An individual has the right to receive notice of a breach of your unsecured medical information.  Notification may be delayed if so, 
required by a law enforcement official.  If you are deceased and there is a breach of your medical information, the notice will be provided to your next of kin or 
personal representatives if the plan knows the identity and address of such individual(s).

Optional if covered entity engages in underwriting Genetic Information An individual’s genetic information will not be used for under writing except for long 
term care plans.

Right to Paper Copy.  An individual has a right to receive a paper copy of this Notice of Privacy Practices at any time.  

 
The Health Plan’s Responsibilities Regarding an Individual’s PHI

The Health Plan is a “covered entity” (CE) and has responsibilities under HIPAA regarding the use and disclosure of PHI.  The Health Plan has a legal 
obligation to maintain the privacy of PHI and to provide individuals with notice of its legal duties and privacy practices with respect to PHI.  The Health Plan is 
required to abide by the terms of the current Notice of Privacy Practices (the “Notice”).  The Health Plan reserves the right to change the terms of this Notice 
at any time and to make the revised Notice provisions effective for all PHI the Health Plan maintains, even PHI obtained prior to the effective date of the 
revisions.  If the Health Plan revises the Notice, the Health Plan will promptly distribute a revised Notice to all actively enrolled participants whenever a material 
change has been made. Until such time, the Health Plan is required by law to comply with the current version of this Notice

The complaint will be investigated, and a written response will be provided to the individual within 30 days from receipt of the complaint.  A written summary 
of the complaint and any correction action taken will be filed with the Privacy Officer. The Health Plan will not retaliate against the individual in any way for 
filing a complaint.  

If an individual would like their complaint reviewed by an outside agency, they may contact the Department of Health and Human Services at the following 
address:

 

Department of Health and Human Services 
The Hubert H. Humphrey Building 
200 Independence Avenue, S.W. 
Washington, D.C.  2020

HIPAA Plan Special Enrollment Notice
If you are declining your enrollment under the Plan, or declining coverage for your spouse or one of your dependents, because of other health insurance 
or group health plan coverage, you may be able to enroll yourself and your dependents in the Plan if you or your dependents lose eligibility for that other 
coverage, or if the employer stops contributing toward such other coverage. However, you must request enrollment within 30 days after you or your 
dependents’ other coverage ends, or after the period for which the employer ceased contributing toward such other coverage if such payment applied to 
your circumstances

In addition, if you have a new dependent, as a result of your 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, please contact the Plan Administrator listed in the Summary Plan Description, or contact the 
Human Resources department staff for further information.

Genetics Information Notice
The Genetic Information Nondiscrimination Act of 2008 (GINA) prohibits employers and other entities covered by GINA Title II 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 for medical information.

“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.
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Mental Health/Substance Use Disorder Parity
Effective for Plan Years on and after July 1, 2010, benefits under Plans that provide Mental Health Benefits are subject to final regulations supporting the 
Mental Health Parity and Addiction Equity Act of 2008 (MHPAEA). Benefits for mental health conditions and substance use disorder conditions that are 
Covered Health Services under the Policy must be treated in the same manner and provided at the same level as Covered Health Services for the treatment 
of other Sickness or Injury. Benefits for Mental Health Services and Substance Use Disorder Services are not subject to any annual maximum benefit limit 
(including any day, visit or dollar limit).

MHPAEA requires that the financial requirements for coinsurance and copayments for mental health and substance use disorder conditions must be no more 
restrictive than those coinsurance and copayment requirements for substantially all medical/surgical benefits. MHPAEA requires specific testing to be applied 
to classifications of benefits to determine the impact of these financial requirements on mental health and substance use disorder benefits. Based upon the 
results of that testing, it is possible that coinsurance or copayments that apply to mental health conditions and substance use disorder conditions in your 
benefit plan may be reduced.

Newborns’ and New Mothers Care Disclosure
This Plan generally does not, consistent with applicable 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, consistent with that same 
Federal law, this Plan 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, this Plan does not, in accordance with 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).

Women’s Health and Cancer Rights Act of 1998 (WHCRA) Annual and Regular Notice
As required by the Women’s Health and Cancer Rights Act (WHCRA) of 1998, notwithstanding anything herein to the contrary, the Plan provides coverage 
for: 1) all stages of reconstruction of the breast on which the mastectomy has been performed; 2) surgery and reconstruction of the other breast to produce a 
symmetrical appearance; and 3) prostheses and physical complications of mastectomy, including lymphedemas, in a manner determined in consultation with 
the attending physician and the patient. Such coverage may be subject to annual deductibles and coinsurance provisions as may be deemed appropriate 
and are consistent with those established for other benefits under the plan or coverage. Written notice of the availability of such coverage shall be delivered 
to the participant upon enrollment and annually thereafter. Contact the Plan Administrator listed in the Summary Plan Description, or contact the Human 
Resources department staff for further information.

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). 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 July 31, 2025.  Contact your State for more information on eligibility.

To see if any other states have added a premium assistance program since July 31, 2025, 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   

				  




