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 REQUIRED FEDERAL NOTICES 

 
 

HIPAA Pre-Existing Condition Exclusion Rules  

Your medical benefit plan may impose a pre-existing condition exclusion upon enrollees age 19 

and older. That means that if you are age 19 or older and have a medical condition before coming 

to our Plan, you might have to wait a certain period of time before the Plan will provide coverage for 

that condition. This exclusion applies only to conditions for which medical advice, diagnosis, care, 

or treatment was recommended or received within the 6 month period. Generally, this 6 month  

period ends the day before your coverage becomes effective. However, if you were in a waiting 

period for coverage, the 6 month period ends on the day before the waiting period begins. The pre-

existing condition exclusion does not apply to pregnancy. 

This exclusion may last up to 6 months from your first day of coverage or, if you were in a waiting 

period, from the first day of your waiting period. However, you can reduce the length of this 

exclusion period by the number of days of your prior “creditable coverage.” Most prior health 

coverage is creditable coverage and can be used to reduce the pre-existing condition exclusion if 

you have not experienced a break in coverage of at least 63 days.  

To reduce the exclusion period by your creditable coverage, you should provide the new carrier 

with a copy of any certificates of creditable coverage (HIPAA Certificates) you have. If you do not 

have a Certificate, but you do have prior health coverage, you can obtain one from your prior plan 

or issuer. 

 

Notice of Availability of HIPAA Privacy Notice 

The federal Health Insurance Portability and Accountability Act (HIPAA) requires that we 

periodically remind you of your right to receive a copy of the Insurance Carriers’ HIPAA Privacy 

Notices. You can request copies of the Privacy Notices by contacting the Human Resources 

Department or by contacting the insurance carriers directly. 

 

The Women’s Health and Cancer Rights Act 

The Women’s Health and Cancer Rights Act (WHCRA) requires employer groups to notify 

participants and beneficiaries of the group health plan, of their rights to mastectomy benefits under 

the plan. Participants and beneficiaries have rights to coverage to be provided in a manner 

determined in consultation with the attending Physician 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 are subject to the same deductible and co-payments applicable to other medical 

and surgical benefits provided under this plan. You can contact your health plan’s Member 

Services for more information. 


