Leave/Suspension Without Pay
                                    FLEX Premium Calculations


IntroductionPRIVATE 

The Employee Benefit Plan Council Rules of the Flexible Benefits Program provides that an employee on approved leave without pay (LWOP) or suspension without pay must make personal premium payments for a period of up to twelve (12) months in order to continue their Flexible Benefits coverage (478-2-04). 

The following are procedures regarding employees who are on LWOP/returning from LWOP and who are participants of the Flexible Benefits Program.  As we reference LWOP throughout this procedure, it will also include suspension without pay.   It is important to note that the State Health Benefit Plan has different procedures for the leave without pay employee who is paying for Health Insurance.      

Employee on LWOP Within Same Plan Year 

If the employee’s LWOP status begins after July 1, the employee is to continue monthly premiums for options chosen for the current Plan Year to ensure continuous coverage.  The employee will not receive a bill for these premiums.  Prior to the leave of absence, the employee may ask the department to deduct from their pay up to three (3) additional months of insurance premiums and, if applicable, the Health Care Spending Account (HCSA) contributions.  If the absence occurs during the Open Enrollment Period or across plan years, the employee may ask the department to deduct from their pay through June coverage. 

The Flexible Benefits Program cannot accept more than twelve (12) calendar months of personal premium payments from the employee.  If the employee fails to pay the allowable number of personal premium payments and returns to work within the same Plan Year, the employee can voluntarily continue coverage after-tax through direct premium payments. If the employee does not make after-tax premiums for continuation, the applicable options will be subject to medical underwriting, pre-existing conditions, and late entrant limitations.

Premium Calculation for LWOP Within Same Plan Year
· Report the employee’s last day physically at work in that Plan Year. 

· The premiums will be based on the benefit options and the contribution amounts for the HCSA, if applicable, chosen during the Open Enrollment Period for that plan year. Personal payments to the Dependent (Child) Care Spending Account are not allowed while on LWOP.

· Add premiums and contributions to determine personal premium payment

· If employee is receiving Short-Term Disability benefits, the premium is waived.

· If the employee is receiving Long-Term Disability benefits, the Long-term Disability premiums are waived.  If the employee who is approved for Long-Term Disability benefits also has the Short-Term Disability option, the premiums for both options are waived.

· If the employee is approved for the Waiver of Premium for Employee Life insurance, the Employee Life insurance premiums are waived.

· Notify the employee of the monthly personal premium payment and that (s)he will not receive a bill.

· Personal payments, including the employee’s Social Security number, are to be sent to:
Georgia Merit System

Flexible Benefits Program

Suite 1016, West Tower

2 Martin Luther King Jr. Drive, SE

Atlanta, Georgia 30334

Employee on LWOP Crossing Plan Years
An employee, whose LWOP begins in the previous Plan Year and overlaps the new Open Enrollment period, is to continue premiums for the options chosen for the previous Plan Year, if (s)he is not physically at work on July 1.  The employee will not receive a bill for these premiums. The department is not to provide an Option Statement to the employee at this time, unless the employee is still in pay status during Open Enrollment.

Please note that if an employee is in pay status during the Open Enrollment Period (s)he should continue to pay the HCSA contributions selected for the new Plan Year, if at least one (1) June payroll reduction has occurred.  If the employee is not in pay status during Open Enrollment, payments for the HCSA will cease at the end of the current Plan Year.

The Flexible Benefits Program cannot accept more than twelve (12) months of personal premium payments from the employee.  However, if the employee fails to pay the allowable number of personal premium payments, benefit coverages will be terminated in accordance with the Regulations of the Employee Benefit Plan Council for the Flexible Benefits Program.  

Premium Calculation for LWOP Crossing Plan Years 
· Report the employee’s last day physically at work. (If the last day “physically at work” is June 30 or earlier, premiums are to be based on the Option Statement coverages in effect when the employee was last “physically at work” – not last day on payroll).

· Premiums will be based on
· the employee’s same Plan Year options.  Personal payments to the HCSA are not allowed when crossing Plan Years unless employee had a HCSA reduction on June payroll.  Personal payments to the Dependent (Child) Care S/A are never allowed while on LWOP.

(   new rate increases 
· employee’s age and benefit salary based on April 1 for that Plan Year.  However, if the employee was hired after April 1, use age and salary as of the date of hire.

· Add premiums and contributions to determine personal premium payment

· If employee is receiving Short-Term Disability benefits, the premium is waived.

· If the employee is receiving Long-Term Disability benefits, the Long-term Disability premiums are waived.  If the employee who is approved for Long-Term Disability benefits also has the Short-Term Disability option, the premiums for both options are waived.

· If the employee is approved for the Waiver of Premium for Employee Life insurance, the Employee Life insurance premiums are waived.

· Notify the employee of the monthly personal premium payment and that (s)he will not receive a bill.

· Personal payments, including the employee’s Social Security number, are to be sent to:  
Georgia Merit System

Flexible Benefits Program

Suite 1016, West Tower

2 Martin Luther King Jr. Drive, SE

Atlanta, Georgia 30334

Employee Returning from LWOP Within Same Plan Year 
If the employee is returning from an approved leave without pay or suspension during the same plan year and personal premiums were paid, the benefit options and coverages previously selected by the employee will be reinstated.

If the employee fails to pay the allowable number of personal premium payments and returns to work within the same Plan Year, the employee can voluntarily continue coverage after-tax through direct premium payments. If the employee does not make after-tax premiums for continuation, the applicable options will be subject to medical underwriting, pre-existing conditions, and late entrant limitations.

Once the employee returns to active pay status:

· Any newly elected options and increased coverages will become effective the first of the month following the return to work, as long as the proper salary reduction/deduction has been processed. 

· If medical underwriting is required for an option, the insurance carrier must issue an “approval” for the coverage to be in effect. 

Employee Returning from LWOP Across Plan Years  
An employee who is on LWOP status during the Open Enrollment Period should not be provided an Option Statement to enroll or change coverages until their return to work.  If the employee’s LWOP overlaps the Open Enrollment period and the employee does not return to work on July 1, the employee’s previous benefits are in effect.  

· When the employee returns to work across plan years (July 1 or later), (s)he will have the opportunity to make Open Enrollment selections, if 

· the absence was twelve (12) months or less and 
· the employee paid premiums (including any applicable health care spending contributions) for continuous coverage during the LWOP period. 

· If the absence is less than six (6) months and the employee did not pay the insurance premiums and health care spending contributions, if applicable

· the employee is to be provided an Open Enrollment Period, and

· the employee can reinstate options by paying the delinquent insurance premiums and HCSA contributions after-tax.  

· If the employee chooses not to reinstate options by paying delinquent premiums, the applicable options will be subject to medical underwriting, pre-existing conditions, and late entrant limitations. 

· If the absence is six (6) months or more and the employee did not pay the insurance premiums and health care spending contributions,

· all coverages will be terminated in accordance with the Failure to Pay Premium provision., and

· the employee will be subject to medical underwriting, pre-existing conditions, and late entrant limitations for the applicable options.

· If the absence is greater than twelve (12) months and the employee paid the appropriate premium amounts for the insurance options, the employee will be offered an Open Enrollment period as a continuing employee.  Since the Flexible Benefits Program cannot accept more than twelve (12) months of personal premium payments, there may be a gap in the employee’s coverage(s).

******************************

If you have any questions regarding these Procedures or the computation of rates, please call the Benefits Processing Unit at (404) 651-6076 or (404) 651-6077. 


Flexible Benefits Program




