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SPA Contact Numbers
	Computer System Issues 

· FlexHelp 2010

· Flexible Benefits Security
· Imputed Income

	Angie Ballard

Cynthia Jordan
	(404) 657-5815 angie.ballard@spa.ga.gov
(404) 657-8453 

Cynthia.Jordan@spa.ga.gov

	General Flex Processing 

· Option Statements (2009 Only)

· Confirmation Statements
· Correct Employee Personal Data
	 SPA  Support Staff

	(404) 656-2730
                    1(888)968-0490

	Medical Underwriting Processing

· Disability – STD & LTD

· Employee Life
· Spouse/Child Life
· Long Term Care
· Specified Illness
	SPA Support Staff

	(404)656-2730 
1(888)968-0490 

	Spending Accounts – 
Health & Dependent Care


	 SPA Support Staff
	(404) 656-2730
1(888)968-0490

	Financial Systems Help Desk (Peoplesoft HCM)


	SPA Support  Staff
	(404) 657-3956

1(888) 896-7771


	Web Navigation Help Desk for Electronic Annual Enrollment (EAE)
	SPA Support Staff
	(404) 656-3000
1 (800) 264-3941


Benefit Fair Schedule
	DATE
	LOCATION

	
	

	Thursday, September 24, 2009
4:00 p.m. - 7:00 p.m.
  
	Fayette Co BE

205 LaFayette Avenue 

Fayetteville, 30214

	Tuesday, September 29

4:00 p.m. – 7:00 p.m. 
	Dekalb Co. BOE - Avondale Middle School Cafeteria

 3131 Old Rockbridge Road 

Avondale Estates, GA 30002

	Tuesday October 6, 2009 
4:00 p.m. -7:00 p.m. 

	Clayton County - Performing Arts Center

2530 Mt. Zion Parkway

Jonesboro, GA 30236 (next to Kaiser Permanente)

	Thursday, October 8, 2009

4:30 p.m. - 6:30 p.m. 

	Decatur City Schools - Renfroe Middle School

220 West College Street

Decatur, GA  30030

	Tuesday,  October 13, 2009

10:00 a.m. - 1:30 p.m.

	Dekalb County Health Dept. - Richardson Health Center

445 Winn Way,

Decatur, GA 30030

	Wednesday,  October 14, 2009   10:00 a.m. – 2:00 p.m. 

	Twin Towers, Floyd Building - Plaza Level 

200 Piedmont Ave SE

Atlanta, GA 30334

	Thursday, October 15, 2009 
10:00 a.m. – 1:30 p.m.

	Department of Revenue
1800 Century Boulevard, NE, Room 4318
Atlanta, GA 30345

	Friday, October 16, 2009            9:30 a.m. – 1:00 p.m.

	Gwinnett Technical College

5150 Sugarloaf Parkway, Building 100, Room 401

Lawrenceville, GA 30034

	Monday,  October 19, 2009 
10:00 a.m. - 1:30 p.m. 

	DOT Tifton

710 West 2nd Street

Tifton, GA 31794

	Tuesday,  October 20, 2009

10:00 a.m. – 1:30 p.m.



	Southwestern State Hospital 

400 South Pinetree Boulevard 

Thomasville, GA 31799

	Wednesday, October 21, 2009 
10:00 a.m. - 1:30 p.m. 

	Collins Hill Branch - Gwinnett County Library                     455 Camp Perrin Rd.                                                        Lawrenceville, GA  30043-2408

	Thursday, October 22, 2009 
10:00 a.m. -2:00 p.m. 

	#2 Peachtree Street - Lobby and Fitness Center
Atlanta, GA 30303

	Tuesday,  October 27, 2009
10:00 a.m. – 2:00 p.m. 

	DOT - Office of Materials and Research

(2nd DOT building)

15 Kennedy Drive

Forest Park, GA 30297

	Wednesday, October 28, 2009    9:00 a.m. – 1:00 p.m. 

	Central State Hospital

620 Broad St. Auditorium

Milledgeville, GA 31062

	Wednesday, October 28, 2009 10:00 a.m. – 1:00 p.m. 

	Department of  Labor
148 Andrew Young International Boulevard
Suite 258
Atlanta, GA 30303

	Thursday, November 5, 2009   10:00 a.m. -1:00 p.m. 

	Georgia Regional Hospital 

3073 Panthersville Rd

Decatur, GA  30034

	Friday,  November 6, 2009        

10:00 a.m. – 1:00 p.m. 

	East Central Hospital

100 Myrtle Blvd-Gym

Gracewood, GA 30812


Communication Materials
· 2010 Benefit Fair Schedule – is  included with this guide .  All state employees are invited to attend a fair at any location. 

