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Membership Management Policy
I. Eligible employees shall include:

A. State Agencies (§21-5-410)
1. State Employees

a)

b)

<)
d)

f)

Actively employed permanent employees of eligible participating agencies, boards,
commissions, institutions, and constitutional offices

(1) Employees in a budgeted position or a position recognized by the General Assembly
(2)  Work one thousand (1,000) hours or more per year;

Members of the General Assembly;

Elected Constitutional Officers;

Board and Commission Members

(1) Appointed or elected members

(2)  On afull-time salaried basis;

Extra Help Employees

(1)  If agreed to by Agency

(2)  Additional State match to be paid by Agency

State Contract Employees hired by the Arkansas National Guard on a full time basis in
accordance with the provisions of 10 U.S.C. §2304

B. School Districts (§6-17-1111 and §6-17-1117)
1. Public School Employees

a)

b)

c)

d)

Certified Employees

(1)  Work nine hundred (900) hours or more per year

(2)  Salaries are paid from the districtis teacher salary fund;
Other Public School Employees

(1)  Work nine hundred (900) hours or more per year

(2)  Salaries are paid from the districtis local or state revenue;

School Bus Drivers (§6-17-1116, §6-17-1109 and §6-17-1111 - 6-17-1115)

(1)  Operates a school district bus for at least seven hundred twenty (720) hours during the
school year

(2)  Operates a school bus for a public school district as their primary source of income during
the school year; or

(3)  Designated by the superintendent as a full-time school bus driver, regardless of the number
of hours for which the person contracted;

Other School Bus Drivers
(1)  Not currently eligible under the law


http://www.arbenefits.org/ebd_pages/ArkansasCodes/21_5_410.htm
http://www.arbenefits.org/ebd_pages/ArkansasCodes/6_17_1111.htm
http://www.arbenefits.org/ebd_pages/ArkansasCodes/6_17_1117.htm
http://www.arbenefits.org/ebd_pages/ArkansasCodes/6_17_1116.htm
http://www.arbenefits.org/ebd_pages/ArkansasCodes/6_17_1109.htm
http://www.arbenefits.org/ebd_pages/ArkansasCodes/6_17_1111.htm
http://www.arbenefits.org/ebd_pages/ArkansasCodes/6_17_1115.htm
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(2)  Driver will be responsible for all costs for participating unless school district chooses to pay
all or part of that cost

Il. Eligible employees may enroll the following dependents:

Birth announcement/certificate or other supporting document (marriage certificate, permanent
guardianship, adoption papers) showing relationship to the Member must accompany any and all forms.
Any Enrollment and/or Change Forms submitted to EBD regardless if processed through ARBenefits or other
payroll systems without the supporting documentation will be logged as being received and returned to the
Health Insurance Representative for proper documentation; you will have Seven (7) business days to obtain
requested documents or the transactions will be removed from the system.

A. Spouses
1. Current legal spouse
a) Former spouses with court orders requiring coverage are NOT ELIGIBLE under this plan
B. Unmarried Dependent Children
1. Child or adopted child
a) Less than age nineteen (19), and
b) Living in the Insured Employee’s home for more than half of the tax year

¢) Not living in the Insured Employee’s home for more than half of the tax year
(1)  Court order requiring coverage
(2)  Must meet all other requirements as an eligible dependent
d) Has not provided more than half of his/her own support for the tax year
2. Stepchild
a) Living in the Insured Employee’s home
b) Not living in the Insured Employee’s home
(1)  Court order requiring coverage
(2)  The non-custodial parent must be insured under this health insurance program
(3)  Must meet all other requirements as an eligible dependent
3.  Children under permanent legal guardianship
4.  Student
a) Age nineteen (19) through twenty-three (23), and
b) Enrolled
(1)  Full-time, and
(2) Attending an accredited school, and

(3)  Living in the Insured Employee’s or the spouse’s home for more than one-half of the tax
year

(4)  Has not provided more than half of his/her own support for the tax year

¢) Annually verified student status
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(1)  EBD will verify student status annually and report dependents that no longer qualify to
Health Insurance Representatives for termination action

(2)  These actions MUST be entered into the appropriate system within 72 hours of receipt of
the listing of dependents requiring termination; failure to meet this deadline, unless there
is a special circumstance approved by EBD, will result in a penalty of $50.00 per insured
per occurrence

5. Qualified disabled dependent
a) Medically certified as totally disabled due to mental or physical incapacity
b) Chiefly dependent on the Insured Employee for financial support
6. Qualified Medical Child Support Order (QMCSO) dependent
a) Medical child support order issued under State law
b) May come in the form of a judgment, decree, or order

Eligible retirees include (§6-17-1111 - Act 1752 and Act 1171 of the 2001
Legislative Session):

A. Retiree must be enrolled in one of the following retirement systems
1. Arkansas Public Employees Retirement System (APERS)
2. Arkansas Teachers Retirement System (ATRS)
3. Arkansas Highway Retirement System
4. Judicial Retirement System
5. Alternative Retirement System of a qualifying institution under §24-7-801

B. Retiree must have been participating in the group health insurance coverage on the last
day of employment

C. Employees who elect early retirement and do not qualify for retirement benefits are only
eligible to continue health insurance coverage as a COBRA participant

D. Retirees must apply for retiree health benefits within thirty-one (31) days of becoming an
active retiree

E. Itis the retireeis responsibility to complete all necessary forms and return them to EBD

F.  Retirees who wish to decline participation in the group health insurance program must do
so by filling out a Waiver of Enrollment form

G. The decision to decline participation in the group health insurance program is final unless
the retiree loses eligibility for a qualifying event under another health plan. The retiree
must apply for coverage within 30 days of loss of other health coverage.

1. Examples of qualifying events
a) Termination of other employment

b) Decrease in the number of hours worked in other employment


http://www.arbenefits.org/ebd_pages/ArkansasCodes/6_17_1111.htm
http://www.arbenefits.org/ebd_pages/ArkansasCodes/24_7_801.htm
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c) Marriage
d) Divorce/legal Separation
e) Adoption of a child
f) Death of the insured
2. Examples of non-qualifying events
a) Non-payment of premium
b) Termination for cause from other employment

c) Voluntary loss of coverage

H. Important eligibility information about Retirement Insurance Benefits

1. Retirees who are eligible for Medicare must carry Part B (outpatient coverage) and must
provide a copy of their Medicare card when they become enrolled in Medicare; benefits will
be coordinated with Medicare as if Part B is in force, regardless of actual status

2. Surviving dependents of a deceased insured retiree may continue the group health
insurance coverage regardless of their option for survivoris benefits under the retirement
plan; premiums for this coverage may be deducted from survivoris benefits or paid by bank
draft, where applicable

3. Public School Retiree’s who become Medicare eligible will lose their Pharmacy Benefits

IV. Enrollment/Changes to Enroliment
A. Open Enrollment
1. New Hires
a) Enrollment must be completed within thirty (30) days of the date of their employment

b) Coverage effective date is the first day of the month following thirty (30) days of active
employment

2. Open Enroliment - employees may enroll, change coverage and tier level, or cancel coverage

a) State Agencies
(1)  Open enrollment for state employees is held from October 1st to October 31st of each year
(2)  Actions taken during open enrollment become effective January 1st of the following year
b) School Districts/ COOPS
(1)  Open enrollment for school employees is held from August 1st to August 31st of each year
(2) Actions taken during open enrollment become effective October Ist of the same year
3. Enrollment Declinations

a) Employees who decline coverage must do so in writing on the appropriate form (within 30
days of employment)

b) Employees who decline coverage for their dependents must do so in writing on the
appropriate form
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c) Employees who decline coverage for themselves or their dependents cannot choose to
enroll until

(1)  Next open enrollment, or

(2) A qualifying event occurs as described under Special Enrollments below

Special Enrollment/Change in Status

1.

Employees may enroll, change tier level, or cancel coverage depending on the qualifying
event

Changes in existing coverage such as dropping or adding dependents, or cancellation of
coverage are allowed under the following conditions

a) Employee must not be participating in a Cafeteria Plan (Section 125), or

b) Employee has a qualified Family Status Change reason approved by the Cafeteria Plan
Administrator

Note: Failing to comply with the IRS Guidelines could place your Cafeteria Plan and
Group Health Coverage in jeopardy.

Employee must have experienced a qualifying event as defined under HIPAA
Enrollment/change must be made within thirty (30) days of the event,

a) Applications must be made within thirty (30) days after birth or adoption
b) An entire month’s premium will be collected regardless of date of birth

c) Coverage for a newborn will start with the date of birth

The process for marriage, newborns or adopted children allows for the employee, spouse
and eligible dependents to enroll in coverage at the time of the event; eligible dependents,
in this case, are defined as new dependents acquired due to the marriage or the newborn/
adopted children who triggered the event, this includes other siblings; provided other
eligibility requirements are met.

EBD will follow IRS regulations regarding pre-tax mid-year plan changes and all mid-year
changes must be submitted to your Cafeteria Plan (Section 125) for approval; Health
Insurance Representatives will be responsible for determining if the request for change is a
qualifying event (Note: Failing to comply with the IRS Guidelines could place your Cafeteria
Plan and Group Health Coverage in jeopardy.)

Enrollment must be completed within thirty (30) days of the date of the event

Coverage effective dates for status changes (other than newborns) will be the first of the
month following the date of the application

Dependents will be automatically dropped under the following circumstances and will not
require the completion of a Cafeteria Plan change form:

a) Divorce; when the spouse will be responsible for the children and will no longer be covered
by the plan

b) Dependent child reaches age nineteen (19) and is not a full-time student, unless a disabled
dependent

c) Full-time student reaches age twenty-four (24), unless a disabled dependent



C.
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d) Dependent child marries

10. Actions taken during special enrollment become effective on the dates shown in the
Coverage Effective Dates Reference Chart

11. Authorized events

a) Marriage
b) Birth

¢) Adoption
d) Divorce
e) Death

f) Student reinstatement

g) Involuntary loss of other group health coverage

h) Court order

i) Gaining group health coverage (ex: Medicare, Medicaid, ARKids 1st, Spouse Enrollment
period)

12. Proper documentation appropriate to the type of event must be provided to justify the
special enrollment

Plan Changes

1. Health insurance plan changes occur when an employee chooses to change from one
health insurance plan to another health insurance plan and only allowed during the open
enrollment period,

D. Transfers

1. State Agencies
a) AASIS Agencies
(1) AASIS-to-AASIS transfer
(a)  The former agency should take no action

(b)  All health, life and retirement benefits that need to be terminated will be entered by
the receiving agency

(2) AASIS-to-Non-AASIS transfer

(a)  The former agency will terminate all benefits in AASIS and complete the appropriate
documentation

(b)  The receiving agency will transfer them to their agency in the ARBenefits system
after they are termed by file load from AASIS

b) Non-AASIS Agencies

(1)  The former agency will complete the appropriate termination documentation and system
changes as necessary

(2)  The receiving agency will complete the necessary transfer documentation and system
changes as necessary
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c) Effective Date of Coverage

(1)  The effective date for health insurance coverage in the new agency will be the first day of
the month following thirty (30) days from the actual transfer date

(2)  The former agency maintains coverage of benefits through 12:00 midnight on the last of
the month

(3)  The employee will become effective with the receiving agency at 12:01 a.m. on the first day
of the month to ensure the employee will not have a lapse in coverage

Public School Districts/CO-OPS
a) Mid-year Changes:
b) Former District

(1)  The former district must make the necessary system changes and complete the appropriate
documentation in a timely manner

(2)  The former district will deduct the employee’s portion of premium from the employees last
payroll check to cover insurance

(3)  The former district will pay the matching portion on behalf of the employee to cover the
last month of insurance

c) Receiving District

(1)  The receiving district must make the necessary system changes and complete the
appropriate documentation in a timely manner

(2)  The receiving district will deduct the employee’s portion of the premium from the
employees payroll check to cover the next month of insurance so that the employee will not
have a lapse in coverage; the employee may pay by personal check if the school has already
finished it’s payroll process for that month, or may double deduct the employee’s portion in
the following month

(3)  The receiving district will pay the matching portion on behalf of the employee so that the
employee does not have a lapse in coverage

d) Effective Date of Coverage

(1)  The effective date for health insurance coverage in the new district will be the first day of
the month following thirty (30) days from the actual transfer date

The employee can not have a lapse in coverage when transferring between districts during
the school year

Members are not eligible to switch plans during a transfer unless during open enrollment

End of Year Transfers

a) EBD’s policy is based on the Department of Education letter dated July 17, 1997 - as
amended by date of e-mail from Dr. Bobby Davis ( include attachment)

b) Former District

(1)  The former district must make the necessary system changes and complete the appropriate
documentation in a timely manner


http://www.arbenefits.org/ebd_pages/forms/documentTransfersPse.pdf

3.

4.

c)

d)
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(2)  The former district will deduct the employee’s portion of the July premium from the
employee’s payroll check to cover the month of August

(3)  The former district will pay the matching portion on behalf of the employee for the July
premium to cover the month of August

Receiving District

(1)  The receiving district must make the necessary system changes and complete the
appropriate documentation in a timely manner

(2)  The receiving district will deduct the employees portion of the August premium from the
employeeis payroll check to cover the month of September

(3)  The receiving district will pay the matching portion on behalf of the employee for the
August premium to cover the month of September

Effective Date of Coverage

(1)  The effective date for health insurance coverage in the new agency will be the first day of
the month following thirty (30) days from the actual transfer date

The employee can let coverage lapse or elect COBRA for the summer months instead of

letting the former district deduct the appropriate premiums and pay the match

Members are not eligible to switch plans during a transfer unless during open enrollment

Enrollments and changes MUST be entered into the appropriate system within seventy-
two (72) hours of receipt of a form based on the timestamp of the document; unless there
is a special circumstance, failure to meet this deadline, will result in a penalty of $50.00 per
insured per occurrence

Leave Time

1.

Employees who take any type of Leave Without Pay (FMLA, LWOP, ML, WC) have the
opportunity to terminate their coverage within 10 days of being placed on leave. This
decision must be made before any premium is due to EBD.

Leave Without Pay (LWOP)

a)

Employees who cancel their insurance while on LWOP (with no FMLA, Military or
WC approved within the pay period) cannot come back on the plan until the next open
enrollment period.

Family Medical Leave Act (FMLA LWOP)

a)

b)

After twelve weeks of FMLA has been exhausted, the change from FMLA LWOP to LWOP
is considered its own qualifying event

When employees who cancelled their insurance prior to going on FMLA LWOP returns
to work after twelve weeks are up, a 30 day special enrollment period begins on the date
the employee returns to work. Application must be made within that 30 day period and
coverage will be effective the first of the month following application.

Employees switching from FMLA LWOP, also have the opportunity to cancel the insurance
within 10 days of being placed in a LWOP status. This decision must be made before any
premium is due to EBD.
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Military Leave Without Pay (ML LWOP)

a) When employees who cancelled their insurance prior to going on Military Leave return
to active employment, a 90 day special enrollment period begins on the date the employee
returns to work. Application must be made within that 90 day period and coverage will be
effective the first of the month following application.

Workers' Compensation (WC LWOP)

a) When employees who cancelled their insurance prior to going on WC LWOP return to
work, a 30 day special enrollment period begins on the date the employee returns to work.
Application must be made within that 30 day period and coverage will be effective the first
of the month following application.

G. Terminations

1.

