RFP 13-55
Attachment J
Eligibility Criteria, Enrollment and Effective Date
 provisions for the State employee plans

A. Eligibility 

Eligibility is defined by each IAPPP Affiliate. For the State employee plans, “eligibility” is defined as:  
(1) All active full-time state employees and their eligible “dependents”. Employees of the Senate or House of Representatives who regularly work “full-time”, as “full-time” is determined by the President Pro Tempore or Speaker of the House.
(2) All appointed or elected officials and their eligible “dependents”.
(3) Employees eligible under the Short and Long Term Disability Program remain eligible during the period of disability.
(4) “Dependent” means:
(a) Spouse of an employee;
(b) Any children, step-children, foster children, legally adopted children of the employee or spouse, or children for whom the employee or spouse has been appointed legal guardian or awarded legal custody by a court, under the age of 26.  Such child shall remain a “dependent” until the child’s twenty-sixth (26th) birthday.  In the event a child who is defined as a “dependent,” prior to age 19, is both:
(i) incapable of self-sustaining employment by reason of mental or physical disability, and 
(ii) is chiefly Dependent upon the employee for support and maintenance; 
such child’s coverage shall continue if satisfactory evidence of such disability and dependency is received within 120 days after the maximum age is attained. Coverage for the “Dependent” will continue until the employee discontinues his coverage or the disability no longer exists. A Dependent child of the employee who attained age 19 while covered under another Health Care policy and met the disability criteria specified above, is an eligible Dependent for enrollment so long as no break in Coverage longer than sixty-three (63) days has occurred immediately prior to enrollment. Proof of disability and prior coverage will be required. The plan requires annual documentation from a physician after the child’s attainment of the limiting age. 
(c) For purposes of the EAP, the definition of “dependent” shall also include any permanent resident of the household.
(5) A group health coverage program that is equal to that offered active employees shall be provided by the State for each “Retired Legislator”, dependent or spouse as defined and pursuant to the conditions set forth in IC 5-10-8.
(6) “Retirees” meeting the following criteria will continue to be eligible until they become eligible for Medicare:
(a) Must have reached age fifty-five (55) upon retirement but who is not eligible for Medicare;
(b) Must have completed twenty (20) years of public service, ten (10) years of which must be continuous State service immediately preceding retirement;
(c) Must have fifteen (15) years of participation in a retirement fund.
(7) “Retirees” meeting the following criteria will continue to be eligible until they become eligible for Medicare:
(a) Must retire after December 31, 2006;
(b) Must have reached age fifty-five (55) upon retirement but who is not eligible for Medicare;
(c) Must have completed fifteen (15) years of public service, ten (10) years of which must be continuous State service immediately preceding retirement.
(8) “Retirees” meeting the following criteria will continue to be eligible until they become eligible for Medicare:
(a) Must have been employed as a teacher in a State institution under IC 11-10-5, IC 12-24-3, IC 16-33-3, or IC 16-33-4;
(b) Must have reached age fifty-five (55) upon retirement but who is not eligible for Medicare;
(c) Must have fifteen (15) years of service credit as a participant in the retirement fund of which the employee is a member on or before the employee’s retirement date; or must have completed ten (10) years of service credit as a participant in the retirement fund of which the employee is a member immediately before the employee’s retirement;
(9) A group health coverage program that is equal to that offered active employees shall be provided by the State for each “Retired Judge” who meets the following:
(a) Retirement date is after June 30, 1990;
(b) Will have reached the age of sixty-two (62) on or before retirement date;
(c) Is not eligible for Medicare coverage as prescribed by 42 U.S.C. 1395 et seq.;
(d) Who has at least eight (8) years of service credit as a participant in the Judge’s retirement fund, with at least eight (8) years of service credit completed immediately preceding the Judge’s retirement.
(10) A group health coverage program that is equal to that offered active employees shall be provided by the State for each “Retired Prosecuting Attorney” who meets the following:
(a) Who is a retired participant under the Prosecuting Attorney’s Retirement fund;
(b) Whose retirement date is after January 1, 1990;
(c) Who is at least sixty-two (62) years of age;
(d) Who is not eligible for Medicare coverage as prescribed by 42 U.S.C. 1395 et seq.; and
(e) Who has at least ten (10) years of service credit as a participant in the Prosecuting Attorneys retirement fund, with at least ten (10) years of service credit completed immediately preceding the participant’s retirement.
(11) Retirees eligible under subsections 6-10 must file a written request for the coverage within ninety (90) days after retirement.  At that time, the retiree may elect to have the retiree’s spouse covered.  The spouse’s subsequent eligibility to continue insurance under the surviving spouse’s eligibility end on the earliest of the following:
(a) Twenty-four (24) months from the date the deceased Retirees coverage is terminated.  At the end of the period the spouse would be eligible to remain covered until the end of the maximum period under COBRA;
(b) When the spouse becomes eligible for Medicare coverage as prescribed by 42 U.S.C. 1395 et seq.;
(c) The end of the month following remarriage; or 
(d) As otherwise provided by Act of the General Assembly.
(12) Employee on a leave of absence for ninety (90) days or less and out of pay status.
(13) An employee on family leave.
(14) Retirees eligible under IC 5-10-12.
(15) As otherwise provided by Act of the Indiana General Assembly.

B. Enrollment

For the State employee plans, enrollment occurs as follows:  

State of Indiana Employees
(1) New employees are given to the Monday following the end of the payroll period of their date of hire to enroll.
(2) Employees of a “Direct Bill” agency are given to the Monday following the end of the “A” payroll period of their date of hire to enroll.
(3) Elected officials and legislators must enroll by January 31st of the year following election or re-election.
(4) Dependents born or acquired after the date of enrollment must be added within thirty (30) days of the marriage, birth, etc.
(5) Senior Judges must enroll within thirty (30) days of appointment.
(6) Enrollment or changes not in accordance with paragraph 1, 2, 3 or 4 may be made as follows:
(a) During open enrollment period(s) designated by the State;
(b) Based on the interim qualifying events under Section 125 of the Internal Revenue Code;
(c) Or for correction of errors.

C. Effective Dates

(1) For enrollees whose contribution is collected biweekly through payroll deduction by the State Auditor, coverage shall commence four (4) days after the payroll deduction occurs.
(2) For enrollees whose contribution is collected through payroll deduction by an IAPPP Affiliate, coverage shall commence the first day of the calendar month following the first premium payment, unless the Binder establishes a different date.
(3) For enrollees whose contribution is collected through payroll deduction by a direct bill agency, coverage shall commence the first day of the calendar month following the first premium payment, unless otherwise established.
(4) Coverage will terminate on the earliest of:
(a) The date the contract is terminated;
(b) The date a dependent ceases to be eligible
(c) The end of the period for which premiums have been paid for the following:
(i) The withdrawal of deduction authorization for employee and/or dependents coverage;
(ii) The date premiums are due, payable and unpaid, except as a result of clerical or inadvertent error; 
(iii) Termination of employment;
(iv) The death of the employee.
(5) Coverage for employees enrolled during the open enrollment period will be effective January 1st of the following year. For this purpose, payroll deductions will be pro-rated.


