Model Description of Special Enrollment Rights

If you are declining enroliment for yourself or your dependents (including your Spoysg)
because of other health insurance coverage, you may in the future be able to enr¢l
yourself or your dependents in this plan, provided that you request enroliment withir} 30
days after your other coverage ends. In addition, if you have a new dependent gs|a
result of marriage, birth, adoption or placement for adoption, you may be able to gryoll

yourself and your dependents, provided that you request enrollment within 30 daysjafter
the marriage, birth, adoption or placement for adoption.
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