
BRIGHTSPRING 2021 LEGAL NOTICES 
 
ResCare, Inc. d/b/a BrightSpring Health Services reserves the right to change, amend, or 
terminate any benefit plan at any time for any reason. Participation in a benefit plan is not 
a promise or guarantee of future employment. Receipt of benefit documents does not 
constitute eligibility.  
 
SUMMARY OF BENEFITS COVERAGE 
As an employee, the health 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 plan is an 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.brightspringbenefits.com. A paper copy is also available, free of charge, by calling 
the Benefits Support Center at (844) 896-0169. 

 
HIPAA SPECIAL ENROLLMENT RIGHTS NOTICE 
 
The Health Insurance Portability and Accountability Act of 1996 (HIPAA) provides 
employees additional opportunities to enroll in a group health plan if they experience a 
loss of other coverage or for certain life events. If you are declining enrollment for yourself 
or your eligible dependents (including your spouse) because of other health insurance or 
group health plan coverage, you may be able to enroll yourself and your eligible 
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 31 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 31 days after the marriage, birth, adoption, 
or placement for adoption.  
 
To request HIPAA special enrollment or obtain more information, contact the 
BrightSpring Benefits Support Center at (844) 896-0169. 
 

CHIPRA SPECIAL ENROLLMENT RIGHTS – MEDICAID OR CHIP- 
RELATED EVENTS 

 
Under CHIPRA, a special enrollment period for group health plan coverage may be 
available if you or your dependent child(ren) lose coverage under a Medicaid plan under 
Title XIX of the Social Security Act (“Medicaid”) or under a state child health plan under 
Title XXI of the Social Security Act (“CHIP”), if that coverage is terminated due to loss of 



eligibility; or you or your dependent child(ren) become eligible for financial assistance 
under Medicaid or CHIP with respect to coverage under the plan.  However, you must 
request enrollment within 60 days of the occurrence of one of these events. 
 
To request CHIPRA special enrollment or obtain more information, contact the 
BrightSpring Benefits Support Center at (844) 896-0169. You must provide supporting 
documentation when requesting CHIPRA special enrollment. 

 
WOMEN’S HEALTH AND CANCER RIGHTS ACT (WHCRA) 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 
individuals 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 the respective medical 
plan sponsored by BrightSpring. If you would like more information on WHCRA benefits, 
call the BrightSpring Benefits Support Center at (844) 896-0169. 
 
PHYSICIAN DESIGNATION NOTICE 
 
BrightSpring offers plans that generally require the designation of a primary care 
provider. You have the right to designate any primary care provider who participates in 
the network and who is available to accept your or your family members. For children, 
you may designate a pediatrician as the primary care provider. 
 
You do not need prior authorization from any other person (including a primary care 
provider) in order to obtain access to obstetrical or gynecological care from a health 
care professional in our network who specializes in obstetrics or gynecology. The health 
care professional, however, may be required to comply with certain procedures, 
including obtaining prior authorization for certain services, following a preapproved 
treatment plan, or procedures for making referrals. For a listing of participating health 
care professionals who specialize in obstetrics or gynecology, contact Kaiser at (800) 
464-4000 or UHC at (844) 391-1895. 
  



RESCARE HIPAA 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. 
 
This notice applies to all self-funded group health benefits (referred to as the “Plan”) 
sponsored by Res-Care, Inc. d/b/a BrightSpring Health Services (the “Plan Sponsor”) 
and is required by law to maintain the privacy of protected health information, to provide 
individuals with notice of its legal duties and privacy practices with respect to protected 
health information, and to notify affected individuals following a breach of unsecured 
protected health information. The purpose of this Notice is to inform you of the Plan's 
privacy practices. 
 
In connection with providing health benefits to you, the Plan receives and maintains 
medical and other information about you. The Plan is sponsored by Res-Care, Inc d/b/a 
BrightSpring Health Services (the "Plan Sponsor"). The Plan Sponsor has hired 
UnitedHealthcare and Anthem to process claims and otherwise assist with Plan 
operations. The Plan Sponsor may also hire other service providers to assist with Plan 
operations. These service providers are called "business associates" of the Plan, and 
the Plan Sponsor requires that they agree to comply with the privacy laws regarding 
your protected health information. The Plan Sponsor or your employer may also assist 
with Plan operations as described below, and the Plan Sponsor and your employer will 
comply with the privacy laws with respect to your protected health information if they 
maintain or receive any such information. 
 
