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Welcome to Action Traffic Maintenance! This packet will include information you will need to 

make decisions surrounding your insurance offerings. 

If you have any questions about enrollment or the benefits listed below. Please feel free to 

contact Jennifer Slater in Human Resources. 

 

Health Insurance- You will notice this year’s rates did go up from previous years; due 

to this, we have rolled out a new plan (Plan C) to help with the increasing costs that occurred 

in 2022.  

For more information about each plan, please click here to view the Summary of Benefits and 

Coverage (SBC) for each plan. 

 

     2022 Benefits  

https://www.michigan-highway-signs.com/documents/
https://www.michigan-highway-signs.com/documents/
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NEW- Health Savings Account (HSA) Plan C-  

New for 2022 is the offering of our HSA Program; this program is available to employees who 

enroll in the PLAN C Health option above. The Health Savings Account is provided through 

Health Equity along with your Blue Care Network Medical Plan.   

For an added incentive, Action Traffic will match $500 of your employee 

contributions into the account! 
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Side-by-side Comparison of Health Plans: 
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Dental: Dental coverage has remained the same as previous years and is offered through 

Principal Insurance. This is a voluntary plan and is 100% employee paid.  
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Life Insurance: All Action Traffic Employees are provided with employer-provided 

Life Insurance at $30,000. Action Traffic Maintenance pays this benefit 100%. You may also 

choose to purchase additional life insurance during open enrollment if you choose as well.  

Group Term Life/AD&D Benefit:   
 

Company Provided Benefit $30,000 

 

Voluntary Term Life/AD&D Benefit: (Open Enrollment option to increase the benefit by 

$10,000 without EOI) 

Employee - Minimum $10,000/Maximum $500,000 

Spouse -      Minimum $10,000/Maximum $50,000 

Child -          $5,000 or $10,000 
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Vision: All Action Traffic Employees who enroll in our Health Plan are provided with 

Vision coverage, costs are included in your health premium.  
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Employee Assistance Program (EAP): All employees, their 

Spouses, and Dependents have access to our EAP through Action Traffic Maintenance. Our 

EAP is covered at 100% and 100% confidential.  
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Important Notices- The updates below reflect both changes and updates to your current 

health plan based on the Patient Protection and Affordable Care Act (PPACA), and additional information 

regarding certain federal guidelines. 

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 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 30 

days after you 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 Human Resources at (810) 695-7516 or Jennifer@actiontraffic.net  

PREVENTIVE CARE Medical* – Certain services, when billed as preventive, are covered at 100% due to the new 

Health Care Reform Law. Please note, the services must be billed as preventive, not diagnostic. You may also wish 

to contact your insurance carrier in advance of a medical procedure that you may undergo to determine what your 

benefit level is. In doing so, you will want to obtain the diagnosis and the billing code in advance that the Doctor's 

office or Hospital will use for payment of the service you will be provided. With the diagnosis and billing code, 

customer service should be able to tell you exactly how the service will be covered. Items on the Preventive Care 

Guidelines are covered with $0 copay can be found at http://bcbsm.com/healthreform/index.shtml or 

http://www.uspreventiveservicestaskforce.org/uspstf/uspsabrecs.htm.  

Pharmaceutical* – Certain preventive care prescription drugs are covered 100%.  

*A complete list of covered preventive care services and prescription drugs can be found at 

http://www.healthcare.gov/center/regulations/prevention/taskforce.html.  

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT OF 1996 (HIPAA) The Health Insurance Portability 

and Accountability Act of 1996 (HIPAA) requires employer health plans to maintain the privacy of your health 

information and to provide you with a notice of the Plan's legal duties and privacy practices with respect to your 

health information.  

