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Hazel Crest School District 152½ strives to provide you and your family with a comprehensive and valuable 
benefits package. We want to make sure you’re getting the most out of your benefits—that’s why we’ve put 
together this Enrollment Guide. 

Please take a moment to review the below information. 
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Introduction 

As an enhancement to your benefits package, Hazel Crest School District 152½ is partnered with VistaNational
Insurance Group who acts as a “one stop” resource for you for all lines of coverage.  VistaNational’s Claims 
Resolution department will answer any billing questions you have and will help resolve any billing and claims 
issues that come up between your service provider and insurance carrier. 

The Purpose of this Packet 

This packet was created to provide a summary of the current employee benefits for Hazel Crest School District 
152½ employees in conjunction with VistaNational.  This packet is only a summary and does not describe every 
detail of the benefit programs outlined.  If there are any inconsistencies or discrepancies between this booklet 
and the governing plan documents and benefit contracts, the governing plan documents and benefit contracts 
will control. 

Refer to the carrier’s literature for specific details.  No rights shall accrue to you and/or your dependents 
because of any statement, error, or omission in this packet.  Reasonable efforts are made to keep employees 
apprised of any changes to the benefit plans. 

Patient Protection and Affordable Care Act (PPACA) – Individual Mandate 

Waiving, Enrolling into, or Changing Coverage 

The medical, dental and vision benefits are all optional.  If you decide that you have appropriate benefits from 
an alternate source, you may choose to waive your existing coverage.  If you are declining enrollment for 
yourself or your dependents (including your spouse) because of other insurance coverage, you may in the 
future be able to enroll yourself or your dependents in this plan, providing that you request enrollment within 
30 days after your other coverage ends.  In 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 of the qualifying event. 

Under the Patient Protection and Affordable Care Act (PPACA), the individual mandate penalty is set at zero, 
effective in 2019. As a result, beginning in 2019, individuals will no longer be penalized for failing to obtain 
acceptable health coverage. 
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VistaNational Contact Names and Numbers 
  1.800.944.3645 or 630.468.6500 – Phone 

630.468.6600 – Fax 
www.vistanational.com 

Hazel Crest School District 152½ is partnered with VistaNational Insurance Group to help administer the 
medical, dental, vision and Life/AD&D. You can call VistaNational for assistance rather than calling the carriers 
directly.  Your dedicated team is listed below. 

Julie Stigerwalt, Manager of Account Management
(General Contact: Benefits, Eligibility, Service Questions) 

stigerwaltj@vistanational.com 
630.468.6525 – Phone  

Katie Mulcahy 
(Complex Claim & Billing Issues) 
mulcahyk@vistanational.com 

630.468.6509 – Phone 

If you have a claims issue (you believe you were incorrectly billed) please call 
Fran Michal.  Fran will work on your behalf to resolve any billing/claims errors 
to assure you pay the correct amount due or you receive compensation if you 
overpay. 

http://www.vistanational.com/
mailto:hogank@vistanational.com
mailto:stewartb@vistanational.com
mailto:sassil@vistanational.com
mailto:michalf@vistanational.com


VISTA-MD CLAIM HELPER™ APP
CONVENIENT MOBILE ACCESS

Using The New Vista-MD Claim Helper App
Vista-MD Claim Helper is an easy and convenient way to access our 
Concierge Service and receive assistance on benefit claims to solve claim 
issues and manage billing appeals. Our mobile solution allows employees to 
dispatch their request for our Concierge Service by connecting them to one 
of our claims experts who will serve as their advocate, provide resolution to 
their claim issue, and/or negotiate their bill.

1301 W. 22nd St., Suite 600  •  Oak Brook, Illinois  60523  •  800.944.3645  •  VistaNational.com

FAST AND EASY
Vista-MD Claim Helper is as easy as: 

1 Download the free Vista-MD Claim Helper app from the Apple® iOS or Android™ app store

2 Create an account

3 Provide a brief description of the claim issue

4 Take a picture of the claim document(s) using the app 

5 Submit your claim request securely

6 Await one of our representatives to call you within 48 business hours 

Once submitted, the Vista Concierge Service team is on the case, dealing with carrier claims, preparing any 
required paperwork and actively advocating resolution. 

