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Special Notices 
for Group Plans 
 

Special Enrollment Notice 
If you are declining enrollment for yourself or your dependents (including your spouse) because of other health insurance, 
including group health plan coverage, Medicaid or State Children’s Health Insurance Program (SCHIP), you may be able to 
enroll yourself and your dependents in this plan if you or your dependents lose eligibility for that other coverage (or if the 
employer stops contributing toward you or your dependents other coverage). However, you must request enrollment within 
the following time periods: 

 31 days after you or your dependents’ other group health plan coverage ends (or after the employer stops contributing 
toward the other coverage).  

 60 days after the date of termination of Medicaid or SCHIP coverage. 
 

In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, or you become 
eligible for state premium assistance under a Medicaid or a SCHIP you may be able to enroll yourself and your dependents. 
However, you must request enrollment within 31 days after the marriage, birth, adoption, or placement for adoption and 60 
days after the date of eligibility for state premium assistance is determined. 
 

To request special enrollment or obtain more information, contact our Customer Service Department toll-free at (800) 752-
5863 | TTY/TDD: (877) 652-1844. 
 

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). 
 

ALABAMA – Medicaid CALIFORNIA – Medicaid 

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

 

  Website:  
https://www.dhcs.ca.gov/services/Pages/TPLRD_CAU_cont.aspx   

Phone: 916-440-5676  
 

ALASKA – Medicaid COLORADO –Health First Colorado 
(Colorado’s Medicaid Program) & Child 

Health Plan Plus (CHP+) 
 

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

 

Health First Colorado Website: 
https://www.healthfirstcolorado.com/   
Health First Colorado Member Contact Center:  
1-800-221-3943/ State Relay 711 
CHP+: 
https://www.colorado.gov/pacific/hcpf/child-health-
plan-plus 
CHP+ Customer Service: 1-800-359-1991/ State 
Relay 711  
Health Insurance Buy-In Program (HIBI): 
https://www.colorado.gov/pacific/hcpf/health-
insurance-buy-program   
HIBI Customer Service: 1-855-692-6442  

 

http://www.healthcare.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/
http://myalhipp.com/
https://www.dhcs.ca.gov/services/Pages/TPLRD_CAU_cont.aspx
http://myakhipp.com/
mailto:CustomerService@MyAKHIPP.com
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx
https://www.healthfirstcolorado.com/
https://www.colorado.gov/pacific/hcpf/child-health-plan-plus
https://www.colorado.gov/pacific/hcpf/child-health-plan-plus
https://www.colorado.gov/pacific/hcpf/health-insurance-buy-program
https://www.colorado.gov/pacific/hcpf/health-insurance-buy-program
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ARKANSAS – Medicaid FLORIDA- Medicaid 
 

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

 

 

Website: 
https://www.flmedicaidtplrecovery.com/flmedicaidt
plrecovery.com/hipp/index.html 
Phone: 1-877-357-3268  

 

GEORGIA – Medicaid  
 

MASSACHUSETTS – Medicaid and CHIP 
 

  Website: https://medicaid.georgia.gov/health-insurance-     
premium-payment-program-hipp  
  Phone: 678-564-1162 ext 2131  

 

Website: 
http://www.mass.gov/eohhs/gov/departments/masshealth/  
Phone: 1-800-862-4840  

 
INDIANA – Medicaid  

 

MINNESOTA – 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: https://www.in.gov/medicaid/  
Phone 1-800-457-4584  

 

Website: https://mn.gov/dhs/people-we-serve/children-and-
families/health-care/health-care-programs/programs-and-
services/other-insurance.jsp   

  Phone: 1-800-657-3739  
 

IOWA – Medicaid and CHIP (Hawki)  

 

MISSOURI – Medicaid  

 
  Medicaid Website:  
  https://dhs.iowa.gov/ime/members  
  Medicaid Phone: 1-800-338-8366  
  Hawki Website:  
  http://dhs.iowa.gov/Hawki  
  Hawki Phone: 1-800-257-8563  

 

Website: 
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm 

  Phone: 573-751-2005  

 

KANSAS –Medicaid 

 

MONTANA –Medicaid 

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

 

Website: 
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP 

  Phone: 1-800-694-3084  
 KENTUCKY –Medicaid 

 

NEBRASKA –Medicaid 

 
Kentucky Integrated Health Insurance Premium Payment 
Program (KI-HIPP) Website: 
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.as
px Phone: 1-855-459-6328  

  Email: KIHIPP.PROGRAM@ky.gov 
KCHIP Website: 
https://kidshealth.ky.gov/Pages/index.aspx 

