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IYES NO | NA

SECTION E — Compliance with the HMO Affiliation Period Provisions
If the plan provides benefits through an HMO and imposes an HMO affilia-

tion period in lieu of a preexisting condition exclusion period, answer
Question 28. If the plan does not provide benefits through an HMO, or if
there is no HMO affiliation period, check "N/A" and go to Section F. ...................... D

Question 28 — HMO affiliation period provisions D D
Does the plan comply with the limits on HMO affiliation periods? ....................

@ An affiliation period is a period of time that must expire before health insur-
ance coverage provided by an HMO becomes effective and during which the
HMO is not required to provide benefits.

@ A group health plan offering coverage through an HMO may impose an

affiliation period only if:

+ No preexisting condition exclusion is imposed,;

# No premium is charged to a participant or beneficiary for the affiliation
period;

% The affiliation period is applied uniformly without regard to any health
factor;

# The affiliation period does not exceed 2 months (or 3 months for late
enrollees);

+# The affiliation period begins on an individual's "enroliment date”; and

< The affiliation period runs concurrently with any waiting period.
See ERISA section 701(g); 29 CFR 2590.701-7.

SECTION F — Compliance with the MEWA or Multiemployer Plan
Guaranteed Renewability Provisions

If the plan is a multiple employer welfare arrangement (MEWA) or a
multiemployer plan, it is required to provide guaranteed renewability of

coverage in accordance with ERISA section 703. If the plan is a MEWA or
multiemployer plan, it must comply with Question 29. If the plan is not a

MEWA or multiemployer plan, check "N/A" and go to Part II of this D
ChECK LS. ottt s e sre e e s s e

Question 29 — Multiemployer plan and MEWA guaranteed renewability
If the plan is a multiemployer plan, or a MEWA, does the plan provide
guaranteed renewability? ... [___] D
@ Group health plans that are multiemployer plans or MEWAs may not deny an
employer continued access to the same or different coverage, other than:
< For nonpayment of contributions;
< For fraud or other intentional misrepresentation by the employer;
4 For noncompliance with material plan provisions;
# Because the plan is ceasing to offer coverage in a geographic area;
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NO
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% In the case of a plan that offers benefits through a network plan, there is no
longer any individual enrolled through the employer who lives, resides, or
works in the service area of the network plan and the plan applies this
paragraph uniformly without regard to the claims experience of employers
or any health-related factor in relation to such individuals or dependents; or

% For failure to meet the terms of an applicable collective bargaining agree-
ment, to renew a collective bargaining or other agreement requiring or
authorizing contributions to the plan, or to employ employees covered by
such agreement.

See ERISA section 703.

**Note: The Public Health Service (PHS) Act contains different guaranteed renew-
ability requirements for issuers. For more information, see PHS Act section 2712.
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II. Determining Compliance with the MHPA Provisions in Part 7 of ERISA

If you answer ""No" to any of the questions below, the group health plan is in violation of the MHPA

provisions in Part 7 of ERISA.
. | vEs | NO [ NA

If the plan provides both mental health and medical and surgical benefits, the plan
may be subject to MHPA. If this is the case, answer Questions 30-34.

If the plan does not provide mental health benefits, check "N/A" here and skip to
Part III of this checklist. Also, the plan may be exempt from MHPA under the
small employer (50 employees or fewer) exception or the increased cost exception.
(To be eligible for the increased cost exception, the plan must have filed a notice
with EBSA and notified participants and beneficiaries.) If the plan is exempt, check D
"N/A" here and skip to Part III of this checklist .........coceovierercecnnicenerncnneneinceenns

Question 30 — Lifetime dollar limit
Does the plan comply with MHPA's rules for lifetime dollar limits on mental D D

health benefits (excluding constructive dollar limits)? ................ccccoorvinnnnn.

