


Please note this guide is designed to provide an 
overview of the coverages available. Your employer 

contact your employer.

Please contact Human Resources if you have any 

Changes to your enrollment may be made annually 
during open enrollment each year. Mid-year changes 
may be made for qualifying events such as marriage/

a qualifying event.

anywhere from a couple hundred dollars to a thousand 
or more annually.

with your covered family members.
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Cigna www.mycigna.com

N/A www.mycigna.com

Employee 
Health

N/A www.catoosa.com/clinic

Cigna www.mycigna.com

Cigna www.mycigna.com

www.mutualofomaha.com

www.mutualofomaha.com

Employee Cigna www.mycigna.com

N/A www.mutualofomaha.com/eap

Navigator
N/A

Cindy Marchant N/A cmarchant@fortoglethorpega.gov
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through . 

Cigna

www.myCigna.com and click on “Find A Doctor.” Please be sure 
to consult either the online directory or the Cigna
participates in the network. 

*

Preventive Care

Urgent Care
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Cigna has partnered with 

www.myCigna.com

myCigna.com

not require an appointment.

Preventive care, routine care and specialist 
referrals

• Preventive care checkups/wellness 
screenings available at no additional cost 

• Prescriptions available through home 

appropriate

•
and screenings at local facilities

Talk therapy and psychiatry from the privacy of home 

• Access to psychiatrists and therapists

•

•
session

•

On-demand care for minor medical conditions

•

•
urgent care centers and the emergency 
room

•

Fast, customized care for skin, hair and nail conditions 
- no appointment required

•

•

suspicious spots and more

•

|



our community and surrounding areas.

•

•

•

•

•

•

•

• Acute Care

•

•

• Chronic Care

•
Cholesterol

• Limited Generic Prescriptions

an appointment

New Patient Forms available 
at www.catoosa.com/clinic
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by 

you go to an in-network provider. 

www.myCigna.com
and click on “Find A Doctor.”

anesthesia

Your vision plan is provided by 

contacts in full. Discounts are available for upgrades on covered frames 

go to www.myCigna.com and click on “Find A Doctor.” 

see the plan document for the out-of-network reimbursement schedule.

Frames

Lenses

Conventional

Disposable 

Medically Necessary

Dependent Age

7  |



. 

Please remember to 

coverage is provided through 

 days

*Benefit will terminate upon retirement.
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get the help you need so you spend less time worrying about the 
challenges in your life and can get back to being the productive worker 

•

•

•

• Financial consultations and referrals

•
and more

•

•

. 

password.

•
Forgot Username? Forgot Password?

 Register as a new user. 

•

your email address as your username. Your password must be 
a minimum of 6 characters long and include a number and a 
symbol. Click I agree with terms of use and then click Next.
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health plan consumers better understand the coverage they have 

no charge to you.  

Summary Plan Descriptions; Summaries of 

consent at any time without charge by sending an e-mail or 
calling the Human Resources/Finance Department.

electronically furnished document free of charge by contacting 
the Human Resources/Finance Department contact.

Adobe Acrobat Reader.

for these premium assistance programs but you may be able to 

www.healthcare.gov.

 or 

a program that might help you pay the premiums for an employer-
sponsored plan.  

Department of Labor at www.askebsa.dol.gov or call 

EBSA

program since 

www.dol.gov/agencies/ebsa

www.cms.hhs.gov

Alabama  .................................................................
Alaska ......................................................................
Arkansas..................................................................
California .................................................................
Colorado ..................................................................
Florida......................................................................
Georgia ....................................................................

 .....................................................................
 .........................................................................

Kansas.....................................................................
Kentucky ..................................................................
Louisiana .................................................................
Maine .......................................................................
Massachusetts.........................................................
Minnesota ................................................................
Missouri ...................................................................
Montana...................................................................
Nebraska .................................................................
Nevada ....................................................................
New Hampshire .......................................................
New Jersey ..............................................................
New York .................................................................
North Carolina .........................................................
North Dakota ...........................................................

 ................................................................
.....................................................................

