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EMPLOYEE BENEFITS APPLICATION OPEN ENROLLMENT 2016
State Form 55681 (R / 10-15) 
INDIANA STATE PERSONNEL DEPARTMENT

* The information on this form is Confidential and your Social Security number is being requested by this state agency in accordance with I.C.5‐10‐8‐7.
Disclosure is mandatory, and this record cannot be processed without it.

(Please Print) 

Name:  Telephone:           ‐       ‐ 

Social Security Number:     ‐        ‐  Employee ID:     10000 

Date of Hire / Event:     /        /          Agency Business Unit:  

For new hires, elections must be made by the Monday following the pay period in which you were hired.   

 “Dependent” means:
(a) Spouse of an employee;
(b) Any children, step-children, foster children, legally adopted children of the employee or spouse, or children who reside in

the employee’s home for whom the employee or spouse has been appointed legal guardian or awarded legal custody by a 
court, under the age of twenty-six (26).  Such child shall remain a “dependent” for the entire calendar month during which 
he or she attains age twenty-six (26).   
In the event a child: 

i.) was defined as a “dependent”, prior to age nineteen (19), and 
ii.) meets the following disability criteria, prior to age nineteen (19): 

(I)   is incapable of self-sustaining employment by reason of mental or physical disability,  
(II)  resides with the employee at least six (6) months of the year, and 
(III) receives fifty percent (50%) of his or her financial support from the parent 

such child’s eligibility for coverage shall continue, if satisfactory evidence of such disability and dependency is received by 
the State or its third party administrator in accordance with disabled dependent certification and recertification procedures. 
Eligibility for coverage of the “Dependent” will continue until the employee discontinues his coverage or the disability criteria 
is no longer met. A Dependent child of the employee who attained age nineteen (19) while covered under another Health Care 
policy and met the disability criteria specified above, is an eligible Dependent for enrollment so long as no break in Coverage 
longer than sixty-three (63) days has occurred immediately prior to enrollment. Proof of disability and prior coverage will be 
required. The plan requires periodic documentation from a physician after the child’s attainment of the limiting age.  

 Make sure you carefully review your dependents. Enrolling dependents who are ineligible for medical, dental, or vision
insurance will result in your dismissal from employment.  Additionally, if a dependent becomes ineligible for coverage
during the year, you must notify the State Personnel Department within thirty (30) days of the dependent becoming
ineligible.  Maintaining coverage on dependents who become ineligible during the plan year may result in disciplinary
action. Eligibility requirements can be found on the Benefits Website.

Add Drop 
Name Gender Date of Birth Address  

(Street, City, State, ZIP - 
if different from 

Employee) 

Health Dental Vision
Social Security Number Marital Status Relationship 

 

Male  Female
      /      /       

  
  ‐       ‐ 

Single  Married

 

Male  Female
      /      /       

  
   ‐       ‐ 

Single  Married

 

Male  Female
      /      /       

  
     ‐      ‐    

Single  Married

 

Male  Female
      /      /       

  
   ‐       ‐ 

Single  Married 

Dependent Information
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You will automatically be enrolled in TAXSAVER for all eligible benefits.  TAXSAVER is a program where insurance contributions 
are deducted from your gross pay prior to taxes.  Taxes are calculated on lower pay resulting in more take home pay.  This is not a tax 
deferral, but a permanent tax reduction for as long as you participate.  If you would like to opt out of the TAXSAVER program, 
indicate that by writing “NO TAXSAVER” on the top of this form. 
 
 
 
 
IMPORTANT NOTES before you make your election: 
 

 With the Consumer Driven Health Plans, you must open a Health Savings Account with The HSA Authority at Old 
National Bank to receive the State’s contribution.  Please complete an online application by going to 
www.thehsaauthority.com to open an HSA.  The first page of this online session says: If you have been instructed by your 
employer to visit this site to open your Health Savings Account, click this button and insert your employer code below.  Enter 
100366 in the “employer code” and it will begin the state application.  You will need the following information to complete 
the HSA Application online: (1) Driver’s license; (2) Social Security number, date of birth and address for your beneficiaries; 
(3) Social Security number, date of birth and address for your authorized signer (if selected); and (4) security passwords for 
you and your authorized signer. 

 To be eligible for a Health Savings Account (HSA): 
o You may not be enrolled in any other non-HSA qualified health plan 
o You may not be enrolled in Medicare at anytime, including Part A.  Remember – If you begin receiving Social 

Security monetary benefits prior to age 65, Part A is automatic when you turn age 65.  If you receive Social Security 
Disability benefits, you may be enrolled in Medicare Part A. 

o You may not be covered by Medicaid, HIP or Tricare 
o You may not have received VA benefits within the last three months. 

 The bi-weekly contribution should be calculated by dividing the annual election by the remaining pay periods and then 
rounding up to the next penny. 

