
AFFORDABLE CARE ACT (ACA) 
ANNUAL NOTICES 

 

Women’s Health and Cancer Rights Act Notice (WHCRA) 

As required by the Women’s Health and Cancer Rights Act (WHCRA) of 1998, this 
plan provides coverage for: 1. All stages of reconstruction of the breast on which the 
mastectomy has been performed; 2. Surgery and reconstruction of the other breast 
to produce a symmetrical appearance; and 3. Prostheses and physical complications 
of mastectomy, including lymph edemas, in a manner determined in consultation 
with the attending physician and the patient.  

Such coverage may be subject to annual deductibles and coinsurance provisions as 
may be deemed appropriate and are consistent with those established for other 
benefits under the plan or coverage.  

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 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 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). 
 
 
Premium Assistance under Medicaid and the Children’s Health Insurance 
Program (CHIP) 
 
If you or your children are eligible for Medicaid or CHIP and you are eligible for health 
coverage from your employer, your State may have a premium assistance program 
that can help pay for coverage, using funds from their Medicaid or CHIP programs.  
If you or your children are not eligible for Medicaid or CHIP, you will not be eligible 
for these premium assistance programs but you may be able to buy individual 
insurance coverage through the Health Insurance Marketplace. For more information, 
visit www.healthcare.gov. 
  
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.   
 
If you or your dependents are eligible for premium assistance under Medicaid or CHIP, 
as well as eligible under your employer plan, your employer must allow you to enroll 
in your employer plan if you are not already enrolled.  This is called a “special 
enrollment” opportunity, and you must request coverage within 60 days of 
being determined eligible for premium assistance. If you have questions about 
enrolling in your employer plan, you can contact the Department of Labor at 
www.askebsa.dol.gov or by calling toll-free 1-866-444-EBSA (3272). 
 
 

ALABAMA – Medicaid 
 

Website: http://www.medicaid.alabama.gov 
Phone: 1-855-692-5447 

 
 
For more information on special enrollment rights, you can contact either: 
 
U.S. Department of Labor  U.S. Department of Health and Human Services 
Employee Benefits Security Administration Centers for Medicare & Medicaid Services 
www.dol.gov/ebsa  www.cms.hhs.gov                                            
1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext. 61565  
 

 
NOTICE TO ENROLLEES IN A  

SELF-FUNDED NONFEDERAL GOVERNMENTAL GROUP HEALTH PLAN  
 

MENTAL HEALTH PARITY OPT OUT 
 
 
Group health plans sponsored by State and local governmental employers must 
generally comply with Federal law requirements in title XXVII of the Public Health 
Service Act.  However, these plans are permitted to elect to exempt a plan from the 
requirements listed below for any part of the plan that is “self-funded” by the 
employer, rather than provided through a health insurance policy.  Jefferson County 
Commission has elected to exempt Jefferson County Commission Group Health Plan 
from the following requirements: 
 

Protections against having benefits for mental health and substance 
use disorders be subject to more restrictions than apply to medical 
and surgical benefits covered by the plan. 

 
The exemption from these Federal requirements will be in effect for the 2017 plan 
year beginning October 1, 2016 and ending September 30, 2017.  The election may 
be renewed for subsequent plan years. 
 


