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Special Enrollment

Group health plans are required to provide special enrollment periods during
which individuals who previously declined health coverage for themselves and
their dependents may be allowed to enroll (regardless of any open enrollment
period).

Special enrollment rights can occur when:

e Anindividual loses eligibility for coverage under a group health plan or
other health insurance coverage (such as an employee and his/her
dependents’ loss of coverage under the spouse’s plan) or when an employer
terminates contributions toward health coverage;

e Anindividual becomes a new dependent through marriage, birth,
adoption, or being placed for adoption.

Employees must receive a description of special enrollment rights on or before
the date they are first offered the opportunity to enroll in the group health plan.

Can the special enrollment notice be provided in the summary plan
description (SPD)?

Yes, if the SPD is provided to the employee at or before the time the employee
is initially offered the opportunity to enroll in the plan. If the SPD is provided
at a later time, the special enrollment notice should be provided separately (for
example, as part of the application for coverage).

Upon loss of eligibility for health coverage or termination of employer
contributions for health coverage, what are a plan’s obligations to
offer special enroliment?

When an employee or dependent loses eligibility for coverage under any group
health plan or health insurance coverage, or if employer contributions toward
group health plan coverage cease, a special enrollment opportunity may be
triggered. The employee or dependent must have had health coverage when
the group health plan benefit package was previously declined. If the other
coverage was COBRA continuation coverage, special enrollment need not be
made available until the COBRA coverage is exhausted.

For example, if an employee’s spouse declined coverage when previously
offered due to coverage under her own employer’s plan, she and the employee
must be offered a special enrollment opportunity when her coverage ceases
under that plan or her employer terminates contributions to that plan.
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Another example is if an employer offering two benefit package options, an
HMO and an indemnity option, eliminates coverage under the indemnity
option. Employees, spouses, and other dependents must be offered a special
enrollment opportunity in the HMO option (and may also be eligible to special
enroll in any other plan for which they are otherwise eligible, such as any plan
offered by the spouse’s employer).

What are examples of a loss of eligibility for coverage?
Some examples of events that cause an individual to lose eligibility for health
coverage (there are other reasons as well):

e Divorce or legal separation;

e A dependent is no longer considered a dependent under the plan
because of age, work, or school status;

e  Death of the employee covered by the plan;

e Termination of employment;

¢ Reduction in the number of hours of employment;

e  The plan decides to no longer offer any benefits to a class of similarly
situated individuals;

e Anindividual incurs a claim that would meet or exceed a lifetime limit
on all benefits; or

¢ Anindividual in an HMO or other arrangement no longer resides, lives,
or works in the service area.

If an employer terminates all contributions to a group health plan, but
individuals have the option to continue coverage and pay 100 percent
of the cost themselves, would these individuals still have a special
enrollment right because the employer has terminated contributions?

Yes. If all employer contributions have ended, individuals covered under the
plan would have a special enrollment right, regardless of their option to
continue coverage under the plan by paying the full cost of coverage.

If a plan has to offer a special enroliment period upon loss of eligibility
or termination of employer contributions, how long must the special
enrollment period run?

The plan has to provide at least 30 days for the employee or dependent to
request coverage after the loss of other coverage or termination of employer
contributions.

If an individual does request coverage within the 30-day period, the plan must
make the coverage effective no later than the first day of the first calendar
month beginning after the date the plan receives the enrollment request.
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Upon marriage, birth, adoption, or placement for adoption, what are a
plan’s obligations to offer special enroliment?

Employees, as well as their spouses and dependents, may have special
enrollment rights after a marriage, birth, adoption, or placement for adoption.
In addition, new spouses and new dependents of retirees in a group health plan
also may have special enrollment rights after these events.

The plan has to provide at least 30 days for the employee or dependents to
request coverage after the occurrence of one of these events.

If the event was a marriage, the coverage is required to be effective no later
than the first day of the first calendar month beginning after the date the
completed request for enrollment is received by the plan.

In the case of birth, adoption, or placement for adoption, coverage is required
to be effective no later than the date of the event.

Can special enrollees be treated as late enrollees when imposing a
preexisting condition exclusion or benefits offered under the plan?

A special enrollee may not be treated as a late enrollee. In fact, the plan must
treat special enrollees the same as similarly situated individuals who enroll
when first eligible.

In addition, a newborn, adopted child, or child placed for adoption generally
cannot be subject to a preexisting condition exclusion period if the child is
covered under creditable coverage within 30 days of birth, adoption, or
placement for adoption.