· Annual Enrollment Option Statements -  will not be printed for the 2010 Annual Enrollment period as well as for New hires with a hire date after  November 2, 2009.   These employees will be able to use the 2010 new hire website. An Option Statement can  be printed upon request through FBED screen.  The Terms and Conditions will be included in the You Decide! booklet and on the Team Georgia web site.
· CAIC Medical Underwriting Online Form – available on the Annual Enrollment website to be used for employee requests for specified illness and transmitted directly to CAIC. 
· Department Q & A - available on the SPA web site www.spa.ga.gov.  The State Health Benefit Plan (SHBP) Q & A section will  be available on   the DCH web site(www.dch.georgia.gov/shbp_plans.
· FlexHelp 2010  - is a web application designed by the State Personnel Administration to help agencies that participate in the Flexible Benefits Program prepare and print the Option Statements for new employees hired during the 2010 Plan Year (coverage period January 1, 2010 through December 31, 2010).  The anticipated availability date is Monday, November 2, 2009.  
· Minnesota Life Medical Underwriting Online Form – available on the Annual Enrollment website to be used for requests for employee life, spouse life, and child life insurance.  Forms are completed online by the employee and transmitted directly to Minnesota Life. 
· The Dental PPO Directory /United Concordia- provides  a list of PPO dentists.  Employees residing or working in the metropolitan Atlanta, Augusta (Columbia, McDuffie, and Richmond counties), Savannah (Bryan, Chatham, and Effingham counties), Macon, and Columbus areas can contact United Concordia Insurance Company toll free at 1(866) 215-2356 for Provider information or go online at http://team.georgia.gov/portal/site/FLEX .
· The DHMO Dental Provider Directory /Cigna -  provides a list of the dentists participating in the Dental HMO Dental plan.  The DHMO Option is limited to employees residing or working in the metropolitan Atlanta area.   Employees may contact CIGNA toll free at 1(800) 342-5209 or go online at www.cigna.com/dental for a list of participating dentists.
· The DHMO Dentist Selection Form -must be completed by employees enrolling in the DHMO  Dental option.   The employee must  select and use a CIGNA Participating General  Dentist to receive benefits the option offers.  To obtain this form, the employee can contact CIGNA at 1(800) 642-5810, go online at www.cigna.com/dental or access the form through the Team Georgia web site at http://team.georgia.gov/portal/site/FLEX. 
· The Standard Medical Underwriting Online Form – available on the Annual Enrollment website to be used for employee requests for long term disability.  Form is completed online by employee and transmitted directly to The Standard.  
· The Unum Enrollment Kit - details key information about the Long Term Care (LTC) plan for  employees and eligible family members.  The  Long Term Care Insurance Application is to be  completed by eligible family members choosing coverage for the first time, who have discontinued coverage and are re-enrolling, or who are choosing a higher benefit level and/or choosing an optional feature.  Eligible family members may enroll at any time, not just during the Annual Enrollment period.  
· New!  Vendor Tool  Kit & Supply Order Form – contains Vendor Communication Materials   highlighting 2010 Annual Enrollment Option enhancements.  Tool Kit Samples and Supply Order forms are  available on Team Georgia website (http://team.georgia.gov/portal/site/FLEX) .

· What’s New Brochures - available on the Team Georgia Annual Enrollment web site, (http://team.georgia.gov/portal/site/FLEX). 
· You Decide! Booklet- available on the Team Georgia Annual Enrollment web site, (http://team.georgia.gov/portal/site/FLEX).
Annual Benefits Base Rate (ABBR) Update for Annual Enrollment 2010
Prior to Annual Enrollment each year, the State of Georgia Flexible Benefits Program recalculates various employee benefits based on the employee’s Benefit Salary as of a Benefit Calculation Date.  The benefit salary calculation date is October 1st.  The October 1st Benefit Salary is used to calculate benefits for the upcoming Plan Year (e.g., 10/01/2009 is used to calculate benefits for the 2010 Plan Year).

The Benefit Salary is comparable to the Annual Benefits Base Rate (ABBR) on BENEFIT PROGRAM PARTICIPATION in the Peoplesoft HCM system.  It is necessary to update the ABBR each year and provide the FLEX computer system with the updated salary amount in order to create the Annual Enrollment information for the new Plan Year.   The refresh of data from Peoplesoft HCM to the FLEX computer system scheduled for Monday, October 5, 2009.    The updated salary amount will update the information that will appear on the Annual Enrollment web site.   The update of the ABBR is intended to be automated.   Generally, the agency personnel should not manually update the ABBR for Annual Enrollment purposes.   However, manual updates may be required for exception processing.