 

 I DECLINE HEALTH INSURANCE 
      

 Wellness Plan Single  Family   
       Health Savings Account w/ Wellness Plan 

Bi-Weekly Employee Contribution:   $                                      
                To elect the HSA & receive the State’s contribution, place a  
                check mark next to the HSA circle above. If you want to 
                contribute in addition to the State’s portion, fill in the 
                Bi‐Weekly or Annual contribution fields. 

 
Annual Employee Contribution:        $                                      

 Consumer Driven Health Plan 1  Single Family   
       Health Savings Account w/ CDHP 1 

Bi-Weekly Employee Contribution:   $                                      
                To elect the HSA & receive the State’s contribution, place a  
                check mark next to the HSA circle above. If you want to 
                contribute in addition to the State’s portion, fill in the 
                Bi‐Weekly or Annual contribution fields. 

 
Annual  Employee Contribution:       $                                      

 Consumer Driven Health Plan 2 Single  Family   
       Health Savings Account w/ CDHP 2 

Bi-Weekly Employee Contribution:   $                                       
                To elect the HSA & receive the State’s contribution, place a  
                check mark next to the HSA circle above. If you want to 
                contribute in addition to the State’s portion, fill in the 
                Bi‐Weekly or Annual contribution fields. 

 

Annual Employee Contribution:        $                                       

 Traditional PPO 
 

Single 
 

 Family 
 

  

TAXSAVER 

Health Insurance
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 I DECLINE DENTAL INSURANCE 

 

   

 Dental Plan  
 

Single Family  

 
 
 
 

 
 I DECLINE VISION INSURANCE 

 

   

 Vision Plan  
 

 Single  Family  
 

 
 

 
 
 

 Flexible Spending Accounts allow you to set aside money prior to withholding taxes for reimbursement of qualified medical 
and/or dependent care expenses.  

 You must re-enroll each year, participation does not continue automatically.  
 Monies not used prior to the end of the grace period each year will be forfeited. 
 Individuals electing the Consumer Driven Health Plans with an HSA are subject to the Limited Scope Reimbursement 

Provision for the Medical Flexible Spending Account. 
 The bi-weekly contribution should be calculated by dividing the annual election by the remaining pay periods and then 

rounding up to the next penny. 
 

 
I DECLINE FLEXIBLE SPENDING ACCOUNTS 

 

 

 Medical Flexible Spending Account or Limited Purpose   
Flexible Spending Account if also participating in a 
Health Savings Account  

 

          Bi-Weekly Employee Contribution:   $                                 
          Annual Employee Contribution:         $                                 

 Dependent Care Flexible Spending Account 
 

          Bi-Weekly Employee Contribution:   $                                 
          Annual Employee Contribution:         $                                 
 

 

 
 
 
 
 
 

 If you are not currently enrolled in Basic Life and AD&D, you are ineligible to elect coverage at this time.  To request 
coverage, you may apply by submitting Evidence of Insurability (EOI) to Minnesota Life Insurance Company at 
www.lifebenefits.com/submitEOI.  Your request must go through medical underwriting and be approved by Minnesota Life 
before any new coverage will exist.  To continue your Basic Life and AD&D insurance coverage, please fill in the box below 
Not marking a box will be considered a declination of coverage. 

 
 The amount of basic life and AD&D insurance coverage is equal to your annual salary rounded up to the next $1,000 

multiplied by 150%.  The amount of coverage will automatically change according to salary changes. 
 

Dental Insurance 

Vision Insurance

Flexible Spending Accounts 

Basic Life and AD&D Insurance 
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I DECLINE BASIC LIFE AND AD&D INSURANCE  

Continue Basic Life Insurance and AD&D Insurance  

Name of Primary 
Beneficiary 

Relationship 
Address  

(Street, City, State, ZIP - if 
different from employee) 

SSN 
Date of Birth 
(mm/dd/yy) 

Percentage  
(total must = 100% 
with no decimals) 

  ‐       ‐        /      /   

  ‐       ‐        /      /   

    ‐     ‐           /      /   

Name of Contingent 
Beneficiary 

Relationship 
Address  

(Street, City, State, ZIP - if 
different from employee) 

SSN 
Date of Birth 
(mm/dd/yy) 

Percentage  
(total must = 100% 
with no decimals) 

  ‐       ‐        /      /   

  ‐       ‐        /      /   

  ‐       ‐        /      /   

You must be enrolled in Basic Life and AD&D insurance coverage in order to apply and be approved for supplemental life 
insurance.   

 If you are not currently enrolled in Supplemental Life, you are ineligible to elect coverage at this time.  To request coverage,
you may apply by submitting Evidence of Insurability (EOI) to Minnesota Life Insurance Company at
www.lifebenefits.com/submitEOI.  Your request must go through medical underwriting and be approved by Minnesota Life
before any new coverage will exist.  To continue or decrease your Supplemental Life insurance coverage, please fill in the
box below Not marking a box will be considered a declination of coverage.

