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ENROLLMENT AND CHANGE TEAM

e Amy Liechti — Team Lead Group Insurance

* Jim Pierson — Employee & Retiree Benefits Specialist

* Rachel Wilson — Life & LTD Specialist

e Kelley Hall — lowaBenefits

e Susan Piel — Retiree Specialist

* Jennifer Sandusky — Flex Spending Administration &
Plan Administrator for RIC

» Jessica Lingo — Bureau Chief, Benefits

DAS
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AGENDA

Highlights of Enroliment & Change 2021

Flex Spending Accounts

lowa Benefits

Life Insurance

Retiree Enrollment and Change

Worksmart Change Management Presentation

DAS
HRA 2021 Enrollment and Change Kick-off
ZOOM ITEMS
I
e Everyone will be muted. Please use the chat
function for questions.
* Video will be recorded for later use.
DAS
HRA 2021 Enrollment and Change Kick-off
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HRA ROLE

* You are the main contact for employees in
your agency

* HRA should contact HRE on behalf of the
employee

e If you don’t know the answer, see it as a
learning opportunity instead of directing the
employee straight to HRE

* HRE role is to assist the HRA

DAS

HRA 2021 Enrollment and Change Kick-off
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2021 BENEFITS HIGHLIGHTS

2021 HEALTH AND DENTAL PREMIUMS D i S

STATE OF IOWA
EMPLOYEE BENEFITS
HIGHLIGHT
SERIES

TN

2021 BENEFIT CHANGES

Health Insurance

* Benefit change in lowa Choice / National Choice
* Addition of Tier 4 Prescription Drug
» $75 copay for a 30 day supply
* Drugs located on Tier 4 are available in other lower-cost
formulations on lower tiers of the formulary

Retail Retail Mail Order
30-day 90-day 90-day

Tier 1 $10 copay $30 copay $20 copay
Tier 2 $25 copay $75 copay S50 copay
Tier 3 $50 copay $150 copay $100 copay
Tier 4 $75 copay $225 copay $150 copay
Specialty $100 (Preferred)/$200 (Non-Preferred)

DAS

9/17/2020
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2021 BENEFIT HIGHLIGHTS

Health Insurance
* NO benefit changes in Alliance Select (SPOC-covered employees)

DAS

2021 BENEFIT CHANGES

Double Spouse

* Double Spouse Option where each spouse pays half of the
employee’s share of the health and/or dental premium
amount will not be available in 2021

e Option One: One spouse contract holder and cover all family
members and pays the full employee share of the premium

¢ Option Two: Each spouse can elect single coverage.

DAS
o
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2021 BENEFIT HIGHLIGHTS

s
2021 is NOT an active enrollment for health or dental

* Employees do not have to re-enroll in health or dental if they
do not want to make any changes

* Their health and dental will remain the same in 2021
Employees must enroll each year in lowaBenefits

» Health Flexible Spending Account (FSA)
* Dependent Care FSA

DAS

2021 BENEFIT HIGHLIGHTS

Health Flexible Spending Account

e The maximum Health FSA contribution increases to $2,750 in 2021 from
$2,700

e The maximum Dependent Care FSA contribution remains $5,000 per

household. ($2,500 if the employee is marries and filing a separate tax
return.

DAS
o




HEALTH INSURANCE RESOURCES

Call Wellmark Customer Service
e 800.622.0043
e 888.781.4262 (TTY)

2021 Enroliment and Change web page

https://das.iowa.gov/human-resources/employee-and-retiree-
benefits/2021-enrollment-and-change-period

* Health Insurance Options Side-by-Side Comparison
¢ Summary of Benefits and Coverage — lowa Choice
¢ Summary of Benefits and Coverage — National Choice

DAS

2021 MONTHLY HEALTH PREMIUMS

All Employees (except SPOC-covered)

e oty St % e
lowa Choice

Single $769.00 $715.00 93% $54.00 7%
Family $1,804.00 $1,624.00 90% $180.00 10%
National Choice

Single $845.00 $715.00 85% $130.00 15%
Family $1,966.00 $1,624.00 83% $342.00 17%

2021 health insurance premiums will be reflected in the pay warrant
dated December 18, 2020

DAS
O

9/17/2020



2021 MONTHLY HEALTH PREMIUMS

.
All Employees (except SPOC-covered)

rartime o gwesne % WO
lowa Choice

Single $769.00 $358.00 47% $411.00 53%
Family $1,804.00 $812.00 45% $992.00 55%
National Choice

Single $845.00 $358.00 42% $487.00 58%
Family $1,966.00  $812.00 41%  $1,154.00  59%

2021 health insurance premiums will be reflected in the pay warrant
dated December 18, 2020

DAS
o

2021 MONTHLY HEALTH PREMIUMS

SPOC-covered employees

Total State Employee

Premium Share Share %

Alliance Select

Single $548.91 $521.47 95% $27.44 5%
Employee and Child(ren)  $1,039.09 $914.41 88% $124.68 12%
Employee and Spouse $1,124.17  $989.27 88% $134.90 12%
Family $1,684.60 $1,431.92 85% $252.68 15%

2021 health insurance premiums will be reflected in the pay warrant dated
December 18, 2020

DAS

9/17/2020



HEALTH INSURANCE OPT-OUT

Elect to opt-out of a state-sponsored health insurance plan and
receive $125 monthly

