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Disclaimer

Benefits administrators and others chosen by your
employer to assist you with your participation in the
employee benefit programs administered by the South
Carolina Public Employee Benefit Authority (PEBA) are not
agents or employees of PEBA and are not authorized to
bind PEBA or make representations on behalf of PEBA.

The Insurance Benefits Guide contains an abbreviated
description of insurance benefits provided by or through
the South Carolina Public Employee Benefit Authority. The
Plan of Benefits documents and benefits contracts contain
complete descriptions of the health and dental plans and all
other insurance benefits. Their terms and conditions govern
all benefits offered by or through the South Carolina Public
Employee Benefit Authority. If you would like to review
these documents, contact your benefits administrator or
the South Carolina Public Employee Benefit Authority.

The language in this document does not create an
employment contract between the employee and the South
Carolina Public Employee Benefit Authority. This document
does not create any contractual rights or entitlements. The
South Carolina Public Employee Benefit Authority reserves
the right to revise the content of this document, in whole or
in part. No promises or assurances, whether written or oral,
which are contrary to or inconsistent with the terms of this
paragraph create any contract of employment.

State Health Plan’s grandfathered status

The South Carolina Public Employee Benefit Authority
believes the State Health Plan is a “grandfathered health
plan” under the Patient Protection and Affordable Care Act
(the Affordable Care Act).

As permitted by the Affordable Care Act, a grandfathered
health plan can preserve certain basic health coverage that
was already in effect when that law was enacted. Being a
grandfathered health plan means that your plan may not
include certain consumer protections of the Affordable Care
Act that apply to other plans, for example, the requirement
for the provision of preventive health services without any
cost sharing. However, grandfathered health plans must
comply with certain other consumer protections in the
Affordable Care Act, for example, the elimination of certain
lifetime limits on benefits.
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Questions regarding which protections apply and which
protections do not apply to a grandfathered health plan
and what might cause a plan to change from grandfathered
health plan status can be directed to the plan administrator
at 803.737.6800 or 888.260.9430.

Notice of non-discrimination

The South Carolina Public Employee Benefit Authority
(PEBA) complies with applicable Federal civil rights laws and
does not discriminate on the basis of race, color, national
origin, age, disability, or sex. PEBA does not exclude people
or treat them differently because of race, color, national

origin, age, disability, or sex.
PEBA:
* Provides free aids and services to people with

disabilities to communicate effectively with us, such

as:
+ Qualified sign language interpreters; and

+  Written information in other formats (large
print, audio, accessible electronic formats, other

formats).

* Provides free language services to people whose
primary language is not English, such as:

* Qualified interpreters; and
+ Information written in other languages.
If you need these services, contact PEBA’s Privacy Officer.

If you believe that PEBA has failed to provide these services
or discriminated in another way on the basis of race,

color, national origin, age, disability, or sex, you can file a
grievance with PEBA's Privacy Officer, 202 Arbor Lake Dr.,
Columbia, SC 29223, 888.260.9430 (phone), 803.570.8110
(fax), or at privacyofficer@peba.sc.gov. You can file a

grievance in person or by mail, fax, or email. If you need
help filing a grievance, PEBA's Privacy Officer is available to
help you.

You can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for Civil
Rights, electronically through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/

ocr/portal/lobby.jsf, or by mail or phone at:



mailto:privacyofficer%40peba.sc.gov?subject=
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

800.368.1019, 800.537.7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/
office/file/index.html.

Language assistance

ATENCION: si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia linguistica. Llame al 1.888.260.9430.

IR MREERAEREPX, GRAUREESRESEYRS. #F
HE 1.888.260.9430

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hé trg ngdn
nglr mién phi danh cho ban. Goi s6 1.888.260.9430

10

(PR O E ALBSHA = 42, 210 X[@ MHAE REE
SHA 4= QIE LT 1.888.260.9430 Ho 2 M3}s)
A2,

M o 4N
> oo

ATTENTION : Si vous parlez francais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le
1.888.260.9430.

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang
bayad. Tumawag sa 1.888.260.9430.

BHUMAHWE: Echv Bbl TOBOpPMTE Ha PYCCKOM SA3bIKE, TO
BaM JOCTYMHbI 6ecniaTHble yCIyri nepeBosa. 3BoOHUTE
1.888.260.9430.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfligung.
Rufnummer: 1.888.260.9430.

YUl %) dH Ul odledl &), dl (1S ¢INL Al Ad ]
dHRLHIC Guany 8. slel 521 1.888.260.9430.

