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Important Information In Preparing For Your 2021 Benefit Elections

Your Benefit Enrollment
You have 30 days from your date of hire or first date of benefit eligibility to enroll in the following benefits:

Lake Charles Memorial’s Pharmacy Benefit is solely offered in coordination with the medical insurance. If enrollment in
Lake Charles Memorial’s medical insurance plan is not elected, there will be NO pharmacy benefit for the employee and/or 
dependents.

Benefits offered only during Open Enrollment are:   

Changing Your Benefits During the Year
IRS regulations limit when you can make changes to your benefits during the year. Once enrolled, you cannot make changes to 
coverage for medical, dental or vision, nor can you change your FSA elections outside annual Open Enrollment unless you have a 
Qualifying Event. If you have a Qualifying Event or a question related to a Qualifying Event, contact Human Resources as soon as 
possible as you only have 30 days from the event to make any changes.

Examples of Qualifying Events that may allow you to make benefit changes:
 •  Change in Legal Marital Status  •  Change in Number of Dependents
 •  Change in Dependent Eligibility  •  Change in Employment Status (including spouse employment status)

* Documentation supporting the qualifying event, such as but not limited to marriage licenses and birth certificates will be required.

When enrolling in these benefits, your enrollment is retroactive to your eligibility date or the date of the Qualifying  Event; and you 
will be charged retroactively for your benefits coverage from the appropriate date.

Paying for Benefits with Pre-Tax Dollars
Your share of the cost for medical, dental and vision care, and flexible spending accounts are deducted from your pay on a
pre-tax basis, as allowed by the IRS. This saves you significant money by reducing your taxable income. Short term and long term 
disability, supplemental life insurance premiums and all Unum product premiums are paid with after-tax dollars.

Receiving Benefit Plan ID Cards
You will receive ID cards for medical (which includes pharmacy) approximately 7-14 days prior to your coverage beginning, 
given the enrollment is received in a timely manner. If you use any of these benefits before receiving your ID card, call the benefit 
provider for information on your coverage or log on to their website and access a temporary ID card.
The contact information for the providers is on the back cover of this guide.

NOTE: There will not be personalized vision or dental cards issued. For vision you can go online to www.myuhcvision.com, and 
for dental to www.mycigna.com to create your account and print a generic ID card, a vision provider can verify your benefits with 
just your social security number.

Dependent Coverage
Your legal dependent child is eligible for coverage until the end of the month in which he or she turns age twenty-six (26),
regardless of marital or student status.  If you have a disabled dependent please speak to our HR Benefits Department as that 
dependent may be eligible beyond age twenty-six (26).

•  Medical/Prescription Drug Coverage
•  Dependent Care Flexible Spending Account (FSA)
•  Basic & Supplemental Life Insurance
•  Health Flexible Spending Account (FSA)
•  Dental Coverage

•  Short Term Disability (STD)
•  Long Term Disability (LTD)
•  Vision Care Coverage
•  Nationwide Pet Insurance
•  Lifelock Identity Theft Protection

•  UNUM Whole Life
•  UNUM Group Critical Illness

•  UNUM Group Accident
•  UNUM Hospital Indemnity
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We are pleased to introduce you to PlanSource. PlanSource is an on-line enrollment tool. PlanSource allows you to elect your 
benefits on-line, view summary plan descriptions, view contact information for providers, make changes if you have a qualifying 
event during the plan year and access your benefit information when you need it.

Log In Instructions

Open Enrollment
To access your Plansource account go to https://benefits.plansource.com/. Your username for Plansource will be LCMH + the 
first five digits of your employee number (Example: LCMH12345). Your password will be your date of birth with no dashes, no 
slashes, or spaces (Example: mmddyyyy). However, if your birthday leads with a zero, drop the leading zero and use the format 
of mddyyyy.

First time users will be prompted to select a new password. (Note: Every year during Open Enrollment your password will reset 
back to your date of birth in the mmddyyyy format.) If you forgot your password, click “Forgot your password.” If you have no 
email address on file for this process, contact Human Resources.

• Once logged in select “Get Started”
• Once you have completed the enrollment, it is your responsibility to review your benefits for confirmation
• Print or email a copy of your enrollment for your records
• Complete your enrollment prior to the end of the “Open Enrollment” period
• Review the “Documents” tab for any documentation necessary to complete your enrollment

New Hires & Status Changes
To access your Plansource account go to https://benefits.plansource.com/. Your username for Plansource will be LCMH + the 
first five digits of your employee number (Example: LCMH1235). Your password will be your date of birth with no dashes, no 
slashes, or spaces (Example: mmddyyyy). However, if your birthday leads with a zero, drop the leading zero and use the format 
of mddyyyy.

First time users will be prompted to select a new password. (Note: Every year during Open Enrollment your password will reset 
back to your date of birth in the mmddyyyy format.) If you forgot your password, click “Forgot your password.” If you have no 
email address on file for this process, contact Human Resources.

• You must make your election or waive within 30 days of your hire date. If you do not make elections within 30 days, you 
will be considered to have waived coverage

• Once logged in select “Get Started”
• Once you have completed the enrollment, it is your responsibility to review your benefits for confirmation
• Print or email a copy of your enrollment for your records
•  Review the “Documents” tab for any documentation necessary to complete your enrollment

*Please note, any and all correspondence from PlanSource will be sent to the email address provided to HR during your new 
hire orientation. If you need to update this information, please contact HR. 
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Utilizing Providers Outside of the LCMH Networks
Services rendered outside the Lake Charles Memorial Premium 
or LCMH PPO Network will require prior approval from the 
Medical Committee of Lake Charles Memorial Health System. 
Coverage is contingent upon the provider(s) participating in the 
Aetna network. If the service is available within the Premium or 
LCMH PPO network, approval WILL NOT be granted to go 
outside of the networks. 

The Approval Process  
If you need treatment that cannot be provided inside of the
LCMH Premium or LCMH PPO network, you must first get a 
referral letter from your doctor to submit to the Lake Charles 
Memorial Health System Medical Committee. The letter needs 
to provide background information on your condition, what 
treatment is needed and to which provider(s) and facilities you 
are being referred. Referral letters should be sent to Human
Resources (Fax # 337-494-6424). Before submitting your
referral to the Medical Committee, you are responsible for 
making sure the provider you choose is in the Aetna PPO
network. Claims will be considered out of network if your 
provider is not an Aetna provider. Please visit the Aetna provider 
website referenced at the bottom right corner of this page to 
locate Aetna providers. You can also contact Meritain Health if 
you need help finding a provider.

*Please Note: Children’s Hospital of New Orleans still requires 
pre-approval for services.  However, if approved, claims will 
be covered at the in-network LCMH Premium level of benefits.

Out of LCMH Premium and LCMH PPO Network 
Service Area Employees and Dependents
If you or your dependent live primarily outside of the Lake 
Charles Memorial service area, which is a 100 mile radius 
from the hospital located at 1701 Oak Park Blvd., Lake 
Charles, LA 70601, we understand that your residence may 
not be within reach of the LCMH networks. However, there 
are Aetna providers available to you.  If you register yourself 
or your dependent on PlanSource as out of area, your claims 
for services rendered by an Aetna provider will be covered at 
the LCMH Premium level of benefits. You must provide proof 
of residency to Human Resources. Services rendered by a 
provider that is not in the Aetna network will be covered as out 
of network, 10% coverage after the out of network deductible 
is met. Please visit the Aetna provider website referenced at the 
bottom right corner of this page to locate Aetna providers.   

Lab Services 
*Labs Performed at the Lake Charles Memorial Hospital Lab 
are 100% covered under the medical plan.

There are three other approved labs in the LCMH Premium and 
LCMH PPO networks:   

 1. Omega Diagnostics, LLC 
 2. Delta Pathology Lab
 3. The Pathology Lab

Labs performed at any of the above listed labs will be applied 
to your deductible first then covered at 80%. If your labs are 
performed in a physician’s office and have to be sent out to 
a lab for the actual testing, the physician must send your lab 
samples to an in-network laboratory in order for the tests to be 
covered as in network. IT IS YOUR RESPONSIBILITY TO MAKE 
SURE YOUR PHYSICIAN SENDS YOUR LABS TO AN
IN-NETWORK PROVIDER. If your labs are sent to or performed 
at a lab that is not in the LCMH Premium or LCMH PPO network 
and you did not receive prior approval from the Medical Com-
mittee to utilize the out of network lab, your lab work claims 
will be covered as out of network.  See the benefit summary on 
page 6 for more details. 

Durable Medical Equipment (DME)
Physician prescribed DME purchased from any LCMH Premium, 
LCMH PPO or Aetna provider is covered at the LCMH Premium 
level of benefits.  No prior approval is necessary when using an 
Aetna DME provider. If you purchase any DME from a provider 
that is not in the Lake Charles Memorial Premium, LCMH PPO 
or Aetna network, the claim will be considered out of network. 
Please visit the Aetna provider website referenced at the bottom 
right corner of this page to locate Aetna providers.   

Lake Charles Memorial’s Physician Networks
Lake Charles Memorial Health System continues to be the healthcare leader in Southwest Louisiana; providing quality healthcare 
since 1952. As a Lake Charles Memorial employee you have access to significantly discounted healthcare benefits if you use a 
LCMH Premium or LCMH PPO network provider.  Our medical plan requires that you first seek approval from the Lake Charles 
Memorial Medical Committee before accessing an outside provider. 

Below are some need-to-know facts about Lake Charles Memorial’s Premium and PPO networks.

Locating an Aetna Provider 
If there is not a Lake Charles Memorial Premium or LCMH PPO 
provider that provides the services you are seeking, you can locate 
an Aetna provider in your area by visiting https://www.goperspecta.
com/PDN/lakecharles/public/ProviderSearch/Main. 
1. Key in the provider name, speciality or location the search field. 
Click the Search button. 
2. The search results will be displayed. You will see a Network 
Affiliation box that will show which tier of benefits the provider or 
facility is part of. You can click the blue arrow to have this information 
sent to your mobile device. The provider or facility will be part of one 
of the following three tiers: 
 - Tier 1: LCMH Premier 
 - Tier 2: LCMH PPO 
 - Tier 3: Aetna Open Choice® PPO 
Please remember, if the service is available within the Lake Charles 
Memorial Premium or LCMH PPO network, the services will be 
considered out of network elsewhere. 
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Group Health Care Plan
Employees who work on a regular full-time or regular part-time basis are eligible to participate in the group health insurance plan.  
Your health insurance benefits will be effective the first of the month after your date of hire or the first of the month after you become 
eligible for benefits. Please review the following outline of the comprehensive plan. A full Summary Plan Description is available on 
PlanSource, the LCMH Intranet and the Human Resources Department. 

Schedule of Medical Benefits
LCMH Premium

Network
LCMH PPO Network Aetna Approved

(prior approval required)
Out of Network

DEDUCTIBLE, PER CALENDAR YEAR (LCMH and Aetna network deductibles cross apply)

Per Covered Person $1,000 $1,000 $2,500 $10,000

Per Family Unit $3,000 $3,000 $7,500 $30,000

MAXIMUM OUT-OF-POCKET AMOUNT, PER CALENDAR YEAR (LCMH and Aetna Network Out-Of-Pocket Maximums Cross Apply)

Per Covered Person $8,150 $8,150 $8,150 Unlimited

Per Family Unit $16,300 $16,300 $16,300 Unlimited

Office Visits (deductibles do not apply in-network)
Primary Care Physician
(Pediatrician, Family Practitioner, Internal Medicine,
General Practitioner, OB/GYN)
Specialist

$30 co-pay

$45 co-pay

$75 co-pay

$90 co-pay

$75 co-pay

$90 co-pay

10% after deductible

10% after deductible

Preventative Care Services
Services include but are not limited to these services
which should be coded as “Routine”: Exams,
Pelvic Exams, Pap Testing, PSA Testing, Immunizations, 
Colonoscopy Screening and Routine Well Child Care

100% 100% 80% after deductible 10% after deductible

Diagnostic Lab Services
Performed at LCMH Lab
Performed at all other approved labs
Performed at all non-approved labs

100% covered
80% after deductible

NA

100% covered
80% after deductible

NA

NA
80% after deductible

NA

NA
NA

10% after deductible

Diagnostic Imaging Services
Low Tech X-Rays, etc
High Tech Outpatient Diagnostic 
(2MRI, CT Scan, PET Scan, MRA’s, etc)

80% after deductible
80% after deductible

80% after deductible
80% after deductible

80% after deductible
80% after deductible

10% after deductible
10% after deductible

Durable Medical Equipment (DME) 80% after deductible 80% after deductible 80% after deductible
(no prior approval)

10% after deductible

Urgent Care
Calcasieu Urgent Care
(Calcasieu, Jennings, Crowley, Leesville, and Natchitoches)

All other urgent care facilities

$75 co-pay
No coverage

NA
No coverage

NA
No coverage

NA
No coverage

Emergency Room
*penalties may apply if the ER visit is not a true emergency

$250 co-pay $250 co-pay $250 co-pay          
(R&C charges may apply)

$250 co-pay         
(R&C charges may apply)

In-Patient Hospital Per Admission

Ambulatory Surgery

Out-patient: includes, but not limited to X-Ray, Radiation
Therapy, Chemotherapy, Hemodialysis 

$500 co-pay per day 
up to $1,500 max1

$1,000 co-pay1

per surgery

80% after deductible

NA

NA

80% after deductible

80% after deductible

80% after deductible

80% after deductible

10% after deductible

10% after deductible

10% after deductible

PHYSICIAN SERVICES

In-patient 80% after deductible 80% after deductible 80% after deductible 10% after deductible

Out-patient 80% after deductible 80% after deductible 80% after deductible 10% after deductible
1Hospital Expense deductible, coinsurance and co-pay charges are eligible under the LCMH Employee Discount Program. The Physician deductible and coinsurance charges relative to 
Hospital In-Patient and Out-Patient expenses are not subject to the LCMH Discount Program.
2When an employee has Meritain Insurance (only) they are eligible for a discount of 25% if paid or payroll deducted within 90 days of insurance processing.  Please contact Advanced MRI 
directly 337-494-2674 for this benefit.

NOTE: Charges made by any provider other than a LCMH Premium or LCMH PHO network provider will not be eligible under this plan unless preapproved in writing by the Lake 
Charles Memorial Medical Committee. Coverage through an Approved Aetna Provider as referenced above will still require written pre-approval.  Emergency care is an exception. 

LCMH Premium and LCMH PPO provider directories can 
be found on PlanSource and the LCMH Intranet.

HOSPITAL SERVICES1

Pre-Certification is required for all in-patient medical, surgical and mental health services, skilled nursing facilities, home health care, private duty nursing, out-patient surgical procedures (excluding 
surgery rendered in a physician’s office), MRI, PET scans, CT scans, chemo, radiation, physical and occupational therapy, initial visit dialysis, transplants, and transplant second opinions.     
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Advocates for Healthier Living
Meritain Health provides easy-to-use 
healthcare benefits you can use to stay 
healthy and productive. Contact us at the 
number on your ID Card if you have any 
questions about your plan.

Meritain Health  
Customer Service
When you need more information 

At Meritain Health, our jobs are simple: we’re here 
to help take care of you. You can call Meritain Health 
Customer Service for answers to questions you 
might have about your benefits, eligibility, claims and 
more. Customer service representatives are available 
to help you Monday through Friday—just call the 
number on your ID Card. 

When should I call customer service?
You can call Meritain Health Customer Service:  

yy For verification of eligibility and benefit 
information.

yy For the status of submitted claims.
yy To receive a copy of an Explanation of Benefits 

(EOB).
yy To verify a claim mailing address.
yy To request a new ID Card.
yy For other information you may need from a 

customer service representative.

Questions? We can help. Just call us at the 
number on the back of your ID Card.

We’re here for you—24 hours a day,  
7 days a week

Your member website is custom built to help you 
manage your benefits. When you register and log 
in at www.meritain.com you can:

yy Review your health benefits.
yy Find an in-network doctor or facility.
yy Check on your claims.
yy And more!
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Meritain Health® Nurse 
Health Coaching
Get help managing your health
If you have a health condi  on, you are far from 
alone. Did you know almost 50 percent of people in 
the U.S. have a chronic health condi  on of one type 
or another? By making changes in the way you live, 
you can take control of your health. And the Meritain 
Health Nurse Health Coaching program can help. 

Nurse Health Coaching can help you manage: 
  Asthma.
  Chronic Obstruc  ve Pulmonary Disease (COPD).
  Chronic Kidney Disease (CKD).
  Chronic pain.
  Coronary Artery Disease (CAD).
  Conges  ve Heart Failure (CHF).
  Diabetes.
  High blood pressure (Hypertension).
  High cholesterol (Hyperlipidemia).

It’s easy to join
If you feel this program could help you and want 
more information, simply call 1.888.610.0089.

Take steps to live—and feel—better
As part of this confidential program, you’ll work 
with a nurse health coach. Your nurse coach is a 
registered nurse who will help you set health goals 
and take steps for a healthier lifestyle. You’ll get the 
advice and support you need to feel better. 

Your nurse coach will help you: 

  Set key health goals, such as lowering your 
cholesterol or blood sugar, or reaching a 
healthier blood pressure.

  Notice warning signs and know what to do if they 
happen.

  Follow your doctor’s plan of care for you.
  Learn more about your health with helpful 

materials.
  Find places near where you live that can give you 

extra support, if you need it.

Get more out of life
When you feel better, you’ll be able to do more 
of the things you love. And Meritain Health Nurse 
Health Coaching can help. If you feel you could 
benefit from this program, just call 1.888.610.0089 
to join. Your future self will thank you.

Advocates for Healthier Living
Meritain Health provides easy-to-use 
healthcare bene ts you can use to stay 
healthy and produc  ve. Contact us at the 
number on your ID Card if you have any 
ques  ons about your plan.
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Medical Management 
Services
With Meritain Health, you and your family have 
access to quality healthcare and resources when and 
where you need them.

To make sure you’re covered, Meritain Health 
is pleased to provide you with our medical 
management services, developed by our expert 
support team. Your medical management services 
include:

 z Precertification.
 z Case management.
 z Disease management.

Precertification
It’s important that you precertify certain healthcare 
services. This will help ensure you’re getting the 
right care, in the right setting for the right length of 
time. When you call to precertify, a special medical 
management team will review your treatment plan. 
Your team wants to make sure you get the best, most  
cost-effective care. After their review, your team will 
contact you with their suggestion for your care.  

You should call to precertify your care:

 z Before an elective, non-emergency admission to  
a hospital.

 z Within 48 hours or two working days after an 
emergency or urgent hospital admission.

 z Before elective outpatient or ambulatory surgery.
 z Before having certain elective diagnostic 

treatments as listed in your plan documents.

Second surgical opinion. Before elective surgery, you 
may wish to seek a second surgical opinion. If so, 
Meritain Health will help you find a doctor and will 
pay all second opinion costs. 

Your right to appeal. If you or your doctor are not 
pleased with the first precertification decision of the 
medical management team, you can appeal it. When 
you request an appeal, an outside doctor will review 
the facts and reach a decision.

The following services require precertification:

 z Precertification of Medical Necessity. The following 
items and/or services must be precertified before 
any medical services are provided:

 y Prior to elective or non-emergency admission 
to a hospital.

 y Within 48 hours (or two working days) following 
an emergency admission to hospital.

 y Prior to having certain elective diagnostic 
treatments specified in your plan booklet.

 y Prior to hospice admission.
 y When you need to obtain home healthcare.
 y Before certain diagnostic procedures.

 z Concurrent review for continued length of stay 
and assistance with discharge planning activities. 

 z Retrospective review for Medical Necessity where 
precertification is not obtained or the Medical 
Management Program Administrator is not 
notified.

How to precertify
When your physician recommends one of these 
treatments, you should immediately request 
precertification by calling 1.800.242.1199.

Your physician can call on your behalf, but it 
is your responsibility to ensure services were 
precertified.
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Case management
In times of medical crises, it can be hard to understand your health, compare treatment options or even know 
what questions to ask. With your care management program, your assigned care managers will serve as a 
liaison between you, your family, your doctor and other care providers.

Your care manager will help you form a support network, providing your doctors and family with an 
understanding of your condition, special care needs and alternative treatments. This will help you make the 
best treatment choices for a healthier lifestyle.

Case management can help conditions such as:

 z Cancer.
 z Strokes.
 z Transplants.

Disease management
If you have a health condition, you are far from alone. Did you know that nearly one in two Americans have 
a health condition? And almost one in every ten people in the U.S. has trouble with daily living due to their 
health?