Terminations must be entered into the appropriate system (AASIS or ARBenefits) before the
termination date to limit potential claim liabilities; failure to meet this deadline, unless there
is a special circumstance, will result in a penalty of $50.00 per insured per occurrence

State Agencies

a) Iftwo (2) insurance premium deductions have been processed during the month of the
employeeis termination, the health/life insurance termination date will be the last day of
the following month

b) If only one (1) insurance premium deduction has been processed during the month of the
employeeis termination, the health/life insurance termination date will be the last day of
the month of employment

Public School Districts/CO-OPS

a) The district must make the necessary system changes and complete the appropriate
documentation to support a termination in a timely manner

b) Provided that an employee is a current enrolled participant of the ARHealth Plan on the
first day of a month, in light of the fact that EBD requires that employee’s premiums along
with the school district’s matching contribution, be paid one-month in advance. Health
insurance coverage for an employee following a voluntary termination will continue until
the last day of the month following the last day of employment.

c) EBD is sensitive to the fact that individual school districts may have a variety of different
employment contracts with their employees and that the “last day of employment” may not
be the same for every district.

d) Some districts may view the last day of employment as the last working day, while others
may view the last day of employment as some other day. However, the coverage policy shall
be administered consistently across the entire group.

e) The “last day of employment,” as determined by the district, will determine the health
insurance coverage for their employee and EBD will expect that employee’s premiums and
matching district contributions be paid for the month of and month following the “last day
of employment.”

If Member is not employed for the full thirty (30) days to become eligible for benefits,
insurance will be removed and refund will be given

If Member is employed for the full thirty (30) days and becomes eligible to enroll in benefits,
if they terminate before their insurance is effective, no refund is due
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H. Consolidated Omnibus Budget Reconciliation Act (COBRA)

1. The Employee Benefits Division (EBD) is the COBRA Administrator for the State and Public
School insurance plans and manages the basic requirements of COBRA

a) Newly hired employees will receive an Initial Notice of HIPAA Rights
b) Newly insured members will receive an Initial Notice of COBRA Rights

c) Members experiencing the following qualifying events will receive a COBRA Information
Packet which includes a HIPAA Certificate of Creditable Coverage

(1)  Termination of employment
(2)  Reduction of work hours

(3)  Death of the covered employee - packet will be sent to the estate if there are any
dependents covered by the plan

(4)  Divorce or legal separation from the covered employee
(5)  Dependent child ceasing to meet eligibility requirements

(6)  Dependent loses coverage due to a covered COBRA participant becoming entitled to
Medicare

d) Members experiencing the following events will receive a HIPAA Certificate of Creditable
Coverage only

(1)  Termination of group health coverage due to non-payment
(2)  Cancellation of coverage
2. Insurance Representatives will

a) Follow applicable procedures as defined by EBD to ensure compliance with COBRA
mandates

b) Provide new hire and new enrollee information, family status changes, terminations, and
other applicable changes in a timely manner to EBD through the appropriate method for
that agency or district (payroll feed, direct entry, or Service Bureau processing)

c) $§21-5-405, State Agencies and Public School Districts shall agree to rules of participation
outlined in EBD’s policy and procedure manuals.

d) $§21-5-406, Requires all participating agencies and school districts/coops appoint health
insurance representatives, to manage the enrollment and premium payment processes
of the agency or school district, and who are also required to adhere to the policies and
procedures issued by the Employee Benefits Division.

e) These updates must be entered into the appropriate system within seventy-two (72) hours
of receipt of a form based on the timestamp of the document; unless there is a special
circumstance, failure to meet this deadline will result in a penalty of $50.00 per insured per
occurrence

f) Ensure that the data entered is accurate (see procedures for additional information)


http://www.arbenefits.org/ebd_pages/ArkansasCodes/21_5_405.htm
http://www.arbenefits.org/ebd_pages/ArkansasCodes/21_5_406.htm
http://www.arbenefits.org/ebd_pages/ArkansasCodes/21_5_415.htm
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V. Unauthorized Benefit Changes

A. ACA §21-5-415 states the Employee Benefits Division may correct any error regarding an
insured benefit according to existing documentation without authorization or notification
to the Agency or School District/Coop

B. If any participating Agency/School District/Coop fails to follow established policy and
procedures set by EBD, or if any participating Agency/District/Coop provides incorrect
benefit information, or processes unauthorized benefit changes, including system entries,
that result in un-reimbursed expenses to the Plan, the division shall:

1.
2.

Require the Agency/District/Coop to pay the total amount of the insuredis premiums

Impose a penalty of $50 per insured per occurrence

V1. Dual Enrollment - Employees and/or their dependents cannot have dual coverage (for example,
a state employee married to a school employee cannot be covered as the primary insured on his plan
and as a dependent on his spouse’

VIl. Changes Requiring Payroll Coordination

A. AASIS Agencies must coordinate the following changes with the Office of Personnel
Management (OPM)

—_

2
3
4
5.
6
7
8

Address Change

Name Change

Employee DOB Correction
SSN Correction

Termination of Employment
Transfer of Employment
Retirement

Other Payroll Transactions

B. School Districts/CO-OPS and Non-AASIS Agencies must coordinate the following changes
with their applicable payroll systems

1.

©® N o U M W N

Address Change

Name Change

Employee DOB Correction
SSN Correction

Termination of Employment
Transfer of Employment
Retirement

Other Payroll Transactions
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VIIl. Access ARBenefits System

A.

School Districts/CO-OPS and State Agencies Administrators are responsible for signing
a Business Associate Agreement and assigning a Representative to handle all matters
pertaining to employee benefits for their school district and/or agency.

The Representative enrolls, maintains, updates, initiates changes through the appropriate
channel and terminates employeeis participation in group benefits within the timeframe
specified throughout the Manual.

IX. Health Risk Assessment Discounts

A.

Discounts will be provided to members in the form of reduced premiums as mandated by
the board for completing a health risk assessment and/or for exhibiting healthy behavior.

Discounts for AASIS members will be fed directly to that system; AASIS agency
representatives are only responsible for acting as liaisons between members and EBD if
there are issues with the appropriate discount being applied.

Public School Health Insurance Representatives and Non-AASIS Agency Representatives
are responsible for ensuring that information provided by EBD on member discounts are
appropriately entered into their payroll system.

New employees, or enrollees (including spouses), have 30 days after their effective date to
complete the HRA.

Existing employees (including spouses) must complete their HRA by the end of Open
Enrollment (August 31st and October 31st) to be eligible for any discount for the new plan
year.
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Billing Management Policy
I. Matching Contributions
A. AASIS/Non-AASIS Agencies (Arkansas Code Annotated (ACA) §21-5-414)

1.

Each State Agency must pay an employer contribution not to exceed $425 per budgeted
position to support the group insurance plan; remittance due is calculated on the number of
budgeted positions provided by the Office of Budget regardless of whether they are vacant,
filled, or if they are active/leave without pay positions

Effective July 1, 2007, the monthly premium per budgeted position is $350

The amount billed to State Agencies will be the same each month unless the Office of
Budget changes the number of budgeted positions for that agency; changes are not
retroactive unless specifically noted by the Office of Budget when they report changes to
EBD

The billed amount will include any extra-help positions not included in the Budgeted
Positions Report, if an Agency has agreed to pay additional state contributions to allow the
positions to have health/life insurance. Employees in these positions can not be offered
health or life insurance without the Agency paying the additional matching contributions

a) A Participation Report will be generated by EBD on the first working day of the month for
AASIS Agencies to determine the number of extra help positions that will be included in
the billing;

b) Non-AASIS Agencies are responsible for completing and returning the “Non-AASIS
Employee Matching Form” notifying EBD of any extra-help positions that are offered
health or life insurance by the first business day of the month. This form will still be
required, even If the Agency has no extra help positions with health and/or life insurance
coverage.

c) Agencies must report errors to EBD within 5 days of receiving the billing, or they will be
responsible for the additional matching contribution

State Matching Billings will be emailed to Agency Health Insurance Representatives or other
designated agency personnel within the first five business days of each month. Please
contact EBD Staff if you do not receive your billing timely. State contribution payments must
be received by our office by the last business day of the month billed

a) Agencies are responsible for remitting payment timely, regardless of the billing; if the
Agency has not received a billing by the 5th working day of each month, it is the Agency
Health Insurance Representativeis (HIR) responsibility to contact EBD for a copy

b) Per ACA §21-5-415, past due payments shall be reported to the State and Public School
Health and Life Insurance Board (the Board), and Agency Directors may be required to
appear before the Board to explain late payments; Additionally, late payments shall also
result in assessment of statutory penalties, and may also result in termination of Agency
insurance coverage

B. School Districts/CO-OPS (ACA §6-17-1117)

1.

Each School District/CO-OP must pay the mandatory District contribution for each insured
employee


http://www.arbenefits.org/ebd_pages/ArkansasCodes/21_5_414.htm
http://www.arbenefits.org/ebd_pages/ArkansasCodes/21_5_415.htm
http://www.arbenefits.org/ebd_pages/ArkansasCodes/6_17_1117.htm
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Effective October 1, 2004, the monthly minimum mandatory contribution is $131

Effective July 1, 2005, an additional legislative match for each participating Public School/
Coop employee will be contributed

a) 'This amount will be paid by the Department of Education (DOE) not the Districts/CO-
OPS; in the event appropriation or funding is not provided, DOE shall not be responsible
for the increased payments

Per ACA §21-5-406, premiums collected from employers and participating employees shall
be collected one month in advance

Districts/Coops that pay more than the monthly contribution requirement must enter that
amount in the online Employer Match Form so that billing will reflect the accurate amounts

Il. Employee Health Contribution
A. AASIS Agencies

1.

Per ACA §21-5-406, premiums collected from employers and participating employees shall
be collected one month in advance

AASIS Agencies do not receive a bill for employee contributions; EBD will perform an internal
reconciliation and contact these agencies if questions arise

Employee contributions are automatically deducted during the payroll process and are
direct deposited into the Plan’s State Employee Trust Fund; any adjustments made in AASIS
that affect an employee’s contribution should be reflected during the following payroll
process

All pre-tax status changes must be approved by the Cafeteria Plan Administrator before
being entered into AASIS by the Agency HIR

Per ACA §21-5-415, EBD may correct any error regarding an insuredis benefit according to
existing documentation without authorization or notification to the Agency

Premium Remittance for Newborns/Adoptions: Coverage for the newborn/adopted child
must be paid back to the pay period that would cover the beginning of the month the child
was born/adopted; the employee must pay for the entire month of the child’s birth/adoption
or claims will not be paid; the Agency HIR should run a payroll simulation to determine the if
any additional amount is due to EBD

a) The AASIS Agency HIR is responsible for running a payroll simulation to ensure proper
deductions are taken; the Agency HIR is responsible for notifying the employee that
additional premiums may be due to EBD

b) EBD will send a collection letter to all employees who do not remit additional
premiums due that cannot be collected through the payroll system. It is the Agency HIR’s
responsibility to assist EBD with collecting the additional amounts due to EBD and if
necessary, coordinating termination of the employees coverage in the payroll system if
payment is not made by the due date

New Hire Remittance: Due to system configuration, if the pay period that pays for the first
month of a new insuredis coverage is before the employee was actually hired, the system
cannot take the deduction
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a) The AASIS Agency HIR is responsible for running a payroll simulation to ensure proper
deductions are taken; the Agency HIR is responsible for notifying the employee that
additional premiums may be due to EBD

b) EBD will send a collection letter to all employees who do not remit additional
premiums due that cannot be collected through the payroll system. It is the Agency HIR’s
responsibility to assist EBD with collecting the additional amounts due to EBD and if
necessary, coordinating termination of the employees coverage in the payroll system if
payment is not made by the due date

AASIS Agencies and Public School Districts/CO-OPS

Per ACA §21-5-406, premiums collected from employers and participating employees shall
be collected one month in advance

Non-AASIS and Public School/CO-OP Health Insurance Representatives (HIR) are responsible
for balancing the Historical Billing Report online from ARBenefits (www.arbenefits.org) with
the insurance premiums collected from the employee’s payrolls. Public School Districts/CO-
OPS are also responsible for remitting any mandatory employer contribution as discussed

above

a) All monies must be accounted for including payroll deductions and employer checks
b) Differences must be reconciled each month (using the Billing Worksheet and Billing Recap)

EBD will begin generating the billings on the first working day of each month. EBD has until
the fifth working day of the month to generate your billing report. Please send a secure
email to EBDBIlling if you have questions about the status of your billing report

Amounts due from Agencies/Districts/CO-OPS
a) Non-AASIS Agencies

(1)  Total shown in “Employee Current Month Premium” column is the total amount due for
the current month

(2)  Agencies are responsible for collecting any amount shown in “Employee Previous Balance”
column

b) Public School Districts/CO-OPS

(1)  Totals shown in “Employee Current Month Premium” and “Employer Current Month
Premium” columns are the total amounts due for the current month

(2)  Districts/CO-OPS are responsible for collecting any amount shown in “Employee Previous
Balance” column and remitting any district balances due in the “Employer Previous
Balance” column. Please check with your Billing Specialist if you have questions about
your previous balances or before taking any credits if you are unsure if a balance is correct

(3)  For some CO-OPS, the district contribution is paid by the Department of Education and
will appear on the billing for informational purposes only

c) Payment is due in the office of EBD by the last business day of the month of the billing
report. Payment is considered past due if not received by the last business day of the month
with a paper copy of the complete Historical billing Report, as well as a completed Billing
Recap showing differences between the Agency/School District/CO-OP monthly billing
and the total of all payments; and a completed Billing Worksheet must also accompany
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the Billing Recap showing each identified adjustment, overage or shortage with a detailed
description of each

(1)  An adjustment results from an error in billing
(2)  An overage/shortage results from an incorrect payment
(3)  Some errors can result in both an adjustment and overage/shortage

5. Non-AASIS Agencies and School Districts/CO-OPS are responsible for remitting payments
and reports timely; the HIR is responsible for correcting the information in ARBenefits, or
must contact EBD in a timely manner to correct the errors. Payments and reports received
on or after the 1st business day of the following month, but are postmarked on or before the
25th of the month will not be considered “late” for penalty purposes.

6. Premium Remittance for Newborns/Adoptions: Agencies/Districts/CO-OPS are responsible
for collecting premiums due at the time the child is entered into ARBenefits. Premiums must
be paid for the entire month of the child’s birth/adoption, regardless of the day they were
born/adopted

a) Premiums should be remitted to EBD with the next month’s billing, EBD does not accept
payments outside of the billing period, and EBD does not allow payment plans

7. Per ACA §21-5-415, if payments and reports are not received by the last calendar day of each
billing month, a penalty of two dollars ($2.00) per insured member or one hundred dollars
(§100) whichever is greater, shall be applied per district/CO-OP.

8. Per ACA §21-5-415, errors not corrected timely shall result in a penalty of fifty dollars ($50.00)
per occurrence, and could also result in the division requiring the Agency or School District/
CO-OP to pay the total amount of the insured’s premium (Please see the Membership
Management Policy section of this manual for acceptable time frames for eligibility changes)

9. Penalties will be assessed and invoiced based on the actual number of members included on
the monthly billing report that is past due. Invoices will be processed the month following
the infraction

10. Penalties shall be payable to the Employee Benefits Division and must be received no later
than the last calendar day of the month following invoicing

11. Additionally, EBD may require the Agency/CO-OP Director or School District Superintendent
to appear before the State and Public School Life and Health Insurance Board to report the
reasons for nonpayment or incorrect reporting

12. Nonpayment of premiums could also result in a lapse of health insurance coverage for the
employees of the Agency or School District/CO-OP

V. Delinquency

A. Per ACA §21-5-415, past due payments shall result in assessment of penalties, or
termination of Agency or School District/Coop insurance coverage
B. If an Agency/School District/CO-OP’s insurance is terminated for non-payment of premium

1. The Agency/District/CO-OP is responsible to notify affected members of the termination of
coverage
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2. The Agency/District/CO-OP is still liable for payment of all premiums due but unpaid at the
time of termination

3. The Agency/District/CO-OP is not eligible to reapply for another contract with any health
insurance carrier in the Plan until the past due account has been settled

All medical claims will be recovered or denied for dates of service after the termination
date; employees are responsible for repayment of all pharmacy claims paid after the
termination date, and any medical claims not recovered by the benefit coordinator

Agency/School District/CO-OP HIR’s must inform employees that ACA §26-36-303
authorizes EBD to participate in the Arkansas Tax Refund Set Off Program; this allows EBD
to recover any outstanding debt owed to the State and Public School Employee’s Trust
Fund by means of an offset against an individual’s State Income Tax Refund

VI. Special Pay Status

A.

