
NOTICE OF RECISSION COVERAGE 
Under Health Care Reform, your coverage may be rescinded (i.e., retroactively revoked) due to fraud or intentional 
misrepresentation regarding health benefits or due to failure to pay premiums. A 30-day advance notice will be provided 
before coverage can be rescinded. 

SUMMARY OF BENEFITS & COVERAGE (SBC) 
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. 

The Summary of Benefits & Coverage (SBC) is a document intended to help people understand their health coverage and 
compare health plans when shopping for coverage. The federal government requires all healthcare insurers and group 
healthcare sponsors to provide this document to plan participants. SBCs will be created for each medical plan offered. 
Group health plan sponsors must provide a copy of the SBC to each employee eligible for coverage under the plan. The 
SBC includes: 

• A summary of the services covered by the plan
• A summary of the services not covered by the plan
• A glossary of terms commonly used in health insurance
• The copays and/or deductibles required by the plan, but not the premium
• Information about members’ rights to continue coverage
• Information about members’ appeal rights
• Examples of how the plan will pay for certain services

The SBCs are available electronically on the US Medical SharePoint site. A paper copy is also available, free of charge by 
contacting the Crowley Benefits Department via email at Lisa.haynie@crowley.com. 

https://crowley365.sharepoint.com/sites/Benefits/SitePages/US-Medical.aspx
mailto:Lisa.haynie@crowley.com
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