Eligibility for the Opt-Out
* Full time (30+ hours per week) and benefit eligible

* NOT covered by lowa Choice, National Choice, or Alliance
Select (active or retiree) through a family member, including a
domestic partner

Covered by a Board of Regents health plan — eligible for the
Opt-out

DAS

HRA 2021 Enrollment and Change Kick-off

HEALTH INSURANCE OPT-OUT

* Elected the opt-out in 2020
The opt-out will roll over in 2021

Unless the employee elects health insurance
during this Enrollment and Change Period

* Did not elect the opt-out in 2020
Must elect the opt-out option in lowaBenefits
No default to the opt-out option

DAS

HRA 2021 Enrollment and Change Kick-off

9/17/2020
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2021 BENEFIT HIGHLIGHTS

Dental Insurance
Dental open enroliment

e Except for SPOC-covered employees per contract

No benefit design changes in 2021

DAS
HRA 2020 Enrollment and Change Kick-off — 09/18/2019

2021 MONTHLY DENTAL PREMIUMS

All Employees (except SPOC-covered)

Pr:?r::im State Share % En;:l;\;ee %
Full-time 30-40 hours
Single $31.00 $31.00 100% $0.00 0%
Family $83.00 $41.50 50% $41.50 50%
Part-time 20-29 hours
Single $31.00 $16.00 52% $15.00 48%
Family $83.00 $21.00 25% $62.00 75%

2021 dental insurance premiums will be reflected in the pay warrant
dated December 18, 2020

DAS




2021 MONTHLY DENTAL PREMIUMS

SPOC-covered Employees

TOt?I State Share % Employee %
Premium Share
Single $34.70 $35.00 100% $0.00 0%
Family $87.00 $67.85 78% $19.14 22%

2021 dental insurance premiums will be reflected in the pay warrant
dated December 18, 2020

DAS

RESOURCES

HRA Information: 2021 Enrollment and Change Period

https://das.iowa.gov/hra-information-2021-enrollment-and-
change-period

Links
2021 Deduction Schedules
2021 Health and Dental Insurance Premiums
2021 Life Insurance Premiums
2021 Pay Period Calendar
Added-Value Tax Matrix
COBRA
Forms
Flexible Spending Accounts (FSA)
Premium Conversion (Pre-tax) Program

DAS

9/17/2020



COMMUNICATIONS

HRExpress
2021 Enrollment and Change Special Edition
Email will be distributed early on Sep 28

Print and Distribute HRExpress for employees
* No access to a State computer
e Leave of absence

HRA 2021 Enrollment and Change Kick-off

DAS
7

COMMUNICATIONS

2021 Enrollment and Change Webcasts
e 8 Enrollment and Change webcasts

* 3 Flexible Spending Accounts

https://das.iowa.gov/event-calendar-date

ﬁ.

J

Webcasts

HRA 2021 Enrollment and Change Kick-off

DAS
15
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Questions ()
OO

and
O

Answers

DAS
and Change Kick-off
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FLEXIBLE
SPENDING DQ/
ACCOUNTS /. /=, /
OVERVIEW "/

HRA KICK-OFF MEETING
SEPTEMBER 17, 2020

HEALTH AND DEPENDENT CARE FSA

Purpose: P

g =
D‘ 2
-

e Save 25% or more on eligible expenses ~ &K~

* Glasses and contacts -
* Prescriptions (2, S
* Braces {. 2 -

¢ Day care expenses i—’@
-

* Incur health expenses before funded _g_;_ _
Eligibility: &
e Scheduled to work 1,040" hours/year

Flexible Spending Accounts (FSA)

9/17/2020



HEALTH AND DEPENDENT CARE FSA

New for 2021

e Health FSA limit increase from
$2,700 to S2,750

DAS
Flexible Spending Accounts (FSA)
ANNUAL LIMITS
.
Health FSA: Health expenses for self, spouse and
dependents
e Annual limit
. 2020-5$2,700
. 2021-5$2,750
Dependent Care FSA: Care expenses for dependent
children under age 13 and dependent adults
* Annual limit . .m , v
.« 2020 -$5,000 &’m
. 2021 - $5,000 : A
DAS

Flexible Spending Accounts (FSA)

9/17/2020



CONTRIBUTIONS TO HEALTH FSA

Maximum $2,750

* 52,750 limit applies on an individual basis. If both spouses
are eligible for health FSA, each has $2,750 limit.

* 52,750 s a plan limit. If employee works for two
employers that offer a Health FSA, employee may elect the
maximum under each employer’s plan

DAS

Flexible Spending Accounts (FSA)

CONTRIBUTIONS TO DEP CARE FSA

Maximum $5,000

* 55,000 limit applies on a household basis. If both spouses
contribute, limit is split between them. This is not a plan
limit, so all contributions in a year count toward $5,000
regardless of employer.

* $2,500 limit if married and file taxes separately

Flexible Spending Accounts (FSA)

DAS
5

9/17/2020



ENROLLMENT AND CHANGE
Must enroll each year
* |owaBenefits _ ; é, Beneﬁts
* Paper form i P —

e Document receipt of form
in Notes

Employee profile (# e

Motes

Ex: Received Jennifer’s form on 10-1-2020.