  Phone: 1-877-524-4718  
Kentucky Medicaid Website: https://chfs.ky.gov  

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

 

LOUISIANA –Medicaid 

 

NEVADA –Medicaid 

 
  Website: www.medicaid.la.govor www.ldh.la.gov/lahipp 

Phone: 1-888-342-6207 (Medicaid hotline) or 1-855-618-
5488 (LaHIPP)  

 

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

 

MAINE –Medicaid 

 

NEW HAMPSHIRE –Medicaid 

 
Enrollment Website: 
https://www.maine.gov/dhhs/ofi/applications-forms 

  Phone: 1-800-442-6003  
  TTY: Maine relay 711  

Private Health Insurance Premium Webpage: 
https://www.maine.gov/dhhs/ofi/applications-forms 

  Phone: 1-800-977-6740. TTY: Maine relay 711  

 

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

 
 

 
 

 
 

 
 

http://myarhipp.com/
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html
https://medicaid.georgia.gov/health-insurance-%20%20%20%20%20premium-payment-program-hipp
https://medicaid.georgia.gov/health-insurance-%20%20%20%20%20premium-payment-program-hipp
http://www.mass.gov/eohhs/gov/departments/masshealth/
http://www.in.gov/fssa/hip/
https://www.in.gov/medicaid/
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-and-services/other-insurance.jsp
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-and-services/other-insurance.jsp
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-and-services/other-insurance.jsp
https://dhs.iowa.gov/ime/members
http://dhs.iowa.gov/Hawki
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://www.kdheks.gov/hcf/default.htm
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
mailto:KIHIPP.PROGRAM@ky.gov
https://kidshealth.ky.gov/Pages/index.aspx
https://chfs.ky.gov/
http://www.accessnebraska.ne.gov/
http://www.ldh.la.gov/lahipp
http://dhcfp.nv.gov/
https://www.maine.gov/dhhs/ofi/applications-forms
https://www.maine.gov/dhhs/ofi/applications-forms
https://www.dhhs.nh.gov/oii/hipp.htm
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NEW JERSEY –Medicaid and CHIP 

 

SOUTH DAKOTA -Medicaid 

 
  Medicaid Website: 
  http://www.state.nj.us/humanservices/ 
  dmahs/clients/medicaid/     
  Medicaid Phone: 609-631-2392  
  CHIP Website: http://www.njfamilycare.org/index.html 
  CHIP Phone: 1-800-701-0710  

 

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

 

NEW YORK –Medicaid 

 

TEXAS –Medicaid 

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

 

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

 

NORTH CAROLINA –Medicaid 

 

UTAH –Medicaid and CHIP 

 
  Website: https://medicaid.ncdhhs.gov/ 
  Phone: 919-855-4100  

 

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

 NORTH DAKOTA –Medicaid 

 

VERMONT–Medicaid 

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

 

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

 
OKLAHOMA –Medicaid and CHIP 

 

VIRGINIA –Medicaid and CHIP 

 
  Website: http://www.insureoklahoma.org  
  Phone: 1-888-365-3742  

 

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

 OREGON –Medicaid 

 

WASHINGTON –Medicaid 

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

 

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

 

PENNSYLVANIA –Medicaid 

 

WEST VIRGINIA –Medicaid 

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

 

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

 

RHODE ISLAND –Medicaid and CHIP 

 

WISCONSIN–Medicaid and CHIP 

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

 

  Website:  
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm  
Phone: 1-800-362-3002  

 
SOUTH CAROLINA –Medicaid 

 

WYOMING –Medicaid 
   Website: https://www.scdhhs.gov  

  Phone: 1-888-549-0820  
 

Website: 
https://health.wyo.gov/healthcarefin/medicaid/programs-and-
eligibility/  

  Phone: 1-800-251-1269  
 

 

Privacy 
Confidentiality and Disclosure of Personal Health Information 
Sanford Health Plan receives and maintains a great deal of personal health information about our Members and we protect the 
privacy of all patient information in accordance with state privacy and federal HIPAA regulations.  
 

We will share personal health information of Members as necessary to carry out treatment, payment, and health care 
operations as permitted by law. We are required by law to maintain the privacy of our Members' personal health information 
and to provide Members with notice of our legal duties and privacy practices with respect to your personal health information. 
 

