
HIPAA SPECIAL ENROLLMENT RIGHTS 

LCS Community Employment LLC Initial Notice of Your HIPAA Special Enrollment Rights 

Our records show that you are eligible to participate in the LCS Community Employment LLC Health Plan (to actually participate, you must complete an 

enrollment form a nd pay part of the premium through payroll deduction). A federal law called HIPAA requires that we notify you about an important provision 

in the plan - your right to enroll in the plan under its “special enrollment provision” if you acquire a new dependent, or if you decline coverage under this pla n 

for yourself or an e ligible dependent while other coverage is in effect and la ter lose that other coverage for certain qualifying reasons. 

Loss of Other Coverage (Excluding Medicaid or a State Children’s Health I nsurance Program). If you decline enrollment for yourself or for an eligible 
dependent (including your spouse) while other health insurance or g roup health plan coverage is in effect, 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 s tops contributing toward the other coverage). 

Loss of Coverage for Medicaid or a State Children’s Health Insurance Program. If you decline enrollment for yourself or for a n eligible dependent (including 
your spouse) while Medicaid coverage or coverage under a state children’s health insurance program is in effect, you may be able to enroll yourself and your 
dependents in this plan if you or your dependents lose eligibility for that other coverage. However, you must request enrollment within 60 days after your or 
your dependents’ coverage ends under Medicaid or a s tate children’s health insurance program. 

New Dependent by Marriage, Birth, Adoption, or Placement for Adoption. 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 new dependents. However, you must request enrollment within 30 days after the 
marriage, birth, adoption, or placement for adoption. 

Eligibility for Medica id or a State Children’s Health Insurance Program. If you or your dependents (including your spouse) become eligible for a state 
premium assistance subsidy from Medicaid or through a state children’s health insurance program with respect to coverage under this plan, you may be able 

to enroll yourself and your dependents in this plan. However, you must request enrollment within 60 days after your or your depe ndents’ determination of 
eligibility for such assistance. To request special enrollment or to obtain more information about the plan’s special enrollment provisions, contact LCS 
Community Employment LLC. 

IMPORTANT INFORMATION ABOUT THE NOTICE ON HEALTH I NSURANCE MARKETPLACE COVERAGE OPTIONS AND 
EMPLOYER-PROVIDED BENEFITS 

We are required to provide you with information about your Health Insurance Marketplace Coverage options. You are currently e ligible to receive health 
benefits through the Company, but if you are interested in learning more about the Marketplace, please read the information below and Pa rt A of the 
enclosed notice for general information. If you’re interested in applying for coverage through the Marketplace, Part B of the notice provides important 
information you will need to know. 




