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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 because 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. 

Saddle Creek Logistic Services will also allow a special enrollment opportunity if you or your eligible dependents either: 

 Lose Medicaid or Children’s Health Insurance Program (CHIP) coverage because you are no longer eligible, or 

 Become eligible for a state’s premium assistance program under Medicaid or CHIP. 

 For these new enrollment opportunities, you will have 60 days – instead of 30 – from the date of the Medicaid / CHIP eligibility 
change to request enrollment in the Saddle Creek Logistic Services group health plan. Note that this new 60-day extension does not 
apply to enrollment opportunities other than the Medicaid / CHIP eligibility change. 

 To request special enrollment or obtain more information, please contact your Human Resources Department. 
 

 
Women’s Health and Cancer Rights Act of 1998 Annual Notice 

 If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the Women’s Health and Cancer 
Rights Act of 1998 (WHCRA).  For individual receiving mastectomy-related benefits, coverage will be provided in a manner determined 
in consultation with the attending physician and the patient, for:  

 All stages of reconstruction of the breast on which the mastectomy was performed; 

 Surgery and reconstruction of the other breast to produce a symmetrical appearance; 

 Prostheses; and  

 Treatment of physical complications of the mastectomy; including lymphedema.   

 These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical and surgical benefits 
provided under this plan.  If you would like more information on WHCRA benefits, call UHC.   

 
Newborns’ Act Disclosure 

 Group health plans and health insurance issuers generally 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 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 earlier than 48 hours (or 96 hours as applicable). In any case, 
plans and issuers may not, under Federal law, require a provider to obtain authorization from the plan or the insurance issuer for 
prescribing a length of stay not in excess of 48 hours (or 96 hours). 
 

Michelle’s Law 
The Saddle Creek Logistics Services plan may extend medical coverage for dependent children if they lose eligibility for 

coverage because of a medically necessary leave of absence from school. Coverage may continue for up to a year, unless your child’s 
eligibility would end earlier for another reason.  
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Extended coverage is available if a child’s leave of absence from school – or change in school enrollment status (for example, switching 
from full-time to part-time status) – starts while the child has a serious illness or injury, is medically necessary and otherwise causes 
eligibility for student coverage under the plan to end. Written certification from the child’s physician stating that the child suffers from a 
serious illness or injury and the leave of absence is medically necessary may be required.  
 
If your child will lose eligibility for coverage because of a medically necessary leave of absence from school and you want his or her 
coverage to be extended, you will need to contact Saddle Creek Logistics Services Human Resources Department as soon as the need 
for the leave is recognized. In addition, contact your child’s health plan to see if any state laws requiring extended coverage may apply 
to his or her benefits. 
 
 
HIPAA Privacy Notice 

 To request a copy of Saddle Creek Logistic Services HIPAA Privacy Notice, please contact your Human Resources Department.  
 

  

Medicaid and the Children’s Health Insurance Program (CHIP)  

 If you are eligible for health coverage from your employer, but are unable to afford the premiums, some states have premium 
assistance programs that can help pay for coverage.  These states use funds from their Medicaid or CHIP programs to help people who 
are eligible for employer-sponsored health coverage, but need assistance in paying their health premiums.  

 If you or your dependents are already enrolled in Medicaid or CHIP, you can 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, you can 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, you can ask the State if it has a program that might help you pay the 
premiums for an employer-sponsored plan.   

 Once it is determined that you or your dependents are eligible for premium assistance under Medicaid or CHIP, your employer’s 
health plan is required to permit you and your dependents to enroll in the plan – as long as you and your dependents are eligible, but not 
already enrolled in the employer’s plan.  This is called a “special enrollment” opportunity, and you must request coverage within 60 days 
of being determined eligible for premium assistance. 

 For more information on special enrollment rights, you can contact either: 

 

U.S. Department of Labor 

Employee Benefits Security Administration 

www.dol.gov/ebsa 

1-866-444-EBSA (3272) 

Or 

U.S. Department of Health and Human Services 

Centers for Medicare & Medicaid Services 

www.cms.hhs.gov 

1-877-267-2323, Ext. 61565 
 

 Several states may provide assistance in paying your employer health plan premiums.  Eligibility requirements do apply.  To request 
a listing of states currently offering this assistance, please contact your Human Resources Department.  
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Mental Health Parity Act (MHPA)  

The Saddle Creek Logistics Services medical plan complies with the Mental Health Parity Act of 1996 (“MHPA”). Pursuant to such 
compliance, the annual and lifetime limits on Mental Health Benefits, if any, will not be less than the annual and lifetime plan limits on 
other types of medical and surgical services (if any limits apply). The plan does utilize cost containment methods, applicable for Mental 
Health Benefits, including cost sharing, limits on the number of visits or days of coverage, and other terms and conditions that relate to 
the amount, duration and scope of Mental Health Benefits. 

