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IMPORTANT NOTICES

Federal regulations require Stimson Lumber to provide benefits‐eligible employees with the following notices:

HIPAA PRIVACY INFORMATION

A  portion  of  the  Health  Insurance  Portability  and  Accountability  Act  of  1996  (HIPAA)  addresses  the  protection  of confidential health information. It applies to all 
health benefit plans. In short, the idea is to make sure that confidential health information that identifies (or could be used to identify) you is kept completely confidential.  
This individually identifiable health information is known as “protected health information” (PHI), and it will not be used or disclosed without your written authorization, 
except as described in the Plans HIPAA Privacy Notice or as otherwise permitted by federal and state health information privacy laws.  A copy of the Plan’s Notice of Privacy 
Practices that describes the Plan’s policies, practices and your rights with respect to your PHI under HIPAA is available from your medical plan provider. For more information 
regarding this Notice, please contact Stimson Lumber’s Human Resources  or the medical plan directly.

HIPAA SPECIAL ENROLLMENT RIGHTS

If  you  are  declining  enrollment  for  yourself  and/or  your  dependents  (including  your  spouse)  because  of  other  health insurance coverage, you may be able to enroll 
yourself and your dependents in a Stimson Lumber health plan.

Loss of Other Coverage   If an employee is declining coverage  (for self and/or dependents) because of other health insurance or group health plan coverage, the 
employee may be able to enroll (self/dependents) in this plan if the employee /dependents lose eligibility for that other coverage (or if the employer stops contributing 
toward the employee/dependents’ other coverage).  However, the employee must request enrollment within 31 days after the other coverage ends (or after the 
employer stops contributing toward the other coverage).

Marriage, Birth, or Adoption   If an employee has a new dependent as a result of a marriage, birth, adoption, or placement for adoption, the employee may be able to 
enroll himself/herself and his/her dependents.  However, the employee must request enrollment within 31 days after the marriage, birth, or placement for adoption.

Medicaid or CHIP   If you or your dependents lose eligibility for coverage under Medicaid or the Children’s Health Insurance Program (CHIP) or become eligible for a 
premium assistance subsidy under Medicaid or CHIP, you may be able to enroll yourself and your dependents.  You must request enrollment within 60 days of the loss of 
Medicaid or CHIP coverage or the determination of eligibility for a premium assistance subsidy.  

NOTICE OF PRESCRIPTION DRUG CREDITABLE COVERAGE

Stimson Lumber provides a “Notice of Prescription Drug Creditable Coverage” to all Medicare‐eligible participants on an annual basis.  This notice states that under Stimson 
Lumber’s medical plans, you have prescription drug coverage that is, on average, as generous as the standard Medicare prescription Drug Coverage. If you or an enrolled 
dependent becomes eligible for Medicare, you will need this notice for your records. 

STATEMENT OF ERISA RIGHTS 

You are entitled to certain rights and protections under the Employee Retirement Income Security Act of 1974 (ERISA). ERISA provides that all plan participants shall be 
entitled to: 

1. Receive information about your plan and benefits. 

2. Examine, without charge, at the plan administrator's office and at other locations (work‐sites), all plan documents, including insurance contracts and copies of all
documents filed by the plan with the U.S. Department of Labor, such as annual reports. 

3. Obtain copies of all plan documents and other plan information upon written request to the plan administrator. The administrator may make a reasonable charge for the 
copies. 

4. Receive a summary of the plan's annual financial report. The plan administrator is required by law to furnish each participant with a copy of this summary financial report. 

5. Continue health care coverage for yourself, spouse or dependents if there is a loss of coverage under the plan as a result of a qualifying event. You or your dependents
may have to pay for such coverage. Review the summary plan description and the documents governing the plan on the rules governing your COBRA continuation 
coverage rights. 

6. Reduction or elimination of exclusionary periods of coverage for preexisting conditions under your group health plan, if you have creditable coverage from another plan. 
You should be provided a certificate of creditable coverage, free of charge, from your group health plan or health insurance issuer when you lose coverage under the plan,
when you become entitled to elect COBRA continuation coverage, when your COBRA continuation coverage ceases, if you request it up to 24 months after losing 
coverage. Without evidence of creditable coverage, you may be subject to a preexisting condition exclusion for 12 months (18 months for late enrollees) after your 
enrollment date in your coverage. 

