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Oregon Educators Benefit Board 
Meeting Minutes 
December 9, 2010 

 
The Oregon Educators Benefit Board held a regular meeting on December 9, 2010, at the 
DAS General Services Building, 1225 Ferry Street SE, in Salem, Oregon. Vice Chair Ron 
Gallinat called the meeting to order at 10:00 a.m. 
 
Attendees 
 
Board Members: 
Ron Gallinat, Vice Chair 
Michael Cannarella (via telephone) 
David Fiore  
Wally Hazen  
Mary Lou Hennrich  
Alison Little  
Steve McNannay  
Rick Shidaker  
 
Board Members Absent: 
Brett Yancey, Chair  
Peter Tarzian  
 
OEBB Staff: 
Joan Kapowich, Administrator 
Denise Hall, Deputy Administrator 
Heidi Williams, Director of Operations 
Rose Mann, Executive Assistant 
 
Towers Watson: 
Geoff Brown 
Steve Carlson 
 
Guests: 
Shelia Jameson, Providence Health Plans 
Gerry Goldsmith, Standard 
Fredia Gibson, WSC Insurance 
Sally Kallianis, Willamette Dental 
Jean Poling, Kaiser Permanente 
Gordon Hoberg, ODS 
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Robin Richardson, ODS 
Karen Merrill, Reliant Behavioral Health 
Robert Lemke, Standard 
Carla Gunter, Salem-Keizer SD 
Scott Florsheim, American Fidelity 
Diane Skutack, Benefit Help Solutions 
Stacy Landes, Kaiser Permanente 
Paul Chamlies, Kaiser Permanente 
Diane Lund, The Lund Report 
Chandra Wahrgren, ODS  
Thad Mick, ODS 
Helen Noonan-Harnsberger, Providence Health Plans 
Stacy Landes, Kaiser Permanente  
Paul Chamlies, Jr, Kaiser Permanente 
 

     
A.M. Session 
 

I. Welcome & Approval of November 18, 2010, meeting synopsis (Attachment 
1) – Video Stream 00:00:17 

      
Ron Gallinat, Vice Chair 

      
MOTION - Video Stream -00:00:33: Steve McNannay moved to accept the 
November 18, 2010, Board meeting synopsis. Wally Hazen seconded the 
motion. The motion carried 7 - 0.  

 
II. Special Request to Expand Eligibility to Certain Part-time Employees at 

Mount Hood Community College (Attachments 2r and 2b) – Video Stream 
00:00:58  

 
Denise Hall, Deputy Administrator 
 
MOTION – Video Stream 00:22:58 - Steve McNannay moved to adopt 
recommendation VI as provided by staff with the change to identify that the 
pharmacy plan currently attached to HB 2557 be utilized and that language 
is included to limit this to community colleges where this is part of their 
collective bargaining agreement.  Wally Hazen seconded the motion. The 
motion carried 7 – 0.  Steve McNannay added to follow up with Michael 
Cannarella’s recommendation to direct staff to collect further data on the 
size of this pool.  Ron Gallinat requested that the final draft be distributed to 
Board members for review.    
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III. Adding Spending Accounts in 2011 – FSA, LCFSA & HSA (Attachments 3a 
and 3b) – Video Stream 00:24:43  

 
Denise Hall and Geoff Brown 

 
  MOTION – Video Stream 00:38:06- Steve McNannay moved to move forward 

with the Request For Proposal on a Health Savings Account and have staff 
do a survey of the current systems that exist. Wally Hazen seconded the 
motion.  The motion carried 7 – 0. 

  
IV. Looking forward to 2011-2012 and beyond – continued from November 18, 

2010, meeting (Attachment A)-   Video Stream 00:42:28  
 

 Considerations for future plan-years - Prioritized 
 Organized Systems of Care 
 Plan Options  
 Bundling of Services 
 Participation Modifications 

 
V. Staff Report and Roundtable  -- Video Stream 01:14:30 

 
LUNCH 
 

VI. Strategies on Evidence and Outcomes Workgroup Update – Video Stream 
00:00:47  

 
Steve McNannay, SEOW Chair 
Alison Little & Ron Gallinat, SEOW Members 
Joan Kapowich, Administrator 
 

VII. Pharmacy Program Updates –  Video Stream 00:06:10 
 

ODS Health Plan - 
 Chandra Wahrgren, VP, Pharmaceutical Programs 
 Thad Mick, Clinical Pharmacist 
 

Providence Health Plan – 
Helen Noonan-Harnsberger, Pharmacy Director 
Kaiser Permanente – 
Stacy Landes, Product Administration, Pharmacy  
Paul Chamlies, Jr, RPh, MBA, MHA, Consultant, Pharmacy Benefits 
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VIII. Other Business  
 

No other business came before Board. 
 