DAS

ENROLLMENT AND CHANGE

Direct deposit requests

* |lowaBenefits

e ASlonline

e ASIform

e Change in payroll
doesn’t change IB

* Encourage EE’s to
check information

DAS
o

9/17/2020



Deductions

DEDUCTIONS

Final deduction of 2020 may decrease

First deduction of 2021 will be 1-15-2021

If making changes, keep pps remaining at 24

Enrolling mid-year — even number of pps

remaining

2021 Pay Period Calendar

January 24
SMTWTE 8
2

324 56 7i8 9
10 11 12 13 14 [i5] 18
1719 20 21/22 23
24 25 26 27 28 2§ 30
3

February 22

SMTWTF 8

1.2 3 4/5 &8
7 8 9 10 11 [12 13
14 15 16 17 18/19 20
21 22 23 24 25 [2d 27
28

March 20

SMTWTFS

12 3 415 6
7 8 9 10 11 [iz 13
14 15 16 17 18/18 20
21 22 23 24 25 [2g 27
28 29 30 31

DAS

Flexible Spending Accounts (FSA) m

Deductions

DEDUCTIONS

File sent to ASI every Thursday

File sent by ASI on Friday before pay — P1
shows on Monday

Contact Jenny Sandusky if manual P1

needed

Example

e Enroll 10/30

e First deduction 11/6

October °© November ¢
SMTWTF S SMTWTE S
1/2 3 1 2 3 4 5[6 7

4 5 6 7 8 [2]10 8 9 10 (9 12/13 14
11 12 13 14 15/16 17 15 16 17 18 19 [20 21
18 19 20 21 22 [3] 24 22 23 24 25 (2627 28

25 26 27 28 29/30

31 29 30

e Manual P1 needed by 11/2

DAS

9/17/2020



Leaves
* LWOP - FMLA
* Prepay
« Pay as you go * Alert Jenny
« Pay upon return Sandusky if not on
leave code and
Dependent Care

LWOP - Non-FMLA
Coverage stops

DEDUCTIONS
* Leave codes
* Codes sent to ASI

9/17/2020

DAS

Flexible Spending Accou

LIFE EVENTS

Common Life Events
Birth
Marriage
e Change in spouse
employment
Day care change

Timing 7
e 30 days of event
No future dates

1 w‘ "

DAS

Flexible Spending Acco




NEW HIRES

New hires
e Brochure

* 30 days to enroll

* Once coverage begins- can’t
change without life event -

e Example: e
»  Hired 9-20-20 — ek
* Enrolled 9-24-20
¢ No changes allowed after 9-30-20

DAS

NEW HIRES

Hired during enroliment period
* Explain the 2 enrollment periods

* Review their elections closely

e Elections aren’t prorated

Example October © November ¢
£Xample SMTWTF S SMTWTF S
. N2 3 W2 3 4 567
*  Hired 10-1-20 4 5 6 7 8[8]10f 8 9 10@dD)12/13 14
11 12 13 14 15/16 17 15 16 17 18 19 21
e Enroll 10-26-20 for $2,400 |18 19 20 21 22 [23] 24 22 23 24 25 29/2) 28
25 126 27 28 29/30 31 29 30
e Effective 11-1-2020

e Coverage for Nov-Dec - $600/ch, not

$100 :
DAS

Flexible Spending Accounts (FSA)

9/17/2020



HEALTH CARE REIMBURSEMENT

Health FSA

* Reimburse for your total Health FSA election _
* Regardless of account balance J

Example I~
* Elect $1,200 W)
* S50 pre-tax contribution per 24 pay periods

* March incurred eligible expenses totaling $1,200
but contributed only $300

* Reimbursed for $1,200 in March

DAS

DEPENDENT CARE REIMBURSEMENT

Dependent Care FSA

* Reimburse for claims up to current balance ‘J
Example |
* Elect $5,000 St

$208.34 contribution each check (5416.68/mo) .
* Incurs $500 of eligible expenses in Jan
* Reimbursed $416.68 in Jan

* Remainder ($83.32) will be paid out when next
contribution is made

DAS

9/17/2020



REIMBURSEMENT OPTIONS

Claims options @ Account Detail
Health/Dep Care

¢ Faxform

¢ Mail form
¢ Online

* Phone app

Main Menu

VIEW AVAILABLE ACCOUNTS

Health Only

¢ Auto Reimbursement
¢ Debit Card

e Doesn’t cross

calendar years

HEALTH CARE FSA

Time Frame for Incurring Expenses
* Claims incurred for 12 months:
1-1-2021 - 12-31-2021
e Submit claims by 4-15-2022

* Remaining funds can carry over to 2022, up
to S500

DAS

Flexible Spending Acco

9/17/2020



HEALTH CARE CARRYOVER

Carryover

S500 is in addition to the $2,750
limit

Funds can only be used for claims
incurred in following year (2022)

Carryover dollars are spent first for
claims incurred in the following

year

.e_:"?.
S\
SR

EEP
ALM

CARRY
OVER
$500

DAS

Flexible Spending Accounts (FSA)

DEPENDENT CARE FSA

Time Frame for Incurring Expenses

Claims incurred for 14% months:

