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Overview

The District of Columbia Government sttives to provide its employees a competitive benefits package and access to the
most information concerning those benefits. This bulletin outlines the information, the process, and guidelines for this
year’s open enrollment season, which runs from November 12, 2014 to December 12, 2014.
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Covered Employees

1.

Federal Employee Health Benefits (FEHB). The FEHB is applicable to individuals first employed by the

District government on or before September 30, 1987; and individuals first employed by the District
government prior to October 1, 1987 in benefits eligible positions, who subsequently terminate such
employment and become teemployed with the District government on or after October 1, 1987.

District of Columbia Employee Health Benefit (DCEHB). The DCEHB is applicable to individuals first
employed by the District government on or after October 1, 1987 in benefits eligible positions.

Benefits Eligible Positions. Employees in a “benefits eligible positions™ are also eligible to participate in the
some of the benefit programs (i.e. Health Cate Flex Spending Account, Dependent Care Flex Spending
Account, Shott-Tetm Disability, and Long Term Disability, Vision and Dental, or Commuter Benefit
Programs).

Provisions Concerning the FEHB and DCEHB Programs

1.

Employees who ate currently enrolled in a health plan and do not wish to make a change in their present
coverage do not need to take any action during open season. However, employees are encouraged to review
their benefits to ensure that they have proper coverage.

Employees participating in the FEHB or DCEHB Programs must elect to participate in the premium
conversion at the time of election, unless they elect to waive participation. There are tax benefits for
patticipating in premium conversion, and employees may cancel or change to a “Self Only” plan only during
annual open entollment, or when a Qualifying Life Event (QLE) occurs. Premium conversion tax benefits
allow an employee to allot a portion of his or her salary back to the employer, which the employer then uses to
pay the employee’s health insurance coverage. This allotment is made on a pre-tax basis, which means that the
money is not subject to federal income, Medicare, or Social Security Taxes.

Eligible employees not enrolled may enroll during open season.
Eligible employees may enroll or switch health plans or options during open season;

Eligible employees may enroll themselves and “cligible family members” in a health plan offered under the
FEHB or DCEHB Programs.

The effective date of coverage for enrollments and changes for the FEHB and DCEHB is the first full pay
period on or after January 11, 2015.

Documentation for Dependent Coverage

1.

An employee who is enrolling or changing to “Self + 1 or Family” under the DCEHB, or “Self and Family”
under the FEHB shall submit the following proof of eligibility of a family membet(s) to the DCHR’s Benefits
& Retirement Setvices, as applicable:

Spouse (Provéde a copy of one (1) of the following):

DCHR Bulletin No. 21.4-11 & 21B-21 2015 Open Enrollment * November 4, 2014 2



Most recently filed Form 1040! U.S. Individual Income Tax Return with the filing status marked

a.
cither (2-Married filing jointly or 3-Matrried filing separately). The financial information and
dependents’ social security numbers may be blacked out;

b. Proof of shared residence (example: a utility bill) and marriage certificate™;

c. Proof of financial interdependency (example: a shared bank statement. Black out financial
information) and marriage certificate*;

d. Petition for dissolution of marriage (divorce); or

e. Legal separation notice;

State-Registered Domestic Partner or Legal Union Partner (Provide a copy of one of the following):

Proof of shated tesidence (example: a utility bill) and certificate/card of state-registered domestic

) partnership?;

b. Proof of financial interdependency (example: a shared bank statement. Black out financial
information) and cettificate/card of state-registered domestic partnership?;

c. Petition for invalidity (annulment) of domestic partnership or legal union;

d. Petition for dissolution of domestic pattnership ot legal union; or

e. Legal separation notice of domestic partnership or legal union.

