
WHCRA Notice: The Women’s Health and Cancer Rights Act of 1998
As specified in the Women’s Health and Cancer Rights Act, if you have had or are going to have a mastectomy, 
you may be entitled to certain benefits. For individuals receiving mastectomy-related benefits, coverage will be 
provided in a manner determined in consultation with the attending physician and the patient, for:
• All stages of reconstruction of the breast on which the mastectomy was performed;
• Surgery and reconstruction of the other breast to produce a symmetrical appearance;
• Prostheses; and
• Treatment of physical complications of the mastectomy, including lymphedema.

These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical and 
surgical benefits provided under this plan.

Notice: Extension of Dependent Coverage to Age 26
Individuals whose coverage ended, or who were denied coverage (or were not eligible for coverage), because the 
availability of dependent coverage of children ended before attainment of age 26 are eligible to enroll in your 
group’s health plan. Individuals may request enrollment for such children for 30 days from the date of notice. En-
rollment will be effective retroactively to the first day of first plan year beginning on or after September 23, 2010. 
For more information contact Querbes & Nelson at 318.429.0553.

Notice: Lifetime Limit No Longer Applies
The lifetime limit on the dollar value of benefits under your company no longer applies. Individuals whose 
coverage ended by reason of reaching a lifetime limit under the plan are eligible to enroll in the plan. Individuals 
have 30 days from the date of this notice to request enrollment. For more information contact Querbes & Nelson 
at 318.429.0553.

Patient Protection Notice
Designation of Primary Care Providers
You have the right to designate any primary provider (PCP) who participates in the network and who is available 
to accept you or your family members. For children, you may designate a pediatrician as a PCP.

Direct Access to OB/Gyns
You do not need prior authorization to obtain direct access to obstetrical or gynecological care from a health care 
professional in the 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.

Newborns' And Mothers' Health Protection Act Notice
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 fol-
lowing 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 the insurance issuer for pre-
scribing a length of stay not in excess of 48 hours (or 96 hours).