IX. General Public Comment  
 

There was no general public comment. 
 

There being no further business to come before the Board the meeting adjourned at 
2:30 p.m. 
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DIVISION 10 
 


DEFINITIONS 
111-010-0015  


Definitions  


 (17) "Eligible employee" means and includes:  


(a) "Active eligible employee" means an employee of an OEBB participating organization who 
is: 


(A)  employed or is in a job-sharing position on a half time or greater basis; or 


(B)  or meets the definition of an eligible employee under a separate OEBB rule or under a 
collective bargaining agreement or documented district policy in effect on January 31, 2008; or 


(C) an employee of a community college who is covered under a collectively bargained 
contract and has worked a class load of between 25 percent and 49 percent for a minimum 
period of two years and is expected to continue to work a class load of at least 25 percent. 
Coverage is limited to medical to include Kaiser Medical Plan 1A (where available), ODS 
Medical Plan 8 (with Plan C pharmacy) and ODS Medical Plan 9. The tiered rate structure 
will apply to all medical plans. 


(b) "Retired eligible employee" means a previously active eligible employee, who is:  


(A) Receiving a service or disability retirement allowance or pension under the Public 
Employees Retirement System (PERS) or under any other retirement or disability benefit plan or 
system offered by an OEBB participating organization for its employees;  


(B) Eligible to receive a service retirement allowance under PERS and has reached earliest 
retirement age under ORS Chapter 238;  


(C) Eligible to receive a pension under ORS 238A.100 to 238A.245 and has reached earliest 
retirement age as described in ORS 238A.165; or  


(D) Eligible to receive a service retirement allowance or pension under another retirement 
benefit plan or system offered by an OEBB participating organization and has reached earliest 
retirement age under the plan or system.  
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DIVISION 10 


 
DEFINITIONS 


111-010-0015  


Definitions  


Unless the context indicates otherwise, as used in OEBB administrative rules, the following 
definitions will apply:  


(1) “Actuarial value” means the expected financial value for the average member of a particular 
benefit plan.   


(2) "Affidavit of Dependency" means a document that attests that a dependent child meets the 
criteria in section (12)(b). 


(2) “Adverse Benefit Determination” means a denial, reduction, or termination of, or a 
failure to provide or make payment (in whole or in part), for a benefit, including any such 
denial, reduction, termination, or failure to provide or make payment that is based on but 
not limited to: 
 
(A) a determination of a member’s eligibility to participate in the plan; 
 
(B) a determination that the benefit is not a covered benefit; or 
 
(C) a rescission of coverage, whether or not, in connection with rescission, there is an 
adverse effect on any particular benefit. 


(23) "Affidavit of Domestic Partnership" means a document that attests the eligible employee 
and one other eligible individual meet the criteria in section (153)(b). 


(34) "Benefit plan" includes, but is not limited to, insurance or other benefits including:  


(a) Medical;   


(b) Dental;  


(c) Vision;  


(d) Life, disability and accidental death;  


(e) Long term care;  


(f) Flexible spending accounts;  


(g) Supplemental medical, dental and vision;  
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(h) Any other remedial care recognized by state law, and related services and supplies;  


(i) Comparable benefits for employees who rely on spiritual means of healing; and 


(j) Self insurance programs managed by the Board. 


(45) “Benefits” means goods and services provided under benefit plans. 


(56) "Board" means the ten-member board established in the Department of Administrative 
Services as the Oregon Educators Benefit Board under chapter 00007, Oregon Laws 2007.  