# A plan may not impose a lifetime dollar limit on mental health benefits that is
lower than the lifetime dollar limit imposed on medical and surgical benefits.
See ERISA section 712; 29 CFR 2590.712. (Only limits on what the plan is
willing to pay are taken into account. A plan may impose annual dollar out-of-
pocket limits on participants and beneficiaries without implicating MHPA )

** Note: Limits on out-of-network mental health benefits may be lower than
limits on medical and surgical benefits if limits on in-network mental health
benefits are unlimited, or in parity with medical and surgical limits. See 29 CFR
2590.712(b)(4), Example 3. But, limits on inpatient and outpatient mental health
benefits must separately be in parity with limits on medical and surgical benefits.
See 29 CFR 2590.712(b)(4), Example 2. -

Question 31 — Constructive lifetime dollar limit

If the plan imposes a "constructive lifetime dollar limit" on mental health
benefits (see explanation and examples below), is the limit greater than or D D D
equal to that imposed on medical and surgical benefits? ...,

@ A lifetime visit limit that is coupled with a maximum dollar amount payable
by the plan per visit is, in effect, a lifetime dollar limit. This is referred to as a
constructive lifetime dollar limit.

@ For example, a 100-visit lifetime limit on mental health benefits that is payable
to a maximum of $40 per visit is a constructive lifetime dollar limit of $4,000
on mental health benefits. If this limit is less than the limit for medical and
surgical benefits (or if there is no limit for medical and surgical benefits), the
plan is not in compliance with MHPA.

€ Again, remember only limits on what the plan is willing to pay are taken into
account.

Tip: The plan should eliminate any constructive dollar limit on mental health
benefits that is lower than that for medical and surgical benefits. The plan can still
impose visit limits under MHPA, provided they are not coupled with absolute dollar
limitations, which would constitute a constructive dollar limit.
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Question 32 — Annual dollar limit

Does the plan comply with MHPA's rules for annual dollar limits on mental

health benefits (excluding constructive dollar limits)? ...............cccccoconinnnnninnnnnn.

4 A plan may not impose an annual dollar limit on mental health benefits that is
lower than the annual dollar limit imposed on medical and surgical benefits.
See ERISA section 712; 29 CFR 2590.712.

** Note: Limits on out-of-network mental health benefits may be lower than limits
on medical and surgical benefits if limits on in-network mental health benefits are

unlimited, or in parity with medical and surgical limits. See 29 CFR
2590.712(b)(4), Example 3. But, limits on inpatient and outpatient mental health

benefits must separately be in parity with limits on medical and surgical benefits.

See 29 CFR 2590.712(b)(4), Example 2.

€ Remember only limits on what the plan is willing to pay are taken into account.
A plan may impose annual dollar out-of-pocket limits on participants and
beneficiaries without implicating MHPA.

[]

uestion 33 — Constructive annual dollar limit
If the plan imposes a "constructive annual dollar limit" on mental health
benefits, is the limit greater than or equal to that imposed on medical and

surgical benefits? ...... ..ot

€ An annual visit limit that is coupled with a maximum dollar amount payable by
the plan per visit is, in effect, an annual dollar limit. This is referred to as a
constructive annual dollar limit.

@ If this limit is less than the limit for medical and surgical benefits (or if there is
no limit for medical surgical benefits), the plan is not in compliance with
MHPA.

@ Again, remember only limits on what the plan is willing to pay are taken into
account.

Question 34 — Substance abuse dollars counting against mental health

dollar limit
Does the plan exclude substance abuse or chemical dependency benefits from

its definition of ""mental health benefits?" .............cccoovemiiiiiiiiiieee e

If the plan does not impose any explicit or constructive annual or lifetime dollar

limits on mental health benefits, check "N/A" and skip to Part III of this checklist.

If the plan imposes any explicit or constructive annual or lifetime dollar limit on
mental health benefits, the plan must not count benefits for substance abuse or
chemical dependency against the mental health dollar limit.