Jan 1, 2021 - March 15, 2022

Claims for eligible FSA expenses incurred
during the 2% months (“Grace Period”) are

paid from the oldest year’s funds first

Submit claims by 4-15-2022

DAS

Flexible Spending Accounts (FSA)

9/17/2020
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TERMINATING EMPLOYEES

Claims eligibility

Health Care Dependent Care
e Can have entire annual * Can have only what
amount they contributed

e Claims incurred through * Expensesincurred

end of month of last
deduction

e Retiree can prepay with
final check by submitting
form

while employed

e Expenses incurred

after term if new job
or looking for work

DAS

Flexible Spending Accounts (FSA)

TERMINATING EMPLOYEES

lowaBenefits

* May need to change
coverage term date

e Determine when final
contribution made

* Example
e Term 8/28/20
* Final deduction 9/11/20
e Change date to 9/30/20

N

* Retirees who prepay

* Coverage in IB ends 12-

31 ‘

Health FSA
2020 Health FSA | Cancelled as of 12/31/2020

August

SMTWTF S SMTWTF S
1 1 2 3/4 5

2 3 4 5 6/7 8 6 (D 8 9 10 12

9 10 11 12 13 [@ 15 | | 13 14 15 16 17/18 19

16 17 18 19 20/21 22 || |20 21 22 23 24 [2§] 26

23 24 25 26 27 [38 29 | |27 28 29 30

30 31

September @

DAS

Flexible Spending Accounts (FSA)

9/17/2020
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TERMINATING EMPLOYEES

Employee Communications

e Coverage end dates
* Ask retirees about prepaying health FSA

e Brochure

Soare ot tows
Flexible Spending Accounts Benefits after leaving employment

Mall AsiE 144, Calumbsia, M

s a -, ax B ealum i a, O 652005 ~
DAS

TIPS

Enrollment and Change

* Check deductions
* Enrollments for S0 -$24
* Dependent care enrollments for low amounts
* Dependent care and double spouse

New Hires

e Check deductions
* Large amounts near end of year
¢ Number of remaining pps

DAS

9/17/2020
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PREMIUM CONVERSION

Enrollment and Change Codes
* Send form to HRE * YforYes
e N for No
e Create P1 (241) for « 0 forineligible

12/25/20 pp

New Hires
e 30 days to elect out
e Give form only if elect out =
e Send form to Jenny
Sandusky

DAS

9/17/2020
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IOWABENEFITS 8@

OVERVIEW ()~

HRA KICK-OFF MEETING
SEPTEMBER 17, 2020

DAS

STATE OF IOWA

EMPLOYEE BENEFITS

HIGHLIGHT
SERIES

A b

WHAT WE WILL COVER TODAY

* |owaBenefits Basics
e Unlocking IB password — Admin
e Open Enrollment Progress Wizard
e Health and Dental P1s
P1 Processing — 294, opt-out, 300, 301
e Audits (DP, Double Spouse, Student, Disabled Dependent)
e Taxables
e HRA Information
* Forms and Required Documentation
* Resources
e Questions and Answers

DAS

2021 Enrollment and Change

9/17/2020
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IOWABENEFITS BASICS

e HRAs might currently see 2021 tasks in IB related to
E&C

Employees won’t see anything until Sept 28t

e When itis time to log in and review benefit
elections, employees should also review and
update any personal information changes,
emergency contacts updates, and beneficiary
designations.

DAS

IOWABENEFITS BASICS

*  Employees will select ‘Get Started’ to navigate to the E&C
page where they can make changes to current Medical,
Dental, and Life elections by clicking ‘Edit coverage’.

¥ 2. Your Dental coverage $20.75

DAS
o
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IOWABENEFITS BASICS

e “Compare to your current benefits popup”

They will need to click on the tab on the top
right hand corner

Compare to your current benefits

Select a benefit to compare

Medical
Medical Your 2020 plan Your 2021 plan
Plan Name 2020 lowa Choice 2021 lowa Choice
You Pay $80.00 twice per month $90.00 twice per month

o - -

DAS

2021 Enrollment and Change

IOWABENEFITS BASICS

* Enroll in or decline Health FSA Plan

— —_—
+ PROFILE + SHOP FOR BENEFITS
Health FSA
L 1oney do you want to contribute to your Health FSA account

You can contribute between $24.00 and $2.750.00 per plan year.

Contribution Amount

DAS
o
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IOWABENEFITS BASICS

* Enrollin or decline Dependent Care FSA Plan

¥ PROFILE + SHOP FOR BENEFITS

DAS

IOWABENEFITS BASICS

* Summary of the changes made

80 cowrtoge iy Bt
s bty o smam

e s oo Tt

DAS
o
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IOWABENEFITS BASICS

e Click the box to acknowledge review of the
elections and complete enroliment

Edfoorags | Compus by ot o Sho Pl Dt o0

#1 7 Your Long-Term Disability coverage

Py
st Wty Tatat uEy
Mmthly Fatae [T

Ve v the termation sk

DAS
o

IOWABENEFITS BASICS

¢ Confirmation screen

DAS




IOWABENEFITS BASICS

* Employees Home page will now display
Benefits at a glance.

Benefici fi
i ofder b update your Beneficiary information,
o MUST clic! it the it bab.

The My Bere!