Get the help you need for good health. With Meritain Health’s Disease Management Program, you’ll get help 
to control your condition, rather than letting the condition control you. You’ll get the help you need to manage 
costs related to your condition, including the highest cost of all—the impact of your condition on your quality 
of life.

Disease management can help conditions such as:

 z Asthma.
 z Congestive Heart Failure (CHF).
 z Chronic Obstructive Pulmonary Disease (COPD).
 z Chronic pain (caused by arthritis or lower back pain).
 z Coronary Artery Disease (CAD).

Work with your personal nurse health coach for support. As a program member, you will be assigned a nurse 
health coach. Your nurse coach is an experienced RN who will use motivational techniques to build your  
self-confidence in managing your condition. He or she will also show you ways to get and stay healthy.

Your nurse health coach will:

 z Help you set targets and goals, such as lowering your blood sugar, controlling your blood pressure and 
reducing your cholesterol.

 z Educate you on warning signs and symptoms and what to do if they occur.
 z Help you follow your doctor’s plan of care.
 z Give you learning resources, based on your needs.
 z Direct you to local community resources.

Advocates for Healthier Living
Meritain Health provides easy-to-use 
healthcare benefits you can use to stay 
healthy and productive. Contact us at the 
number on your ID Card if you have any 
questions about your plan.

 z Diabetes.
 z High blood pressure.
 z High cholesterol.
 z Chronic kidney disease (CKD).

 z High-risk pregnancies.
 z Premature births.
 z Other traumatic incidents.
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Frequently asked questions
Q: Is this a bill?
A: No. Your EOB is simply an informational piece 
produced to help you better understand how your 
benefits have been applied.
Q: Do I owe money?
A: You can review section #19 of your EOB 
(Patient’s Responsibility) carefully. This section will 
inform you  if you are responsible for any amount.
Q: Will I receive a bill for payment?
A: If you owe money, you’ll receive a bill directly 
from your provider’s office. Just make your check 
payable  to your provider.

Explanation of Benefits (EOB)
It’s important for you to know how your benefits are paid. Your 
Explanation of Benefits (EOB) is a helpful piece that can help you 
get started. The sample shown here provides an overview to 
reading and understanding your EOBs.

How to read your EOB
1.  Patient name and address
2.  Customer service information
3.  Employer/group identification
4.  Patient identification
5.  Provider identification: name, address and tax ID number
6.  Claim number
7.  Date(s) of service
8.  Code or description for type of service provided
9.  Total amount billed by provider
10.  Network or negotiated discount, deducted from total charges
11.  Amount not covered by the benefit plan
12.  Explanation or detail of claim processing
13.  Amount that falls under plan deductible, which is the patient’s 

responsibility
14.  Amount that falls under copay, which is the patient’s 

responsibility
15.  Percentage reimbursable (if any) after application of plan 

copays and deductibles
16.  Amount paid (if any) by another benefit plan, which would be 

deducted from the plan’s payment under the Coordination of 
Benefits provision

17.  Amount paid to provider or covered individual
18.  Total payment made
19.  Amount patient is responsible for paying the provider; may 

include amounts already paid at the time of service
20.  Recipient of payment
21.  Check number
22.  Total amount of check
23.  Amount of deductible that has been satisfied for this plan year
24.  Footnotes providing additional explanation (also may include 

other communication to the provider or the participant)
25.  Appeal procedures

If you have any questions about your EOBs or claims, just call 
Meritain Health Customer Service at the number on the back of 
your ID Card.

Customer Service Information
CLAIMS CUSTOMER SERVICE

952-541-0444 800-847-8361
24 HOUR AUTOMATED CLAIM INFO

952-541-0444 888-769-2100

Explanation of Benefits
RETAIN FOR TAX PURPOSES

THIS IS NOT A BILL

Prepared On: 01/19/2015

Patient: JOHN A SAMPLE

Insured: JOHN A SAMPLE

Provider: SAMPLE PROVIDER, MD
999 CENTRALSTREET
ANYTOWN MO 12345

By: ABC

Insured ID: 54321 12345

Benefit Year: 2015 Claim: Medical

Patient Acct #: 99887766

Provider TIN: 999999999

Group Name: GROUP ABC123
Group #: ABC12
Division:          001
Draft Ref #: 12345678

Ineligible
Amount

Provider
Discount

Applied to
Deductible

Payment
Amount

Other
Payment

Paid
At

Treatment
Dates

Reason
Code

Billed
Amount

Applied to
CoPay

Patient: JOHN A SAMPLE
Claim #: 1A2345 Provider: SAMPLE PROVIDER, MD

Patient#: 99887766
Procedure /

Revenue Code
$335.00 $0.00 a$179.76 $0.00$0.00 100% $135.2401/08-01/08/2015 $20.0099244 /

$70.00 $0.00 a$41.98 $0.00$0.00 100% $28.0201/08-01/08/2015 $0.0094010 /
$33.00 $0.00 a$20.43 $0.00$0.00 100% $12.5701/08-01/08/2015 $0.0094664 /

$175.83Column Totals

Other Insurance Credits
Total Payment Amount

$0.00
$175.83

Patient's Responsibility:

$438.00 $0.00$242.17 $0.00 $20.00

Co-pay Amount
Deductible Amount

Out Of Pocket Amount

$20.00

$20.00
$0.00

$0.00

Ineligible Amount $0.00

$0.00

Payment Details
Paid To Check # Amount

Accumulators
Description Satisfied Claim Year

SAMPLE PROVIDER, MD $175.83Family Deductible $0 of $1000.00 2015
Individual Deductible $0 of $500.00 2015

Reason Code Description
a. Provider discount through AETNA PPO.  Patient not responsible for this amount.

This document contains important information that you should retain for your records.
This claim was processed in accordance with the group health plan described in your Evidence of Insurance and Schedule of Benefits. If your
claim was denied (in whole or in part), the decision to deny your claim was based on the Medical Benefits and/or Plan Exclusion section(s) of
the Plan because the benefits requested are not covered by the Plan and this document serves as notice of an adverse benefit determination.
(Please refer to the reason(s) provided for additional information.)

If you think this determination was made in error, you have the right to appeal (see the back of this page for information about your appeal
rights). If you are enrolled in an ERISA-governed plan and your appeal is denied and all levels of review have been exhausted, you have the right
to bring a civil action under ERISA 502(a). (To determine whether your health plan is an ERISA-governed plan, please refer to your Certificate.)

You Should Know
This notice is NOT a bill. The amount identified as patient responsibility may have already been paid to the provider at the time of service or
you may have paid a different amount at that time. Please contact your provider with any billing questions.

SPANISH (Español):SPANISH (Español):SPANISH (Español):SPANISH (Español):  Para obtener asistencia en español, por favor póngase en contacto con el número de teléfono que aparece arriba.
TAGALOG (Tagalog):TAGALOG (Tagalog):TAGALOG (Tagalog):TAGALOG (Tagalog):  Kung kailangan ninyo ng tulong sa Tagalog, mangyaring tumawag sa numero na nasa itaas.
CHINESE (CHINESE (CHINESE (CHINESE (中文中文中文中文): ): ): ): 需要中文帮助,请拨打上面的号码与我们联系。
NAVAJO (Dine): NAVAJO (Dine): NAVAJO (Dine): NAVAJO (Dine): Dinék’ehji’ niká’a’doowo?go, t’áá shoodi h?dahdi béésh bee hane’é binumber bikáá’ígíí bish’i’ hodíílnih.

Meritain Health
1405 Xenium Lane North, Suite 140
Minneapolis MN 55441

J11A [4] 1 of 120150417T10
1004 9302

Forwarding Service Requested

************************3-DIGIT 630
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Health Insurance Rates Per Pay Period

WellSteps Wellness Program
Lake Charles Memorial Health System offers a voluntary comprehensive wellness program for all employees enrolled in the
medical insurance.  We are dedicated to supporting you and your family members throughout your journey to improved health 
and wellness. By choosing to participate, you can earn a discount on your medical insurance by completing wellness activities.  
If you choose not to participate in the program, you will pay the regular (Bronze Level) insurance rate for your medical insurance.
All activities and points earned are due the last Friday of October.  

How it works: 
Each year, starting in January, a list of wellness activities will be posted on your WellSteps account. Simply log on to  your ac-
count at wellsteps.com/lcmh. There are two discount levels, Silver (lower) discount and a Gold (higher) discount. All of the activi-
ties to earn a Silver discount are required. To go above & beyond, earning a Gold Discount, you can choose from a menu of 
items listed on your WellSteps account. New activities will appear each month throughout the 
year. It is important to log on once a month and not wait until the last minute.

All wellness rewards activities are due the last Friday of October, no exceptions. 

If you are a new hire or have never participated in the wellness program you need to
REGISTER YOUR WELLSTEPS account NOW:
1. Go to wellsteps.com/lcmh and click “REGISTER”
2. Enter your email address
3. Complete the registration instructions
4. Complete the Personal Health Assessment (PHA)
5. Your username: LCMH + employee ID number (ex: LCMH12345)

NEW HIRES: If you complete the PHA within 30 days of the effective date of your medical 
insurance, you will receive the Silver discount for the remainder of the current year. 

Questions? Call the wellness department at 494-2992 or 494-2771 or
view the wellness jumpstart video at www.wellsteps.com/lcmh for more information. 

FULL-TIME EMPLOYEES

COVERAGE TIER Bronze Non-Nicotine 
Bronze

Silver Non-Nicotine 
Silver

Gold Non-Nicotine 
Gold

Employee Only $111.84 $63.84 $75.10 $27.10 $66.36 $18.36

Employee + Spouse $390.70 $218.82 $262.74 $214.40 $230.19 $182.19

Employee + Child(ren) $364.25 $202.52 $244.70 $196.70 $214.55 $166.55

Family $529.02 $481.02 $356.71 $308.71 $314.23 $266.23

Wellness Points Earned in 2020 499 Points or less 500-549 Points 550+ Points

PART-TIME EMPLOYEES

COVERAGE TIER Bronze Non- Nicotine 
Bronze

Silver Non-Nicotine 
Silver

Gold Non-Nicotine 
Gold

Employee Only $173.82 $125.82 $117.84 $69.84 $104.43 $56.43

Employee + Spouse $451.00 $403.00 $303.51 $255.51 $266.82 $218.82

Employee + Child(ren) $423.48 $375.48 $285.07 $237.07 $250.52 $202.52

Family $619.70 $571.70 $418.52 $370.52 $369.30 $321.30

Wellness Points Earned in 2020 499 Points or less 500-549 Points 550+ Points

Please Note: Nicotine screenings were held in October of 2020.  Results of the screenings will determine your 2021 premiums effective with 
your first January 2021 paycheck.  

Please Note: 2021 Medical Premiums are based on points earned participating in the wellness program during 2020. Bronze level also 
includes employees that did not participate in the wellness program. Wellness activities completed in 2021 will be allocated to your 2022 
medical premium discount.  We are always working a year ahead.
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All diabetic oral and injectable medications, including insulin, are still covered through the pharmacy plan according to the
pharmacy schedule of benefits found on page 12 of this guide. 

Important Information for Insulin Pump Users
Members on insulin pumps will still go directly through the Medical Plan for pump component supplies, which are considered and 
covered as durable medical equipment (DME). Just like all other DME, these supplies must come from an LCMH or Aetna Open 
Choice network provider in order to be covered as in-network under the medical plan. All other providers will be considered out of 
network.  Please refer to page 6 & 7 of this guide for coverage details. 

In addition, if your pump must coordinate with a special meter and you cannot use the one provided through Living Connected, 
you can still purchase your meter supplies through Medical Plaza or Moss Memorial Pharmacies ONLY at a cost of $5 for a 90 
day supply. 

Please call 800-966-2046 and speak with a LivingConnected representative for more information on the diabetic program.

Do you or someone you love have Diabetes? 

The Future of
Diabetes Wellness
is Now!

I N T R O D U C I N G

LivingConnected is the NEW 

Diabetes Care Program from your 

Insurance Plan that gives you the 

Right Care, at the Right Time, and 

at the Right Place … at home!

PROGRAM BENEFITS INCLUDE:

NEW easy-to-use Cellular or Bluetooth Glucose Meter

Test Strips, Lancing Device, Lancets and other
Diabetes Supplies

24 Hour monitoring and coaching when readings are 
out of range

Live, personalized health coaching from Certified 
Diabetes Educators

Online portal and smartphone application where 
members can access and share their results

Live

Once Enrolled in the 
LivingConnected program...
Supplies and a glucose meter will be 
shipped to you. (No out-of-pocket 
co-pays or deductibles). Refills of 
your supplies will only be sent once 
your current supply runs low.

For more 

information about 

enrollment call

1.800.966.2046



14    We are Memorial. Everything your healthcare should be.

Schedule of Pharmacy Benefits

MEDICAL PLAZA & MOSS
MEMORIAL PHARMACY

(No deductible to meet)

ALL OTHER EXPRESS SCRIPTS PHARMACIES
($300 Individual &  

$600 Family deductibles apply)

Generic (30 day supply)                            
Generic (90 day supply)

$15 co-pay
$37.50 co-pay

$37.50 co-pay                                                          
Not available

Preferred Brand (30 day supply)                         
Preferred Brand (90 day supply)

$60 co-pay
$150 co-pay

$150 co-pay                                              
Not available

Non Preferred Brand (30 day supply)                     
Non Preferred Brand (90 day supply)

$100 co-pay
$250 co-pay

$250 co-pay                                          
Not available

Specialty Medications Available at Medical Plaza and Moss Memorial Pharmacies ONLY

30 day supply Greater of $200 or 20%;  
$500 max per script    

1 Medications and immunizations recommended by the U.S. Preventive Services Task Force and mandated under PPACA will be covered at 100% in  
  their most cost-effective form when purchased at Medical Plaza. This includes Women’s Preventive Care Drugs such as generic contraceptives.

Lake Charles Memorial Courier…at your service!
Did you know Medical Plaza Pharmacy is open from 8 a.m. to 5 p.m. Monday – Friday?  Courier service is available to all 
employees of Lake Charles Memorial Health System.  Whether you are located at Moss Memorial, The Women’s Campus, 
the Archer Institute of Memorial or Memorial Medical Group Nelson Road, if you call by noon your prescription could be 
delivered by 5 p.m.!!  Please don’t miss out on this convenient benefit!

Specialty medications are typically high cost, high complexity medications for conditions such as Rheumatoid Arthritis and 
Cancer. If you are on specialty medications, your physician must submit a new prescription to Medical Plaza or Moss 
Memorial Pharmacy, whichever is most convenient for you..  Specialty drugs which are on the Express Scripts “STAT” listing 
can still continue to be filled at any retail pharmacy. If you have any questions about specialty medications, please contact 
RxBenefits at 800-334-8134.

Pharmacy benefits are offered in conjunction with the group medical plan. Utilizing the Lake Charles Memorial Hospital 
in-house pharmacies, Medical Plaza and Moss Memorial, for your prescription drug needs saves you and your family 
significantly.  There is no pharmacy deductible to meet when you fill prescriptions at Medical Plaza and/or Moss Memorial.  
There is also a courier service for your convenience.  Please see those details and more below! 

What is Prior Authorization?
Prior Authorization is a program designed to ensure that certain prescription drugs are covered under your benefit plan for 
specific medical purposes. This helps keep prescription-drug costs in line, while also providing the medications you need. 

How Does Prior Authorization Work?  
Your plan covers a list of medications, based on the advice of independent doctors, pharmacists and other licensed professionals. 
They review the latest research on prescription drugs, and recommend cost-effective medications that have been tested and 
approved by the U.S. Food and Drug Administration (FDA) to be safe and effective. At some time, you may be prescribed a 
medication that falls outside of this recommended group. When this occurs, your prescription may be “flagged” at the pharmacy, 
and your pharmacist will get a computerized message saying your prescription needs “prior authorization.” This simply means 
that more information is needed to determine whether your plan will cover the prescription drug. In the next step, your doctor (or 
sometimes the pharmacist) will call the Express Scripts Prior Authorization phone line—open 24 hours a day, every day. During the 
call, an Express Scripts representative will check your benefit plan guidelines to determine whether the medication is covered.

Acid Reflux Medications (PPIs)
Lake Charles Memorial Health System covers physician prescribed over-the-counter (OTC) PPIs at your standard Generic copay. 
Examples include: Nexium OTC®, Prilosec OTC®, Prevacid® 24HR and the store brand/off label over-the-counter omeprazole 
equivalents. These prescriptions are covered with just your standard Generic copayment! Lake Charles Memorial does not cover 
Brand PPI medications to include: Aciphex, Prevacid, Prilosec, Protonix, Nexium, and Dexilant.

Compound Drugs
Compound medications will require a prior authorization.  Please contact RxBenefits at 1-800-334-8134 for details.  
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Dispense As Written (DAW) Process
The Dispense as Written DAW process facilitates the utilization of the most cost effective prescription type, Brand Name Vs. Generic 
Drug, while adhering to physician written orders for the needs of the patient. Please consult with your physicians concerning what 
form of prescription is appropriate for your individual needs.

Saving Money on Prescriptions: Choose Generics First

The Value of Generics 

Pharmacists dispense generics 97% of the time when given the 
option.

A generic drug is a chemically equivalent, lower‐cost version of a 
brand‐name drug. Each generic medication dispensed in the U.S. must 
meet the same strict standards of the U.S. Food and Drug 
Administration (FDA) for quality and therapeutic efficacy. 

The use of brand‐name medications when clinically‐equivalent 
generics are available results in billions of dollars in pharmacy waste 
each year in the U.S. As prescription drug costs continue to rise, the 
most cost‐effective way to fill your medications is to choose generics 
first. BByy  ppaayyiinngg  aa  lloowweerr  ccooppaayy//ccooiinnssuurraannccee,,  yyoouu  ssaavvee  mmoonneeyy..  

Generic medications 
generally cost  
30%‐80% less than the 
equivalent brand‐name 
version, leaving more 
money in your pocket! 

Step Therapy Program

What is Step Therapy?
In Step Therapy, medications are grouped in categories, based on cost:

•Front-line medications — the first step — are generic medications proven safe, effective and affordable. These medications   
  should be tried first because they can provide the same health benefit as more expensive medications, at a lower cost.

•Back-up medications — Step 2 and Step 3 medications — are brand-name medications such as those you see advertised  
  on TV. There are lower-cost brand medications (Step 2) and higher-cost brand medications (Step 3). Back-up medications     
  always cost more than front-line medications.

How it Works
The next time your doctor writes you a prescription:

•Ask your doctor if a generic medication — listed by your plan as a front-line medication — is right for you.

•If you’ve already tried a front-line medication, or your doctor decides one of these medications isn’t appropriate for you,      
  then your doctor can prescribe a back-up medication. Ask your doctor if one of the lower-cost brands (Step 2 medications)          
  listed by your plan is appropriate.

•You can get a higher-cost brand-name medication at a higher copayment if the front-line or Step 2 back-up medications      
  aren’t right for you.

The Lake Charles Memorial plan includes a step therapy program that promotes the use of generic medications first. If you choose 
to use certain brand-name drugs before trying a generic medication, your prescription may not be covered and you may need to 
pay the full cost.

Step therapy includes, but is not limited to, the following drug classes: Hydrocortisone Acetate Suppositories, Hypnotics, Nasal 
Steroids, NSAIDs, Ophthalmic Anti-allergy, Tetracycline’s-Oral, Topical Acne, Topical Antifungal, Topical Corticosteroids, Topical 
Immunomodulators, HMGs, Inhaled Corticosteroids, Alzheimer’s, Antiepileptic drugs, gabapentin, long lasting opioids, naloxone 
injections, opioid inducing constipation medications, topiramate, Tramadol, Triptans, Uloric, Metformin, Methotrexate, Overactive 
Bladder, Erythroid Stimulants, Gaucher’s Disease and Growth Hormones.

97%
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To aid in proper oral hygiene, the Lake Charles Memorial Health System Dental Plan allows for two exams per calendar year,  
cleaning, and x-rays, performed by any dentist of your choice, covered at 100%. Starting this year, utilizing a Cigna Dental 
Network provider will result in better discounts on your dental expenses. Your dental benefit election is separate from your medical 
plan election, therefore, you may elect coverage based on your needs and that of your family.  All regular full-time and regular 
part-time employees are eligible to participate in the plan. Your dental insurance benefits will be effective on the first of the month 
after your date of hire or the first of the month after the date in which you become benefits eligible. 