CLAIM HELPER

11:19 AM

Let  Vista-MD Claim Helper assist you 
resolve your medical, dental, disability, 

vision and other bene�t claims.

Email Address

Password

Remember Me

Forgot Password?

LOGIN

11:19 AM

I think some procedure charges were not 
processed correctly since I already met my 
deductible. Can you assist in getting the 
insurance carrier to review the 
reimbursement amount and make the 
necessary adjustments. 

Click camera to begin taking 
photos of your bill.

Cancel Help

Documentation

Knee Replacement Surgery

1

11:19 AM

Refresh

Claims

Allergy Treatment
2017-01-03  11:40:37

created

Knee Replacement Surgery
2017-01-03  11:38:37

created

THE ULTIMATE CONVENIENCE!
The Vista-MD Claim Helper app and Concierge Service are 
provided as a value-add service – FOR EMPLOYEES HAVING 
GROUP BENEFITS WITH VISTA! 

LET VISTA-MD CLAIM HELPER 

ASSIST IN RESOLVING MEDICAL, 

DENTAL, DISABILITY, VISION OR 

OTHER BENEFIT CLAIM ISSUES.
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Making the Most of YOUR Benefits 

Hazel Crest School District 152½ would not be the successful school distrcit it is today without the dedication 
and hard work of our employees. We care about you and your family! One of the many advantages to working 
for Hazel Crest School District 152½ is the outstanding employee benefit plans that we offer. We have taken 
great care in designing a comprehensive benefit program that will allow you to select benefit options that are 
right for you and your eligible dependents. 

Our plan year for our core benefits is September 1st through August 31st. This guide was designed to explain 
who is eligible for benefits, information of the plans available, and the cost for each plan and how to enroll.  

Please review this guide carefully. The choices you make at this time will stay in place until the next open annual 
open enrollment period, unless you experience a “Qualifying Status Change” as defined by the IRS. You must 
contact the Human Resources Department within 30 days of the qualifying event which includes:  

 Marriage
 Divorce
 Legal separation
 Change in employment status (ex. part-time to full-time)
 Birth or adoption of a child
 Change in child’s dependent status
 Death of a spouse, child or other qualifying dependent

A qualifying event allows you to add or remove dependents from your existing plan (you cannot change from 
one plan to another). Also, per IRS guidelines, the effective date of the change must be the date of the 
qualifying event (not the date you notify HR). 

Who is Eligible to Enroll? 
All full time employees who have satisfied the eligibility waiting period are eligible to enroll as well as their 
dependents. Hazel Crest School District 152½ employees are eligible for benefits the first day of employment. 
You will have 30 days from your eligibility date to decide to enroll.  Your eligible dependents are defined as:  

 Legally Married Spouse

 Dependent Children up to age 26

o Natural or legally adopted child
o Stepchild
o Child of whom you are a court appointed guardian
o Children of any age totally due to a physical or mental handicap (documentation is required)
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HMO vs. PPO? 

PPO: Has a network of providers, but also allows for 
the use of providers outside the plan’s network. It is 
more flexible than an HMO, but is usually more 
expensive. 

BlueCross BlueShield of Illinois (BCBSIL) is our medical insurance provider.  The plans are summarized below. 
The HMO and PPO plan information is found within each plan’s corresponding Summary of Benefits (SBC). 

 Medical Insurance -  

BlueCross BlueShield (BCBS) 

HMO:  Covers services performed solely by in-
network providers. Tends to be a lower cost 
system, but is more restrictive than a PPO plan. 
HMO Members must select a Primary Care 
Physician (PCP) to manage their care. 

HMO Enrollees – Blue Advantage (BA) HMO Network:
If you are electing BAE HMO coverage for the first time, you must designate a Primary Care Physician (PCP) 
on your BCBSIL Application. Instructions on searching for PCPs are below or you may reach out to 
VistaNational for assistance. Under the BAHMO, all of your care must be coordinated through your PCP. 

PPO Enrollees – Participating Provider Organization (PPO) Network:
To search for in-network doctors and hospitals, you can follow the same instructions listed above. For Step #4, 
select Participating Provider Organization. Under the PPO, you can utilize any in-network provider without being 
referred. 

