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Children’s Health Insurance Program Reauthorization Act

If your child covered under the Plan experiences a loss of eligibility for a Medicaid or a state
Children’s Health Insurance Program and you are covered, you may change options for your
medical and/or dental coverage.

In addition, if your child covered under the Plan receives a determination by Medicaid or a
state Children’s Health Insurance Program that the child is eligible for qualifying health plan
premium assistance, you may change your family status and/or medical option.

You must call the Benefits Department (419-530-4747) within 60 days of the date of the event
to request a change in coverage. You are not allowed to change coverage after the 60-day
period, until the next open enrollment period.
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