Unpaid Leave Without Pay (LWOP)

1. An employee enters leave without pay (LWOP) status when he/she receives less than ten
hours of pay in a given pay period and does not have Workers’ Compensation Leave, Military
Leave, or FMLA Leave approved within that pay period

2.  Employees in LWOP status may continue to participate in the Plan, but must pay the entire
health insurance premium and basic life insurance cost, including the State/District/CO-OP
contribution directly to EBD; failure to remit the full amount due will result in termination
of coverage, and the employee must wait to re-enroll in the health plan until the next open
enrollment, but only after the outstanding debt is paid

3. Thelength of time allowed for LWOP status is dependent on the Agency/District/CO-OP’S
leave policy

4. The Agency/District/CO-OP HIR is responsible for notifying the employee of the total amount
due, as well as the dates payments are due via LWOP Payment Schedule, EBD form 4200-f-1

5. AASIS Agencies

a) A copy of LWOP/FMLA/Military/WC Leave Without Pay Schedule must be submitted
to EBD no later than five (5) days after payroll exits for the pay period following the first
missed premium deduction

b) Per ACA §21-5-415, failure to remit the Pay Schedule in a timely manner may result in a
$50.00 penalty per late Pay Schedule

c) The Agency HIR is responsible for placing the employee in the “Leave Without Pay” Health
Plan Option in AASIS effective the first day of the pay period in which LWOP begins

d) The Agency HIR is responsible for notifying EBD of any changes to the employee’s LWOP
status within 5 business days after payroll exits for the pay period in which the change
occurred. These changes include, but are not limited to

« A change from one type of LWOP to another, i.e. FMLA to LWOP
o  Catastrophic Leave approval

o The employee’s return to active employment
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o Change in coverage, i.e. Employee Only to Employee + Child(ren)
« Employment termination

The Agency HIR is responsible for changing the employee’s Health Plan Option in AASIS
back to the appropriate Option for the employee effective the first day of the pay period in
which the employee returns to active employment

Non-AASIS Agencies

a)

b)

c)

d)

e)

A copy of LWOP/FMLA/Military Leave Without Pay Schedule must be submitted to EBD
within 10 business days of the employee taking LWOP

Per ACA §21-5-415, failure to remit the Pay Schedule in a timely manner may result in a
$50.00 penalty per late Pay Schedule

The Agency HIR is responsible for marking the employee as a deletion on the monthly bill
for the months in which the employee will be taking LWOP and enter “on LWOP” in the
explanation as a reconciling item

The Agency HIR is responsible for notifying EBD of any changes to the employee’s LWOP
status within 10 business days of the change. These changes include, but are not limited to

« A change from one type of LWOP to another, i.e. FMLA to LWOP
o  Catastrophic Leave approval

o The employee’s return to active employment

o Change in coverage, i.e. Employee Only to Employee + Child(ren)
« Employment termination

The Agency HIR is responsible for resuming normal monthly billing effective the month
following the employee’s return to active employment (see (c) above - discontinue marking
the employee as a deletion of the bill).

Public School Districts/CO-OPS

a)

b)

Districts/CO-OPS are responsible setting their own LWOP policies for collection of
employeeis LWOP premiums

LWOP premiums collected must be remitted to EBD with the next billing report.
All premiums must be paid to EBD timely regardless of the employee’s status

B. Unpaid Family Medical Leave (FMLA LWOP)

1.

Employees who receive less than ten hours of pay in a given pay period and have any FMLA
Leave approved within that pay period enters FMLA LWOP status

Employees in FMLA LWOP status may continue to participate in the Plan and will pay directly
to EBD the employee health contribution that is normally deducted from his/her pay; failure

to remit the full amount due will result in termination of coverage. He/she will be reinstated

in the Plan effective the 1st of the month following his/her return to active employment and

will still be responsible for any outstanding premium debt.

The Agency/District/CO-OP HIR is responsible for notifying the employee of the total amount
due, as well as the dates payments are due via LWOP Payment Schedule, EBD form 4200-f-1
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4.  All State and Public School employee’s life insurance premiums must be remitted directly to
the life vendor (EBD always collects the State employee’s basic life premium)

5. AASIS Agencies

a)

b)

d)

e)

f)

a)

b)

<)

d)

A copy of LWOP/FMLA/Military/WC Leave Without Pay Schedule must be submitted
to EBD no later than five (5) days after payroll exits for the pay period following the first
missed premium deduction

Per ACA §21-5-415, failure to remit the Pay Schedule in a timely manner shall result in a
$50.00 penalty per late Pay Schedule

The Agency HIR is responsible for placing the employee in the “Leave Without Pay” Health
Plan Option in AASIS effective the first day of the pay period in which LWOP begins

The Agency HIR is responsible for notifying EBD of any changes to the employee’s LWOP
status within 5 business days after payroll exits for the pay period in which the change
occurred. These changes include, but are not limited to

o A change from one type of LWOP to another, i.e. FMLA to LWOP
o  Catastrophic Leave approval

o The employee’s return to active employment

o  Change in coverage, i.e. Employee Only to Employee + Child(ren)
+ Employment termination

The Agency HIR is responsible for changing the employee’s Health Plan Option in AASIS
back to the appropriate Option for the employee effective the first day of the pay period in
which the employee returns to active employment

State Agencies pay the employer contribution of $350.00 per budgeted position and the
State will continue to pay the employee’s basic life premium

Non-AASIS Agencies

A copy of LWOP/FMLA/Military/WC Leave Without Pay Schedule must be submitted to
EBD within 10 business days of the employee taking LWOP

Per ACA §21-5-415, failure to remit the Pay Schedule in a timely manner shall result in a
$50.00 penalty per late Pay Schedule

The Agency HIR is responsible for marking the employee fas a deletion on the monthly bill
for the months in which the employee will be taking LWOP and enter “on LWOP” in the
explanation as a reconciling item.

The Agency HIR is responsible for notifying EBD of any changes to the employee’s LWOP
status within 10 business days of the change. These changes include, but are not limited to

o A change from one type of LWOP to another, i.e. FMLA to LWOP
o  Catastrophic Leave approval

o The employee’s return to active employment

o Change in coverage, i.e. Employee Only to Employee + Child(ren)

+ Employment termination
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e) The Agency HIR is responsible for resuming normal monthly billing effective the month
following the employee’s return to active employment (see (c) above - discontinue marking
the employee as a deletion of the bill)

) State Agencies pay the employer contribution of $350.00 per budgeted position and the
State will continue to pay the employee’s basic life premium

Public School Districts/CO-OPS

a) Districts/CO-OPS are responsible for setting their own policies for collection of employee’s
FMLA premiums

b) Districts/Coops pay the mandatory $131.00 district contribution and DOE will pay the
legislative match (if appropriation and funds are available)

c) FMLA premiums collected must be remitted to EBD with the next billing report. All
premiums must be paid to EBD timely regardless of the employee’s status

Unpaid Workeris Compensation (WC LWOP)

1.

Employees who receive less than ten hours of pay in a given pay period as a result of a
Worker’s Compensation claim enter WC LWOP status

Employees in WC LWOP status may continue to participate in the Plan and will pay directly
to EBD the employee health contribution that is normally deducted from his/her pay; failure
to remit the full amount due will result in termination of coverage. He/she will be reinstated
in the Plan effective the 1st of the month following his/her return to active employment and
will still be responsible for any outstanding premium debt

The Agency/District/CO-OP HIR is responsible for notifying the employee of the total amount
due, as well as the dates payments are due via LWOP Payment Schedule, EBD form 4200-f-1

All State and Public School employeeis life insurance premiums must be remitted directly to
the life vendor (EBD always collects the State employee’s basic life premium)

AASIS Agencies

a) A copy of LWOP/FMLA/Military/WC Leave Without Pay Schedule must be submitted
to EBD no later than five (5) days after payroll exits for the pay period following the first
missed premium deduction

b) Per ACA §21-5-415, failure to remit the Pay Schedule in a timely manner shall result in a
$50 penalty per late Pay Schedule

c) The Agency HIR is responsible for placing the employee in the “Leave Without Pay” Health
Plan Option in AASIS effective the first day of the pay period in which LWOP begins

d) The Agency HIR is responsible for notifying EBD of any changes to the employee’s LWOP
status within 10 business days of the change. These changes include, but are not limited to

« A change from one type of LWOP to another, i.e. FMLA to LWOP
o  Catastrophic Leave approval

o The employee’s return to active employment

« Change in coverage, i.e. Employee Only to Employee + Child(ren)

« Employment termination
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e) The Agency HIR is responsible for changing the employee’s Health Plan Option in AASIS
back to the appropriate Option for the employee effective the first day of the pay period in
which the employee returns to active employment

f) State Agencies pay the employer contribution of $350 per budgeted position and the State
will continue to pay the employee’s basic life premium

Non-AASIS Agencies

a) A copy of LWOP/FMLA/Military/WC Leave Without Pay Schedule must be submitted to
EBD within 10 business days of the employee taking LWOP

b) Per ACA §21-5-415, failure to remit the Pay Schedule in a timely manner may result in a
$50 penalty per late Pay Schedule

c) The Agency HIR is responsible for marking the employee fas a deletion on the monthly bill
for the months in which the employee will be taking LWOP and enter “on LWOP” in the
explanation as a reconciling item

d) The Agency HIR is responsible for notifying EBD of any changes to the employee’s LWOP
status within 10 business days of the change. These changes include, but are not limited to

« A change from one type of LWOP to another, i.e. FMLA to LWOP
o  Catastrophic Leave approval

o The employee’s return to active employment

o Change in coverage, i.e. Employee Only to Employee + Child(ren)
« Employment termination

e) The Agency HIR is responsible for resuming normal monthly billing effective the month
following the employee’s return to active employment (see (c) above - discontinue marking
the employee as a deletion of the bill)

f) State Agencies pay the employer contribution of $350 per budgeted position and the State
will continue to pay the employee’s basic life premium

Public School Districts/CO-OPS

a) Districts/CO-OPS are responsible for setting their own policies for collection of employee’s
WC premiums

b) Districts pay the mandatory $131 employer contribution and DOE will pay the legislative
match (if appropriation and funds are available)

¢) WC premiums collected must be remitted to EBD with the next billing report. All
premiums must be paid to EBD timely regardless of the employee’s status

D. Unpaid Military Leave (ML LWOP: ACA §21-4-212 and ACA §6-17-306)

1.

Agency/School District/CO-OP HIR’s must obtain a copy of the Military activation/
deployment orders from employee entering ML status

Employees who receive less than ten hours of pay in a given pay period as a result of Military
orders enter ML LWOP status

Employees in ML LWOP status may continue to participate in the Plan and will pay directly to
EBD the employee health contribution that is normally deducted from his/her pay
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The Agency/District/CO-OP HIR is responsible for notifying the employee of the total amount
due, as well as the dates payments are due via LWOP Payment Schedule, EBD form 4200-f-1

All State and Public School district/CO-OP employee’s life insurance premiums must be
remitted directly to the life insurance vendor (EBD always collects the State employee’s basic
life premium)

AASIS Agencies

a)

b)

<)

d)

f)

A copy of LWOP/FMLA/Military/WC Leave Without Pay Schedule must be submitted
to EBD no later than five (5) days after payroll exits for the pay period following the first
missed premium deduction

Per ACA §21-5-415, failure to remit the Pay Schedule in a timely manner may result in a
$50.00 penalty per late Pay Schedule

The Agency HIR is responsible for placing the employee in the “Leave Without Pay” Health
Plan Option in AASIS effective the first day of the pay period in which LWOP begins

The Agency HIR is responsible for notifying EBD of any changes to the employee’s LWOP
status within 10 business days of the change. These changes include, but are not limited to

o A change from one type of LWOP to another, i.e. FMLA to LWOP
o  Catastrophic Leave approval

o The employee’s return to active employment

o  Change in coverage, i.e. Employee Only to Employee + Child(ren)
+ Employment termination

The Agency HIR is responsible for changing the employee’s Health Plan Option in AASIS
back to the appropriate Option for the employee effective the first day of the pay period in
which the employee returns to active employment

State Agencies pay the employer contribution of $350 per budgeted position and the State
will continue to pay the employee’s basic life premium

Non-AASIS Agencies

a)

b)

<)

d)

A copy of LWOP/FMLA/Military/WC Leave Without Pay Schedule must be submitted to
EBD within 10 business days of the employee taking LWOP

Per ACA §21-5-415, failure to remit the Pay Schedule in a timely manner may result in a
$50.00 penalty per late Pay Schedule

The Agency HIR is responsible for marking the employee fas a deletion on the monthly bill
for the months in which the employee will be taking LWOP and enter “on LWOP” in the
explanation as a reconciling item

The Agency HIR is responsible for notifying EBD of any changes to the employee’s LWOP
status within 10 business days of the change. These changes include, but are not limited to

o A change from one type of LWOP to another, i.e. FMLA to LWOP
o  Catastrophic Leave approval
o The employee’s return to active employment

o Change in coverage, i.e. Employee Only to Employee + Child(ren)
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« Employment termination

e) The Agency HIR is responsible for resuming normal monthly billing effective the month
following the employee’s return to active employment (see (c) above - discontinue marking
the employee as a deletion of the bill)

Public School Districts/CO-OPs

a) Districts/CO-OPS are responsible for setting their own policies for collection of employee’s
ML premiums

b) Districts pay the mandatory $131 employer contribution and DOE will pay the legislative
match (if appropriation and funds are available)

¢) ML premiums collected must be remitted to EBD with the next billing report. All
premiums must be paid to EBD timely regardless of the employee’s status

An employee choosing to discontinue coverage under the Plan while on ML is eligible for
reinstatement of his/her health and life coverage upon return to active employment without
health questions and without pre-existing condition waiting periods; a ninety (90) day
special enrollment period begins on the date the employee returns to active employment
status

Upon reinstatement of coverage, premiums and employer contributions will be based on
current rates for that year

State Agencies pay the employer contribution of $350 per budgeted position; the State will
continue to pay the employee’s basic life premium, regardless of participation in the Plan, as
long as the employee is on leave and has not been terminated from employment

Districts/CO-OPS pay the mandatory $131 employer contribution and DOE will pay the
legislative match (if appropriation and funds are available)

Optional life can be terminated at the time of activation for military duty or stay in effect
with current premiums for a total of one hundred eighty (180) days and then can be
converted to a private policy; during the one hundred eighty (180) day period, Accidental
Death and Disability will not apply

The Agency/District/CO-OP is responsible for notifying employees who are terminating their
employment to enter active military service of their right to continue health coverage under
the Uniform Services Employment and Re-employment Rights Act (USERRA) of 1994 or
under COBRA

VII. Life Insurance Contributions

A.

Basic Life

1.

AASIS and Non-AASIS Agencies

a) Paid for by State contribution and free to the eligible employee

b) EBD will provide a monthly report to the life vendor of all eligible State employees
Public School Districts/CO-OPS

a) Required on all school employees who have health insurance

b) Districts/CO-OPS are responsible for remitting the basic life premium directly to the life
vendor
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c) EBD will provide a monthly report to the life vendor of all eligible school employees

Optional Life
1. AASIS Agencies
a) Deducted from payroll check
b) Sent directly to life vendor
2. Non-AASIS Agencies and Public School Districts/CO-OPS are responsible for deducting and
remitting optional life insurance deductions directly to life vendor
Refunds

A. AASIS Agencies

B.

C.

1.

Premium payments deducted from payroll after an employee’s coverage termination shall be
refunded by the AASIS system

Premium payments received after an employee’s coverage termination while on LWOP shall
be refunded by EBD

Benefit changes resulting in a refund to an employee shall be refunded by the AASIS system
if the overpayments were made by payroll deduction, by EBD if made to EBD while the
employee was on LWOP

Non-AASIS Agencies
1.

