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What if My Needs Change During the Year? 
You are permitted to make changes to your benefits outside of the open enrollment period if you have a qualified change in status as defined 

by the IRS. Generally, you may add or remove dependents from your benefits, as well as add, drop, or change coverage if you submit your request 

for change to Human Resources within 30 days of the qualified event. Change in status examples include: 

 Marriage, divorce or legal separation. 

 Birth or adoption of a child. 

 Death of a dependent. 

 You or your spouse’s/registered and unregistered domestic partner’s loss or gain of coverage through our organization or 

another employer. 

 An employee (1) is expected to average at least 30 hours of service per week, (2) has a change in status where he/she will 

reasonably be expected to average less than 30 hours of service per week (even if he/she remains eligible to be enrolled 

in the plan); and (3) intends to enroll in another plan that provides Minimum Essential Coverage (no later than the first day 

of the second month following the month of revocation of coverage). 

 You enroll, or intend to enroll, in a Qualified Health Plan (QHP) through the State Marketplace or Federal Exchange and it is 

effective no later than the day immediately following the revocation of your employer sponsored coverage. 

If your change during the year is a result of the loss of eligibility or enrollment in Medicaid, Medicare or state health insurance programs, you 

must submit the request for change within 60 days. For a complete explanation of qualified status changes, please refer to the “Legal Information 

Regarding Your Plans” contents.  

Do I Have to Enroll? 
Although the federal penalty requiring individuals to maintain health coverage has been reduced to $0, some states have their own state-specific 

individual mandates. 

To avoid paying the penalty in some states, you can obtain health insurance through our benefits program or purchase coverage elsewhere, 

such as coverage from a State or Federal Health Insurance Exchange. 

For information regarding Health Care Reform and the Individual Mandate, please contact Human Resources or visit www.cciio.cms.gov. You 

can also visit www.coveredca.com to review information specific to the Covered California State Health Insurance Exchange. 

 

You may elect to “waive” medical/dental/and/or vision coverage if you have access to coverage through another plan. To waive coverage, 

contact Human Resources. It is important to note that if you waive our medical coverage, you must maintain medical/health coverage through 

another source. It is also important to note that if coverage is waived, the next opportunity to enroll in our group benefit plans would be on 

January 1, 2023 or if a qualifying status change occurs. 

 


