
PEPSI-COLA BOTTLING CO. OF CORBIN KENTUCKY, INC. EMPLOYEE BENEFITS PLAN  
PRIVACY NOTICE 

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. 

If you have any questions about this notice, please contact the Privacy Officer at 606-528-1630.

The group health plan (“Group Health Plan”) sponsored by Pepsi-Cola Bottling Co. of Corbin 

Kentucky, Inc. (“Plan Sponsor”) is a fully insured group health plan.  The Group Health Plan 

provides benefits solely through an insurance contract with a health insurance issuer or health 

maintenance organization (“Insurer”). The Group Health Plan and the Plan Sponsor intend to 

comply with the requirements of 45 CFR §164.530(k) so that the Group Health Plan is not 

subject to most of HIPAA's privacy requirements. The Insurer, however, is subject to HIPAA’s 

privacy rules. 

I. No Access to Protected Health Information (PHI) Except for Summary Health Information 

for Limited Purposes and Enrollment/Disenrollment Information 

Neither the Group Health Plan nor the Plan Sponsor (or any member of the Plan Sponsor's 

workforce) shall create or receive protected health information (PHI) as defined in 45 CFR 

§160.103 except for the following: 

(1) summary health information, as defined by HIPAA's privacy rules, for purposes of (a) 

obtaining premium bids or (b) modifying, amending, or terminating the Group Health 

Plan;  

(2) enrollment and disenrollment information concerning the Group Health Plan which 

does not include any substantial clinical information; or  

(3) PHI disclosed to the Group Health Plan and/or Plan Sponsor under a signed 

authorization that meets the requirements of the HIPAA privacy rules.  

II. Insurer for Group Health Plan Will Provide Privacy Notice 

The insurer for the Group Health Plan will provide the Group Health Plan's Notice of Privacy 

Practices and will satisfy the other requirements under HIPAA's privacy rules related to Notice of 

Privacy Practices, including Notices of Availability of the Privacy Practices. The Notice of Privacy 



Practices, among other things, will notify participants of the potential disclosure of the summary 

health information and enrollment and disenrollment information to the Group Health Plan and the 

Plan Sponsor. 

III. Breach Notification Requirements

The Plan will comply with the requirements of the Health Information Technology for Economic 

and Clinical Health Act (HITECH Act) and its implementing regulations to provide notification to 

affected individuals, HHS, and the media (when required) if the Plan or one of its business 

associates discovers a breach of unsecured PHI. 

IV. No Intimidating or Retaliatory Acts

The Group Health Plan shall not intimidate, threaten, coerce, discriminate against, or take other 

retaliatory action against an individual for (1) exercising their rights under the HIPAA rules; (2) 

participating in any process provided for by the HIPAA rules, including the filing of a complaint; (3) 

testifying, assisting, or participating in an investigation, compliance review, proceeding, or hearing 

under the HIPAA regulations; or (4) opposing any act or practice that is illegal under HIPAA, if 

such individuals have a good faith belief that the practice opposed is unlawful, and the manner of 

opposition is reasonable and does not involve a disclosure of PHI in violation of the HIPAA 

regulations. 

V. No Waiver

The Group Health Plan shall not require an individual to waive his or her privacy rights under 

HIPAA as a condition of treatment, payment, enrollment or eligibility for benefits.  

VI. Other Matters

No third-party rights (including but not limited to rights of Group Health Plan participants, 

beneficiaries, or covered dependents) are intended to be created by this Policy. The Group 

Health Plan reserves the right to amend or change this Policy at any time (and even retroactively) 

without notice. This Policy does not address privacy or other requirements under state law or 

federal laws other than HIPAA.



HIPAA 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 your or your dependents’ other coverage).  However, 

you must request enrollment within 30 days after your or your dependents’ other coverage ends 

(or after the employer stops contributing 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 and your dependents.  However, you must 

request enrollment within 30 days after the marriage, birth, adoption or placement for adoption. 

To request special enrollment or obtain more information, contact your Benefits Administrator at 

(606) 528-1630. 

The Women’s Health and Cancer Rights Act (WHCRA) 

of 1998 

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 (WHCRA) of 1998.  For individuals receiving 

mastectomy related benefits, coverage will be provided in a manner determined in consultation 

with the attending physician and the patient, for: 

1. All stages of reconstruction of the breast on which the mastectomy has been performed; 

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

3. Prostheses; and 

4. Treatment of physical complications of the mastectomy, including lymphedema.   

These benefits will be provided subject to the same deductibles and coinsurance amounts 

applicable to other medical and surgical benefits provided under your group health plan.   