Ol 8¢ JJI 43l Losz e wod 13] 3L 9zdp 1.888.260.9430. pdow
Jduew! .olaadlg.) 2d Hl g Bégiddl 5_)8‘_,,»(%]\ Slesg

ATENCAO: Se fala portugués, encontram-se disponiveis
servicos linguisticos, gratis. Ligue para 1.888.260.9430.
AEFE: BABZHFEINDSBE. BHNOSEXEZ CFA
W=ZHET, 1.888.260.9430 £T. HBEBFEICTITERKRL
AN

YBATA! fIKLLO BV PO3MOBJISIETE YKPATHCHKOK MOBOO, BU
MOXKeTe 3BepHYTUCA A0 6e3KOLLTOBHOI CY>X6U MOBHOT
nigTpymkn. TenedoHyinte 3a Homepom 1.888.260.9430.

e & Fef 31y gfel diard € o 3mueh it qohd T | Tgrd
JaT¢ IUAY & | 1.888.260.9430 TR HId Y|

Undss: U SMES/AS W Mangull, NSNS WRSTH
M SWESANMWSU AMGEISIINUUITHSHNY Tl
sinins 1.888.260.9430
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General information




This guide provides an overview of the insurance programs
the South Carolina Public Employee Benefit Authority (PEBA)
offers and contact information. While the guide provides

a general description of many of these benefits, the Plan

of Benefits, found at peba.sc.gov/publications, contains a

complete description of State Health Plan benefits. Its terms
and conditions govern all health benefits offered by PEBA.

The What's new for 2023? section highlights major changes
in insurance benefits offered for 2023.

What's new for 2023?

Changes listed below are effective January 1, 2023.
* The 2023 monthly premiums are not printed in this
guide. The premiums are available at peba.sc.gov/
monthly-premiums.

+ Active employee and funded retiree health
insurance premiums will not increase in 2023.

« Partially funded retiree, non-funded retiree, COBRA
subscriber, survivor and former spouse health
insurance premiums will increase in 2023.

+ Optional Life and Dependent Life-Spouse
premiums will decrease in 2023 for most age
brackets.

+ Supplemental Long Term Disability premiums will
increase in 2023.

+ The State Health Plan will cover one adult well visit
each year at no member cost for a non-Medicare
primary adults ages 19 and older who are covered by
the Standard Plan and Savings Plan.

Eligibility for insurance benefits

Active employees
Eligible employees generally are those who:

+ Work full-time for and receive compensation from
the state, a public higher education institution, a
public school district, a participating charter school
or a participating optional employer, such as a
participating county or municipal government; and

+ Are hired into an insurance-eligible position.

Eligible employees also include full-time clerical and
administrative employees of the South Carolina General

Assembly, judges in the state courts, and General Assembly
members. Permanent part-time teachers working between
15 and 30 hours a week qualify for health, dental and vision
insurance, and MoneyPlus and a Health Savings Account
but are not eligible for other PEBA benefits, such as life and
long term disability insurance.

Elected members of participating county and city councils
whose members are eligible to participate in one of the
retirement systems PEBA administers are considered full-
time employees. Generally, members of other governing
boards are not eligible for coverage. If you work for

more than one participating group, contact your benefits
administrator for further information. Other eligibility rules
are outlined in the Plan of Benefits.

Types of employees
Employees fall into these categories:

* New full-time employees whom the employer expects
to work at least 30 hours a week. They are eligible for
coverage within 31 days of their hire date.

* Permanent, part-time teachers who work between 15
and 30 hours per week.

* New variable-hour, part-time or seasonal
employees whom the employer does not expect to
average 30 hours a week during the first 12 months
they are employed. Because their employer cannot
determine their eligibility, they may not enroll in
benefits immediately. Their employer must measure
their hours to determine whether these employees
work an average of 30 hours a week during the 12
months beginning the first of the month after the
employee is hired. If an employee works an average
of 30 hours a week during this period, the employee is
eligible for coverage during the 12-month period that
follows.

+ Ongoing employees who have completed their initial
measurement period (October 4, 2021, to October
3,2022). If an ongoing employee worked an average
of 30 hours a week during this 12-month period, the
employee is eligible for coverage during 2023 even
if the employee’s hours decrease during 2023. If an
ongoing employee worked an average of less than 30
hours a week during this period, the employee is not
eligible for coverage during 2023 unless the employee
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gains coverage through some other provision of the
plan.

Benefits in which eligible employees may
enroll
Health insurance

+ State Health Plan (includes prescription drug and
behavioral health coverage).

