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A The IEBP Pool requires 100% participation of:
.
'
'

Participation Requirements

all active, benefit eligible employees
elected or appointed employees
council members, if employer chooses to provide council coverage

A IEBP will exempt the following employees from the 100% patrticipation requirement:

If an individual is hired to work for a political subdivision and can provide the
Employer with documentation of benefits from prior employment due to
retirement;

An employee who is accessing a parental healthcare plan to the attained age of
twenty-six (26) S o
OYLX 2SS OK22aSa (2 06S O20SNBR dzyRSN
IEBP Plan;

An employee or employee's spouse accessing the TRICARE plan (Employer pro
financial incentive is disallowed);

An employee who chooses to be on a Medicare plan with NO financial incentive;
An employee who accesses the coverage offered to tribal members;

An employee who accesses another plan due to Full Time Equivalency status wit
two Employers (30 hours a week, 130 hours a month or 120 seasonal days a yee

A Effective 20182019 plan years thereafter, the above waivers will apply to elected
officials and council members, if employer allows their participation on the benefit
plan.
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Eligibility Definitions & Timelines

Active Employee Is an employee who works and is paid by the Employer for at least twenty (20) hours per week or
accessing vacation, sick, personal, paid time off, or paid/unpaid Family Medical Leave Act of 1993 (FMLA) and is
receiving the same beneflts as all other employeéérsons who are recelvmg long or short term disability payments o
G2N]ISNBRQ O2YLISyaldazy )\yozvs 0SYSTAGA FFNBX y20 2U0KSN
do those benefits accrue toward the twenty (20) hour requirement.

In order for any form of leave that is not accrued on a weekly, monthly, annual or other periodic basis to be considere
g OFGA2ys aAO1X LISNE2YIFItZ 2ZNILIAR GAYS 2FF f91)@S dzyR
writing, (2) on file with I EBP prior to the start of
This noraccruing leave shall include but not be limited to sick pool leave, catastrophic leave, disability leak&/jlodn
medical leave, workers' compensation injury leave, and emergency Ieave In order for compensatory time to be consi
Fa OGAQ@Ste G o2 N K2 dZNE S G K@) mavatYfg) S N\&ith BRPYDLAStY tad sta? B
the Employer’s plan year, (2) available uniformly to
and (4) in compliance with U.S. Department of Labor requireme@mployees that do not meet the definition of an
Active Employee in the benefit book are not eligible for medical benefits.

A Family Medical Leave Act (FMLA) certification shall extend the period of coverage for Active Employee(s) when the
FMLA documentation is provided in writing to IEBP within thirty (30) days of the certification and one hundred and twe
(120) days of the beginning date of the FMLA leave.

Enrollment Timeline- To receive coveragéizBP must receive enrollment information within thirtgne (31) days of
the commencement of employment regardless if the Employer has a waiting or a waiting and orientation
period. If an employee is not enrolled within thirgne (31) days of hire, the employee cannot be added to the Plan until
the next Open Enrollment period or a qualifying event occurs. Upon timely enrollment, coverage will belgtertioé

T the date you became an Active Employee working at least twenty (20) hours per week; or

I the date you complete any waiting period established by your Employer.
Employees must be enrolled within the initial enroliment period following a qualifying event or wait until the next Open
Enroliment period. During the Open Enrollment period, changes in enrollment may occur without a qualifying event.
Coverage will become effective on the date of the qualifying event.

If the new hire employee enrollment information and/or the Open Enroliment information is not received by IEBP withi
the designated plan document guidelines, the employee may not be enrolled. A late enroliment will only be eligible
O2@SNI IS RdAd2NAYy3I GKS tfl yQa -ong@Waiays ofralgialifyin® efdaiiffinitialf Sy 4= &
enrollment occurs and is received by IEBP between thitye (31) days, or sixty (60) working days after commencement
of employment i f the Employer has 100% participation
coverage.
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Eligibility Definitions & Timelines

Dependent- Thespouse or chilcof a covered employee who is eligible for benefits under the Plan. A
spouse or child who does not meet the definition of spouse or child in this benefit booklet is not eligi
for medical benefits.

i |EBP may request written proof of the eligibility of any dependefor example, IEBP may request a copy of a_
OKAfRQa O0ANIK OSNIAFTAOFIGS 2NJF O2LkR 2F | RAG2NDS
Plan is primary or secondary.