In addition to creating rights for plan participants, ERISA imposes duties upon the people who are responsible for the operation of the employee benefit plan. The people 
who operate your plan, called "fiduciaries" of the plan, have a duty to do so prudently and in the interest of you and other plan participants and beneficiaries.
 No one, including your employer, your union, or any other person, may fire you or otherwise discriminate against you in any way to prevent you from obtaining a welfare 
benefit or exercising your rights under ERISA. 
If your claim for a welfare benefit is denied or ignored, in whole or in part, you have a right to know why this was done, to obtain copies of documents relating to the 
decision without charge, and to appeal any denial, all within certain time schedules. 
Under ERISA, there are steps you can take to enforce the above rights. For instance, if you request materials from the plan and do not receive them within 30 days, you may 
file suit in a federal court. In such a case, the court may require the plan administrator to provide the materials and pay you up to $110 a day until you receive the materials, 
unless the materials were not sent because of reasons beyond the control of the administrator. 
If you have a claim for benefits which is denied or ignored, in whole or in part, you may file suit in a state or federal court. If it should happen that plan fiduciaries misuse the 
plan's money, or if you are discriminated against for asserting your rights, you may seek assistance from the U.S. Department of Labor, or you may file suit in a federal court. 
The court will decide who should pay court costs and legal fees. If you are successful the court may order the person you have sued to pay these costs and fees. If you lose, 
the court may order you to pay these costs and fees, for example, if it finds your claim is frivolous. 
If you have any questions about your plan, you should contact the plan administrator. If you have any questions about this statement or about your rights under ERISA, or if 
you need assistance in obtaining documents from the plan administrator, you should contact the nearest office of the Pension and Welfare Benefits Administration, U.S. 
Department of Labor, listed in your telephone directory or the Division of Technical Assistance and Inquiries, Pension and Welfare Benefits Administration, U.S. Department 
of Labor, 200 Constitution Avenue, N.W., Washington, D.C. 20210. You may also obtain certain publications about your rights and responsibilities under ERISA by calling the 
publications hotline of the Pension and Welfare Benefits Administration.
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WOMEN’S HEALTH AND CANCER RIGHTS ACT

Stimson Lumber’s medical plans, as required by the Women’s Health and Cancer Rights Act of 1998, provides benefits for mastectomy‐related services.  These services 
include:

•   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 resulting from mastectomy (including lymphedema)

This coverage will be provided in consultation with the attending physician and the patient, and will be subject to the same annual deductibles and coinsurance provisions 
that apply to the mastectomy. For more information, contact your medical plan provider. 

NEWBORNS’ & MOTHERS HEALTH PROTECTION ACT

The Newborns’ Act and its regulations provide that health plans and insurance issuers may not restrict a mother’s or newborn’s benefits for a hospital length of stay that is 
connected to childbirth to less than 48 hours following a vaginal delivery or 96 hours following a delivery by cesarean section. However, the attending provider (who may 
be a physician or nurse midwife) may decide, after consulting with the mother, to discharge the mother or newborn child earlier. The Newborns’ Act, and its regulations, 
prohibits incentives (either positive or negative) that could encourage less than the minimum protections under the Act as described above.
A mother cannot be encouraged to accept less than the minimum protections available to her under the Newborns’ Act and an attending provider cannot be induced to 
discharge a mother or newborn earlier than 48 or 96 hours after delivery.  In any case, plans and issuers may not, under Federal law, require that a provider obtain 
authorization from the plan or the issuer for prescribing the length of stay not in excess of 48 hours or 96 hours, as the case may be. 

THE MENTAL HEALTH PARITY & ADDICTION EQUITY ACT

The Mental Health Parity and Addiction Equity Act of 2008 (MHPAEA) requires group health plans to apply the same treatment limits on mental health or substance‐related 
disorder benefits as they do for medical and surgical benefits. The MHPAEA also extends this parity requirement to inpatient and outpatient services, whether in‐network 
or out‐of‐network, and to emergency care services and prescription drugs.
MHPAEA revised the definition of “mental health benefits” to include substance use disorder benefits. The MHPAEA also requires group health plans to apply the same 
beneficiary financial requirements to mental health or substance use disorder benefits as they apply for medical and surgical benefits, including limits on deductibles, co‐
payments and out‐of‐pocket expenses.  Plan administrators are also required to make the criteria for “medical necessity” determinations with respect to mental health and 
substance use disorder benefits available to plan participants, beneficiaries or providers upon request.

PREMIUM ASSISTANCE UNDER MEDICAID AND THE CHILDREN’S HEALTH INSURANCE PROGRAM (CHIP)

If you or your children are eligible for Medicaid or CHIP and you are eligible for health coverage from your employer, your State may have a premium assistance program 
that can help pay for coverage using funds from their Medicaid or CHIP programs. If you or your children are not eligible for Medicaid or CHIP, you will not be eligible for 
these premium assistance programs but you may be eligible to buy individual insurance coverage through the Health Insurance Marketplace. Form more information visit 
healthcare.gov. 
If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, 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. 
If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your employer plan, your employer must permit you to 
enroll in your employer plan if you are not already enrolled. This is called a “special enrollment” opportunity, and you must request coverage within 60 days of being 
determined eligible for premium assistance. If you have questions about enrolling in your employer plan, you can contact the Department of Labor electronically at 
www.askebsa.dol.gov or by calling toll‐free 1‐866‐444‐EBSA (3272). 
If you live in one of the following States, you may be eligible for assistance paying your employer health plan premiums. The following list of States is current as of July 31, 
2015. You should contact your State for further information on eligibility.

