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INDEFINITE

This memorandum contains important information from the Department of Personnel Administration (DPA) Benefits Division regarding the 2000 Open Enrollment Period for Dental, FlexElect, and Consolidated Benefits (CoBen) Programs.  Please ensure that employees are made aware of the open enrollment period (October 1, 2000 through October 31, 2000) and provided assistance and necessary forms should they wish to enroll or make any changes to their Dental, FlexElect, or CoBen Cash enrollment. 


In order to assist you in providing open enrollment information to employees, a memorandum to all eligible State employees is attached (Attachment I) which should be duplicated and provided to them. You may also duplicate Attachments II and III to provide additional information regarding the State-sponsored dental plans. In addition, a global message will be printed on the bottom of employees' September pay period warrants regarding the open enrollment period.  State retirees/annuitants will receive dental open enrollment information in September 2000 from the Department of Personnel Administration (DPA) at their residence.

Attendance Clerks requiring assistance or clarification of form completion may contact their appropriate Personnel Specialist.  Employees are directed to contact their appropriate Attendance Clerks. 

LYNN W. CATANIA, Manager

Personnel Operations Section

Attachments

cc:
Personnel Transactions

DENTAL, FLEXELECT, AND CONSOLIDATED BENEFITS (COBEN) 
PROGRAMS OPEN ENROLLMENT PERIOD 

The Open Enrollment Period for the Dental, FlexElect, and Consolidated Benefits (CoBen) Programs will be October 1, 2000 through October 31, 2000.  All actions taken will become effective January 1, 2001.  For dental, eligible employees may enroll, cancel/change plans, and add/delete dependents.  For FlexElect and CoBen, eligible employees may enroll and cancel/change elections.  No action is necessary for employees who are currently enrolled and do not wish to make any changes in their FlexElect Cash Option, CoBen Cash Option, and dental enrollment. Permanent Intermittent (P.I.) employees must re-enroll in the Cash Option during this open enrollment period. Additionally, employees who wish to continue their enrollment in the FlexElect Reimbursement Account(s) must re-enroll during this open enrollment period.

STATE-SPONSORED DENTAL PLANS 2001 PREMIUMS AND PROGRAM 
INFORMATION 

There will be no increase in the premium rates for the DeltaPremier and DeltaPreferred Option dental plans.  For the prepaid plans, the State's contribution will continue to be 100 percent of the premium, with no monthly premium copay cost to employees.  Represented employees in Units 5 and 6 should be advised to contact their Union-sponsored Benefit Trust regarding information on 2001 dental premium rates.  The Benefits Administration Manual (BAM) Section 500 contains a variety of information regarding the State Dental Program. It is important that you thoroughly review this BAM Section, the information contained in this memorandum, and the attachments listed below:


Attachment I - Memorandum to All State Employees

Attachment II - Description of State-sponsored Dental Plans


Attachment III - Dental Plans - Employee Cost Comparison Chart

Attachment IV - 2001 Dental Plan Premium Rates

Attachment V - 2001 COBRA Group Continuation Rates


The Dental Plan Enrollment Authorization (STD. 692) and Vision Plan Enrollment Authorization (STD. 700) forms have been revised to include domestic partnership in the marital status section. Both forms are available for order through the Office of State Publishing (OSP) Forms Management Center. DPA will provide information at a later date regarding when the State Controller's Office (SCO) will no longer accept the STD. 692 (Rev. 11-98) and STD. 700 (Rev. 8-97). Until such time, departments may continue to use their current supply of forms.

DELTA DENTAL PLANS RESTRICTION

Represented employees who are restricted to a State-sponsored prepaid dental plan who have not completed 24 months of State service will not be allowed to enroll or change to the DeltaPremier or DeltaPreferred Option dental plans during this open enrollment period. When such employees have completed 24 months of State service, they will have 60 days to elect or change to the DeltaPremier or DeltaPreferred Option, if they wish to do so. These employees may also enroll in a Delta Plan during the annual open enrollment period, after they are qualified.

CCPOA FEE-FOR-SERVICE DENTAL PLAN RESTRICTION

Bargaining Unit 6 (R06) employees who are restricted to the Union-sponsored prepaid Western Dental Plan who have not completed 12 months of State service will not be allowed to change to the indemnity Fee-For-Service Dental Plan during this open enrollment period. When such employees have completed 12 months of State service, they will have 60 days to change to the R06 Fee-For-Service Dental Plan, if they wish to do so. These employees may also enroll in the R06 Fee-for-Service Dental Plan during the annual open enrollment period, after they are qualified.

CAHP BLUE CROSS DENTAL PLAN RESTRICTION 

Bargaining Unit 5 (R05) employees who are restricted to a State-sponsored prepaid dental plan who have not completed 24 months of State service will not be allowed to change to the indemnity Blue Cross Dental Plan during this open enrollment period. When such employees have completed 24 months of State service, they will have 60 days to change to the Blue Cross Dental Plan, if they wish to do so. Employees who are CAHP members may also enroll in the CAHP Blue Cross Dental Plan during the annual open enrollment period, after they are qualified.  Employees who are not CAHP members may enroll in a Delta Plan during the annual open enrollment period, after they are qualified. 



EVIDENCE OF COVERAGE (EOC) BOOKLETS, LIST OF PARTICIPATING DENTISTS, AND MEMBERSHIP CARDS 

The Personnel Office should maintain a small supply of EOC booklets and lists of participating dentists for their employees (request from carriers). However, employees may also contact the dental carriers directly for a booklet and/or plan information. Membership cards (if appropriate) will be mailed to members by the carrier(s) after open enrollment.

Employees in Units 5 and 6 should be advised to contact their Benefit Trust regarding information on claim forms, EOC's, dentist lists, and membership cards.  