Update Process
On Monday, October 5, 2009 (after 6 p.m.), the ABBR update will be completed on employees on Employment Record #0 in the “FLEX” Benefit Program.  Employees with a status of A-Active, L-Leave of absence, P-Leave with pay, and S-Suspend will be included.  Employees in payroll and non-payroll companies will be processed (including 127, 128, 129, and CSBs).  The automated process will insert a new JOB DATA row with an Effective Date of October 1, 2009, and an Action-Reason of DTA-RBB (Refresh Annual Benefits Base Rate).  The new ABBR amount will be populated on the Benefit Program Participation page.  The one exception to this will be those employees who have been transferred out of one company and on October  5, 2009 have not been transferred into the new company.  Because adding the ABBR row would prevent the new company from transferring in the employee, we will simply update the ABBR amount on the transfer out row.

The process of calculating ABBR has changed.    For employees in the ERS, JRS, LRS, and SJF retirement plans, the “Annual Salary for Pension Admin” in effect on the Pensionable Earnings Panel (PEP) provides the correct combination of salary elements.  

In Peoplesoft 8.9, the PEP panel does not exist; therefore, ABBR will be calculated using a Special Accumulator.  The program will go to the Pension Plan Page and evaluate which Pension Plan Type is marked ‘Elect’ to determine the Special Accumulator (‘ERS’ or ‘TRS’) to use.  ABBR will be updated based the Earnings entered in Additional Pay that are included in the Special Accumulators and the Comp Rate.  The Employees’ Retirement System determined which earnings are pension eligible and therefore included in the ERS Special Accumulator.  

Different methods of updating the ABBR will be used depending on the employee’s Pension Group (retirement plan).  Entities that are in the FLEX system but not in Peoplesoft HCM, the Benefits Salary must be updated independent of Peoplesoft HCM.
The next section details how the ABBR will be updated based on the Pension Group category in which the employee is assigned on the Pension Plan Elections Page in Peoplesoft 8.9 as of October 1, 2009.  If there is no Pension Plan elected, the Comp Rate in effect on JOB DATA/COMPENSATION page as of October 1st will be used to update ABBR.
ERS, JRS, LRS and SJF Pension Group Enrollees:

ABBR will be updated using the October 1st Comp Rate on JOB DATA/COMPENSATION and the Earnings amount on active Additional Pay Earnings Codes included in the ERS Special Accumulator.  The Frequency field on the Compensation page will be reviewed to determine whether to multiply this amount by 12 for monthly frequency or 24 for semi-monthly frequency.  The total of the COMP RATE and any Addition Pay multiplied by the pay frequency will be the amount that is used to update the ABBR for October 1st.  All October 1st Comp Rate changes should be entered on JOB DATA by Monday, October 5, 2009.
· If the Comp Rate is not correct by the October 5th ABBR Update, information on the Annual Enrollment web site will be incorrect and a manual fix will be required.  Agencies will need to make manual changes in Peoplesoft and on FBED in the FLEX system.
GA Defined Contribution Plan and PSERS Enrollees: 

ABBR will be updated using the Comp Rate on JOB DATA/COMPENSATION in effect October 1st of the current year.  All October 1st Comp Rate changes should be entered on JOB DATA by Monday, October 5, 2009.
TRP-TRS Pension Group/Plan Enrollees:

ABBR will be updated using the October 1st Comp Rate on JOB DATA/COMPENSATION and the Earnings amount on active Additional Pay Earnings Codes included in the TRS Special Accumulator.  The Frequency field on the Compensation page will be reviewed to determine whether to multiply this amount by 12 for monthly frequency or 24 for semi-monthly frequency.  The total of the COMP RATE and any Addition Pay multiplied by the pay frequency will be the amount that is used to update the ABBR for October 1st.  All October 1st Comp Rate changes should be entered on JOB DATA by Monday, October 5, 2009.
This will be the amount that is used to update the ABBR for October 1st.  All October 1st Comp Rate changes should be entered on JOB DATA by Monday, October 5, 2009.

If you have any questions, please call Financial Systems Production Support (Peoplesoft HCM) at 404-657-3956 or call toll free at 1 (888) 896-7771.

Current Employee Annual Enrollment Processing 

The following section provides guidelines for Annual Enrollment Processing of Current Employees

During the Annual Enrollment Period, the FLEX computer system will be managing two sets of records for each employee – one set for the 2009 Plan Year and another set for the upcoming 2010 Plan Year.  The Annual Enrollment web site will be updated with the 2009 plan year data. New employees hired August 1 through November 2, 2009 are required to make their  new hire benefit selections on the Team Georgia web site. All employees, including employees hired August 1 through November 2, 2009 and employees on leave without pay, must make their 2010 flexible benefit selections on the Team Georgia web site, http://team.georgia.gov/portal/site/FLEX 

Health benefit elections are to be made on the Annual Enrollment web site www.oe2010.georgia.gov.
Reminders :

