Mid-Year Benefit Changes
FREQUENTLY ASKED QUESTIONS

Open Enrollment is the one time each year you can make a change to your benefit elections for our plan year (July 1 —
June 30). However, you may be able to make a mid-year change if you experience a “qualifying event” (aka “family
status change”) as defined by the IRS. Examples include but are not limited to:

e Marriage, divorce, or legal separation e Loss of eligibility for Medicaid
e Birth or adoption of a child e Maedicare eligibility & enrollment
e Spouse’s employment status change e Death of a spouse

If you experience a qualifying event, you must submit your paperwork within 30 days of the event and supporting
documentation is required. If you believe you have experienced a qualifying event, please contact Human Resources
immediately to learn about your options.

It is important to note that voluntary termination of other coverage mid-year does not qualify as a qualifying event to

elect new coverage with Eden Prairie Schools. This would include a spouse’s Open Enrollment that does not align with
EPS or the choice to not renew an individual policy through the Exchange. Please contact Human Resources to find out
your options before terminating other coverage.

WHO CAN CHANGE COVERAGE AS A RESULT OF A QUALIFYING EVENT?

Coverage changes can only take place for eligible family members experiencing the qualifying event. (A list of eligible
dependents can be found in our Benefit Manual.) For example, if your spouse loses their job and as a result loses their
single medical insurance, your spouse is eligible to join our medical plan. However, if you have dependent children who
were not covered on your spouse’s plan, that event is not a time they can join our medical plan.

WHAT BENEFITS CAN BE CHANGED AS A RESULT OF A QUALIFYING EVENT?

Coverage changes can only take place for the medical, dental, or vision coverage being lost or gained as a result of the
qualifying event. For example, if your spouse is losing medical insurance from their employer, they can join our medical
plan but not our dental plan. (They would also need to lose dental coverage in order to join our dental coverage.) If you
wish to change your Flex election or Supplemental Life insurance due to a qualifying event, please contact Human
Resources for a separate form.

Generally, once you elect a medical plan during Open Enrollment, that plan choice must remain in place for the whole
plan year. However, there are some specific qualifying events that allow for an employee to switch between medical
plans (Traditional vs. Three for Free) if they are also changing from single to family coverage. Please contact Human
Resources if you wish to change plans and find out if your event qualifies for this change.

If you or your dependent wish to join our plan due to loss of other coverage, that other coverage must have been active
employer coverage, Medicaid, or COBRA coverage at the end of the 18™ month. (A change cannot be made to our
coverage in the midst of a COBRA period, regardless of a subsidy provided by a previous employer.)

WHEN DOES MY BENEFIT CHANGE GO INTO EFFECT?
Mid-Year Benefit Changes must use the qualifying event date to determine the date of the coverage change. Employees
cannot choose a different date for the coverage change to take effect.

WHAT PAPERWORK NEEDS TO BE COMPLETED?
1) Mid-Year Benefit Change Form
e Located on the EPS website under Staff > Benefits
e This form replaces your previous election. Be sure to complete all check boxes. SSN’s are required.
2) Supporting documentation: See chart on page 2.



Supporting Documentation Required for a Mid-Year Benefit Change:

Qualifying Event ‘ Required Documentation

Marriage

Marriage Certificate. Must contain:
e Name of employee
e Name of new spouse
e Date of marriage

Divorce or Legal Separation

Divorce Decree or Legal Separation Agreement. Must contain:
e Name of employee
e Name of former spouse
e Date of divorce or legal separation

Birth Birth Certificate. Must contain:
e Name of employee
e Name of newborn
e  Date of birth

Adoption Adoption Decree. Must contain:

o Name of employee
e Name of adopted child
e Date of adoption

Death of spouse/dependent

Death Certificate. Must contain:
e Name of deceased spouse/dependent
e Date of death

Spouse Employment Change
Enrollment in new employer group coverage

Document from spouse’s new employer*. Must contain:
e Reason for new eligibility for group coverage
e Type of new coverage (Medical, dental, etc.)
First date of new employer group coverage
e Names of all family members enrolled in new coverage

Spouse Employment Change
Loss of previous employer group coverage

Document from spouse’s previous employer**. Must contain:
e Reason for loss of group coverage
e Type of coverage lost (Medical, dental, etc.)
e Last date of active employer group coverage
e Names of all family members losing coverage

