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TYPE OF QUALIFYING LIFE EVENT ENROLLMENT PERIOD EFFECTIVE DATE DOCUMENT REQUIRED

Marriage Within 60 days after marriage 1st of month following receipt of enroliment e Marriage certificate
o Marriage license

Birth Within 60 days of birth Date of birth o Birth certificate

o Hospital discharge papers
Adoption or placement of child in home Within 60 days after legal adoption or placement in home Date of adoption or placement in home o Adoption papers
Legal guardianship or legal custody of child Within 60 days after court approval of legal guardianship/custody o Date of placement for adoption or placement in ¢ Legal guardianship/custody papers

foster care
o Date of legal guardianship or legal custody

Loss of minimum essential coverage (LOC) Within 60 days before or after termination of other coverage e 1st of following month following selection of a o Certificate of creditable coverage

Due to: new plan or the loss of coverage, whichever o Written notification from employer, insurer, Medicaid or CHIP that
e Jobloss comes last. coverage is terminated/ing

e Divorce o Divorce or separation decree

e Loss of eligibility for Medicaid/Children's Health Insurance Program (CHIP)

e Expiration of COBRA or decertification of a health plan

e Loss of eligible dependent status

e Voluntary cancellation of coverage or loss of coverage due to non-payment

of premium are not qualifying events

Court Order Within 60 days after court's order to provide coverage o Court papers
Gaining citizenship, legal residency or national status in the U.S. Within 60 days after naturalization o Certificate of naturalization
Permanent residency in South Carolina (SC) is also required Within 60 days after gaining legal residency/national status o Federal government-issued proof of legal residency and one of these:
— Ultility bill in member's name
— SCdriver's license
— SC state-issued ID
. . . . — Voter" istrati
Changing residence within SC e 1st of following month if enroliment is received on Olers registration
f L he 1st-15th of th h
« Effective 7/11/2016, all qualified individuals/enrollees/dependents must have . tls? Ofs ;ecsctmc? féllgvz?r?; tmonth if enroliment is
gﬁg qualifying coverage for 1 or more days in the 60 days prior to the move, received on the 16th-31st of the month . E:gg]t g]t E::g: ;ﬁ\éer:e;g\i\ler% ence vith any combination of these:
== L4 -
e Must be moving to a new county or zip code that offers different health plan Within 60 days before or after move — Ut|||ty_b|lls‘ in member's name
options. — — SC driver's license
Moving into SC — SC state-issued ID
e Effective 7/11/2016, all qualified individuals/enrollees/dependents must have — Voter's registration

had MEC for 1 or more days in the 60 days prior to the move (unless moving
from a foreign country or U.S. territory)

The table depicts certain QLEs and their corresponding effective dates, assuming the individual selects a plan and makes timely premium payment. Special Enroliment Period (SEP) coverage effective dates depend on the type of event, the date of request for the SEP and the date of plan
selection. BlueChoice® will require supporting documentation to validate enrollee eligibility for SEPs. BlueChoice HealthPlan is an independent licensee of the Blue Cross and Blue Shield Association.
If you've had a QLE and submitted your application, please submit your supporting documentation so we can validate your eligibility for an SEP. You can:
. Email items to BCHPIND@BIlueChoiceSC.com
. Mail items to:
BlueChoice HealthPlan
Attn.: MEMBERSHIP (AX-425)
P.0. BOX 6170
Columbia, SC 29260-9915
Please note if you previously had coverage with BlueChoice HealthPlan of South Carolina, Inc. or its affiliated companies, your policy was cancelled due to nonpayment of premiums and you re-apply for coverage within 12 months, you will be required to pay all past due premiums before you can activate new coverage or begin
using benefits.



mailto:BCHPIND@BlueChoiceSC.com

Non-Discrimination Statement and Foreign Language Access

We do not discriminate on the basis of race, color, national origin, disability, age, sex, gender identity,
sexual orientation or health status in our health plans, when we enroll members or provide benefits.

If you or someone you’re assisting is disabled and needs interpretation assistance, help is available at the
contact number posted on our website or listed in the materials included with this notice.

Free language interpretation support is available for those who cannot read or speak English by calling
one of the appropriate numbers listed below.

If you think we have not provided these services or have discriminated in any way, you can file a
grievance online at contact@hcrcompliance.com or by calling our Compliance area at 1-800-832-9686 or
the U.S. Department of Health and Human Services, Office for Civil Rights at 1-800-368-1019 or 1-800-
537-7697 (TDD).