Premium payments received after an employee’s coverage termination shall be processed as
a credit to your billing, and refunded to the employee by the Non-AASIS agency

Benefit changes resulting in a refund to an employee shall be processed as a credit to your
billing, and shall be refunded by the Non-AASIS agency

Non-AASIS Agencies are also responsible for any adjustments to an employee’s W-2 that
result from the refund; this is done automatically for AASIS agencies

Public School Districts/CO-OPS
1.

Premium payments received after an employee’s coverage termination shall be refunded by
the School District/CO-OP

Benefit changes resulting in a refund to an employee shall be refunded by the School
District/CO-OP

Public School Districts/CO-OPS are also responsible for any adjustments to an employee’s
W-2 that result from the refund; this is done automatically for AASIS agencies

IX. Unauthorized Benefit Changes

A.

ACA §21-5-415 states the Employee Benefits Division may correct any error regarding an

insured benefit according to existing documentation without authorization or notification
to the Agency or School District/CO-OP

If any participating Agency/School District/CO-OP fails to follow established policy and
procedures set by EBD, or if any participating Agency/District/CO-OP provides incorrect
benefit information, or processes unauthorized benefit changes, including system entries,
that result in un-reimbursed expenses to the Plan, the division shall:
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1. Require the Agency/District/CO-OP to pay the total amount of the insured’s premiums

2. Impose a penalty of $50 per insured per occurrence

X. Returned Checks or Bank Drafts

A.

Checks/bank drafts that are returned unpaid after the coverage month will result in
immediate termination of benefits

Members will have until the last business day of the month to pay the premiums due, plus
applicable service charges, for any checks or bank drafts returned to EBD unpaid before
the end of the month in which it is due; members are also responsible for any bank fees
incurred by EBD per ACA §5-37-304

All repayments for returned items are required to be paid by Cashier’s Check or Money
Order

XI. Health Risk Assessment Discounts

A.

The member has 30 days from their hire date to take the HRA Survey. Discounts will be
provided to members in the form of reduced premiums as mandated by the Board for
completing a health risk assessment and/or for exhibiting healthy behavior

Discounts for AASIS members will be entered directly to that system; AASIS Agency HIR’s
are only responsible for acting as liaisons between members and EBD if there are issues
with the appropriate discount being applied

Non-AASIS agencies and Public School Districts/CO-OPS HIR’s are responsible for ensuring
that information provided by EBD on member discounts are appropriately entered into
their payroll system. If there is a discrepancy between your HRA report and your bill,
please contact EBD before you administer the HRA discount to the employee.

The HRA Survey must be re-taken each year during open enrollment for the employee to
receive a survey discount during the next plan year.
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Health Insurance Portability and Accountability (HIPAA)
Management Policy

I. Responsibilities

A.

Employee Benefits Division

1.

EBD is considered a health plan administrator under HIPAA Privacy Regulations and therefore
is subject to the privacy and security sections of these regulations

EBD is responsible for providing oversight, training, auditing, investigating and reporting of
HIPAA-related policy, procedures, issues and violations for all members, business affiliates
and business partners of the State of Arkansas State and Public School Employees Life and
Health Insurance plan

Business Affiliates (School Business Officials/Agency Representatives)

1.

Business Affiliates must not discuss a member’s Protected Health Information (PHI) with any
other individual than the member without a member’s specific written authorization

Business Affiliates are responsible for securing and protecting any PHI to which they are
given access

All health information must be separated from all employee documents and must not be
accessible to any unauthorized person. Superintendents, principals, and other supervisors
do not have a right to an employee’s health information without the employee’s specific
written authorization

Business Affiliates will complete all Business Associate Agreements and Confidentiality
statements as requested by EBD in a timely manner. Any personnel changes that require new
forms to be signed must be reported to EBD within five working days

Business Affiliates will be subject to reasonable audit to ensure compliance with HIPAA
regulations

Business Affiliates must report any suspected violations or breaches to EBD security for
investigation within one (1) business day.
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Cafeteria Plan (Section 125) Management Policy

(State Agencies Only)

I. Introduction
The Arkansas Cafeteria Plan (ARCAP) is a tax-free method to pay for eligible benefits. There are two types of
participation in this program:

A.

PREMIUM CONVERSION

Premium conversion deducts some insurance premiums from an employee’s gross pay
before taxes are calculated; thus the employee pays less tax and has more spendable
income. State employee group health and life insurance premiums, up to the first $50,000
total policy value, are eligible for premium conversion. Employees can also pay for their
eligible payroll deducted voluntary product plans i.e., cancer and disability plans, through
ARCAP. Dependent term life insurance is not eligible for premium conversion.

FLEXIBLE SPENDING ACCOUNTS

Flexible spending accounts (FSA’s) allow tax-free contributions and tax-free
reimbursements for dependent / elder care expenses and certain out-of-pocket medical
expenses. Please refer to the current ARCAP booklet for annual maximum contribution
limits.

. Enrollment

A.

Health insurance premiums are automatically premium converted under ARCAP unless
the employee signs a waiver form. Once the health premium is being “ARCAPed’, there
are no forms to re-elect that option each year. The premium will stay tax-free even if the
employee changes health plans.

If the employee wishes to pay the premium non-ARCAPPed with no tax exemptions, they
must complete a Fringe Benefits Management Company (FBMC) enrollment form and
check (v) the “waiver” box. This can be done when joining the plan for the first time and
during the Open Enrollment period, which normally occurs during October of each year.

The group term life premium is also eligible to be put under ARCAP. This can only be used
up to the employee coverage level of $50,000. The state paid basic coverage of $10,000 is
included in the $50,000. This means that the employee may defer only up to an additional
$40,000 tax-free.

Note: Due to the enhancement to the group term life insurance program the employee
may elect to apply for supplemental life benefit, however, the employee may only ARCAP
$40,000 of the group term life premium due to Federal limitations under Internal Revenue
Code Section 125.

lll. Flexible Spending Accounts (FSAs)

Employees must elect each year if they wish to participate in the Flexible Spending Accounts. Unlike Premi-
um Conversion, elections do not continue into the next plan year without re-enrollment during the annual
Open Enrollment period.
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Medical Flexible Spending Accounts allow the employee to elect an amount of money
that they know will be spent “out-of-pocket” over and above what their health insurance
will pay. This includes co-payments, coinsurance, deductibles and non-covered eligible
expenses such as eyeglasses. A partial list of other eligible medical expenses is included
in the FBMC brochure and a more comprehensive list can be found in the IRS Publication
502. The amount elected is immediately eligible for reimbursement (see FBMC literature

for more details).

EZ Reimburse Card Participants have the option to request and use a‘debit card’ on their
Medical Flexible Spending account, called the “EZ Reimburse Card.” This new benefit

eliminates the need to submit a claim and wait to be reimbursed.

If participants choose to request and use the EZ Reimburse card, an annual fee plus a
small fee per transaction will be assessed. The fees are tax-free and come from their
annual elected account amount. Use of the card eliminates the need to submit a claim
for prescriptions obtained at participating pharmacies (*). Use of the card for provider or
other related payments require participants to submit supporting paperwork to FBMC for
verification. If supporting documentation is not provided for required card transactions,
the employee will have to repay the account. Please see current FBMC brochure for more

details or call numbers listed below.

(* Not all pharmacies accept the EZ Reimburse Card for immediate prescription payment.
See FBMC'’s website for complete list or call customer service. Prescriptions filled at non-
EZ Reimburse accepting pharmacies must be submitted for reimbursement to FBMC by

filing a claim form.)
1. Eligibility
a) NEW EMPLOYEE WITHOUT PRIOR STATE SERVICE - A new employee must complete
one year of employment to be eligible for the medical spending account. Upon their one
year anniversary, they must complete an enrollment form representing the amount they
want to contribute pre-tax for the remainder of that tax year. Deductions will begin in

the pay period that falls on the first of the month following 30 calendar days after their
anniversary date. Example: Employee anniversary date is July 15th. Deductions must

begin in the pay period that covers the first paycheck in September.

b) NEW EMPLOYEE WITH PRIOR STATE SERVICE - New employees who transfer from
another state agency or state institution (i.e. university, UAMS, etc.) can waive the usual
year elimination period IF they were previously enrolled in a medical flexible spending
account within the current tax year, and IF there has been no longer than a three month
break in service from the prior state agency. Deductions can begin the first paycheck of
the month following 30 days of employment (same rule as for health insurance except the
deductions aren’t taken ahead).

2. Limitations

a) There is an annual maximum contribution limit. Please refer to the current FBMC
enrollment pamphlet for details. Only medical expenses incurred during the employee’s
FSA period of coverage are eligible for reimbursement.
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b) Employees should be cautioned that any money left in their account after all
reimbursements for the plan year have been processed, cannot be carried forward or
returned to the employee. “Use it or lose it!”

c) Grace Period: Employees have a grace period of 2 months and 15 days following the end of
the plan year to incur expenses using prior year funds.(March 15)

B. Dependent Care Flexible Spending Account This account allows employees to pay for day
care or elder care with tax free money. The money must be used for:

Payment for the physical care of children under the age of 13 who reside in the employee’s
household, or

for charges for the care of dependent adults or children who are mentally or physically
incapable of self-care that spend at least 8 hours a day in the employee’s household.

1. Eligibility
A new employee is eligible to enroll in the Dependent Care Account and deductions must
begin on the first day of the month following 30 days of employment (same rules as health

insurance except no prepayment is necessary). Prior state service or lack thereof does not
have bearing on waiting period for enrollment in this account.

2. Limitations

Annual contribution maximums apply. $5,000 per year (single head of household and
married filing jointly) or $2,500 per year (married filing separately). Unlike the medical
flexible spending account, only the money that has actually been contributed to the
account is eligible for reimbursement. Funds cannot be reimbursed ahead of actually being
contributed to the account.

C. Enrollmentin an FSA

Both FSAs require a FBMC Enrollment Form to be completed each year during the open
enrollment period. Elections will not be carried over into the next tax year. The total
amount an employee elects to contribute for that tax year is divided by the number of pay
periods to determine the payroll deduction.

Note: For the Medical Flexible Spending Account, the entire elected amount is
immediately eligible to be claimed and reimbursed even before it is deposited into the
flexible spending account, however, deductions will continue throughout the year as
scheduled. Please see FBMC literature for detailed explanation. In the Dependent Care
Account, only the money that has actually been contributed to the account is eligible for
reimbursement

D. Changes - During the plan year, an employee who is participating in ARCAP program
cannot drop or change an election they have made unless they experience a valid
family status change. The change the employee makes to their ARCAP election must be
consistent with the type of status change that the employee experiences.

1. Examples of valid reason for change of election are:
a) Marriage

b) Birth or adoption
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¢) Divorce
d) Death of a spouse or dependent
e) Change in self or spouse’s employment status

2. If the employee experiences a family status change, and wishes to make an election change,
the employee must notify their agency insurance representative within 30 days of the
change, complete a Change Form and ARCAP change form, attach documentation of the
event and submit to his or her Agency Insurance Representative. The Agency Insurance
Representative must submit the status change form and documentation to EBD for approval.

In preparation for the annual open enroliment period, Fringe Benefits Management
Company updates the Arkansas Cafeteria Plan brochure and distributes ample supplies
to each agency. The Agency Insurance Representative should ensure that each employee
receives a copy of the brochure. The brochure includes information on each type of
account, legal notices, changes made during the past year and many other helpful pieces
of information.

Other forms used in conjunction with the Arkansas Cafeteria Plan are:

1. Reimbursement Form (www.myfbmc.com).

The form used to file for reimbursement of medical or dependent care expenses. This form
can be sent to Fringe Benefits either by mail or by fax.

2.  Receipt Transmittal Cover Sheet (www.myfbmc.com)

Used to submit receipts associated with EZ Reimburse card transactions (i.e. from non-
participating pharmacies or provider payments).

3. Direct Deposit Form (www.myfbmc.com)

The form used by employees who want their spending account reimbursement
automatically deposited into their financial institution account (it takes approximately 4-6
weeks to process this application).

FBMC Contact Information

Phone and Fax Numbers

1. Customer Service......oovvviiiiiiieiiiiiinieennnen, 1-800-342-8017
2. Tera Gardner - FBMC Local Representative............1-501-683-0180
3. Toll free fax for Reimbursement Request ............1-888-800-5217

Website: www.myfbmc.com

Corporate Mailing Address:
FBMC

PO Box 1878

Tallahassee, FL 32302-1878


https://www.myfbmc.com/sso/papiMain.aspx
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Arkansas Diamond Deferred Compensation Program (457)
Management Policy (State Employees Only)
I. Program Management

A. Responsibilities
1. EBD

a) Provides oversight and administration for the Arkansas Diamond Deferred Compensation
Program offered to state employees

b) Contracts currently with two companies to provide consulting, investment and record
keeping for the 457 program: Stephenis Inc. and Citistreet

c) Some education-related agencies and all Public School districts participate in a different
deferred compensation program called a 403b administered by other vendors

2. Agency Representatives not exempted by I.A.1.c above are responsible for ensuring that
information provided by the vendor or EBD is appropriately entered into their payroll system

Il. Employee Eligibility
A. All state employees not exempted by I.A.1.c above, and
B. Are receiving compensation (no minimum working hours required)
C. Enrollmentis available at any time
lll. Contributions/Withdrawals
A. Contributions may be stopped at any time
B. Annual contribution limits apply

C. Access to withdraw funds from the account is only available upon termination or

retirement, except for a few limited circumstances as outlined by IRS Code and plan
document
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Voluntary Insurance Products Management Policy

(State Employees Only)
I. Program Management

A. These products are 100% employee paid through payroll deduction; no funding comes
from the State for premiums or administrative fees

B. Responsibilities
1. EBD

a) Provides oversight and high level administration for Voluntary Insurance Products offered
to most State employees

b) Has limited authority over voluntary insurance products offered to employees of the
Arkansas Highway and Transportation Department, The Arkansas Game and Fish
Commission and Arkansas Public School Employees

2.  Vendors

a) Must contact EBD before offering products to state employees not exempted by I.B.1.a
above

b) Should only offer one product per payroll deduction

c) Should contact EBD should they make changes or desire to make changes to the products
offered, premium rates, account representatives or remittance/billing information

3. Agency Representatives not exempted by I.B.1.a above are responsible for ensuring that
information provided by the vendor or EBD on member enrollments in voluntary products
are appropriately entered into their payroll system

Il. Employee Eligibility
A. All state employees not exempted by I.B.1.a above, and

B. Arereceiving compensation, unless

C. Theiragency’s rules further limit eligibility for payroll deduction
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Membership Procedures

Procedures

Sub Procedures

Qualifiers

Access ARBenefits System

Process

Adoption Addition of New Dependent
Birth Addition of New Dependent
Birth Enrollment of Employee and Due to HIPAA Event
E— New Dependent
. Due to Involuntary Loss of Other

Death Adding Coverage Group Health Coverage
Death Canceling Coverage Due to Death of Dependent

. . Due to Involuntary Loss of Other
Divorce Adding Coverage Group Health Coverage
Divorce Canceling Coverage
Divorce Court Orders Divorced Spouses

Involuntary Loss of Other Group

Health Coverage

Other Reasons

Marriage Addition of New Dependents

Marriage Canceling Coverage Due to Marriage
New Hire Enrollment For State

New Hire Enrollment For School

Open Enrollment

Adding a Dependent

Open Enrollment

Cancel Coverage

Open Enrollment

Changein Plans

Open Enrollment

Dropping a Dependent

Open Enrollment

New Enrollment

Other Court Orders Permanent Guardianship

Quialifying Medical Child
Other Court Orders Support Order (QMCSO)
Retirement Process

Student Reinstatement

Due to School Reenrollment

Student Reinstatement

Management of Students

Student Reinstatement

Receipt of Student Verification
Forms

Terminations

Process

Transfers

Process
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Access ARBenefits System