+ Standard Plan; or
+ Savings Plan (Health Savings Account-eligible

+ TRICARE Supplement Plan for eligible members of
the military community; or

* Medicare Supplement Plan for retirees, survivors
and COBRA subscribers who are eligible for
Medicare

Dental insurance
* Dental Plus; or

+ Basic Dental.

Vision insurance
« State Vision Plan.

Life insurance
+ Basic Life with Accidental Death and Dismemberment
(automatically enrolled if enrolled in health insurance);

« Optional Life with Accidental Death and
Dismemberment;

+ Dependent Life-Spouse with Accidental Death and
Dismemberment; and

+ Dependent Life-Child.

Long term disability insurance
+ Basic Long Term Disability (automatically enrolled if
enrolled in health insurance); and

+ Supplemental Long Term Disability.

MoneyPlus
* Pretax Group Insurance Premium feature (allows
eligible subscribers to pay their premiums for health,
including the tobacco-use premium, dental, vision and
up to $50,000 in Optional Life coverage with pretax
dollars);

+ Medical Spending Account;

+ Dependent Care Spending Account; and
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+ Limited-use Medical Spending Account (for those
enrolled in the Savings Plan and a Health Savings
Account, or those who have access to a Health Savings
Account through their spouse).

Health Savings Account
+ Health Savings Account (for those enrolled in the

Savings Plan).

An eligible retiree

An employee may also be eligible for health, dental and
vision coverage in retirement if the employee meets the
requirements for such coverage. Eligibility for retiree
insurance coverage and funding depends upon a number of
factors, including the employee’s eligibility for a retirement
benefit, the date the employee was hired into an insurance-
eligible position, the employee’s retirement service credit
earned while working for an employer that participates

in the State Health Plan and the nature of the employee’s
last five years of employment with an employer that
participates in the State Health Plan.

Please see Page 133 for more information about retiree

insurance eligibility requirements.

An eligible spouse

An eligible spouse is one recognized by South Carolina

law. A spouse eligible for coverage as an employee of any
participating group, including an optional employer, cannot
be covered as a spouse under any plan. A spouse who is

a permanent, part-time teacher may be covered either as
an employee or as a spouse, but not as both. In addition, a
spouse who is eligible for retiree coverage and receives full
funding of the employer premium from the South Carolina
Retiree Health Insurance Trust Fund cannot be covered as a
spouse under any plan. A spouse who is eligible for retiree
coverage but receives no funding or only partial funding

of employer premiums from the Retiree Health Insurance
Trust Fund may be covered as either a retiree or as a

spouse, but not as both.

A former spouse may enroll in coverage under his own
policy if an active employee or retiree is required by a court
order to provide coverage. See the Divorce section on Page
19.




An eligible child
* Must be younger than age 26; and

* Must be the subscriber’s natural child, adopted child
(including child placed for legal adoption), stepchild,
foster child', a child of whom the subscriber has legal
custody or a child the subscriber is required to cover
due to a court order.?

If both parents are eligible for coverage, only one parent
can cover the children under any one plan. For example, if
one parent covers the children under health and dental, the
other parent cannot cover the children under either health
or dental. One parent can cover the children under health,
and the other can cover the children under dental.

A child age 19 to age 25

According to the Patient Protection and Affordable Care
Act, as amended by the Health Care and Education
Reconciliation Act of 2010, a child age 19 to 25 does

not need to be certified as a full-time student or an
incapacitated child to be covered under his parent’s health,
dental or vision insurance.

A parent may cover a child who is eligible for state benefits
because the child works for an employer that participates

in PEBA insurance benefits. The child may be covered under
his parents’ health, dental and vision coverage, and may be
subject to additional coverage exclusions under the State
Health Plan. If covered by his parent, the child is not eligible
for Basic Life, Optional Life, Dependent Life-Child, long

term disability insurance, MoneyPlus or a Health Savings
Account.

A child who is eligible for coverage under a parent but

who is also eligible for benefits because he works for a
participating employer must choose whether to be covered
by his parent as a child or to be covered on his own as an
employee. He cannot be covered as a child on one insurance
program, such as health, and then enroll for coverage as

an employee on another, such as vision. For life insurance
purposes, a child who refuses coverage to remain on his
parent’s plan is ineligible for Dependent Life-Child coverage.

1 Afoster child is a child placed with the subscriber by an
authorized placement agency or court.

2 A child for whom the subscriber has legal custody is a child for
whom the subscriber has guardianship responsibility, not just
financial responsibility, according to a court order.
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An incapacitated child

You can continue to cover your child who is age 26 or older
if he is incapacitated and you are financially responsible for
him. To cover your dependent child who is incapacitated,
the child must meet these requirements:

+  The child must be unmarried and must remain
unmarried to continue eligibility; and

* The child must be incapable of self-sustaining
employment because of mental iliness or intellectual
or physical disability and must remain principally
dependent (more than 50%) on the covered employee,
retiree, survivor or COBRA subscriber for support and
maintenance.

