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If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly 
premium may go up by at least 1% of the Medicare base beneficiary premium per month for every month 
that you did not have that coverage. For example, if you go nineteen months without creditable coverage, 
your premium may consistently be at least 19% higher than the Medicare base beneficiary premium. You 
may have to pay this higher premium (a penalty) as long as you have Medicare prescription drug coverage. 
In addition, you may have to wait until the following October to join. 

For More Information About This Notice or Your Current Prescription Drug 
Coverage 

Contact the person listed below for further information call Daniel S. Ward, RHU, at (248) 359-0583. NOTE: 
You’ll get this notice each year. You will also get it before the next period you can join a Medicare drug plan, 
and if this coverage through LA-DI (Peters Management Group) changes. You also may request a copy of this 
notice at any time. 

For More Information About Your Options Under Medicare Prescription Drug 
Coverage… 

More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & 
You” handbook. You’ll get a copy of the handbook in the mail every year from Medicare. You may also be 
contacted directly by Medicare drug plans. 

For more information about Medicare prescription drug coverage: 

• Visit www.medicare.gov
• Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the

“Medicare & You” handbook for their telephone number) for personalized help
• Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is 
available. For information about this extra help, visit Social Security on the web at www.socialsecurity.gov, or 
call them at 1-800-772-1213 (TTY 1-800-325-0778). 

Remember: Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug plans, you 

may be required to provide a copy of this notice when you join to show whether or not you have 

maintained creditable coverage and, therefore, whether or not you are required to pay a higher premium 

(a penalty). 

Date: April 16, 2025

Name of Entity/Sender: Daniel S. Ward, RHU, ChHC, LIC

Contact--Position/Office: Plan Administrator 

Address: 

Phone Number: 

38233 Mound Rd. Bldg. F 
 Sterling Heights, MI 48310 
(248) 359-0583
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Notice of Privacy Practices
Peters Management Group 
801 S. Euclid Ave
Bay City, MI 48706
989-686-4056

Privacy Official:

Daniel Ward, RHU, ChHC, LIC 
38233 Mound Rd, Building F 
Sterling Heights, MI 48310 
(248) 359-0583
Dward@thesalusgroup.com
Effective Date: 01/01/2025

Your Information. Your Rights. Our Responsibilities. 
This notice describes how medical information about you may be used and disclosed 
and how you can get access to this information. Please review it carefully. 

Your Rights 
You have the right to: 

• Get a copy of your paper or electronic medical record
• Correct your paper or electronic medical record
• Request confidential communication
• Ask us to limit the information we share
• Get a list of those with whom we’ve shared your information
• Get a copy of this privacy notice
• Choose someone to act for you
• File a complaint if you believe your privacy rights have been violated

Your Choices 
You have some choices in the way that we use and share information as we: 

• Tell family and friends about your condition
• Provide disaster relief
• Include you in a hospital directory
• Provide mental health care
• Market our services and sell your information
• Raise funds

Our Uses and Disclosures 
We may use and share your information as we: 

• Treat you
• Run our organization
• Bill for your services
• Help with public health and safety issues
• Do research
• Comply with the law
• Respond to organ and tissue donation requests
• Work with a medical examiner or funeral director
• Address workers’ compensation, law enforcement, and other government requests
• Respond to lawsuits and legal actions 19
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https://www.hhs.gov/hipaa/for-individuals/notice-privacy-practices/index.html


The information contained in this summary should in no way be construed as a promise or guarantee of employment or benefits. The PETERS 
MCDONALD’S GROUP Enterprises Inc. reserves the right to modify, amend, suspend, or terminate any plan at any time for any reason. If there 

is a conflict between the information in this notice and the actual plan policies, the policies will always govern. Complete details about the 
benefits can be obtained by reviewing current plan descriptions, contracts, certificates, and policies available from the HR

PETERS MCDONALD’S GROUP 
IMPORTANT EMPLOYEE BENEFITS CONTACT INFORMATION 

1‐800‐662‐6667 www.bcbsm.com

Daniel S. Ward, RHU, ChHC, LIC 
Vice-President of Franchise Sales 

248‐359-0583 

Ashley Tretts 
Account Manager/Client 
Service Representative 

(586) 554-7424

www.deltadentalmi.com1-800-524-0149

1-800-877-7195 www.vsp.com

http://www.bcbsm.com/
http://www.deltadentalmi.com/