PLAN FEATURES

Calendar Year Deductible $50 per individual
$150 per family

Calendar Year Maximum (Per Individual) $1,500  
Orthodontic Lifetime Maximum (Per Individual) $1,500  

DENTAL BENEFITS AMOUNT COVERED
UNDER PLAN

Preventive and Diagnostic
• Routine Examinations and Cleanings (twice per calendar year)
• Fluoride for Children (under age 19, twice per calendar year)
• Space Maintainers (under age 19, twice per calendar year)
• X-Rays (Full mouth, limited to children under age 19, once every five years)
• Bitewings (twice per calendar year)

100%, deductible waived

Restorative Services
• Extractions • Periodontic Treatment
• Oral Surgery • Endodontic Treatment
• Fillings • Crown Repair
• General Anesthesia • Denture Repair
• Antibiotic Drugs, which are injected by a Dentist or Physician

 80%

Major Services
• Crowns
• Restorative—Inlays, Crowns
• Prosthodontics—Removable Dentures, Partials

50%

50%

Orthodontic Expenses 
(available to dependent children and adults) 50%, deductible waived

*If you elect dental coverage and need to print an ID card, you can do so by 
logging on to www.mycigna.com

Pay Period Rates

COVERAGE LEVEL FULL-TIME & PART-TIME 
EMPLOYEES

Employee Only $8.64
Employee + Spouse $16.50
Employee + Child(ren) $18.87
Family Coverage $27.54 

Cigna Dental Insurance
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Is your dentist in the Cigna network? Cigna’s online directory makes it easy to find who (or what) you’re looking for.

FINDING A DENTIST IN  
OUR DIRECTORY IS EASY 

That’s it! You can also refine your search results by distance, years in practice, specialty, languages spoken and more.

Search first. Then choose Cigna.
There are so many things to love about Cigna. Our directory search is just the beginning. 

After you enroll, you’ll have access to myCigna.com – your one-stop source for managing your health plan, anytime, 
just about anyplace. On myCigna.com, you can estimate your health care costs, manage and track claims, learn how 
to live a healthier life and more.

Questions? Call

Offered by: Cigna Health and Life Insurance Company, Connecticut General Life Insurance Company or their affiliates.

Dentists that participate in the Cigna network are independent practitioners solely responsible for the treatment provided to their patients. They are not agents of Cigna. Product availability may vary by 
location and plan type and is subject to change. All group dental insurance policies and dental benefit plans contain exclusions and limitations. For costs and details of coverage, see your plan documents. 

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including Cigna Health and Life Insurance Company (CHLIC), Connecticut 
General Life Insurance Company, Cigna HealthCare of Connecticut, Inc., and Cigna Dental Health, Inc. and its subsidiaries, including Cigna Dental Health Plan of Arizona, Inc., Cigna Dental Health of 
California, Inc., Cigna Dental Health of Colorado, Inc., Cigna Dental Health of Delaware, Inc., Cigna Dental Health of Florida, Inc., a Prepaid Limited Health Services Organization licensed 
under Chapter 636, Florida Statutes, Cigna Dental Health of Kansas, Inc., Cigna Dental Health of Kentucky, Inc., Cigna Dental Health of Maryland, Inc., Cigna Dental Health of Missouri, Inc., 
Cigna Dental Health of New Jersey, Inc., Cigna Dental Health of North Carolina, Inc., Cigna Dental Health of Ohio, Inc., Cigna Dental Health of Pennsylvania, Inc., Cigna Dental Health of Texas, Inc., and 
Cigna Dental Health of Virginia, Inc. CHLIC policy forms: OK – Indemnity/DPPO: HP-POL99, DHMO: POL115; OR - Indemnity/DPPO/DEPO: HP-POL68, DHMO: HP-POL121 04-10; TN – Indemnity/
DPPO/DEPO: HP-POL69/HC-CER2V1 et al., DHMO: HP-POL134/HC-CER17V1 et al. The Cigna name, logo, and other Cigna marks are owned by Cigna Intellectual Property, Inc. 

880075 f  04/18     © 2018 Cigna. Some content provided under license.

SEARCH OUR NETWORK IN FOUR SIMPLE STEPS

Step 1 Step 2 Step 3 Step 4
Go to Cigna.com, and click on “Find a Doctor” at the 
top of the screen. Then, under “Not a Cigna Customer 
Yet?” select “Plans through your employer or school.”

(If you’re already a Cigna customer, log in to  
myCigna.com or the myCigna® app to search your 
current network. To search other networks, use the 
Cigna.com directory.)

Enter the  
geographic 
location 
you want 
to search.

Optional – Select 
one of the plans 
offered by your 
employer during 
open enrollment. 

Enter a name, 
specialty or other 
search word. Click 
on one of our type 
ahead suggestions 
or the magnifying 
glass icon to see 
your results.

 800.564.7642
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Voluntary Vision Insurance
All regular full-time and regular part-time employees are invited to participate in the plan. Your vision insurance benefits will be 
effective the first of the month after your date of hire or the first of the month after the date in which you become benefits eligible. UHC 
does not issue cards. If you elect vision coverage, please go to www.myuhcvision.com to print a generic ID card. Please present this 
card to your vision provider to be identified in their system.  

SERVICE NETWORK OUT-OF-NETWORK REIMBURSEMENTS

Exam (1 per 12 months): $10 co-pay Up to $45

Materials (1 per 12 months): $25 co-pay Reimbursement as described below

Standard Plastic Lenses
(1 per 12 months):
Single Vision
Bifocal
Trifocal
Lenticular
Progressive

Covered
Covered
Covered
Covered

$40 - $250 copay
(copay depends on type of progressive lens) 

Up to $40
Up to $60
Up to $80

Up to $100
Reimbursed at the standard lens

reimbursement 

Frames (1 per 12 month period):
Member may select any frame
available

$150 allowance;  
30% discount off the overage Up to $76 retail reimbursement

Contact Lenses (1 per 12 months):
Fit, follow-up and materials
In lieu of eyeglasses and lenses
• Elective

• Medically Necessary

$150 allowance; 
$30 allowance on the contact lens exam

Covered in full

Up to $125 reimbursement

Up to $210 reimbursement
*Please note the network used for the insurance provided through UHC is the Spectera Vision Network.

PER PAY PERIOD RATES

Employee Only $2.85

Employee and Spouse $5.72

Employee and  Child(ren) $6.14

Family $9.78
UHC Customer Service and provider locater 800-638-3120, www.myuhcvision.com.

You can also use www.myuhcvision.com to print generic ID cards.  See page 4 for more detail.
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Whether you are married with children, single with no children or a single parent, a Flexible Spending Account (FSA) can save you 
money. A FSA allows you to set aside before-tax dollars to cover qualified expenses that you would normally pay out of pocket with 
after-tax dollars. You pay no federal income or state income taxes on the money you place in your FSA. The FSA is actually comprised 
of two accounts: a healthcare spending account and a dependent care account.

Benefits eligible full time and part time employees can participate in this plan. Please plan contributions carefully as funds not used 
by the end of the year will be forfeited by the plan. Only expenses incurred in 2021 are eligible to be paid through the funds in your 
FSA. The amount previously elected for FSA will not roll over into the next year. You must re-enroll in the FSA program each year. FSA 
can only be elected during a benefit enrollment period. To help estimate how much money to set aside and how much money you 
will save on taxes please visit www.meritain.com.

• $2,750 limit on pretax employee contributions to Healthcare Flexible Spending Accounts
• SmartPhone App to speed up reimbursements and for additional documentation requests
• Online reimbursement submissions and direct deposit of funds into your personal bank 

account
• Access to the details of your account by going to www.meritain.com.
• You can use left over 2020 contributions for expenses incurred between January 1st and 

March 15th, 2021, but those claims cannot be paid using your Benefit Debit Card (Benny 
Card). These claims must be submitted by April 15th, 2021, using a manual (paper) claim 
form which can be found on PlanSource as well as the LCMH Intranet.

Be sure to save your receipts! Some expense will require additional information, including receipts, to verify eligibility of the 
expense and to comply with IRS rules. For example, charges to your Benny Card are credited to current year contributions.  Therefore 
expenses incurred in the grace period must be submitted by paper claim for reimbursement. That is why it is important to save all 
the receipts for the expenses you use your Benny Card for and submit them promptly when asked for them. If you do not comply, 
the expenses will be declared ineligible and you will have to reimburse your account. If you fail to do so, you could jeopardize 
the tax-exempt state of your account and lose access to your Benny Card. Claim forms can be found on the LCMH Intranet and on 
PlanSource.

** Tip: If you are asked to provide a receipt from a physician or dentist’s office and can’t find the
receipt, contact their office and ask if they can provide you with an additional copy. Don’t pass up

the opportunity to use your pre-tax dollars!

Health Care Spending Account
The Health Care Spending Account may be used for any medical, prescription drugs, dental or vision care expenses not reimbursed 
by your health plan. These expenses may include the deductible, coinsurance or costs not covered by the plan. Over –the –counter 
(OTC) medicines and drugs (except insulin) will require a prescription from your physician in order to be reimbursed from your Health 
Care Spending Account. OTC health-related supplies will continue to be reimbursed without a prescription. For a full list of eligible 
items contact Meritain Health at 1-800-566-9305.

Dependent Care Account
The Dependent Care Account may be used to pay for dependent care expenses that enable you or your spouse to work.
You may claim dependent care expenses for your children under age 13, or for a dependent adult or child over 13 who
requires day care. Expenses that qualify for Dependent Care Account include the cost of care in licensed day care centers,
pre-school tuition and care provided in or outside of your home, such as an adult day care facility. The maximum yearly
contribution is $5,000 per household.

Flexible Spending Account
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FSA Savings Chart
Lake Charles Memorial Hospital

Whether you are married with children, single with no 
children, a single parent or any other lifestyle status, a 
Flexible Spending Account (FSA) can save you money. 
An FSA allows you to set aside pre-tax dollars to cover 
qualified expenses that you would normally pay out-of-pocket with after-tax dollars. You pay no federal income 
or state income taxes on the money you place in your FSA. 

See the comparison chart below to see how you can save by using your FSA. 

Without the FSA With the FSA

Employee gross salary $30,000 Employee gross salary $30,000

FSA contribution $0 FSA contribution $2,000

Taxable wages $30,000 Taxable wages $28,000

Estimated federal, state 
and social security taxes $9,195 Estimated federal, state 

and social security taxes -$8,582

Out-of-pocket medical/     
daycare expenses -$2,000 Out-of-pocket medical/     

daycare expenses $0

Employee’s take home 
pay $18,805 Employee’s take home pay $19,418

Employee annual savings $613

www.meritain.com | © 2018–2019 Meritain Health, Inc. All rights reserved.
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Employer Paid Basic Life and Accidental Death and Dismemberment  (AD&D)

2016 employee benefit guide

13

Lake	Charles	Memorial	Health	System	provides	at	no	cost	to	full	time	active	employees,	a	Basic	Life	and	AD&D	benefit	through
Cigna.	The	amount	of	the	AD&D	insurance	benefit	is	equal	to	the	amount	of	your	life	insurance	benefit.	This	benefit	will	be	effective	
on the first day of the month following 90 days of employment.

employer Paid basic life and accidental Death and Dismemberment (aD&D)

employer Paid life and aD&D benefit 1.5	×	Your	Annual	Salary

Maximum benefit $500,000

Voluntary Term life Insurance
eMPloYee sPoUse

neW
enRollee

CURRenTlY 
enRolleD

laTe
enRollee

neW
enRollee

CURRenTlY 
enRolleD

laTe
enRollee

Guaranteed Issue
(not greater than 
5x annual earnings)

$500,000
Up to an additional      
$20,000                                        

(not to exceed the 
GI amount)

$20,000 $25,000 $0 $0

Max benefit 
(not greater than 
5x annual earnings) 

$500,000 $500,000 $500,000
$100,000

(Not to exceed 50% of 
the employee benefit)

$100,000
(Not to exceed 50% of 
the employee benefit)

$100,000
(Not to exceed 50% of 
the employee benefit)

Purchase Increments $10,000 $10,000 $10,000 $5,000 $5,000 $5,000

In addition to your employer paid term life insurance, you have the opportunity to purchase term life insurance protection on
a voluntary basis through Cigna. If you are a newly eligible full or part time employee, you may elect coverage in $10,000
increments	up	to	five	(5)	times	your	annual	earnings	up	to	$500,000	without	providing	a	medical	evidence	of	insurability	form.	If	
you	are	currently	enrolled	in	the	Voluntary	Life	program,	you	may	either	continue	with	your	current	benefit	amount	or	increase	your	
current	benefit	amount	in	accordance	with	the	table	shown	above.	Amounts	elected	over	the	Guaranteed	Issue	amount	requires	
completion of a medical evidence of insurability form and must be approved by the insurance carrier.

If	you	are	enrolled	in	the	voluntary	life	program,	you	have	the	opportunity	to	purchase	life	insurance	for	your	spouse	and	child(ren).	
You	can	enroll	your	spouse	in	$5,000	increments	up	to	a	maximum	of	$100,000,	however,	the	spouse	amount	cannot	exceed	
50% of your benefit amount. The rate for spouse coverage is based on the employee’s age. If not newly eligible, spouse coverage 
requires a medical evidence of insurability form and must be approved by the insurance company.

You may also elect to cover your unmarried dependent children age 26 or younger. Child coverage can be purchased at $2,000 
or $5,000. Children do not require medical underwriting. The monthly rate applies to all children you elect to cover. 

Voluntary	Term	Life	insurance	is	effective	on	the	first	day	of	the	month	following	90	days	of	employment.

age Rate/$1,000 of benefit 
Under 25 $0.09

25 – 29 $0.065

30 – 34 $0.10

35 – 39 $0.125

40 – 44 $0.225

45 – 49 $0.33

50 – 54 $0.57

55 – 59 $0.93

60 – 64 $1.22

65 – 69 $2.17
Monthly Child Rates

$2,000	Benefit $0.18
$5,000	Benefit $0.44

MonTHlY eMPloYee anD sPoUse RaTes 
(based on employee’s age)

To DeTeRMIne YoUR MonTHlY PReMIUM:

Amount	of	Insurance			X			Rate	=	Monthly	Premium
          $1,000

eXaMPle:
Employee,	Age	35,	Purchasing	a	$50,000	Life	Benefit

						$50,000			X			$0.125	=	$6.25 per month
       $1,000

Lake Charles Memorial Health System provides a Basic Life and AD&D benefit at no cost to all active benefits eligible full time 
employees.  The amount of the AD&D insurance benefit is equal to the amount of your life insurance benefit. This benefit will be 
effective on the first day of the month following 90 days of employment or status change.

All active, benefits eligible, regular full time and regular part time employees have the opportunity to purchase term life insurance 
protection on a voluntary basis through Met Life. If you are a newly eligible full or part time employee, you may elect coverage in 
$10,000 increments up to five (5) times your annual earnings up to $500,000 without providing a medical evidence of insurability 
form. Elections up to the guarantee issue amounts shown in the graph above will not require evidence of insurability. If you are 
currently enrolled in the Voluntary Life program and have a qualifying event during the plan year, you may either continue with your 
current benefit amount or increase your current benefit amount in accordance with the table shown above. Amounts elected over 
the Guaranteed Issue amount require completion of a medical evidence of insurability form and must be approved by the insurance 
carrier. 

If you are enrolled in the voluntary life program, you have the opportunity to purchase life insurance for your spouse and child(ren). You 
can enroll your spouse in $5,000 increments up to a maximum of $100,000, however, the spouse amount cannot exceed 50% of 
your benefit amount. The rate for spouse coverage is based on the employee’s age. Outside of this year’s open enrollment period, if 
not newly eligible, spouse coverage requires a medical evidence of insurability form and must be approved by the insurance company.

You may also elect a flat $10,000 benefit to cover your unmarried dependent children age 26 or younger. Children do not require 
medical underwriting. The monthly rate applies to all children you elect to cover. 

Voluntary Term Life insurance is effective on the first day of the month following 90 days of employment or status change.

EMPLOYEE SPOUSE
NEW 

ENROLLEE
CURRENTLY 
ENROLLED

LATE 
ENROLLEE

NEW 
ENROLLEE

CURRENTLY 
ENROLLED

LATE 
ENROLLEE

Guarantee Issue
(Not greater than 5x
annual earnings)

$500,000
Up to an additional

$20,000
(not to exceed the GI amount)

$20,000 $50,000
$10,000

(not to exceed 50% of
the employee benefit)

$10,000
(not to exceed 50% of
the employee benefit)

Max Benefit
(Not greater than 5x
annual earnings)

$500,000 $500,000 $500,000
$100,000

(not to exceed 50% of 
the employee benefit)

$100,000
(not to exceed 50% of
the employee benefit)

$100,000
(not to exceed 50% of
the employee benefit)

Purchase Increments $10,000 $10,000 $10,000 $5,000 $5,000 $5,000

Age Rate/$1000 of Benefit

Under 25 $0.06
25 -29 $0.06
30 - 34 $0.09
35 - 39 $0.113
40 - 44 $0.203
45 - 49 $0.297
50 - 54 $0.513
55 - 59 $0.837
60 - 64 $1.098
65 - 69 $1.953

$10,000 Benefit $0.82

TO DETERMINE YOUR MONTHLY PREMIUM:

Amount of insurance   x   Rate = Monthly Premium
        $1,000

EXAMPLE:
Employee, Age 35, Purchasing a $50,000 Life Benefit

      $50,000   x   $0.113 = $5.65 per month
       $1,000

Voluntary Term Life Insurance

MONTHLY EMPLOYEE AND SPOUSE RATES
(Based on Employee’s Age)

Monthly Child Rates
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Short Term Disability can replace a portion of your weekly income for illness or off-the-job accidental injury. This benefit is offered 
to all active benefits eligible full time and part time employees and will take effect on the first of the month after your date of hire or 
status change. 

Voluntary Short Term Disability

WEEKLY BENEFIT 60% OF WEEKLY EARNINGS

Maximum Weekly Benefit $1,250

Plan Option A Elimination Period
Plan Option B Elimination Period

30 days for injury and/or sickness
14 days for injury and/or sickness

Plan A Max Benefit Period
Plan B Max Benefit Period

9 Weeks
11 Weeks

Plan A Premium Calculation
Plan B Premium Calculation

$0.51/$10 of benefit
$0.84/$10 of benefit

CALCULATING YOUR PREMIUM PER PAY PERIOD:

Weekly Earnings × 60% = Weekly Benefit

Weekly Benefit ÷ 10× Rate = Monthly Premium

EXAMPLE:
$800 Weekly Earnings × 60% = $480 Weekly Benefit

480 ÷ 10 = 48

$48 x $0.51 = $24.48 ÷ 2 = $12.24 per pay period

$48 x $0.84 = $40.32 ÷ 2 = 20.16 per pay period
Please refer to the Leave of Absence Policy, which can be found on the 
LCMH intranet, for your rights under FMLA. 

Lake Charles Memorial Hospital provides all active benefits eligible full time employees with Long Term Disability 
Insurance through Cigna. Disability Insurance provides income security in the event of an extended disability due to an accident or 
illness. Lake Charles Memorial provides a Long Term Disability benefit of 50% of your monthly salary up to $6,000.  This portion 
of the benefit is 100% paid by LCMH. You can purchase an addtional 10% of coverage in accordance with the graph illustrated 
below. 

Long Term Disability

EMPLOYER PAID EMPLOYEE PAID BUY-UP

Monthly Benefit 50% of monthly earnings 60% monthly earnings

Maximum Monthly Benefit $6,000 per month $7,500 per month

Benefit Elimination Period 90 days

Maximum Benefit Duration Social Security Normal Retirement Age

Eligibility Waiting Period 1st of the month following 90 days of employment

1Benefits are not payable for medical conditions for which you incurred expenses, took prescription drugs, received medical treatment, care or services (including 
diagnostic measures,) or for which a reasonable person would have consulted a physician during the 3 months prior to the most recent effective date of insurance. 
Such conditions are “pre-existing” and will not be eligible for coverage until you have been insured under this plan for 12 consecutive months after your most recent 
effective date of insurance.
2Late entrants will deviate from footnote #1 above in that the look-back period will be 12 months prior to the most recent effective date rather than 3.  The limitation 
will remain in force for the 12 months after the most recent effective date of insurance. 

EMPLOYEE LTD BUY-UP COST EXAMPLE:

Monthly Earnings ÷ 100 × Rate = Monthly Premium

EXAMPLE:

$1,646.67 Monthly Earnings ÷ 100 x .34 (employee rate) = $5.60 ÷ 2 = $2.80/ pay period 

1Benefits are not payable for medical conditions for which you incurred expenses, took prescription drugs, received medical treatment, care or services (including 
diagnostic measures,) or for which a reasonable person would have consulted a physician during the 6 months prior to the most recent effective date of insurance. 
Such conditions are “pre-existing” and will not be eligible for coverage until you have been insured under this plan for 12 consecutive months after your most recent 
effective date of insurance. 
2Late entrants will deviate from footnote #1 above in that the look-back period will be 12 months prior to the most recent effective date rather than 6. The limitation 
will remain in force for the 12 months after the most recent effective date of insurance.
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How do I report my STD and/or FML claim? 
Simply do one of the following: 

› Call toll-free 888.84.Cigna (24462) or 866.562.8421
(Español) between 7:00 am and 7:00 pm CST. A 

representative will walk you through the process. 