Tip: Benefits for substance abuse and chemical dependency can be counted against

a medical and surgical cap, or a separate substance abuse or chemical dependency
cap. See 29 CFR 2590.712(b)(4), Example 4 [using ERISA section 712(e)(4)
definition of mental health benefits].
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IIL. Determining Compliance with the Newborns' Act Provisions in Part 7 of ERISA

If you answer "No" to any of the questions below, the group health plan is in violation of the Newberns'
Act provisions in Part 7 of ERISA.

YES. | NO N/A |

Section A — Newborns' Act Substantive Provisions
The substantive provisions of the Newborns' Act apply only to certain plans, as
follows:

If the plan does not provide benefits for hospital stays in connection with childbirth,
check "N/A" and go to Part IV of this checklist. (Note: Under the Pregnancy D
Discrimination Act, most plans are required to cover matemity benefits.) ...................

Special applicability rule for insured coverage that provides benefits for hospital
stays in connection with childbirth:

If the plan provides benefits for hospital stays in connection with childbirth, the plan
is insured, and the coverage is in Wisconsin and several U.S. territories, it appears
that the Federal Newborns' Act applies to the plan. If this is the case, answer the
questions in SECTION A and SECTION B.

If the plan provides benefits for hospital stays in connection with childbirth and is
insured, whether the plan is subject to the Newborns' Act depends on State law.
Based on a preliminary review of State laws as of January 1, 2005, if the coverage is
in any other state or the District of Columbia, it appears that State law applies in lieu
of the Federal Newborns' Act. If this is the case, check "N/A" and skip to

SECTION B ...ttt eeen et ettt e s ettt sassn s sae e sasesbeseacen D

Self-insured coverage that provides benefits for hospital stays in connection with
childbirth: If the plan provides benefits for hospital stays in connection with child-

birth and is self-insured, the Federal Newborms' Act applies. Answer the questions in
SECTION A and SECTION B.

Question 35 — General 48/96-hour stay rule I:l . D
Does the plan comply with the general 48/96-hour rule? ............cc.ccveiiccnnnnne

@ Plans generally may not restrict benefits for a hospital length of stay in connec-
tion with childbirth to less than 48 hours in the case of a vaginal delivery (See
ERISA section 711(a)(1)(4)(i)), or less than 96 hours in the case of a cesarean
section (See ERISA section 711(a)(1)(4)(ii)). -

@ Therefore, a plan cannot deny a mother or her newborn benefits within a 48/96-
hour stay based on medical necessity. (A plan may require a mother to notify
the plan of a pregnancy to obtain more favorable cost-sharing for the hospital
stay. This second type of plan provision is permissible under the Newboms' Act
if the cost-sharing is consistent throughout the 48/96-hour stay.)

@ An attending provider may, however, decide, in consultation with the mother, to
discharge the mother or newborn earlier.
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NO

N/A

Question 36 — Provider must not be required to obtain authorization

from plan
Plans may not require providers to obtain authorization from the plan to

prescribe a 48/96-hour stay. Does the plan comply with this rule? ....................

@ Plans may not require that a provider (such as a doctor) obtain authorization
from the plan to prescribe a 48/96-hour stay. See ERISA section 711(a)(1)(B);
29 CFR 2590.711(a)(4).

Tips: Watch for plan preauthorization requirements that are too broad. For ex-
ample, a plan may have a provision requiring preauthorization for all hospital stays.
Providers cannot be required to obtain preauthorization from the plan in order for
the plan to cover a 48-hour (or 96-hour) stay in connection with childbirth. There-
fore, in this example, the plan must add clarifying language to indicate that the
general preauthorization requirement does not apply to 48/96-hour hospital stays in
connection with childbirth. (Conversely, plans generally may require participants
or beneficiaries to give notice of a pregnancy or hospital admission in connection
with childbirth in order to obtain, for example, more favorable cost-sharing.)
Nonetheless, the Newborns’ Act does not prevent plans and issuers from requiring
providers to obtain authorization for any portion of a hospital stay that exceeds 48
{or 96) hours.

[]

Question 37 — Incentives/penalties to mothers or providers

Does the plan comply with the Newborns' Act by avoiding impermissible
incentives or penalties with respect to mothers or attending providers? .............

