INSTRUCTIONS FOR COMPLETING THE 2010 – 2011 
ELECTION OF BENEFITS FORM

FORMS ARE DUE BACK TO HUMAN RESOURCES BY AUGUST 11, 2010

You will need to complete the Election of Benefits form even if you are not making any changes.  

If you wish to continue your current benefits, re-enter each election in the 9/1/10 Benefits column. Please remember to sign and date your form on the bottom. If you have any questions or need additional forms, please contact Human Resources at extension 3068. 

A.
Health Insurance* 

If You Do Not Have Health Coverage AND You Do Not Wish to Elect It
Leave the box blank.
To Keep Your Current Coverage
Re-enter single, single +1 or family in the 9/1/10 Benefits column. 

To Elect Coverage for the First Time 
Enter single, single +1 or family in the 9/1/10 Benefits column AND complete a Blue Cross and Blue Shield Group Employee Enrollment and Change form. This form is available on the HR website under forms or in the Human Resources office.

To Change Your Current Coverage 

Enter your new election in the 9/1/10 Benefits column AND complete a Blue Cross and Blue Shield Group Employee Enrollment and Change form. This form is available on the HR website under forms or in the Human Resources office.

To Cancel Your Current Coverage 
Enter “waive” in the 9/1/10 Benefits column AND complete a Blue Cross and Blue Shield Group Employee Enrollment and Change form. This form is available on the HR website under forms or in the Human Resources office.
B.
24-Hour Voluntary Accidental Death and Dismemberment Plan (AD&D) - You can elect, change, or cancel this coverage each year. This coverage can be elected in increments of $10,000, up to 10 times your annual salary or $500,000, which ever is less. 


If You Do Not Have This Coverage AND You Do Not Wish to Elect It 
Leave this box blank.
To Keep Your Current Coverage
Re-enter the dollar amount in the 9/1/10 Benefits column. 

To Increase or Decrease Your Coverage
Enter the new dollar amount in the 9/1/10 Benefits column AND complete a new Voluntary AD&D Enrollment form available on the HR website under forms or in the Human Resources office.
To Cancel Your Current Coverage
Enter “waive” in the 9/1/10 Benefits column AND complete the Voluntary AD&D Enrollment form by checking “I Decline Voluntary Family AD&D Coverage”. The form is available on the HR website under forms or in the Human Resources office.
C.
Supplemental Life Insurance - This benefit can be elected at one or two times your annual base salary. 

If You Do Not Have This Coverage AND You Do Not Wish to Elect It
Leave this box blank.
To Keep Your Current Coverage
Copy the dollar amount of coverage that is listed on line 1 under C. in the 9/1/10 Benefits column. If you received an increase in your pay, this amount will increase to reflect your new salary level. 

To Increase Your Current Coverage
Enter the new amount in the 9/1/10 Benefits column AND complete a Hartford Life/Disability Enrollment form AND the Personal Health Application. You will mail the application form directly to Hartford. The enrollment form is available on the HR website under forms or in the Human Resources office. The Personal Health Application is available in the Human Resources Office. The increase in coverage will not be effective until we are notified by Hartford that your request for an increase in coverage has been approved. 

To Cancel This Coverage
Enter “waive” in the 9/1/10 Benefits column AND complete a Hartford Life/Disability Enrollment form. This form is available on the HR website under forms or in the Human Resources office.

D.
Basic Life Insurance - You can elect two times your annual base salary or limit the amount to $50,000. Please note: The IRS assigns a taxable value to life insurance in excess of $50,000; this value is added to an employees’ taxable income.
To Retain Your Current Coverage of Two Times Your Salary
Enter the amount in the 9/1/10 Benefits column.

If you previously elected two times your salary, the number will have changed and will be listed next to Two times annual base salary is:

To Retain Your Current Coverage of $50,000
Circle “Yes” next to Limit in the 9/1/10 Benefits column AND re-enter $50,000. 

To Change From Two Times Salary to Limit to $50,000
Circle “Yes” next to Limit in the 9/1/10 Benefits column AND complete a Hartford Life/Disability Enrollment form.  This form is available on the HR website under forms or in the Human Resources office.
To Increase This Coverage From $50,000 to One or Two Times Your Annual Base Salary
Enter the number listed under D (Basic Life Insurance) in the 9/1/10 Benefits column, circle “No” in the Limit to $50,000 box AND complete a Hartford Life/Disability Enrollment form AND the Personal Health Application. You will mail the application form directly to Hartford. The enrollment form is available on the HR website under forms or in the Human Resources office. The Personal Health Application is available in the Human Resources Office. The increase in coverage will not be effective until we are notified by Hartford that your request for an increase in coverage has been approved. 