· The  Annual  Enrollment web sites will be available until 4:30 p.m. Tuesday, November 10, 2009.  The Terms and Conditions will be included in the You Decide! booklet and also on the Annual Enrollment web site.
· Annual Enrollment Option Statements will not be printed.
· All employees should  review the 2010 personal data (annual benefits salary, date of birth, age, retirement  disability status, FICA, and county of residence)  on the Employee Base Information page on the Annual Enrollment web site for accuracy as soon as Annual Enrollment begins. The employee should notify personnel immediately if this information is incorrect. It is critical corrections are made timely as it significantly affects the information on the Annual Enrollment web site. 
· Encourage employees to MAKE CHOICES EARLY.  Delaying entry could cause the employee to encounter “traffic” problems. Annual Enrollment will not be extended to accommodate these technical difficulties.
· Employees’ selections are not considered final until they complete the final confirmation process for both Flex AND Health benefits.  Employees may return to the web site and confirm multiple times during the Annual Enrollment period to make changes.  The benefits selected and confirmed as of 4:30 pm Tuesday, November 10th will be the final selections.

· Employees entering benefit selections on the web site must complete Medical Underwriting forms online if the new election requires it.   NOTE: For options requiring the completion of medical underwriting, the term “accepted” does not indicate approval of that option;

· If an employee does not reside in the county of residence that is eligible for Dental PPO and DHMO coverage, they must complete the Dental Residence Requirement Waiver acceptance box. 

· Remind employees that if they do not complete their entry on both web sites by 4:30 pm Tuesday, November 10, 2009, the 2009 Plan Year choices for the Flexible Benefits options (excluding health) will rollover as choices for the 2010 Plan Year.  These rollover options will be affected by the New Tier Rate Structure.  
Benefit Selection/Confirmation Statements

No benefit selection entry will be completed in the FLEX system for the 2010 Annual Enrollment.  Program FBY0, 2010 Select Benefits screen will be available for entry of 2010 benefit selections after Tuesday, November 24, 2009.  Entry completed on the Annual Enrollment web site by the employee by 4:30 pm, Tuesday, November 10, 2009 will be processed to update Peoplesoft HCM, and  other payroll locations for which interfaces exist.  
· After the employee has completed the confirmation process on the Annual Enrollment web site for both Flex and Health they will receive two (2) unique confirmation numbers, which will display on the web.  These confirmation numbers verify that an on-line transaction has occurred.  The employee should print the web page or copy the confirmation numbers for their records.  
· At the end of Annual Enrollment, a system generated personalized Confirmation Statement reflecting the 2010 Flex benefit selections will be printed.  The system generated Confirmation Statement will not contain the confirmation numbers from the web site.
· The Confirmation Statements for the 2010 Plan Year are scheduled to  print no later than Friday, November  13, 2009.  Confirmation Statements will be generated based on entry completed on the web site.  Two (2) copies of the Confirmation Statement are generated. One copy is to be placed in the permanent personnel file and the second copy is to be given to the employee.  Confirmation Statements are to be distributed as soon as possible.
Correcting Errors and Tracking Exceptions – Current Employees
· Employees should contact the benefits representative immediately if personal data is incorrect (annual benefit salary, date of birth (age), retirement disability status, FICA status, county of residence).  The agency will enter corrected data on FBED in the FLEX system.  Agencies without FLEX access will need to contact Employee Benefits Staff. The correction will be updated on the Electronic Annual Enrollment  web application the following day. 
· REMEMBER: The annual benefit salary for current employees is based on the salary as of October 1, 2009.
· Instances may occur in which the employee’s ability to access the web application will be delayed if:

· The 2010 plan year row has not been created in the FLEX system;

· The annual benefit salary in the 2010 plan year row in the FLEX system is zero;

· These employees will be tracked in the FLEX system. To access these employees in the FLEX computer system, select FMEM (Employee Menu) and FBSH (On-Hold Employees List).
· An email will generate to inform the benefit, accounting and manager representatives, who are set as Contacts in the FLEX system, that employee(s) have been withheld from Annual Enrollment processing. Please make sure email contact addresses have been updated in the FLEX system. Specific employees will not be named in the email. You will be instructed to sign on to the FLEX system for details. Agencies without FLEX access will need to contact Employee Benefits. 

· An error report will be printed and distributed immediately after the October 5, 2009 update.  Please review and make the necessary corrections in the FLEX system to ensure accurate information is displayed on the Annual Enrollment web site October 9.  After October 9, please review your email and the tracking program daily for updated information.  Agencies without FLEX access will need to contact Employee Benefits. The Annual Enrollment web application will update the following day.  The goal is to have no pending employees listed on FBSH.  .  

· Employees that have updates, such as creating plan year row 2010 and the annual benefit salary in the 2010 plan year row in the FLEX system is zero, after October 5, 2009 may not be able to complete their health benefit selection on the Annual Enrollment web site. Please have the employee complete the appropriate DCH State Health Benefit Plan’s paper forms (see SHBP Processing).

New Hire Annual Enrollment Processing

The following section provides guidelines for properly processing a newly hired employee for Annual Enrollment. 

