Annual Employer Health Benefits Notice

Newborns' and Mothers' Health 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 childbirth for the mother or newborn
child to less than 48 hours following a vaginal delivery, or less than 96 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
carlier than 48 hours (or 96 hours as applicable). 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
a length of stay not in excess of 48 hours (or 96 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 at all stages of the mastectomy, including lymph edemas.
Call your Plan Administrator for more information.

Qualified Medical Child Support Order (QMCSO)

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 to enroliment
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 to enact such coverage. These rules are provided at
no cost to you and may be requested from your employer at any time.

Special Enrollment 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 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, provided that you request enrollment within 30 days after the marriage, birth,
adoption, or placement for adoption.




Special Enrollment Rights CHIPRA - Children’s Health Insurance Plan

You and your dependents who are eligible for coverage, but who have not enrolled, have the right
to elect coverage during the plan year under two circumstances:

You or your dependent’s state Medicaid or CHIP (Children’s Health Insurance Program)
coverage terminated because you ceased to be eligible.

You become eligible for a CHIP premium assistant subsidy under state Medicaid or CHIP
(Children’s Health Insurance Program).

You must request special enrollment within 60 days of the loss of coverage and/or within 60 days
of when eligibility is determined for the premium subsidy.

Coverage Extension Rights under the Uniformed Services Employment and
Reemployment Rights Act (USERRA)

If you leave your job to perform military service, you have the right to elect to continue your
existing employer-based health plan coverage for you and your dependents (including spouse) for
up to 24 months while in the military. Even if you do not elect to continue coverage during your
military service, you have the right to be reinstated in your employer’s health plan when you are
reemployed, generally without any waiting periods or exclusions for pre-existing conditions
except for service-connected injuries or illnesses.

Michelle’s Law

Michelle’s Law permits seriously ill or injured college students to continue coverage under a
group health plan when they must leave school on a full-time basis due to their injury or illness
and would otherwise lose coverage.

The continuation of coverage applies to a dependent child’s leave of absence from (or other
change in enrollment) a postsecondary educational institution (college or university) because of a
serious illness or injury, while covered under a health plan. This would otherwise cause the child
to lose dependent status under the terms of the plan. Coverage will be continued until:

1. One year from the start of the medically necessary leave of absence, or
2. The date on which the coverage would otherwise terminate under the terms of the health plan;
whichever is earlier.

Mental Health Parity and Addiction Equity Act of 2008

This act expands the mental health parity requirements in the Employee Retirement Income
Security Act, the Internal Revenue Code and the Public Health Services Act by imposing new
mandates on group health plans that provide both medical and surgical benefits and mental health
or substance abuse disorder benefits. Among the new requirements, such plans (or the health
insurance coverage offered in connection with such plans) must ensure that:

The financial requirements applicable to mental health or substance abuse disorder benefits are no
more restrictive that the predominant financial requirements applied to substantially all medical
and surgical benefits covered by the plan (or coverage), and there are no separate cost sharing
requirements that are applicable only with respect to mental health or substance abuse disorder
benefits.




Genetic Information Non-Discrimination Act (GINA)
GINA broadly prohibits covered employers from discriminating against an employee, individual,
or member because of the employee’s “genetic information,” which is broadly defined in GINA
to mean (1) genetic tests of the individual, (2) genetic tests of family members of the individual,
and (3) the manifestation of a disease or disorder in family members of such individual.

GINA also prohibits employers from requesting, requiring, or purchasing an employee’s genetic
information. This prohibition does not extend to information that is requested or required to
comply with the certification requirements of family and medical leave laws, or to information
inadvertently obtained through lawful inquiries under, for example, the Americans with
Disabilities Act, provided the employer does not use the information in any discriminatory
manner. In the event a covered employer lawfully (or inadvertently) acquires genetic information,
the information must be kept in a separate file and treated as a confidential medical record, and
may be disclosed to third parties only in very limited situations.



