2014 HEALTH INSURANCE NOTICE FOR WHOI EMPLOYEES

Women's Health and Cancer Rights Act (WHCRA)
The Women's Health and Cancer Rights Act (WHCRA) provides protections for individuals who elect breast
reconstruction after a mastectomy. Under WHCRA, group health plans offering mastectomy coverage must also
provide coverage for certain services relating to the mastectomy, in a manner determined in consultation with the
attending physician and the patient. Required coverage includes all stages of reconstruction of the other breast to
produce a symmetrical appearance, prostheses and treatment of physical compilations of the mastectomy,
including lymphedema. Call Blue Cross Blue Shield of MA at: 1-800-358-2227 for more information.

Newborns’ and Mothers’ Health Protection
If a group health plan, health insurance company, or health maintenance organization (HMO) provides maternity
benefits, it may not restrict benefits for a hospital stay in connection with childbirth to less than 48 hours following
a vaginal delivery or 96 hours following a delivery by cesarean section.
You cannot be required to obtain preauthorization from your plan in order for your 48-hour or 96-hour stay to be
covered. (However, certain requirements that you give notice to the plan of the pregnancy or the childbirth may
apply.) The law allows you and your baby to be released earlier than these time periods only if the attending
provider decides, after consulting with you, that you or your baby can be discharged earlier.
In any case, the attending provider cannot receive incentives or disincentives to discharge you or your child earlier
than 48 hours (or 96 hours).
If your state has a law that provides similar hospital stay protections and your plan offers coverage through an
insurance policy or HMO, then you may be protected under state law rather than under the Newborns’ and
Mothers’ Health Protection Act.

Mental Health Parity and Addiction Equity Act of 2008
In accordance with the law, mental health and substance abuse benefits are provided in the same manner as
medical and surgical benefits. The Medical Plans meet the requirements for equity between medical benefits and
mental health/substance abuse benefits in:
• Financial requirements, including deductibles, copays, coinsurance and out-of-pocket expenses;
• Treatment limits, including number of visits and days of coverage; and
• Out-of-network coverage.

Medicaid and the Child Health Insurance Program (CHIP)
If you are eligible for health coverage from your employer, but are unable to afford the premiums, some states
(Massachusetts included) have premium assistance programs that can help pay for coverage.
If you or your dependent(s) are not currently enrolled in Medicaid or CHIP and you think your dependent(s) might
be eligible, you can contact the Massachusetts Medicaid or CHIP office or dial 1-877-KIDS-NOW or
www.insurekidsnow.gov to find out how to apply. If you qualify, you can ask the State if it has a program that
might help you pay the premiums for an employer-sponsored plan.
Once it is determined that you or your dependent(s) is eligible for premium assistance under Medicaid or CHIP,
your employer’s health plan is required to permit your dependent(s)to enroll in the plan – as long as you and your
dependents are eligible, but not already enrolled in the employer’s plan. You have 60 days to request coverage
after it is determined you are eligible for premium assistance.
Massachusetts Medicaid & CHIP website: http://www.mass.gov/MassHealth
Massachusetts Medicaid & CHIP telephone: 1-800-462-1120

Patient Protection and Affordability Care Act (PPACA) / Health Care Reform Update
Non-Grandfathered Health Plan Status Notice
Under PPACA some medical plans are considered “grandfathered health plans” and some are not. WHOI has
determined the Blue Cross Blue Shield of Massachusetts (BCBSMA) Plans are not considered grandfathered health
plans and therefore must be compliant with all PPACA mandated changes for the 2013-2014 plan years.
Questions regarding which protections apply and which protections do not apply to a grandfathered health plan
and what might cause a plan to change from grandfathered health plan status can be directed to Blue Cross Blue
Shield of MA at 1-800-358-2227. You may also contact the Employee Benefits Security Administration, U.S.
Department of Labor at 1-866-444-3272 or www.dol.gov/ebsa/healthreform. This website has a table
summarizing which protections do and do not apply to grandfathered health plans. You may also contact the U.S.
Department of Health and Human Services at www.healthreform.gov.

Massachusetts Minimum Creditable Coverage
Most Massachusetts residents age 18 or older must have affordable health coverage that meets Minimum
Creditable Coverage (MCC) standards. Although employers are not required to provide health coverage to their
Massachusetts eligible employees or meet MCC standards, the Massachusetts Connector agency has requested
that employers help their eligible employees meet MCC requirements. Massachusetts eligible employees should
know this information before signing up for employer-sponsored coverage and be aware if their Plan meets MCC
standards.
In addition, reporting obligations apply to those whose employee health benefits do meet MCC standards. All
employers or their Vendors that provide “creditable coverage” as of any December 31st to an employee who
resides in Massachusetts must send the employee Form 1099-HC no later than January 31st of the next calendar
year.

Special Enrollments/Notice of Employee Rights
If an employee is declining enrollment for himself/herself or their dependents (including their spouse) because of
other health insurance or group health plan coverage, the employee may, in the future, be able to enroll
himself/herself or their dependents in this plan if they or their dependents lose eligibility for that other coverage
(or if the employer stops contributing toward their and their dependents other coverage). However, the employee
must request enrollment (by submitting a completed Enrollment Form) within 31 days after their or their
dependents other coverage ends (or after the employer stops contributing toward the other coverage). In
addition, if the employee has a new dependent as a result of marriage, birth, adoption, or placement for adoption,
the employee may be able to enroll himself/herself and their dependents, provided the employee requests
enrollment within 31 days after the marriage, birth, adoption or placement for adoption.
Effective April 1, 2009, the Plan must allow a HIPAA special enrollment for employees and dependents who are
eligible but not enrolled if they lose Medicaid or CHIP coverage because they are no longer eligible, or they
become eligible for a state’s premium assistance program. Employees have 60 days from the date of the
Medicaid/CHIP event to request enrollment under the Plan. If you request this change, coverage will be effective
the first of the month following your request for enrollment. Specific restrictions may apply, depending on federal
and state law.