· Two plan year rows will automatically be created in the FLEX system after October 5, 2009 for employees hired August 1 through November 2, 2009 when a hire action is entered in Peoplesoft HCM or other personnel system(s) in which FLEX receives an interface file. This process will be handled manually by Employee Benefits for those agencies that do not interface with the FLEX system. 

· Newly eligible employees hired July 15 through November 2, 2009 will be able to make their 2009, as well as their 2010 Annual Enrollment Flex benefit selections on the web.

· Encourage new hires to read the Enrollment booklet and inform them that they have a one time opportunity during their new hire Enrollment period to choose:

· Some coverage levels of Employee Life, Spouse Life, and Specified Illness insurance without undergoing medical underwriting; 

· Child Life, Long-Term Disability, and Long Term Care without undergoing medical underwriting; and 

· Regular and PPO Dental Options without the Late Entrant Limitation.  For both Dental Options, new employees have a six-month waiting period for Major and Orthodontia services.

· It is critical for benefits representatives with FLEX system access to enter the 2009 benefit selections in the FLEX system as soon as the information is received from the employee.  Agencies without FLEX access will communicate with Employee Benefits for this entry.  The new employee’s ability to access the web application will be delayed if:

· The 2009 and 2010 plan year rows have not been created in the FLEX system;
· The salary in the 2010 plan year row in the FLEX system is zero;
· The 2009 benefits have not been selected in the FLEX system; 

· The employee selected the long term care option for the 2009 plan year (additional communication must occur between Employee Benefits and UNUM to retrieve the 2010 rates for the long term care option; and/or

· The employee selected the specific illness option for the 2009 plan year (additional communication must occur between Employee Benefits and CAIC to retrieve the 2010 rates for the specified illness option.

· Employees hired after November 2, 2009 will be able to choose their 2010 benefits through the 2010 New Hire enrollment Site accessible through the FLEX tab in Team Georgia.
Correcting Errors and Tracking Exceptions – New Hires 
The following guidelines should be used when Correcting Errors and Tracking Exceptions during Annual Enrollment.

· Employees should contact the benefits representative immediately if personal data is incorrect (annual benefit salary, date of birth (age), retirement disability status, FICA status, county of residence).  The agency will enter corrected data on FBED in the FLEX system.  Agencies without FLEX access will need to contact Employee Benefits. The correction will be updated on the EOE web application the following day.  
· The employees’ ability to  access the web application will be delayed if:

· The 2010 plan year row has not been created in the FLEX system;

· The annual benefit salary in the 2010 plan year row in the FLEX system is zero;

· These employees will be tracked in the FLEX system. To access these employees in the FLEX computer system, select FMEM (Employee Menu) and FBSH (On-Hold Employees List).
· An email will generate to inform the benefit, accounting and manager representatives, who are set up as Agency Contacts in the FLEX system, that employee(s) have been withheld from Annual Enrollment processing. Please make sure email addresses have been updated in the FLEX system. Specific employees will not be named in the email. You will be instructed to sign on to the FLEX system for details. Agencies without FLEX access will need to contact Employee Benefits. Reports will also be printed, but it is strongly recommended you review email and the tracking program daily.
· An error report will be printed and distributed immediately after the October 5, 2009 update.  Please review and make the necessary corrections in the FLEX system to ensure accurate information is displayed on the Annual Enrollment web site October 9.  After October 9, please review your email and the tracking program daily for updated information.  Agencies without FLEX access will need to contact Employee Benefits. The Annual Enrollment web application will update the following day.  The goal is to have no pending employees listed on FBSH.
· New Employees that have updates, such as creating plan year row 2010 and the annual benefit salary in the 2010 plan year row in the FLEX system is zero, after October 5, 2009  may not be able to complete their health benefit selection on the Annual Enrollment web site. Please have the employee complete the appropriate DCH State Health Benefit Plan’s paper forms (see SHBP Processing).

Medical Underwriting Processing
I. Online Evidence of Insurability Form (E/I)

If Medical Underwriting is required, the employee is to complete online the Medical Underwriting –Evidence of Insurability Form” (E/I) during Electronic  Annual Enrollment by Tuesday,  November 10, 2009.    Failure to complete the online form by the deadline will result in the employee’s options for 2009 automatically rolling over for Plan Year 2010.    

· Each benefit option (employee, spouse, child life; long term disability; specified illness,) will have a separate Medical Underwriting screen for the employee to complete and answer questions. 

· When the Medical Underwriting process is completed on the web site by Tuesday, November 10, 2009,  the carrier will automatically receive the information .
· Some employees may be subject to the Amplified Blood Test or be required to provide additional information, which cannot be arranged until the carrier receives the online form.  (See Section III and IV).  

