
NOTICE OF SPECIAL ENROLLMENT PERIODS 
 
If you are declining enrollment in the Cornwall-Lebanon School District’s health coverage options 
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 the Plan’s health 
coverage features if you or your dependents lose eligibility for that other coverage (or if the 
employer stops contributing towards 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). 
 
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. 

 
Also, effective beginning April 1, 2009, if you or your eligible dependent is covered under 
Medicaid or a State Children’s Health Insurance Program (CHIP) and that coverage ends, you may 
be able to enroll yourself and any affected dependent in this Plan’s medical coverage.  You must 
request enrollment within 60 days after the Medicaid or CHIP coverage ends.  If you or your 
eligible dependent becomes eligible, on or after April 1, 2009, under Medicaid or a State CHIP 
plan for financial assistance to pay for health coverage under this Plan, you may be able to enroll 
yourself and any affected dependent in this Plan.  You must request enrollment within 60 days 
after the date a government agency determines that you are eligible for that financial assistance. 
 

To request special enrollment or obtain more information, contact: 
 
Michelle Etter, Coordinator of Human Resources 
105 East Evergreen Road 
Lebanon, PA 17042 
717-389-1809 
metter@clsd.k12.pa.us 
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