
Special Enrollment Rights Notice
This notice is being provided to make certain that you understand your right to apply for group health insurance 

coverage. You should read this notice even if you plan to waive health insurance coverage at this time.

Loss of Other Coverage

spouse’s employer. Your spouse terminates employment. If you notify your employer within 30 days of the date 

Marriage, Birth, or Adoption

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 

Medicaid or CHIP coverage or the determination of eligibility for a premium assistance subsidy.

CHIP coverage.

For More Information or Assistance

HealthEZ

7201 West 78th Street Suite 101

Bloomington, MN 55439

1-800-948-9450

considered a late enrollee.