Value Added Services with BCBSIL:
Care 24: Call the 24/7 Nurseline with any health related questions at 800-299-0274.
BCBSIL App: Stay connected with BCBSIL and access important health benefit information. Text BCBSILAPP to 
33633 to get the app.
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Listed below are highlights to the medical PPO and HMO plans. 

*Includes deductible

Benefit Provisions 

In-Network Only 
BCBSIL Blue Print PPO BCBSIL Blue Advantage HMO 

Individual Deductible 

Family Deductible  

 $250 

 $750 

$0 

$0 

Coinsurance (You pay) 10%  0% 

Individual Out-of-Pocket Maximum* 

Family Out-of-Pocket Maximum* 

$1,250 

$3,750 

  $1,500 

   $3,000 

Inpatient Hospital Deductible and Coinsurance 100% 

Preventive Care / Wellness 100% 100% 

Physician Office Visit Copay 

Specialist Office Visit Copay 

$20 Copay 

$20 Copay 

$20 Copay 

$20 Copay 

Emergency Room 

Urgent Care  

$75 Copay 

$20 Copay 

$75 Copay 

$20 Copay 

Drug Card Copays 

Generic, Preferred, Non-Preferred $10 / $20 / $35 $10 / $20 / $35 

BlueCross BlueShield of Illinois 
Medical insurance continued 
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Type of Service 
PPO Plan 

In Network Out of Network* 

Annual Deductible  
Type B and C services only 

$50 for Individual 
$150 for Family 

Annual Maximum $1,500 

Type A:  Preventive Services  
Type B:  Basic Services 
Type C:  Major Services 
Type D: Orthodontia (Child & Adult) 

100% 
80% 
50% 
50% 

100% 
80% 
50% 
50% 

Orthodontia Lifetime Maximum $1,500 

*Out of Network charges are subject to usual reasonable and customary pricing at the 90th percentile.

How do I find a participating dentist? There are thousands of general dentists and specialists to choose from 
nationwide --so you are sure to find one that meets your needs.  You can receive a list of these participating 
dentists online at www.metlife.com 

Dental Insurance 
MetLife 

Hazel Crest School District 152½ offers you a quality PPO dental program. The PPO plan allows you the option to 
visit any dental provider you choose. Each time you visit an out of network provider with MetLife you will pay 
higher out of pocket costs and be subject to balance billing. 

The Reasonable and Customary charge is based on the lowest of the "Actual Charge (the dentist's
actual charge): or "Usual Charge" (the dentist's usual charge for the same or similar services); or
"Customary Charge" (the 90th percentile charge of most dentists in the same geographica area for the
same or similar services at determined by MetLife.

http://www.metlife.com/
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Hazel Crest School District 152½ vision insurance entitles you to specific eye care benefits. Our policy covers 
routine eye exams and other procedures, and provides specified dollar amounts or discounts for the purchase 
of eyeglasses and contact lenses. 

In-Network Member Cost 
Out-of-Network 
Reimbursement 

Exam Copay $10 Up to $30 

Single Vision Lenses $25 Copay Up to $25 

Bifocal Lenses $25 Copay Up to $40 

Trifocal Lenses $25 Copay Up to $60 

Lenticular Lenses $25 Copay Up to $60 

Frames $0 Copay / $130 allowance; 80% of charge over $130 Up to $65 

Contact Lenses 
 Conventional 

   Disposable 
 Medically Necessary 

$0 Copay, $130 allowance, 15% off balance over $130 
$0 Copay, $130 allowance; plus balance over $130 

$0 Copay, paid-in-full 

Up to $104 
Up to $104 
Up to $200 

Frequency 
   Examination 
   Lenses or Contact 
   Frames  

Once every 12 months 
Once every 12 months 
Once every 24 months 

Refer to the benefit summary sheet for a comprehensive listing of covered services.  
For a complete listing of network providers near you visit www.eyemed.com or call 866.2399.1358 

For Lasik Providers call 877.5LASER6 

Vision -  
EyeMed 

Vision Insurance 
EyeMed 

http://www.eyemed.com/
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Basic Term Life/AD&D 
Life insurance can help provide for your loved ones if something where to happen to you. Hazel Crest 
School District 152½ provides you with Basic Life and AD&D insurance valued at $50,000. 