Pennsylvania ...........................................................
 ...........................................................

 .........................................................
 ...........................................................

 .......................................................................
Utah .........................................................................

 ...................................................................
 .....................................................................

 ..............................................................
 ...........................................................

 ................................................................
 ..................................................................

notes that a Federal agency cannot conduct or sponsor a collection 
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is not required to respond to a collection of information unless it 

of information if the collection of information does not display a 

regarding the burden estimate or any other aspect of this collection 

pdf

www.insurekidsnow.gov

OMB Control Number 1210-0137 
Expires 1/31/2026

Your medical plan may require the designation of a primary care 

participates in our network and who is available to accept you 

medical plan may designate one for you.  For information on how 

your carrier.

pediatrician as such.

obstetrical or gynecological care from a health care professional 

procedures for making referrals.  For a list of participating health 

contact your carrier.

get emergency care or get treated by an out-of-network provider 

protected from surprise billing or balance billing.

deductible. You may have other costs or have to pay the entire bill 

plan agreed to pay and the full amount charged for a service. 

in-network costs for the same service and might not count toward 
your annual out-of-pocket limit.

have an emergency or when you schedule a visit at an in-network 

unless you give written consent and give up your protections not 

up your protections not to be balance billed.

consent and give up your protections.

You’re never required to give up your protections from balance billing. You 
also aren’t required to get care out-of-network. You can choose a provider 
or facility in your plan’s network.

• You are only responsible for paying your share of the cost (like 

Your health plan will pay out-of-network providers and facilities 
directly.

• 
• Cover emergency services without requiring you to get 

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

on what it would pay an in-network provider or facility and 

• Count any amount you pay for emergency services or 
out-of-network services toward your deductible and out-
of-pocket limit.

 you may contact Department 

enforcing the federal balance or surprise billing protection laws at 

your rights under federal law.

relates to a physical or mental health condition or payment of your 

|



for individuals who elect breast reconstruction in connection 

to the same deductible and coinsurance or copayment provisions 

providers.

OF 2008  

protects employees against discrimination based on their genetic 

request or require any genetic information from you or your family 
members. 

from requesting or requiring genetic information of an individual 

provide any genetic information when responding to this request 

lawfully held by an individual or family member receiving assistive 
reproductive services.”

is primary  for those employees covered under a government plan 
and an employer sponsored plan.

for any hospital length of stay in connection with childbirth for the 

individual who is licensed under applicable state law to provide 
maternal or pediatric care and who is directly responsible for 

that dependent students who take a medically necessary leave of 

eligible for the changed coverage in the same manner as would 
have applied if the changed coverage had been the previous 

other dependent children under the plan.

Labor has issued regulations that clarify its position on the rights 
of returning service members to family and medical leave under 

person needs to be absent from his or her civilian employment to 

also provides employees with Department of Labor assistance in 

country who serves in or has served in the uniformed services and 

and can seek employment free from discrimination because of 

civilian employment and provides information about the Act to 

to make certain that you understand your right to apply for group 
health insurance coverage. You should read this notice even if you 
plan to waive health insurance coverage at this time.

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 

|



eligibility for a premium assistance subsidy.

care delivery system as a critical national goal. Meaningful Use 

health plan coverage means that we would treat that person as 

Regulations provide that a rescission includes any retroactive 

case of fraud or intentional misrepresentation of a material fact. 

rescinded if it is later discovered that the employee was mistakenly 

prospectively but not retroactively.

health insurance issuers that provide coverage for both mental 

may not   impose a lifetime or annual dollar limit on mental health 

regulations also require plans and issuers to ensure parity with 
respect to non quantitative treatment limitations (such as medical 

  

used and disclosed and how you can get access to this information. 
Please review it carefully.