The privacy laws do not apply to information maintained by your employer other than in 
connection with the Plan.  Information provided to your employer by you or from 
another source that is in connection with sick or disability pay, a leave of absence, or a 
benefit plan that is not a health plan is not subject to these rules. 
 

The Plan’s Obligations.  
 
The Health Plan is required by law to: 
▪ Make certain that your protected health information (PHI) is safeguarded and used 

or disclosed only in accordance with HIPAA and the provisions of this notice; 
▪ Give you this notice of your legal rights with respect to your PHI, and the Plan’s legal 

duties and privacy practices with respect to health information about you; 
▪ Notify you following a breach of your unsecured PHI; and 
▪ Follow the terms of the notice that are in effect. 
 

How the Plan Uses Your Protected Health Information. 
 
The Plan may use and disclose your protected health information for the following 
purposes: 
 



Claims Payment. The Plan may use or disclose your protected health information to 
process and pay a claim for services or supplies covered by the Plan. The Plan may 
also provide eligibility information to your doctor or another provider who requests the 
information in connection with your treatment. 
 
Operation of the Plan. The Plan may use or disclose your medical information in 
connection with its normal operations and management, such as conducting quality 
assessment and improvement activities, underwriting or other activities relating to 
insurance in connection with the Plan, care coordination or case management, 
customer service, and fraud detection. However, genetic information cannot be used 
for underwriting purposes. 
 
Treatment Purposes. The Plan may disclose your medical information to your doctor, at 
the doctor’s request, in connection with your treatment. The Plan may also use your 
medical information to contact you to give you information about treatment alternatives 
or other health-related benefits and services that may be of interest to you. 
 
Disclosure Required by Law. The Plan must disclose protected health information to the 
U.S. Department of Health and Human Services in connection with an audit. The Plan 
may also disclose your medical information as required to comply with workers' 
compensation laws, or as required by a legal proceeding, such as a court or 
administrative order or subpoena. 
 
To Your Employer. The Plan may disclose to your employer summary claims and other 
similar information if information that could be used to identify individuals has been 
removed. Such summary information does not disclose your name or other 
distinguishing characteristics. The Plan may also disclose to your employer whether 
you are enrolled in the Plan. The Plan may disclose your protected health information 
to the Plan Sponsor or to your employer for Plan administrative functions as long as the 
Plan Sponsor or your employer (as the case may be) has certified that it will ensure the 
continuing confidentiality and security of your protected health information and that it 
will not use or disclose your medical information for employment-related activities or for 
any other benefit or benefit plans of the Plan Sponsor or employer. The Plan Sponsor 
has amended the Plan to specifically allow this use for Plan purposes by the Plan 
Sponsor or your employer. 
 
To Family Members. The Plan may generally disclose protected health information to a 
spouse or parent in connection with inquiries about plan benefits and claims payment.  
An individual (but not an unemancipated minor) may ask that no such disclosure be 
made to family members, and the Plan will honor the request. The Plan may require a 
written authorization before making disclosures to a family member. A Plan may 
disclose protected health information to a family member, friend or other person, for the 
purpose of helping you with your health care or with payment for your health care, if you 
are in a situation such as a medical emergency and you are not able to give or withhold 
consent for the Plan to do this. 
 



Other Uses. The Plan may also use and disclose your medical information as follows: 
 

• The Plan may disclose protected health information to law enforcement officials, 
the U.S. Armed Forces, for research, for national security, or for public health 
activities as permitted by the privacy laws. 

• The Plan may disclose protected health information about a deceased person to 
a coroner, medical examiner, or funeral director. 

• The Plan may disclose protected health information in the event of a serious 
threat to your health or safety or the health or safety of others. 

• The Plan may disclose protected health information in response to a court or 
administrative order, a subpoena, warrant, discovery request or other forms of 
lawful due process. 

• If the Plan reasonably believes that you are a victim of abuse, neglect or 
domestic violence, the Plan may disclose PHI about you to a government 
authority, including a social services or protective services agency, authorized by 
law to receive such reports. 

• If you are an organ donor, the Plan may release medical information to 
organizations that handle organ procurement or organ, eye or tissue 
transplantation, or to an organ donation bank to facilitate organ or tissue donation 
and transplantation. 