 Basic Life and AD&D 
Dearborn National
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You can select Supplemental Life and AD&D insurance through Dearborn National. This coverage is available for 
you and your dependents. You cannot elect dependent coverage unless you elect employee coverage.  

 Supplemental Life and AD&D 
Dearborn National

Refer to the benefit summary and rate sheet for additional details.   



11

New Benefit paid by Hazel Crest School District 152 ½!
Virtual visits solution, enables employees and any of your dependents to have a live consultation with an independently 
contracted board-certified doctor by mobile app, online video or phone — 24 hours a day, seven days a week. 

Instead of going to the doctor’s office, you can talk with a doctor while at home, work or many other places.

Common Treated Conditions:
- Allergies
- Asthma
- Sinus Infections
- Cold/Flu
- Ear Infections
- Pink Eye
- Insect Bites 
- Minor Burns 
- Strains and Sprains
- Urinary Tract Infections
- And Much More!

How it works!
1. Activate your account online at www.1800MD.com or by calling member services at 1.800.530.8666. Once
activated, you will need to set-up your member profile and complete your electronic health record.

2. Request a Consultation – login to your account online or call member services to request a consultation
anytime 24/7.

3. Receive Care - Receive diagnosis and treatment, giving you quality care and peace of mind wherever you are.

Common FAQ's
I have a pre-existing condition. Will 1.800MD still accept me?
Yes! 1.800MD is not insurance. They will not deny access to quality care because of pre-existing conditions.

Can I get a consultation after hours or on weekends?
Yes! 1.800MD is available 24 hours a day, seven days a week and 365 days a year.

Who is eligible?
Full-time employees enrolled in the medical plan. 
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MetLaw Legal Services - 
MetLife

*Refer to the member brochure for additional details. 

There are many times in life when you may need the services of a qualified attorney, including when you’re 
purchasing a home, drafting a will, or dealing with elder care or debt issues.

MetLaw could save you hundreds of dollars in attorney fees for common legal services like these:

 - Estate planning documents, including Wills and Trusts
 - Real estate matters
 - Identity theft defense
 - Financial matters, such as debt-collection defense
- Traffic offenses

 - Document review
 - Family law, including adoption and name change
 - Advice and consultation on personal legal matters
 - Triple bureau credit monitoring2 for the covered employee and spouse] 
 - Divorce coverage for 20 hours
 - And more

For questions, please call MetLife at 1 800 GET-MET8 (1-800-438-6388)

Why should I enroll now?

- Affordable group rates
- Convenient payroll deduction ensues continuous, worry-free coverage 
- Easy enrollment

How can MetLaw benefit you?

1. You get legal advice and representation from a qualified attorney and all you pay is a low monthly
premium deducted from your paycheck.

2. Your choice of experienced attorneys. You’ll enjoy quick, easy access to a nationwide network of over
14,000 pre-qualified attorneys who have an average of 25 years of experience offering a broad range of 
legal services.

3. Low monthly cost for unlimited use of the plan. No matter how many times you use a Network Attorney
over the course of the year for covered legal matters, all you pay is your monthly premium, no copayments, 
and no deductibles.

Peace of mind without the paperwork. The MetLaw premium is conveniently deducted from your paycheck, 
and there are no claim forms to fill out for network service. Your spouse and dependent children also have 
access to the plan benefits for added peace of mind.

4. You can also choose an out-of-network attorney and be reimbursed through the MetLaw plan.

http://www.mutualofomaha.com/eap%20or%20call%20800.316.2796
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Flexible Spending Account (FSA)
Employee Benefits Corporation 

Enroll in TheBestflex plan and you'll pay less for eligible health care and dependent care expenses!

Health Care FSA
Flexible Spending Accounts (FSA) provide you with an important tax advantage that can help you pay for health care 
and dependent care expenses on a pretax basis. By anticipating your family's health care and dependent care costs for 
the next year, you can actually lower your taxable income. 