Spouse- Individual legally married to the covered employee under the laws of any state. IEBP may req
written proof of the spousal relationship, such as a copy of the marriage certificate. Proof of a properl
filed declaration of informal marriage is required for an informal marriage to be recognized by the Plan

Child-¢ KS GSNXY GOKAfREé YSI yay
I a natural child of the covered employee who is under twesiky/(26) years of age;

i alegally adopted child of the covered employee (including a child placed with the covered employee for adoptiol
who is under twentysix (26) years of age;

i astepchild of the covered employee who is under tweslby(26) years of age;

i F2a0SNJ OKAfR LI OSR o6& (GKS adal adS -siw(elyeds olaged S NB R

I achild under twentysix (26) years of age for whom the covered employee or spouse is legal guardian or
conservator;

i a child under twentysix (26) years of age for whom a divorce decree or court order requires the covered employe
or spouse to provide healthcare coverage for the child;

I achild age twentysix (26) or older, provided the child is totally disabled or incapacitateeiiandicapped
Child/Total Disabled/Incapacitated Chijcbr

i agrandchild whose naturally born or legally adopted parent is an eligible child/dependent of the covered employ

A ¢KS GSNXY d3aINYyYyROKAfRE YSFIya | LISNE2Y @gK2 A& |
legally adopted child/dependent of the covered employee. A grandchild who is covered by the Plan must b

considered as a dependent of the covered employee for support pursuant to federal income tax law. The
grandchild will be eligible until the child/dependent of the covered employee attains age tvgen(26).




Eligibility Definitions & Timelines

A Handicapped Child/Total Disabled/Incapacitated Child
dependent child age twentgix (26) or older who is mentall
or physically incapable of supporting himself/herself and is
primarily dependent upon the Covered Individual for
financial support. IEBP may require satisfactory proof of th
continued incapacitylocumented as a disability by the
Social Security Administration (SSAEBP may have a
physician examine the child or may request proof to confirn
the incapacity, but not more often than once a year. If you
fail to submit proof when reasonably required or refuse to
allow IEBP to have the child examined, then coverage for {l
child will terminate.




Eligibility Definitions & Timelines

Dependent Enrollment TimelineExisting eligible dependents must enroll an
IEBP must receive an enrollment form within thidige (31) days of the
commencement of your employment.

Dependents acquired after your eligibility date must be enrolled within thirty
one (31) days of the date acquired or within sixty (60) days of the birth or
adoption or placement for adoption of a child. Your dependents will be eligib
for dependent coverage on tHater of:

I 1. the date you become covered; or

I 2.the date a dependent is added.

A Backdated and retroactive requests are not acceptable. Dependent coverage

cannot be effective before the date employee coverage is effective.

A If IEBP does not receive the dependent information within the designated

eligibility timeline specified, but the Employer provides IEBP with payroll
R20dzyYSy il A2y (GKFU O2YyUNROGdzIAZ2Y A &
paycheck appropriately, then IEBP will enroll the dependent per the payroll
documentation.

IEBP may, in its discretion, request written proof of the eligibility of any
dependent, including but not limited to, written proof that a spouse or
natural child is an eligible dependenThese requests are to verify eligibility
and to determine if the Plan is primary or secondary.
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Proof of Dependent Eligibility

For any newly added dependents, IEBP requir
proof of dependent eligibility within 60 days fro
0 KS RSLISYRSYUQa SyNZRT

If you are adding a dependent for the first time, you attest that you will submit Enrollment within 31 days of hire, and supporting documentation for the dependent
within 60 days of the coverage effective date or dependent/spouse eligibility and claims will be placed on hold. Supporting documentation must be submitted to IEBP.

