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certain standards. If the cost of a plan from your employer that would cover you (and not any other members of your family) is 

costs.
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 Some Employees. Eligible employees are:  those who work more than 20 hours per week.

With respect to dependents:

If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended to be 

If you decide to shop for coverage in the Marketplace, www.healthcare.gov/, or if you reside in California, www.CoveredCA.
com, will guide you through the process.
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•   If you decline enrollment for yourself or for an eligible dependent because you have other group health 

you or your dependents lose eligibility for that other coverage, or if the other employer stops contributing toward your or your 
 

or after the other employer stops contributing toward the other coverage.  

•   If you gain a new dependent as a result of a marriage, 

spouse was not previously covered.

• 
you may be able to enroll yourself and your eligible dependents if:  (i) you or your dependents lose coverage under a state 

in order to obtain access to obstetrical or gynecological care from a health care professional in our network who specializes in 

4000 or Cigna at 866-494-2111.

• 

• 

• 
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provided for:

• 
re-pigmentation to restore the physical appearance of the breast;

• Surgery and reconstruction on the other breast to produce a symmetrical appearance;
• 
• 
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or policy covers a post discharge follow-up visit for the mother and newborn within 48 hours of discharge, when prescribed by 

• 

• 

• 

• 

• 
newborn than those provided during the preceding portion of the hospital stay.

• 
services

• 

• 

• If a different length of stay is provided in the guidelines established by the American College of Obstetricians and 

group health plan or health insurance coverage may follow such guidelines in lieu of following the length of stay set forth 

is made by the attending physician.

• 

• 
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• 

• 
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• Visit www.medicare.gov 

• 

• 

1-800-325-0778). 
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When you get emergency care or get treated by an out-of-network provider at an in-network hospital or ambulatory surgical center, 
you are protected from surprise billing or balance billing.

When you see a doctor or other health care provider, you may owe certain out-of-pocket costs, such as a copayment, coinsurance, 

your annual out-of-pocket limit.

provider.

California law also protects consumers from surprise medical bills and prohibits balance billing when you receive emergency services 

When you get services from an in-network hospital or ambulatory surgical center, certain providers there may be out-of-network. 

California law protects consumers from surprise medical bills and prohibits balance billing when you receive emergency services 
provided by an out-of-network doctor or hospital. California law also protects consumers from surprise medical bills when they 
receive non-emergency services at an in-network facility but are treated there by a professional who is out-of-network.
A summary of your rights can be found at the following website: 

• 

• 
• 
• Cover emergency services by out-of-network providers.
• 

• 
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.  

 or 

sponsored plan.   

opportunity, and  If you have 

(3272).

plan-plus 

insurance-premium-payment-program-hipp

third-party-liability/childrens-health-insurance-program-

Website:
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All other Medicaid

Medicaid Website: 

to-z/hipp

Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp

Website: 

health-care/health-care-programs/programs-and-services/
other-insurance.jsp

hipp.htm

Omaha: 402-595-1178 

5218

Medicaid Website: 

dmahs/clients/medicaid/
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gov)

insurance-premium-payment-hipp-program

enrollment rights, contact either:

assistance/famis-select

assistance/health-insurance-premium-payment-hipp-programs 

Website: 

programs-and-eligibility/