 
You Must Authorize Other Uses. 
The Plan (including business associates providing services to the Plan and your 
employer) will not use or disclose your protected health information from the Plan for 
any purpose other than those described in this Notice unless you give the Plan written 
authorization to do so. With limited exceptions, the Plan must obtain your authorization 
for uses or disclosures of psychotherapy notes, protected health information used for 
marketing purposes, and sales of protected health information. If you give written 
authorization, it must state the specific use you are authorizing, and in most cases, you 
may revoke your authorization in writing at any time. Your revocation will not be 
effective to the extent that the Plan has already taken action in reliance on your 
authorization. The Plan is prohibited from using or disclosing any of your PHI that is 
genetic information for underwriting purposes. 
 
Individual Rights to Inspect, Copy, and Amend and Other Rights Regarding Health 
Information. 
The law gives you certain rights regarding your protected health information used or 
maintained by the Plan, as follows: 

• You have the right to see and get copies of your protected health information, 
with limited exceptions. The Plan reserves the right to impose a reasonable 
charge for repeat disclosures or numerous disclosure requests within one year. 

• You have the right to ask that the Plan communicate with you in another way to 
keep your protected health information confidential. You can ask the Plan to 
communicate by a different means or at a different location than the Plan 
normally uses. The Plan does not have to agree to your request unless such 



confidential communications are necessary to avoid endangering you and your 
request continues to allow the Plan to collect premiums and pay claims. 

• You may request additional restrictions on the Plan's use and disclosure of your 
medical information. The Plan does not have to agree to your request. However, 
the Plan must comply with your request not to disclose information about any 
medical expense for which you paid in full for the services. 

• You have the right to notice in the event of an unauthorized disclosure of your 
health information where there is a significant risk your information has been 
compromised. 

• You may request a correction to your protected health information. The Plan will 
determine whether it is appropriate to correct your information in a particular 
circumstance. 

• You may request an accounting of disclosures of your medical information by the 
Plan for the last 6 years. This accounting will not include disclosures for 
treatment, payment or Plan operations, disclosures to you, disclosures pursuant 
to your authorization, or disclosures for disaster relief, national security, or 
intelligence purposes. 

• You may request a paper copy of this notice if you received this notice by e -
mail or on the internet. 

 
If you want to exercise any of the above rights, contact the Privacy Official of the Plan 
as described below. 
 
State Privacy Rights.  You may have additional health information privacy rights under 
state laws, including rights in connection with mental health and psychotherapy reports, 
pregnancy, HIV/AIDS-related illnesses, and the health treatment of minors. 
 
Complaints. 
You have the right to complain to the Plan or to the Secretary of the U.S. Department of 
Health and Human Services if you believe that your rights regarding the privacy of your 
protected health information have been violated.  You may file a complaint with the 
Plan's Information and Complaint Official (identified below). You will not be retaliated 
against if you choose to file a complaint with the Plan or with the U.S. Department of 
Health and Human Services. 
 
Privacy Official and Information and Complaint Official. 
For more information about the Plan's privacy practices or to take advantage of your 
rights as described in this Notice, contact: 
 
Privacy Officer 
BrightSpring Health Services 
805 N Whittington Parkway 
Louisville, KY 40222 
 
To file a complaint, contact: 
Privacy Officer 



BrightSpring Health Services 
805 N Whittington Parkway 
Louisville, KY 40222 
502-394-2100 
 
Effective Date of This Notice. 
This Notice is effective as of October 1, 2021. The Plan must comply with the provisions 
in this Notice until it is changed. The Plan reserves the right to change the provisions of 
this Notice at any time. If the Plan makes changes to this Notice, the Plan will send the 
changed Notice to all participants covered by the Plan at that time. The Plan may make 
the changes that apply to all protected health information it maintains, even information 
obtained before the effective date of the new Notice. 
 
Interpretation. 
This notice is intended to comply with the privacy provisions of the Health Insurance 
Portability and Accountability Act (HIPAA). It is not intended to give individuals any 
greater rights than they have under HIPAA and it is not intended to give the Plan, 
employers or business associates any greater obligations than they have under HIPAA, 
and it shall be interpreted accordingly. However, state laws may provide additional 
protections, in which case those additional protections will apply. 
 


