
REQUIRED LEGAL NOTICE FOR WOMEN’S HEALTH AND CANCER 

RIGHTS ACT OF 1998, RIGHTS UNDER NEWBORNS’ AND MOTHERS’ 

HEALTH PROTECTION ACT, AND SPECIAL ENROLLMENT PERIODS 

PULASKI COUNTY MEDICAL 

Women's Health and Cancer Rights Act of 1998 

As required by the Women's Health and Cancer Rights Act of 1998, the Plan provides Benefits under the 

Plan for mastectomy, including reconstruction and surgery to achieve symmetry between the breasts, 

prostheses, and complications resulting from a mastectomy (including lymphedema). 

If you are receiving Benefits in connection with a mastectomy, Benefits are also provided for the 

following Covered Health Services, as you determine appropriate with your attending Physician: 

 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. 

The amount you must pay for such Covered Health Services (including Copayments and any Annual 

Deductible) are the same as are required for any other Covered Health Service. 

Limitations on Benefits are the same as for any other Covered Health Service. 

 

Statement of Rights under the Newborns' and Mothers' Health Protection Act 

Under Federal law, group health Plans and health insurance issuers offering group health insurance 

coverage generally may not 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 delivery by cesarean section. However, the Plan or issuer may pay for a shorter stay if the 

attending provider (e.g., your physician, nurse midwife, or physician assistant), after consultation with 

the mother, discharges the mother or newborn earlier. 

Also, under Federal law, plans and issuers may not set the level of Benefits or out-of-pocket costs so that 

any later portion of the 48-hour (or 96-hour) stay is treated in a manner less favorable to the mother or 

newborn than any earlier portion of the stay. 

In addition, a plan or issuer may not, under Federal law, require that a physician or other health care 

provider obtain authorization for prescribing a length of stay of up to 48 hours (or 96 hours). However, 

to use certain providers or facilities, or to reduce your out-of-pocket costs, you may be required to 

obtain prior authorization or notify the Claims Administrator. 

For information on notification or prior authorization, contact your issuer. 

 



Special Enrollment Periods  

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 and your dependents’ other coverage). However, you must request 

enrollment within 30 days after your dependents’ other coverage ends (or after the employer stops 

contributing toward 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 Pulaski County Human Resources at 501-340-

6110 or email humanresources@pulaskicounty.net 

 

Copies of these can be found, at any time, within the health plan SPD’s located on the County’s website 

at Pulaski County Employee Benefits | Pulaski Co Arkansas or in UKG under Documents.  

https://pulaskicounty.net/pulaski-county-employee-benefits/