You need to establish incapacitation no later than 31 days
after the child’s 26" birthday, when he is otherwise no
longer eligible for coverage as a child, or within 31 days of
initial enrollment. For Dependent Life-Child coverage, you
need to establish incapacitation no later than 31 days after
his 19t birthday if he is not a full-time student.

Generally, letters will be sent 90 days before coverage will
be lost. If you receive such a letter, please take action as
soon as possible to prevent issues from occurring during
the transition.

You and your child’s physician will need to complete an
Incapacitated Child Certification form. Please include a

copy of your most recent federal tax return, which shows
the child is principally dependent on you for support and
maintenance. If you do not claim your child on your taxes,
a worksheet for determining support (IRS Publication 507)
should be completed in lieu of your tax returns. Also attach
a completed Authorized Representative Form signed by the
incapacitated child, and a copy of guardianship papers or a
power of attorney that verifies your authority to act for your
incapacitated child, if applicable. Any of these documents
gives PEBA permission to discuss or disclose the child’s
protected health information with the child’s authorized
representative.

PEBA will send your submitted information to Standard
Insurance Company (The Standard) for review of the
medical information. Additional medical documentation
from the child’s physician may be required by The Standard.
The Standard will provide a recommendation to PEBA;
however, PEBA makes the final decision.
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Coverage under Dependent Life-Child insurance
According to state law, only a dependent child age 19 to 24
who is a full-time student, not married or working full-time
may be covered under Dependent Life-Child insurance.

A child of any age who has been certified by PEBA as an
incapacitated child may continue to be covered under
Dependent Life-Child. For more information about eligibility
for Dependent Life-Child coverage, see Page 94.

A survivor

Spouses and children covered under the State Health
Plan, Dental Plus, Basic Dental or the State Vision Plan are
classified as survivors when a covered employee or retiree
dies. For more information about survivor coverage, see
Page 26.

Initial enroliment

Employees

If you are an employee of a participating group in South
Carolina, you can enroll in insurance coverage within

31 days of the date you become eligible or during open
enrollment. You can also enroll your eligible spouse and/
or children. A participating group is a state agency, public
higher education institution, public school district, county,
municipality or other group, including charter schools, that
is authorized by statute to participate and is participating in
the state insurance program.

Your benefits administrator will initiate the enrollment
process. Your coverage starts on the first calendar day of
the month in which you become eligible for coverage? if you
are engaged in active employment* that day.

« If your date of hire is the first working day of the
month (the first day that is not a Saturday, Sunday or

3 Life insurance coverage is subject to the Dependent Non-
confinement Provision (Page 95) as well as the Actively at Work
requirement (Page 91). For more information about initial
enrollment in Optional Life Insurance, see Page 92.

4 Active employment means performing all the regular duties of
an occupation on an employer’s scheduled workday. You may

be working at your usual workplace or elsewhere, if you are
required to travel. You are also considered engaged in active
employment while on jury duty, on a paid vacation day or on one
of your employer’'s normal holidays if you were engaged in active
employment on the previous regular workday. Coverage will not be
delayed if you are absent from work due to a health-related reason
when your coverage would otherwise start.
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observed holiday), and it is not the first calendar day,
you may choose to have your coverage start on the
first day of that month (retroactive premiums may be
owed) or the first day of the next month.

« If your date of hire is the first of the month (i.e., March
1), your coverage starts on the first of that month
(retroactive premiums may be owed).

« If you become eligible on a day other than the first
calendar day or first working day of the month, your
coverage starts on the first day of the next month.

« Coverage of your enrolled spouse or children begins
on the same day your coverage begins.

If you do not enroll within 31 days of the date you become
eligible for active benefits or experience a special eligibility
situation, you cannot enroll yourself, your eligible spouse

or children until the next annual open enrollment period,
which is held in October. Coverage elected during an annual
open enrollment period will begin the following January 1.

Retirees

If you are a retiree of a participating group in South
Carolina, you can enroll in insurance coverage within 31
days of the date you leave covered employment and are
eligible to retire, or during open enrollment. You can also
enroll your eligible spouse and/or children. A participating
group is a state agency, public higher education institution,
public school district, county, municipality or other group,
including charter schools, that is authorized by statute

to participate and is participating in the state insurance
program.

