
This flyer contains important information you should read before you enroll. If you have any questions about this 
information, please contact your benefits manager. 

If you are declining enrollment 

If you are declining enrol lment for yourself or your 
dependents (including your spouse) because of other 
health insurance or group health plan coverage, you 
may be able to enroll yourself and your dependents in 
this plan if: 

> You or your dependents lose eligibility for that other 
coverage (or if the employer stops contributing 
toward your or your dependents' other coverage). 
However, you must request enrollment within 30 
days after your or your dependents' other coverage 
ends (or after the employer stops contributing 
toward the other coverage). If the other coverage is 
COBRA continuation coverage, you and your 
dependents must complete your entire COBRA 
coverage period before you can enroll in t his plan, 
even if your former employer ceases contributions 
toward the COBRA coverage. 

In addition, if you have a new dependent as a resu lt of 
marriage, birth, adoption, or placement for adoption, 
you may be able t o enroll yourse lf and your dependents. 
However, you must request enrollment w ithin 30 days 
after the marriage, birth, adoption, or placement 
for adoption. 
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Effective Apri l 1, 2009 or later, if you or you r dependents 
lose eligibility for state Medicaid or Children's Health 
Insurance Program (CHIP) coverage or become elig ible 
for assistance with group health plan premium payment 
under a state Medicaid or CHIP plan, you may be able to 
enroll yourself and your dependents. However, you must 
request enrollment within 60 days after the state 
Medicaid or CHIP coverage ends or you are determined 
elig ible for premium assistance. 

To request special enrollment or obtain more 
information, contact our Customer Service Team 
at 800.Cigna24. 

Other late entrants 

If you decide not to enroll in this plan now, then want 
to enroll later, you must qual ify for special enrollment. 
If you do not qualify for special enrol lment, you may 
have to wait until an open enrollment period, or you 
may not be able to enrol l, depending on the terms and 
conditions of your health plan. Please contact your plan 
administrator for more info rmation. 



Women's Health and Cancer Rights 
Act (WHCRA) 

If you have had or are going to have a mastectomy, you may 
be entitled to certain benefits under the Women's Health 
and Cancer Rights Act of 1998 (WHCRA). For individuals 
receiving mastectomy-related benef its, coverage will be 
provided in a manner determined in consultation w ith the 
at tending physician and the patient, 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 will be provided subject to the same 
deductibles and coinsurance or copays applicable to ot her 
medical and surgical benefits provided under t his plan as 
shown in the Summary of Benefits. 

If you would like more information 
on WHCRA benefits, call our 
Customer Service Team at 
800.Cigna24 (800.244.6224). 
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