@ Penalties to attending providers to discourage 48/96-hour stays violate ERISA
section 711(b)(3) and 29 CFR 2590.711(b)(3)(i).

@ Incentives to attending providers to encourage early discharges violate ERISA
section 711(b)(4) and 29 CFR 2590.711(b)(3)(ii).

@ Penalties imposed on mothers to discourage 48/96-hour stays violate ERISA
section 711(b)(1) and 29 CFR 2590.711(b)(1)()(A).

@ Incentives to mothers to encourage early discharges violate ERISA section
711(b)(2) and 29 CFR 2590.711(b)(1)(1)(B).

% An example of this would be if the plan waived the mother's copayment or
deductible if mother or newborn leaves within 24 hours.

@ Benefits and cost-sharing may not be less favorable for the latter portion of
any 48/96-hour hospital stay. In this case less favorable benefits would violate
ERISA section 711(b)(5) and 29 CFR 2590.711(b)(2) and less favorable cost-
sharing would violate ERISA section 711(c)(3) and 29 CFR 2590.711(c)(3).
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ECTION B — Disclosure Provisions
Group health plans that provide benefits for hospital stays in connection with
childbirth are required to make certain disclosures, as follows:

Question 38 — Disclosure with respect to hospital lengths of stay in

connection with childbirth

Does the plan comply with the notice provisions relating to hospital stays in
connection with childbirth? ... e eene s

@ Group health plans that provide benefits for hospital stays in connection with
childbirth are required to make certain disclosures. Specifically, the group
health plan’s SPD must include a statement describing any requirements under
Federal or State law applicable to the plan, and any health insurance coverage
offered under the plan, relating to hospital length of stay in connection with
childbirth for the mother or newborn child. See the SPD content regulations
at 29 CFR 2520.102-3(u).

Tips: Whether the plan is insured or self-insured, and whether the Federal New-
borns’ Act provisions or State law provisions apply to the coverage, the plan must
provide a notice describing any requirements relating to hospital length of stays in
connection with childbirth. A model notice is provided in the Model Disclosures on
page 81.
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IV. Determining Compliance with the WHCRA Provisions in Part 7 of ERISA

If you answer ""No" to any of the questions below, the group health plan is in violation of the WHCRA
provisions in Part 7 of ERISA.

WHCRA applies only to plans that offer benefits with respect to a mastectomy. If
the plan does not offer these benefits, check "N/A" and you are finished with this
ChECKLISE. ..coveeriieercereeecscct e ettt s

If the plan does offer benefits with respect to a mastectomy, answer
Questions 39-42.

Question 39 — Four required coverages under WHCRA
Does the plan provide the four coverages required by WHCRA? .................... D D

# In the case of a participant or beneficiary who is receiving benefits in connec-
tion with a mastectomy, the plan shall provide coverage for the following
benefits for individuals who elect them:

% All stages of reconstruction of the breast on which the mastectomy has been
performed;

“ Surgery and reconstruction of the other breast to produce a symmetrical
appearance;

% Prostheses; and

%+ Treatment of physical complications of mastectomy, including lymphedema,
in a manner determined in consultation with the attending provider and the
patient. See ERISA section 713(a).

@ These required coverages can be subject to annual deductibles and coinsurance
provisions if consistent with those established for other medical and surgical
benefits under the plan or coverage.

Tip: Plans that cover benefits for mastectomies cannot categorically exclude
benefits for reconstructive surgery or certain post-mastectomy services. In addition,
time limits for seeking treatment may run afoul of the general requirement to
provide the four required coverages.

Question 40 — Incentive provisions
Does the plan comply with WHCRA by not providing impermissible in-
centives or penalties with respect to patients or attending providers? ................ I—_—] D

@ A plan may not deny a patient eligibility to enroll or renew coverage solely to
avoid WHCRA''s requirements under ERISA section 713(c)(1).