LIFETIME LIMIT NO LONGER APPLIES AND ENROLLMENT OPPORTUNITY The lifetime limit on the dollar value of 

benefits under the Action Traffic Maintenance, Inc. BCN plan no longer applies. Individuals whose coverage ended 

by reason of reaching a lifetime limit under the plan are eligible to enroll in the plan. Individuals have 30 days from 

the date of this notice to request enrollment. For more information contact Human Resources at (810) 695-7516 or 

Jennifer@actiontraffic.net  

OPPORTUNITY TO ENROLL IN CONNECTION WITH EXTENSION OF DEPENDENT COVERAGE TO AGE 26 Individuals 

whose coverage ended, or who were denied coverage (or were not eligible for coverage), because the availability 

of dependent coverage of children ended before attainment of age 26 is eligible to Action Traffic Maintenance’s 

plan. Enrollment will be effective January 1, 2022. For more information contact Human Resources at (810) 695-

7516 or Jennifer@actiontraffic.net  

Women's Health and Cancer Rights Act of 1998 (Janet's Law) Your plan, as required by the Women's Health and 

Cancer Rights Act of 1998, provides benefits for mastectomy-related services including reconstruction and surgery 

to achieve symmetry between the breasts, prostheses, and complications resulting from a mastectomy (including 

mailto:Jennifer@actiontraffic.net
http://www.uspreventiveservicestaskforce.org/uspstf/uspsabrecs.htm
http://www.healthcare.gov/center/regulations/prevention/taskforce.html
mailto:Jennifer@actiontraffic.net
mailto:Jennifer@actiontraffic.net
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lymphedema). These benefits are subject to applicable terms and conditions under your health plan, including 

copayments, deductible, and coinsurance provisions. They are also subject to medical insurance limitations and 

exclusions. This notification is a requirement of the act. If you would like more information on WHCRA benefits, 

contact Human Resources at (810) 695-7516 or Jennifer@actiontraffic.net  

The Women's Health and Cancer Rights Act (Women's Health Act) was signed into law on October 21, 1998. The 

law includes important new protections for breast cancer patients who elect breast reconstruction in connection 

with a mastectomy. The Women's Health Act amended the Employee Retirement Income Security Act of 1974 

(ERISA) and the Public Health Service Act (PHS Act} and is administered by the Departments of Labor and Health 

and Human Services.  

Newborns' and Mothers' Health Protection Act The Newborns' Act is a federal law that prohibits group health 

plans and insurance companies (including HMOs) that cover hospitalization in connection with childbirth from 

restricting a mother's or newborn's benefits for such hospital stays to less than 48 hours following a natural 

delivery or 96 hours following a delivery by cesarean section, unless the attending doctor, nurse midwife or other 

licensed health care provider, in consultation with the mother, discharges the mother or newborn child earlier. 

Tell Us When You're Medicare Eligible Please notify Human Resources when you or your dependents become 

eligible for Medicare. You will need to provide Human Resources with a copy of your Medicare card. We are 

required to contact the insurer to inform them of your Medicare status. Federal law determines whether Medicare 

or the health plan pays primary. You 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 their 

legal guardian, to update or change Medicare records. The toll-free number to contact Medicare Coordination of 

Benefits Contractor is 855-798-2627.  

GENETIC INFORMATION NONDISCRIMINATION ACT OF 2008 The Genetic Information Nondiscrimination Act 

of2008 (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.  

MICHELLE'S LAW Michelle’s Law is an act that requires health plans to allow college students who take a leave of 

absence or reduce their class load because of illness to retain their dependent status under their parents’ health 

plan for up to one year. Students’ eligibility for dependent coverage will continue for one year (unless the student 

would otherwise lose eligibility within the year). To qualify for protection under Michelle’s Law, the following 

requirements must be met: the student must be enrolled as a full-time student immediately before the leave of 

absence or scheduled reduction the student must have written certification from a treating physician that the leave 

of absence or reduced schedule is necessary due to a severe illness or injury, and the leave or reduced schedule 

must have triggered the loss of student status under the health plan. If the Plan Sponsor changes group health 

plans during a medically necessary leave and the new health plan offers coverage of dependent children, the new 

plan will be subject to the same rules. 

mailto:Jennifer@actiontraffic.net

