
NOTICE OF PATIENT PROTECTIONS 

Kosciusko County Government generally allow the designation of a primary care provider. You have the right to designate 

any primary care provider who participates in our network and who is available to accept you or your family members. For 

information on how to find a primary care provider, and for a list of the participating primary care providers, contact the 

www.auxiant.com or refer to your member ID card for the number to member services. 

You do not need prior authorization from UMR or from any other person (including a primary care provider) in order to 

obtain access to obstetrical or gynecological care from a health care professional in our network who specializes in 

obstetrics or gynecology. The health care professional, however, may be required to comply with certain procedures, 

including obtaining prior authorization for certain services, following a pre-approved treatment plan, or procedures for 

making referrals. For a list of participating health care professionals who specialize in obstetrics or gynecology, contact the 

www.umr.com 

HIPAA SPECIAL ENROLLMENT NOTICE 

This notice is being provided to ensure that you understand your right to apply for group health insurance coverage. You 

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

Loss of Other Coverage 

If you are declining coverage for yourself or your dependents (including your spouse) because of other health insurance or 

group health plan coverage, 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 stops contributing toward the other coverage). 

Example: You waived coverage because you were covered under a plan offered by your spouse's employer. Your 

spouse terminates his employment. If you notify your employer within 30 days of the date coverage ends, you and 

your eligible dependents may apply for coverage under our health plan. 

Marriage, Birth or Adoption 

If you have a new dependent as a result of a marriage, birth, adoption or placement for adoption, you may be able to 

enroll yourself and your dependents. However, you must request enrollment within 30 days after the marriage, birth or 

placement for adoption. 

Example: When you were hired by us, you were single and chose not to elect health insurance benefits. One year later, 

you marry. You and your eligible dependents are entitled to enroll in this group health plan. However, you 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 Program (CHIP) 

or become eligible for a premium assistance subsidy under Medicaid or CHIP, you may be able to enroll yourself and your 

dependents. You must request enrollment within 60 days of the loss of Medicaid or CHIP coverage or the determination of 

eligibility for a premium assistance subsidy. 

Example: When you were hired by us, your children received health coverage under CHIP and you did not enroll them in 

our health plan. Because of changes in your income, your children are no longer eligible for CHIP coverage. You may enroll 

them in this group health plan if you apply within 60 days of the date of their loss of CHIP coverage. 

For More Information or Assistance 

To request special enrollment or obtain more information, please contact 574-372-2474. 

Note: If you or your dependents enroll during a special enrollment period, as described above, you will not be considered a late 
enrollee. Therefore, your group health plan may not impose a pre-existing condition exclusion period of more than 12 months. Any 
pre-existing condition exclusion period will be reduced by the amount of your prior creditable health coverage. Effective for plan years 
beginning on or after Jan. 1, 2014, the Affordable Care Act prohibits group health plans from imposing pre-existing conditions 
exclusions. 