Ve s st e b print or wigns thin. document,

2021 lowen s 2021 Basic Lite 2021 Long Term
Chalce ai and ADED Disabdlity

DAS

UNLOCKING IB ACCOUNT FOR ADMIN

e Select “Update Login Information” on the
employee’s page

- sk

1 Seons T Be Comphed

12 Tanbia Spancing Dff - Section netstaned

Benefits Snapshot
Medical

i larten s o MEA N T
DAS
09.2020 2021 Enrollment and Change

9/17/2020
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UNLOCKING IB ACCOUNT FOR ADMIN

e Enter a new temporary password and share it
with employee (skip New Login ID)
* Make sure the “allow” box is checked!

John Doe  wsernameroruoivooe)
“erG8TE  12MS

Update Login Information for John Doe

Current Login 1D LISERMAMEFORIOHNDOE

New Login 1D
wrd
oo ’
Canfirm Passward -
bar 1o log in.
DAS
2021 Enrollment and Change

OPEN ENROLLMENT PROGRESS

e Dashboard wizard displays progress of your

assigned agencies
* Click on complete, In progress, or Not started for

your agency status list

07:06:12

DAS

2021 Enrollment and Change




HEALTH AND DENTAL 294 P1s

* Plans are carrying over in IB (including opt-out)

* Double Spouse Plans are mapping over from the
Contract Holder to the Family Plan option and
Contributing Spouse to DECL

* No P-1s required for employees with no changes

e P-1s with changes will be auto-approved

* What this means for HRAs:

No P-1 approval
Will need to check to ensure Double Spouse
plan IDs are updated

DAS

2021 DEDUCTION SCHEDULE

e Deduction Schedule will be released this Fall

e Open Enrollment deductions will begin from
the 12/18/2020 pay check.

DAS

9/17/2020



HEALTH INSURANCE OPT-OUT

* 1In 2021, all eligible employees can elect to opt-out of
coverage in a state-sponsored health insurance plan
and receive a monthly payment of $125.

e Will be shown on January 15, 2021 pay warrant.

Eligibility

To be eligible to opt-out of health insurance and receive

the $125 payment, you must be:

¢ Afull-time (work 30 or more hours per week) benefit-
eligible employee
AND
Not be covered by any state-sponsored (active or
retiree) health insurance plan through a family member,

including a domestic partner. R
_______________202iEnrollmentand Change J17

HEALTH INSURANCE OPT-OUT

e If currently enrolled in opt-out
Election will carry over
Employee does nothing

e If not currently enrolled in opt-out
Employee will need to elect in IB

DAS

9/17/2020



DOMESTIC PARTNER VERIFICATION

e Declaration of Domestic Partnership will be
required for E&C this year for all participants

Form will be valid January 1 — December 31,
2021
 Forms need to be returned to HRA from
employee
If they do not send a form, DP and children of
DP will be removed effective December 31, 2020

e HRA will then scan to
employeebenefits@iowa.gov for verification

DAS

2021 Enrollment and Change

DECLARATION OF DOMESTIC PARTNERSHIP

Declaration of Domestic Partnership Domestic Rartner nformation

DAS

wmaris o it S0y

et e

.........

9/17/2020
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TERMINATION OF DOMESTIC PARTNERSHIP

It is important to remember that if the
domestic partner would have a life event
Termination of Domestic Partnership and would no longer need to be on the
DAS employee’s coverage, the HRA needs to
R make sure that the domestic partner and
his/her children gets cancelled in
lowaBenefits. HRA’s would also need to
write a p1 301 to STOP the added
taxables.

Confidental

Before beginning the life event in
lowaBenefits, your employee must
complete the “Termination of Domestic
Partnership” form and provide that to
you.

R E———— **A completed copy of the Termination
of Domestic Partnership must be sent to
DAS-HRE

oo 12

DAS
a1 rvalment and change 21

DOUBLE SPOUSE

* NEW: Double Spouse will be discontinued effective 01/01/2021

* Employees cannot be covered as both an employee and a
dependent under the state’s health and dental insurance plans.

* Employees who are the Contract Holder will be mapped
forward to the Family Policy Holder with the full premium
amount.

*  Employees who are the Contributing Spouse will be cancelled
out of those plans and remain on the Contract Holders Policy.
No premiums will be taken from these employees.

e The HRA will need to ensure the P1s are written to move these
employees out of Double Spouse payroll codes. DAS will
provide a list of who these employees are for each agency. No

paperwork completion will be required by the employee. DAY

9/17/2020
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OVERAGE DEPENDENTS/ STUDENT PACKETS

 Student packets will be emailed out the first
week of E&C

e Same process as last year

* HRAs need to distribute the paperwork to any
employee that currently has a dependent
turning 26 in the 2021 calendar year

* Employee will need to complete paperwork
and return to their HRA

e HRA will then update lowaBenefits and scan
paperwork to employeebenefits@iowa.gov for
verification

DAS

CERTIFICATE OF FULL TIME STUDENT STATUS

DAS

12



DISABLED DEPENDENTS

2021

e Employees who have disabled dependents
over the age of 26 will need to fill out the
Certification of Dependent Disability form
and return it to their HRA

e HRA will scan to
employeebenefits@iowa.gov for verification

DAS

DISABLED DEPENDENTS GUIDELINES

e The disability must have existed before the child turned age 26 or
while the child was a full time student.