(7) “Child” means and includes the following: 
 
(a) An eligible employee’s, spouse’s, or domestic partner’s biological son, daughter, 
stepson, or stepdaughter; adopted child, child placed for adoption, or legally placed child, 
who is 25 or younger on the first day of the month. An eligible employee must provide the 
required custody or legal documents to their Educational Entity showing proof of adoption, 
legal guardianship or other court order if enrolling a child for whom the employee, spouse, 
or domestic partner is not the biological parent  
 
(b) A person who is incapable of self-sustaining employment because of a developmental 
disability, mental illness, or physical disability. There is no age limit for a dependent child 
who is incapable of self-sustaining employment because of a developmental disability, 
mental illness, or physical disability. When the dependent child is 26 years of age or older 
all the following requirements must be met: 
 
(A) The disability must have existed before attaining age 26. 
 
(B) The employee must provide evidence to the Educational Entity or OEBB that (1) the 
person had health plan coverage, group or individual, prior to attaining age 26, and (2) 
health plan coverage continued without a gap until the OEBB health plan effective date. 


 
(C) The person’s attending physician must submit documentation of the disability to the 
eligible employee’s OEBB health insurance plan for review and approval. If the person 
receives health plan approval, the health plan may review the person’s health status at any 
time to determine continued OEBB coverage eligibility. 
 
(D) The person must not have terminated from OEBB health plan coverage after attaining 
the age of 26. 
 
(c) Eligibility for coverage under this rule includes people who may not be dependents 
under federal or state tax law and may require an Educational Entity to adjust an Eligible 
Employee’s income based on the imputed value of the benefit.  
 
(68) “Comparable cost (Medical, Dental and Vision)” means that the total cost to a district for 
enrollment in OEBB plans comparable in design to the district’s plan(s) do not exceed the total 
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cost to a district for enrollment in the district’s plan(s) using the rate(s) in effect or proposed for 
the benefit plan year. 
 
(79) “Comparable cost (Basic and Optional Life Insurance, Accidental Death & 
Dismemberment, and Short and Long Term Disability)” means that the premium rates of an 
OEBB plan design option do not exceed the average, aggregate premium rates of a district’s pre-
OEBB plan design in effect the year prior to implementation. 
 
(810) “Comparable plan design (Medical, Dental and Vision)” means that the actuarial values of 
two plan designs are within 2.5 percent higher or lower of each other. 
 
(911) “Comparable plan design (Basic and Optional Life Insurance and Accidental Death & 
Dismemberment)” means that 90 percent of district employees can obtain a maximum benefit 
through an OEBB plan design that is within $2,500 of the maximum benefit obtained through a 
pre-OEBB plan design in effect the year prior to implementation. 
 
(1012) “Comparable plan design (Short and Long Term Disability)” means 90 percent of the 
district employees can obtain the same elimination period, percentage of covered compensation, 
definition of covered compensation, coverage period duration, and maximum payment per 
benefit period through an OEBB plan design as through a pre-OEBB plan design in effect the 
year prior to implementation. 
 
(13) “Dependent” means and includes the Employee’s Spouse or Domestic Partner, or child 
as defined by OAR 111-010-0010(7) or other person having a relation to the subscriber as 
defined by the Contractor. 
 
(11) “Dependent child” means and includes the following: 
 
(a) An eligible employee’s, spouse’s, or domestic partner’s biological son, daughter, stepson, or 
stepdaughter; adopted child, child placed for adoption, or legally placed child, who is 25 or 
younger on the first day of the month. An eligible employee must provide the required custody 
or legal documents to their Educational Entity showing proof of adoption, legal guardianship or 
other court order if enrolling a child for whom the employee, spouse, or domestic partner is not 
the biological parent  
 
(b) A person who is incapable of self-sustaining employment because of a developmental 
disability, mental illness, or physical disability. There is no age limit for a dependent child who 
is incapable of self-sustaining employment because of a developmental disability, mental illness, 
or physical disability. When the dependent child is 26 years of age or older all the following 
requirements must be met: 
 
(A) The disability must have existed before attaining age 26. 
 
(B) The employee must provide evidence to the Educational Entity or OEBB that (1) the person 
had health plan coverage, group or individual, prior to attaining age 26, and (2) health plan 
coverage continued without a gap until the OEBB health plan effective date. 
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(C) The person’s attending physician must submit documentation of the disability to the eligible 
employee’s OEBB health insurance plan for review and approval. If the person receives health 
plan approval, the health plan may review the person’s health status at any time to determine 
continued OEBB coverage eligibility. 
 