Premium Assistance Under Medicaid and the 
Children’s Health Insurance Program (CHIP)  
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KENTUCKY – Medicaid NEW HAMPSHIRE – Medicaid 
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Important Notice from Pepsi-Cola Bottling Co. of Corbin Kentucky, Inc. About 
Your Prescription Drug Coverage and Medicare 

If you are not Medicare eligible, and none of your covered family members are Medicare 
eligible, no action is required on your part. 

Medicare Eligible Members:  Read this notice carefully -  

Please read this notice carefully and keep it where you can find it.  This notice has information about your 
current prescription drug coverage with Pepsi-Cola Bottling Co. of Corbin Kentucky, Inc. and about your 
options under Medicare’s prescription drug coverage.  This information can help you decide whether or not you 
want to join a Medicare drug plan.  If you are considering joining, you should compare your current coverage, 
including the drugs that are covered and at what cost, with the coverage and costs of the plans offering 
Medicare prescription drug coverage in your area.  Information about where you can get help to make 
decisions about your prescription drug coverage is at the end of this notice.   

There are two important things you need to know about your current coverage and Medicare’s prescription drug 
coverage: 

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare.  You can get 
this coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an 
HMO or PPO) that offers prescription drug coverage.  All Medicare drug plans provide at least a 
standard level of coverage set by Medicare.  Some plans may also offer more coverage for a higher 
monthly premium; and 

2. Pepsi-Cola Bottling Co. of Corbin Kentucky, Inc. has determined that the prescription drug coverage 
offered by its’ group health plans are, on average for all plan participants, expected to pay out as much 
as standard Medicare prescription drug coverage pays and is therefore considered Creditable 
Coverage.  Because your existing coverage is Creditable Coverage, you can keep this coverage and 
not pay a higher premium (a penalty) if you later decide to join a Medicare drug plan.   

When Can You Join A Medicare Drug Plan? 

You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 
15th through December 7th.  If you drop your Employer’s coverage and you choose to wait to join a Medicare 
drug plan, you may pay a higher premium (a penalty) if you join later. 

However, if you lose creditable prescription drug coverage, through no fault of you own, you will be eligible for a 
sixty (60) day Special Enrollment Period (SEP) because you lost creditable coverage to join a Part D plan.  In 
addition, if you lose or decide to leave your Employer’s sponsored coverage, you will be eligible to join a Part D 
plan at that time using an Employer Group Special Enrollment Period.  However, if you decide to drop your 
Employer’s group health plan with prescription drug coverage, please be aware that you and your dependents 
will not be able to get this coverage back until the next open enrollment period for your Employer’s group health 
plan. 

When Will You Pay a Higher Premium (Penalty) to Join a Medicare Drug Plan? 

You should also know that if you drop or lose your coverage with your Employer and don’t enroll in Medicare 
drug plan within 63 continuous days after your current coverage ends, you may pay a higher premium (a 
penalty) to join a Medicare drug plan later.  For example, if you go nineteen months without coverage, your 
premium will always be at least 19% higher than what most other people pay. You’ll have to pay this higher 
premium as long as you have Medicare coverage. In addition, you may have to wait until next October to enroll. 



For more information about this notice or your current prescription drug coverage… 

Contact your Employer for further information (606) 528-1630.  NOTE: You may receive this notice at other 
times in the future such as before the next period you can enroll in Medicare prescription drug coverage, and if 
this coverage changes. You also may request a copy. 

For more information about your options under Medicare prescription drug coverage… 

More detailed information about Medicare plans that offer prescription drug coverage will be available 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 prescription drug plans. You can also get more information about 
Medicare prescription drug plans from these places: 

• Visit www.medicare.gov for personalized help, 
• Call your State Health Insurance Assistance Program (see your copy of the Medicare & You handbook 
for their telephone number) 
• Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 
 1-877-486-2048. 

For people with limited income and resources, extra help paying for a Medicare prescription drug plan is 
available. Information about this extra help is available from the Social Security Administration (SSA). For more 
information about this extra help, visit SSA online 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 whether or not you are required to pay a higher premium (a 
penalty). 