No use or disclosure of personal health information may be made by any applicable person to a plan sponsor (i.e. employer) 
unless at least one of the following conditions is met:  
1. Sanford Health Plan receives a signed certification from the employer that the plan documents restrict the use and 

disclosure of personal health information as required by the HIPAA regulations on privacy and confidentiality, and that 

http://www.state.nj.us/humanservices/
http://www.njfamilycare.org/index.html
http://dss.sd.gov/
https://www.health.ny.gov/health_care/medicaid/
http://gethipptexas.com/
https://medicaid.ncdhhs.gov/
https://medicaid.utah.gov/
http://health.utah.gov/chip
http://www.nd.gov/dhs/services/medicalserv/medicaid/
http://www.greenmountaincare.org/
http://www.insureoklahoma.org/
https://www.coverva.org/hipp/
http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
https://www.hca.wa.gov/
https://www.dhs.pa.gov/providers/Providers/Pages/Medical/HIPP-Program.aspx
https://www.dhs.pa.gov/providers/Providers/Pages/Medical/HIPP-Program.aspx
http://mywvhipp.com/
http://www.eohhs.ri.gov/
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
https://www.scdhhs.gov/
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
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the employer agrees to comply with the restrictions, and the information has been requested by the employer for use in 
carrying out plan administrative functions only (i.e. employers must certify they do not use or disclose the information for 
employment-related actions and decisions);  

2. The information provided to the employer is summary health information, and the employer has requested it for the 
purpose of obtaining premium quotes, or determining whether to amend, modify or terminate the sponsored health plan 
(summary health information means personal health information that summarizes the claims history, claims expenses, or 
type of claims experienced by individuals for whom an employer has provided health benefits under a group health plan, 
and from which all individual identifiers are eliminated); 
 

3. The information provided to the employer is enrollment or disenrollment information or information on whether 
individuals are participating in the sponsored plan, and the employer has requested it for the purpose of administering the 
sponsored plan; or  

4. There is a signed authorization by the Member or the Member's representative,  which specifically authorizes the use or 
disclosure. A signed authorization form is required for uses by or disclosures to an employer if the use or disclosure does 
not meet the conditions described in paragraph 1, 2 or 3 above. Prior to any use by or disclosure to an employer under this 
paragraph 4, the procedures for obtaining and verifying authorization described in the policy for Obtaining and Complying 
With Member Authorizations must be followed.  

  

Protection of Oral, Written and Electronic Information across the Organization  
All Members of our workforce are required to comply with the provisions of the Plan’s workforce policy on General 
Obligations Regarding Uses and Disclosures of Personal Health Information. We consider workforce to include 
employees (Part time, Full time, and PRN), volunteers, trainees, and other persons whose work performance is under 
the direct control of Sanford Health Plan, whether or not they are paid by Sanford Health Plan. 

 Personal health information of a Member may not be used within Sanford Health Plan for non-health plan functions, 
unless such use or disclosure is specifically authorized by a signed authorization by the Member.  

 When using, requesting or disclosing a Member's personal health information, all reasonable efforts are made to limit the 
information used, requested or disclosed to that which is minimally necessary to accomplish the purpose of the use or 
disclosure in accordance with our Minimum Necessary Policy. 

 All workforce members must attend required educational and training sessions relating to privacy and confidentiality of 
personal health information.  

 All workforce members must take reasonable steps to safeguard personal health information from any intentional or 
unintentional use or disclosure that is in violation of this or any other policy of Sanford Health Plan. Such safeguarding 
includes, but is not limited to, storing personal health information in a cabinet or closed file at the end of the workday; 
maintaining privacy during oral discussions of personal health information; restricting electronic transmission of personal 
health information to job related duties; and disposing of documents strictly in accordance with policies of Sanford Health 
Plan.  

 Sanford Health Plan will take appropriate disciplinary measures against workforce members who violate any policy or 
procedure of Sanford Health Plan concerning the privacy of member information. Discipline for such infractions of our 
privacy policies and procedures may include reprimand, suspension, or discharge of the responsible workforce member, 
depending on the severity of the misconduct.  

 

Notice of Privacy Practices 
THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW 
YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY. 

This Notice applies to Sanford Health Plan. If you have questions about this Notice, please contact our Customer Service 
Department at 1-800-752-5863 (toll-free) | TTY/TDD 1-877-652-1844 (toll-free). You may also email your questions to 
memberservices@sanfordhealth.org.  

This Notice describes how we will use and disclose your health information. The terms of this Notice apply to all health 
information generated or received by Sanford Health Plan, whether recorded in our business records, your medical record, 
billing invoices, paper forms, or in other ways.  
 