An Employment Verification Record form is required for a
determination of eligibility and a Retiree Notice of Election is
required to enroll. Please allow processing time for paper
forms.

If you do not enroll within 31 days of your retirement
date or within 31 days of a special eligibility situation, you
cannot enroll yourself, your eligible spouse or children
until the next annual open enrollment period, which is
held in October. Coverage elected during an annual open
enrollment period will begin the following January 1.

You can learn more about insurance coverage in retirement
in the Retiree group insurance chapter on Page 132.




Information you need at enroliment Documents you need at enrollment

To enroll in insurance coverage, you will need the You must provide the documentation listed below to enroll

information listed below. dependents in insurance coverage during open enroliment

.........................................................

.........................................................

.........................................................

.........................................................

For each family
member you wish to

For you and any
family members
who are covered by
Medicare Part A or

For each beneficiary
of your Basic or
Optional Life
coverage

For a beneficiary that
is an estate or a trust

Required information

Social Security number;
personal email address; annual
salary; date of hire (date you

report to work)

Social Security number; date of
birth

Copy of Medicare card; reason
for eligibility; effective date of

Medicare coverage

Date of birth; Social Security
number preferred, but not

required

Name; address; date trust was
signed

Submitting your enrollment

In some cases, such as losing other group coverage,

you may not have the appropriate documentation

before your enrollment deadline. If the deadline to

enroll is nearing, you should submit your election

of benefits without your documentation before the

deadline. Then, submit your documentation as soon as
it is available. Coverage changes will not be processed
until all documents have been received; however, your
effective date will remain the date you experienced
your special eligibility situation.

or as a result of a special eligibility situation. We strongly

encourage you to upload documentation online during the

enrollment process or through MyBenefits.

If you choose to mail copies to PEBA, please do not highlight

or make notes on the documents. Also, please do not

submit original documents to PEBA, as they cannot be

returned.

To cover a spouse

To cover an adopted
child or a child placed
for adoption

To cover other
children

Continued on next page

Required information

Marriage license

.........................................................

Long-form birth certificate
showing subscriber as parent

.........................................................

Long-form birth certificate
showing name of natural
parent; proof that natural
parent and the subscriber are
married

.........................................................

Long-form birth certificate
showing subscriber as parent
or legal adoption document
from court stating adoption

is complete; or a letter of
placement from an attorney, an
adoption agency, or the South
Carolina Department of Social
Services stating adoption is in

progress

.........................................................

A court order or another legal
document placing child with
subscriber

.................................

For all other children for whom
subscriber has legal custody,

a court order or other legal
document granting custody of
child to subscriber (document
must verify subscriber has
guardianship responsibility

for child, not just financial
responsibility)
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Required information

Incapacitated Child Certification
form (see the Incapacitated
To cover an child section on Page 14 for
incapacitated child complete information on the
process); plus proof of the
relationship
. To .e.n.r.c;l.l m the .........................................
TRICARE Supplement

Plan

Subscriber's TRICARE ID card

Any documentation that is in a language other than English
must be completely translated into English and should be
certified with a letter of accuracy from the translator.

Completing your initial enroliment

Your benefits administrator will initiate the enrollment
process. You will need to provide a valid email address
to your employer, then make your elections online by
following the instructions in the email you receive from
PEBA. View the 2023 Insurance Summary and other online
publications, presentations and flyers at peba.sc.gov for
information about the benefits.

You can upload required documentation during the online
enrollment process or provide copies of any documents to
your benefits administrator, who will upload or mail them
to PEBA. Original documents mailed to PEBA will not be
returned.

PEBA encourages benefits administrators to initiate
enrollment online for security and efficiency. For retirees,
or if you or your benefits administrator submit a Notice of
Election:

* Fill out the form completely and write clearly.

* Under each benefit, choose a plan or mark Refuse.
When applicable, select a coverage level.

+ Be sure to review the form for accuracy, sign it, and
provide it to your benefits administrator with copies of
the required documents.

After your initial enrollment

Insurance cards

If you enroll in the State Health Plan Standard Plan,
Savings Plan or Medicare Supplemental Plan, BlueCross
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BlueShield of South Carolina (BlueCross) sends you health
insurance cards for you and your covered family members.
You also will receive two pharmacy benefits cards from
Express Scripts. Dental Plus subscribers also receive an
insurance card from BlueCross, which serves as the dental
plan vendor. There are no insurance cards provided to
subscribers who elect Basic Dental coverage. State Vision
Plan subscribers receive two cards from EyeMed Vision
Care.