(D) The person must not have terminated from OEBB health plan coverage after attaining the 
age of 26. 
 
(c) Eligibility for coverage under this rule includes people who may not be dependents under 
federal or state tax law and may require an Educational Entity to adjust an Eligible Employee’s 
income based on the imputed value of the benefit.  
 
(1214) “Documented district policies” means Educational Entities’ policies and practices that 
apply to an employee group and are submitted to the Oregon Educators Benefit Board during the 
plan selection process. Educational Entities’ policies and practices must be identified and 
submitted with the applicable employee group plan selections. 
 
(1315) "Domestic partner," unless otherwise defined by a collective bargaining agreement or 
documented district policy in effect on January 31, 2008, means and includes the following: 
 
(a) An unmarried individual of the same sex who has entered into a “Declaration of Domestic 
Partnership” with the eligible employee that is recognized under Oregon law; or   


(b) An unmarried individual of the same or opposite sex who has entered into a partnership that 
meets the following criteria: 


(A) Both are at least 18 years of age;  


(B) Are responsible for each other's welfare and are each other's sole domestic partners;  


(C) Are not married to anyone and have not had a spouse or another domestic partner within the 
prior six months. If previously married, the six-month period starts on the final date of divorce;  


(D) Share a close personal relationship and are not related by blood closer than would bar 
marriage in the State of Oregon;  


(E) Have jointly shared the same regular and permanent residence for at least six months 
immediately preceding the date the Affidavit of Domestic Partnership is signed and 
submitted to the Educational Entity; and  


(F) Are jointly financially responsible for basic living expenses defined as the cost of food, 
shelter and any other expenses of maintaining a household. Financial information must be 
provided if requested. 
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(G) The eligible employee and domestic partner must jointly complete and submit to the 
Educational Entity an Affidavit of Domestic Partnership form, within five business days of the 
electronic enrollment date or the date the Educational Entity received the enrollment/change 
form. If the affidavit is not received, coverage will terminate for the domestic partner retroactive 
to the effective date.  


(c) The domestic partner must notify the Educational Entity within 31 days of meeting all 
criteria as defined in 111-010-0015 (15)(b) or obtaining the “Declaration of Domestic 
Partnership” which is recognized under Oregon law. 


(cd) Educational Entities’ must calculate and apply applicable imputed value tax for domestic 
partners covered under OEBB benefit plans.  


(1416) “Educational Entity” means public school districts (K-12), education service districts 
(ESDs), community colleges and public charter schools participating in OEBB. 


(1517) "Eligible employee" means and includes:  


(a) "Active eligible employee" means an employee of an OEBB participating organization who is 
employed or is in a job-sharing position on a half time or greater basis or meets the definition of 
an eligible employee under a separate OEBB rule or under a collective bargaining agreement or 
documented district policy in effect on January 31, 2008.  


(b) "Retired eligible employee" means a previously active eligible employee, who is:  


(A) Receiving a service or disability retirement allowance or pension under the Public 
Employees Retirement System (PERS) or under any other retirement or disability benefit plan or 
system offered by an OEBB participating organization for its employees;  


(B) Eligible to receive a service retirement allowance under PERS and has reached earliest 
retirement age under ORS Chapter 238;  


(C) Eligible to receive a pension under ORS 238A.100 to 238A.245 and has reached earliest 
retirement age as described in ORS 238A.165; or  


(D) Eligible to receive a service retirement allowance or pension under another retirement 
benefit plan or system offered by an OEBB participating organization and has reached earliest 
retirement age under the plan or system.  


(1618) "Employee Group" means employees of a similar employment type, for example 
administrative, represented classified, non-represented classified, confidential, represented 
licensed, or non-represented licensed, within an Educational Entity. If one or more 
collective bargaining unit exists within an employee group, each unit will be considered a 
separate employee group. one or more similarly situated employees (i.e., nonrepresented or 
represented by a specific collective bargaining contract) in a common school district, union high 
school district, education service district, community college district or charter school. 
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(1719) “Members” means and includes the following: 


(a) “Eligible employee” as defined by OAR 111-010-0015(1517) 


(b) “Dependent Child” as defined by OAR 111-010-0015(117) 


(c) “Domestic Partner” as defined by OAR 111-010-0015(1315) 


(d) “Spouse” as defined by OAR 111-010-0015(2325) 


(1820) "Non-subject District" means a community college, district or a charter school if the 
employees are not considered employees of a school district.  


