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HIPAA SPECIAL ENROLLMENT NOTICE 

Loss of other coverage (excluding Medicaid or a State Children’s Health Insurance Program).  If you 
decline enrollment for yourself or for an eligible dependent (including your spouse) while other health 
insurance or group health plan coverage (including COBRA coverage) is in effect, you may be able to enroll 
yourself and your dependents in this plan if you or your dependents lose eligibility for that other coverage 
(or if the Company stops contributing toward your or your dependents’ other coverage). However, you 
must request enrollment within 30 days after your or your dependents’ other coverage ends (or after the 
employer stops contributing toward the other coverage). If you request a change within the applicable 
timeframe, coverage will be effective the first of the month following your request for enrollment.  When 
the loss of other coverage is COBRA coverage, then the entire COBRA period must be exhausted in order 
for the individual to have another special enrollment right under the Plan.  Generally, exhaustion means 
that COBRA coverage ends for a reason other than the failure to pay COBRA premiums or for cause (that 
is, submission of a fraudulent claim). This means that the entire 18-, 29-, or 36-month COBRA period 
usually must be completed in order to trigger a special enrollment for loss of other coverage.  

Loss of eligibility for Medicaid or a State Children’s Health Insurance Program.  If you decline enrollment 
for yourself or for an eligible dependent (including your spouse) while Medicaid coverage or coverage 
under a state children’s health insurance program (CHIP) is in effect, you may be able to enroll yourself 
and your dependents in this plan if you or your dependents lose eligibility for that other coverage. 
However, you must request enrollment within 60 days after your or your dependents’ coverage ends 
under Medicaid or CHIP. If you request a change within the applicable timeframe, coverage will be 
effective the first of the month following your request for enrollment. 

New dependent by marriage, birth, adoption, or placement for adoption. If you have a new dependent 
as a result of marriage, birth, adoption, or placement for adoption, you may be able to enroll yourself and 
your new dependents. However, you must request enrollment within 30 days after the marriage, birth, 
adoption, or placement for adoption. If you request a change within the applicable timeframe, coverage 
will be effective the date of birth, adoption or placement for adoption.  For a new dependent as a result 
of marriage, coverage will be effective the first of the month following your request for enrollment. 

Eligibility for Medicaid or a State Children’s Health Insurance Program. If you or your dependents 
(including your spouse) become eligible for a state premium assistance subsidy from Medicaid or through 
a state children’s health insurance program (CHIP) with respect to coverage under this plan, you may be 
able to enroll yourself and your dependents in this plan. However, you must request enrollment within 
60 days after your or your dependents’ determination of eligibility for such assistance. If you request a 
change within the applicable timeframe, coverage will be effective the first of the month following your 
request for enrollment. 
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To request special enrollment or obtain more information, contact your Human Resources or Business 
Office. 