› Online at myCigna.com:

– Select the “Review my Coverage” tab from

the header

– Then select the “Disability/Leave of Absence”

from the drop-down menu

– Click on “Submit a request for a disability or

leave of absence”

You also need to call your Benefits Department on or 

before your first day of absence to report how long you 

plan to be absent. 

How do I request an accommodation 
under the Americans with Disabilities Act 
(ADA)? 

If having difficulty in performing your job due to a 

disability, you may qualify for an accommodation under 

the ADA. A reasonable accommodation is any work 

environment to help a disabled individual perform job 

duties. An accommodation may take a variety of forms: 

› Additional time off

› Modified work arrangement

› Worksite accommodation

Leave as an accommodation is handled as part of the 

leave of absence process and provides coordination 

with any other applicable plans. 

› Call toll-free 888.84.Cigna (24462) or 866.562.8421
(Español)and a representative will walk you through 

the process. 

When do I call? 
Call Cigna as soon as you know you will be absent for 
any of the following reasons 

› STD – Immediately, if you plan to be absent from

work due to your own disability 

› FML – If you have a serious health condition where

you can't do your job and you plan to be absent 

from work for: 

– More than three days in a row

– Hours/day not in row (intermittent)

– A hospitalization for any amount of time

› Birth of a child and care for a newborn child

› Placement of a child with you for adoption or

foster care 

› Care for a spouse, child or parent with a serious

health condition 

› Qualifying exigency reason(s) due to a family

member’s military deployment 

› Care for a family member who incurred a serious

injury or illness in the line of active military duty 

› Alternate state leave – for yourself or a family

member, including state leave laws for crime victims 

and victims of domestic violence 

Remember, even though you call Cigna, you still must 

call your Benefits Department on or before your first 

day of absence to report how long you expect to be 

absent. Of course, always seek appropriate medical 

attention immediately. Your health and safety always 

come first. 

HOW TO REPORT A LEAVE OF ABSENCE 

Lake Charles Memorial Hospital 
Short-term Disability (STD) and/or Family and Medical Leaves (FML) 

Cigna Group Insurance®

 81/40 b 138398

Cut and carry for easy reference 

How to report a disability claim and/or 

family and medical leave: 888.84.Cigna 
(24462) or for Español 866.562.8421. 

Visit: myCigna.com. 

Please have this information handy:  

› Your name, address, phone number, birth date,

Social Security number, date of hire, employer's 

name, address and phone number 

› Date of your claim and when you plan to return

to work (your expected delivery date if you are 

pregnant). 

› Name, address and phone number of each

doctor you are seeing for this absence 

› Call your Benefits Department to let them know

when you plan to return to work. 

What if I need more information? 
Cigna has an online resource 

(Cigna.com/workwellness) that provides useful leave 

of absence information - from disability claim process, 

to FML, to managing conditions at work and how to 

access valuable programs offered with your plan at no 

additional cost to you. 

Questions? 
Call 888.84.Cigna (24462) or for Español 

866.562.8421. A Cigna representative is available to 

help you between 7:00 am and 7:00 pm CST. You can 

also chat live with a Cigna representative on 

myCigna.com. 

ecnarusnI efiL angiC dna aciremA htroN fo ynapmoC ecnarusnI efiL gnidulcni ,noitaroproC angiC fo seiraidisbus gnitarepo hguorht ro yb ylevisulcxe dedivorp era secivres dna stcudorp angiC llA  
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What information do I need? 
Before you call or go online, please have this 
information handy 

› Your name, address, phone number, birth date, 

Social Security number and reason for your leave 

› Employer’s name, email address and phone 

number 

If applicable: 

› Date and cause of illness or injury 

› First day of absence from work, as well as day you 

plan to return to work. If you are pregnant, please 

give your expected date of delivery 

› Name, address and phone number of each doctor 

seen for the illness or injury causing the disability 

› Date of first treatment or date of doctor’s 

appointment, as well as date of next treatment or 

appointment 

› Previous history of illness or injury, any diagnostic 

testing that was performed, diagnosis information, 

treatment plan and recommended medications 

What if my injury/illness is work-related? 
› Workers’ compensation runs concurrent with FMLA 

› Please contact your employer and your workers’ 

compensation company 

What happens next? 
STD leaves 

During the call, we'll ask for your permission to get 

your medical information so that we can immediately 

start working on your claim. 

› After you give us your claim information, you'll be 

transferred to a recorded message 

› At the end of the recording, say “Yes” if you give 

permission or “No” if you don't (you can cancel 

your permission at any time by calling your Cigna 

claim manager). 

After the call, Cigna will send you a letter. It will 

include a copy of the recorded message for your 

records and a form that gives us permission to get 

other information we may need to finish processing 

your claim. Please sign and return that form. Check 

with your doctor to see if there are any other forms 

you need to sign. 

A Cigna claim manager will call you and your 

employer for a list of your job requirements. The claim 

manager will also call your doctor for your medical 

records. This information will help us figure out how 

long you may be out of work, and the benefits you 

may be able to receive. 

FML leaves 

You will receive correspondence from Cigna 

containing information about your request and, if 

applicable, instructions for any paperwork will be 

included. 

What happens if my STD claim is 
approved? 
› Cigna will send you an approval letter that shows 

the date you are expected to return to work 

› You will get separate information about your 

approval under the FMLA 

› Cigna will tell your employer that we approved 

your claim, and the date you plan to return to work 

What happens if my STD claim is denied? 
› Cigna will send you a letter that explains why. 

The letter will also tell you how you can appeal 

the decision 

› Cigna will let your employer know the claim is 

denied 

› You should call your Benefits Department when 

you get the letter to discuss your return-to-work 

date 

If your STD benefits are denied, you may still be 

eligible for leave under the FMLA for your own serious 

health condition. Cigna will send you more information 

about FMLA and your eligibility. 

What can I expect while I am out? 
Your Cigna claim manager will stay in touch to help 

you return to work quickly and safely. We may work 

with you, your doctor and your employer to talk about 

different work options. This may include an 

adjustment to your job or work schedule, your 

Benefits Department may also call you to check on 

your progress and offer support. 

What should I do when it's time to return 
to work? 
› Call your Cigna claim manager and/or leave 

manager to tell them your return-to-work date. 

› Call your Benefits Department to let them know 

the date you will be returning to work. If you are 

out of work because you have a serious health 

condition, please review your employee handbook 

for return-to-work policies. 

What if I can't return to work on the date 
my leave is expected to end? 
› Call your Cigna claim/leave manager to discuss 

your situation - they'll contact your doctor for an 

update. 
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Life. Just when you think you’ve got it figured out, along comes a challenge. Whether your needs are big or small, your 
Life Assistance & Work/Life Support Program is there for you. It can help you and your family find solutions and restore 
your peace of mind.

Offered by: Life Insurance Company of North America or Connecticut General Life Insurance Company.

Call us anytime, any day.
We’re just a phone call away whenever you need us.
At no extra cost to you. An advocate can help you assess 
your needs and develop a solution. He or she can also 
direct you to community resources and online tools.

Visit a specialist.
You have three face-to-face sessions with a behavioral 
counselor available to you - and your household 
members. Call us to request a referral.

Monthly Webinars
Educational seminars on a variety of relevant topics 
such as managing your life, work, money and health, are 
available in a quarterly calendar of monthly webcasts 
distributed to your employer.

Achieve work/life balance.
For help handling life’s challenges go on line for articles 
and resources including on family, care giving, pet care, 
aging, grief, balancing, working smarter, and more.

Legal consultation and referrals* 
Receive a free 30-minute consultation 
with a network attorney. And up to a 
25% discount on select fees.

Financial consultations. 
Receive a free 30-minute consultation 
and 25% discount on tax planning 
and preparation.

Phone: 800.538.3543
website: www.cignalap.com

Life Assistance Program 
– 24/7 support

WHATEVER LIFE THROWS AT 
YOU - THROW IT OUR WAY.

Life Assistance ProgramSM

*Legal consultations and discounts are excluded for employment-related issues.
These programs are NOT insurance and do not provide reimbursement for financial losses.  Some restrictions may apply. Customers are required to pay the entire discounted 
charge for any discounted products or services available through these programs. Programs are provided through third party vendors who are solely responsible for their products and services. 
Full terms, conditions and exclusions are contained in the applicable client program description, and are subject to change.  Program availability may vary by plan type and location, and are not 
available where prohibited by law. These programs are not available under policies insured by Cigna Life Insurance Company of New York (New York, NY).
All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, Life Insurance Company of North America, Connecticut General Life Insurance 
Company and Cigna Behavioral Health, Inc. The Cigna name, logo, and other Cigna marks are owned by Cigna Intellectual Property, Inc. 
923865 11/18  © 2018 Cigna. Some content provided under license.

Life. Just when you think you’ve got it figured out, along comes a challenge. Whether your needs are big or small, your 
Life Assistance & Work/Life Support Program is there for you. It can help you and your family find solutions and restore 
your peace of mind.

Offered by: Life Insurance Company of North America or Connecticut General Life Insurance Company.

Call us anytime, any day.
We’re just a phone call away whenever you need us.
At no extra cost to you. An advocate can help you assess 
your needs and develop a solution. He or she can also 
direct you to community resources and online tools.

Visit a specialist.
You have three face-to-face sessions with a behavioral 
counselor available to you - and your household 
members. Call us to request a referral.

Monthly Webinars
Educational seminars on a variety of relevant topics 
such as managing your life, work, money and health, are 
available in a quarterly calendar of monthly webcasts 
distributed to your employer.

Achieve work/life balance.
For help handling life’s challenges go on line for articles 
and resources including on family, care giving, pet care, 
aging, grief, balancing, working smarter, and more.

Legal consultation and referrals* 
Receive a free 30-minute consultation 
with a network attorney. And up to a 
25% discount on select fees.

Financial consultations. 
Receive a free 30-minute consultation 
and 25% discount on tax planning 
and preparation.

Phone: 800.538.3543
website: www.cignalap.com

Life Assistance Program 
– 24/7 support

WHATEVER LIFE THROWS AT 
YOU - THROW IT OUR WAY.

Life Assistance ProgramSM

*Legal consultations and discounts are excluded for employment-related issues.
These programs are NOT insurance and do not provide reimbursement for financial losses.  Some restrictions may apply. Customers are required to pay the entire discounted 
charge for any discounted products or services available through these programs. Programs are provided through third party vendors who are solely responsible for their products and services. 
Full terms, conditions and exclusions are contained in the applicable client program description, and are subject to change.  Program availability may vary by plan type and location, and are not 
available where prohibited by law. These programs are not available under policies insured by Cigna Life Insurance Company of New York (New York, NY).
All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, Life Insurance Company of North America, Connecticut General Life Insurance 
Company and Cigna Behavioral Health, Inc. The Cigna name, logo, and other Cigna marks are owned by Cigna Intellectual Property, Inc. 
923865 11/18  © 2018 Cigna. Some content provided under license.

Life. Just when you think you’ve got it figured out, along comes a challenge. Whether your needs are big or small, your 
Life Assistance & Work/Life Support Program is there for you. It can help you and your family find solutions and restore 
your peace of mind.

Offered by: Life Insurance Company of North America or Connecticut General Life Insurance Company.

Call us anytime, any day.
We’re just a phone call away whenever you need us.
At no extra cost to you. An advocate can help you assess 
your needs and develop a solution. He or she can also 
direct you to community resources and online tools.

Visit a specialist.
You have three face-to-face sessions with a behavioral 
counselor available to you - and your household 
members. Call us to request a referral.

Monthly Webinars
Educational seminars on a variety of relevant topics 
such as managing your life, work, money and health, are 
available in a quarterly calendar of monthly webcasts 
distributed to your employer.

Achieve work/life balance.
For help handling life’s challenges go on line for articles 
and resources including on family, care giving, pet care, 
aging, grief, balancing, working smarter, and more.

Legal consultation and referrals* 
Receive a free 30-minute consultation 
with a network attorney. And up to a 
25% discount on select fees.

Financial consultations. 
Receive a free 30-minute consultation 
and 25% discount on tax planning 
and preparation.

Phone: 800.538.3543
website: www.cignalap.com

Life Assistance Program 
– 24/7 support

WHATEVER LIFE THROWS AT 
YOU - THROW IT OUR WAY.

Life Assistance ProgramSM

*Legal consultations and discounts are excluded for employment-related issues.
These programs are NOT insurance and do not provide reimbursement for financial losses.  Some restrictions may apply. Customers are required to pay the entire discounted 
charge for any discounted products or services available through these programs. Programs are provided through third party vendors who are solely responsible for their products and services. 
Full terms, conditions and exclusions are contained in the applicable client program description, and are subject to change.  Program availability may vary by plan type and location, and are not 
available where prohibited by law. These programs are not available under policies insured by Cigna Life Insurance Company of New York (New York, NY).
All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, Life Insurance Company of North America, Connecticut General Life Insurance 
Company and Cigna Behavioral Health, Inc. The Cigna name, logo, and other Cigna marks are owned by Cigna Intellectual Property, Inc. 
923865 11/18  © 2018 Cigna. Some content provided under license.

Life. Just when you think you’ve got it figured out, along comes a challenge. Whether your needs are big or small, your 
Life Assistance & Work/Life Support Program is there for you. It can help you and your family find solutions and restore 
your peace of mind.

Offered by: Life Insurance Company of North America or Connecticut General Life Insurance Company.

Call us anytime, any day.
We’re just a phone call away whenever you need us.
At no extra cost to you. An advocate can help you assess 
your needs and develop a solution. He or she can also 
direct you to community resources and online tools.

Visit a specialist.
You have three face-to-face sessions with a behavioral 
counselor available to you - and your household 
members. Call us to request a referral.

Monthly Webinars
Educational seminars on a variety of relevant topics 
such as managing your life, work, money and health, are 
available in a quarterly calendar of monthly webcasts 
distributed to your employer.

Achieve work/life balance.
For help handling life’s challenges go on line for articles 
and resources including on family, care giving, pet care, 
aging, grief, balancing, working smarter, and more.

Legal consultation and referrals* 
Receive a free 30-minute consultation 
with a network attorney. And up to a 
25% discount on select fees.

Financial consultations. 
Receive a free 30-minute consultation 
and 25% discount on tax planning 
and preparation.

Phone: 800.538.3543
website: www.cignalap.com

Life Assistance Program 
– 24/7 support

WHATEVER LIFE THROWS AT 
YOU - THROW IT OUR WAY.

Life Assistance ProgramSM

*Legal consultations and discounts are excluded for employment-related issues.
These programs are NOT insurance and do not provide reimbursement for financial losses.  Some restrictions may apply. Customers are required to pay the entire discounted 
charge for any discounted products or services available through these programs. Programs are provided through third party vendors who are solely responsible for their products and services. 
Full terms, conditions and exclusions are contained in the applicable client program description, and are subject to change.  Program availability may vary by plan type and location, and are not 
available where prohibited by law. These programs are not available under policies insured by Cigna Life Insurance Company of New York (New York, NY).
All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, Life Insurance Company of North America, Connecticut General Life Insurance 
Company and Cigna Behavioral Health, Inc. The Cigna name, logo, and other Cigna marks are owned by Cigna Intellectual Property, Inc. 
923865 11/18  © 2018 Cigna. Some content provided under license.

Life. Just when you think you’ve got it figured out, along comes a challenge. Whether your needs are big or small, your 
Life Assistance & Work/Life Support Program is there for you. It can help you and your family find solutions and restore 
your peace of mind.

Offered by: Life Insurance Company of North America or Connecticut General Life Insurance Company.

Call us anytime, any day.
We’re just a phone call away whenever you need us.
At no extra cost to you. An advocate can help you assess 
your needs and develop a solution. He or she can also 
direct you to community resources and online tools.

Visit a specialist.
You have three face-to-face sessions with a behavioral 
counselor available to you - and your household 
members. Call us to request a referral.

Monthly Webinars
Educational seminars on a variety of relevant topics 
such as managing your life, work, money and health, are 
available in a quarterly calendar of monthly webcasts 
distributed to your employer.

Achieve work/life balance.
For help handling life’s challenges go on line for articles 
and resources including on family, care giving, pet care, 
aging, grief, balancing, working smarter, and more.

Legal consultation and referrals* 
Receive a free 30-minute consultation 
with a network attorney. And up to a 
25% discount on select fees.

Financial consultations. 
Receive a free 30-minute consultation 
and 25% discount on tax planning 
and preparation.

Phone: 800.538.3543
website: www.cignalap.com

Life Assistance Program 
– 24/7 support

WHATEVER LIFE THROWS AT 
YOU - THROW IT OUR WAY.

Life Assistance ProgramSM

*Legal consultations and discounts are excluded for employment-related issues.
These programs are NOT insurance and do not provide reimbursement for financial losses.  Some restrictions may apply. Customers are required to pay the entire discounted 
charge for any discounted products or services available through these programs. Programs are provided through third party vendors who are solely responsible for their products and services. 
Full terms, conditions and exclusions are contained in the applicable client program description, and are subject to change.  Program availability may vary by plan type and location, and are not 
available where prohibited by law. These programs are not available under policies insured by Cigna Life Insurance Company of New York (New York, NY).
All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, Life Insurance Company of North America, Connecticut General Life Insurance 
Company and Cigna Behavioral Health, Inc. The Cigna name, logo, and other Cigna marks are owned by Cigna Intellectual Property, Inc. 
923865 11/18  © 2018 Cigna. Some content provided under license.

*The LAP is a value added service provided by Cigna and is not related to any benefits of the LCMH Group Medical plan. If you foresee needing more than the 
3 free visits, you need to make sure that the provider you are seeing is in either the LCMH Premium or LCMH PPO network as any claims submitted to Meritain are 
subject to the terms of the medical plan. Below is a listing of providers in the LCMH networks that are also in the CIGNA LAP network. You must first get the referral 
paperwork from CIGNA before making your appointment.

INSTITUTE FOR 
NEUROPSYCHIATRY

AFFINITY INTEGRATIVE 
CARE, LLC

2829 4th Avenue, Suite 150
Lloyd Kelly, LCSW

760 Bayou Pines East Dr.
Adrian Brouillette, NP
Henry Johnson, NP

Cain Schexneider, NP

*Providers are subject to change
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Retirement Planning
403(b) Tax-Deferred Contribution Account
All employees are eligible to participate in the LCMH 403(b) Tax-Deferred Contribution Account upon date of hire. Lake Charles Memorial 
Health System has made a conscientious decision to assist employees in saving for their future by enforcing an automatic enrollment in the 
403(b) retirement plan at a 3% contribution level. What this means is that if a new employee does not personally enroll or decline participation, 
he or she will be automatically enrolled in the plan and automatically have 3% of his or her compensation for hours paid deferred into their 
individual account. Employees are immediately 100% vested in these contributions. Newly eligible employees will have 90 days to opt out of 
participation in the plan and request reimbursement of their contributions.

Since inception, our enrollment in the retirement plan has increased significantly which is our goal. We feel that as an employer, we have 
a responsibility to ensure that our employees take advantage of the benefits provided. If you were automatically enrolled and did not touch 
your plan by allocating funds or increasing/decreasing your contribution level, you will see an automatic increase of 1% to your contribution. 
Meaning, if you were automatically enrolled in 2020 at 3% and made zero changes to your account, your contribution in 2021 will be 4%.

401(a) Account
Employees who participate in the LCMH 403(b) Tax-Deferred Contribution Account may participate in the LCMH 401(a) Retirement Planning 
Account beginning January 1 or July 1, coinciding with or immediately following the date on which all eligibility requirements are met:

1. Completion of one (1) year of eligibility service, to include 1,000 working hours by the anniversary of your hire date.

2. Attain age 21.

3. Employed in a job classification covered by the Plan as an “eligible class.” You are in an “eligible class” if you are employed by LCMH in 
any capacity, and you are not a leased employee.

