
DISCLOSURE NOTICES: 

Unless otherwise noted, these Notices are available on the web at www.forsyth.bswift.com.  A paper copy is also available, 

free of charge, by calling ShawHankins at 800-994-7429.  

 

NOTICE OF YOUR HIPAA SPECIAL ENROLLMENT RIGHTS: 
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 towards 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 contribution 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 or your dependents. However, you must request enrollment within 30 days after the marriage, birth, 
adoption, or placement for adoption. 
 
SECTION 125 PRE-TAX BENEFIT AUTHORIZATION NOTICE: 
Before-tax deductions will lower the amount of income reported to the federal government. This may result in slightly reduced 
Social Security benefits. If you do not enroll eligible dependents at this time, you may not enroll them until the next open 
enrollment period. You may not drop the coverage you elected until the next open enrollment period. You may only make a 
change or drop coverage elections before the next open enrollment period under the following circumstances: 

 A change in marital status, or 
 A change in the number of dependents due to birth, adoption, placement for adoption or death of a dependent, or 
 A change in employment status for myself or my spouse, or 
 Open enrollment elections for my spouse, or 
 A change in dependents eligibility, or 
 A change in residence or worksite. 

Any change being made must be appropriate and consistent with the event and must be made within 30 days of when the event 
occurred. All changes are subject to approval by your Employer/Plan. 

 

WOMEN’S HEALTH AND CANCER RIGHTS ACT OF 1998 ANNUAL NOTICE: 
The Women’s Health and Cancer Rights Act of 1998, provides benefits for mastectomy-related services including all stages of 
reconstruction and surgery to achieve symmetry between the breast, prostheses, and complications resulting from a mastectomy, 
including lymph edema.  
 

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 that a provider obtain authorization from the plan 
or the insurance issuer for prescribing a length of stay  
not in excess of 48 hours (or 96) hours. 
 
 
NOTICE OF PRIVACY PRACTICES FOR PROTECTED HEALTH INFORMATION: This Notice describes how the 

Plan(s) may use and disclose your protected health information ("PHI”) and how you can get access to your information.  The 

privacy of your protected health information that is created, received, used or disclosed by the Plan(s) is protected by the Health 

Insurance Portability and Accountability Act of 1996 ("HIPAA"). This Notice is available on the web 

at: www.forsyth.bswift.com. A paper copy is also available, free of charge, by calling your Employer or ShawHankins at 800-

994-7429. Please note the participant is responsible for providing a copy to their dependents covered under the group health 

plan."  

 

GENERAL NOTICE OF COBRA CONTINUATION COVERAGE RIGHTS: On April 7, 1986, a federal law was enacted 

(Public Law 99272, Title X) requiring that most employers sponsoring group health plans offer employees and their families the 

opportunity for a temporary extension of health coverage (called "continuation coverage") at group rates in certain instances 

where coverage under the plan would otherwise end. If you or your eligible dependents enroll in the group health benefits 

available through your Employer you may have access to COBRA continuation coverage under certain circumstances. Therefore, 

your plan makes available to you and your dependents the General Notice Of COBRA Continuation Coverage Rights. This notice 

contains important information about your right to COBRA continuation coverage, which is a temporary extension of coverage 

under the Plan.  This notice generally explains COBRA continuation coverage, when it may become available to you and your 

family, and what you need to do to protect the right to receive it.  The full Notice is available on the web at 

www.forsyth.bswift.com. A paper copy is also available, free of charge, by calling your Employer or ShawHankins at 800-994-

7429. Please note the participant is responsible for providing a copy to their spouse/dependents covered under the group health 

plan.  

 
SUMMARY OF BENEFITS AND COVERAGE (SBC): As an employee, the group health (medical) benefits available to you 
represent a significant component of your compensation package. They also provide important protection for you and your family 
in the case of illness or injury. Your plan offers a series of health coverage options. Choosing a health coverage option is an 

http://www.forsyth.bswift.com/
http://www.forsyth.bswift.com/
http://www.forsyth.bswift.com/


important decision. To help you make an informed choice, your plan makes available a Summary of Benefits and Coverage 
(SBC) which summarizes important information about any health coverage option in a standard format to help you compare 
across options. The SBC is available on the web at: www.dch.georgia.gov/shbp. A paper copy is also available, free of charge, by 
calling your Employer. Please note the participant is responsible for providing a copy to their dependents covered under the 
group health plan. 

 
HEALTH INSURANCE MARKETPLACE NOTICE (a.k.a. Exchange Notice) When key parts of the health care law take 

effect in 2014, there will be a new way to buy health insurance: the Health Insurance Marketplace. To assist you as you evaluate 

options for you and your family, the Marketplace notice provides some basic information about the new Marketplace and 

employment-based health coverage offered by your employer. This notice is available on the web at www.forsyth.bswift.com. A 

paper copy is also available, free of charge, by calling your Employer at 770-887-2461.  
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