Your Rights

• Get a copy of your paper or electronic medical record
• Correct your paper or electronic medical record
• 
• Ask us to limit the information we share
• 
• Get a copy of this privacy notice
• Choose someone to act for you
• File a complaint if you believe your rights have been violated

Your Choices

You have some choices in the way that we use and share 

• 
• Provide disaster relief
• 
• Provide mental health care
• Market our services and sell your information
• Raise funds

• 
• 
• Bill for your services
• Help with public health and safety issues
• Do research & comply with the law

|



• Respond to organ and tissue donation requests
• 
• 

government requests
• Respond to lawsuits and legal actions

to help you.

• You can ask to see or get an electronic or paper copy of your 
medical record and other health information we have about 
you. Ask us how to do this. 

• 

• You can ask us to correct health information about you that 
you think is incorrect or incomplete. Ask us how to do this.

• 

• 

• 

• You can ask us not to use or share certain health information 

your care.
• 

you can ask us not to share that information for the purpose 

say “yes” unless a law requires us to share that information.

• 

• 

provide one accounting a year for free but will charge a 

• 

provide you with a paper copy promptly.

• 

your rights and make choices about your health information.
• 

for you before we take any action.
File a complaint if you feel your rights are violated
• You can complain if you feel we have violated your rights by 

contacting plan administrator.
• 

• 

• 
involved in your care

• 
within a hospital directory

If you are not able to tell us your preference, for example if you 
are unconscious, we may go ahead and share your information 
if we believe it is in your best interest. We may also share your 
information when needed to lessen a serious and imminent threat 
to health or safety.

• Marketing purposes
• 
• Most sharing of psychotherapy notes

• 
not to contact you again.

ways.

professionals who are treating you.

Example: A doctor treating you for an injury asks another doctor 
about your overall health condition.

Example: We use health information about you to manage your 
treatment and services. 

payment from health plans or other entities. 

Example: We give information about you to your health insurance 
plan so it will pay for your services. 

before we can share your information for these purposes. For 

• Preventing disease
• Helping with product recalls
• Reporting adverse reactions to medications
• 
• 

safety

|



or funeral director when an individual dies.

• 

• For law enforcement purposes

• 

• 

• 
your protected health information. 

• 
have compromised the privacy or security of your information.

• 
this notice and give you a copy of it. 

• 

know in writing if you change your mind. 

 

available to you and other members of your family when group 
health coverage would otherwise end.  For more information about 

the Plan Administrator.

You may have other options available to you when you lose group 

for lower costs on your monthly premiums and lower out-of-

enrollment period for another group health plan for which you 

coverage is a continuation of Plan coverage when it would 

continuation coverage.

you lose your coverage under the Plan because of the following 

• 

• Your employment ends for any reason other than your gross 
misconduct.

• 

• 

• 

• 

• You become divorced or legally separated from your spouse.

lose coverage under the Plan because of the following qualifying 

• 

• 

• 

• 

• 

• 
a “dependent child.”

• 

• 

• 

For all other qualifying events (divorce or legal separation of the 
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must provide this notice to the appropriate party/parties.

Plan Administrator receives notice that a qualifying event has 

coverage on behalf of their children.

termination or reduction of hours of work.  Certain qualifying 

months of coverage.

Disability extension of 18-month period of COBRA continuation coverage. 

Second qualifying event extension of 18-month period of continuation 
coverage. 

if the second qualifying event would have caused the spouse or 

qualifying event not occurred.

coverage.  You can learn more about many of these options at 
www.healthcare.gov.

of

•

•
employment ends.

penalty and you may have a gap in coverage if you decide you 

enroll in the other part of Medicare after the date of the election of 

in Medicare.

do-i-get-parts-a-b/part-a-part-b-sign-up-periods. 

Questions concerning your Plan or your 

area or visit www.dol.gov/ebsa.  (Addresses and phone numbers of 

HealthCare.gov.

Produced and Printed by The Baldwin Group, 10/2025
www.baldwin.com
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about your prescription drug coverage is at the end of this notice. 

monthly premium. 

_________________________________________________________

plan.

keep this coverage if you elect part D and the Medical Carrier plan will coordinate with Part D coverage.

that you and your dependents may not be able to get this coverage back.  
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be contacted directly by Medicare drug plans. 

• 

• 

• 

Cindy Marchant
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