e The member must meet the following criteria:
0 Claimed as a dependent on the employee’s tax return; and

0 Enrolled in and receiving Medicare benefits due to
disability; or
0 Enrolled in and receiving Social Security benefits due to
disability

Documentation required:

e A copy of the Medicare ID card that shows the Medicare number; or

o A letter from Social Security indicating that they are approved for
benefits that is dated within the last 12 months

DAS will verify the Medicare ID # to confirm eligibility

DAS

9/17/2020
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EERTIFICATION OF DEPENDENT DISABILITY FORM

(e Certification of Dependent Disability
DAS

eram

DAS

TAXABLES

e P1300 - adding taxables
e P1301 - termination of taxables

DAS

9/17/2020
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TAXABLES

TAXABLE BENEFITS
PROCESSING
ON HRIS

P1TYPE 300
TAXABLE FRINGE BENEFITS

&

P1TYPE 301
TAXABLE BENEFIT CANCEL

REVISED Dacsrmber 2016

HEALTH AND DENTAL COVERAGE FOR FULL-TWE STUDENTS OVER AGE 25

Eliitny toe Cosraga

o
o

rak
AR CANBEANN o FUTIm Stysent S8V 1 813 R0l VFTESSN O LSS,
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FORMS AND REQUIRED DOCUMENTATION

» Affidavit of Common Law Marriage

e Declaration of Domestic Partnership

e Termination of Domestic Partnership

* Certificate of FT Student Status
 Certification of Dependent Disability Form

DAS

FORMS AND REQUIRED DOCUMENTATION

gov

5 | HUMAN RESOURCES PROCUREMENT & FLEET STATE ACCOUNTING

DAS Core Forms
A-B-C-D-E-E-G-H-1-1-K-L-M-N-0-BE-Q-R-5-T-U-V-W-X-Y-Z
Abaut DAS

DAS

18



AFFIDAVIT OF COMMON LAW MARRIAGE

=g sTaTE of town emeLovee weaupuan T 2/ 1/2017
DAS Affidavit of Common Law Marriage
Far Enaliment of Common Law Spouse

B
DAS

RESOURCES

Kelley Hall
* (515) 281-8989
¢ Kelley.Hall@iowa.gov

Rachel Wilson
e (515) 281-8866
¢ Rachel.Wilson@iowa.gov

2020 Enroliment and Change web page
https://das.iowa.gov/human-resources/employee-and-retiree-benefits/2020-
enrollment-and-change-period

'i:.'\
DAS

9/17/2020
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9/17/2020

QUESTIONS?

Q

DAS
2021 Enroliment and Change

THANK YOU @

for taking time to D
learn about the D

lowaBenefits process! <:>

DAS
2021 Enrollment and Change J40 |

20



LIFE DO
INSURANCE ()~
OVERVIEW ( —( )—

HRA KICK-OFF MEETING
SEPTEMBER 17, 2020

HHHHHHHHH

WHAT WE WILL COVER TODAY

2021 Premiums
Life Plan Information
Basic Life/LTD Waiver
Overview
Cancel/Decrease
Supplemental/EOI Process
Beneficiaries
HRA Life Processing
Resources

Questions o

2021 Enrollment and Change

9/17/2020




2021 PREMIUMS

.
No change from previous plan year
All Employees (Except SPOC)

https://das.iowa.gov/sites/default/files/hr/ben
efits/21 ecp/2021 LifePremiums.pdf

SPOC Employees

https://das.iowa.gov/sites/default/files/hr/ben
efits/21 ecp/2021 LifePremiums SPOC.pdf

DAS

2021 PLAN INFORMATION

All benefit-eligible employees (work at least 30 hours per
week) are covered by the basic life insurance benefit.

. . *
Basic Life Insurance

All employees (except SPOC-covered employees) $20,000

SPOC-covered employees $50,000
*Basic Life is paid by the State

_ Minimum Maximum Purchased in
Supplemental Life Insurance .
Coverage Coverage increments
All employees $5,000 $100,000 $5,000
(except SPOC-covered employees)
SPOC-covered employees $25,000 $250,000 $25,000

* Carrier provides additional services
e Counseling, funeral planning, etc. AR
_ 2021Enwolmentand Change |4

9/17/2020
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LIFE INSURANCE

Enroll or Increase Life Insurance

* Premiums based on the amount of life insurance
elected and your age

* Enroll in supplemental life insurance in lowaBenefits

e The Standard must approve supplemental life
elections

» complete evidence of insurability (EOI) online

* EOl must be on file with The Standard by Tuesday
December 29, 2020

DAS

LIFE INSURANCE

Cancel or Decrease Life Insurance
* Changes are made in lowaBenefits
* Cancel: Indicate that you cancel your coverage
If cancelling basic, waiver is required

* Decrease: Elect the amount of supplemental life
insurance in lowaBenefits

e Changes will take effect on January 1, 2021

DAS
o




OVERVIEW OF SUPPLEMENTAL

* Employees enroll in lowaBenefits (IB)

e Increases must be approved by life carrier

Employee must provide evidence of
insurability (EOI) to life insurance carrier by
December 29, 2020

* Increase is effective January 1, 2021 or first
of the month following approval from the
carrier (if past 01/01/21)