As a Defined Contribution Plan, LCMH will make a matching contribution to your 401(a) Account equal to 100% of the first 3% of your 
contribution to the 403(b) Tax-Deferred Contribution Plan, based on your hours worked and subject to the Federal Matching Contribution limits. 
The graded vesting schedule, as illustrated below, applies to the 401(a) Account:

YEARS OF VESTING SERVICE VESTED INTEREST
less than 2 0%

2, but less than 3 20%
3, but less than 4 40%
4, but less than 5 60%
5, but less than 6 80%

6 or more 100%

In order to view your account online, make contribution elections and investment elections log onto www.lcmh.aigrs.com. Enter the group access 
number 72508001 along with your personal information.

Please contact Human Resources or refer to the LCMH Retirement Summary Plan Description for further details. This can be located on 
Plansource, the intranet as well as the retirement website. You can also contact AIG at the following numbers:

 Client Care Center Retirement Education Center Enrollment Center

 1-800-448-2542 1-800-426-3753 1-888-569-7055

Financial Wellness
When we think about saving for retirement or addressing our financial situations, it’s easy to say “I’ll get to it later.” But did you know improving 
your financial wellness can have a real effect on your well-being? Not only can it help you manage your money better, but you feel better—
physically and mentally. Research shows more than half (53%) of employees report they are stressed when dealing with their financial situation.*

LCMH is committed to helping you improve your financial well-being. We want you to feel confident making a plan and sticking to it throughout 
your financial journey, stress free. And feeling confident about your finances begins with education.

That’s why we’ve partnered with AIG Retirement Services to provide you opportunities to increase your financial knowledge and well-being:

 - Visit FutureFIT University, a digital learning experience that provides education for you and the whole family, at all grade levels.

 - Visit your Education Center. Learn about financial topics important to you from our library of articles, interactive tools and calculators.

Need Advice?
For help with retirement planning needs, such as funds allocation, projecting your retirement income requirements, and more, you can contact 
Investment Advisor, Jeff Wylie at 985-892-6213 to schedule an appointment or call the AIG Retirement Services Client Contact Center at 1-800-
448-2542.

*PWC May, 2018 Employee Financial Wellness Survey.
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Whole Life Insurance
Unum’s whole life insurance is designed to pay a death benefit to your beneficiaries but it can also build cash value you can use 
while you are living. The policy accumulates cash value at a guaranteed rate of 4.5%.* Once your cash value builds to a certain 
level, you can borrow from the cash value or use it to buy a smaller “paid-up” policy with no more premiums due. If you are 
diagnosed with a medical condition that limits life expectancy to 12 months or less, you can request up to 100% of the benefit 
amount, to a maximum of $150,000. Your spouse and dependents have this option as well.

*The policy accumulates cash value based on a non-forfeiture interest rate of 4.5% and the 2001 CSO mortality table. The cash 
value is guaranteed and will be equal to the values shown in the policy.

Employees must be a U.S. citizen or legally authorized to work in the U.S. to receive overage.  Spouses and dependents must live 
in the U.S. to receive coverage.

This information is not intended to be a complete description of the insurance coverage available. The policy or its provisions 
may vary or be unavailable in some states. The policy has exclusions and limitations which may affect any benefits payable. For 
complete details of coverage and availability, please refer to policy form L-21848 or contact your Unum representative.

Underwritten by: Provident Life and Accident Insurance Company, Chattanooga, Tennessee

Unum complies with state civil union and domestic partner laws when applicable.

unum.com
©2015 Unum Group. All rights reserved. Unum is a registered trademark and marketing brand of Unum Group and its insuring 
subsidiaries. 

Unum’s accident insurance can pay benefits based on the injury you receive 
and the treatment you need, including emergency-room care and related 
surgery. The benefit can help offset the out-of-pocket expenses that medical 
insurance does not pay, including deductibles and co-pays. Family coverage is 
available. 

Employees must be a U.S. citizen or legally authorized to work in the U.S. to 
receive coverage.  Spouses and dependents must live in the U.S. to receive 
coverage.

This information is not intended to be a complete description of the insurance 
coverage available. The policy or its provisions may vary or be unavailable 
in some states. The policy has exclusions and limitations which may affect any 
benefits payable. For complete details of coverage and availability, please refer 
to policy form GA-1 or contact your Unum representative.

See schedule of benefits for a full list of covered injury and treatments. 

THIS IS A LIMITED POLICY

Underwritten by: Unum Life Insurance Company of America, Portland, Maine

Unum complies with state civil union and domestic partner laws when 
applicable.

unum.com
©2015 Unum Group. All rights reserved. Unum is a registered trademark and 
marketing brand of Unum Group and its insuring subsidiaries. 

Group Accident Insurance
A $50 Wellness

Benefit is included! 

One time Open
Enrollment for Employees and 
Spouses! This year only on all 

Unum products!
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Group Critical Illness
Unum’s group critical illness insurance can help protect your finances from the expense of a serious health problem, such as a 
stroke or heart attack. Cancer coverage is also available. You choose a lump-sum benefit up to $50,000 that’s paid directly to 
you at the first diagnosis of a covered condition. You can use the benefit any way you choose. You can use this coverage more 
than once. If you receive a full benefit payout for a covered illness, your coverage can be continued for the remaining covered 
conditions. The diagnosis of a new covered illness must occur at least 90 days after the most recent diagnosis. Each condition is 
payable once per lifetime.

Employees must be a U.S. citizen or legally authorized to work in the U.S. to receive overage. Spouses and dependents must live 
in the U.S. to receive coverage.

This information is not intended to be a complete description of the insurance coverage available. The policy or its provisions 
may vary or be unavailable in some states. The policy has exclusions and limitations which may affect any benefits payable. For 
complete details of coverage and availability, please refer to policy form CI-1, or contact your Unum representative.

THIS IS A LIMITED POLICY 

Underwritten by: Unum Life Insurance Company of America, Portland, Maine

Unum complies with state civil union and domestic partner laws when applicable.

unum.com
©2015 Unum Group. All rights reserved. Unum is a registered trademark and marketing brand of Unum Group and its insuring 
subsidiaries. 

Group Hospital Indemnity Insurance
Unum’s group hospital indemnity insurance can complement your health insurance 
to help you pay for the costs associated with a hospital stay. It can also provide 
funds for the out-of-pocket expenses your medical plan may not cover, such as 
co-insurance, co-pays and deductibles.  You may also purchase coverage for your 
spouse and dependent children. A wellness option can pay an annual benefit for 
preventive care.

Employees must be a U.S. citizen or legally authorized to work in the U.S. to 
receive overage.  Spouses and dependents must live in the U.S. to receive 
coverage.

This information is not intended to be a complete description of the insurance 
coverage available. The policy or its provisions may vary or be unavailable in 
some states. The policy has exclusions and limitations which may affect any benefits 
payable. For complete details of coverage and availability, please refer to Policy 
form GHI-1, or contact your Unum representative.

THIS IS A LIMITED POLICY

This coverage is a supplement to health insurance. It is not a substitute for 
comprehensive health insurance and does not qualify as minimum essential health 
coverage.

Underwritten by: Unum Life Insurance Company of America, Portland, Maine

Unum complies with state civil union and domestic partner laws when applicable.

unum.com
©2015 Unum Group. All rights reserved. Unum is a registered trademark and 
marketing brand of Unum Group and its insuring subsidiaries. 

CU-9786

A $100 Wellness
Benefit is included! 

A $50 Wellness
Benefit is included! 
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CHOOSE THE LIFELOCK SERVICE 
THAT’S RIGHT FOR YOU.

LIFELOCK BENEFIT ELITE PLUS protection 

is aimed at what matters to employees—

helping protect their identities and helping 

protect their nest eggs. LifeLock Benefit Elite 

Plus protection helps detect potential fraud 

and notifies employees’ through email, text, 

phone‡‡ or mobile app alerts.†

LIFELOCK JUNIOR™ (Membership is available 

only as an added membership to an adult 

LifeLock Plan) protection helps safeguard your 

child’s Social Security number and good name 

with proactive identity theft protection designed 

specifically for children. To learn more about 

LifeLock Junior™ membership, and the specific 

features available with this plan, please visit 

LifeLock.com/products/lifelock-junior.

An Essential
Employee Benefit

The LifeLock Junior plan is for minors under the age of 18. LifeLock enrollment is limited to employees and their eligible dependents. LifeLock services will only be provided after receipt and 
applicable verification of certain information about you and each family member. Please refer to employer group for the required information under your plan. In the event you do not complete the 
enrollment process for any family member, those individuals will not receive LifeLock services, but you will continue to be charged the full amount of the monthly membership selected until you 
cancel or modify your plan at your employer's next open enrollment period, which may be annually. Please note that we will NOT refund or credit you for any period of time during which we are 
unable to provide LifeLock services to any family member on your plan after your benefit effective date due to your failure to submit the information necessary to complete enrollment. If 
you do not complete the enrollment process for each family member, you may continue to pay more for LifeLock services than you otherwise would if you had selected a lower tier plan.

1  If your LifeLock plan includes credit reports, scores, and/or credit monitoring features ("Credit Features"), two requirements must be met to receive said features: (i) your identity must 
be successfully verified with Equifax; and (ii) Equifax must be able to locate your credit file and it must contain sufficient credit history information. IF EITHER OF THE FOREGOING 
REQUIREMENTS ARE NOT MET YOU WILL NOT RECEIVE CREDIT FEATURES FROM ANY BUREAU. If your plan also includes Credit Features from Experian and/or TransUnion, 
the above verification process must also be successfully completed with Experian and/or TransUnion, as applicable. If verification is successfully completed with Equifax, but not 
with Experian and/or TransUnion, as applicable, you will not receive Credit Features from such bureau(s) until the verification process is successfully completed and until then you 
will only receive Credit Features from Equifax. Any credit monitoring from Experian and TransUnion will take several days to begin after your successful LifeLock plan enrollment. 

No one can prevent all identity theft.

† LifeLock does not monitor all transactions at all businesses.

‡‡ Phone alerts made during normal local business hours.
∂ Subject to eligibility requirements defined in Terms & Conditions at https://www.lifelock.com/legal/prior-id-theft-remediation. Symantec reserves the right to change and/or cease services at any time.

†††  Reimbursement and Expense Compensation, each with limits of up to $25,000 for Junior, up to $1 million for Benefit Elite Plus and Benefit Elite Premium. And up to $1 million for coverage for lawyers and experts if needed, 
for all plans. Benefits provided by Master Policy issued by United Specialty Insurance Company (State National Insurance Company, Inc. for NY State members). Policy terms, conditions and exclusions at: LifeLock.com/legal.

Copyright © 2018 Symantec Corporation. All rights reserved. Symantec, the Symantec Logo, and the Checkmark Logo are trademarks or registered trademarks of Symantec Corporation or its affiliates in the U.S. and other 
countries. LifeLock and the LockMan logo are registered trademarks of LifeLock, Inc. in the U.S. and other countries. Other names may be trademarks of their respective owners.

MEMBERSHIP PLAN LifeLock Benefit  
Elite Plus

Features Enabled Upon Member Enrollment

LifeLock Identity Alert™ System†

Payday-Online Lending Alerts†

LifeLock Privacy Monitor™

USPS Address Change Verification

Lost Wallet Protection

Reduced Pre-Approved Credit Card Offers

File Sharing Network Searches

Sex Offender Registry Reports

Data Breach Notifications

Prior Identity Theft Remediation∂

This feature is separate from our Million Dollar Protection™ Package and does not provide coverage 
for lawyers and experts, reimbursement of stolen funds or compensation for personal expenses for 
events occurring during the 12 months prior to enrollment. See disclaimer for details.

U.S.-Based Identity Restoration Specialists

24/7 Live Member Support

Million Dollar Protection™ Package††† 
– Stolen Funds Reimbursement up 
– Personal Expense Compensation 
– Coverage for Lawyers and Experts

Up to $1 Million 
Up to $1 Million 
Up to $1 Million

Features Requiring Member Action After Enrollment

Norton™ Identity Safe
Norton™ Identity Safe is a two-year entitlement, and service may take up to one week to begin  
upon enrollment.

ID Alerts & Social Security Alerts†

LifeLock Mobile App (Android™ and iOS)

Dark Web Monitoring

Investment Account Activity Alerts†

Credit, Checking and Savings Account Activity Alerts†

One-Bureau Credit Application Alerts1

RMS3964 0718

SEMI- MONTHLY PLAN OPTIONS LifeLock Benefit  
Elite Plus

Employee Only [18 and over] $4.25

Employee + Family ** LifeLock defers to the employer’s benefit 
eligibility rules regarding the number and age of the eligible dependents. $8.49

Special 
employee benefit rate 

starting as low as

PER PAY PERIOD

Based on weekly deductions 
for LifeLock Benefit Elite Plus 

service, employee only.

$4.25
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$28.11 / paycheck2 $16.81 / paycheck2

DOG INSURANCE RATES

My Pet Protection
SM

from Nationwide®

My Pet Protection plans are available only to companies that offer
Nationwide pet insurance as a voluntary benefit. Your employees
are eligible for preferred pricing on these exclusive plans.

Per-Paycheck Payments for Louisiana

90% cash back
Use any vet and get 
90% reimbursement on the bill1

Exclusive
Available only for employees,
not to the general public

Open to all ages
No age limits or age-based 
premium increases

Easy enrollment
Just a few simple questions
to get coverage

More than just accident
& illness coverage
Spay/neuter3, hereditary, Rx 
therapeutic diets, preventive 
dental cleaning3 and more

Bigger savings
Save an average of 40% over similar 
plans from other pet insurers4

www.petinsurance.com/lcmh  ••  877-738-7874  
1 Some exclusions apply. See policy documents for a complete list of exclusions. Excludes pre-existing conditions. Certain coverages may be subject to
pre-existing exclusion.

2 Rates shown are based on pet species and state of residence. Plan type and benefits are subject to state availability. Per-paycheck pricing is based on 
a 24 pay period per year cycle. Your pricing may vary based on your employer’s payment schedule. Rates valid as of June 8, 2016 and are subject to 
change.

3 Spay/neuter and preventive dental cleaning coverage is available with My Pet Protection with Wellness.

4 Average based on similar plans from top competitors websites for a 4-year-old Labrador retriever in Calif., 94550. Data provided using information
available as of March 2016. Underwritten by Veterinary Pet Insurance Company (CA), Brea, CA, an A.M. Best A rated company (2013); National
Casualty Company (all other states), Columbus, OH, an A.M. Best A+ rated company (2014). Nationwide, the Nationwide N and Eagle, and Nationwide
Is On Your Side are service marks of Nationwide Mutual Insurance Company. ©2016 Nationwide. 16GRP4283_Dog_Paycheck
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$16.87 / paycheck
2 $10.09 / paycheck2

CAT INSURANCE RATES

My Pet Protection
SM

from Nationwide®

My Pet Protection plans are available only to companies that offer
Nationwide pet insurance as a voluntary benefit. Your employees
are eligible for preferred pricing on these exclusive plans.

Per-Paycheck Payments for Louisiana

90% cash back
Use any vet and get 
90% reimbursement on the bill1

Exclusive
Available only for employees,
not to the general public

Open to all ages
No age limits or age-based 
premium increases

Easy enrollment
Just a few simple questions
to get coverage

More than just accident
& illness coverage
Spay/neuter3, hereditary, Rx 
therapeutic diets, preventive 
dental cleaning3 and more

Bigger savings
Save an average of 40% over similar 
plans from other pet insurers4

www.petinsurance.com/lcmh • 877-738-7874 
1 Some exclusions apply. See policy documents for a complete list of exclusions. Excludes pre-existing conditions. Certain coverages may be subject to
pre-existing exclusion.

2 Rates shown are based on pet species and state of residence. Plan type and benefits are subject to state availability. Per-paycheck pricing is based on 
a 24 pay period per year cycle. Your pricing may vary based on your employer’s payment schedule. Rates valid as of June 8, 2016 and are subject to 
change.

3 Spay/neuter and preventive dental cleaning coverage is available with My Pet Protection with Wellness.

4 Average based on similar plans from top competitors websites for a 4-year-old Labrador retriever in Calif., 94550. Data provided using information
available as of March 2016. Underwritten by Veterinary Pet Insurance Company (CA), Brea, CA, an A.M. Best A rated company (2013); National
Casualty Company (all other states), Columbus, OH, an A.M. Best A+ rated company (2014). Nationwide, the Nationwide N and Eagle, and Nationwide
Is On Your Side are service marks of Nationwide Mutual Insurance Company. ©2016 Nationwide. 16GRP4283_Cat_Paycheck
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Credit4Work!	  
	  

THE	  PATH	  TO	  BETTER	  CREDIT	  
	  

Good  news!	  	  
  

You  can  improve  your  credit  by  participating  in  the  Credit4Work!  Financial  Wellness  Program,  
now  available  to  full-time,  benefits-eligible  employees*  with  at  least  one  year  of  service!  

  
  

	  
Step	  1:	  
	  
	  

Pay	  your	  bills	  on	  time!	  	  Need	  help	  with	  Budgeting?	  
http://creditworksonline.com/employee-‐portal/financial-‐education-‐resources	  
https://www.operationhope.org/HCA.neworleans	  

	  
Step	  2:	  

Manage	  credit!	  Need	  help?	  
Make	  payments	  on	  any	  outstanding	  debt;	  or	  use	  our	  loans	  with	  convenient	  payroll	  deduction	  repayment	  
to	  establish	  good	  credit	  history	  
	  

	  

Enrolling	  is	  easy!	  	  Just	  follow	  these	  simple	  steps:	  
	  

	  

	  
	  
	  

	  
	  

	  
	  
	  
	  
	  

No	  credit	  check	  –	  employees	  are	  eligible	  based	  on	  employment	  status	  and	  income**	  
We	  report	  to	  the	  credit	  bureaus	  –	  your	  on-‐time	  payments	  will	  help	  improve	  your	  score!	  

	  

SAME	  OR	  NEXT	  DAY	  FUNDING!	  	  
No	  late	  fees	  or	  prepayment	  penalties	  –	  EVER!	  

	  

Help	  yourself	  to	  better	  credit	  with	  Credit4Work!	  
Visit	  www.credit4work.com	  	  or	  call	  us	  at	  800-‐409-‐3765	  

	  
*Full-‐time	  employees	  only;	  must	  be	  a	  Louisiana,	  Florida	  or	  Mississippi	  resident	  
	  
**The	  annual	  percentage	  rate	  will	  vary	  depending	  on	  the	  amount	  of	  the	  loan,	  the	  term	  of	  the	  loan,	  the	  number	  of	  loan	  payments	  and	  the	  
frequency	  of	  payments:	  for	  example,	  a	  $3,000	  loan	  with	  a	  $25	  fee	  that	  is	  repaid	  through	  52	  bi-‐weekly	  payments	  of	  $74.11	  over	  2	  years	  will	  have	  an	  
APR	  of	  24.88%.	  For	  a	  list	  of	  all	  terms	  and	  conditions,	  please	  see	  the	  FAQs	  

QuickRelief!	  Loans:	   $500	  loan	  amount,	  5-‐month	  term,	  0%	  interest	  and	  $25	  fee**	  

LifeLine!	  Loans:	   $500-‐$6,000	  loan	  amounts,	  terms	  of	  6	  months	  to	  2	  years,	  23.99%	  simple	  interest,	  $25	  fee*	  

Go	  to	  website	   Select	   Click	  Register	   Enter	  Code	   Apply	  

www.credit4work.com	   “I’m	  an	  Employee”	  

	  

Enter	  your	  Employee	  ID	  
number	  and	  date	  of	  birth	  

Use	  link	  on	  top	  right	   CODE	  Code: LCMH
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More Valued Benefits Offered Through Lake Charles Memorial Health System
Tuition Reimbursement 
Lake Charles Memorial Health System provides eligible employees with the opportunity to participate in courses of study through 
accredited colleges or universities and be reimbursed in accordance with policy.  Tuition reimbursement is available to regular full 
time and part time employees after successful completion of the ninety (90) day introductory period. Courses must be directly job 
related or hospital career goal directed and the application must be submitted in advance of the start of any course(s). 

Child Care Assistance
It is important to know that your child is well cared for while you are at work.  One of the most important decisions you will ever 
make as a parent or guardian is choosing quality, affordable child care.  Lake Charles Memorial Health System understands this 
and provides an assistance program to full-time and part-time employees. The program pays a subsidy for one child per employee 
ages 6 weeks to 5 years or until they enter a Pre-K program.  Lake Charles Memorial pays $20.00 a week for one child for  
full-time employees and $10.00 a week for one child for part-time employees. Afterschool Care or Academy schools do not 
qualify for child care assistance with Lake Charles Memorial Health System. Please contact the Human Resources Department to 
find out which licensed facilities are participating in the program and for details on method of payment. 