You can access digital copies of your insurance
identification cards from the BlueCross, Express Scripts and
EyeMed mobile apps.

Please check to make sure that your coverage is active
before you go to a doctor or fill a prescription.

Benefits Identification Number

PEBA assigns each subscriber an eight-number Benefits
Identification Number (BIN). This unique number is used
instead of a Social Security number in emails and written
communication between you, your spouse, your children
and PEBA. It is designed to make your personal information
more secure.

The State Health Plan adds a three-letter prefix to your BIN
and places this number on your identification card. The BIN,
along with the three-letter prefix, is also used on Dental
Plus cards. The BIN without the three-letter prefix is used
on prescription benefit cards. If you are not covered by a
plan that uses the BIN, PEBA will send you your number.

Subscribers need their BIN, without the prefix, to use
MyBenefits, PEBA's online insurance benefits enroliment
system. If you forget your BIN, visit mybenefits.sc.gov and

select Get my BIN.

When medical emergencies occur before you receive
your card

If you need emergency medical care before you receive
your insurance cards, you can still provide proof of your
coverage by obtaining your BIN.

To do this, visit mybenefits.sc.gov and select Get my

BIN. You should then give your BIN to your medical care
provider. If you have problems or questions when trying
to get verification of your benefits, you or the emergency
medical care provider should contact BlueCross for
assistance.
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Enrolling as a transferring employee

PEBA considers you a transfer if you change employment
from one participating group to another within 15 calendar
days.

If you are transferring to another participating group, be
sure to tell the benefits administrator at the workplace

you are leaving to avoid a lapse in coverage or delays in
processing claims. Check with the benefits administrator at
your new employer to be sure that your benefits have been
transferred.

If you are an academic employee, you are considered

a transfer if you complete a school term and move to
another participating academic employer at the beginning
of the next school term, even if you do not work over the
summer. Your insurance coverage with the employer you
are leaving will remain in effect until you begin work with
your new employer, typically September 1, as long as you
pay your premiums. On that date, your new employer

will pick up your coverage. You will need to contact your
former employer, however, to continue coverage during
the summer. If you do not transfer to another participating
academic employer, your coverage ends the last day of the
month in which you were engaged in active employment.

Annual open enroliment

During the October open enroliment period, eligible
employees, retirees, survivors, COBRA subscribers and
former spouses may change their coverage® without having
to have a special eligibility situation.

Changing plans or coverage during an
open enroliment period

Changes made during an open enrollment period become
effective the following January 1.

* You may add or drop State Health Plan coverage for
yourself, your eligible spouse and eligible children
during open enrollment. You can also change between
the Standard Plan and Savings Plan during open

enrollment.

* Retirees and survivors, their eligible spouses and

5 You can add or drop Dental Plus and Basic Dental coverage only
during an open enrollment period in October of odd- numbered
years, or within 31 days of a special eligibility situation.
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eligible children who are covered by a health plan may
change to the Medicare Supplemental Plan within

31 days of Medicare eligibility or during an open
enrollment period.

+ Eligible members of the military community may
add or drop TRICARE Supplement Plan coverage for
themselves and for their eligible dependents during
open enrollment.

* You may add or drop Dental Plus and Basic Dental
coverage for yourself, your eligible spouse and eligible
children during open enrollment in odd-numbered
years.

*  You may add or drop State Vision Plan coverage for
yourself, your eligible spouse and eligible children
during open enroliment.

* You may enroll in the Pretax Group Insurance
Premium feature; or enroll in or re-enroll in a
MoneyPlus flexible spending account.

+ You may enroll in a Health Savings Account.

Other changes you may make in your coverage, such as
changes to life insurance and long term disability, may
require medical evidence. Details about what changes you
can make are explained prior to each open enrollment.

If you are an active employee of a state agency, public
higher education institution, public school district or charter
school that participates in both insurance and retirement,
contact your benefits administrator for details. Retirees,
survivors or COBRA subscribers should contact PEBA. If

you are an active employee, retiree, survivor or COBRA
subscriber of an optional employer or charter school

that participates in insurance only, contact the benefits
administrator at the employer with which you have a
coverage relationship.

MyBenefits

PEBA's online insurance benefits
enrollment system

The easiest way to manage your insurance coverage is
through MyBenefits at mybenefits.sc.gov. If you're the

subscriber, you can use MyBenefits to:

+ Update your contact information.
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« Print a list of the insurance plans under which you are
covered.

+  Getyour eight-digit Benefits Identification Number
(BIN).

* Update your beneficiaries.

+ Initiate or approve changes made as a result of certain
special eligibility situations.

