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Annual Elections & Life Status Changes 

Pre-Tax Contributions  

We sponsor a program that allows you to pay for certain benefits using pre-tax dollars. With this program, contributions 

are deducted from your paycheck before federal, state and Social Security taxes are withheld. As a result, you reduce your 

taxable income and take home more money. How much you save in taxes will vary depending on where you live and on 

your own personal tax situation.  

These programs are regulated by the Internal Revenue Service (IRS). The IRS requires you to make your pre-tax elections 

before the start of the plan year (January 1 – December 31).  

Making Mid-Year Life Status Changes 

The IRS permits you to change your pre-tax contribution amount mid-year only if you experience a change in status, which 

includes the following:  

 Birth, placement for adoption, or adoption of a child, or being subject to a Qualified Medical Child Support Order 

which orders you to provide medical coverage for a child.  

 Marriage, legal separation, annulment or divorce. 

 Death of a dependent. 

 A change in employment status that affects eligibility under the plan.  

 A change in election that is on account of, and corresponds with, a change made under another employer plan.  

 A dependent satisfying, or ceasing to satisfy, eligibility requirements under the health care plan. 

Ordinarily, employees may not change their cafeteria plan elections until open enrollment unless there are qualifying 

events. But in Notice 2014-55, which took effect Sept. 18, 2014, the Internal Revenue Service (IRS) created two new  

circumstances when employees may revoke their election for employer-sponsored health coverage under the cafeteria 

plan. 

First, an employee whose hours of service are reduced to an average of less than 30 hours per week, but who still is  

eligible for group health coverage, may revoke the election for employer-sponsored health coverage to purchase a  

qualified health plan on one of the health care reform’s public exchanges. 

Secondly, an employee may cease coverage under the group health plan when he or she has purchased coverage on a 

public exchange (or marketplace), thus avoiding a period of duplicate coverage under the employer’s group health plan 

and the marketplace coverage or a period of no coverage.  

The change you make must be consistent with the change in status. For example, if you get married, you may add your 

new spouse to your coverage. If your spouse’s employment terminates and he/she loses employer-sponsored coverage, 

you may elect coverage for yourself and your spouse under our program. However, the change must be requested within 

30 days of the change in status.  If you do not notify UHR within 30 days, you must wait until the next annual enrollment 

period to make a change. 

These rules relate to the program allowing you to pay for certain benefits using pre-tax dollars. Please review the medical  

booklet and other vendor documents for information about when those programs allow you to elect or cancel coverage, add or drop 

dependents, and make other changes to your benefit coverage, as the rules for those programs may differ from the pre-tax program. 
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HIPAA Notice of Special Enrollment Rights  

If you are declining enrollment 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 towards you or your  

dependents’ other coverage). However, you must request enrollment within 30 days after you or your dependents’ 

other coverage ends (or after the employer stops contributing toward the other coverage).  

In addition, 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 dependents. However, you must request enrollment within 30 days after the marriage, 

birth, adoption or placement for adoption.   

To request special enrollment or obtain more information, contact UHR. 

The Children’s Health Insurance Program Reauthorization Act of 2009 added the following two special enrollment  

opportunities:   

 The employee’s or dependent's Medicaid or CHIP (Children's Health Insurance Program) coverage is terminat-

ed as a result of loss of eligibility; or  

 The employee or dependent becomes eligible for a premium assistance subsidy under Medicaid or CHIP. 

It is your responsibility to notify UHR within 60 days of the loss of Medicaid or CHIP coverage, or within 60 days of 

when eligibility for premium assistance under Medicaid or CHIP is determined. More information on CHIP is provided 

later in this document. 