Spouse Open Enrollment

New enrollment in employer group coverage
Can only drop EPS coverage, cannot add EPS coverage

Document from spouse’s employer*. Must contain:
e Reason for new eligibility for group coverage
e Type of new coverage (Medical, dental, etc.)
First date of new employer group coverage
e Names of all family members enrolled in new coverage

Loss of parent’s employer group coverage due to

reaching age 26

Document from parent’s employer**. Must contain:
e Reason for loss of group coverage
e Type of coverage lost (Medical, dental, etc.)
e last date of active employer group coverage
e Name of employee losing parent’s coverage

Loss of eligibility for Medicaid

Deadline extends to 60 days for Medicaid events

Document from the state or county. Must contain:
e Reason for loss of eligibility for Medicaid
e Type of coverage lost (Medical, dental, etc.)
e last date of Medicaid coverage
e Names of all family members losing Medicaid

Medicare eligibility and enrollment

Document from Social Security/Medicare. Must contain:
e Reason for new eligibility (Reached age 65)
e Type of new coverage (Medical, Dental, etc.)
e  First date of Medicare coverage
Name of family member enrolled in new Medicare coverage

*This type of documentation typically comes in the form of an online enrollment confirmation or letter from Human Resources.
** This type of documentation typically comes in the form of a COBRA notice or letter from Human Resources.

REMINDER: THERE IS A 30-DAY DEADLINE TO SUBMIT ALL REQUIRED PAPERWORK




I’M ELECTING NEW MEDICAL COVERAGE DUE TO A QUALIFYING EVENT. WHERE CAN | LEARN ABOUT PLAN OPTIONS?
All benefit plan information can be found on the EPS website under Staff > Benefits.

| ELECTED NEW MEDICAL COVERAGE DUE TO A QUALIFYING EVENT. WHEN WILL MY INSURANCE CARD(S) ARRIVE?
Upon enrollment, HealthPartners will mail you and each of your covered dependents an insurance card which you can
expect to receive in 7-10 business days.

| ADDED DEPENDENTS TO MY DENTAL COVERAGE DUE TO A QUALIFYING EVENT. WHEN WILL THEIR CARDS ARRIVE?
Delta Dental only provides insurance cards in the name of the policyholder (employee), even if you have family dental
coverage. If you wish to request additional cards in your name to use for your dependents, please contact Delta Dental.

| ADDED DEPENDENTS TO MY VISION COVERAGE DUE TO A QUALIFYING EVENT. WHEN WILL THEIR CARDS ARRIVE?
EyeMed only provides insurance cards in the name of the policyholder (employee), even if you have family vision
coverage. If you wish to request additional cards in your name to use for your dependents, please contact EyeMed.

| WANT TO DROP MY DENTAL COVERAGE DUE TO A QUALIFYING EVENT. CAN | DO THIS?
No. Dental coverage is one of the district’'s mandatory benefits. All benefit eligible employees must carry at least Single
dental insurance.

| DIDN’T ENROLL IN COVERAGE WHEN | WAS HIRED. CAN | ELECT COVERAGE WHENEVER | WANT?
No. Once your 30-day new hire enrollment window has ended, the next opportunity to enroll in coverage is either Open
Enrollment or if you experience a qualifying event.

| DON’T HAVE A QUALIFYING EVENT. WHEN IS MY NEXT OPPORTUNITY TO CHANGE COVERAGE?
Open Enrollment takes place each Spring (April/May) for coverage choices to be made for the following July 1%, That
would be your next opportunity to make changes to your current elections.

I’M GETTING DIVORCED. WHAT DO | NEED TO CONSIDER REGARDING MY BENEFITS?

Is your spouse on your medical, dental, and/or vision insurance? Do you currently carry supplemental life insurance on
your spouse? Is your spouse currently listed as the beneficiary on your life insurance and/or retirement accounts? Do
you need to adjust your Medical FSA or Dependent Care FSA elections? Do you need to change your name and/or
address with the district? Do you need to update your W-4 or direct deposit bank account(s)? If you answered “yes” to
any of these, you will want to reach out to Human Resources to make sure you update your paperwork accordingly.

WHO DO | CONTACT IN HUMAN RESOURCES FOR QUESTIONS ABOUT MID-YEAR BENEFIT CHANGES?
Katy Stromberg, Benefits Coordinator. If you are unsure if your situation is a qualifying event, please email details of
your circumstances to kstromberg@edenpr.org along with any questions you may have.



