Individual & Family Plans

Insured by Connecticut General Life Insurance Company

QUALIFYING

LIFE EVENTS

Event

Definition

Supporting Documentation

Application Must Be
Submitted:

Loss of Employer Coverage

Loss of employer coverage due to voluntary
or involuntary termination of employment
for reasons other than misconduct,
reduction in hours or coverage no longer
offered to individual’s employment class

Termination letter from employer if you
have been terminated, or

«  Paystubsboth current & previous hours if
hours have been reduced, or

«  Letterfrom employer stating no longer
paying for insurance

Within 60 days of coverage loss

No longer a dependent

Loss of employer or individual coverage
because no longer eligible as a dependent

«  (arrier letter documenting loss of
coverage due to loss of dependent status,
for example:

+  dependentage maximum reached,

deathof policy holder, etc

Within 60 days of loss of dependent
eligibility event

Divorce from policy holder

Loss of coverage due to a divorce

Copy of the divorce decree or custody
agreement

Within 60 days of divorce

Loss of Medicaid or CHIP

Loss of Medicaid or CHIP coverage

Termination letter of loss of Medicaid or CHIP
coverage from the Insurance carrier including
the date of the loss of coverage

Within 60 days of loss of Medicaid or
CHIP coverage

Anindividual gained or became a
dependent through marriage, civil union,

Marriage license or domestic partner certificate,

Citizenship

Citizenship or lawful immigration status

Became a Dependent ) . . birth certificate, adoption certificate or foster Within 60 days of event
birth, adoption, or placement for adoption, o
. placement certification
or placement in foster care
Loss or Gain of eligibility for health | Loss of eligibility for health insurance Documentatlp " showing that youareno longer .
. h bsidi exchanae subsidies or are now eligible for a health insurance Within 60 days of event
insurance exchange subsidies g exchange subsidy
Loss of Minimum Essential isti i i i i ini i
0SS 0! um Essentia Ex'lsFmg policy no longer provides Essential | Letter documenting Loss of Minimum Essential Within 60 days of event
Coverage Minimum Coverage (overage
Individual experienced an error in enrolling
Enroliment Error for coverage during the Open Enrollment Documentation of Error Within 60 days of event
Period
Plan or Issuer of Plan substantially violated
Contract Violation amaterial provision of the contract in which | Documentation of Violation Within 60 days of event
s/heis enrolled
RO MO P.ermanent move .to anew area that offers Eroof of new address, such as utility bill, driver’s Within 60 days of event
different plan options license or rental/lease agreement.
Release from Incarceration Newly ellglble due to release from Copy of certlﬁed Iettfar documenting release Within 60 days of event
incarceration date from incarceration
+ Valid US Passport (if US Citizen), or
Eligible Immigration Status or US igi ' . i i
q g Newly eligible due to receipt of US Copy of legal supporting documentation Within 60 days of event

demonstrating proof of immigration
status or change in status
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“Cigna,” the “Tree of Life” logo, and “Healthy Rewards” are registered service marks of Cigna Intellectual Property, Inc., licensed for use by Cigna Corporation and its operating subsidiaries. All
products and services are provided by or through such operating subsidiaries, and not by Cigna Corporation. Such subsidiaries include Cigna Health and Life Insurance Company (CHLIC), Cigna
HealthCare of Arizona, Inc., and Cigna Dental Health, Inc. Dental plans are insured by CHLIC with network management services provided by Cigna Dental Health, Inc. In Texas, the Dental plan is

known as Cigna Dental Choice.
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