Process

All
Membership Management Policy, VIII

I.  New School Business Officials and/or Agency Representatives
A. Contact EBD Security Department in Employee Benefits Division
B. Complete a System Confidentiality Form to access ARBenefits System
C. Setup HIPAA Training with HIPAA Security

D. Setup ARBenefits Computer Training with EBD Client Services within
five (5) days of obtaining access to ARBenefits

E. Access will be terminated if training is not obtained




Employee Benefits Division | Benefits Administration Manual - Membership Procedures

Adoption

Addition of New Dependent

All
Membership Management Policy, IV.B.5

I.  Ensure member submits appropriate documents
A. Change Form (6000-f-2)
B. Copy of Adoption Papers
IIl.  Review all appropriate forms for accuracy and completeness
A. Return to employee if not complete and/or signed, or
B. Sign if complete
C. HIR must date stamp and initial off on paperwork received
D. Make copy for your files
lll.  AASIS Agencies
A. Enter in AASIS
B. Forward to EBD for imaging
IV. School Districts and Non-AASIS Agencies
A. Complete the Change Form in ARBenefits System
B. Forward to EBD for imaging

V. Service Bureau Agencies must forward forms to EBD for processing

Note: Include approval page from Section 125 (Cafeteria Plan Administrator); needs to accompany
Enrollment/Change Form with supporting documentation.


http://www.arkansas.gov/dfa/aasis/aasis_BPPs.html
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Birth
Addition of New Dependent

All
Membership Management Policy, IV.B.4.b

I.  Ensure member submits appropriate documents
A. Change Form (6000-f-2)
B. Copy of hospital announcement or certificate of birth
Il.  Review all appropriate forms for accuracy and completeness
A. Return to employee if not complete and/or signed, or
B. Sign if complete
C. HIR must date stamp and initial off on paperwork received
D. Make copy for your files
lll.  AASIS Agencies
A. Enter in AASIS
B. Forward to EBD for imaging
IV. School Districts and Non-AASIS Agencies
A. Complete the Change Form in ARBenefits System
B. Forward to EBD for imaging

V. Service Bureau Agencies must forward forms to EBD for processing

Note: Include approval page from Section 125 (Cafeteria Plan Administrator); needs to accompany
Enrollment/Change Form with supporting documentation.


http://www.arkansas.gov/dfa/aasis/aasis_BPPs.html
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Birth

Enrollment of Employee and New Dependent
HIPAA Event

All

Membership Management Policy, IV.B.4.b

I.  Ensure member submits appropriate documents
A. Enrollment Form (State 6000-f-1a, School 6000-f-1b)
B. Copy of hospital announcement or certificate of birth
Il.  Review all appropriate forms for accuracy and completeness
A. Return to employee if not complete and/or signed, or
B. Sign if complete
C. HIR must date stamp and initial off on paperwork received
D. Make copy for your files
lll.  AASIS Agencies
A. Enter in AASIS
B. Forward to EBD for imaging
IV. School Districts and Non-AASIS Agencies
A. Complete the Enrollment Form in ARBenefits System

B. Forward to EBD for imaging

V. Service Bureau Agencies must forward forms to EBD for processing

Note: Include approval page from Section 125 (Cafeteria Plan Administrator); needs to accompany
Enrollment/Change Form with supporting documentation.


http://www.arkansas.gov/dfa/aasis/aasis_BPPs.html
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Death
Adding Coverage due to Death

Involuntary Loss of Other Group Health Coverage
All
Membership Management Policy, IV.B.11

I.  Ensure member submits appropriate documents
A. Enrollment Form (State 6000-f-1a, School 6000-f-1b)
B. Copy of Death Certificate
C. Proof of Previous Group Coverage

1. Letter from former employer and/or plan (showing last day of
coverage)

Il.  Review all appropriate forms for accuracy and completeness
A. Return to employee if not complete and/or signed, or
B. Sign if complete
C. HIR must date stamp and initial off on paperwork received
D. Make copy for your files
Ill.  AASIS Agencies
A. Enter in AASIS
B. Forward to EBD for imaging
IV. School Districts and Non-AASIS Agencies
A. Complete the Change Form in ARBenefits System
B. Forward to EBD for imaging

V. Service Bureau Agencies must forward forms to EBD for processing

Note: Include approval page from Section 125 (Cafeteria Plan Administrator); needs to accompany
Enrollment/Change Form with supporting documentation.


http://www.arkansas.gov/dfa/aasis/aasis_BPPs.html
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Death

Cancel Coverage Due to Death of Dependent

All
Membership Management Policy, IV.B.11

I.  Ensure member submits appropriate documents
A. Change Form (6000-f-2)
B. Copy of Death Certificate
Il.  Review all appropriate forms for accuracy and completeness
A. Return to employee if not complete and/or signed, or
B. Sign if complete
C. HIR must date stamp and initial off on paperwork received
D. Make copy for your files
lll.  AASIS Agencies
A. Enter in AASIS
B. Forward to EBD for imaging
IV. School Districts and Non-AASIS Agencies
A. Complete the Change Form in ARBenefits System
B. Forward to EBD for imaging

V. Service Bureau Agencies must forward forms to EBD for processing

Note: Include approval page from Section 125 (Cafeteria Plan Administrator); needs to accompany
Enrollment/Change Form with supporting documentation.


http://www.arkansas.gov/dfa/aasis/aasis_BPPs.html
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Divorce

Adding Coverage

Involuntary Loss of Other Group Health Coverage
All
Membership Management Policy, IV.B.11

I.  Ensure member submits appropriate documents
A. Enrollment Form (State 6000-f-1a, School 6000-f-1b)
B. Proof of Previous Group Coverage
1. Letter from former employer and/or plan (last day of coverage)
Il.  Review all appropriate forms for accuracy and completeness
A. Return to employee if not complete and/or signed, or
B. Sign if complete
C. HIR must date stamp and initial off on paperwork received
D. Make copy for your files
Ill.  AASIS Agencies
A. Enter in AASIS
B. Forward to EBD for imaging
IV. School Districts and Non-AASIS Agencies
A. Complete the Change Form in ARBenefits System
B. Forward to imaging company

V. Service Bureau Agencies must forward forms to EBD for processing



http://www.arkansas.gov/dfa/aasis/aasis_BPPs.html
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Divorce

Cancel Coverage for Member and/or Dependent

All
Membership Management Policy, IV.B.11

I.  Ensure member submits appropriate documents
A. Change Form (6000-f-2)
B. Copy of Divorce Decree
IIl.  Review all appropriate forms for accuracy and completeness
A. Return to employee if not complete and/or signed, or
B. Sign if complete
C. HIR must date stamp and initial off on paperwork received
D. Make copy for your files
lll.  AASIS Agencies
A. Enter in AASIS
B. Forward to EBD for imaging
IV. School Districts and Non-AASIS Agencies
A. Complete the Change Form in ARBenefits System
B. Forward to EBD for imaging

V. Service Bureau Agencies must forward forms to EBD for processing

Note: Include approval page from Section 125 (Cafeteria Plan Administrator); needs to accompany
Enrollment/Change Form with supporting documentation.


http://www.arkansas.gov/dfa/aasis/aasis_BPPs.html
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Divorce

Court Orders for Divorced Spouses

All

Membership Management Policy, ILLA.1.a

I.  Inform employee this type of court order does not qualify for coverage
under the state plan

IIl.  Inform them they must provide other coverage
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Involuntary Loss of Other Group Health Coverage

Other Reasons

All
Membership Management Policy, [V.B.11

I.  Member submits appropriate documents
A. Enrollment Form (State 6000-f-1a, School 6000-f-1b)
B. Proof of Previous Group Coverage
1. Letter from former employer and/or plan

2. Birth Certificate and/or other supporting documentation on
eligible dependents

Il.  Review all appropriate forms for accuracy and completeness
A. Return to employee if not complete and/or signed, or
B. Sign if complete
C. HIR must date stamp and initial off on paperwork received
D. Make copy for your files
Ill.  AASIS Agencies
A. Enter in AASIS
B. Forward to EBD for imaging
IV. School Districts and Non-AASIS Agencies
A. Complete the Change Form in ARBenefits System

B. Forward to EBD for imaging
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Marriage

Addition of New Dependents

All
Membership Management Policy, IV.B.11

I.  Ensure member submits appropriate documents
A. Change Form (6000-f-2)
B. Copy of Marriage License
IIl.  Review all appropriate forms for accuracy and completeness
A. Return to employee if not complete and/or signed, or
B. Sign if complete
C. HIR must date stamp and initial off on paperwork received
D. Make copy for your files
lll.  AASIS Agencies
A. Enter in AASIS
B. Forward to EBD for imaging
IV. School Districts and Non-AASIS Agencies
A. Complete the Change Form in ARBenefits System
B. Forward to EBD for imaging

V. Service Bureau Agencies must forward forms to EBD for processing

Note: Include approval page from Section 125 (Cafeteria Plan Administrator); needs to accompany
Enrollment/Change Form with supporting documentation.


http://www.arkansas.gov/dfa/aasis/aasis_BPPs.html
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Marriage

Cancelling Coverage

All
Membership Management Policy, IV.B.11

I.  Ensure member submits appropriate documents
A. Change Form (6000-f-2)
B. Copy of Marriage License
IIl.  Review all appropriate forms for accuracy and completeness
A. Return to employee if not complete and/or signed, or
B. Sign if complete
C. Make copy for your files
lll.  AASIS Agencies
A. Enter in AASIS
B. Forward to imaging company
IV. School Districts and Non-AASIS Agencies
A. Complete the Change Form in ARBenefits System
B. Forward to imaging company

V. Service Bureau Agencies must forward forms to EBD for processing

Note: Include approval page from Section 125 (Cafeteria Plan Administrator); needs to accompany
Enrollment/Change Form with supporting documentation.


http://www.arkansas.gov/dfa/aasis/aasis_BPPs.html
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New Hire

Enrolllment

AASIS, Non-AASIS and Service Bureau Agencies
Membership Management Policy, IV.A.1

I.  Provide benefit communication material to employees
A. Benefit Guide
B. Health Plan Enrollment Form (6000-f-1a)
C. Life Form
D. Deferred Compensation Packet (as applicable)
E. Flexible Spending Account Packet (as applicable)

F. Birth Certificate and/or other supporting documentation on eligible
dependents

IIl.  Inform employee they have thirty (30) days to enroll or decline and must
return B and Cand F above

lll.  On receipt of forms
A. Review all appropriate forms for accuracy and completeness
B. Return to employee if not complete and/or signed, or
C. HIR must date stamp and initial off on paperwork received
D. Sign if complete
E. Make copy for your files
IV. AASIS Agencies
A. Enter in AASIS
B. Forward to EBD for imaging
V. Non-AASIS Agencies
A. Complete the Change Form in ARBenefits System
B. Forward to EBD for imaging

VI. Service Bureau Agencies must forward forms to EBD for processing
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New Hire

Enrollment

School Districts

Membership Management Policy, IV.A.1

I.  Provide benefit communication material to employees
A. Benefit Guide
B. Health Plan Enrollment Form (6000-f-1b)

IIl.  Inform employee they have thirty (30) days to enroll or decline and must
return Enrollment Form

lll.  On receipt of forms
A. Review all appropriate forms for accuracy and completeness
B. Return to employee if not complete and/or signed, or
C. HIR must date stamp and initial off on paperwork received
D. Sign if complete
E. Make copy for your files

F. Complete Enrollment Form Processing in ARBenefits System

G. Forward to EBD for imaging
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Open Enrollment
Add a Dependent

All

Membership Management Policy, IV.A.2
I.  On receipt of Change Form (6000-f-2)

A. Review all appropriate forms for accuracy and completeness
B. Return to employee if not complete and/or signed, or

C. Sign if complete

D. HIR must date stamp and initial off on paperwork received
E. Make copy for your files

F. Birth Certificate and/or other supporting documentation on eligible
dependents

IIl.  AASIS Agencies
A. Enter in AASIS
B. Forward to EBD for imaging
lll.  School Districts and Non-AASIS Agencies
A. Complete the Change Form in ARBenefits System

B. Forward to EBD for imaging

IV. Service Bureau Agencies must forward forms to EBD for processing
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Open Enrollment

Cancel Coverage

All

Membership Management Policy, IV.A.2
I.  On receipt of Change Form (6000-f-2)

A. Review all appropriate forms for accuracy and completeness
B. Return to employee if not complete and/or signed, or
C. Sign if complete
D. HIR must date stamp and initial off on paperwork received
E. Make copy for your files
Il.  AASIS Agencies
A. Enter in AASIS
B. Forward to EBD for imaging
lll.  School Districts and Non-AASIS Agencies
A. Complete the Change Form in ARBenefits System

B. Forward to EBD for imaging

IV. Service Bureau Agencies must forward forms to EBD for processing
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Open Enrollment

Change in Plans

All

Membership Management Policy, IV.D.1

I.  On receipt of Enrollment Form (State 6000-f-1a, School 6000-f-1b)
changing a member from one plan to another

A. Review all appropriate forms for accuracy and completeness
B. Return to employee if not complete and/or signed, or
C. Sign if complete
D. HIR must date stamp and initial off on paperwork received
E. Make copy for your files
Il.  AASIS Agencies
A. Enter in AASIS
B. Forward to EBD imaging
lll.  School Districts and Non-AASIS Agencies
A. Complete the Enrollment Form in ARBenefits System

B. Forward to EBD imaging

IV. Service Bureau Agencies must forward forms to EBD for processing
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Open Enrollment

Dropping a Dependent

All

Membership Management Policy, IV.A.2
I.  On receipt of Change Form (6000-f-2)

A. Review all appropriate forms for accuracy and completeness
B. Return to employee if not complete and/or signed, or
C. Sign if complete
D. HIR must date stamp and initial off on paperwork received
E. Make copy for your files
Il.  AASIS Agencies
A. Enter in AASIS
B. Forward to EBD for imaging
lll.  School Districts and Non-AASIS Agencies
A. Complete the Change Form in ARBenefits System

B. Forward to EBD for imaging

IV. Service Bureau Agencies must forward forms to EBD for processing
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Open Enrollment

New Enrollment

All

Membership Management Policy, IV.A.2

I.  On receipt of Enrollment Form (State 6000-f-1a, School 6000-f-1b)
A. Review all appropriate forms for accuracy and completeness
B. Return to employee if not complete and/or signed, or

C. Birth Certificate and/or other supporting documentation on eligible
dependents

D. HIR must date stamp and initial off on paperwork received
E. Sign if complete
F. Make copy for your files
Il. AASIS Agencies
A. Enter in AASIS
B. Forward to EBD imaging
lll.  School Districts and Non-AASIS Agencies
A. Complete the Enrollment Form in ARBenefits System

B. Forward to EBD imaging

IV. Service Bureau Agencies must forward forms to EBD for processing
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Other Court Orders

Permanent Guardianship

All
Membership Management Policy, 11.B.3

I.  Ensure member submits appropriate documents
A. Enrollment Form (State 6000-f-1a, School 6000-f-1b)
B. Court Document or Child Support Order
IIl.  Review all appropriate forms for accuracy and completeness
A. Return to employee if not complete and/or signed, or
B. Sign if complete
C. HIR must date stamp and initial off on paperwork received
D. Make copy for your files
lll.  AASIS Agencies
A. Enter in AASIS
B. Forward to EBD for imaging
IV. School Districts and Non-AASIS Agencies
A. Complete the Change Form in ARBenefits System

B. Forward to EBD for imaging

V. Service Bureau Agencies must forward forms to EBD for processing



http://www.arkansas.gov/dfa/aasis/aasis_BPPs.html

Employee Benefits Division | Benefits Administration Manual - Membership Procedures

Other Court Orders

Qualifying Medical Child Support

All
Membership Management Policy, 1L.B.6

I.  Upon receipt of a judgment, decree, or order requesting a Qualifying
Medical Child Support Order (QMCSO) to be reviewed