Child(ren) (Provide a copy of one of the following):

a. Most tecently filed Form 1040* U.S. Individual Income Tax Return that includes the child(ren) as a
dependent(s). The financial information and dependents’ social security numbers may be blacked out;

b. Birth cettificate (or hospital certificate with the child’s footprints on it) showing the name of the
parent who is the subsctiber, the subscribet’ spouse, or the subscriber’s state-registered domestic
partnet’;

c Certificate or decree of adoption;

d. Court-ordered parenting plan;

e. Medical Support Notice;

f. Original Foster child cettification and a copy of documentation of regular and substantial support of
the child (See Section 5. for examples of documentation of regular and substantial support);

g. Disabled Child: Medical vetification of disability prior to age 26;

' You can submit one copy of your tax return if it includes all family members that requite verification.

2 If within two years of martiage or state-tegistered domestic partnership, then only the marrage certificate or

cettificate/card of srate-registered domestic partnetship is required.

3 If within two years of marriage ot state-registered domestic partnership, then only the marriage certificate or

cettificate/catd of state-tegisteted domestic partnership is required.
*You can submit one copy of your tax return if it includes all family members that require verification.

5 If the dependent is the subscriber’s stepchild, the subscriber must also vetify the spouse or state-registered domestic

partner to entoll the child, even if not enrolling the spouse/pattner in DCEHB or FEHB coverage.
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h. Legal Custody: Copy of Court Order granting legal custody; or

1. Step Child: Birth Certificateb, Copy of Martiage Certificate, Divorce Dectee or Custody Papers;

More than one of the following proofs may be required to show support of a recognized natural child who
does not live with the enrollee in a regular parent-child relationship and for whom a judicial determination of
support has not been obtained.

a. Evidence of eligibility as a dependent child for benefits under other State or Federal programs;

b. Proof of inclusion of the child as a dependent on the enrollee’s income tax returns;

c. Canceled checks, money ordets, ot receipts for periodic payments from the entollee for or on behalf of
the child; or

d. Evidence of goods or services which show regular and substantial contributions of considerable value.

Employees must submit the above supporting documentation by January 12, 2015 of health benefits
enrollment/change. Failute to submit suppotting documentation may result in cancellation of health benefits.

Flexible Spending Programs

1.

The District government offers the Health Cate Flexible Spending Account (HCFSA) Program and the
Dependent Care Flexible Spending Account (DCFSA) Program. Eligible employees interested in participating
in either of the programs must elect to participate for the 2015 plan year.

Eligible employees may enroll in or re-enroll in the HCESA or DCFSA electronically during the open season,
by close of business on Friday, December 12, 2014. Late enrollments will not be accepted during the year.

Employees may enroll and elect up to a maximum of $2,550 for health care and a maximum of $5,000 for
dependent care. Once enrolled, employees may not change their election, unless there is a qualifying event,
such as: change in marital status; change in the number of dependents, etcetera.

Eligible employees who chose to re-enroll will be allowed to cartyover up to $500 of unused end-of-the-year
balance into 2015.

Employees who choose to enroll or re-enroll in the HCFSA or the DCFSA, or both, will have funds deducted
from their paycheck beginning the first paycheck after January 11, 2015.

Short and Long-Term Disability Insurance Programs

Eligible employees interested in participating in the Short-Term or Long-Term Disability Programs must entoll
clectronically during the open season enrollment period (November 10 through December 12, 2014). Deductions for
both disability programs are done on an after-tax basis.

6 If the dependent is the subsctiber’s stepchild, the subscriber must also verify the spouse or state-tegistered domestic
partner to enroll the child, even if not enrolling the spouse/partner in DCEHB or FEHB coverage.

DCHR Bulletin No. 21.A-11 & 21B-21 2015 Open Enroliment * November 4, 2014 4



Vision, Dental and Commuter Benefit Programs

1. Eligible employees interested in participating in the Vision and Dental must enroll electronically during the
open season enrollment period (November 10 through December 12, 2014).

2. Employees may also enroll at any time in the Commuter Benefits Program, which allows up to a maximum of
$245 per month for parking and $245 per month for transit in pre-tax contributions. Once enrolled, an
employee may make changes to the amount deducted not to exceed the maximum amount or cancel.