DAS

EVIDENCE OF INSURABILITY IN IB

M, You have7 day(s) to elect your Open Enrollment benefits View all 2 messages

Your benefits at a glance

2021 lowa 2021 Dalta 2021 Basic Life
Chaolce Dental and AD&D

DAS

2021 Enrollment and Change m

9/17/2020



EVIDENCE OF INSURABILITY IN IB

e Toincrease supplemental life coverage
during Enrollment and Change - EOl is
required

(1) Edit Coverage

-~

| 6. Your Supplemental Life coverage
2021 Supplemental Life

Offered By: The Standard
Coverage Amount $80,000.00
Effective Date: 01/01/2021

‘ Edit coverage Compare to your current plan Show Plan Details v

DAS

2021 Enrollment and Change m

EVIDENCE OF INSURABILITY IN IB

(2) Select Coverage Amount

BHO,UUULU 398
$60,000.00 870
$65,000.00 5943
£70,000.00 £10.15
= $75,000.00 $10.88
$80,000.00 $11.60
$85,000.00 $12.33
£90,000.00 £13.05
$95,000.00 $13.78
$100,000.00 $14.50

Decline Coverage 1 would like to decline Supplemental Life coverage.

DAS

2021 Enrollment and Change

9/17/2020
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EVIDENCE OF INSURABILITY IN IB

(3) Next Screen shows EOI information
Will open a new window to complete

medical history statement

« PROFILE ¥ SHOP FOR BENEFITS

You will have to provide Evidence of Insurability (EQI) to The Standard Insurance Company (The Standard), by
completing a Medical History Statement (MHS), if you request an increase to supplemental life insurance, or if
you are enrolling for supplemental life insurance after the first 30 days of full time benefit eligibility. The amount
you have elected WLI to provide EQOl to The Standard before this coverage can be approved.

State of lowa Health
Plaase CLICK HERE flor the MHS. A separats window will open n the Standard’s

days

iy
open eneoliment, your request for additional supplemental lite

DAS

2021 Enrollment and Change

EVIDENCE OF INSURABILITY IN IB

(4) Select “agree” check box and click “Start a
New Submission.”

m Submit Evidence of Insurability

Required Information

''''' :
2021 Enrollment and Change
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EVIDENCE OF INSURABILITY IN IB

(5) Will need to click “save changes”

v Congratulations,-You have successfully updated your benefits

Your confirmation number is: 355687508-b419dd. Please review and print your Benefit Detail Report for your

DAS

2021 Enrollment and Change

EVIDENCE OF INSURABILITY IN IB

* NEW: Forms completed via this link are
automatically entered into the Medical
Underwriting system

issues an immediate response of approved
or pend to the member
Never automatically issues a denial

* A letter will be mailed to the employee’s
home notifying them of the pending reason
and letting them know what additional
information is needed

DAS

2021 Enrollment and Change




EVIDENCE OF INSURABILITY IN IB

s

e |f EOl is not completed within 60 days of the
end of enrollment and change (by December
29, 2020), the request will be cancelled in IB

e |f EOl is denied by the Standard, the request
will be denied in IB

DAS

HRA LIFE PROCESSING

P1s for supplemental increases do not come over
until carrier approved
e Carrier sends decision to DAS-HRE

If approved
DAS updates IB with new coverage
IB sends transaction to create P-1in HRIS
If declined, DAS declines coverage in IB
No transaction sent for HRIS

e Watch for P1s after auto approved files run

e Benefits team may notify HRA when P1 is

needed if transaction is rejected

DAS

9/17/2020
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LIFE INSURANCE BENEFICIARIES

.
Married? Divorced? Update your beneficiaries!

* You can add or change your life insurance
beneficiaries in lowaBenefits

* Take this opportunity to review, add, or change your
life insurance beneficiaries online in lowaBenefits

I You can add or change your life insurance
| beneficiaries any time during the year

DAS

LIFE INSURANCE BENEFICIARIES

 Whenitis time to log in and review benefit
elections, employees will be prompted to
review beneficiary information

Your benefits at a glance

DAS




RESOURCES

Rachel Wilson
rachel.wilson@iowa.gov
515-281-8866

Web Page

e https://das.iowa.gov/human-resources/employee-and-
retiree-benefits/employees/group-insurance/life-

insurance/life

DAS

QUESTIONS?

Q

DAS

2021 Enrollment and Change

9/17/2020
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2021 Enrollment and Change
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RETIREE ~ ()
INSURANCE ()= )
OVERVIEW ( ) )—

HRA KICK-OFF MEETING
SEPTEMBER 17, 2020

WHAT WE WILL COVER TODAY

* Overview

* Process

e Changes

* Retiring During Enrollment and Change
* Premiums

e Retiree Communications

* Questions

DAS

2020 Enrollment and Change
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2021 OVERVIEW

* Retiree Enrollment and Change will run October
15t — December 7t
* Retiree packets are expected to be in the hands of
retirees no later than October 15t
* Due to Covid there will be no on site Retiree
presentations. There are currently 16 online
presentations scheduled.
Dates and times of these presentations and
Registration are available on the Enrollment and
Change website

DAS

PROCESS

As with the active personnel:
* |t is not an active enrollment for health or dental
* Dental open enrollment will be offered annually
* Health Benefits (Design) prescription change for
2021
* There is no need to re-enroll if they want to
remain with their current coverage

DAS




9/17/2020

PROCESS

.
Applications:

* Applications will not be sent with the
Enrollment and Change packet.

e If you receive a call from a retiree and they
advise they never received the enrollment and
change packet or are interested in changing
plans. Forward their name and address/email
and information requested to:
susan.piel@iowa.gov or stateretirees@iowa.gov

DAS

CHANGES FOR 2021

New Prescription Drug Tier for lowa Choice and National Choice

Beginning in 2021, lowa Choice and National Choice will have an
additional prescription drug tier. Tier 4 will have a $75 copay for
a 30-day supply.