@ In addition, under ERISA section 713(c)(2), a plan may not penalize or offer
incentives to an attending provider to induce the provider to furnish care in a
manner inconsistent with WHCRA.
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Question 41 — Enrollment notice
Does the plan provide adequate and timely enrollment notices as required D D

IR L4 (0023

4 Upon enrollment, a plan must provide a notice describing the benefits required
under WHCRA. See ERISA section 713(a).

@ The enrollment notice must describe the benefits that WHCRA requires the

group health plan to cover, specifically:

% 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

+» Physical complications resulting from mastectomy (including lymphe-
dema).

@ The enrollment notice must describe any deductibles and coinsurance limita-
tions applicable to such coverage. (Note: Under WHCRA, coverage of the
required benefits may be subject only to deductibles and coinsurance limita-
tions consistent with those established for other medical and surgical benefits
under the plan or coverage.)

Tip: A model notice is provided in the Model Disclosures on page 82.

Question 42 — Annual notice
Does the plan provide adequate and timely annual notices as required by D D

WHOCRAT? ...ttt et s s s s ss s a b e b ens

@ Plans must provide notices describing the benefits required under WHCRA
once each year. See ERISA section 713(a).

# To satisfy this requirement, the plan may redistribute the WHCRA enrollment

notice or the plan may use a simplified disclosure that:

+» Provides notice of the availability of benefits under the plan for reconstruc-
tive surgery, surgery to achieve symmetry between the breasts, prostheses,
and physical complications resulting from mastectomy (including lymphe-
dema); and

% Contact information (e.g., telephone number) for obtaining a detailed
description of WHCRA benefits available under the plan.

Tip: The WHCRA annual notice can be provided in the SPD if the plan distributes
SPDs annually. If not, the plan should break off the annual notice into a separate
disclosure. A model notice is provided in the Model Disclosures on page 83.
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[FR Doc. 0523755 Filed 12—-8—05; 8:45 am]|
BILLING CODE 4510-29-C

NATIONAL AERONAUTICS AND
SPACE ADMINISTRATION

[Notice (05-161)]

Government-Owned Inventions,
Available for Licensing

AGENCY: National Aeronautics and
Space Administration.

ACTION: Notice of availability of
inventions for licensing.

SUMMARY: The inventions listed below
assigned to the National Aeronautics
and Space Administration, have been
filed in the United States Patent and
Trademark office, and are available for
licensing.

DATES: December 9, 2005.

FOR FURTHER INFORMATION CONTACT:
James J. McGroary; Patent Counsel,
Marshall Space Flight Center, Mail Code
LS01, Huntsville, AL 35812; telephone
(256) 544—6580; fax (256) 544—0258.

NASA Case No. MFS-32136-1: Video
Image Stabilization And Registration—
Plus (VISAR+);

NASA Case No. MF§5-32000-1:
Miniature Housing With Standard
Addressable Interface For Smart Sensors
And Drive Electronics;

NASA Case No. MFS5-31842-1: Gas
Volume Contents Within A Container,
Smart Volume Instrument.

Dated: December 5, 2005.

Keith T. Sefton,

Deputy General Counsel, Administration and
Management.

[FR Doc. E5-7161 Filed 12—-8-05; 8:45 am]|
BILLING CODE 7510-13-P

NATIONAL AERONAUTICS AND
SPACE ADMINISTRATION

[Notice (05-164)]

Government-Owned Inventions,
Available for Licensing

AGENCY: National Aeronautics and
Space Administration.

ACTION: Notice of availability of
inventions for licensing.

SUMMARY: The inventions listed below
assigned to the National Aeronautics
and Space Administration, have been
filed in the United States Patent and
Trademark office, and are available for
licensing.

DATES: December 9, 2005.

FOR FURTHER INFORMATION CONTACT:
David Walker, Patent Counsel, Goddard

Space Flight Center, Mail Code 140.1,
Greenbelt, MD 20771-0001; telephone
(301) 286-7351; fax (301) 286—9502.

