
Notice to Health Benefits Program Participants About 
Compliance with Federal Health Insurance Requirements

Special Enrollment Rights
If you are declining enrollment for yourself, or your dependents (including your spouse) in the medical plan because of other 
medical coverage, you may be able to enroll yourself and/or 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’ coverage).   
However, you must request enrollment within 30 days after your previous 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 in the medical plan, provided that you 
request enrollment within 30 days of the marriage, birth, adoption, or placement for adoption. 

If you or your dependent lose eligibility for coverage under Medicaid or a State child health plan or if you or your dependent 
become eligible for State-sponsored premium assistance for the medical plan, you may be able to enroll yourself and/or your 
dependents in this plan if you request enrollment within 60 days of the date of termination of Medicaid or State child health 
plan coverage or your eligibility for premium assistance.

Newborns’ and Mothers’ Health Protection 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 earlier 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 issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours if applicable).

Women’s Health and Cancer Rights Act (Janet's Law)
The Women’s Health and Cancer Rights Act ÏÆ ρωωψ requires group health plans and their insurance companies to provide 
certain benefits for mastectomy patients who elect breast reconstruction.             
For individuals receiving mastectomy-related benefits, coverage will be provided in a manner determined in consultation  
with the attending physician and the patient, for:

Ɇ 
Ɇ 
Ɇ 

!ÌÌ ÓÔÁÇÅÓ ÏÆ ÒÅÃÏÎÓÔÒÕÃÔÉÏÎ ÏÆ ÔÈÅ ÂÒÅÁÓÔ ÏÎ ×ÈÉÃÈ ÔÈÅ ÍÁÓÔÅÃÔÏÍÙ ×ÁÓ ÐÅÒÆÏÒÍÅÄ 
3ÕÒÇÅÒÙ ÁÎÄ ÒÅÃÏÎÓÔÒÕÃÔÉÏÎ ÏÆ ÔÈÅ ÏÔÈÅÒ ÂÒÅÁÓÔ ÔÏ ÐÒÏÄÕÃÅ Á ÓÙÍÍÅÔÒÉÃÁÌ ÁÐÐÅÁÒÁÎÃÅ 

Breast reconstruction benefits are subject to deductibles and coinsurance limitations that are consistent with those established for 
other benefits under the plan.

Qualified Medical Child Support Orders (QMCSO)
A Qualified Medical Child Support Order (QMCSO) is a court order providing for child support, alimony or marital property rights  
to a spouse, former spouse, child or other dependent, according to a state domestic relations law. If a court of law issues a QMCSO, 
benefits may be payable to someone other than you. The Plan Administrator is responsible for determining whether or not the 
order is qualified and notifying you of the status.

Prostheses and treatment of physical complications of the mastectomy, including lymphedemas.




