
 
 

  

Women’s Health and Cancer Rights Act of 1998  
As required by the Women’s Health and Cancer Rights act of 1998, benefits under the Policy are provided for mastectomy, including 
reconstruction and surgery to achieve symmetry between the breast, prostheses, and complications resulting from a mastectomy 
(including lymphendema). 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:  1) All stages of reconstruction of the breast on 
which the mastectomy was performed; 2) Surgery and reconstruction of the other breast to produce a symmetrical appearance; and   

3) Prostheses and treatment of physical complications of the mastectomy, including lymphendema. 3) 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  
Group health plans and health insurance issuers generally may not, under federal law, restrict benefits for any hospital length stay in 
connection with childbirth for the mother or newborn child 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 the insurance issuer for prescribing a length of 
stay not in excess of 48 hours (or 96 hours).  
 

Continuation of Benefits (COBRA)  
Upon termination of employment for reasons other than gross misconduct, continuation of an employee’s medical, dental and vision 
coverage – and/or any insured dependent’s coverage ‐ is available for up to 18 months under COBRA (Consolidated Omnibus Budget 
Reconciliation Act), with the employee assuming all premium costs. If the employee is disabled, COBRA eligibility is increased to 29 
months. The terminating employee will receive personalized information concerning COBRA continuation procedures. Continuation of 
coverage is also available for “qualified beneficiaries” up to 36 months when one of the following qualifying events occurs:  Death of a 
covered employee; Divorce or legal separation; Employee becomes eligible for Medicare; or Dependent child reaches maximum age 
allowed under group plan  

Please note: It is the responsibility of you, the employee, or qualified beneficiary to notify your HR Department of qualifying events, such 
as divorce, legal separation or dependent child reaching the maximum allowable age to remain on your benefit plans so that COBRA 
notification can be sent.  
 

Health Insurance Portability and Accountability Act (HIPAA) Privacy and Security Policy  
The Health Insurance Portability and Accountability Act of 1996 (“HIPAA”) imposes upon this Plan and certain other entities various 
responsibilities to ensure that protected health information (PHI) pertaining to participants remains confidential, subject to limited 
exceptions in which PHI may be disclosed. This notice is available in the health care plan booklet or a full copy of the policy may be 
obtained by contacting the HIPAA Privacy Officer. 
 

Medicaid and the Children's Health Insurance Program (“CHIP”)  
If you are eligible for health coverage from your employer, but are unable to afford the premiums, some States have premium assistance 
programs that can help pay for coverage.  These States use funds from their Medicaid or CHIP programs to help people who are eligible 
for employer-sponsored health coverage, but need assistance in paying their health premiums. If you or your dependents are already 
enrolled in Medicaid or CHIP, you can contact your State Medicaid or CHIP office to find out if premium assistance is available.  If you or 
your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents might be eligible for either 
of these programs, you can contact your State 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 dependents are eligible for premium assistance under Medicaid or CHIP, you and the 
qualified dependent are eligible for a Special Enrollment opportunity under this Plan as long as you request coverage within 60 days of 
being determined eligible for premium assistance.  Proper documentation of qualifying for the subsidy must be provided along with the 
enrollment form if the application is to be accepted. 
 

For more information about any of the above notices, contact the HR department at 417-523-4647. 
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NOTICE REGARDING WELLNESS PROGRAM 

Your employer provides a voluntary wellness program available to all employees. The program is administered 
according to federal rules permitting employer-sponsored wellness programs that seek to improve employee 
health or prevent disease, including the Americans with Disabilities Act of 1990, the Genetic Information 
Nondiscrimination Act of 2008, and the Health Insurance Portability and Accountability Act, as applicable, among 
others. If you choose to participate in the wellness program you will be asked to complete a voluntary health risk 
assessment or "HRA" that asks a series of questions about your health-related activities and behaviors and 
whether you have or had certain medical conditions (e.g., cancer, diabetes, or heart disease). You will also be 
asked to complete a biometric screening, which will include a blood test for the HRA. You are not required to 
complete the HRA or to participate in the blood test or other medical examinations. 

However, employees who choose to participate in the wellness program will receive an incentive of 
reimbursement of fitness center dues up to $500 per calendar year under the health care plan. Refer to the 
Employee Health Plan document for criteria on eligible claims. Although you are not required to complete the 
HRA or participate in the biometric screening, only employees who do so will receive this additional benefit. 

The information from your HRA and the results from your biometric screening will be used to provide you with 
information to help you understand your current health and potential risks. You also are encouraged to share 
your results or concerns with your own doctor. 

Protections from Disclosure of Medical Information 

We are required by law to maintain the privacy and security of your personally identifiable health information. 
Although the wellness program and your employer may use aggregate information it collects to design a program 
based on identified health risks in the workplace, the wellness program will never disclose any of your personal 
information either publicly or to the employer, except as necessary to respond to a request from you for a 
reasonable accommodation needed to participate in the wellness program, or as expressly permitted by law. 
Medical information that personally identifies you that is provided in connection with the wellness program will 
not be provided to your supervisors or managers and may never be used to make decisions regarding your 
employment. 

Your health information will not be sold, exchanged, transferred, or otherwise disclosed except to the extent 
permitted by law to carry out specific activities related to the wellness program, and you will not be asked or 
required to waive the confidentiality of your health information as a condition of participating in the wellness 
program or receiving an incentive. Anyone who receives your information for purposes of providing you services 
as part of the wellness program will abide by the same confidentiality requirements. The only individual(s) who 
will receive your personally identifiable health information is HR in order to provide you with services under the 
wellness program. 

In addition, all medical information obtained through the wellness program will be maintained separate from your 
personnel records, information stored electronically will be encrypted, and no information you provide as part of 
the wellness program will be used in making any employment decision. Appropriate precautions will be taken to 
avoid any data breach, and in the event a data breach occurs involving information you provide in connection 
with the wellness program, we will notify you immediately. 

You may not be discriminated against in employment because of the medical information you provide as part of 
participating in the wellness program, nor may you be subjected to retaliation if you choose not to participate. 

If you have questions or concerns regarding this notice, or about protections against discrimination and       
retaliation, please contact the HR department at 417-523-4647. 