IMPORTANT NOTICES



3

ALABAMA – Medicaid
www.myalhipp.com   
1‐855‐692‐5447

MINNESOTA – Medicaid
www.dhs.state.mn.us/id_006254
1‐800‐657‐3739

PENNSYLVANIA – Medicaid
www.dpw.state.pa.us/hipp      
1‐800‐692‐7462

ALASKA – Medicaid
http://health.hss.state.ak.us/dpa/programs/medicaid/
Outside of Anchorage 1‐888‐318‐8890, Anchorage 907‐269‐
6529

MISSOURI – Medicaid
www.dss.mo.gov/mhd/participants/pages/hipp.htm      
573‐751‐2005

PHODE ISLAND – Medicaid
www.ohhs.ri.gov  
401‐462‐5300

COLORADO – Medicaid
www.colorado.gov/hcpf
In State 1‐800‐866‐3513, Out Of State 1‐800‐221‐3943

MONTANA ‐  Medicaid
http://medicaid.mt.gov/member
1‐800‐694‐3084

SOUTH CAROLINA – Medicaid
www.scdhhs.gov    
1‐888‐549‐0820

FLORIDA – Medicaid
www.flmedicaidtplrecovery.com/      
1‐877‐357‐3268

NEBRASKA – Medicaid
www.ACCESSNebraska.ne.gov
1‐855‐632‐7633

SOUTH DAKOTA – Medicaid
http://dss.sd.gov      
1‐888‐828‐0059

GEORGIA – Medicaid
http://dch.georgia.gov/ 
1‐800‐869‐1150

NEVADA – Medicaid
http://dwss.nv.gov/      
1‐800‐992‐0900

TEXAS – Medicaid
www.gethipptexas.com/      
1‐800‐440‐0493

INDIANA – Medicaid
www.in.gov/fssa      
1‐800‐889‐9949

NEW HAMPSHIRE – Medicaid
www.dhhs.nh.gov/oii/documents/hippapp.pdf     
603‐271‐5218

UTAH – Medicaid & CHIP
http://health.utah.gov/medicaid           
http://health.utah.gov/chip
1‐866‐435‐7414

IOWA – Medicaid
www.dhs.state.ia.us/hipp/      
1‐888‐346‐9562

NEW JERSEY – Medicaid & CHIP
Medicaid:  www.state.nj.us/humanservices/ 
dmahs/clients/medicaid/      
609‐631‐2392 
CHIP: www.njfamilycare.org/index.html      1‐800‐701‐0710

VERMONT – Medicaid
www.greenmountaincare.org/      
1‐800‐250‐8427

KANSAS – Medicaid
www.kdheks.gov/hcf/      
1‐800‐792‐4884

NEW YORK – Medicaid
www.nyhealth.gov/health_care/medicaid/      
1‐800‐541‐2831

VIRGINIA – Medicaid & CHIP
www.coverva.org/programs_premium_assistance.cfm       
Medicaid: 1‐800‐432‐5924 
CHIP: 1‐855‐242‐8282

KENTUCKY – Medicaid
http://chfs.ky.gov/dms/default.htm      
1‐800‐635‐2570

NORTH CAROLINA – Medicaid
www.ncdhhs.gov/dma      
919‐855‐4100

WASHINGTON – Medicaid
http://hrsa.dshs.wa.gov/premiumpymt/pages/idex.aspx
1‐800‐562‐3022 ext. 15473

LOUISIANA – Medicaid
www.lahipp.dhh.louisiana.gov 
1‐888‐695‐2447

NORTH DAKOTA – Medicaid
www.nd.gov/dhs/services/medicalserv/medicaid/ 
1‐800‐755‐2604

WEST VIRGINIA – Medicaid
www.dhhr.wv.gov/bms/      
1‐877‐598‐5820, HMS Third Party Liability

MAINE – Medicaid
www.maine.gov/dhhs/ofi/public‐assistance/index.html      
1‐800‐977‐6740,  TTY 1‐800‐977‐6741

OKLAHOMA – Medicaid & CHIP
www.insureoklahoma.org      
1‐888‐365‐3742

WISCONSIN – Medicaid & CHIP
www.dhs.wisconsin.gov/badgercareplus/p‐10095.htm
1‐800‐362‐3002

MASSACHUSETTS – Medicaid & CHIP
www.mass.gov/MassHealth      
1‐800‐462‐1120

OREGON – Medicaid & CHIP
www.oregonhealthykids.gov      
www.hijossaludablesoregon.gov       
1‐800‐699‐9075

WYOMING – Medicaid
http://health.wyo.gov/healthcarefin/equalitycare      
307‐777‐7531
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