Sick Child Day Care
Sick Child Day Care, located at 2708 2nd Ave., Suite C, provides peace of mind to the working parent knowing that your child 
is being taken care of while they are sick allowing you to come to work.  Sick Child Day Care is available to all employees, 
Monday – Friday 6:00 a.m. - 6:00 p.m. for children ages 6 weeks to 13 years.  The cost is $5.00 a day.  Full and Part-Time 
employees can charge the fee on their badge, if eligible, or pay at time of service.  To utilize this service, contact Nurse Staffing 
and speak with the House Supervisor at least 2 hours prior to your shift. The Nurse Staffing contact number is 337-494-3215. 
Do not leave a message; make sure you speak to the House Supervisor. The House Supervisor will need to know the employee’s 
name, department name, child’s name, type of sickness, child’s age and what time you need an attendant to be there.

Paid Time Off (PTO) and Extended Leave Bank (ELB)
It is the policy of Lake Charles Memorial Health System to provide compensated leave time to all eligible employees based on 
employment status and length of service. All full-time and part-time employees excluding those classified as temporary, contract 
or PRN are eligible for paid leave benefits. Hours begin accruing effective with the date of hire or the effective date of a status 
change, but are not eligible to use until the pay period following satisfactory completion of the ninety (90) day introductory period.  
This time can be used in increments of one (1) hour or more for planned and unplanned time off in accordance with departmental 
policy. The accrual schedule for full-time employee PTO is as follows:

YEARS OF SERVICE HOURS ACCRUED 
PER PAY PERIOD PTO HOURS PER YEAR

1 to 5 6.46 168 Hours
5 to 15 8.00 208 Hours

15 +  years 9.54 248 Hours

Option to Redeem PTO Hours for Cash
Lake Charles Memorial will now allow employees that meet the established criteria to “Sell” up to 80 hours of PTO once a year.  You must 
leave a minimum of 80 hours in your bank for future needs.  Example:  If you have 145 hours of PTO, you can  redeem 65 hours for cash 
which will leave 80 hours in your bank.  The hours you elect to be paid for will be compensated at 75% of their value.  Please reference 
the LCMH PTO Policy for details.

The Extended Leave Bank is available to full-time and part-time employees. ELB hours cannot be utilized until 24 hours of PTO 
have been used, unless you are hospitalized or have a procedure requiring moderate (conscious) sedation.

Full-time employees accrue 9 days/72 hours per year or 2.77 hours per pay period with a maximum accrual of 320 hours.  

Part-time employees accrue PTO and ELB based on hours paid in the pay period. 

*PTO hours will carry over to the next year. The maximum accrual for each level is the equivalent of two years of an annual accrual.

*PTO hours will carry over to the next year. The maximum accrual for each level is the equivalent of two years of an annual accrual.

Payroll Deduction Charge System
Full-Time and part-time employees of Lake Charles Memorial Health System can use their employee identification badge to 
purchase items in the gift shop, pharmacy and cafeteria through payroll deduction. You must sign up for this benefit through 
PlanSource and remain an employee “in good standing” as it is defined in the policy in order to use this benefit. 
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More Valued Benefits Offered Through Lake Charles Memorial Health System
Bereavement Leave
It is the policy of Lake Charles Memorial Health System to grant up to 24 hours of bereavement leave to eligible full time 
employees and 12 hours to eligible part time employees in the event the employee suffers a loss of an immediate family member. 
For the purposes of this policy, immediate family members are defined as spouse, mother, father, sister, brother, son, daughter, 
mother-in-law, father-in-law and legal guardian. In the event of the loss of a grandparent Lake Charles Memorial will grant up to 
16 hours of bereavement leave to eligible full time employees and 8 hours to eligible part time employees. Please refer to the 
policy which can be found on the intranet. 

Direct Deposit 
This benefit provides a safe, confidential and convenient way for all employees to receive wage and compensation payments 
via direct deposit. Employees must complete a Direct Deposit Authorization Form as part of the enrollment process as a new 
hire.  The form requires the name and address of the Financial Institution; designation as to whether the account is a checking or 
savings account; account number, routing/transit number, date and signature of employee.  Checking accounts require a voided 
check and other accounts require a letter from the financial institution providing the type of account, account # and routing/transit 
number.  Failure to complete the appropriate Direct Deposit paperwork prior to the first day of work will 
result in a delayed start date. Continued failure to do so could result in disciplinary action.

Cellular Phone Plan Discounts
As an employee of Lake Charles Memorial Health System you are eligible to receive discounts through various cellular phone 
service providers such as AT&T, Sprint and Verizon.  Please contact your Human Resources Department for more information on 
how you could start saving today! 

Wishing Well Gift Shop Birthday Discount
All employees receive a 25% discount off of any one item in the Wishing Well gift shop to be used any time during the 30 days 
prior to or 30 days after your birthday. Happy birthday from Lake Charles Memorial Health System!

PayActiv
PayActive is a financial benefit program for benefits eligible employees through which you can access earned but unpaid income 
before your next pay period. You must have completed your 90 day introductory period of employment. There is no cost to enroll 
or cancel and no penalty if you enroll in PayActiv but do not use it. There is a PayActiv “ATM” located at the main campus in the 
atrium as well as one located at the Women’s Campus in the main hallway. Go to www.payactiv.com/enrollme to enroll or call 
1-877-937-6966 for more information.

Discounted Gym Memberships
Lake Charles Memorial Employees are given discounts to several fitness facilities. You can contact the Wellness department for 
more information or require at the fitness facility of your choice. 

Memorial Cardiac Rehab Gym at the Main campus is $5 per month with payroll deduction
Fitness Videos and resistant bands can be checked out through the wellness department. 
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2021  Payroll Schedule
Pay Period Pay Period BEGIN Pay Period  END PAYDATE DEDUCTION

JAN 1 12/27/2020 1/9/2021 1/14/2021 F

2 1/10/2021 1/23/2021 1/28/2021 L

FEB 3 1/24/2021 2/6/2021 2/11/2021 F

4 2/7/2021 2/20/2021 2/25/2021 L

MAR 5 2/21/2021 3/6/2021 3/11/2021 F

6 3/7/2021 3/20/2021 3/25/2021 L

1ST QUARTER END

APR 7 3/21/2021 4/3/2021 4/8/2021 F

8 4/4/2021 4/17/2021 4/22/2021 L

MAY 9 4/18/2021 5/1/2021 5/6/2021 F

10 5/2/2021 5/15/2021 5/20/2021 L

JUN 11 5/16/2021 5/29/2021 6/3/2021 F

12 5/30/2021 6/12/2021 6/17/2021 L

2ND QUARTER END

JUL 13 6/13/2021 6/26/2021 7/1/2021 F

14 6/27/2021 7/10/2021 7/15/2021 L

15 7/11/2021 7/24/2021 7/29/2021 ***

 AUG 16 7/25/2021 8/7/2021 8/12/2021 F

17 8/8/2021 8/21/2021 8/26/2021 L

SEPT 18 8/22/2021 9/4/2021 9/9/2021 F

19 9/5/2021 9/18/2021 9/23/2021 L

3RD QUARTER END

OCT 20 9/19/2021 10/2/2021 10/7/2021 F

21 10/3/2021 10/16/2021 10/21/2021 L

NOV 22 10/17/2021 10/30/2021 11/4/2021 F

23 10/31/2021 11/13/2021 11/18/2021 L

DEC 24 11/14/2021 11/27/2021 12/2/2021 F

25 11/28/2021 12/11/2021 12/16/2021 L

26 12/12/2021 12/25/2021 12/30/2021 ***

4TH QUARTER END
*** DENOTES FREE PAYPERIOD     F=FIRST DED,  L=LAST DED

HOLIDAYS:

Friday 1/1/2021 HN

Friday 4/2/2021 HG

Monday 5/31/2021 HM No OT pay for working

Sunday 7/4/2021 HI

Monday 9/6/2021 HL

Thursday 11/26/2021 HT

Saturday 12/25/2021 HC
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Paperless Pay
Easy Setup

STEP 1: Employee Portal Login
You can access your account from any Internet connected computer by typing  the website 
https://www.my-estub.com into the address bar.

Click on Employee Portal.
Enter your UserID: LCMH + Employee Number + First 4 Letters of your First Name
Enter your Default Password: LCMH001

STEP 2: Create your own Secure Password
To format your new password, use following guidelines:

Between 8 – 20 Characters
At least 1 Capital Letter
At least 1 Lowercase Letter
At least 1 Number
Must have 1 Special Character:  !@#$%^&*()-=+,./<>?
Your New Password is Case Sensitive to assist in keeping your information secure.

STEP 3: Choose your Security Questions
Click on the Choose a question drop down menu to choose from the list of questions.
Once you select your question, type your answer in the Security Answer box below.
Repeat the same for the Second Security Question and click Next.

STEP 4A: Choose your Email Delivery Options
You have the option to receive email alerts notifying you when your pay stub is ready to view. 
We can also send your stub as a secure, password protected PDF file to your email.

Choose Email.
Enter your email address.
Confirm Email Address.
Click Submit.
An email has been sent to the address with a confirmation code.
Confirm your email address by copying the code and pasting in the Confirmation Code box.
HINT: Check your Spam or Junk folders for the confirmation email. XY67DF@@^%&
Click Ok.

Enter another email address in Secondary Email Address and Confirm Email Address.
–or– Select No 2nd Email.
Click Finish.

Choose one of the following options:
Do not send my stub, notify me when it’s available or,
Send my stub as a password protected PDF file.

Click Next.

STEP 4B: Choose your W2 Delivery Options
You have the option to receive your W2 online.

If you’d like to receive your W2 online to view and print at your leisure:
Choose Yes.
Click Review Consent Policies.
Read and scroll down to the bottom of the page.
Click Consent.
Verify your Social Security Number using the numbers across the top of your keyboard.
HINT: Use your tab key to move through the fields.

If you do not wish to receive your W2 online and would like it printed and mailed to you: 
Choose No.
Click Next to move on.

STEP 5: Choose your Text Message Notifications
If you’d like to receive your pay information directly to your cell phone:

Choose Activate Text Message Notifications.
Pick up to 6 Options.
Select your Cellular Provider.
Enter your Cellular Number.
Click Finish!

STEP 6: View your Pay Stubs
Your Electronic Payment Listing is a menu of all your available pay stubs. 
Each pay stub is listed on your account for 36 months or as long as your company partners with us. 
To select a stub to view, click on the blue Trans ID number next to the Payment Date.

NOTE: If your account is locked please contact payroll @ 337-494-3235.
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Lake Charles Memorial Health System is always looking 

for good nurses, and you can help! 
Research has shown, and our own experience supports, that new hires who come 

into a company through employee referrals are excellent contributors, stay with 

the company longer and are a more cost effective recruit.

   That’s where you come in!
If you know someone who would be a good addition to Memorial and they meet the 

qualifications for an existing open RN requisition, you may receive a cash award if you refer 

them for employment and they are hired. Refer candidates who meet the qualifications to 

Human Resources using the attached Candidate Referral Form.

If your candidate is hired, you will be awarded up to $750! 

After successful completion of 90 days, you will receive $250 

and after 6 months of employment, you will receive another $500.

Refer a RN~PT, OT or MT~ 

+

Get a Bonus!

1. Referral Eligibility: All Lake Charles Memorial Health employees, except vice president levels and above,  
 Human Resources personnel, and managers with hiring authority over the referred candidates, are
 eligible to refer candidates.
2. The referral date cannot be earlier than the date the job requisition is posted. The hiring of a referred
 employee must occur within 180 days (six months) of the initial referral date.
3. The referral must represent the candidate’s first contact with LCMH. Temporary, summer, contract and   
 former employees of LCMH are not eligible candidates for referral awards.
4. To be eligible for an award, the referrals must first be submitted to Human Resources by the referred
 applicant. The referred applicant must list employee on their employment application.
5. The referring employee must agree to have his/her name used for introduction.
6. The first employee to refer a candidate will be the only referring employee eligible for payment.
7. Only candidates who meet the essential qualifications for the position will be considered.
8. All candidates will be evaluated for employment consistent with LCMH policies and procedures.
9. All information regarding the hiring decision will remain strictly confidential.
10. The referring employee must still be employed by LCMH during the hired candidate’s 1st 90 days of   
 employment in order to receive the first payment and remain employed for 6 months to receive   
 the 2nd payment.
11. Any disputes or interpretations of the program will be handled through Human Resources.
12. All referral bonus payments will be paid after 90 days and 6 months.
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TThhee  RRoossiiee  TThhoommppssoonn  SSeerrvviiccee  EExxcceelllleennccee  AAwwaarrdd  

*Rosie Thompson (1918-1990) Ms. Thompson was a very special employee of Lake Charles
Memorial Hospital for many years. She was a surgical aid at Lake Charles Memorial Hospital from
1963 to 1983.   She was known for always demonstrating service excellence as a team player and
by taking an extra step in making our patients feel comfortable and cared for, and it is fitting that we
continue to use her as our example.   She was known for her caring attitude, her calm spirit, and her
ability to bring a sense of peace at times of great anxiety.  The Rosie Thompson Award has been
developed in hopes that all Lake Charles Memorial Hospital employees will strive for the qualities Ms.
Thompson exemplified.

	  Guidelines 

• This award is to be presented on a bi- monthly basis to an employee who exceeds expectations in
exhibiting the following qualities: innovation, employee development, ethical and fair treatment,
teamwork, compassion, improvement, and service excellence while going above and beyond the
expectations in the quality of care that we deliver to our patients, physicians and co-workers.

• The award may be given to any Full-time, Part-time, PRN or Contracted employee of Lake Charles
Memorial Health System. Members of management are not eligible to receive the award.

• Recipients will be chosen by application/submission and or by letter, email or from a Service
Excellence in Action card. Any employee may be nominated more than one time.

• Applications will be reviewed and recipients will be chosen confidentially.

• Those who receive the award will be recognized in the following ways:
1. A photo of the recipient will be posted for the calendar year.
2. The recipient will receive a check in the amount of $500.00.
3. The recipient will receive a Rosie Thompson Service Excellence lapel pin, plaque

and cafe lunch tokens for two months.
4. At the annual employee luncheon during hospital week  one recipient will be

recognized and honored as the Rosie Thompson Service Excellence Award Winner of
the year. This recipient will receive a check reward in the amount of $1500.00,
acknowledged within our local community and in each Service Excellence New Hire
Orientation class.

*Please contact the Service Excellence Department for a nomination form.

The Rosie Thompson Service Excellence Award
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Memorial
Team

Stay in touch with Memorial news.

www.TeamMemorialApp.com

STEP 1:  To begin, go to: www.TeamMemorialApp.com or search for Team Lake Charles Memorial

in the App Store or Google Play. 

STEP 2:  Click on the appropriate App Store button, either Google or Apple, based on the device 

you are using.

STEP 3:  Click Install to begin the download process.

STEP 4:  The app will now appear on your device. Click on the app button to open the app and 

follow the in-app instructions to begin the registration process. 

STEP 5:  As a new user, select JOIN NOW 

STEP 6:  Enter your First and Last Name

STEP 7:  Enter any email address (it does not have to be your company email address) and a password.

STEP 8:  Enter your Unique Identifier. This is the first 5 digits of your employee ID. 

Please allow the app to send you push notifications.

Congratulations ~ you’re in!
We hope you find your new employee app useful and informative. 

If you have any issues downloading or accessing the app, 

please contact Matt Felder at Ext 2933.

Download the 
TeamMemorial App today!

at
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Premium Assistance Under Medicaid and the 
Children’s Health Insurance Program (CHIP) 

If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, your state may have a premium assistance 
program that can help pay for coverage, using funds from their Medicaid or CHIP programs.  If you or your children aren’t eligible for Medicaid or CHIP, you 
won’t be eligible for these premium assistance programs but you may be able to buy individual insurance coverage through the Health Insurance Marketplace.  
For more information, visit www.healthcare.gov.  

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your State Medicaid or CHIP office to find out if 
premium assistance is available.   

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents might be eligible for either of these 
programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or www.insurekidsnow.gov to find out how to apply.  If you qualify, ask your 
state if it has a program that might help you pay the premiums for an employer-sponsored plan.  

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your employer plan, your employer must allow 
you to enroll in your employer plan if you aren’t already enrolled.  This is called a “special enrollment” opportunity, and you must request coverage within 60 
days of being determined eligible for premium assistance.  If you have questions about enrolling in your employer plan, contact the Department of Labor at 
www.askebsa.dol.gov or call 1-866-444-EBSA (3272). 

If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums.  The following list of states 
is current as of July 31, 2016.  Contact your State for more information on eligibility – 

ALABAMA – Medicaid FLORIDA – Medicaid
Website: http://myalhipp.com/
Phone: 1-855-692-5447

Website: http://flmedicaidtplrecovery.com/hipp/
Phone: 1-877-357-3268

ALASKA – Medicaid GEORGIA – Medicaid
The AK Health Insurance Premium Payment Program
Website:  http://myakhipp.com/
Phone:  1-866-251-4861
Email:  CustomerService@MyAKHIPP.com
Medicaid Eligibility:  
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx

Website: http://dch.georgia.gov/medicaid
- Click on Health Insurance Premium Payment (HIPP)
Phone: 404-656-4507

ARKANSAS – Medicaid INDIANA – Medicaid

Premium Assistance Under Medicaid and the
Children’s Health Insurance Program (CHIP) 

If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, your state may have a premium assistance 
program that can help pay for coverage, using funds from their Medicaid or CHIP programs. If you or your children aren’t eligible for Medicaid or CHIP, you 
won’t be eligible for these premium assistance programs but you may be able to buy individual insurance coverage through the Health Insurance Marketplace.
For more information, visit www.healthcare.gov.  

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your State Medicaid or CHIP office to find out if
premium assistance is available.

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents might be eligible for either of these 
programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or www.insurekidsnow.gov to find out how to apply. If you qualify, ask your 
state if it has a program that might help you pay the premiums for an employer-sponsored plan.

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your employer plan, your employer must allow
you to enroll in your employer plan if you aren’t already enrolled. This is called a “special enrollment” opportunity, and you must request coverage within 60 
days of being determined eligible for premium assistance. If you have questions about enrolling in your employer plan, contact the Department of Labor at
www.askebsa.dol.gov or call 1-866-444-EBSA (3272). 

