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Re: lmportant lnformation About Your Welfare Plan

To: All Participants

The following is important information for your recordkeeping

SPEC!A L ENROLLMENT RIGHTS

lf you decline enrollment for yourself or your dependents (including your spouse)
because of other health insurance coverage, you may in the future be able to enroll
yourself or your dependents in this plan, provided that you request enrollment within 30
days after your other coverage ends. ln addition, 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 dependents provided that you request enrollment within 30 days after
the marriage, adoption, or placement for adoption, within 60 days after the birth, and
provide proof of dependency (e.9., birth certificate, marriage certificate).

You and your dependents may also enroll in this plan if you (or your dependents) have
coverage through Medicaid or a State Children's Health tnsurance Program (CHip) and
you (or your dependents) lose eligibility for that coverage. However, you must request
enrollment within 60 days after the Medicaid or cHlp coverage ends.

You and your dependents may also enroll in this plan if you (or your dependents)
become eligible for a premium assistance program through Medicaid oi CUtp. However,
you must request enrollment within 60 days after you (or your dependents) are
determined to be eligible for such assistance
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