How We Use and Disclose Your Health Information 
We use or disclose your health information as follows (In Minnesota we will obtain your prior consent): 

 Help manage the health care treatment you receive:  We can use your health information and share it with 
professionals who are treating you. For example, a doctor may send us information about your diagnosis and treatment 
plan so we can arrange additional services. 

 Pay for your health services:  We can use and disclose your health information as we pay for your health services. For 
example, we share information about you with your primary care physician to coordinate payment for those services.  

 For our health care operations:  We may use and share your health information for our day-to-day operations, to 
improve our services, and contact you when necessary. For example, we use health information about you to develop 
better services for you. We are not allowed to use genetic information to decide whether we will give you coverage and the 
price of that coverage. This does not apply to long term care plans. 

mailto:memberservices@sanfordhealth.org
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 Administer your plan:  We may disclose your health information to your health plan sponsor for plan administration. 
For example, your company contracts with us to provide a health plan, and we provide your company with certain 
statistics to explain the premiums we charge. 

 
We may share your health information in the following situations unless you tell us otherwise. If you are not able to tell us your 
preference, we may go ahead and share your information if we believe it is in your best interest or needed to lessen a serious 
and imminent threat to health or safety: 
 
 

 Friends and Family:  We may disclose to your family and close personal friends any health information directly related 
to that person’s involvement in payment for your care. 

 Disaster Relief:  We may disclose your health information to disaster relief organizations in an emergency. 
 
We may also use and share your health information for other reasons without your prior consent 

 When required by law:  We will share information about you if state or federal law require it, including with the 
Department of Health and Human services if it wants to see that we’re complying with federal privacy law.  

 For public health and safety:  We can share information in certain situations to help prevent disease, assist with 
product recalls, report adverse reactions to medications, and to prevent or reduce a serious threat to anyone’s health or 
safety. 

 Organ and tissue donation:  We can share information about you with organ procurement organizations. 

 Medical examiner or funeral director:  We can share information with a coroner, medical examiner, or funeral 
director when an individual dies. 

 Workers’ compensation and other government requests:  We can share information to employers for workers’ 
compensation claims. Information may also be shared with health oversight agencies when authorized by law, and other 
special government functions such as military, national security and presidential protective services. 

 Law enforcement:  We may share information for law enforcement purposes. This includes sharing information to help 
locate a suspect, fugitive, missing person or witness. 

 Lawsuits and legal actions:  We may share information about you in response to a court or administrative order, or in 
response to a subpoena. 

 Research:  We can use or share your information for certain research projects that have been evaluated and approved 
through a process that considers a patient’s need for privacy. 

 
We may contact you in the following situations 

 Treatment options:  To provide information about treatment alternatives or other health related benefits or Sanford 
Health Plan services that may be of interest to you.  

 Fundraising:  We may contact you about fundraising activities, but you can tell us not to contact you again. 
 
Your Rights That Apply To Your Health Information 
When it comes to your health information, you have certain rights.  

 Get a copy of your health and claims records:  You can ask to see or get a paper or electronic copy of your health 
and claims records and other health information we have about you. We will provide a copy or summary to you usually 
within 30 days of your request. We may charge a reasonable, cost-based fee.  

 Ask us to correct your health and claims records:  You can ask us to correct health information that you think is 
incorrect or incomplete. We may deny your request, but we’ll tell you why in writing. These requests should be submitted 
in writing to the contact listed below. 

 Request confidential communications:  You can ask us to contact you in a specific way (for example, home or office 
phone) or to send mail to a different address. Reasonable requests will be approved. We must say “yes” if you tell us you 
would be in danger if we do not. 

 Ask us to limit what we use or share:  You can ask us to restrict how we share your health information for treatment, 
payment, or our operations. We are not required to agree to your request, and we may say “no” if it would affect your care. 
If you are not able to tell us your preference, for example if you are unconscious, we may go ahead and share your 
information if we believe it is in your best interest. We may also share your information when needed to lessen a serious 
and imminent threat to health or safety. 

 Get a list of those with whom we’ve shared information:  You can ask for a list (accounting) of the times we’ve 
shared your health information for six (6) years prior, who we’ve shared it with, and why. We will include all disclosures 
except for those about your treatment, payment, and our health care operations, and certain other disclosures (such as 
those you asked us to make). We will provide one (1) accounting a year for free, but we will charge a reasonable cost-based 
fee if you ask for another within twelve (12) months. 

 Get a copy of this privacy notice:  You can ask for a paper copy of this Notice at any time, even if you have agreed to 
receive it electronically. We will provide you with a paper copy promptly.  

