  Annual Enrollment Premium Only Plan Election/Cancellation Form
Allows employees to pay qualifying insurance premiums on a pre-tax basis.  Election/Cancellation of participation in the Premium Only Plan is limited to the Annual Enrollment Period – October 3, 2011 – November 4, 2011.  Your decision is irrevocable for the 2012 plan year.
Qualifying Insurance Premiums:

All medical plans

Office of Group Benefits Employee Life Insurance


LSU Vision Plan


LSU Dental Plans

ENROLLMENT IN THIS PLAN LIMITS YOUR ABILITY TO CANCEL COVERAGE OR DELETE COVERED DEPENDENT(S) OUTSIDE THE ANNUAL ENROLLMENT PERIOD PER IRS GUIDELINES.
YOU WILL BE REQUIRED TO SUBMIT WRITTEN DOCUMENTATION SUPPORTING THE QUALIFYING EVENT WITHIN 30 DAYS FROM DATE OF THE EVENT.
QUALIFYING EVENTS:
Marriage
Divorce






Birth or adoption of a child

Death of a spouse or dependent

Termination or commencement of coverage for employee, spouse or dependent

Change in eligibility of a dependent

Change of spouse’s employment status

Reduction or increase in employment hours

Significant change in spouse’s eligibility for health benefits

Judgment Order

HIPAA Special Enrollment

Medicare or Medicaid (gain or loss of eligibility)

Unpaid Leave of Absence, Family and Medical Leave (FMLA), or Military Leave

Significant curtailment of coverage under a health plan

Change in place of residence or workplace

Significant increase in health plan premium rates

Spouse’s Annual Enrollment

(   I elect to participate 

(   I wish to cancel my participation

Signature:__________________________________
Date:___________________
Print Name:_________________________________
SS#____________________