I DECLINE SUPPLEMENTAL LIFE INSURANCE COVERAGE 

Continue Supplemental Life Insurance  

Decrease Supplemental Life Insurance  

Supplemental Life Insurance 



 
5 of 6 

    Rev 09/2015 

 
Please elect only one of the options below.  
 

 $10,000  $90,000  $170,000  $250,000  $330,000  $410,000  $490,000 

 $20,000  $100,000  $180,000  $260,000  $340,000  $420,000  $500,000 

 $30,000  $110,000  $190,000  $270,000  $350,000  $430,000 
 

  Waive Coverage 

 $40,000  $120,000  $200,000  $280,000  $360,000  $440,000   

 $50,000  $130,000  $210,000  $290,000  $370,000  $450,000   

 $60,000  $140,000  $220,000  $300,000  $380,000  $460,000   

 $70,000  $150,000  $230,000  $310,000  $390,000  $470,000   

 $80,000 
 

 $160,000 
 

 $240,000 
 

 $320,000 
 

 $400,000 
 

 $480,000 
 

 
 

 
 

Name of Primary  
Beneficiary 

Relationship 
Address  

(Street, City, State, ZIP - if 
different from employee) 

SSN 
Date of Birth 
(mm/dd/yy) 

Percentage  
(total must = 100% 
with no decimals) 

      
 

      
               ‐       ‐                /      /             

                           ‐       ‐                /      /             

                           ‐       ‐                /      /             

Name of Contingent 
Beneficiary 

Relationship 
Address  

(Street, City, State, ZIP - if 
different from employee) 

SSN 
Date of Birth 
(mm/dd/yy) 

Percentage  
(total must = 100% 
with no decimals) 

                           ‐       ‐                /      /             

                           ‐       ‐                /      /             

                           ‐       ‐                /      /             

 
 
 
 

 
 
You must be enrolled in Basic Life and AD&D insurance in order to apply and be approved for dependent life Insurance.  To 
be eligible, dependents must meet the eligibility definition on page 1. 
 

 If you are not currently enrolled in Spouse Dependent Life insurance, you are ineligible to elect coverage at this time.  To 
request or increase Spouse Dependent Life coverage, you may apply by submitting Evidence of Insurability (EOI) to 
Minnesota Life Insurance Company at www.lifebenefits.com/submitEOI.  Your request must go through medical 
underwriting and be approved by Minnesota Life before any new coverage will exist.   

 

 Child life insurance is guarantee issued. Evidence of Insurability is not required. 
 

 
 

Dependent Life Insurance 
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Please elect only one (1) of the options below. Not marking a box will be considered a declination of coverage. 
 

 
 I DECLINE DEPENDENT LIFE INSURANCE COVERAGE 

 

 Continue Dependent Life Insurance  
 

 Decrease Dependent Life Insurance  
 

 Increase or Elect Child Only Dependent Life Insurance  
 

 
Please elect only one (1) of the options below.  
 

Spouse Only Child(ren) Only Spouse & Child(ren) 

 $5,000  $15,000  $5,000  $15,000  $5,000  $15,000 

 $10,000  $20,000  $10,000  $20,000  $10,000  $20,000 
  

 Waive Coverage 
 

 

 
 
 

 
 
In exchange for a $35.00 reduction in my state employee group health insurance bi-weekly premium: 
 

1. I agree to abstain from the use of any tobacco products during 2016. 
2. I understand that in order to receive the reduction in premium, I may be subject to testing for nicotine, and I agree to submit to 

such testing; 
3. I understand if I accept this agreement and later use tobacco, my employment will be terminated.  
4. The only exception to the job loss penalty is if I revoke this agreement by logging into PeopleSoft and completing the self-

service process to revoke my agreement prior to use of any tobacco product. 
 

Please elect only one of the options below. Not marking a box will be considered a declination of the agreement. 
 

   
    I decline the Non-Tobacco Use Agreement  

  

  I accept the Non-Tobacco Use Agreement 
 

 
 
 
 

 
 

 I authorize the State of Indiana to deduct from my wages the amount of premium required for the amount of coverage approved 
by the insurance carrier, including any premium increases due to age bracket or salary changes when applicable. Premium 
payments greater than the amount of premium owed will not result in additional coverage under the insurance policy(ies).  

 Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance may be guilty of a crime and may be subject to fines and confinement in prison.  

 

Signature of Employee:  Date (mm/dd/yy):          
 
 

For Office  
Use Only 

PS Changes Entered   AS 47 Form   Disabled Form   Supporting Documentation    Initial COBRA Notification   

 

Non-Tobacco Use Agreement 

Authorization 
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