FLEXELECT ADMINISTRATIVE INFORMATION

The 2001 Plan Year Benefits Administration Manual (BAM) Section 700 (Rev. 9-2000) contains a variety of information regarding the State FlexElect Program and Open Enrollment Period forms processing. Departments should receive a copy of the 2001 FlexElect Manual prior to the beginning of the 2000 open enrollment period.

An Open Enrollment Period notification will be mailed in September to the homes of all employees currently enrolled in the 2000 FlexElect Cash Option informing them that they will be automatically re-enrolled for the 2001 Plan Year. Permanent-Intermittent employees are required to re-enroll in the FlexElect Cash Option each year and will receive a notification from DPA highlighting their enrollment requirements.

Postcard reminders will also be sent to employees currently enrolled in a 2000 Plan Year FlexElect Reimbursement Account highlighting their enrollment requirements.


IMPORTANT FLEXELECT PROGRAM INFORMATION

· The 2001 Plan Year FlexElect brochures will be mailed in early September 2000 to those departments that have submitted an order form request to DPA.

· The FlexElect Cash Option Enrollment Authorization (STD. 701C) Form has been revised to include coverage through a domestic partner for the purpose of enrollment in the Cash Option. The STD. 701C (Rev. 4-2000) is included in the 2001 FlexElect brochure. There has been no change in the Reimbursement Account Enrollment Authorization (STD. 701R) Form.

· Effective January 1, 2001, the following new permitting event is being added to the Permitting Event Code Chart contained in the BAM Section 700 and in the 2001 FlexElect Brochure:

Permitting Event:  Change in dependent care provider and/or 

                                    provider dependent care cost


      Action Allowed:    Increase/Decrease Dependent Care 
                                   Reimbursement Account

      Permitting Event Code:  39

      Effective Date:  Standard


During this Open Enrollment Period, all eligible Bargaining Unit 13 (BU 13) employees may enroll in the Cash Option.  In prior plan years, BU 13 employees could enroll in the Cash Option only if their spouse was also a BU 13 employee.

CONSOLIDATED BENEFITS (COBEN) ADMINISTRATIVE INFORMATION

Represented employees in Bargaining Units 7, 8, 16, 18, and 19, and excluded employees are in the Consolidated Benefits (CoBen) Program.

Under CoBen, the State gives employees a CoBen allowance to pay for their health, dental, and vision benefits. These employees' benefit allowance is automatically established; therefore, no enrollment form is required. There is currently no change in the Benefit Allowance amount for 2001; however, these amounts are subject to change through Collective Bargaining.

The chart below shows the CoBen allowances for represented employees in CoBen and Excluded employees.

Party Code                                                                        CoBen Allowance

                                                                                  Represented         Excluded 

                                                                                  Employees            Employees

One Party -                                                                  $214                        $215

Employee only

Two Party -                                                                  $411                        $422
Employee plus one dependent

Three Party -                                                               $542                         $556
Employee plus two or more dependents

Additionally, these employees are eligible for the CoBen Cash Option in lieu of health or health and dental benefits; therefore, they are not eligible for the FlexElect Cash Option. Should eligible employees choose to enroll in the CoBen Cash Option during this open enrollment period, they will need to complete a Consolidated Benefits Cash Enrollment Election Form (STD. 702). All actions taken during this open enrollment period will become effective January 1, 2001. Employees enrolled in CoBen may also enroll in the FlexElect Program Dependent Care Reimbursement Account (DCRA) or Medical Reimbursement Account (MRA).

An Open Enrollment Period notification will be mailed in September to the homes of all employees currently enrolled in the 2000 CoBen Cash Option informing them that they will be automatically re-enrolled for the 2001 Plan Year. Permanent-Intermittent employees who are required to re-enroll in the CoBen Cash Option each year will also receive a notification highlighting their enrollment requirements.

IMPORTANT COBEN PROGRAM INFORMATION

The Consolidated Benefits (CoBen) Cash Enrollment Election Form (DPA 666) has been converted to a standard State form (STD. 702 New 4-2000). This form is used to enroll or make benefit changes for eligible employees in the State's CoBen Cash Option Program.

The STD. 702 is currently available for order through the Office of State Publishing (OSP) Forms Management Center.  The form has also been revised to include specific language regarding the ability for eligible employees to use their domestic partner's health and dental coverage’s to qualify for CoBen Cash enrollment.  Additionally, for your information, DPA is currently revising the CoBen Program Brochure, which will include the STD. 702 as a part of the brochure.

All departments should begin using the STD. 702 for all new benefit enrollments and changes in the CoBen Cash Option Program.  Any old DPA 666 forms (Rev. 8/98) should be destroyed or recycled.

DOCUMENT COMPLETION 

Specific open enrollment information regarding permitting event date, effective date, permitting event codes, and cutoff dates for submission of documents to the State Controller's Office (SCO) is provided below:


PERMITTING EVENT DATE: Dental - 10/1/00

                                                 FlexElect/CoBen Cash/Leave blank


EFFECTIVE DATE:
 
01 /1/01 (Dental, FlexElect, CoBen Cash)


PERMITTING EVENT CODES:


                       Dental


                       03  -
New Enrollment

                       15  - 
Add/Delete Dependent(s) Use one form

                       28  -
Change of Plan

                       29  -
Change of Plan and

                                
Add/Delete Dependent(s) - Use one form

FlexElect/CoBen  - Leave Permitting Event Code blank

Cut-off Dates for Submission/Signatures on Dental, FlexElect, and CoBen Documents:


                      10/31/00  -
Last day for open enrollment documents to be 


signed and submitted to Personnel by employees.

                      11/09/00  -
Last day for enrollment documents to be received in


Personnel.
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