If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums.  The following list of states 
is current as of July 31, 2016.  Contact your State for more information on eligibility –

ALABAMA – Medicaid FLORIDA – Medicaid
Website: http://myalhipp.com/ 
Phone: 1-855-692-5447

Website: http://flmedicaidtplrecovery.com/hipp/ 
Phone: 1-877-357-3268

ALASKA – Medicaid GEORGIA – Medicaid
The AK Health Insurance Premium Payment Program 
Website:  http://myakhipp.com/  
Phone:  1-866-251-4861 
Email:  CustomerService@MyAKHIPP.com  
Medicaid Eligibility:  
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx 

Website: http://dch.georgia.gov/medicaid 
- Click on Health Insurance Premium Payment (HIPP)
Phone: 404-656-4507

ARKANSAS – Medicaid INDIANA – Medicaid
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 Website: http://myarhipp.com/ 
Phone: 1-855-MyARHIPP (855-692-7447) 

Healthy Indiana Plan for low-income adults 19-64 
Website: http://www.hip.in.gov 
Phone: 1-877-438-4479 
All other Medicaid 
Website: http://www.indianamedicaid.com 
Phone 1-800-403-0864 

COLORADO – Medicaid IOWA – Medicaid 
Medicaid Website: http://www.colorado.gov/hcpf 
Medicaid Customer Contact Center: 1-800-221-3943 

Website: http://www.dhs.state.ia.us/hipp/ 
Phone: 1-888-346-9562 
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KANSAS – Medicaid NEW HAMPSHIRE – Medicaid 
Website: http://www.kdheks.gov/hcf/ 
Phone: 1-785-296-3512 

Website: 
http://www.dhhs.nh.gov/oii/documents/hippapp.pdf 
Phone: 603-271-5218 

KENTUCKY – Medicaid NEW JERSEY – Medicaid and CHIP 
Website: http://chfs.ky.gov/dms/default.htm 
Phone: 1-800-635-2570 

Medicaid Website:  
http://www.state.nj.us/humanservices/ 
dmahs/clients/medicaid/ 
Medicaid Phone: 609-631-2392 
CHIP Website: http://www.njfamilycare.org/index.html 
CHIP Phone: 1-800-701-0710 

LOUISIANA – Medicaid NEW YORK – Medicaid
Website: 
http://dhh.louisiana.gov/index.cfm/subhome/1/n/331 
Phone: 1-888-695-2447 

Website: 
http://www.nyhealth.gov/health_care/medicaid/ 
Phone: 1-800-541-2831 

MAINE – Medicaid NORTH CAROLINA – Medicaid
Website: http://www.maine.gov/dhhs/ofi/public-
assistance/index.html
Phone: 1-800-442-6003
TTY: Maine relay 711

Website:  http://www.ncdhhs.gov/dma
Phone:  919-855-4100

MASSACHUSETTS – Medicaid and CHIP NORTH DAKOTA – Medicaid
Website: http://www.mass.gov/MassHealth
Phone: 1-800-462-1120

Website: 
http://www.nd.gov/dhs/services/medicalserv/medicaid/
Phone: 1-844-854-4825

MINNESOTA – Medicaid OKLAHOMA – Medicaid and CHIP
Website: http://mn.gov/dhs/ma/
Phone: 1-800-657-3739

Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

MISSOURI – Medicaid OREGON – Medicaid
Website: 
http://www.dss.mo.gov/mhd/participants/pages/hipp.ht
m
Phone: 573-751-2005

Website: http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-

es.html
Phone: 1-800-699-9075

The following are mandated notices
we are required to distribute anually
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SOUTH DAKOTA - Medicaid WASHINGTON – Medicaid
Website: http://dss.sd.gov
Phone: 1-888-828-0059

Website: http://www.hca.wa.gov/free-or-low-cost-
health-care/program-administration/premium-
payment-program
Phone:  1-800-562-3022 ext.  15473

TEXAS – Medicaid WEST VIRGINIA – Medicaid
Website: http://gethipptexas.com/
Phone: 1-800-440-0493

Website:  
http://www.dhhr.wv.gov/bms/Medicaid%20Expansion/
Pages/default.aspx
Phone:  1-877-598-5820, HMS Third Party Liability

UTAH – Medicaid and CHIP WISCONSIN – Medicaid and CHIP
Website: 
Medicaid: http://health.utah.gov/medicaid
CHIP: http://health.utah.gov/chip
Phone: 1-877-543-7669

Website: 
https://www.dhs.wisconsin.gov/publications/p1/p10095.
pdf
Phone: 1-800-362-3002

VERMONT– Medicaid WYOMING – Medicaid
Website: http://www.greenmountaincare.org/
Phone: 1-800-250-8427

Website: https://wyequalitycare.acs-inc.com/
Phone: 307-777-7531

VIRGINIA – Medicaid and CHIP
Medicaid Website: 
http://www.coverva.org/programs_premium_assistance.
cfm
Medicaid Phone:  1-800-432-5924
CHIP Website: 
http://www.coverva.org/programs_premium_assistance.
cfm
CHIP Phone: 1-855-242-8282

To see if any other states have added a premium assistance program since July 31, 2016, or for more information on special enrollment rights, contact either:

U.S.  Department of Labor U.S.  Department of Health and Human Services
Employee Benefits Security Administration Centers for Medicare & Medicaid Services
www.dol.gov/ebsa www.cms.hhs.gov
1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext.  61565 

Paperwork Reduction Act Statement
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KANSAS – Medicaid NEW HAMPSHIRE – Medicaid 

Website: http://www.kdheks.gov/hcf/ 
Phone: 1-785-296-3512 

Website: 
http://www.dhhs.nh.gov/oii/documents/hippapp.pdf 
Phone: 603-271-5218 

KENTUCKY – Medicaid NEW JERSEY – Medicaid and CHIP 
Website: http://chfs.ky.gov/dms/default.htm 
Phone: 1-800-635-2570 

Medicaid Website:  
http://www.state.nj.us/humanservices/ 
dmahs/clients/medicaid/ 
Medicaid Phone: 609-631-2392 
CHIP Website: http://www.njfamilycare.org/index.html 
CHIP Phone: 1-800-701-0710 

LOUISIANA – Medicaid NEW YORK – Medicaid 

MAINE – Medicaid NORTH CAROLINA – Medicaid 
Website: http://www.maine.gov/dhhs/ofi/public-
assistance/index.html 
Phone: 1-800-442-6003 
TTY: Maine relay 711 

Website:  http://www.ncdhhs.gov/dma 
Phone:  919-855-4100 

MASSACHUSETTS – Medicaid and CHIP NORTH DAKOTA – Medicaid 
Website: http://www.mass.gov/MassHealth 
Phone: 1-800-462-1120 

Website: 
http://www.nd.gov/dhs/services/medicalserv/medicaid/ 
Phone: 1-844-854-4825 

MINNESOTA – Medicaid OKLAHOMA – Medicaid and CHIP 
Website: http://mn.gov/dhs/ma/ 
Phone: 1-800-657-3739 

Website: http://www.insureoklahoma.org 
Phone: 1-888-365-3742 

MISSOURI – Medicaid OREGON – Medicaid 
Website: 
http://www.dss.mo.gov/mhd/participants/pages/hipp.ht
m 
Phone: 573-751-2005 

Website: http://healthcare.oregon.gov/Pages/index.aspx 
               http://www.oregonhealthcare.gov/index-
es.html 
Phone: 1-800-699-9075 
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MONTANA – Medicaid PENNSYLVANIA – Medicaid 
Website: 
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIP
P 
Phone: 1-800-694-3084 

Website: http://www.dhs.pa.gov/hipp 
Phone: 1-800-692-7462 

NEBRASKA – Medicaid RHODE ISLAND – Medicaid 
Website:  
http://dhhs.ne.gov/Children_Family_Services/AccessNe
braska/Pages/accessnebraska_index.aspx  
Phone: 1-855-632-7633 

Website: http://www.eohhs.ri.gov/ 
Phone: 401-462-5300 

NEVADA – Medicaid SOUTH CAROLINA – Medicaid 
Medicaid Website:  http://dwss.nv.gov/ 
Medicaid Phone:  1-800-992-0900 

Website: http://www.scdhhs.gov 
Phone: 1-888-549-0820 
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SOUTH DAKOTA - Medicaid WASHINGTON – Medicaid 

Website: http://dss.sd.gov 
Phone: 1-888-828-0059 

Website: http://www.hca.wa.gov/free-or-low-cost-
health-care/program-administration/premium-
payment-program 
Phone:  1-800-562-3022 ext.  15473 

TEXAS – Medicaid WEST VIRGINIA – Medicaid 
Website: http://gethipptexas.com/ 
Phone: 1-800-440-0493 

Website:  
http://www.dhhr.wv.gov/bms/Medicaid%20Expansion/
Pages/default.aspx 
Phone:  1-877-598-5820, HMS Third Party Liability 

UTAH – Medicaid and CHIP WISCONSIN – Medicaid and CHIP 
Website:  
Medicaid: http://health.utah.gov/medicaid 
CHIP: http://health.utah.gov/chip 
Phone: 1-877-543-7669 

Website:  
https://www.dhs.wisconsin.gov/publications/p1/p10095.
pdf 
Phone: 1-800-362-3002 

VERMONT– Medicaid WYOMING – Medicaid 
Website: http://www.greenmountaincare.org/ 
Phone: 1-800-250-8427 

Website: https://wyequalitycare.acs-inc.com/ 
Phone: 307-777-7531 

VIRGINIA – Medicaid and CHIP  
Medicaid Website: 
http://www.coverva.org/programs_premium_assistance.
cfm 
Medicaid Phone:  1-800-432-5924 
CHIP Website: 
http://www.coverva.org/programs_premium_assistance.
cfm 
CHIP Phone: 1-855-242-8282 

 

.     .   
Employee Benefits Security Administration Centers for Medicare & Medicaid Services 
www.dol.gov/ebsa     www.cms.hhs.gov                                            
1-866-444-EBSA (3272)   1-877-267-2323, Menu Option 4, Ext.  61565  

 
Paperwork Reduction Act Statement 
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According to the Paperwork Reduction Act of 1995 (Pub.  L.  104-13) (PRA), no persons are required to respond to a collection of information unless such collection displays a 
valid Office of Management and Budget (OMB) control number.  The Department notes that a Federal agency cannot conduct or sponsor a collection of information unless it is 
approved by OMB under the PRA, and displays a currently valid OMB control number, and the public is not required to respond to a collection of information unless it displays a 
currently valid OMB control number.  See 44 U.S.C.  3507.  Also, notwithstanding any other provisions of law, no person shall be subject to penalty for failing to comply with a 
collection of information if the collection of information does not display a currently valid OMB control number.  See 44 U.S.C.  3512.   
 
The public reporting burden for this collection of information is estimated to average approximately seven minutes per respondent.  Interested parties are encouraged to send 
comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the U.S. Department of Labor, 
Employee Benefits Security Administration, Office of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution Avenue, N.W., Room N-5718, Washington, DC 
20210 or email ebsa.opr@dol.gov and reference the OMB Control Number 1210-0137. 
 

OMB Control Number 1210-0137 (expires 10/31/2016) 

MEDICARE PART D 

Important Notice from Lake Charles Memorial Health System About 
Your Prescription Drug Coverage and Medicare 

Please read this notice carefully and keep it where you can find it. This notice has information about your current prescription drug coverage with 
Lake Charles Memorial Health System and about your options under Medicare’s prescription drug coverage. This information can help you decide 
whether or not you want to join a Medicare drug plan. If you are considering joining, you should compare your current coverage, including which 
drugs are covered at what cost, with the coverage and costs of the plans offering Medicare prescription drug coverage in your area. Information 
about where you can get help to make decisions about your prescription drug coverage is at the end of this notice. 

There are two important things you need to know about your current coverage and Medicare’s prescription drug coverage: 

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this coverage if you join a Medicare
Prescription Drug Plan or join a Medicare Advantage Plan (like an HMO or PPO) that offers prescription drug coverage. All Medicare drug plans
provide at least a standard level of coverage set by Medicare. Some plans may also offer more coverage for a higher monthly premium.

2. Lake Charles Memorial Health System has determined that the prescription drug coverage offered by the Lake Charles Memorial Health
System  Plan is, on average for all plan participants, expected to pay out as much as standard Medicare prescription drug coverage pays and is
therefore considered Creditable Coverage. Because your existing coverage is Creditable Coverage, you can keep this coverage and not pay a higher
premium (a penalty) if you later decide to join a Medicare drug plan.

When Can You Join A Medicare Drug Plan? 

You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15th to December 7th. 

However, if you lose your current creditable prescription drug coverage, through no fault of your own, you will also be eligible for a two (2) month 
Special Enrollment Period (SEP) to join a Medicare drug plan. 

What Happens to Your Coverage If You Decide to Join A Medicare Drug Plan? 

If you decide to join a Medicare drug plan, your current Lake Charles Memorial Health System coverage will  be affected. See the Summary Plan 
Description for additional information. 

If you decide to join a Medicare drug plan and drop your current Lake Charles Memorial Health System coverage, be aware that you and your 
dependents will be able to get this coverage back. 

When Will You Pay A Higher Premium (Penalty) to Join A Medicare Drug Plan? 

You should also know that if you drop or lose your current coverage with Lake Charles Memorial Health System and don’t join a Medicare drug plan 
within 63 continuous days after your current coverage ends, you may pay a higher premium (a penalty) to join a Medicare drug plan later. 

If you go 63 continuous days after your current coverage ends, your monthly premium may go up by at least 1% of the Medicare base beneficiary 
premium per month for every month that you did not have that coverage. For example, if you go nineteen months without creditable coverage, your 
premium may consistently be at least 19% higher than the Medicare base beneficiary premium. You may have to pay this higher premium (a penalty) 
as long as you have Medicare prescription drug coverage. In addition, you may have to wait until the following October to join. 

coverage through Lake Charles Memorial Health System changes. You also may request a copy of this notice at any time. 

For More Information About Your Options Under Medicare Prescription Drug Coverage… 

More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” handbook. You’ll get a copy of the 
handbook in the mail every year from Medicare. You may also be contacted directly by Medicare drug plans. 

CMS Form 10182-CC 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid OMB control 
number for this information collection is 0938-0990. The time required to complete this information collection is estimated to average 8 hours per response initially, including the time to review 
instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or 
suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 
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SOUTH DAKOTA - Medicaid WASHINGTON – Medicaid 

Website: http://dss.sd.gov 
Phone: 1-888-828-0059 

Website: http://www.hca.wa.gov/free-or-low-cost-
health-care/program-administration/premium-
payment-program 
Phone:  1-800-562-3022 ext.  15473 

TEXAS – Medicaid WEST VIRGINIA – Medicaid 
Website: http://gethipptexas.com/ 
Phone: 1-800-440-0493 

Website:  
http://www.dhhr.wv.gov/bms/Medicaid%20Expansion/
Pages/default.aspx 
Phone:  1-877-598-5820, HMS Third Party Liability 

UTAH – Medicaid and CHIP WISCONSIN – Medicaid and CHIP 
Website:  
Medicaid: http://health.utah.gov/medicaid 
CHIP: http://health.utah.gov/chip 
Phone: 1-877-543-7669 

Website:  
https://www.dhs.wisconsin.gov/publications/p1/p10095.
pdf 
Phone: 1-800-362-3002 

VERMONT– Medicaid WYOMING – Medicaid 
Website: http://www.greenmountaincare.org/ 
Phone: 1-800-250-8427 

Website: https://wyequalitycare.acs-inc.com/ 
Phone: 307-777-7531 

VIRGINIA – Medicaid and CHIP  
Medicaid Website: 
http://www.coverva.org/programs_premium_assistance.
cfm 
Medicaid Phone:  1-800-432-5924 
CHIP Website: 
http://www.coverva.org/programs_premium_assistance.
cfm 
CHIP Phone: 1-855-242-8282 

 

 
To see if any other states have added a premium assistance program since July 31, 2016, or for more information on special enrollment rights, contact either: 
 

U.S.  Department of Labor    U.S.  Department of Health and Human Services  
Employee Benefits Security Administration Centers for Medicare & Medicaid Services 
www.dol.gov/ebsa     www.cms.hhs.gov                                            
1-866-444-EBSA (3272)   1-877-267-2323, Menu Option 4, Ext.  61565  

 
Paperwork Reduction Act Statement 
 

What Happens to Your Coverage If You Decide to Join A Medicare Drug Plan? 

If you decide to join a Medicare drug plan, your current Lake Charles Memorial Health System coverage will  be affected. See the Summary Plan 
Description for additional information. 

If you decide to join a Medicare drug plan and drop your current Lake Charles Memorial Health System coverage, be aware that you and your 
dependents will be able to get this coverage back. 

When Will You Pay A Higher Premium (Penalty) to Join A Medicare Drug Plan? 

You should also know that if you drop or lose your current coverage with Lake Charles Memorial Health System and don’t join a Medicare drug plan 
within 63 continuous days after your current coverage ends, you may pay a higher premium (a penalty) to join a Medicare drug plan later. 

If you go 63 continuous days after your current coverage ends, your monthly premium may go up by at least 1% of the Medicare base beneficiary 
premium per month for every month that you did not have that coverage. For example, if you go nineteen months without creditable coverage, your 
premium may consistently be at least 19% higher than the Medicare base beneficiary premium. You may have to pay this higher premium (a penalty) 
as long as you have Medicare prescription drug coverage. In addition, you may have to wait until the following October to join. 

coverage through Lake Charles Memorial Health System changes. You also may request a copy of this notice at any time. 

For More Information About Your Options Under Medicare Prescription Drug Coverage… 

More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” handbook. You’ll get a copy of the 
handbook in the mail every year from Medicare. You may also be contacted directly by Medicare drug plans. 

CMS Form 10182-CC 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid OMB control 
number for this information collection is 0938-0990. The time required to complete this information collection is estimated to average 8 hours per response initially, including the time to review 
instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or 
suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 
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What Happens to Your Coverage If You Decide to Join A Medicare Drug Plan? 

If you decide to join a Medicare drug plan, your current Lake Charles Memorial Health System coverage will  be affected. See the Summary Plan 
Description for additional information. 

If you decide to join a Medicare drug plan and drop your current Lake Charles Memorial Health System coverage, be aware that you and your 
dependents will be able to get this coverage back. 

When Will You Pay A Higher Premium (Penalty) to Join A Medicare Drug Plan? 

You should also know that if you drop or lose your current coverage with Lake Charles Memorial Health System and don’t join a Medicare drug plan 
within 63 continuous days after your current coverage ends, you may pay a higher premium (a penalty) to join a Medicare drug plan later. 

If you go 63 continuous days after your current coverage ends, your monthly premium may go up by at least 1% of the Medicare base beneficiary 

For More Information About This Notice Or Your Current Prescription Drug Coverage… 

Contact the person listed below for further information. NOTE: You will also get it before the next period you can join a Medicare drug plan, and if this 
coverage through Lake Charles Memorial Health System changes. You also may request a copy of this notice at any time. 

For More Information About Your Options Under Medicare Prescription Drug Coverage… 

More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” handbook. You’ll get a copy of the 
handbook in the mail every year from Medicare. You may also be contacted directly by Medicare drug plans. 

CMS Form 10182-CC 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid OMB control 
number for this information collection is 0938-0990. The time required to complete this information collection is estimated to average 8 hours per response initially, including the time to review 
instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or 
suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 

CMS Form 10182-CC 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid OMB control 
number for this information collection is 0938-0990. The time required to complete this information collection is estimated to average 8 hours per response initially, including the time to review 
instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or 
suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 

For more information about Medicare prescription drug coverage: 
● Visit www.medicare.gov
● Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the “Medicare & You” handbook for their
telephone number) for personalized help.
● Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available. For information about this extra help, 
visit Social Security on the web at www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800-325-0778). 

REMEMBER:  KEEP THIS CREDITABLE COVERAGE NOTICE. IF YOU DECIDE TO JOIN ONE OF THE MEDICARE DRUG PLANS, YOU MAY BE REQUIRED TO 
PROVIDE A COPY OF THIS NOTICE WHEN YOU JOIN TO SHOW WHETHER OR NOT YOU HAVE MAINTAINED CREDITABLE COVERAGE AND, THEREFORE, 
WHETHER OR NOT YOU ARE REQUIRED TO PAY A HIGHER PREMIUM (A PENALTY). 

Name of Entity/Sender:   Lake Charles Memorial Health System 
Contact—Person/Office: Karen Colston 
Address:  6050 Aster St. 

Lake Charles, LA 70601 
Phone Number:   57337-494-3255 

When Will You Pay A Higher Premium (Penalty) to Join A Medicare Drug Plan? 

Since the coverage under Lake Charles Memorial Health System, is not creditable, depending on how long you go without creditable prescription drug 
coverage you may pay a penalty to join a Medicare drug plan. Starting with the end of the last month that you were first eligible to join a Medicare 
drug plan but didn’t join, if you go 63 continuous days or longer without prescription drug coverage that’s creditable, your monthly premium may go 
up by at least 1% of the Medicare base beneficiary premium per month for every month that you did not have that coverage. For example, if you go 
nineteen months without creditable coverage, your premium may consistently be at least 19% higher than the Medicare base beneficiary premium. 
You may have to pay this higher premium (penalty) as long as you have Medicare prescription drug coverage. In addition, you may have to wait until 
the following October to join.

WOMEN’S HEALTH AND CANCER RIGHTS ACT NOTICE 

Do you know that your plan, as required by the Women’s Health and Cancer Rights Act of 1998, provides benefits for mastectomy-related 
services including all stages of reconstruction and surgery to achieve symmetry between the breasts, prostheses, and complications 
resulting from a mastectomy, including lymphedema? Call your plan administrator at the number listed on your medical identification 
card for more information. 

3050

337-494-3255



44    We are Memorial. Everything your healthcare should be.
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Southwest Louisiana Hospital Association D/B/A LCMH Employee Benefit Plan                        Coverage for: Single + Family | Plan Type: PPO 

1 of 8 
 

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan 
would share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided 

separately. This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, go to www.meritain.com 
or call (337) 494-3257. For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or 
other underlined terms see the Glossary. You can view the Glossary at www.healthcare.gov/sbc-glossary or call Meritain Health, Inc. at (800) 256-2657 to 
request a copy. 
 
Important Questions Answers Why This Matters: 
What is the overall 
deductible? 

For LCMH Premium providers: 
$1,000 person / $3,000 family 
For LCMH PPO providers: 
$1,000 person / $3,000 family 
For Approved Aetna providers: 
$2,500 person / $7,500 family 
For Out of Network providers: 
$10,000 person / $30,000 family 

Generally, you must pay all of the costs from providers up to the deductible 
amount before this plan begins to pay.  If you have other family members on 
the plan, each family member must meet their own individual deductible until 
the total amount of deductible expenses paid by all family members meets the 
overall family deductible.  

Are there services 
covered before you 
meet your deductible? 