AFLAC Indemnity Plans

Eligible employees intetested in participating in the AFLAC Indemnity Plans (AFLAC) must enroll during the open
season enrollment petiod (November 10 through December 12, 2014) through an AFLAC representative. Employees
already enrolled may make changes or cancel the plan during this period. Deductions for AFLLAC are done on an after-
tax basis. Employees may visit with an AFLAC representative at one of the open entollment events or call (202) 442-
9718.

Failure to Enroll

An employee who is eligible to participate in the District government’s benefits programs addressed in this bulletin, but
fails to enroll during open season will only be permitted to enroll after the enrollment period if he or she has a
Qualifying Life Event such as the birth of a child, marriage, etc.; or during next year’s open enrollment.

ESS Process

1. Eligible employees must enroll or make enrollment changes through the Employee Self Service (ESS) in the
PeopleSoft System no later than December 12, 2014. Employees can access ESS as follows:

Go to your website browser and enter https://ess.dc.gov;

Click on Self Service;

Click on Benefit Enrollment;

Click on Select Button (Highlighted in Yellow);

Begin selection of benefit plan offer listings (i.e., Health, Dental, Vision, etc.);

After benefit selections have been made, Click on Continue Button at bottom of page;

Return to bottom of page and click on Continue Button again;

Fw Mmoo a0 ot

Return to bottom of page and click on Submit Button; and
Retain Email Confirmation that will be sent to your government email box after clicking on Submit
Button.

-

2. Employees must submit copies of the email confirmation and the supporting documentation, as outlined in

Submission of Documentation for Dependent Coverage section in this bulletin, to the DCHR’s Benefits and
Retirement Services, at 441 4% Street, N.W., Suite 340N, Washington, D.C. 20001, or via email at

dchr.benefits@dc.gov, within 30 days of health benefits entollment/change. Moreover, be aware that the
submission of fraudulent documentation may result in disciplinaty action up to and including removal and a
lapse in coverage, and criminal prosecution.

Responsibilities
Agency Human Resource Advisots are responsible for petforming the following:

1. Notifying agency employees of the open season enrollment period, and
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2. Informing agency employees that they must complete the online registration process at https://ess.dc.gov in
the PeopleSoft System to enroll or make changes to theit benefits during the open season enrollment period.

Applicability
The provisions of this bulletin apply to those District government agencies which are subordinate to the Mayort’s

personnel authority. Other petsonnel authorities or independent agencies may adopt any or all of these provisions to
provide guidance to employees under their respective jurisdictions

Definitions

As used in this bulletin-

U A “benefits eligible position” means: (1) 2 full-time or part-time permanent position; (2) a term position of at least
13 months; or (3) an “at-will” indefinite position. For all three (3) categories of benefits eligible positions an

employee must work at least twenty (20) hours per workweek.

° An “eligible family member” means: (a) spouse; (b) domestic pattner; (c) children under the age of 26, including
legally adopted children, stepchildren, foster children, and recognized natural (born out of wedlock) childten.

Inquiries

Inquities concerning the provisions of the DPM bulletin can be directed to the Benefits & Retirement Services, DCHR,
by calling (202) 442-7627 or via email at dchr.benefits@dc.gov.

;.-——-DC \j ALLALS :’(F‘\g&

Shawn Y. Stokes - =
Director (
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Attachment 1 — Certification for Foster Children

dchr

Dapertimant of HINTiaN ResoUrCces

CERTIFICATION FOR FOSTER CHILDREN

This is to certify that I have been informed of the following tequirements for coverage of a foster child in the Federal
Employee’s Health Benefits Program or the District Employee’s Health Benefits Program:

e  The child must be under age 26 (if the child is age 26 or older, he/she can be covered if he/she is incapable of self-
support because of a disabling condition that began before age 26. I must provide documentation of this to the D.C.
Depattment of Human Resoutces (DCHR);

e The child must cutrently live with me;

e I must currently be the primaty source of financial support for the child;

e The parent-child relationship must be with me, not the biological parent. This means that I exercise parental authority,
responsibility, and control. I care for, support, discipline, and guide the child. I make the decisions about the child’s
education and health care; and

e I mustexpect to raise the child into adulthood.