Drugs located on Tier 4 are available in other lower-cost
formulations on lower tiers of the formulary. Tier 4 drugs are
the least cost-effective products within a class of drugs. Drugs
providing the greatest value are available on a lower tier of the
formulary and are more affordable.

If you are currently taking a drug which will be a Tier 4 drug in
2021, Wellmark will notify you in writing.

DAS

State of lowa Employment Highlight Series — Benefits Eligibility




IOWA GROUP MEDICAREBLUE RX

With lowa or National Choice

There is a premium reduction for those who
are Medicare eligible and sign up for this plan.

If they are currently enrolled in Group
MedicareBlue Rx lowa they will automatically be
rolled over.

If they cancel their MedicareBlue Rx they will
pay the higher premium rate

State of lowa Employment Highlight Series — Benefits Eligibility

DAS
7

IOWA GROUP MEDICAREBLUE RX

With Group Plan F or Group Plan N

Retirees are not required to stay on our Part
D plan.

If they wish to remain with the State of lowa
Group Part D plan they will be automatically moved
to lowa Group MedicareBlue Rx plan (no new
application required).

State of lowa Employment Highlight Series — Benefits Eligibility

DAS

9/17/2020



RETIRING DURING ENROLLMENT AND CHANGE

* If you have an employee who will be retiring
before the end of 2020 they are eligible to make
changes to be effective 1/1/2021.

* If they advise they want different coverage
effective January 1%t have them fill out a second
application with their choice annotated. Place on
top of form: Enrollment and Change 2021

DAS
£

CHOICES FOR RETIREES PRIOR TO MEDICARE

lowa Choice — Single or Family Coverage
National Choice — Single or Family Coverage

**Can only participate in SLIP program if retiree is
not eligible for Medicare**

**Dependent’s Medicare eligibility has no effect on
the retiree’s SLIP participation.**

**Dependent’s Participation in lowa Group
MedicareBlue Rx gives a premium discount

DAS

State of lowa Employment Highlight Series — Benefits Eligibility

9/17/2020



CHOICES FOR RETIREES WHO ARE MEDICARE ELIGIBLE
-

lowa Choice — Single or Family

MedicareBlue Rx for reduced premium
National Choice — Single or Family

MedicareBlue Rx for reduced premium
Group Plan F = Single plan only

Dependent can enroll if Medicare eligible
Group Plan N - Single plan only

Dependent can enroll if Medicare eligible

DAS
State of lowa Employment Highlight Series — Benefits Eligibility
DENTAL INSURANCE
... In
* No benefit design change for 2021
e Current selections will roll over
e (Can continue dental insurance without health
insurance
e Can drop spouse or dependents at any time
DAS

9/17/2020



FLEXIBLE SPENDING AND RETIREMENT

e Health Care Flexible Spending
Retirees can prepay with their final check by
submitting the Prepayment form. (Sent to
Jenny Sandusky)
This allows them to use their entire annual
amount
Covers claims incurred through 12/31 of that
year
Must be done prior to their last day of work

DAS

REMINDERS

Retirees send their application (except SPOC)
Mail: lowa Dept. of Administrative Services
Human Resources Enterprise
Hoover Bldg. - Level A
1305 E Walnut Street
Des Moines, IA 50319
Email: stateretirees@iowa.gov or
susan.piel@iowa.gov

Fax: 515-242-6450

DAS

9/17/2020



KEEPING RETIREES INFORMED

e We are continuing to request those who wish to
be on our email listing to send their email to
stateretirees@iowa.gov with “Email Address” in
the subject line.

e As with any email list there is the option to opt

out.

DAS

2020 Enrollment and Change

THINGS TO REMEMBER

e Ensure you are using the most up to date
forms. These can be found: DAS Website -
Human Resources - Retiree Health and
Dental - Applications and forms

* To participate in SLIP the retiree must be the
contract holder

* Employees retiring during Retiree Enrollment
and Change are eligible to make changes to
be effective 1/1/21

DAS

9/17/2020



THINGS TO REMEMBER

e All Enrollment and Change applications are
sent to DAS / HRE in the Hoover Building

* If retirees contact you requesting information
send an email to susan.piel@iowa.gov or
stateretirees@iowa.gov with name, address
or email and requested material(application
or packet)

e See the HRA Enrollment and Change Website
for copies of this presentation and other
beneficial information

DAS

QUESTIONS?

Q

DAS

2020 Enrollment and Change

9/17/2020
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THANK YOU @

for taking time to D
learn about the D D
Retiree Enroliment D D

and Change process.

DAS

s — Benefits Eligibility

State of lowa Employment Highlight Serie:
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