
R
(A

S

D

Rev 2/2019 
Annualhealthdent

Imp

CHANGING

 During
or cha
make 
you ca
HDHP
chang

SPOUSES: 

 If you 
Dental

 If you 
and D
insura
date th
Health

 If you
covera
Manch
Health

DEPENDENT 

 If you 
step ch
guardi

 Adult 
regard
plan. 

 Depen
if they
univer
of the 

Once y
they a
effecti

It is th
status

taleligibility)

portant In

BENEFIT ELE

g the plan year
ange in you or y
a change to yo
annot change th
P with H S A). 
es to your bene

are covering y
l enrollment fo

get divorced o
ental Insurance

ance policies ef
he “Notice of D
h and Dental En

r spouse is an e
age thru the Sc
hester employe

h/Dental plan p

CHILDREN: 

are covering y
hild, you must 
ianship, you m

children ages 1
dless of whethe

ndent children a
y are unmarried
rsity as a full ti
Student Certif

your dependen
re no longer el
ive the first of 

he employee’s 
s. The City of M

nformation

CTIONS: 

r, if you have a
your spouse’s e

our benefit elec
he plan you are
If you do not r

efits will not be

your spouse, yo
orms, otherwise

or legally separ
e plans. You m
ffective the firs
Decision” from
nrollment/chan

employee of th
hool Departme

ees, both City a
per family. 

your dependent
also include a 

must also provid

19 up to age 2
er they are full 

ages 19 up to 
d, primarily sup
ime student. (If
fication form, a

nt child is no lo
ligible to be co
the month follo

responsibility
Manchester res

n Regardin

a qualifying eve
employment st

ction. You can 
e on outside of
request the cha
e until the next

ou must includ
e we cannot en

rated, your form
must notify us b
st day of the mo

m your divorce 
nge form. 

he Manchester 
ent and the City
and School, the

t child, you mu
copy of your M

de the appropri

26 qualify for c
time students. 

age 25 qualify
pported by the 
f you are cover
along with proo

onger a full tim
vered under th
owing the chan

y to notify the C
serves the righ

www.m

ng Health

ent such as a ch
tatus, you will 
add or remove

f Open Enrollm
ange within 30 
t Open Enrollm

de a copy of you
nroll that depen

mer spouse is n
by submitting a
onth following
decree us signe

School Depart
y of Manchest
e opportunity t

ust include a co
Marriage Certi
iate court docum

continued cover
Once they atta

y for continued 
employee, and

ring a dependen
of of full time s

me student, or if
he City of Manc
nge of status. 

City of Manch
ht to recoup th

manchesternh.g

h & Dental

hange in marit
have 30 days f

e a dependent w
ment (example:

days, the next
ment period.  

ur Certificate o
ndent. 

no longer eligib
an enrollment/c
g the date the se
ed. These docu

tment, you can
ter at the same 
to enroll in only

opy of the child
ificate. If  the c
uments. 

rage under the
ain age 26, you

coverage unde
d enrolled in a 
nt child age 19
status). 

f they are a full
chester’s Dent

ester’s Benefit
he claim costs f

gov/benefits

l Benefits 

tal status, birth 
from the date o
when you have
 you can’t chan

t opportunity y

of Marriage wi

ble to be cover
change form to
eparation agree
uments must be

nnot have Healt
time. It is City
y one City of M

d’s Birth Certi
child is adopted

e City of Manch
u must remove 

er the City of M
secondary sch

9 up to age 25, 

l time student a
tal Insurance pl

ts Coordinator
for ineligible d

or adoption of
of the qualifyin
e a qualifying e
nge from an H

you will have to

ith your Health

red under your
o remove them
ement is signed
e included with

th and/or Dent
y policy to offe
Manchester 

ficate. If the ch
d or under lega

hester Health P
them from you

Manchester De
hool, college, o

you must inclu

and reach the a
lan and must b

r of any chang
dependents. 

Eligibility 

f a child, 
ng event to 
event, but 

HMO to a 
o make

h and 

r Health 
m from your 

d or the 
h the 

al 
er City of 

hild is your 
al 

Plan 
ur health 

ental Plan 
r 
ude a copy 

age of 25, 
be removed 

ge of 

HEALTH AND DENTAL ELIGIBILITY:

New Full time employees and their dependents are eligible for health insurance on the first day of the month 
following their date of employment. 

New Full time employees and their dependents are eligible for dental insurance on the first day of the month 
following 3 full months of continuous employment. 

www.manchesternh.gov/benefits
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