I understand that if the child moves out of my home to live with a biological parent, he/she loses coverage and cannot ever
again be covered as a foster child unless the biological parent dies, is imprisoned, or becomes incapable of caring for the child
due to a disability, or unless I obtain a court order taking parental responsibility away from the biological parent.

This is to certify that (name of child)lives with me; I am the primary source of financial
suppott for this child; I have a regular parent-child relationship with this child, as described above; and T intend to raise this
child into adulthood.

I have provided DCHR proof of my regular and substantial support for (name of child)
by providing more than one (1) of the following:

0 Evidence of eligibility as a dependent child for benefits under other State or Fedetal programs;

O Proof of inclusion of the child as a dependent on the enrollee’s income tax returns;

LT Canceled checks, money orders, or receipts for periodic payments from the enrollee for or on behalf of the child; or
0 Evidence of goods ot services which show regular and substantial conttibutions of considerable value.

I will immediately notify DCHR and the health benefits cartier if this child moves out of my home, ot ceases to be financially
dependent on me.

Print name of Subscriber Social Security Number
Subsctiber Signature Date
Subscribed and swotn (or affirmed) before me this of
Day Month Year
Signature of Officer
(SEAL)

DCSF No. 21-03 (Revised 11-2014)
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Attachment 4 — DC Benefits Enrollment Guide

DC Government
Benefits Enroliment Guide

* * *
L]
E——|

CHOOSEWELL
LIVEWELL dChf

BEWELL ~ eovmmon
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How to Enroll in Your
DC Government Benefits

Open Enrollment Period for your 2015 benefits begins Monday, November 10, 2014 and ends Friday, December 12, 2014
at 5:00 p.m. This is your opportunity to review your current benefit elections and make any necessary changes. To enroll in o
make changes to your benefits during Open Enrallment, please follow the instructions listed in this guide.

For employees that are paid bi-weekly, changes made during open enroliment will be effective January 11, 2015. For employees
that are paid semi-monthly (some DCPS and UDC) the changes made during Open Enrollment will be effective January 1, 2015.

@ Login to Employee Self Service (ESS) at https:/ess.dc.gov.

Please tote: Emplayee Self Service (ESS) is accessible through PeopleSoft on any computer. Computers are available for employee use at the
DCHR Customer Care Center located at 441 4th Street, NW in the Lobby level of 1 Judiciary Square.

© From the Main Menu, select Self Service under the Menu options on the upper-left side.
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© One the Self Service page, select the Benefits option on the left side, second row.

@ On the Benefits page, select the Benefits Enroliment option on the left side third row.

© On the Benefits Enrollment page, select the Open Enroliment option listed under the
Open Benefits Events Menu.
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O You will now be directed to a confirmation page, which will ask you to confirm that you would
like to proceed with enrolling in and/or changing your benefits. If you would like to continue,
select OK.

© On the Open Enrollment page, you will see your current Enroliment Summary (if enrolled
previously, it will be populated with your current selections), available Open Enrollment selections,
as well as a table that summarizes the estimated costs for your benefit choices.

To change/enroll in your benefit options, select the Edit button on the left of the benefit.

2015 Open Envoliment selectlons include: Emplayee Health Benefits; Dental, Vision; Domestic Partner Dental; Domestic Partner Yision; Short-Term Disability;
Lang-Term Disability; Section 457; Flex Spending Health; flex Spending Dependent; Transit FSA; and Parking FSA.

*Please fote: Life insurance is not a 2015 Open Enraliment event, AFLAC Cander Insurance, AFLAC Hospital Confinement, AFLAC Personal Sickness, AFLAC Persanal Actident,
AFLAC Specify Health Event, and 529 College Savings Plan are 2015 Open Entollment events, but occur outside of Employee Self Service; see last page fos enrollment details,
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© When you select Edit for any of the available benefit options, you will be taken to a specific
page for each option that includes:
Summary information of current benefits, if applicable.
Any additional previously enrolled benefits that may be affected by changing your current
coverage, if applicable (for example, making changes to your medical coverage may affect your
health savings account).
Alink to an overview of all available plans.
Available options with your per-pay-period costs.

