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Newborns' and Mothers'
Healih Protection Act of 1996 [Newborn's
Act)

Group health plans and health insurance
issuers generally may not, under federal
law, restrict benefits for any hospital length
of stay in connection with childbirih for the
mother or newbomn child to less than 48
hours following a vaginal delivery, or less
than @6 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 low, require that a provider
obtain authorization from the plan or the
issuer for prescribing a length of stay not in
excess of 48 hours (or 26 hours).

The Women's Health and Cancer Rights
Act of 1998(WHCRA, also known as
Janet's Law)

Under WHCRA, group health plans,
insurance companies and health
maintenance organizations (HMOs)
offering mastectomy coverage must also
provide coverage for reconstructive surgery
in a manner determined in consultation
with the attending physician and the
patient. Coverage includes reconstruction
of the breast on which the mastectomy
was performed, surgery and reconstruction
of the other breast to produce a

symmetrical appearance, and prostheses
and treatment of physical complications af
all stages of the mastectomy, including
lymph edemas. Call your Plan
Administrator for more information.

Qualitied Medical Child
Support Order (QMCSQO)

QMCSO is a medical child support order
issued under State law that creates or
recognizes the existence of an “alternate
recipient's” right to receive benefits for
which a participant or beneficiary is
eligible under a group health plan. An
‘alternate recipient” is any child of a
participant (including a child adopted by
or placed for adoption with a participant
in a group health plan} who is recognized
under a medical child support order as
having a right fo enrollment under a group
health plan with respect to such
participant. Upon receipt, the administrator
of a group health plan is required to
determine, within a reasonable period of
time, whether a medical child support
order is qualified, and to administer
benefits in accordance with the applicable
terms of each order that is qualified. In the
event you are served with a notice to
provide medical coverage for a
dependent child as the result of a legal
determination, you may obtain information
from your employer on the rules for
seeking fo enact such coverage. These
rules are provided at no cost fo you and
may be requested from your employer at
any time.

Notice of Privacy Practices (HIPAA)

In compliance with the Health Insurance
Portability and Accountability Act of 1996
(HIPAA), your employer recognizes your
right to privacy in matters related to the
disclosure of health-related information.
The Notice of Privacy Practices (provided
to you upon your enrollment in the health
plan| details the steps your employer has
taken to assure your privacy is protected.
The Notice also explains your rights under
HIPAA. A copy of this Notice is available
to you at any time, free of charge, by
request through your employer.

Special Enroliment Rights (HIPAA)

If you have previously declined enrollment
for yourself or your dependents (including
your spouse) because of other health
insurance coverage, you may in the future
be able to enroll yourself or your
dependents in this plan, provided that you
request enrollment within 30 days after
your other coverage ends. In addifion, 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, provided
that you request enrollment within 30 days
after the marriage, birth, adoption, or
placement for adoption.