The Bestflex plan allows employees to pay for certain IRS-approved medical care expenses not covered by their 
insurance plan with pretax dollars.

Examples of eligible expenses:

- Hearing services, including hearing aids and batteries.
- Vision services, including contact lenses, eye examinations, and eyeglasses
- Dental and orthodontia services
- Co-pays

The annual maximum you may contribute to the Health Care FSA is $2,600.

The Dependent Care FSA
The Dependent Care FSA lets employees use pretax dollars toward qualified dependent care such as caring for 
children under the age of 13 or caring for elders. 

The annual maximum amount you may contribute toward the Dependent Care FSA is $5,000 (or $2,500 if married and 
filing separately) per calendar year.

Examples of qualified expenses: 
- The cost of child or adult dependent care
- The cost for an individual to provide care either in or out of your house
- Nursery schools and preschools (excluding kindergarten)

*Refer to the BestFlex Enrollment Guide for additional details.
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COBRA Benefits Policy
Hazel Crest School District 152½ complies with the federal law, Consolidated Omnibus Budget Reconciliation 
Act of 1985, P.L. 99 272, and later amendments, otherwise known as COBRA. Covered employees and their 
dependents who lose insurance coverage for any of the following reasons are eligible to continue their 
coverage through COBRA: termination of the covered employee’s employment, reduction in the covered 
employee’s working hours, divorce or legal separation, death of the employee, eligibility for Medicare or loss of 
dependent child status under the insurance plan. All administrative rules and processes as well as changes in 
plan benefits and premiums apply to those on continuation coverage. 

In the event of divorce or legal separation, or the loss of dependent child status under the plan, a covered 
employee or dependent must notify Human Resources within 60 days to maintain the right to continue 
coverage. At that time, Human Resources will provide enrollment materials to the employee or covered 
dependent within 14 days of that notification.  

The covered employee or dependent has 60 days to elect continuation of coverage from either the date that 
coverage would ordinarily have ended under the plan by reason of a qualifying event or the date of notification, 
whichever comes later. Election of continuation of coverage is established by completing and returning 
enrollment materials to Human Resources. 

COBRA premiums will be billed by the applicable insurance provider, and the first premium will be due within 
45 days of the date of election. Subsequent premiums must be received within the terms set forth by the 
provider. Failure to make timely payments will result in termination of coverage without notice. 

COBRA continuation coverage will end for any of the following reasons:  discontinues its insurance plan, the 
premium payment is not made in a timely fashion and the person who elected continuation of coverage 
becomes covered under another insurance plan or Medicare. Continuation coverage will end after 18 months if 
the qualifying event was termination or reduction in hours, unless the qualified beneficiary is disabled at the 
time of termination or reduction in hours, in which case coverage may extend to 29 months. Continuation 
coverage will otherwise end after 36 months. 
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Healthcare Reform Notices 

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). 

Women’s Health Cancer Rights Act of 1998 (WHCRA) 
For individuals receiving mastectomy-related services, coverage will be provided in a manner determined 
in consultation with the attending physician and the patient, for:  

 All stages of reconstruction of the breast on which the mastectomy was performed;

 Surgery and reconstruction  of  the  other  breast  to produce a symmetrical appearance;

 Prostheses; and

 Treatment of physical complications of the mastectomy, including lymphedema.

These benefits will be provided subject to the same deductibles and coinsurance applicable to other 
medical and surgical benefits provided under this plan. Therefore, the following deductibles and 
coinsurance apply: 

College-age Dependents On Medical Leave Of Absence 

Effective January 1, 2010, under a recently-enacted law commonly known as “Michelle’s Law,” the 

medical plan shall extend the coverage of any child of yours who is on a medically necessary leave of 

absence if the child is enrolled in the plan on the basis of being a student at a post-secondary 

educational institution immediately before the first day of the leave of absence. Coverage must be 

extended until the sooner of: (1) one year from the start of a medically necessary leave of absence, 

or (2) the date coverage would otherwise terminate under the terms of the plan. A “medically 

necessary leave of absence” means a leave of absence from a post- secondary educational 

institution or any other change in enrollment that—(1) commences while the child is suffering from 

a serious illness or injury; (2) is medically necessary; and (3) causes the child to lose student status 