Dependent enrollment options.
Add and/or Review Dependent option.
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© Upon enrolling in and/or making changes, you will then be given the option to select:
Continue, which allows you to store your current choice until you are ready to submit your
final enrollment on the Enrollment Summary page; or
Cancel, which ignores all entries made on the page and returns you to the Enrollment
Summary.

W e ey

P Rl T

@ Upon updating and completing all relevant selections, scroll to the bottom of the Open
Enrollment page and select Submit to send your final choices to the Benefits Department.
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@ Upon selecting Submit, you will be taken to a confirmation page, which will ask you to select
Submit to authorize your elections or select Cancel to return to the Enrollment Summary page.

@ Upon selecting Submit, you will be taken to the Submit Confirmation page indicating that
your benefit choices have been successfully submitted to the Benefits Department. You will receive
a confirmation statement with your elections.

Select OK to return to the Benefits Enrollment page.

This completes your 2015 benefits enroliment!

Please Note: Your enroliment will not be complete until you add your dependent(s) to the medical and, if applicable,
dental and vision plan, by clicking Edit. You must do so for each pfan or your dependents{s) will not be enrolled. See the
following page for further details on dependents and eligibility.

Questions? Contact the DCHR Benefits Administration at (202) 442-7627 or dchrbenefits@dc,gov.
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dchr

Dependent Eligibility Verification Bt

If you add family members to your coverage, you are required to provide documentation to verify coverage efigibility for the depandents that you add during the
Open Enrollment process. When you enroll anline, you must also suhmit dependent eligibility verification, Failure to comply will result in a canceflation of health
care coverage for that dependent.

Please Note: You are nut required to provide verification for any dependents currently covered by any D( Government health plan.

Do not send original documents or the actual certified copy, which would have a raised seal. A copy of the document with the seal clearly visible is
acceptable. Retain the original document(s), as we will not return the documents you submit.

Each plece of documentation must have the employee’s name and the last four digits of thelr Sacial Security number. DCHR has the authority to
determine whether the documentation satisfies the Plan's requirements, Any fees associated with obtaining docwments are the employee’s responsibility.

You must enroll during Open Enroliment, November 10 through December 12, 2014, You have until by January 12, 2015 to submit the documents with
your enrollment form(s), Please see the following list of dependents and corresponding verification documents:

Spouse {Frovide o copy of one of the folfowing)
Mosl recent year’s 1040 Married FIkng Jolntly federal tax retusn that lists the spouse {black out finandial information and dependents Soclal Securily numbers)
Subscriber’s and spouse's mot vecent 1040 Married Filing Separately federal tax return (black out financial information and dependents’ Soual Security numbers)
Proof of common residence {example: 3 utility bill) 3nd marriage certificate”
Proof of finandal interdependendy fexample: a shared bank statement. Black out finandial information) and marriage certificate”
Petition for dissalution of marriage {dvorce)
Legal separatian notice

State-Registered Domestic Partner or Legal Union Partner (Provide d copy of ane of the following)
Proof of commoa residence (example: a utility bill) and certificate/card of state-registered domestic partnership*
Proaf of finandial interdependency {example: a shared bank statement. Black out finandial information) and certificate/rard of state-reqistered domestic partnership®
Petition for invalidity (annulmant) of damestic partnership or legal unicn
Patition for dissatution of domestic partnership or legal urion
Legal separation notice of domestic partmership or legal union