II.
Online Evidence of Insurability Form (E/I) Review
Based on a review of the online E/I Form, the Carrier  will determine if additional medical information is required (See Sections III and IV).  One of the following decisions will be issued: “Approval”, “Denial”, or “Rejection”.

A form letter will be sent to the employee’s department regarding each underwriting decision.  

III.
Additional Information Request
· If additional information is required, the employee will be contacted in writing or via telephone by the Carrier or one of their representing companies.
· Additional information requested may include medical history questions or an Amplified Blood Test.  There will be no additional cost to the employee.  Please inform employees that if the Carrier(s)  requests additional medical information, the information (including completion of the Amplified Blood Test) must be provided by Friday, January 29, 2010.
· If the employee does not provide the requested additional information, the coverage is to be "REJECTED."  (See Section VII).
IV.
Amplified Blood Test
In addition to the online E/I Form, current employees subject to medical  underwriting who are requesting coverage of $200,000 or greater are required to have an amplified blood test at no expense to the employee. Employees whose medical history warrants may also be required to complete the Amplified Blood Test.   Amplified blood tests must be completed by Friday, January 29, 2010.
· The company contracted by the Carrier to complete the Amplified Blood Test will contact the employee.    If the employee has not been contacted by either the Carrier  or a representative company by January 1, 2010, the employee is to call the respective carrier at the toll free numbers listed below:

CAIC at  1-800-433-3036

Minnesota Life  at  1-800-660-2519

The Standard  at  1-888-641-7186
· The employee will be required to present picture identification (driver's license or state I.D., but not a social security card) prior to the actual blood draw.

The employee will be asked to complete a consent/authorization form.  The representative will maintain this form and return it with the blood sample to the lab.  The employee is not required to submit any paperwork for this phase of the process; the representative will handle related documentation.
· The representative will complete the blood draw and send it to a laboratory for analyzing according to the Carrier’s  instructions.

· All results will be confidentially reported directly to the Carriers.  Neither the department nor the State Personnel Administration will have access to the results of the Amplified Blood Test.  

· The employee must use the representative company to complete the Amplified Blood Test; the employee may not submit blood test results obtained from other sources (including a personal physician).

· The employee must complete the Amplified Blood Test process by Friday, January 29, 2010.  If the employee does not complete this process by the deadline, coverage will be "REJECTED;" the employee will maintain the guaranteed level of coverage, if any.  (See Section VII.).

V.
 Approvals
· Written notification of the final decision will be sent to the department.
· The department is to place a copy of the written notification in the employee’s permanent personnel file and inform the employee of the approval.  
· If an employee selected an option that requires medical underwriting, the employee’s option level would be defaulted to the “guaranteed” or original level.  Once the requested option level is approved and informed by the carrier, the benefits administrator can then update the employee’s option level to the applied level, using the U reason code in FBY0.  The payroll deduction should be updated to reflect the approved level.
· An updated Confirmation Statement will be generated to reflect the change.
VI.
Denials
If the employee is “DENIED” coverage at any phase of the process, The Carrier  will provide the employee with a letter reflecting the denial decision, as well as the reason for the decision.
· Written notification of the final decision will be sent to the department.  To assure confidentiality, no reason for denial will be included in the department correspondence.
· The department is to place a copy of the written notification in the employee’s permanent personnel file.   
· An updated Confirmation Statement will be generated based on the revised system entry. 
· If an employee is denied or rejected coverage, no action is necessary by the Benefit Administrator.
· Request for additional information for the reason of denial or to appeal the decision is to be addressed to Minnesota Life in writing by the employee.
VII.
Rejections 
If an employee elects not to have the Amplified Blood Test, does not have the Amplified Blood Test completed by the deadline, or fails to provide additional information by the deadline, coverage will be "REJECTED."

· Written notification of the final decision will be sent to the department.

· The department is to place a copy of the written notification in the employee's permanent personnel file and notify the employee that the requested coverage is not approved.
· If an employee is denied or rejected coverage, no action is necessary by the Benefit Administrator.

· Request for additional information for the reason of denial or to appeal the decision is to be addressed to the specific carrier in writing by the employee.
Medical Underwriting Monitoring

Departments with FLEX computer system access have the opportunity to effectively monitor the status of an employees’ medical underwriting records.  The FLEX computer system is updated weekly to reflect medical underwriting decisions from the insurance carrier.  The medical underwriting research screens are available throughout the year for your use. 

You can monitor employee records by accessing “research screens,” FBUR, FBUT, FBUU, and FBMU and choosing the applicable insurance Product Codes: A = Employee Life; E = Long-Term Disability;  I = Long Term Care; M = Spouse Life;  N = Child Life; and P = Specified Illness.

The following provides a quick reference.