E.
Dependent Life Insurance 

If You Do Not Have This Coverage AND You Do Not Wish to Elect It
Circle “No” in the 9/1/10 Benefits column. 

To Retain Your Current Dependent Life Insurance Coverage
Circle “Yes” in the 9/1/10 Benefits column.

To Drop Dependent Life Insurance Coverage
Circle “No” in the 9/1/10 Benefits column AND complete a Hartford Life/Disability Enrollment form available on the HR website under forms or in the Human Resources office.
To Add Dependent Life Insurance Coverage
Circle “Yes” in the 9/1/10 Benefits column AND complete a Hartford Life/Disability Enrollment form available on the HR website under forms or in the Human Resources office.
F.
Retirement Annuity – Matched Savings** Elections must be made in whole percentages (1%, 2%, or 3%, etc). 

To Continue Your Current Contributions
Re-enter the percentage in the 9/1/10 Benefits column.
To Increase or Decrease Your Contribution Percentage
Enter the new percentage in the 9/1/10 Benefits column AND complete the Salary Reduction Agreement on the back of the Election of Benefits form. 

G.
Group Supplemental Retirement Annuity** Elections are made in dollar amounts per payroll. There is a minimum of $25 per month contribution to participate in a SRA. ($12.50 per payroll for biweekly employees)
To Continue Your Current Contribution Amount
Re-enter the dollar amount in the 9/1/10 Benefits column. 

To Increase or Decrease Your Contribution Amount
Enter the new dollar amount in the 9/1/10 Benefits column AND complete the Salary Reduction Agreement on the back of the Election of Benefits form. 

To Stop Your Contributions
Enter “0” in the 9/1/10 Benefits column AND complete the Salary Reduction Agreement on the back of the Election of Benefits form.

To Start Contributions to This Account
Enter the per payroll dollar amount (minimum of $25/month or $12.50 per payroll for biweekly employees) in the 9/1/10 Benefits column AND complete the Salary Reduction Agreement on the back of the Election of Benefits form AND go online and complete the enrollment form with TIAA-CREF. Instructions to enroll online are available on the HR website under forms or in the Human Resources office.
H.
Dependent Care Reimbursement*** Fill in the annual amount you would like to elect (up to $5,000) in the 9/1/10 Benefits column.

I.
Medical Reimbursement*** Fill in the annual amount you would like to elect (up to $5,000) in the 9/1/10 Benefits column. Please note that effective 1/1/2011, over the counter medicines will not be reimbursed without a doctor’s prescription. 

ADDITIONAL CONSIDERATIONS

*Health Insurance Single +1 option covers an employee and one dependent child, an employee and their spouse or an employee and their same sex domestic partner. Domestic partner benefits are subject to special tax rules. Contact Payroll for details at extension 3299.

**Retirement Annuities Eligible employees under the age of 50 can contribute up to $16,500 into the retirement accounts each tax year. It is important to remember that your contributions to the Retirement Annuity – Matched Savings and Group Supplemental Retirement Annuities are included in this amount.
Eligible employees age 50 and older can contribute up to $22,000 into the retirement accounts each tax year. Please note: When these annual limits are reached, all employee and employer contributions cease for the remainder of the tax year. 

Employees are encouraged to check their elections to avoid this situation. 

***Medical and Dependent Care Reimbursement Accounts Changes cannot be made to medical and dependent care reimbursement accounts once they are elected unless there is a status change. Status changes include: marriage, divorce, birth or adoption, spousal loss or change of employment, spousal loss or change of insurance coverage, and loss of dependent status. Employees must notify Human Resources within 30 days of a status change in order to make changes to their benefit elections. 

MEDICAL REIMBURSEMENT GRACE PERIOD This is the time in which participants can incur out-of-pocket expenses in the new plan year if money is left over from the previous plan year. The grace period runs until 10/31/2010. Select Account must receive claims incurred during the grace period by 11/30/2010. 

If you have an unclaimed balance when the new plan year begins on 9/1/2010, Select Account will use funds from last year’s account until it is exhausted or until 10/31/2010. 

AUTOMATIC CROSSOVER is the process in which Blue Cross and Delta Dental automatically send claims to Select Account when a deductible, co-insurance or a Blue Cross drug co payment is due. Once you have authorized Crossover, there is no need to re-authorize in subsequent plan years, unless you choose not to participate in Crossover. You may stop your Crossover election at any time during the plan year by submitting a new form available on the HR website under forms or in the HR office and choosing the “decline” option. Employees who have other health insurance are not eligible for Crossover. 
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