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Notice of Special Enroliment Rights

IMPORTANT: After the open enrollment period is completed (or, if you are a new hire, after your
initial enrollment election period is over), generally you will not be allowed to change your
benefit elections or add/delete dependents until next year’s open enroliment, unless you have a
Special Enrollment Event, or a Qualified Status Change Event as outlined below:

Loss of Other Coverage Event: If you decline enrollment 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 towards the
other coverage).

Marriage, Birth, Adoption Event: 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.
However, you must request enrollment within 30 days after the marriage, birth, adoption, or
placement for adoption.

Medicaid/CHIP Event: You and your eligible dependents may also enroll in this plan if you (or
your dependents):

e have coverage through Medicaid or a State Children’s Health Insurance Program (CHIP)
and you (or your dependents) lose eligibility for that coverage. However, you must
request enrollment within 60 days after the Medicaid or CHIP coverage ends.

e become eligible for a premium assistance program through Medicaid or CHIP. However,
you must request enrollment within 60 days after you (or your dependents) are
determined to be eligible for such assistance.

To request special enrollment or obtain more information, contact the Division of Retirement
and Benefits toll free at (800) 821-2251 or (907) 465-4460 in Juneau.
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