Si usted, o alguien a quien usted estd ayudando, tiene preguntas acerca de este plan de salud, tiene derecho a

obtener ayuda e informacién en su idioma sin costo alguno. Para hablar con un intérprete, llame al 1-844-396-
0183. (Spanish)

ﬂu%ﬁ' REEEAEREMNEER, BENRAERETESAEMNME CHENRELIRNEET
B, A (#EE, FHREHE (TLEARTF 1-844-396-0188, (Chinese)
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NEu quy vi, hodc 1a ngudi ma quy vi dang gilp d&, cé nhitng cdu héi quan tdm vé chuong trinh sic khde nay, quy
vi s& duoc gilip d& vdi cac thong tin bang ngdn ngit clia quy vi mién phi. D& ndi chuyén véi mot thong dich vién,
xin goi 1-844-389-4838 (Vietnamese)
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(Korean)

Kung ikaw, o ang iyong tinutulungan, ay may mga katanungan tungkol sa planong pangkalusugang ito, may
karapatan ka na makakuha ng tulong at impormasyon sa iyong wika nang walang gastos. Upang makausap ang
isang tagasalin, tumawag sa 1-844-389-4839 . (Tagalog)

Ecnvy Bac unm anua, KOTOPOMyY Bbl MOMOraeTe, MMEOTCA BOMPOCHI MO NOBOAY Balwero niaHa MeguumHCKOro
ob6cnyKmMBaHMA, To Bbl MMeeTe NpaBo Ha 6ecnaaTHOe NolyYeHUe NOMOLLM U MHPOPMALLMM Ha PYCCKOM A3bike. s
pa3rosopa c nepeBoAYMKoM No3BoHuTe no tenedoHy 1-844-389-4840. (Russian)

O IS el gl sl [add saclus il a geady dad dasall ol @lalh @all b Jasl) o saclud) Gl sleall
A sl lizly (g 52 4l 4SS Eoanill ge o e Jusil 0 1-844-396-0189 (Arabic)
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Si ou menm oswa yon moun w ap ede gen kesyon konsenan plan sante sa a, se dwa w pou resevwa
asistans ak enfomasyon nan lang ou pale a, san ou pa gen pou peye pou sa. Pou pale avék yon
enteprét, rele nan 1-844-398-6232. (French/Haitian Creole)

Si vous, ou quelqu'un que vous étes en train d’aider, a des questions a propos de ce plan médical, vous avez le
droit d'obtenir de I'aide et l'information dans votre langue a aucun co(t. Pour parler a un interprete, appelez
1-844-396-0190 . (French)

Jesli Ty lub osoba, ktérej pomagasz, macie pytania odnosnie planu ubezpieczenia zdrowotnego, masz prawo do
uzyskania bezptatnej informacji i pomocy we wtasnym jezyku. Aby porozmawiaé z ttumaczem, zadzwon pod
numer 1-844-396-0186. (Polish)

Se vocé, ou alguém a quem vocé estd ajudando, tem perguntas sobre este plano de saude, vocé tem o direito de
obter ajuda e informagdo em seu idioma e sem custos. Para falar com um intérprete, ligue para 1-844-396-0182.
(Portuguese)

Se tu o qualcuno che stai aiutando avete domande su questo piano sanitario, hai il diritto di ottenere aiuto e
informazioni nella tua lingua gratuitamente. Per parlare con un interprete, puoi chiamare 1-844-396-0184.
(Italian)

Hlit-. FEIEHLEABHEZINTULEIAN. CORERE [COVLWTIZEBEAZSSVVELEEL, &
FEDEETHYHR—FZZFEY., BHREAFLEYTEIENTEZTT, HEFMIDYFEA, BER
EBEINBIEE. 1-844-396-0185 FTHEEEL SV,  (Japanese)

Falls Sie oder jemand, dem Sie helfen, Fragen zu diesem Krankenversicherungsplan haben bzw. hat, haben Sie das
Recht, kostenlose Hilfe und Informationen in lhrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen,
rufen Sie bitte die Nummer 1-844-396-0191 an. (German)

Ol calon Sdlagy 381 Lad Loy o3 48 4y gl SaS o i S Y e o g0y Lo
Capl o caaly G o2l Ty donly 48 Sas g oledbl 4 glo) oS 1) 4o b gLl
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(Persian-Farsi) . Lo,
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