I.
Description of Research Screens

· FBUR (Department Research) provides you with a list of employees for whom a medical underwriting decision has not been reported by the insurance carrier.  This list could include employees whose required forms have not been sent to the carrier.  Also partially updated information may appear on this list (e.g., E/I form has been sent to carrier, but employee needs to be scheduled for an amplified blood test.)
· FBUT (Known to Carrier) provides you with a list of employees for whom the carrier has received the initial required form; however, final decisions have not been issued.  Once a decision is issued for a particular employee, the employee’s record will move off the FBUT list.
· FBUU (Unknown to Carrier) provides a list of employees for whom the carrier has not received the initial required form.  Upon the carrier’s receipt of the form, the employee’s name will move from the FBUU list to the FBUT list.
· FBMU (Employee Research) provides detailed information regarding an individual employee’s medical underwriting status.
II.
 Process

· To access the above research screens in the FLEX computer system, select FMEM (Employee Menu).
· Enter any one of the research screens (FBUR, FBUT, FBUU, FBMU) 
· The Key Pop-Up for each research screen contains three fields; for agencies, the first field requires an entry and the remaining two fields are optional.
· Press enter and the applicable medical underwriting research screen will appear.
· Tab down to a selected employee line and press enter for the Medical Underwriting Detail Pop-Up.  Detailed medical underwriting information status for an individual employee can be viewed.
· When the carrier has issued all required decisions for the agency, a message “No Insurability Records Outstanding” will appear when requesting the research screens.
· When the carrier receives the required underwriting form, this may be verified  by accessing FBMU (for an individual employee) or FBUT (for a group of employees).
· All benefit selections during the 2010 Annual Enrollment must be completed by the employee on the Electronic Annual Enrollment (EAE) web site at http://team.georgia.gov/portal/site/FLEX. 
· The 2010 select benefits screen in the FLEX system will not be available during the Annual Enrollment period. Peoplesoft HCM departments and other entities with access to the FLEX system will be able to enter benefit information in FBY0 (2010 Select Benefits screen) on or around Tuesday, November 24, 2009.
· If an employee selected an option that requires medical underwriting, the employee’s option level would be defaulted to the “guaranteed” or original level.  Once the requested option level is approved and informed by the carrier, the benefits administrator can then update the employee’s option level to the applied level, using the U reason code in FBY0. 
· If an employee is denied or rejected coverage, no action is necessary.
· In order to check the option level an employee  selects during  Annual Enrollment for an option that requires medical underwriting, the benefits administrator should view the information in FBMU. The option displayed on FBDA screen will only show the “guaranteed” or original level.  In some situations, a selected benefit may show up as inactive on FBDA.

Disability Medical Underwriting Chart
Current Employees*

	Coverage/ Level
	Disability Medical Underwriting Requirements

	Short Term Disability – STD

Enrolling for the first time 

                                7 Day Wait

                              30 Day Wait
	NONE*


	Currently enrolled in 30 day wait and selecting  7 day wait
	NONE

	Currently enrolled  in 7 day wait and selecting 30 day wait 
	NONE

	Not currently enrolled, discontinued coverage and re-enrolling
	NONE

	Long Term Disability – LTD 
Enrolling for the first time
	Evidence of Insurability online form required

	Not currently enrolled, Discontinued coverage and re-enrolling
	Evidence of Insurability online form required

	*When new or additional coverage is requested and the medical history warrants, The Standard may ask for additional Medical information-including the Amplified Blood Test. 


New Employees*

	Coverage/Level
	Disability Medical Underwriting Requirements

	Short  Term Disability 

                            7 Day Wait

                          30 Day Wait
	NONE

NONE

	Long Term Disability
	NONE


	PRIVATE 
  2010 Disability Medical Underwriting Timeline

	Tuesday, November 10, 2009
	Last day for entry on the Annual Enrollment web site.

	Tuesday, November 10, 2009
	Last day to complete the online E/I Form for The Standard.

	Friday, January 29, 2010
	Last day for additional information to be completed (i.e., Amplified Blood Test, Medical History Questions).


Employee Life/Spouse Life/Child Life

Medical Underwriting Chart

Current Employees*
	Amounts
	Life Medical Underwriting Requirements

	Enrolling for the first time in Employee Life  OR

Discontinued coverage and re-enrolling
	Minnesota Life Evidence of Insurability online Form required.  Amplified Blood Test is required for coverage $200,000 or more.

	Currently enrolled in Employee Life and increasing coverage.
	Minnesota Life Evidence of Insurability online Form required. Amplified Blood Test is required for coverage $200,000 or more.

	Currently enrolled in Spouse Life and increasing coverage.
	Minnesota Life Evidence of Insurability online Form required. Amplified Blood Test is required for coverage $150,000 or more.

	Currently enrolled in Child Life and increasing coverage.
	Minnesota Life Evidence of Insurability online Form required.

	Not currently enrolled in Child and/or Spouse Life

Discontinued coverage and re-enrolling
	Minnesota Life Evidence of Insurability online Form required.