You cannot access any information about the status of any
claims or about your benefits through MyBenefits. Please
refer to the appropriate chapter in this guide.

To protect the confidentiality of your insurance information,
you must register the first time you use MyBenefits.

Special eligibility situations

A special eligibility situation is an event that allows you, as
an eligible employee, retiree, survivor, COBRA subscriber
or former spouse, to enroll in or drop coverage for yourself
or eligible family members outside of an open enrollment
period.®

As an active employee, you can make changes using
MyBenefits if you have a special eligibility situation, such
as adding a newborn, marriage, divorce or adoption.
MyBenefits will display the documentation required for
each change. The required documents can be uploaded
through MyBenefits.

To make a change through your benefits administrator, you
will need to:

+  Complete and return to your benefits administrator a
Notice of Election within 317 days of the event; and

+ Upload documentation to MyBenefits or give
documentation to your benefits administrator.

If you are an active employee and are eligible to change
your health, dental, vision or Optional Life insurance
coverage due to a special eligibility situation, you also may
enroll in or drop the Pretax Group Insurance Premium
Feature, which is explained on Page 117.

6 A salary increase or decrease, or transfer does not create a
special eligibility situation.

7 Changes related to Medicaid or the Children’s Health Insurance
Program (CHIP) must be made within 60 days.
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Marriage

If you want to add a spouse to your coverage because you
marry, log in to MyBenefits and select the appropriate
change reason within 31 days of the date of your
marriage. The effective date of coverage, with the
exception of Dependent Life-Spouse coverage, is the date
of marriage. For information about the effective date of
Dependent Life-Spouse coverage added due to marriage,
see Page 95. The required documents can be uploaded
through MyBenefits.

To make the change through your benefits administrator,

complete a Notice of Election and submit it to your benefits
administrator, along with a copy of your marriage license,

within 31 days of the date of your marriage.

If you and your eligible dependents are not covered,

you may add health, dental and vision coverage for
yourself, your existing eligible dependents, your new
spouse and new stepchildren within 31 days of the date
of your marriage. If you add your new spouse or your
new stepchildren to your health coverage, you may also
change health plans. You may add your new spouse or
new stepchildren to dental and State Vision Plan coverage.
A copy of the marriage license is required to cover the
new spouse. Long-form birth certificates are required for
each stepchild you want to cover. Marriage also allows a
covered subscriber to enroll in or increase Optional Life
coverage up to $50,000 without medical evidence. For
information about eligibility for Dependent Life -Spouse
coverage, including amounts in which a newly eligible
spouse may enroll without medical evidence, see the
Dependent Life insurance section, which begins on Page
90 in the Life insurance chapter of this guide.

You cannot cover your spouse if your spouse is eligible,
or becomes eligible, for coverage as an employee of a
group participating in insurance or as a funded retiree of
a participating group. If you do not add your new spouse
or your new stepchildren within 31 days of the date

of marriage, you cannot add them until the next open
enrollment period, held in October, or within 31 days of
another special eligibility situation.

Divorce

If you divorce, your former spouse and former
stepchildren are no longer eligible for coverage on your
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policy. Eligible former spouses have the option to elect
former spouse coverage if you are required by court order
to provide your former spouse coverage, or 36 months of
COBRA continuation coverage. If an eligible former spouse
elects to enroll in former spouse coverage, he waives his
36-month COBRA continuation rights. Your former spouse
must have his own policy under the Plan. Coverage for

a former spouse can include health, dental and vision
coverage. The cost of former spouse coverage is the full
premium amount.

Because former spouse coverage is linked to the sponsor
(employee or retiree), if the sponsor loses coverage, the
former spouse also loses coverage and would be eligible for
36 months of former spouse COBRA continuation coverage
in alignment with the qualifying events of the sponsor.

To cover a former spouse, the former spouse must
complete a Former Spouse Notice of Election within 31 days
from the date the divorce is finalized and submit it to PEBA
along with a copy of the divorce decree ordering you to
cover your former spouse.

To remove your former spouse and former stepchildren
from your coverage, log in to MyBenefits and select the
appropriate change reason.

To make the change through your benefits administrator,
complete a Notice of Election and submit a complete copy of
your divorce decree within 31 days of the date stamped on
the divorce decree. If the Notice of Election isn't submitted
within 31 days of date of divorce, former spouse coverage
cannot be elected. Coverage for your former spouse and
former stepchildren will end the last day of the month after
the date stamped on the divorce decree. If you drop your
former spouse or former stepchildren from coverage after
31 days of the date stamped on the court order or divorce
decree by the court, the change in coverage is effective

the first of the month after your signature on a completed
Notice of Election dropping your former dependents.