NASA Case No. GSC-14562-1:
Stepping Flexures;

NASA Case No. GSC-14941-1:
Method And System For Direct
Implementation Of Formal
Specifications Derived Mechanically
From Informal Requirements;

NASA Case No. GSC-14942-1:
Method And System For Formal
Analysis, Simulation, And Verification
Of Knowledge-Based Systems, Rule-
Based Systems, And Expert Systems;

NASA Case No. GSC-14793-1:
Radiation Hardened Fast Acquisition/
Weak Signal Tracking System And
Method;

NASA Case No. GSC-14845-1:
Demiseable Momentum Exchange
System;

NASA Case No. GSC-14968-1:
System And Method For Managing
Autonomous Entities Through
Apoptosis;

NASA Case No. GSC-14777-1: Large
Area Vacuum Ultra-Violet Sensors;

NASA Case No. GSC-14,833-1:
Systems And Method Of Analyzing
Vibrations And Identifying Failure
Signatures In the Vibrations;

NASA Case No. GSC-14955-1: Virtual
Feel Capaciflectors;

NASA Case No. GSC-14994-1: A
Split-Remerge Method For Eliminating
Processing Window Artifacts In
Recursive Hierarchical Segmentation.

Dated: December 5, 2005.
Keith T. Sefton,

Deputy General Counsel, Administration and
Management.

[FR Doc. E5-7162 Filed 12—8-05; 8:45 am]
BILLING CODE 7510-13-P

NATIONAL AERONAUTICS AND
SPACE ADMINISTRATION

[Notice (05—165)]

Government-Owned Inventions,
Available for Licensing

AGENCY: National Aeronautics and
Space Administration.

ACTION: Notice of availability of
inventions for licensing.

SUMMARY: The invention listed below is
assigned to the National Aeronautics
and Space Administration, is the subject
of a patent application that has been
filed in the United States Patent and
Trademark office, and is available for
licensing.

DATES: December 9, 2005.

FOR FURTHER INFORMATION CONTACT:
Mark Homer, Patent Counsel, NASA

Management Office—JPL, 4800 Oak
Grove Drive, Mail Stop 180-200,
Pasadena, CA 91109; telephone (818)
354-7770.

NASA Case No. NPO-40530-1: Ultra
Compact Spectrometer Apparatus and
Method Using Photonic Crystals;

NASA Case No. NPO-40752:
Improved Solar Cell Circuit and Method
for Manufacturing Solar Cells.

Dated: December 5, 2005.
Keith T. Sefton,

Deputy General Counsel, Administration and
Management.

[FR Doc. E5-7163 Filed 12—8—05; 8:45 am]
BILLING CODE 7510-13-P

NATIONAL AERONAUTICS AND
SPACE ADMINISTRATION

[Notice (05-166)]

Government-Owned Inventions,
Available for Licensing

AGENCY: National Aeronautics and
Space Administration.

ACTION: Notice of availability of
inventions for licensing.

SUMMARY: The invention listed below is
assigned to the National Aeronautics
and Space Administration, has been
filed in the United States Patent and
Trademark office, and is available for
licensing.
DATES: December 9, 2005.
FOR FURTHER INFORMATION CONTACT:
Edward K. Fein, Patent Counsel,
Johnson Space Center, Mail Code HA,
Houston, TX 77058-8452; telephone
(281) 483-4871; fax (281) 244—8452.
NASA Case No. MSC-23695-1:
Connector Adapter;
NASA Case No. MSC-23846-1:
Redesign Of The Human Metabolic
Simulator.

Dated: December 5, 2005.
Keith T. Sefton,

Deputy General Counsel, Administration and
Management.

[FR Doc. E5-7164 Filed 12—-8-05; 8:45 am]|
BILLING CODE 7510-13-P

NATIONAL AERONAUTICS AND
SPACE ADMINISTRATION

[Notice (05-163)]

Government-Owned Inventions,
Available for Licensing

AGENCY: National Aeronautics and
Space Administration.

ACTION: Notice of availability of
inventions for licensing.