Dependent Supporting Documentation (required for dependent eligibility)

D_ Spouse Marriage Certificate, or Certificate of Informal Marriage (issued by county clerk’s office) or Joint Tax Return
D Natural Child - to attained age 26 Birth Certificate

Birth Certificate

PLUS Marriage Certificate, or Joint Tax Return, or Certificate of Informal Marriage (issued by county clerk’s
office) (verification that the Employee is married to the child(ren's) parent)

PLUS Divorce Decree (signed by Judge), or Custodial Orders (signed by Judge), or Attorney General (AG)
Orders to determine who is ordered to carry coverage on child(ren) for claims purposes

Birth Certificate and Court Issued Adoption/Foster/Legal Guardianship/Conservatorship Documents (signed
by Judge) ) :

Birth Certificate, Tax Records, or Legal Guardianship/Conservatorship Documents (signed by Judge)

Birth Certificate and Social Security Disability Document

[ step Child - to attained age 26

D Adopted/Foster/Other Child — to attained age
26

_g Grandchild — to attained age 26

[J incapacitated Child

00 O O 0000

Qualifying Event Supporting Documentation
U Divorce - Drop spouse and their child{ren) D Divorce Decree (finalized, signed by Judge)
') Court Ordered Coverage/Benefits - Add Dependent 1 Birth Certificate and Divorce Decree (signed by Judge), or Custodial Orders (signed by Judge), or Attorney General Order
Child(ren)
] Court Order Expires - Drop Dependent Child(ren) ] Attorney General Order (if an AG order is on file with IEBP we must have a new order from AG office indicating child(ren)
may be dropped), or Divorce Decree (signed by Judge), or Custodial Orders (signed by Judge)
0 ineligibility under Medicaid or SCHIP - Add Dependent L] Copy of ineligibility letter with effective date from Medicaid or SCHIP
Child(ren) [] PLUS appropriate dependent child documentation listed above
L] Eligibility for Medicaid - Drop Spouse &/or Dependent ] Copy of eligibility letter with effective date from Medicaid
Child(ren)
D Eligibility for Medicare - Drop Spouse D Copy of eligibility letter (or Medicare Card) with effective date from Medicare
| T Eligibility for Other Coverage - Regulated by the IRS ] Letter from Other Health Plan verifying enroliment
_D Spouse Job Status Change - full time to part time, unpaid D Documentation from their Employer of the change with effective date
leave of absence, termination of employment, significant ] PLUS Marriage Certificate, or Certificate of Informal Marriage (issued by county clerk's office), or Joint Tax Return and
change (10% or more) in the benefit coverage of your appropriate child documentation listed above
spouse's health plan - Add Spouse & Dependent Child(ren)
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Proof of Dependent Eligibility

A Followup for Missing Dependent Eligibility

Documentation

I As of March 2018, IEBP is posting reports of missing eligibility
documentation to the employer website on the.6f each month.

ou
Messages (o) F'rofl'Le L. Wel i:l Logout

ML MUItIState HOME BENEFIT CENTER ~ DEBIT CARD ACTIVITY REGULATORY REPORTINGIE{AZe:{ i) ICONTACT US RERATES

weiergovernmental Employee Benefits Pool

Eligibility Reports
I @ Dependent Eligibility Documentation Needed
ther Insurance gpreadsheet
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enrollment, then the dependent must be terminated from the IEBP benefi
plan.

I Contact your B&E representative if any discrepancies are identified with t
reporting.




Resources Available to Help

A www.iebp.org .-
I Benefit Books & Eligibility Guide Helpful Guides

Quick Links
Benefits tlic TML MULTISTATE IEBP HELPFUL GUIDES
R online Enrollment System
sdeva o ~ DOCUMENTS

&3 View Webinars & Training Sub-categories include:
= . bt Ea h Consumer Centered/Pre-Tax Benefit Guide
A Electronic Group Bill Access
% ContactUs Eligibility Guide

Employee Website User Guide
B FindaForm or Document Forms Guide

Fund Contact Website User Guide
B Employer Savings Calculator for HSA

A IEBRBIlling & Eligibility (B&E)

Your Information

Region:

Website I1D:

Account Manager Name:
Billing 8 Eligibility Rep:
CPS Group Number:


http://www.iebp.org/
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Have a Great Day!

TML MultnState

TVIL MultiState IEBP
1821 Rutherford Lane #300
Austin, Texas 78754

(800) 348-7879
Mon-Fri 8:30 AM - S PM (CST)

24-Hour Automated Eligibility and Account
Balance Information
(800) 282-5385S

www.iebp.org

Your Time & Partnership is
Appreciated
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