

IMPORTANT NOTICE REGARDING YOUR GROUP HEALTH INSURANCE
The Affordable Care Act (ACA) requires that a group health plan and health insurance issuers offering group coverage do not impose a waiting period longer than 90 calendar days. Under the ACA, a waiting period is defined as the time that must pass before a newly hired employee becomes eligible for benefits under the terms of the plan. 
Our records indicate that your organization’s new hire waiting period for vision and/or dental coverage exceeds the 90-day limit (e.g., “Determine by Employer” or “First Day of the Next Month following 90 days”). To ensure compliance with ACA requirements, we will automatically update your new hire waiting period, effective September 1, 2026, to align with your active medical group’s compliant waiting period. 
If this updated waiting period does not match your organization’s policy, or if you would like to select a different waiting period, please complete the Special Application for Waiting Period Updates and return it by September 1, 2026. If the form is not received by this date, changes to the new hire waiting period will not be permitted until your next renewal. 
The completed application may be emailed to your Producer, Client Manager, or SmallBusinessSolutions@highmark.com. If you have any questions regarding this notice, please contact your Client Manager or call the Small Group Sales team at 1-888-601-8924. 
_____________________________________________________________________________________________
Special Application for Waiting Period Updates

	Client Name
	

	Client Number
	Renewal Month

	Group Number(s)
	



New employees are eligible to enroll on the (choose an option):

	
	First day following ______ days (cannot exceed 90 days)

	
	First day of the next month following hire date

	
	First day of the next month following 30 days

	
	First day of the next month following 60 days

	
	Hire date




_____________________________________________________________________________________
Authorized Representative (print)				Authorized Representative Title


_____________________________________________________________________________________
Authorized Representative (signature)				Date		