A. Notify employee QMCSO has been received

B. If employee is not covered, inform them they must select a health
plan with Employee and Children coverage

IIl.  Review the QMSCO by referencing the Qualifying Medical Child Support
Order Checklist (6100-f-1)

A. Complete both forms, Part A and Part B of the QMCSO
lll. Ensure member submits appropriate documents

A. Enrollment Form (State 6000-f-1a, School 6000-f-1b) or Change Form
(6000-f-2)

1. If an Enrollment Form is not completed, the Insurance
Representative will select a plan for the parties listed in the order

IV. Review all appropriate forms for accuracy and completeness
A. Return to employee if not complete and/or signed, or
B. Sign if complete
C. Make copy for your files
V. AASIS Agencies
A. Enter in AASIS
B. Forward to EBD for imaging
VI. School Districts and Non-AASIS Agencies
A. Complete the Enrollment or Change Form in ARBenefits System

B. Forward to EBD for imaging

VII. Service Bureau Agencies must forward forms to EBD for processing
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Retirement

All

Membership Management Policy, lll

I.  Determine if member meets eligibility requirement for enrollment as a
retiree member

A. Retirement Plan
1. Arkansas Teachers Retirement System (ATRS)
2. Arkansas Public Employee Retirement System (APERS)
3. Judicial Retirement System
4. Arkansas Highway Retirement System
5

. Alternative Retirement System of a qualifying institution under
§24-7-801

B. Participation
1. Participating in the group health plan

IIl.  Advise member they must apply for retiree health benefits within thirty
(31) days of becoming an active retiree to participate in the group
health plan

lll.  Give member a copy of the current "Employee Retiree Packet”

IV. Ensure employee is terminated in appropriate payroll and benefit
systems

A. Notify member they will receive a COBRA packet automatically but
should not complete this packet unless they want to choose that
option instead of the retirement option

B. Provide member with a Payroll Deduction Authorization Form
(6200-f-1) and a Bank Draft Form (6200-f-7)

1. Instruct member to complete the forms and return to EBD, or

2. Retirees who wish to decline participation in the group health
insurance program must do so by filling out a Waiver of
Enrollment form
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Student Reinstatement

Due to School Reenrollment

All
Membership Management Policy, IV.B.11.f

I.  Ensure member submits appropriate documents
A. Change Form (6000-f-2)
B. Student Verification (6000-f-9)
Il.  Review all appropriate forms for accuracy and completeness
A. Return to employee if not complete and/or signed, or
B. Sign if complete
C. HIR must date stamp and initial off on paperwork received
D. Make copy for your files
lll.  AASIS Agencies
A. Enter in AASIS

B. Forward Change Form to EBD for imaging and Student Verification
comes to EBD for processing

IV. School Districts and Non-AASIS Agencies
A. Complete the Change Form in ARBenefits System

B. Forward Change Form to EBD for imaging and Student Verification
comes to EBD for processing

V. Service Bureau Agencies must forward forms to EBD for processing

Note: Include approval page from Section 125 (Cafeteria Plan Administrator); needs to accompany
Enrollment/Change Form with supporting documentation.
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Student Reinstatement

Management of Students

All
Membership Management Policy, I1.B.4.c

I.  EBD provides list to School Business Officials and Agency
Representatives of families who received student verification letter for
informational purposes only

A. Final list provided at end of verification period

B. School Business Officials and Agency Representatives will receive
listing of previous students who should be termed

Il.  AASIS Agencies

A. Enter termination in AASIS

B. Inform EBD using ARBenefits secure communication tool
lll.  School Districts and Non-AASIS Agencies

A. Enter termination in payroll

B. Enter termination in ARBenefits using the Change Form

C. Inform EBD using ARBenefits secure communication tool

Note: Termination end date is the end of the month of notification
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Student Reinstatement

Receipt of Student Verification

All
Membership Management Policy, I1.B.4.c

I.  If member submits a Student Verification Form (6000-f-9) to your office,
inform them to forward to EBD for processing
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Terminations

All
Membership Management Policy, IV.F

I.  Complete a Notice of Transfer, Termination or Retirement Form
(6000-f-3)

A. Sign completed form
B. Make copy for your files
Il.  AASIS Agencies
A. Enter in AASIS
B. Forward to EBD for imaging
lll.  School Districts and Non-AASIS Agencies
A. Complete Termination Form in ARBenefits System
B. Forward to EBD for imaging

IV. Service Bureau Agencies must forward forms to EBD for processing
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Transfers

All
Membership Management Policy, IV.D
I.  AASIS Agencies

A. Previous agency

1. Completes Notice of Transfer, Termination or Retirement Form
(6000-f-3)

2. Forward to EBD for imaging
B. New Agency

1. Completes Notice of Transfer, Termination or Retirement Form
(6000-f-3)

2. Enterin AASIS
3. Forward to EBD for imaging
IIl.  School Districts and Non-AASIS Agencies
A. Previous Agency or School District

1. Completes Notice of Transfer, Termination or Retirement Form
(6000-f-3)

2. Enter termination using the ARBenefits termination form
3. Forward to EBD for imaging
B. New Agency or School District

1. Completes Notice of Transfer, Termination or Retirement Form
(6000-f-3)

2. Enter transfer using ARBenefits transfer form

3. Forward to EBD for imaging
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Billing Procedures

Procedures Sub Procedures Qualifiers
Billing Employer Match

Billing Reconciliation For Non-AASIS
Billing Reconciliation For Schools
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Billing

Employer Match

School Districts

Billing Management Policy, |.B.4

I.  Employer Match (Note: You will not be able to enter any amount that is
less thanthe current legislative matching requirement.)

A. Click on Employer Match

B. Your group ID and group name should automatically appear in this
screen.

C. To change your matching amount, click on the “Add New"” button.

D. You will be prompted to enter a start date, end date, and amount.
The start date will have to be the beginning of the next billing cycle.
The end date would be the end of the current plan year. You will be
able to enter the next year’s amounts by clicking on the Add New
button on the previous screen and entering the new date range and
amounts for the next plan year.

E. Enter the amount that your district actually pays for each employee.

F. Once you have entered all of the information, click on the Update
button.

G. Once you have clicked on the Update button, you will be able to
see the information that you just entered. If you have entered the
incorrect start date, end date, or amount, click on the Edit/View
option. This will bring you back to the previous screen. Enter any
changes/corrections and click on the update button.
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Billing

Reconciliation

Non-AASIS Agencies

Billing Management Policy, I.B

I.  Select Historical Billing Report
A. Choose the month that you want to print from the drop down menu

B. Select the Process button and your report will begin to generate.
(Note: this process can take up to 7 minutes depending on your
agency size)

C. When your report is complete, a Print Utility window will appear (if
it does not appear, right-click on the report and select print from the
menu)

D. From the Print Utility window you will need to adjust your layout
setting to Landscape in order to fit the entire report on your page

IIl.  You may preview the next month’s billing from the ARBenefits using
the Eligibility Preview/Change Report. You have until the last day of the
month to get the report correct.

A. The Eligibility Preview/Change Report option appears on the forms
list page of the ARBenefits system. Clicking that option will produce
an on-screen preview report that you can either read on-screen or
print.

1. To search for members on your report:

a. Pressthe Ctrl key and the F key simultaneously. This brings
up the Find window. Type in the name of the member you are
looking for and press Enter

b. Column Definitions listed below;

1) Family ID is the primary memberis social security #.

2) Family Type will be Employee, Employee & Spouse,
Employee & Children or Family

3) Previous Balance - in most cases nothing will appear in
this column. However, any credit for over-payment will
be shown here in parenthesis. Ex. ($283.66), means that
you'll be credited $283.66 and your current amount due
will be reduced by that amount. Please contact the EBD




Employee Benefits Division | Benefits Administration Manual - Billing Procedures

VI.

VIL.

Accounting department to resolve any overages and
shortages before the next billing cycle.

2. If a correction must be made to the billing (add an enrollment,
termination, change of coverage, address, etc.) then complete
the appropriate online form to accomplish this. Be sure to click
the APPROVE option when completing the forms. You will
immediately be able to re-run the Eligibility Preview/Change
Report and see the effect of those changes. You may run this
process up to the last day of the month.

Monthly Pay schedules (Note: Follow your Table of Important Dates for
Due dates)

A. You may preview the next billing from the ARBenefits system

B. You have until the last working day of the month to get the billing
correct

C. Run the Historical Billing Report after the first working day of the
month. Please do not send premium checks before printing this
final bill in case there are end of month changes. Total shown in
the Employee Current Premium column and the Employer Current
Premium column plus or minus any balance in the Employee
Previous Balance column and Employer Previous Balance column is
the total due. If you have any questions or problems with your billing
report, call EBD Accounting or send a secure e-mail thru ARBenefits
(EBD Billing)

Failure to submit correct billing reports will result in a penalty being
applied to your agency per Arkansas Code Annotated §21-5-415

The non-AASIS insurance representative is responsible for balancing the
billing received from ARBenefits with the insurance premiums collected
for employees. All monies must be accounted for, and the differences
must be reconciled each month

A Billing Recap must be completed monthly/semi-monthly to reconcile
the difference between the amount of the billing and the total of all
payments

An Billing Worksheet must accompany the Billing Recap showing each
adjustment, overage or shortage. The Billing Recap and Worksheet are
located at the end of this chapter

A. An adjustment results from an error in billing. Once the error is



http://www.arbenefits.org/ebd_pages/ArkansasCodes/21_5_415.htm

Employee Benefits Division | Benefits Administration Manual - Billing Procedures

determined, the appropriate form must be completed and approved
online in a timely manner

B. An overage/shortage results from an incorrect payment. Once the
incorrect deduction is determined, the appropriate payroll document
should be completed and forwarded to the payroll office in a timely
manner

C. Some errors can result in both an adjustment and an overage/
shortage

VIIl. EBD will provide additional individual billing reconciliation training
upon request

IX. Send payment (one check if possible) made out to EBD (not the carriers)
by the 25th of the month with a paper copy of the Historical Billing
Report. The mailing address is:

Employee Benefits Division
Attn: Accounting Dept.
P.O.Box 15610

Little Rock, AR 72231-5610.
Fed Ex or UPS Delivery:
Employee Benefits Division
Attn: Accounting Dept.

501 Woodlane, Suite 500
Little Rock, AR 72201
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Billing

Reconciliation

School Districts

Billing Management Policy, I.B

I.  Select Historical Billing Report
A. Choose the month that you want to print from the drop down menu

B. Select the Process button and your report will begin to generate.
(Note: this process can take up to 7 minutes depending on your
agency size)

C. When your report is complete, a Print Utility window will appear (if
it does not appear, right-click on the report and select print from the
menu)

D. From the Print Utility window you will need to adjust your layout
setting to Landscape in order to fit the entire report on your page

IIl.  You may preview the next month’s billing from the ARBenefits system
using the Eligibility Preview/Change Report. You have until the last day
of the month to get the report correct.

A. The Eligibility Preview/Change Report option appears on the forms
list page of the ARBenefits system. Clicking that option will produce
an on-screen preview report that you can either read on-screen or
print.

1. To search for members on your report:

a. Pressthe Ctrl key and the F key simultaneously. This brings
up the Find window. Type in the name of the member you are
looking for and press Enter

b. Column Definitions listed below;

1) Family ID is the primary member’s social security #.

2) Family Type will be Employee, Employee & Spouse,
Employee & Children or Family

3) Previous Balance - in most cases nothing will appear in
this column. However, any credit for over-payment will
be shown here in parenthesis. Ex. ($283.66), means that
you'll be credited $283.66 and your current amount due
will be reduced by that amount. Please contact the EBD
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V.

V.

VI.

VIL.

Accounting department to resolve any overages and
shortages before the next billing cycle.

2. If a correction must be made to the billing (add an enrollment,
termination, change of coverage, address, etc.) then complete
the appropriate online form to accomplish this. Be sure to click
the APPROVE option when completing the forms. You will
immediately be able to re-run the Eligibility Preview/Change
Report and see the effect of those changes. You may run this
process up to the last day of the month.

Monthly Pay schedules (Note: Follow your Table of Important Dates for
Due dates)

A. You may preview the next billing from the ARBenefits system

B. You have until the last working day of the month to get the billing
correct

C. Run the Historical Billing Report after the first working day of the
month. Please do not send premium checks before printing this
final bill in case there are end of month changes. Total shown in
the Employee Current Premium column and the Employer Current
Premium column plus or minus any balance in the Employee
Previous Balance column and Employer Previous Balance column is
the total due. If you have any questions or problems with your billing
report, call EBD Accounting or send a secure e-mail thru ARBenefits
(EBD Billing)

Failure to submit correct billing reports will result in a penalty being
applied to your agency per Arkansas Code Annotated §21-5-415

The School Business Official is responsible for balancing the billing
received from ARBenefits with the insurance premiums collected for
employees. All monies must be accounted for, and the differences must
be reconciled each month

A Billing recap must be completed monthly/semi-monthly to reconcile
the difference between the amount of the billing and the total of all
payments

A Billing Worksheet must accompany the Billing Recap showing each
adjustment, overage or shortage. The Billing Recap and Worksheet are
located at the end of this chapter

A. An adjustment results from an error in billing. Once the error is
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determined, the appropriate form must be completed and approved
online in a timely manner

B. An overage/shortage results from an incorrect payment. Once the
incorrect deduction is determined, the appropriate payroll document
should be completed and forwarded to the payroll office in a timely
manner

C. Some errors can result in both an adjustment and an overage/
shortage

VIIl. EBD will provide additional individual billing reconciliation training
upon request

IX. Send payment (one check if possible) made out to EBD (not the carriers)
by the 25th of the month with a paper copy of the Historical Billing
Report. The mailing address is:

Employee Benefits Division
Attn: Accounting Dept.
P.O.Box 15610

Little Rock, AR 72231-5610.
Fed Ex or UPS Delivery:
Employee Benefits Division
Attn: Accounting Dept.

501 Woodlane, Suite 500
Little Rock, AR 72201
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COBRA Information

A.

Employee Benefits Division Responsibility for COBRA Notification
The Employee Benefits Division (EBD) is the Consolidated Omnibus Budget Reconciliation Act (COBRA)
Benefit Administrator for the State and Public School Insurance Plans. The ARBenefits Benefit Administration

System is considered the official notification system for the State and Public School Employees Insurance Plan
(the Plan).

There are four basic requirements in COBRA Administration, which are managed by EBD.

o Initial Notice of HIPAA Rights for all new employees

« Initial Notice of COBRA Rights for all newly insured members

o Qualifying Event-COBRA Notices to all terminated members with coverage

o HIPAA Certificate of Creditable Coverage for all covered members after cancellation of coverage.

1. Initial Notice of HIPAA Rights.
Each time a new employee is hired by the State of Arkansas, EBD will send the initial notice of HIPAA
Rights to the last known address via first class mail.

For State AASIS Employees, the Arkansas Administrative Statewide Information System (AASIS) will
transmit new hire information to the ARBenefits System electronically.

Non-AASIS Agency Insurance Representatives and School Business Officials will be required to enter all
new employees into the ARBenefits System using the online Enrollment Form.

2. Initial Notice of COBRA Rights.

Each time a new employee, spouse, or dependent becomes covered under the Plan, EBD will send the Initial
Notice of COBRA Rights to his or her last known address via first class mail.

For State AASIS Employees, AASIS will provide EBD with new hire information via electronic
transmission based on entries made into the benefits module of AASIS.

Non-AASIS Agencies and Public School Districts enrollment will be entered into the ARBenefits System
using the online Enrollment Form.

3. Qualifying Event Notices.
Each time an employee, spouse, or covered dependent has a “Qualifying Event” (see glossary), EBD
will send the COBRA Notification Form via first class mail to the last known address of the employee,
spouse, or covered dependent within fourteen (14) days of the notification or effective date of the
Qualifying Event.