	*When new or additional coverage is requested and the medical history warrants, Minnesota Life may ask for additional information-including the Amplified Blood Test-even if the new coverage is for less than $200,000.


Current Employees*
	Coverage
	Life Medical Underwriting Requirements

	1x Pay (capped at $300,000) of Employee Life
	NONE

	2xPay, 3xPay, 4xPay, 5xPay, 6xPay, 7xPay, 8xPay, or 9xPay of Employee Life
	Coverage over $200,000 Minnesota Life Evidence of Insurability online Form and Amplified Blood Test required.

	Enrolling in coverage up to and including $30,000 of Spouse Life
	NONE

	Enrolling in coverage over $30,000 of Spouse Life
	Minnesota Life Evidence of Insurability online Form. Amplified Blood Test is required for coverage  $150,000 or more

	Enrolling in coverage for Child Life at any level
	NONE

	*When new or increased coverage is requested requiring medical underwriting and the medical history warrants, Minnesota Life may ask for additional information-including an amplified blood test-even if the new coverage is for less than $200,000.


Long Term Care Coverage Medical Underwriting Process

Following are the guidelines for completing Long Term Care Medical Underwriting. Complete underwriting requirements  are located on the following Medical Underwriting Chart .  
Long Term Care Insurance Application

If medical underwriting is required a medical underwriting message will appear on the Electronic Enrollment Summary 2009 Screen on the Annual Enrollment Electronic Website.  

The Long Term Care Insurance Application is two-part:  the top copy (first) is Unum’s copy; the bottom copy (second) is the employee’s copy.
The employee is responsible for completing the Long Term Care Insurance Application which is located in the Long Term Care Enrollment Kit.  The department does not have a section to complete on the Medical Underwriting Application.  

The employee is to complete the Application and mail it directly to Unum in the return envelope provided in the kit.  It is recommended that the employee maintain a copy of the application.  The Application must be postmarked by Tuesday, November 17, 2009 to Unum at the following address:



UnumProvident




Group Long Term Care A207




2211 Congress Street




Portland, Maine 04122

If the Application is not postmarked by the deadline, the Application may be returned unreviewed to the employee. 

Long Term Care

Medical Underwriting Chart

Current Employees*
	Amounts
	Long Term Care Medical Underwriting Requirements

	Enrolling for the first time in Long Term Care 
	Select requested coverage on Team Ga Annual Enrollment Website 
 Medical Underwriting  Application* is Required.

	Currently enrolled in Long Term Care and  increasing coverage to Optional Features (increasing  Daily Benefit amount,  Reduced Paid Up, or Inflation Protection Coverage)  
	Select requested  on Team GA Annual Enrollment Website
Medical Underwriting  Application *is Required

	Currently enrolled and decreasing coverage.
	Select decreased coverage on Team Ga Website 

NO Medical Underwriting Application is Required

	Not Currently enrolled,  discontinued coverage and re-enrolling
	Select requested coverage on Team GA Website.
Medical Underwriting  Application* is Required

	When new or additional coverage is requested and the medical history warrants, UNUM may request additional information from the employee, department representative or physician. 

* The UNUM LTC Application can be found in the LTC Enrollment Kit.  Online Underwriting is not currently available. 


New Employees *

	Coverage
	Medical Underwriting Requirements

	New Employees selecting coverage for the first time

	NONE

	New employees who select coverage when first eligible (within 30 days of hire) are not subject to the Medical Underwriting process.


Summary Timetable
	2010 LONG TERM CARE MEDICAL UNDERWRITING TIMETABLE



	Tuesday,

November 10, 2009
	Last day for entry on the Annual Enrollment web site.

	Tuesday, November 17, 2009 (Postmark Date)
	Employee to mail LTC Application to Unum


Specified Illness Medical Underwriting

Specified Illness Medical Underwriting Chart
	For Current and New Employees



	Enrolling in $5,000, $10,000, or $20,000 coverage
	NONE (This Annual Enrollment ONLY!)

	Enrolling in or increasing to $30,000, $40,000, or $50,000 coverage
	Medical Underwriting required by the carrier

	Enrolling Spouse in $5,000 or $10,000 coverage

 
	NONE (This Annual Enrollment ONLY!)


Summary Timetable
	PRIVATE 
  2010 Specified Illness Medical Underwriting Process

	Tuesday, November 10, 2009
	Last day for entry on the Annual Enrollment web site.

	Tuesday, November 10, 2009
	Last day to complete the online E/I Form for AIG American General.


Supplement Insurance Plans Offered Outside of the Flexible Benefits Program

Per Georgia Code 45-18-52, only those supplemental insurance plans in existence prior to January 1, 1986 or the effective date that the entity joined the Flexible Benefits Program, may be “grandfathered in” for payroll deductions.  All “grandfathered” plans must be deducted on an after-tax basis.[image: image1.png]
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