Yes. For Tiers 1 & 2 providers: Preventive care, 
diagnostic tests (LCHM & memorial medical 
group), emergency room care (all Tiers), 
hospitalization (Tier 1 only), prenatal/postnatal 
care, outpatient mental disorders/substance 
abuse services, urgent care (Tier 1 only), and 
office visits are covered before you meet your 
deductible. For Tier 3 providers: Preventive 
care, emergency room care, prenatal/postnatal 
care, and office visits are covered before you 
meet your deductible. 

This plan covers some items and services even if you haven’t yet met the 
deductible amount. But a copayment or coinsurance may apply. For example, 
this plan covers certain preventive services without cost-sharing and before you 
meet your deductible. See a list of covered preventive services at 
www.healthcare.gov/coverage/preventive-care-benefits/. 
 

Are there other 
deductibles for specific 
services? 

Yes. Express Scripts Pharmacy $300 individual / 
$600 family for prescription drug coverage. 
There are no other specific deductibles. 

You must pay all of the costs for these services up to the specific deductible 
amount before this plan begins to pay for these services. 

What is the out-of-
pocket limit for this 
plan? 

For LCMH Premium, LCMH PPO and 
Approved Aetna providers: $8,150 person / 
$16,300 family  
For Tier 4 providers: Unlimited person / 
Unlimited family 

The out-of-pocket limit is the most you could pay in a year for covered services. 
If you have other family members in this plan, they have to meet their own out-
of-pocket limits until the overall family out-of-pocket limit has been met.  

What is not included in 
the out-of-pocket limit? 

Premiums, balance billing charges and health 
care this plan doesn’t cover. 

Even though you pay these expenses, they don’t count toward the out-of-pocket 
limit. 
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Will you pay less if you 
use a network provider? 

Yes. Please refer to the LCMH intranet site for a 
list of Premium and PPO providers. For a list of 
Aetna providers, see www.aetna.com/ 
docfind/custom/my 
meritain or call (800) 343-3140 for a list of 
network providers. 

This plan uses a provider network. You will pay less if you use a provider in the 
plan’s network. You will pay the most if you use an out-of-network provider, 
and you might receive a bill from a provider for the difference between the 
provider’s charge and what your plan pays (balance billing). Be aware, your 
network provider might use an out-of-network provider for some services (such 
as lab work). Check with your provider before you get services. 

Do you need a referral 
to see a specialist? 

No.  You can see the specialist you choose without a referral. 
 

 
All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies. 

 

Common  
Medical Event 

Services You May 
Need 

What You Will Pay 

Limitations, Exceptions, & 
Other Important Information 

Tier 1  
LCMH 

Premium 
Providers  

Tier 2  
LCMH PPO 

Providers  
 

Tier 3  
Approved Aetna 

Providers  

Tier 4  
Non-

Participating 
Providers 

(You will pay 
the least) 

(You will pay the most) 

If you visit a 
health care 
provider’s office 
or clinic 

Primary care visit to 
treat an injury or 
illness 

$30 copay/visit  $75 copay/visit $75 copay/visit 90% coinsurance Copay applies per visit 
regardless of what services are 
rendered. 

Specialist visit $45 copay/visit  $90 copay/visit  $90 copay/visit  90% coinsurance  
Preventive 
care/screening/ 
immunization 

No Charge No Charge 20% coinsurance  90% coinsurance  You may have to pay for 
services that aren’t preventive. 
Ask your provider if the services 
you need are preventive. Then 
check what your plan will pay 
for. 

If you have a 
test 

Diagnostic test (x-
ray, blood work) 

No Charge (lab 
services during an 
office visit at 
LCMH & 
Memorial 
Medical group & 
lab services at an 
LCMH lab)/20% 
coinsurance (all 
other approved 
labs& x-ray)/90% 
coinsurance (non 

No Charge (lab 
services during an 
office visit at 
LCMH & 
Memorial 
Medical group &  
lab services at an 
LCMH lab)/20% 
coinsurance (all 
other approved 
labs& x-ray)/90% 
coinsurance (non 

20% coinsurance 
(x-rays, lab 
services during 
office visits  at 
LCMH & 
Memorial 
Medical group & 
all other 
approved labs)/ 
90% coinsurance 
(non approved 
labs) 

90% coinsurance ----------------none----------------  
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Common  
Medical Event 

Services You May 
Need 

What You Will Pay 

Limitations, Exceptions, & 
Other Important Information 

Tier 1  
LCMH 

Premium 
Providers  

Tier 2  
LCMH PPO 

Providers  
 

Tier 3  
Approved Aetna 

Providers  

Tier 4  
Non-

Participating 
Providers 

(You will pay 
the least) (You will pay the most) 

approved labs) approved labs) 
Imaging (CT/PET 
scans, MRIs) 

20% coinsurance 20% coinsurance 20% coinsurance 90% coinsurance Preauthorization required for 
PET scans and non-orthopedic 
CT/MRI’s. If you don't get 
preauthorization, benefits could 
be reduced by 40% of the total 
cost of the service. 

If you need 
drugs to treat 
your illness or 
condition 
More information 
about 
prescription 
drug coverage is 
available at  www. 
rxbenefits.com 

Generic drugs $15 copay (Medical Plaza and Moss Memorial Pharmacy 
retail) 
$37.50 copay (Medical Plaza and Moss Memorial 
Pharmacy maintenance drug)  
$37.50 copay (Express Scripts Pharmacy retail) 

Not Covered Prescription drug deductible 
applies to prescriptions not 
received at the Medical Plaza 
and Moss Memorial Pharmacy.  
Covers up to a 30-day supply 
(retail prescription); 90-day 
supply (maintenance 
prescription); 30-day supply 
(specialty drugs). The copay 
applies per prescription. There 
 is no charge and the deductible 
does not apply for preventive 
drugs. Specialty drugs must be 
obtained directly from the 
specialty pharmacy program. 

Preferred brand 
drugs 

$60 copay (Medical Plaza and Moss Memorial Pharmacy 
retail) 
$150 copay (Medical Plaza and Moss Memorial Pharmacy 
maintenance drug) 
$150 copay (Express Scripts Pharmacy retail) 

Not Covered 

Non-preferred 
brand drugs 

$100 copay (Medical Plaza and Moss Memorial Pharmacy 
retail) 
$250 copay (Medical Plaza and Moss Memorial Pharmacy 
maintenance drug) 
$250 copay (Express Scripts Pharmacy retail) 

Not Covered 

Specialty drugs 20% or $200 copay, maximum $500 (Approved specialty 
pharmacies) 

Not Covered 

If you have 
outpatient 
surgery 

Facility fee (e.g., 
ambulatory surgery 
center) 

$1,000 copay/ 
occurrence 

N/A 20% coinsurance 90%  coinsurance  Preauthorization required for 
certain surgeries. If you don't 
get preauthorization, benefits 
could be reduced by 40% of the 
total cost of the service. See 
your plan document for a 
detailed listing. See your plan 
document for a detailed listing. 

Physician/surgeon 
fees 

20% coinsurance 20% coinsurance 20% coinsurance 90%  coinsurance  
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Common  
Medical Event 

Services You May 
Need 

What You Will Pay 

Limitations, Exceptions, & 
Other Important Information 

Tier 1  
LCMH 

Premium 
Providers  

Tier 2  
LCMH PPO 

Providers  
 

Tier 3  
Approved Aetna 

Providers  

Tier 4  
Non-

Participating 
Providers 

(You will pay 
the least) (You will pay the most) 

If you need 
immediate 
medical 
attention 

Emergency room 
care 

$250 copay/visit 
(emergency 
services)/ 
$250 copay/visit 
after a $100 
penalty (non-
emergency 
services) 

$250 copay/visit 
(emergency 
services)/ 
$250 copay/visit 
after a $100 
penalty (non-
emergency 
services) 

$250 copay/visit  
(emergency 
services)/$250 
copay/visit after 
a $100 penalty 
(non-emergency 
services) 

$250 copay/visit  
(emergency 
services)/$250 
copay/visit after 
a $100 penalty 
(non-emergency 
services) 

Tier 2, 3 & 4 providers paid at 
the Tier 1 provider level of 
benefits. 

Emergency medical 
transportation 

20% coinsurance 
 

20% coinsurance 
 

20% coinsurance 
 

20% coinsurance 
(emergency 
services)/ 90% 
coinsurance 
(non-emergency 
services) 

Tier 2, & 3 providers are paid at 
the Tier 1 provider level of 
benefits. 

Urgent care $75 copay/visit Not Covered Not Covered Not Covered Copay applies per visit 
regardless of what services are 
rendered. Please refer to the 
plan document for a list of 
approved urgent care providers 
and distance restrictions. 

If you have a 
hospital stay 

Facility fee (e.g., 
hospital room) 

$500 copay/day 
($1,500 max) 

N/A 20% coinsurance 90% coinsurance Preauthorization required. If 
you don't get preauthorization, 
benefits could be reduced by 
40% of the total cost of the 
service. 

Physician/surgeon 
fees 

20% coinsurance 20% coinsurance 20% coinsurance 90% coinsurance 

If you need 
mental health, 
behavioral 
health, or 
substance abuse 
services 

Outpatient services $30 copay/visit  $75 copay/visit 20% coinsurance 90%  coinsurance  ----------------none----------------  
Inpatient services $500 copay/day 

($1,500 max) 
(facility charge)/ 
20% coinsurance 
(professional 
fees) 

$500 copay/day 
($1,500 max) 
(facility charge)/ 
20% coinsurance 
(professional 
fees) 

20% coinsurance 
 

90% coinsurance 
 

Preauthorization required. If 
you don't get preauthorization, 
benefits could be reduced by 
40% of the total cost of the 
service. 
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Common  
Medical Event 

Services You May 
Need 

What You Will Pay 

Limitations, Exceptions, & 
Other Important Information 

Tier 1  
LCMH 

Premium 
Providers  

Tier 2  
LCMH PPO 

Providers  
 

Tier 3  
Approved Aetna 

Providers  

Tier 4  
Non-

Participating 
Providers 

(You will pay 
the least) (You will pay the most) 

If you are 
pregnant 

Office visits $30 copay/visit 
($45 copay on 
initial visit) 

$75 copay/visit 
($90 copay on 
initial visit) 

$75 copay/visit 
($90 copay on 
initial visit) 

90% coinsurance 
 

Preauthorization required for 
inpatient hospital stays in excess 
of 48 hrs (vaginal delivery) or 96 
hrs (c-section). If you don't get 
preauthorization, benefits could 
be reduced by 40% of the total 
cost of the service. Cost sharing 
does not apply to preventive 
services from a participating 
provider. Maternity care may 
include tests and services 
described elsewhere in the SBC 
(i.e. ultrasound). Baby counts 
towards the mother’s expense. 

Childbirth/delivery 
professional services 

20% coinsurance 
 

20% coinsurance 
 

20% coinsurance 
 

90% coinsurance 
 

Childbirth/delivery 
facility services 

$500 copay/day 
($1,500 max) 

N/A 20% coinsurance 90% coinsurance 

If you need help 
recovering or 
have other 
special health 
needs 

Home health care 10% coinsurance 
 

20% coinsurance 
  

20% coinsurance 
  

90% coinsurance 
 

Preauthorization required. If 
you don't get preauthorization, 
benefits could be reduced by 
40% of the total cost of the 
service. 

Rehabilitation 
services 

20% coinsurance 20% coinsurance 20% coinsurance 90% coinsurance Includes physical, speech & 
occupational therapy.  

Habilitation services Not Covered Not Covered  Not Covered  Not Covered This exclusion will not apply to 
expenses related to the 
diagnosis, testing & treatment 
of autism, ADD or ADHD. 

Skilled nursing care No Charge N/A  20% coinsurance 90% coinsurance Preauthorization required. If 
you don't get preauthorization, 
benefits could be reduced by 
40% of the total cost of the 
service. 
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Common  
Medical Event 

Services You May 
Need 

What You Will Pay 

Limitations, Exceptions, & 
Other Important Information 

Tier 1  
LCMH 

Premium 
Providers  

Tier 2  
LCMH PPO 

Providers  
 

Tier 3  
Approved Aetna 

Providers  

Tier 4  
Non-

Participating 
Providers 

(You will pay 
the least) (You will pay the most) 

Durable medical 
equipment 

20% coinsurance 
 

20% coinsurance 
  

20% coinsurance 
 

90% coinsurance 
 

Tier 3 providers paid at the Tier 
1 provider level of benefits. 
Preauthorization required for 
electric/ motorized scooters or 
wheelchairs and pneumatic 
compression devices. If you 
don't get Preauthorization, 
benefits could be reduced by 
40% of the total cost of the 
service.   

Hospice services No Charge 20% coinsurance 
 

20% coinsurance 
 

90% coinsurance Bereavement counseling is not 
covered. Hospice services 
limited to 90 days per lifetime. 

If your child 
needs dental or 
eye care  

Children’s eye exam No Charge No Charge No Charge 90% coinsurance Limited to 1 exam per year. 
Children’s glasses Not Covered Not Covered Not Covered Not Covered Not Covered 
Children’s dental 
check-up 

Not Covered Not Covered Not Covered Not Covered Covered under stand alone 
dental plan. 

 
Excluded Services & Other Covered Services: 
Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded 
services.) 
• Acupuncture 
• Bariatric surgery 
• Bereavement counseling 
• Cosmetic surgery 
• Dental care (covered under stand alone 

dental plan) 

• Glasses (Adult & Child) 
• Habilitation services 
• Infertility treatment 
• Long-term care 

 

• Non-emergency care when traveling 
outside the U.S. 

• Sexual dysfunction/impotence 
• Weight loss programs 

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.) 
• Chiropractic care (25 visits per year) • Hearing aids ($2,000 per ear every 3 years: 

Non-routine/ implantable hearing aids 
are not subject to the maximum if hearing 

• Private-duty nursing 
• Routine eye care (Adult & Child) 
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loss is related to an illness or injury) 
 
Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for 
those agencies is: the U.S. Department of Labor, Employee Benefits Security Administration at 1-866-444-3272 or                                      
www.dol.gov/ebsa/healthreform or Lake Charles Memorial Hospital at (337) 494-3257. Other coverage options may be available to you too, including 
buying individual insurance coverage through the Health Insurance Marketplace. For more information about the Marketplace, visit www.HealthCare.gov 
or call 1-800-318-2596.  
 
Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is 
called a grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan 
documents also provide complete information on how to submit a claim, appeal, or a grievance for any reason to your plan. For more information about 
your rights, this notice, or assistance, contact the U.S. Department of Labor, Employee Benefits Security Administration at 1-866-444-3272 or 
www.dol.gov/ebsa/healthreform or Lake Charles Memorial Hospital at (337) 494-3257.  
 
Does this plan provide Minimum Essential Coverage?  Yes 
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, 
Medicaid, CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for 
the premium tax credit. 
 
Does this plan meet the Minimum Value Standards?  Yes 
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace. 
 
Language Access Services: 
Spanish (Español): Para obtener asistencia en Español, llame al 1-800-378-1179.   
Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-378-1179.   
Chinese (中文): 如果需要中文的帮助，请拨打这个号码1-800-378-1179.   
Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-378-1179.   
 

To see examples of how this plan might cover costs for a sample medical situation, see the next section. 
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The plan would be responsible for the other costs of these EXAMPLE covered services. 

 

Peg is Having a Baby 
(9 months of Tier 1 pre-natal care and a 

hospital delivery) 
 

Mia’s Simple Fracture 
(Tier 1 emergency room visit and follow-up 

care) 
 

Managing Joe’s Type 2 Diabetes 
(a year of routine Tier 1 care of a well-

controlled condition)  

    
 
 
 
 
 

◼ The plan’s overall deductible  $1,000 
◼ Primary care physician copayment $30 
◼ Hospital (facility) copay/day $500 
◼ Other coinsurance 20% 

This EXAMPLE event includes services 
like:  
Primary care physician visits (prenatal care) 
Childbirth/Delivery Professional Services 
Childbirth/Delivery Facility Services 
Diagnostic tests (ultrasounds and blood work) 
Specialist visit (anesthesia)  
 
Total Example Cost $12,700 

 In this example, Peg would pay: 
Cost Sharing 

Deductibles* $1,000 
Copayments $1,000 
Coinsurance $900 

What isn’t covered 
Limits or exclusions $60 
The total Peg would pay is $2,960 

 
 
 
 

 
 
 
 
 

◼ The plan’s overall deductible $1,000 
◼ Specialist copayment $45 
◼ Hospital (facility) coinsurance 20% 
◼ Other coinsurance 20% 

This EXAMPLE event includes services 
like:  
Specialist office visits (including disease education) 
Diagnostic tests (blood work) 
Prescription drugs  
Durable medical equipment (glucose meter)  
 
 
Total Example Cost $5,600 

 In this example, Joe would pay: 
Cost Sharing 

Deductibles* $1,200 
Copayments $1,200 
Coinsurance $0 

What isn’t covered 
Limits or exclusions $20 
The total Joe would pay is $2,420 

 
 
 
 
 

◼ The plan’s overall deductible $1,000 
◼ Specialist copayment $45 
◼ Hospital (facility) copayment $250 
◼ Other coinsurance 20% 

This EXAMPLE event includes services 
like:  
Emergency room care (including medical supplies) 
Diagnostic test (x-ray) 
Durable medical equipment (crutches) 
Rehabilitation services (physical therapy) 
 
 
Total Example Cost $2,800 

 In this example, Mia would pay: 
Cost Sharing 

Deductibles* $1,000 
Copayments $400 
Coinsurance $100 

What isn’t covered 
Limits or exclusions $0 
The total Mia would pay is $1,500 

About these Coverage Examples: 

 
 

 

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs 
will be different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the 
cost sharing amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to 
compare the portion of costs you might pay under different health plans. Please note these coverage examples are based on self-
only coverage.    

 
 

*Note: This plan has other deductibles for specific services included in this coverage example. See "Are there other deductibles for specific services." 
 



Resources
PRODUCT CARRIER PHONE NUMBER AND/

OR EMAIL ADDRESS
WEBSITE

Human Resources Department

337-494-3255

Hospital website: www.lcmh.com

Employee Intranet: http:// 
lcmhweb/sitepages/home.aspx

Benefits Department benefits@lcmh.com

Health/Plan and Claims  
Administrator

Meritain Health
Health and Dental Claims:  

PO Box 853921
Richardson, TX  75085-3921

866-760-9569 www.meritain.com
(Group Number: 14938)

Cobra Plan Source 888-266-1732
cobra@plansource.com

Dental Cigna 800-564-7642 www.mycigna.com

Diabetic Program Living Connected 800-966-2046 www.ccsmed.com 

Pharmacy Benefits Manager RxBenefits 800-334-8134 www.rxbenefits.com

In-Network Pharmacy Medical Plaza Pharmacy
Moss Memorial Pharmacy

337-494-2990
337-480-8273

Vision United Healthcare 800-638-3120 www.myuhcvision.com

Flexible Spending Account Meritain Health 800-566-9305 www.meritain.com

Employer Paid Life and
AD&D Insurance

Voluntary Term Life
 Met Life 800-MET-6420

Long Term Disability
Short Term Disability Cigna 888-842-4462 www.mycigna.com

LAP Cigna 800-538-3543 www.cignalap.com

Group Accident Insurance
Group Critical Illness Insurance
Whole Life Insurance
Hospital Indemnity Insurance

Unum 800-635-5597 www.unum.com

Retirement AIG Client Care Center 
800-448-2542 www.lcmh.aigrs.com

Investment Guidance
Jeff Wylie

Cambridge Investment  
Research 985-892-6213 www.fresourcectr.com

Sick Child Day Care Lake Charles Memorial Health
System Nurse Staffing 337-494-3215

Online Benefits Management PlanSource https://benefits.plansource.com

Get Healthy, Stay Healthy Wellness 
Program WellSteps 337-494-2992 or

337-494-2771 www.wellsteps.com/lcmh

Payroll Advance PayActiv 877-937-6966 www.payactiv.com/enrollme

Pet Insurance Nationwide 877-738-7874 www.petinsurance.com/lcmh

Credit 4 Works Credit 4 Works 800-409-3765 www.credit4work.com

Identity Theft Protection LifeLock 800-607-9174 www.lifelock.com

The information in this guide should in no way be construed as a promise or guarantee of employment or benefit coverage. Pricing, underwriting, plan specifics and all other product 
features are solely that of the Insurance Company and not National Benefits Group of America. If there is a conflict between the information in this guide and the actual plan document 
or policies, the documents or policies will always govern. Complete details about the benefits can be obtained by reviewing current plan descriptions, contracts, certificates, policies and 
plan documents available from the Benefits Department.


