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To: Active Participants, Early Retirees and Surviving Spouses of the BAC of Michigan Health and Welfare Fund 

(the Plan)   
 
Re: 2025 Summary of Benefits and Coverage & Annual Notices 
 
Date: December 2024 
 

 
This notice (“Notice”) clarifies certain rights and provides reminders about important features of your Plan. Please 

read this Notice and any associated documents carefully and keep them with your personal records and your copy of the 
Summary Plan Description (“SPD”). 
 
 Summary of Benefits and Coverage (SBC) 

 
Included with this Notice is the Summary of Benefits and Coverage (“SBC”) for 2025. The SBC outlines several of the 
benefits available to you under the Plan. Please share the SBC with your family members who are eligible for 
coverage under the Plan.  The Patient Protection and Affordable Care Act (“PPACA”) requires that all group health 
plans provide participants and beneficiaries with the SBC on an annual basis. The SBC is designed to provide a 
general description of some of the Plan’s benefits and associated costs.  The PPACA requires use of a strict form 
template with detailed rules on the format and content of the SBC. For this reason, the SBC does not cover all the 
benefits provided by the Plan.  We recommend you refer to the SPD for a more complete description of the benefits 
provided by the Plan, as well as the eligibility rules. 

  
 Auto & Motorcycle Exclusion 
 

Michigan changed its no-fault auto insurance laws on July 1, 2020, to allow you to opt-out or buy reduced medical 
coverage on your auto policy. To opt-out or buy reduced medical coverage on your auto policy, the new law requires 
you to have medical coverage elsewhere for injuries related to auto accidents.  THIS PLAN DOES NOT COVER 
INJURIES RELATED TO AUTO ACCIDENTS; THEREFORE, YOU ARE NOT ELIGIBLE TO OPT-OUT OR BUY 
REDUCED MEDICAL COVERAGE ON YOUR AUTO INSURANCE POLICY. INJURIES RELATED TO 
MOTORCYCLE ACCIDENTS ARE ALSO EXCLUDED FROM COVERAGE UNDER THE PLAN. 
 
Injuries related to recreational vehicle accidents (such as quad sports and snowmobiles that are NOT licensed for 
road use) ARE covered by the Plan.  Again, if you incur medical claims because of an accident involving any type of 
vehicle that can be licensed for road use in Michigan (has a license plate or equivalent road use permit), this Plan will 
NOT cover those medical claims.  

 
Be sure that you inform your insurance agent about these coverage exclusions and limitations in your Plan!  When 
you are purchasing no-fault automobile or motorcycle insurance, BE SURE TO INCLUDE MEDICAL COVERAGE IN 
YOUR AUTOMOBILE AND MOTORCYCLE POLICIES, SO THAT YOU DO NOT RUN THE RISK OF HAVING NO 
COVERAGE FOR MEDICAL CLAIMS RESULTING FROM AN AUTOMOBILE OR MOTORCYCLE ACCIDENT.  
You may want to take this notice to your insurance agent, when purchasing that coverage, to better explain your 
current medical coverage to your insurance agent. 

 
 Women’s Health and Cancer Rights Act Annual Notice: As required by the Women’s Health and Cancer Rights 

Act of 1998 (“WHCRA”), the Plan provides benefits for mastectomy-related services, including all stages of 
reconstruction and surgery to achieve symmetry between the breasts, prostheses, and complications resulting from a 
mastectomy, including lymphedema.  For more information call the Plan Office at (248) 828-6000. 
 

 Newborns’ and Mothers’ Health Protection Act: The Newborns’ and Mothers’ Health Protection Act of 1996 
(“Newborns’ Act”) is a Federal Law that contains important protections for mothers and their newborn children 
concerning the length of the hospital stay following childbirth.  The Plan 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 delivery by cesarean section.  However, Federal law 
generally does not prohibit the mother’s or newborn’s attending provider, after consulting with the mother, from 
discharging the mother or her newborn child earlier than 48 hours after delivery (or 96 hours as applicable).  In any 
case, the Plan may not, under Federal law, require that a provider obtain authorization from the Plan for prescribing a 
length of stay not in excess of 48 hours (or 96 hours as applicable).  

 
 New Protections against Surprise Billing:  As a result of a new federal law, the No Surprises Act (the NSA), you 

now have protections against “surprise billing” from out-of-network providers in certain circumstances.  The intent of 
the NSA is to provide greater transparency for health plan participants to better understand billing practices and 
prevent surprise billing (or balance billing) in certain situations.  Specifically, the NSA provides that: 1) your cost 
sharing for out-of-network emergency facilities is to be the same cost-sharing as in-network emergency facilities; 2) if 
you go to an in-network facility (for either emergency or non-emergency service), your cost-sharing for out-of-network 
providers within that facility will be no more than your in-network cost sharing amount; and 3) cost-sharing for out-of-
network air ambulance services will also be limited to cost-sharing for in-network air ambulance services.  The Plan 
has been updated to reflect these changes.  Hospitals and doctors are also required to provide you with notice of your 
rights and protections under the NSA.  If you receive a balance bill after receiving these services covered by the NSA 
(for example, you are charged the out-of-network cost-sharing for an emergency air ambulance), you may be able to 
appeal this charge under the Plan’s claims and appeals procedures, which are outlined in the Summary Plan 
Description. 

 
 Dental Coverage 

 
Effective January 1, 2026, the Plan will no longer offer the DenCap Managed Care plan as an option for dental 
coverage, and all participants will automatically be moved to the Delta Dental plan. Only those participants currently 
enrolled in the DenCap Managed Care plan have the option to remain under this plan for the 2025 calendar year. If 
you are currently enrolled in the DenCap Managed Care plan and wish to be moved to the Delta Dental plan, please 
contact the Plan Office at (248) 828-6000. If you do not wish to change your dental coverage, you do not need to take 
any action. 

 
Receipt of these documents does not constitute a determination of your eligibility, nor is it a contract.  Additional 
limitations and exclusions may apply. If you have any additional questions about your benefits, please call the Plan 
Office at (248) 828-6000. 

 
Sincerely Yours, 

 
Board of Trustees 

BAC of Michigan Health and Welfare Fund 
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