For State AASIS Employees, AASIS will provide EBD with change information via electronic
transmission based on adjustment reasons and entries made by the Agency Insurance Representatives
into AASIS.

Non-AASIS Agency Insurance Representatives and School Business Officials will enter any change
information using the online Change Form.

4. HIPAA Certificate of Creditable Coverage.

Each time an employee, spouse, or covered dependent has a “Qualifying Event” (see glossary), EBD will
send via first class mail the HIPPA Certificate of Creditable Coverage to the last known address of the
employee, spouse, or covered dependent within 14 days of the termination or cancellation.

For State AASIS Employees, AASIS will provide EBD with termination or cancellation information via
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electronic transmission based on entries made by Agency Insurance Representatives into AASIS. It is
very important that the Agency Insurance Representative update the outgoing employee’s address at that
time. When updating a member’s address at the time of termination, the address change must be

entered at least one day before the termination in order for the new address to be electronically sent
to EBD.

Non-AASIS Agency Insurance Representatives and School Business Officials will enter termination/
cancellation information into ARBenefits using the online Change or Termination Forms. The memberis
address should be updated at this time.

EBD makes a good faith effort to send all notifications to the correct address. If any correspondence
is returned by the postal service, we will resend the information to the forwarding address. If no
forwarding address is given, we will attempt to locate the employee by verifying the employee’s
address with the Agency or School District.

B. COBRA Compliance Requirements
COBRA is a Federal law that requires health insurance continuation of coverage when it would otherwise end
due to ineligibility of an insured employee or a covered dependent. This law requires that all eligible members
of the Plan be offered the following COBRA rights.

1.

Notification Rights

The employer must notify every covered employee, spouse and dependent(s) of all of their rights under
COBRA when they first become covered under the Plan. Separate notices must be sent if separate
residences are maintained. This applies to all current and future employees and covered spouses.

Each time a Qualifying Event occurs, EBD must notify, within 14 days, each Qualified Beneficiary
of the continuation rights, benefits and premium rates for the Plan(s) in which they are eligible. For
either kind of notification, good faith compliance has been defined as First-Class Mail, addressed to
the employee, spouse and covered dependents and sent to their last known home address. If covered
dependents live at a separate address, separate notifications must be sent.

Election Rights

When a Qualifying Event causes loss of coverage, the employer must allow continued coverage under
the Plan. In the case of termination of employment or reduction in hours, 18 months of continuation
coverage is allowed. A second Qualifying Event for a dependent occurring during the 18-month
coverage period of the first Qualifying Event may extend the original period to 36 months. EBD must
be informed of any second qualifying event within 60 days of the event to ensure that the employee will
retain the right to continue coverage for up to 36 months. COBRA cannot be extended longer than 36
months for any reason.

The following are Qualifying Events which would cause a loss of coverage by a Qualified Beneficiary
under the Plan:

« Termination of the employeeis employment, for any reason (layofl, resignation, retirement, etc.)
« Reduction of work hours

o Death of the covered employee

« Divorce or legal separation from the covered employee

« Dependent child ceasing to meet eligibility requirements

o  When dependent loses coverage due to covered COBRA participant becoming entitled to Medicare.
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Qualified Beneficiaries are any employee, spouse, or dependent child who was covered on the day before
the Qualifying Event and who would otherwise lose coverage under the Plan because of the Qualifying
Event. This definition also includes a child born to or placed for adoption with a covered employee
during the period of COBRA coverage.

Election Timeframe

Qualified Beneficiaries are allowed to elect COBRA continuation coverage retroactive to the benefit
termination date. They are entitled to make this election within 60 days of the date of the notification of
their rights or the date that benefits terminated, whichever is later. The employee’s benefits will remain
terminated until payment has been received.

Election Choices

Under COBRA continuation, the employee must elect the same Plan that they were enrolled in as an
active employee. If employee participates in an HMO Plan and is moving out-of-state, the employee
may change to the POS or PPO Plan. The effective date of the new plan will be the first day of the
month following the date of the application. Employees who are on COBRA can change Plans at Open
Enrollment. (See current Guide to Enrollment for Open Enrollment periods.)

Employee Responsibility

Once the employee leaves State or School employment and elects COBRA, it is the responsibility of the
COBRA continuant to stay current and maintain their health insurance coverage through the COBRA
Administrator (EBD).

Disability Extensions

To qualify, the Social Security Administration (SSA) must have determined that the individual was
disabled (disability “onset” date) either before the COBRA event or within the first 60 days of COBRA
continuation coverage. Continuants who meet this eligibility requirement may have their coverage period
extended to 29 months. For this extension to apply, however, EBD must be notified within 60 days of
Social Securityis determination. Extensions will be denied if documentation is not provided within the first
60 days of coverage.

Life and COBRA

When an employee terminates employment, they may continue their life insurance through a conversion
policy with the life insurance vendor. All payments must be made directly to the life insurance vendor.
EBD will not accept any payments for life insurance.

Medicare and COBRA
When a Qualified Beneficiary is already entitled to Medicare at the time of COBRA election, COBRA
will pay secondary to Medicare.

If a continuant becomes entitled to Medicare while covered under COBRA, COBRA coverage will
terminate at the time Medicare would become eftective (Usually the first day of the month of your 65th
birthday).

Health Risk Assessment

Effective January 1, 2005, for state employees and October 1, 2005, for school employees, in an effort

to identify health plan members who are at risk for disease, illness and injury, the Board has approved

a Heath Risk Assessment (HRA) questionnaire to be made available to all active Plan members.
Employees who have taken the Health Risk Assessment (HRA), who took the HRA while they were still
an active employee, will still be able to get the discounted COBRA rate when they elect continuation
coverage. Members who chose not to take the survey while they were actively employed will not be
allowed to take the survey when they elect COBRA continuation coverage.
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If a dependent is electing COBRA as a subscriber, a special enrollment period will be allowed to take
the HRA. The HRA can be taken online at www.ARBenefits.org and click on Health Risk Survey. The
survey can also be completed by phone at 1-866-456-3950. Completion of the assessment is completely
voluntary, but there is a financial benefit for your participation. (See current Guide to Enrollment for
rate information.)

Terminations - Agency and School District Responsibility for COBRA

For State AASIS Employees, AASIS Agency Insurance Representativeis will cancel the employee’s coverage by
entering termination information into the AASIS Benefits Module. If the termination date is not entered into
the AASIS Benefits Module, the employeeis termination date will not forward to EBD. Please remember that
AASIS address changes and terminations cannot be entered on the same day, or the address change will
not transmit to EBD. The address must be changed at least the day before the termination is keyed into
AASIS for the address to be sent to EBD.

Non-AASIS Agency Insurance Representatives and Public School Business Officials will complete and
approve the online Notice of Transfer, Termination or Retirement Forms (#6000-f-3). The original signed
form must be sent to the designated imaging company. Be sure to always maintain a copy for Agency/School
district records.

Non-AASIS Agency Insurance Representatives and School Business Officials should update the
employee’s current address at the time of termination.

Once we receive notification that an employee has terminated, EBD will automatically generate a COBRA
Notice and a Certificate of Creditable Coverage for the employee.

Retirement - COBRA Elected

Once a retiree has elected COBRA continuation coverage, the retiree must remain on COBRA for the duration
of the COBRA period, unless they become eligible for Medicare or until they begin to draw retirement benefits,
whichever is shorter.

Once COBRA has expired, the retiree may transfer to the retiree Plan if the above-stated eligibility
requirements have been satisfied and all COBRA premiums are paid.

If you are eligible for coverage under the retiree Plan, you must contact an EBD Retirement Advocate at least
two months before your continuation coverage expires to fill out the required paperwork.

If the retiree becomes eligible for Medicare, COBRA coverage will be terminated. A Certificate of
Creditable Coverage will be sent to the COBRA member the month they turn 65 for Medicare Part D
requirements.

Electing COBRA

The employee, spouse, and/or covered dependent(s) must complete and sign the COBRA Election Form
provided in the COBRA packet and mail it to EBD. All continuation forms must be completed and returned
within 60 days of the date of the notice or termination, whichever is later. Requests for continuation coverage
after the 60 day time frame will be denied.

The first payment must be made within 45 days of COBRA election. Since coverage will not be reactivated
until payment has been received, we suggest that it be included when remitting the COBRA election forms.
The first payment must include all monies due at the time of election. Insurance benefits will remain
terminated until payment has been received.

EBD will notify the appropriate insurance carrier electronically, informing them of the member’s COBRA
election after payment has been received.
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The COBRA participant will receive new health and pharmacy cards with their new group number within
7-10 working days.

COBRA Payments after Election

Payments can be made by Automatic Bank Draft, check, or money order and are due on the first day of the
month. Although payments are due on the 1st of the month, continuants will be given a 30 day grace period
to make each payment. Payments not received or postmarked by this date will not be accepted. If payment
is not received by the due date, COBRA coverage will be terminated and the continuant will lose all rights to
continuation coverage under the Plan. EBD does not accept cash or credit card payments.

If electing to pay for coverage by bank draft, the continuant should also complete, sign, and return the Bank
Draft Authorization Form and return it with their first payment. The bank draft is deducted on the 7th of
each month to pay for that month. If the 7th falls on a weekend or holiday, the draft will take place on the next
business day. Members who do not elect bank draft for remittance of insurance premiums will be provided
with coupons to send in with their payments. It is the responsibility of the continuant to make timely
payments, regardless of coupon receipt.

This notice does not fully describe all COBRA rights under the law or other plan rights; complete information
regarding such rights is available in the Planis SPD.

Returned Checks and Bank Drafts

Checks that are returned unpaid after the coverage month will result in immediate termination of the COBRA
participant. If the payment is returned to EBD unpaid before the end of the month in which it was due, the
participant will have until the last business day of the month to pay for the premium due plus any applicable
service charges (not to exceed $25) as well as any bank fees incurred by EBD.

COBRA health care draft participants who have draft returned unpaid will have until the last business day of
the month to pay any premium due plus any applicable service charges (not to exceed $25) as well as any bank
tees incurred by EBD.

All repayments for returned items are required to be paid by Cashieris Check or Money Order. All
payments for returned items must be received by the last business day of the month, or coverage will be
terminated for non-payment and can not be reinstated.

Payments should be sent to EBD at the following addresses:

US mail: Employee Benefits Division
P.O. Box 15610
Little Rock, AR 72231

Fed Ex or UPS: Employee Benefits Division
1515 W. 7th Street, Suite 300
Little Rock, AR 72201

Failure to pay premiums by the due date, regardless of being notified, is the responsibility of the participant.
Coverage will automatically be terminated and can not be reinstated if the correct monthly premium is not
paid by the due date. Acceptance of payment by the State neither guarantees coverage nor ensures eligibility.

EBD will take legal action to recover any benefits provided to an enrollee who was not eligible for coverage.
COBRA Terminations

COBRA coverage can be cancelled at any time by the continuant. To terminate COBRA coverage, please send
the request in writing to:
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Employee Benefits Division
Attn: COBRA Specialist
P.O. Box 15610

Little Rock, AR 72231

Fax: 501-683-0230
Attn: COBRA Terminations

Termination requests will be effective the last day of the month that they are received. No prior month or
mid-month terminations are allowed.

Please be sure to include your member number on all correspondence.

COBRA Frequently Asked Questions
1. Q: Whatis COBRA?

A: The Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA) provides that virtually
all employers who sponsor group health plans must permit covered individuals who lose coverage
under the plan as a result of certain events to elect to continue their coverage under the plan for a
prescribed period of time on a self-pay basis.

2. Q: Who is eligible for COBRA coverage?

>

: COBRA rights are extended to any qualified beneficiary who experiences a qualifying event. A
qualified beneficiary is an individual who is covered under the group health plan on the day before
the qualifying event.

3. Q: What are the Qualifying Events that cause individuals to become eligible for COBRA coverage?

A: Qualifying Events are as follows:
1) Voluntary or involuntary termination of a covered employeeis employment;
2) Reduction in hours of a covered employeeis employment;
3) Death of a covered employee;
4) Divorce or legal separation from a covered employee;
5) The covered COBRA employee’s entitlement to Medicare;
6) Loss of Eligibility- A covered dependent child ceases to be a dependent of the covered employee
under the terms of the applicable plan.

4. Q: How long does a person have to elect COBRA coverage?

>

The covered employee, covered spouse, or covered children have 60 days to elect COBRA coverage.
This election period is counted from the date that the eligibility notification is sent to the employee,
or the date the employee lost health coverage, whichever date is later.

5.  Q: Ifthe previous insurance has already been terminated before the COBRA paperwork is received, will
there be a lapse in the insurance coverage?

A: COBRA coverage will be retroactive to the date that the employee lost health benefits, provided that
they pay the premium and returns the Election to Continue Group Health Care Coverage Form
within the required time frame as explained above.

6. Q: How long does COBRA coverage last?
A: COBRA Coverage Periods are:
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11.
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1) 18 Months- Loss of coverage due to reduction in employment hours or due to voluntary or
involuntary termination of employment;

2) 29 Months- If the Social Security Administration (SSA) determines that you are disabled before
the qualifying event or within the first 60 days of COBRA continuation coverage, you continue
coverage for up to 29 months. For this extension to apply, however, you must notify EBD within
60 days of SSAis determination or within 60 days of electing COBRA coverage, if you were
already declared disabled by SSA before electing COBRA coverage. Extensions will be denied if
documentation is not provided within the 60 day time period.

3) 36 Months- The COBRA coverage period can be up to 36 months if the qualifying event is: death
of the covered employee, divorce or legal separation from the covered employee, the covered
COBRA employee’s entitlement to Medicare, or if the child ceases to be a covered dependent
under the terms of the Plan.

: If the monthly payment is made after the 1st of the month, will the coverage be cancelled?

Although monthly payments are due on the 1st of the month, you will be given a 30 day grace period
to make each payment. If you fail to make a payment before the end of the grace period for that
payment, you will lose all rights to continuation coverage under the Plan. The payment is considered
made on the date on which it is sent (postmarked), not the date on which it is received.

If an active employee drops coverage for a spouse or dependent child during open enrollment, is the
employer required to offer COBRA coverage to the spouse or dependent child?

No. A voluntary cancellation of health insurance during open enrollment is not a qualifying event.

Can people under COBRA coverage add family members or change their health plan during open
enrollment?

Yes. Qualified beneficiaries must be permitted the same rights as active employees during open
enrollment periods (e.g., to enroll family members in the Plan or change the type of coverage they
are receiving) and during special enrollment periods required by HIPPA.

Is an Individual who has Medicare coverage before he or she retires entitled to COBRA coverage?

Yes. Individuals entitled to Medicare on or before a COBRA election are treated as qualifying
beneficiaries.

: Will My COBRA coverage be cancelled if I become entitled to Medicare even though I have not had my

coverage for the entire 18 months?

Yes. COBRA continuation coverage will cease for individuals who become entitled to Medicare after
having elected COBRA coverage.