 

Notice of Privacy Practices  

This Notice is for Saddle Creek Logistics Services employees/retirees (and their dependents) participating in the Company health plans 
(medical, dental, and vision which together have been designated as the Company Healthcare Arrangement (the “Plan”). If you are not 
currently participating in these plans, but begin participating in the future, this Notice will apply to you once you begin participating.  

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.  

Under the Health Insurance Portability and Accountability Act (HIPAA), the Plan is required to:  

 To take reasonable steps to ensure the privacy of your personally identifiable health information; 

 Give you this Notice of our legal duties and privacy practices with respect to medical information about you (the participant);  

 Follow the terms of this Notice.  

In addition to the requirements above, this Notice is intended to inform you about:  

The Plan’s uses and disclosures of Protected Health Information (PHI);  

Your privacy rights with respect to your PHI; 

The Plan’s duties with respect to your PHI;  

Your right to file a complaint with the Plan and to the Secretary of the U.S. Department of Health and Human Services; and 

The person or office to contact for further information about the Plan’s privacy practices.  

The term “Protected Health Information” (PHI) includes all individually identifiable health information transmitted or maintained by the 
Plan, regardless of form (oral, written, electronic), 

If you have any questions about this Notice, please contact the Privacy Officer. The address to contact the Privacy Officer is as follows: 

Privacy Officer 
c/o Saddle Creek Logistics Services 

3010 Saddle Creek Logistics Rd 
Lakeland FL 33801 

 
Who Will Follow This Notice  
This Notice describes the health information practices of the Plan, and that of third parties that provides services to the Plan. All 
references to “you” include employee/retiree participants and their dependent(s) who participate in the Plan.  
 
Our Pledge Regarding Medical Information  
The Plan understands that medical information about you and your health is personal. The Plan is committed to protecting medical 
information about you. The Plan creates a record of the health care claims reimbursed under the Plan for Plan administration purposes. 
This Notice applies to all of the health records that the Plan maintains. Your personal doctor or health care provider may have different 
policies or Notices regarding the doctor’s use and disclosure of your medical information created in the doctor’s office or clinic.  

This Notice will tell you about the ways in which the Plan may use and disclose medical information about you. It also describes the 
Plan’s obligations and your rights regarding the use and disclosure of medical information. 
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Genetic Information Nondiscrimination Act of 2008 (GINA)  
The Saddle Creek Logistics Services medical plan will comply with all required provisions of GINA with respect to health 

benefits and coverage under this plan. The plan will not discriminate based on genetic information, including information about 
manifestation of a disease or disorder in a family in addition to information about genetic tests. Furthermore, genetic information will not 
be requested or required for underwriting purposes or before enrollment, participants and covered dependents will not be required to 
undergo genetic testing and genetic information will not be used to adjust premiums or contributions for groups under the Saddle Creek 
Logistics Services medical plan. However, the plan and/or employer may use, in accordance with GINA, a minimum necessary amount 
of genetic testing results in order to make a determination about a claim payment where such information is necessary and/or required. 
For more information about GINA, please contact your Human Resources Department. 
 
 
Wellness Program Disclosure 

 Your health plan is committed to helping you achieve your best health.  Rewards for participating in a wellness program are available 
to all employees.  If you think you might be unable to meet a standard for a reward under this wellness program, you might qualify for an 
opportunity to earn the same reward by different means.  Contact us at Human Resources and we will work with you (and if you wish, 
your doctor) to find a wellness program with the same reward that is right for you in light of your health status.   

 
Health Savings Account Contribution Limits 

 The IRS has announced inflation-adjusted health savings account (HSA) contribution and high-deductible health plan (HDHP) 
amounts for calendar year 2017. The table below shows the limits for 2017 and 2018: 
 

HSA Limits (Section 223) 2017 2018 

Single Coverage   

   Maximum tax-deductible HSA Contribution $3,400 $3,450 

   HDHP minimum annual deductible $1,300 $1,350 

   HDHP out of pocket maximum $6,550 $6,650 

   

Family Coverage   

   Maximum tax-deductible HSA Contribution $6,750 $6,900 

   HDHP minimum annual deductible $2,600 $2,700 

   HDHP out of pocket maximum $13,100 $13,300 

   

HSA catch-up contribution limit at age 55+ $1,000 $1,000 

 


