
Thank you for visiting our site.

We strive to provide solutions for your business needs
and appreciate the opportunity of assisting your

organization.

Note to Consumer:

This Document is furnished with the express understanding that businessolver.com is
not engaged in rendering legal, accounting or other professional services or advice.
While this Document is designed to provide accurate information in regard to the subject
matter covered, the accuracy or fitness for a particular situation is not guaranteed.
Laws and regulations vary among jurisdictions, and may change or be subject to
differing interpretations.  As with any legal matter, common sense should be used in
determining whether you need the assistance of an attorney or other competent
professional for your particular situation.  By using this Document, you are acting as
your own attorney.  It would be advisable and prudent to examine the laws of your state
before using this Document.  Even if you are completely satisfied with this Document,
we encourage you to have your attorney review it to determine whether there is
something unique about your particular situation, which may suggest that some
modification or different approach be undertaken.  Your nonexclusive, nontransferable
license to use this Document includes the right for your legal counsel to use and modify
this Document solely for your own use.  Please keep in mind that under the Terms &
Conditions found at the businessolver.com website, which are applicable to this
Document, businessolver.com does not and shall not have liability or responsibility to
any person, including yourself, for any loss or damage caused or alleged to be caused
by the use of this Document in a particular transaction.



Women’s Health and Cancer Rights Act Notice

This notice is being provided on behalf of the following entities:

Provider Name:                                                                                                 

Women’s Health and Cancer Rights Act (WHCRA)

This Notice informs you of the federal regulation that requires all health plans that cover mastectomies to also cover
reconstruction of the removed breast.

If you have a mastectomy and elect breast reconstruction in connection with the mastectomy, you are covered for the
following:

• Reconstruction of the breast on which the mastectomy was performed;

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

• Prostheses and treatment of physical complications at all stages of the mastectomy, including lymphedemas.

If you are receiving benefits under the plan in connection with a mastectomy and have elected breast reconstruction,
please consult your attending physician regarding coverage. If you have any questions or concerns, please contact the
Customer Service phone number listed on your identification card.

Company Name:                                                            
Street Address:                                                             
City, State, Zip:                                                              

Women’s Health and Cancer Rights Act Notice

This notice is being provided on behalf of the following entities:

Provider Name:                                                                                                 

Women’s Health and Cancer Rights Act (WHCRA)

This Notice informs you of the federal regulation that requires all health plans that cover mastectomies to also cover
reconstruction of the removed breast.

If you have a mastectomy and elect breast reconstruction in connection with the mastectomy, you are covered for the
following:

• Reconstruction of the breast on which the mastectomy was performed;

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

• Prostheses and treatment of physical complications at all stages of the mastectomy, including lymphedemas.

If you are receiving benefits under the plan in connection with a mastectomy and have elected breast reconstruction,
please consult your attending physician regarding coverage. If you have any questions or concerns, please contact the
Customer Service phone number listed on your identification card.

Company Name:                                                            
Street Address:                                                             
City, State, Zip:                                                              