 Choose someone to act for you:  If you have given someone medical power of attorney or if someone is your legal 
guardian, that person can exercise your rights and make choices about your health information. We will make sure the 
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person has this authority and can act for you before we take any action. 

 File a complaint if you feel your rights are violated:  You can complain to the U.S. Department of Health and 
Human Services Office for Civil Rights if you feel we have violated your rights. We can provide you with their address. You 
can also file a complaint with us by using the contact information below. We will not retaliate against you for filing a 
complaint. 

 
Your Authorization 
Except as outlined above, we will not use or disclose your personal health information for any purpose unless you have 
signed a form authorizing the use or disclosure. You have the right to revoke that authorization in writing unless we have 
taken any action in reliance on the authorization. 

Contact Information 
Sanford Health Plan 
Customer Service Department 
PO Box 91110 
Sioux Falls, SD 57109-1110 
(800) 752-5863 (toll-free) | TTY/TDD (877) 652-1844 (toll-free) 

 
Our Responsibilities Regarding Your Health Information 

 We are required by law to maintain the privacy and security of your health information. 

 We will let you know promptly if a breach occurs that may have compromised the privacy or security of your health 
information. 

 We must follow the duties and privacy practices described in this Notice and offer to give you a copy. 

 We will not use, share, or sell your information for marketing or any purpose other than as described in this Notice unless 
you tell us to in writing. You may change your mind at any time by letting us know in writing. 

 
Changes to This Notice 
We may change the terms of this Notice, and the changes will apply to all information we have about you. The new Notice is 
available upon request and on our website at sanfordhealthplan.com. 
 
Effective Date 
This Notice of Privacy Practices was effective September 23, 2013. 
 
Notice of Organized Health Care Arrangement for Sanford Health Plan 
Sanford Health Plan and Sanford Health Plan of Minnesota have agreed, as permitted by law, to share your health information 
among themselves for the purposes of treatment, payment, or health care operations. This notice is being provided to you as a 
supplement to the above Notice of Privacy Practices.  
 

Special Communication Services 
The Plan provides interpreter services to assist members who speak a language other than English. The plan also provides help 
for Members who are hearing or vision-impaired. Special communication services are provided at no cost to the Member.  
 

Once an interpreter is contacted, a three-way conversation will take place between the Member, Plan representative and the 
interpreter. All communication services provided through interpreters are confidential and free of charge to the Member. 
Visually impaired Members may contact Customer Service toll-free at (800) 752-5863 | TTY/TDD: (877) 652-1844 (toll-free) 
to request large-print or audio versions of the Plan’s documents and Member materials. For Members who have trouble 
reading Plan documents, or understanding written Member materials, Plan representatives can read information to Members 
over the phone.  
 
Hearing-impaired Members wishing to contact the Plan may call toll-free at TTY/TDD: (877) 652-1844. This number will 
connect Members to all staff/departments within the Plan (For example, Customer Service, Utilization Management, or Case 
Management). 
 
All Special Communication Services are available for the entirety of Plan services, including the Complaint/Appeal process, 
Authorizations/Certifications, and any other Member benefit. 

 
 

Disclosure of Grandfather Status 
This section only applies to Members on a Grandfathered Heatlh Plan. Please refer to your Policy and coverage terms.    
This employer group health plan is a “grandfathered health plan” under the Patient Protection and Affordable Care Act (the 
Affordable Care Act). As permitted by the Affordable Care Act, a health plan considered “grandfathered” can keep certain basic 
health coverage that was in effect when that law was enacted. Being a grandfathered health plan means, your plan does not 
have to include certain consumer protections of the Affordable Care Act that apply to other plans. However, grandfathered 
health plans do have to  comply with certain other consumer protections in the Affordable Care Act, for example, the 



7 
 

elimination of lifetime limits on benefits and requirements under the Mental Health Parity and Addiction Equity Act of 2008 
(MHPAEA). Additionally, Sanford Health has chosen to adopt some of the consumer protections of the Affordable Care Act. 
For example, effective October 1, 2010, Sanford Health Plan began covering federally recommended preventive health care 
services without any cost to you.  

 

Questions regarding grandfathered health plan status can be emailed to our Customer Service Team at 
memberservices@sanfordhealth.org. You may also contact the Employee Benefits Security Administration, U.S. Department 
of Labor at (866) 444-3272 or dol.gov/ebsa/healthreform. The Department of Labor website has a table summarizing which 
protections do and do not apply to grandfathered health plans. 
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