PARTNERS
FOR HEALTH

Legal Notices

The Notice of Privacy Practice

Your health record contains personal information about you and your health. This information
that may identify you and relates to your past, present or future physical or mental health or
condition and related health care services is referred to as protected health information (PHI).
The Notice of Privacy Practices describes how we may use and disclose your PHI in accordance
with applicable law, including the Health Insurance Portability and Accountability Act (HIPAA),
and also describes your rights regarding how you may gain access to and control your PHI.

We are required by law to maintain the privacy of PHI and to provide you with notice of our
legal duties and privacy practices with respect to PHI. We are required to abide by the terms of
the Notice of Privacy Practices. The Notice of Privacy Practices is located on the Benefits
Administration website at https://www.tn.gov/content/dam/tn/finance/fa-
benefits/documents/hipaa.pdf. You may also request the notice in writing by emailing
benefits.privacy@tn.gov.

Prescription Drug Coverage and Medicare

Medicare prescription drug coverage is available to everyone with Medicare. However, as a
member of the State Group Insurance Program (SGIP), you have options for your drug coverage.
For information about your current prescription drug coverage with the SGIP and your options
under Medicare’s prescription drug coverage, review this notice on the Benefits Administration
website: www.tn.gov/content/dam/tn/finance/fa-

benefits/documents/medicare part d notice.pdf.

Summary of Benefits and Coverage

As required by law, a Summary of Benefits and Coverage is available which describes your 2025
health coverage options. The SBC will be available for review at
https://www.tn.gov/ParTNersForHealth/summary-of-benefits-and-coverage no later than Sept.
1, 2024. The digital newsletter contains much of the same information. To get an SBC paper
copy, free of charge, call 855.809.0071. Please include your name, complete mailing address
and name of the SBCs you want: State and Higher Education Plan; Local Education Plan; or Local
Government Plan.
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Plan Document and Certificates of Coverage

The information contained in this newsletter provides a summary of the benefits available to
you through the State of Tennessee. Specific plan information is contained within the formal
plan documents and certificates of coverage. If there is any discrepancy between the
information in this newsletter and the formal plan documents and certificates of coverages, the
plan documents and certificates of coverage will govern in all cases. You can find a copy of these
documents on the Benefits Administration website at
www.tn.gov/PartnersForHealth/publications/publications.html

Other Publications

In addition to the documents mentioned above, the Benefits Administration website contains
many other important publications, including, but not limited to, brochures and handbooks for
medical, pharmacy, dental and vision and the brochure and handbook for the Supplemental
Medical Insurance for Retirees with Medicare.

Notice Regarding Wellness Program

The Partners for Health Wellness Program is a voluntary wellness program available to all state,
higher education, local education, local government employees, spouses and adult dependents
as well as retirees enrolled in health coverage. Only active state and higher education
employees and enrolled spouses are eligible to earn cash incentives. The program is
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, you will be asked to complete a voluntary
health questionnaire (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 are not required to complete the assessment or other medical
examinations. Although you are not required to complete the health questionnaire, only active
state and higher education employees and spouses who do so are eligible to receive cash
incentives. If you are unable to participate in any of the health-related activities 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 Partners for Health Wellness Program at 888.741.3390.

The information from your health questionnaire 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. It may also be used to offer you services through wellness programs such as
weight management, Diabetes Prevention Program, and other programs. You also are
encouraged to share your results or concerns with your own doctor.
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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 (PHI). Although the wellness program and the State of Tennessee may use
aggregate information it collects to design a program based on identified health risks in the
workplace, the Partners for Health Wellness Program will never disclose any of your personal
information either publicly or to your employer, except as necessary to respond to a request
from you for a reasonable accommodation needed for you 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 will 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 permitted by law and the State of TN’s contract with Sharecare 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 an incentive, if eligible. Anyone who receives your information for
purpose 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 are the wellness vendor (nutritionists, nurses, nurse practitioners, registered
dietitians, health coaches, and other health care professionals) and their vendor partners (case
managers with the medical and behavioral health vendors, diabetes remission program vendor,
and the biometric screening vendor) 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 decisions. Appropriate safeguards will be taken to avoid any data breach, and in
the event a data breach occurs involving information in connection with the wellness program,
you will be notified promptly. 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 Partners for Health at partners.wellness@tn.gov.
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