Child(ren) (Provide acopy of oz of the following)
Mast recent year's fegeral tax retura that incudes the children) as a dependent and listed 3s a son or daughter (black out financial informatlan and dependents” Sociat
Security numbers)
Birth certificate (or hospital centificate with the child's footprints o it} shawang the name of the parent who is the subscelber, the subscriber's spouse, or the subiscnber’s
state-registered domestic partmer™*}
Certificate or deaee of adoption
Caurt-ordered parenting plan
Natianal Medical Suppert Notice
Original Fuster child certification and a copy of documentation of regular and substantial support of the child***
Disahled Child: Medical verification of disability ptior ta age 26
Legal Custody: Copy of Court Order granting legal custody
Step Child: Birth Certificate”*, Copy of Marniage Certificate, Divorce Decree ar Custody Papers

You can submit ane copy of your tax retuen if it includes all family members that require verification. -
"I within twou years of martiage or state:reglstered donbestic parinership, 1hen onky the matrage certificate or certificate/card of state-reqistered dumestic partnershig is required

|t the dependent is the subsciber's stepchild, the subscsi ber miust aiso verify the spouse o= state-registered domestic partner to enra’ the child, zven if act enrolling the spouse/partnerin
OCEHB and FEHB caveraga

=~")ore than anz of the following preafs may be required 1o show suppart of 3 recognized iatural chéld whe daes not live vith the enrolfee in a regular parentc-chi’d relationship and fur whom
ajudicial determination of support has fiot been obtaired: Evidence of eligibility as a dependent child for benefits under utker S1ate or Federal proyrams; Proof of inclusian of the child as a
dependent on the enrollee’s income tax returns; (anceled checks, money orders, or receipts for perindic payments from the 2nra:lee for or on behalf of the child; Evidence of coeds or services

that show requiar and substantial cantributions of consigerable value.

Please see following page for Dependent Eligibility Verification Form and additional details.
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Dependent Eligibility Verification Form dChf

DCOmpmimant 3 Maren Asssures

Attached are documents for:
Employee Name:
Last four digits of Social Security number:

Employee ID number:

Please choose paly ane of the following methods to return this information to our office:

Email
Sendto: dchr.benefits@dcgov

Fax
To: Benefits & Retirement Administration, DC Department of Human Resources

From:
Date:

Pages:
Fax: {202) 727-8478
Phone:  (202) 442-7627
Re: Open Enrollment Dependent Eligibility Verification

Inter-Office Mail
Attach this completed form to all documents at send to:
DC Department of Human Resources

Benefits & Retirement Administration
441 4th Street, NW, Suite 340 North, Washington, BC 20001

U.S. Mail
Attach this completed form to all documents at send to:
DC Department of Human Resources

¢/ Benefits & Retirement Administration
441 4th Street, NW, Suite 340 North, Washington, BC 20001
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How to Enroll in Your DC Government
Benefits that are NOT Available through
Employee Self Service

The following benefits are 2015 Open Enrollment events, but are not available for enrollment
through Employee Self Service (ESS). Specific enrollment instructions are included with each event.

Indemnity Coverage

Aflac is the District of Columbia Government indemmity plan provider. Available plans include:
Individual Cancer/Specified-Disease Insurance
Individual Hospital Confinement Sickness Indemnity [nsurance
Individual Specified Health Event Insurance

To enroll in any of the plans above, please call Aflac at {202) 379-4755 or visit
https://enrollment.aflac.com/AccountSites/D_F/DCGov/Homepage.aspx.

To waive your indemnity coverage, you must utilize the AFLAC cancellation form and submit it to AFLAC no later than close of
the Open Enrollment periad, Friday, December 12,2014 at 5:00 p.m. To waive coverage submit your forms by:

Fax:  (202)379-4756
Attn:  AFLAC Cancellations
Email:  dcgovernment@us.aflac.com

College Savings Plan

The DC College Savings Plan is a section-529 plan created to help families prepare for the substantial cost of higher education.
The District of Columbia Government sponsors the plan and Calvert Investments manages it. Available investment types
include:

Age-based portfolios
Single fund investments
Stability of principal investment

To enroll in any of the plans above, please visit www.dccollegesavings.com.
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