You cannot continue to cover your former spouse or former
stepchildren under Dependent Life insurance under any
circumstances. Dependent Life coverage ends the last date
of the month in which the divorce is final.

When your divorce is final, you can enroll in or increase
your Optional Life coverage by $50,000 without medical
evidence. You may also cancel or decrease your Optional
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Life coverage.

In addition, you may be able to make changes in a Medical
Spending Account or a Dependent Care Spending Account.

Former spouses and former stepchildren who lose coverage
due to a qualifying event, such as divorce, may be eligible

to continue coverage under COBRA. For more information,
contact the subscriber’s benefits administrator or PEBA
within 60 days after the event or from when coverage would
have been lost due to the event, whichever is later.

Adding children

Eligible children may be added through MyBenefits by
selecting the appropriate change reason. You can upload
the required documents through MyBenefits To make the
change through your benefits administrator, complete a
Notice of Election. The change must be submitted to PEBA
within 31 days of:

« Date of birth (effective on the date of birth);

« Marriage of the subscriber to the child's parent
(effective on the date of the marriage);

+ Gaining custody or guardianship with a court order
(effective on the date the court stamped on the order);

+ Adoption or placement for adoption (effective on
the date of birth if adopted within 31 days of birth;
otherwise, effective on the date of adoption or
placement for adoption);

+ Placement of a foster child (effective on the date of
placement); or

« Loss of other coverage (effective on the date of loss of
coverage).

The newly eligible child must be offered health, dental and
vision coverage. If the employee and eligible dependents
were not previously covered, they may elect coverage at
this time as well. If you and your existing dependents were
previously covered, you may elect to change health plans
when you add the new child.

If, within 31 days, an employee adds coverage of a newborn
or a child who is adopted or placed with the employee

for adoption, he can enroll in Optional Life or increase his
coverage up to $50,000 without medical evidence.

An employee also may enroll in Dependent Life-Child
insurance.
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Children must be enrolled individually to be covered,
even if you already have full family or employee/
children coverage. You must also submit a copy of the
child’s long-form birth certificate. Notification to Medi-
Call of the delivery of your baby does not add the baby
to your health insurance. See Page 95.

To add a stepchild, submit a copy of his long-form birth
certificate, showing the name of the child’s natural parent,
and proof that the natural parent and the subscriber are
married.

To add a child under age 18 who is adopted or placed for
adoption, submit one of the following:

* A copy of the long-form birth certificate showing the
subscriber as the parent;

* A copy of the legal adoption documentation from the
court verifying the completed adoption; or

+ Aletter of placement from an adoption agency,
attorney or the South Carolina Department of Social
Services verifying the adoption is in progress.

The effective date of health, dental and vision coverage is
the child's date of birth if the child is placed within 31 days
of birth. Otherwise, it is the date of adoption or placement.
For information about international adoptions, see your
benefits administrator.

To add a foster child, submit a copy of a court order or
another legal document placing the child with you, the
subscriber. A foster child is not eligible for Dependent Life
coverage

To add other children for whom you have legal custody,
submit a copy of a court order or other legal document
from the South Carolina Department of Social Services or
a placement agency granting you custody or guardianship.
The documents must verify that the subscriber has
guardianship responsibility for the child and not just
financial responsibility.

If a court order is issued requiring you to cover your
child, you must notify your employer and PEBA and elect
coverage within 31 days of the date the court order was
stamped by the court. Please note that if the court order
was for health or dental coverage, or for both, you must
enroll yourself if you are not already covered. A copy of
the entire court order or divorce decree stamped by the
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court must be attached to the Notice of Election. It must list
the names of the children to be covered and the type of
coverage that must be provided.

If you and your spouse are both eligible for coverage, only
one of you can cover your children under any one plan. For
example, one parent can cover the children under health,
and the other can cover the children under dental. Only
one parent can carry Dependent Life coverage for eligible
dependent children.

You also may be eligible to make changes in your Medical
Spending Account or Dependent Care Spending Account.

Dropping a spouse or children

If a covered spouse or child becomes ineligible, you must
drop them from your health, dental, vision and Dependent
Life coverage. This may occur because of divorce. To drop
a spouse or child from your coverage, log in to MyBenefits
and select the appropriate change reason within 31 days of
the date he becomes ineligible and upload documentation.

When a child loses eligibility for health, dental or vision
coverage because he turned 26, the child will be dropped
automatically the first of the month after they turn 26. If the
child is your last covered child to leave coverage, your level
o