PATIENT RIGHTS NOTICES
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HIPAA NOTICE OF PRIVACY PRACTICES

For information regarding your rights and our responsibilities
regarding how your medical information may be used and
disclosed under the Health Insurance Portability &
Accountability Act and how you can get access to this
information, view the notice provided by your medical carrier
or visit the Health and Human Services Website at
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/

noticepp.html.

HIPAA SPECIAL ENROLLMENT RIGHTS NOTICE

If you are declining enrollment for yourself or your
dependents (including your spouse) because of other health
insurance or group health plan coverage, you may be able to
enroll yourself and 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’ other coverage). However, you must request
enrollment within 30 days after you 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 30 days after the marriage, birth,
adoption, or placement for adoption. To request special
enrollment or obtain more information, contact your
Employer Representative.

PATIENT PROTECTION CHOICE OF PROVIDERS
In cases where your employer’s group health plan allows or
requires a participant to designate a primary care provider,
the participant has the right to designate any primary care
provider who participates in the network and who is available
to accept the participant or participant’s family members.

Until you make this designation, your employer or health
plan carrier may designate a primary care provider
automatically. For information on how to select a primary
care provider, and for a list of the participating primary care
providers, you can contact your employer sponsored plan’s
administrator. For children, you may designate a pediatrician
as the primary care provider.

You do not need prior authorization in order to obtain access
to obstetrical or gynecological care from a health care
professional in your 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
pre-approved treatment plan, or procedures for making
referrals. For a list of participating health care professionals
who specialize in obstetrics or gynecology contact your
employer sponsored plan’s administrator.

NEWBORN’S AND MOTHER’S HEALTH
PROTECTION ACT

Group health plans and health insurance insurers 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 if applicable). In
any case, plans and insurers may not, under federal law,
require that a provider obtain authorization from the plan or
the insurance issuer for prescribing a length of stay not in
excess of 48 hours (or 96 hours).

WOMEN'S HEALTH AND CANCER RIGHTS ACT

The Women'’s Health and Cancer Rights Act of 1998 (WHCRA)
provides protections for individuals who elect breast
reconstruction after a mastectomy. Under WHCRA, group
health plans offering mastectomy coverage must provide
coverage for certain services relating to the mastectomy, in a
manner determined in consultation with the attending
physician and the patient.

The required coverage includes:

* All stages of reconstruction of the breast on which the
mastectomy was performed;

e Surgery and reconstruction of the other breast to produce
a symmetrical appearance;

* Prostheses; and

* Treatment of physical complications of the mastectomy,
including lymphedema.

Under WHCRA, mastectomy benefits may be subject to
annual deductibles and coinsurance consistent with those
established for other benefits under the plan or coverage.

Group health plans, health insurance companies and HMOs
covered by the law must provide written notification to
individuals of the coverage required by WHCRA upon
enrollment and annually thereafter.

Additional consumer information on WHCRA is available in
the publication Your Rights After A Mastectomy.

Information for group health plans and employers on WHCRA
and other health benefit law requirements is available in the
publication Compliance Assistance Guide — Health Benefits
Coverage Under Federal Law.


http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html
http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html

	Slide Number 10