Coverage Effective Dates

Member Event Effective Date Remarks
. . Application must be entered into
Employee New Hire FIrS;:fSrZ?Ztmh f?;lor\rllvé?]? 30 ARBenefits and the appropriate
y ploy payroll systems within 30 days of
date of employment
. . Change form and surviving
Employee Death EEEEyamenin MU TEN i dependent form must be submitted

insured employee died

in ARBenefits or the appropriate
payroll system within 30 days of death

Reinstatement of
employee after
Reduction in Force

Employee rehired

If rehired within 2 pay periods
or 31 days, benefits continue
without break if back premiums
paid. If longer than 2 pay
periods or 31 days, benefits
begin under New Hire schedule

Reactivate in payroll system.
Complete and submit enrollment
form in ARBenefits or the appropriate
payroll system upon date of
reinstatement

Change form must be entered into

Spouse and/or Death of covered Last day of month in which .
. ARBenefits and the appropriate
dependants spouse and/or insured spouse and/or o
. payroll systems within 30 days of
dependents dependents died
death
Spouse Marriage First of month after date of Application must be submitted in
P 9 Application ARBenefits or the appropriate payroll
system within 30 days of marriage
Divorce/Legal End of month in which divorce Change Form must be supmltted n
Spouse Separation i< final ARBenefits or the appropriate payroll
P ' system within 30 days of divorce/legal
separation decree
Divorce/Leqal Application must be submitted in
<9 First of month after date of ARBenefits or the appropriate payroll
Employee Separation o L
Application system within 30 days of loss of
(loss of group coverage)
coverage
First of month after date of Change Form must be supmlued in
Spouse Loss of Group Coverage ARBenefits or the appropriate payroll
Change Form .
system within 30 days of loss of
coverage
Natural Child of First of month after date of AT subm e
A Loss of Group Coverage A ARBenefits or the appropriate payroll
system within 30 days of loss of
coverage
Enroll in ARBenefits or the appropriate
Newborn Child Birth of Child Date of Birth payroll system within 30 days of Date

of Birth




Member

Effective Date

Remarks

Enroll in ARBenefits or the appropriate

Adopted Child - Petition for Adoption Date of Birth e S E e T
Newborn .
of Birth
Adopted Child - Not a . . Date Placed for Adoption or Enrollin ARBenefits or Fhe appropriate
Petition for Adoption - . payroll system within 30 days of
Newborn Date of Petition for Adoption . o
placement or filing of Petition for
Adoption
Court Ordered Court Order First of the month after receipt | Enroll in ARBenefits or the appropriate
Coverage for Child of application (date of birthif | payroll system within 30 days court
newborn) order.
. . ) . Enroll in ARBenefits or the appropriate
Foster Child Grandchild Guardianship orLegal | First of t.h © rponth after r?celpt payroll system within 30 days of Event;
Custody of application (date of birth if . .
Proof of Custody or Guardianship
newborn) .
required
Loss of Other Group

Stepchild Coverage, marriage First of the month after receipt | Enroll in ARBenefits or the appropriate
(addition of family or date spouse eligible payroll system within 30 days of Event
members)
To prevent any break in coverage,
Current Member- Dependent reaches . should be enrolled in ARBenefits or
. First of the month after .
Mentally or Physically age 19 or dependent the appropriate payroll system as
. . dependent reaches age 19 (or ; .
Incapacitated maximum age per . custodial dependent in ARBenefits
maximum dependent age) .
Dependent group contract or the appropriate payroll system
within 30 days; Proof of Incapacity of
Dependent required; send to EBD.
Enter as custodial dependent on
New Membef i Dependent over age First of the month after Enrollment form in ARBenefits or
Mentally or Physically | 19 and was covered on .
. . employee completes 30 days the appropriate payroll system.
Incapacitated previous group health . X
R " S on-the-job Documentation must be sent to EBD,
if not, letter will be sent for Employee
and Physician to complete
Reaches maximum End of the month in which Terminate coverage in ARBenefits or
Student student age pergroup | dependent reaches maximum | the appropriate payroll system within
contract age 30 days of Event; COBRA Packet will
be sent by EBD.
Terminate coverage in ARBenefits or
. . the appropriate payroll system within
Student Loss of student status Sgd:rf;:i;?so::u: V\gr";? ible 30 days of the event or the end of
P 9 9 the month of notification from the
Member and/or EBD
. First of month after date of Change Form must be supm|tted n
Employee Gain Group Health Change Form ARBenefits or the appropriate payroll
Coverage system within 30 days of gain of

group health coverage




Member

Effective Date

Remarks

Dependent

Gain Group Health
Coverage

First of month after date of
Change Form

Change Form must be submitted in
ARBenefits or the appropriate payroll
system within 30 days of gain of
group health coverage

Reinstatement of
Student Status

Becomes full-time
student at accredited
school

First of month after date of
Change Form

Enter dependent under employeeis
plan in ARBenefits or the appropriate
payroll system within 30 days of Event.
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Health Insurance Portability and Accountability Act (HIPAA)

A. The Privacy Regulation
The HIPAA Privacy Regulations, with a compliance date of April 14, 2003, mandates that all Protected Health
Information (PHI) be secured from use for reasons other than medical Payments, Treatments or health care
Operations (PTO). EBD is considered a health plan and therefore is subject to the Privacy Regulation and
bound to secure and protect all enrollee’s health information. Protecting this information includes limiting
uses and disclosures in all forms to those individuals not directly involved in services for PTO.

B. The Security Regulation
The HIPAA Security Regulations, with a compliance date of April 14, 2005, mandates that all electronically
transferred PHI be secured. For this reason, EBD has chosen to use MedRing (an encrypted email system for
Carriers), ARBenefits Secure Communications (for business associates and for questions regarding PHI ) and
FTP WebDav (secure web site) for the transfer of PHI to and from our health carriers and vendors.

C. How HIPAA Affects EBD
Compliance
The Privacy/Security Regulations have specific tasks and accomplishments which must be in place in order for
a Covered Entity to be considered compliant. EBD has complied with these requirements as detailed in the
following list:

1. Appointment of a Privacy/Security Officer:
EBD’s Privacy Officer is Robert Sterling. The Privacy/Security Officer oversees all ongoing activities
related to the development, implementation, maintenance of, and adherence to EBD’s policies and
procedures covering the privacy and security of and access to patient health information in compliance
with federal and state laws.

2. Notice of Privacy Practices (NPP) to all plan participants:
The NPP is available on the EBD web-site and must be provided to all new enrollees in the plan.
EBD accomplises this by distruting the NPP via the Summary Plan Description (SPD) and Guide to
Enrollment.

3. Policies regarding disclosures of PHI and how it will be handled:
EBD has policies and procedures in place addressing the use and disclosure of PHI. These policies and
procedures are accessible and available upon request to all enrollees, and Insurance Representatives.

4. Training for relevant employees:
Training is continuing on an ongoing basis for all EBD staff, and insurance representatives.

D. Uses and Disclosures of PHI

1. Authorization for uses and disclosures outside of PTO:
Plan enrollee information can only be used and disclosed by EBD for purposes related to payment
of claims, medical treatment and health care operations. Communication between health carriers,
prescription benefits manager, providers and EBD is allowed for the above stated reasons without the
enrollees consent. Written authorization is required from the enrollee in order for EBD staft to disclose
an enrolleeis health information with anyone outside PTO. This includes insurance representatives,
payroll personnel, family members, legal counsel and friends. Authorization forms are available at EBD
and are specific to the situation being addressed, applicable to the person listed as authorized to discuss
the enrolleeis information and valid only until the expiration date on the form.
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2. Identification of employees who may receive PHI:
EBD has identified specific employees within EBD, who are able to use and disclose memberis medical
information. A listing of these individuals has been provided to each of our carriers and is updated
quarterly.

3. Restriction of access to information:
EBD has restricted access to certain levels of information. Access to information is based on a minimum
necessary for job function.

4. Employee Non-compliance:
EBD has discipline procures in place for staff who do not follow privacy or security procedures. A
suspected breech of confidentiality or possible unlawful disclosure should be reported to the EBD
Privacy/Security Officer for investigation.

E. How HIPAA Affects Insurance Representatives

1. Discussion and/or communication of an enrollee’s PHI between EBD staff and Insurance
Representatives will no longer be allowed without a member’s specific written authorization allowing

the named SBO access to the enrollee’s PHI.

2. If an Insurance Representative receives authorization and provides an enrollee’s health information,
the representative becomes responsible to secure and protect that enrollee’s health information from
all others not involved in the memberis health care.

3. All health information must be separate from all employment documents and must not be accessible
to any unauthorized person. Directors, Superintendents, Principals, and other supervisors do not have
a right to an employee’s health information. Should this occur, the Insurance Representative may be
liable for the violation.

F. Penalties For Non-Compliance or Violations
The Privacy Regulation is monitored and enforced by the Federal Department of Health and Human Services
(HHS). Penalties for non-compliance are as follows:

e $100.00 for each knowing failure to comply with a “provision”, “prohibition” or
requirement,

e $25,000.00 annual cap on multiple violations of same “provision”, “prohibition” or
requirement,

e up toone (1) year in jail.

No penalty if:
 reasonable diligence was exercised to learn and implement requirements,
« there is a reasonable cause for non-compliance,

« non-compliance is corrected within thirty (30) days.

Note: Please encourage the employees to call the insurance carriers directly to resolve claim problems, order new identification
cards (ID), etc. If these attempts are unsuccessful then they may contact the Insurance Representative for assistance. Please
remember to obtain signed authorization (and forward a copy to EBD) or the employee may call EBD.
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Glossary

Active Retiree — A retiree who is currently drawing retirement benefits. Active retirees’insurance premiums
are deducted from their monthly benefit checks.

Annual Enrollment -See Enrollment Period.

Certificate of Creditable Coverage — Group health plans and health insurance issuers are required to furnish
a Certificate of Creditable Coverage to an individual to provide documentation of the individual’s prior cred-
itable coverage. The plan or issuer must automatically furnish the certificate when an individual loses cover-
age under a plan. A certificate must also be furnished when an individual’s COBRA coverage ceases.

The Certificate of Creditable Coverage is traditionally used by the new group health insurance plan to reduce
the number of days that the insured is subject to a pre-existing condition exclusion. The certificate can only

be used for this purpose if the break in coverage from the prior plan was no more than 63 days (not counting
the initial new hire-waiting period). EBD does not require a certificate of credible coverage for new enrollees.

COBRA (Consolidated Omnibus Budget Reconciliation Act) — Federal law which allows health insurance
continuation of coverage when it would otherwise end due to ineligibility of an insured employee or a cov-
ered dependent. COBRA events and maximum length of extension times are as follows:

o Termination of employment or reduction of hours (employee event) limited to 18 months. The
employee event may be extended to 29 months if the employee is declared totally disabled by the
Social Security Administration within the first 60 days of COBRA. EBD must receive a copy of the SSA
determination within 60 days of the determination.

« Divorce (dependent event) limitation 36 months.
« Death of employee (dependent event) limitation 36 months.

o Child becoming ineligible (dependent event) limitation 36 months.

Death-in-Service - Death of an active member who works in a covered position whose survivor(s) qualify for
an annuity.

Effective Dates of Coverage, New Hire — The first of the month following 30 days of employment if the ap-
plication deadline is met.

Effective Dates of Coverage, Newborn —The date of birth if the application deadline is met.

Effective Dates of Coverage, Special Enrollment - The first of the month following 30 days of the date of
application if the application deadline is met.

Eligible Dependents - Include the following:
e Spouse
o Unmarried dependent children under 19 years of age

o Unmarried dependent children 19 - 24 years of age that are full time students in an accredited school
and are principally supported by the insured employee or the insured employee’s spouse

« Adopted children
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o Children under legal guardianship
« Step-children living in the insured employee’s home

« Step-children, not living in the insured employee’s home, if the non-custodial parent insured under
the plan has a court order to provide coverage on said children and the stepchildren meet all other
requirements as eligible dependents.

 Children who are incapable of sustaining employment by reason of mental or physical handicap and
who became incapacitated prior to the child’s attainment of the applicable age listed above and who are
chiefly dependent upon the insured employee for support and maintenance.

Eligible Retiree — An employee who is vested in one of the participating retirement systems or has five or more
years creditable service with an institution of higher learning and who was eligible for coverage under this
group health program on their last day of employmentis considered an eligible retiree. Retirees must make an
election to continue their health insurance benefits within 31 days of becoming an Active Retiree.

Enrollment Period, New Hires — The first 30 days of employment.

Enrollment Period, Open Enrollment - An enrollment period in which an insured employee may make
changes, additions or deletions to their current coverage and employees who do not have coverage may
apply for coverage.

Enrollment Period, Positive Enroliment (or Re-Enrollment) — An enroliment period in which all insured
employees must submit a new application in order to have coverage.

Enrollment Period, Special Enrollment — The first 30 days commencing after a qualifying major event, as
defined by HIPAA.

Executive Director -The Executive Director of the Employee Benefits Division of the Department of Finance
and Administration.

HIPAA (Health Insurance Portability and Accountability Act of 1996) — An Act which limits exclusions for
pre-existing conditions, prohibits discrimination against employees and dependents based on their health
status, guarantees re-newability and availability of health coverage to certain employees and individuals, and
protects many workers who lose health coverage by providing better access to individual health insurance cov-
erage.

See also: Events, Major Life Events; Certificate of Creditable Coverage; Enrollment Periods, Special Enroll-
ment.

Inactive Retiree — A person who is vested in a participating retirement system, but not yet drawing benefits.
Inactive Retirees are eligible for the 18 month COBRA extension of benefits at the time they leave State em-
ployment. They may choose to pick up their health insurance benefits when they begin drawing retirement
benefits (the election must be made within 31 days of when their retirement benefits begin).

Major Life Events (HIPAA) - Employees and dependents that have other health coverage, but lose that cov-
erage either because their COBRA coverage is exhausted or because they cease to be eligible for the other
coverage. Also, employees who acquire new dependents by reason of marriage, birth, adoption or place-
ment for adoption. Major Life Events are defined under the Health Insurance Portability and Accountability
Act (HIPPA), state what events must take place in order to obtain coverage and/or receive credits for pre-
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existing condition limitations. In addition to the new dependent, HIPAA also allows other family members to
enroll at the time of the enrollment of the new dependent(s) and when dependents, as well as employees,
lose other coverage.

Pre-Existing Condition — a mental or physical condition, regardless of the cause of the condition, for which
medical advice, diagnosis, care, or treatment was recommended or received within the six-month period
ending on the enrollment date. For any plan that imposes a pre-existing condition limitation, the limitation
may not exceed 12 months for persons who applied during their initial enrollment period. Pre-existing con-
djtions have been waived for further notice.

Qualified Beneficiary - An employee, spouse or dependent covered the day before the Qualifying Event.
Qualified Beneficiaries must be given the same rights as similarly situated employees/beneficiaries.

Qualifying Event — An event which would result in the loss of coverage of a Qualified Beneficiary. The fol-
lowing criteria determine the length of time COBRA may be utilized:

18-Month Events:
« Any voluntary or involuntary termination.

« Reduction in hours to below the minimum required to participate in the Health Insurance Plan.

29-Month Events:

Any Qualified Beneficiary disabled (determined under Title II or XVT of the Social Security Act) at the time of
the Qualifying Event is allowed to extend up to 29 months of COBRA coverage. The beneficiary must have been
disabled within 60 days of the qualifying event. EBD must be notified within 60 days of the SSA determination
or the extension will be denied.

36-Month Events:
For covered spouses and dependents upon:
« Employee’s death

« Employee’s entitlement to Medicare
 Divorce or legal separation from a covered employee

« Dependent child ceasing to be dependent child of the covered employee under the Health Insurance Plan
provisions

o When a dependent loses coverage due to a COBRA participant becoming entitled to Medicare.

These Qualifying Events listed above are defined by
COBRA (Consolidated Omnibus Reconciliation Act of 1985) and
OBRA (Omnibus Reconciliation Act of 1986).

Retirement Systems - These retirement systems participate with DFA-EBD.
« Arkansas Public Employees Retirement System (APERS)
« Arkansas Teacher Retirement System (ATRS)
« Arkansas Judicial Retirement System (AJRS)
« Arkansas Highway Retirement System (AHRS)
 Alternate Retirement System (ARS)
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Status Change - Determines if a participant in a Cafeteria Plan may add, change, or delete coverage during
a plan year. A Status Change as defined by Section125 of the IRS Code includes:

Marriage or divorce of the employee

Death of the employee’s spouse or dependent

Birth or adoption of the employee’s child

Termination or commencement of employment of the employee’s spouse

A switch from part-time to full-time status (or vice versa) by the employee or the spouse
Unpaid leave of absence taken by the employee or the employee’s spouse

A significant change in the health coverage of the employee or spouse attributable to the spouse’s
employment

Timely manner - This means the designated time frame specified for that event.



