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Re: lmportant lnformation About Your Welfare plan
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The following is important information for your recordkeeping:

wolutrN'S HEALTH ANN (:AN(itr R RIGHTS AET Nr)TI(:tr

Federal law requires that in the case of a participant or beneficiary who receives benefits under
the Plan in connection with a mastectomy and who elects breast reconstruction, coverage will be
provided in a manner determined in consultation with the attending physician and the patient, for:

(1) Reconstruction of the breast on which the mastectomy has been performed;
and

(2) Surgery and reconstruction of the other breast to produce a symmetrical
appearance; and

(3) Prostheses and treatment of physical complications at all stages of the
mastectomy, including lymphedemas.

The above coverages are subject to any deductibles and co-insurance limitations consistent
with those established for other benefits under the Plan.

ln accordance with Federal law, the Plan 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 g6 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 g6 hours as
applicable). ln any case, the Plan may not, under Federal law, require that a Provider obtain
authorization from the Plan for prescribing a length of stay not in excess of 48 hours (or 96 hours).
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