http://www.healthcare.gov/
http://www.insurekidsnow.gov/
http://www.insurekidsnow.gov/
http://www.insurekidsnow.gov/
http://www.insurekidsnow.gov/
http://www.insurekidsnow.gov/
http://www.insurekidsnow.gov/
http://www.insurekidsnow.gov/
http://www.insurekidsnow.gov/
http://www.insurekidsnow.gov/
http://www.insurekidsnow.gov/
http://www.insurekidsnow.gov/
http://www.insurekidsnow.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/
http://www.askebsa.dol.gov/
http://www.askebsa.dol.gov/
http://www.askebsa.dol.gov/
http://www.askebsa.dol.gov/
http://www.askebsa.dol.gov/
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for purposes of coverage under the terms of the plan. The extended coverage must provide the 

same benefits as if the child was not on a medically necessary leave of absence. You will receive an 

additional notice of the terms of this continued coverage with any notice regarding a requirement 

for certification of student status for coverage. 

Statement of Rights Under The Newborns’ and Mothers’ Health Protection Act Of 1996 (NMHPA) 

Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits for 

any hospital length of stay in connection with childbirth for the mother or newborn child to less than 48 

hours following a vaginal delivery, or less than 96 hours following a cesarean section. However, Federal law 

generally does not prohibit the mother's or newborn's attending provider, after consulting with the 

mother, from discharging the mother or her newborn earlier than 48 hours (or 96 hours as applicable). In 

any case, plans and issuers may not, under Federal law, require that a provider obtain authorization from the 

plan or the insurance issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours). 

Availability of Notice of Privacy Practices 

Hazel Crest School District 152½ maintains a Notice of Privacy Practices that provides information to 

individuals whose protected health information (PHI) will be used or maintained by the Plan. If you 

would like a copy of the Plan’s Notice of Privacy Practices, please contact your Human Resource 

Department. 

Title II of the Genetic Information Nondiscrimination Act of 2008 (“GINA”) protects applicants and  

employees from discrimination based on genetic information in hiring, promotion, discharge, pay, fringe 

benefits, job training, classification, referral, and other aspects of employment. GINA also restricts 

employers’ acquisition of genetic information and strictly limits disclosure of genetic information. 

Genetic information includes information about genetic tests of applicants, employees, or their family 

members; the manifestation of diseases or disorders in family members (family medical history); and 

requests for or receipt of genetic services by applicants, employees, or their family members. For further 

information on GINA, please see the poster “Equal Employment Opportunity is The Law,” which should be 

posted in a common area at your employment location 
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Notice of Special Enrollment – HIPAA 

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

Loss of Other Coverage 

If you are declining coverage for yourself or your dependents (including your spouse) because of other health 
insurance or group health plan coverage, 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 employer 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). 

Example: You waived coverage under this Plan because you were covered under a plan offered by your spouse's 
employer. Your spouse terminates employment. If you notify your employer within 30 days of the date 
coverage ends, you and your eligible dependents may apply for coverage under this Plan.  

Marriage, Birth or Adoption 

If you have a new dependent as a result of a marriage, birth, adoption, or placement for adoption, you may be 
able to enroll yourself and your dependents. However, you must request enrollment within 30 days after the 
marriage, birth, or placement for adoption. 

Example: When you were hired, you were single and chose not to elect health insurance benefits. One year 
later, you marry. You and your eligible dependents are entitled to enroll in this Plan. However, you must apply 
within 30 days from the date of your marriage.  

Medicaid or CHIP 

If you or your dependents lose eligibility for coverage under Medicaid or the Children’s Health Insurance 
Program (CHIP) or become eligible for a premium assistance subsidy under Medicaid or CHIP, you may be able 
to enroll yourself and your dependents. You must request enrollment within 60 days of the loss of Medicaid or 
CHIP coverage or the determination of eligibility for a premium assistance subsidy.   

Example: When you were hired, your children received health coverage under CHIP and you did not enroll them 
in this Plan. Because of changes in your income, your children are no longer eligible for CHIP coverage. You may 
enroll them in this Plan if you apply within 60 days of the date of their loss of CHIP coverage.    
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