(1921) "Oregon Educators Benefit Board or OEBB" means the program created under chapter 
00007, Oregon Laws 2007.  


(2022) "OEBB participating organization" means a Subject District, Non-subject District, or 
Provisional Non-subject District that participates in benefit plans provided by the Oregon 
Educators Benefit Board (OEBB).  


(2123) "Provisional Non-subject District" means a common school district, a union high school 
district, or an education service district that: 


(a) was self-insured on December 31, 2006; 


(b) had an independent health insurance trust established and functioning on December 31, 2006; 
or 


(c) can provide comparable plan designs at a comparable cost as defined by sections (68) and 
(810) of this Rule.  


(2224) “Qualified Status Change (QSC)” means a change in family or work status that 
allows limited mid-year changes to benefit plans consistent with the individual event.  


(2325) "Spouse” means a person of the opposite sex who is a husband or wife. Except as 
provided in Oregon Constitution Article XV, Section 5a, a relationship recognized as a marriage 
in another state will be recognized in Oregon even though such a relationship would not be a 
marriage if the same facts had been relied upon to create a marriage in Oregon. The definition of 
spouse does not include a former spouse and a former spouse does not qualify as a dependent. 


(2426) "Subject District" means a common school district, a union high school district, or an 
education service district that: 


(a) did not self-insure on January 1, 2007; 


(b) did not have a health trust in effect on January 1, 2007; or 
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(c) does not provide comparable plan designs at a comparable cost as defined by sections (68) 
and (810) of this Rule.  
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DIVISION 10 


 
DEFINITIONS 


111-010-0015  


Definitions  


Unless the context indicates otherwise, as used in OEBB administrative rules, the following 
definitions will apply:  


(1) “Actuarial value” means the expected financial value for the average member of a particular 
benefit plan.   
 
(2) “Adverse Benefit Determination” means a denial, reduction, or termination of, or a failure to 
provide or make payment (in whole or in part), for a benefit, including any such denial, 
reduction, termination, or failure to provide or make payment that is based on but not limited to: 
 
(A) a determination of a member’s eligibility to participate in the plan; 
 
(B) a determination that the benefit is not a covered benefit; or 
 
(C) a rescission of coverage, whether or not, in connection with rescission, there is an adverse 
effect on any particular benefit. 


(3) "Affidavit of Domestic Partnership" means a document that attests the eligible employee and 
one other eligible individual meet the criteria in section (15)(b). 


(4) "Benefit plan" includes, but is not limited to, insurance or other benefits including:  


(a) Medical;   


(b) Dental;  


(c) Vision;  


(d) Life, disability and accidental death;  


(e) Long term care;  


(f) Flexible spending accounts;  


(g) Supplemental medical, dental and vision;  


(h) Any other remedial care recognized by state law, and related services and supplies;  


(i) Comparable benefits for employees who rely on spiritual means of healing; and 
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(j) Self insurance programs managed by the Board. 


(5) “Benefits” means goods and services provided under benefit plans. 


(6) "Board" means the ten-member board established in the Department of Administrative 
Services as the Oregon Educators Benefit Board under chapter 00007, Oregon Laws 2007.  


(7) “Child” means and includes the following: 
 
(a) An eligible employee’s, spouse’s, or domestic partner’s biological son, daughter, stepson, or 
stepdaughter; adopted child, child placed for adoption, or legally placed child, who is 25 or 
younger on the first day of the month. An eligible employee must provide the required custody 
or legal documents to their Educational Entity showing proof of adoption, legal guardianship or 
other court order if enrolling a child for whom the employee, spouse, or domestic partner is not 
the biological parent  
 
(b) A person who is incapable of self-sustaining employment because of a developmental 
disability, mental illness, or physical disability. There is no age limit for a dependent child who 
is incapable of self-sustaining employment because of a developmental disability, mental illness, 
or physical disability. When the dependent child is 26 years of age or older all the following 
requirements must be met: 
 
(A) The disability must have existed before attaining age 26. 
 
(B) The employee must provide evidence to the Educational Entity or OEBB that (1) the person 
had health plan coverage, group or individual, prior to attaining age 26, and (2) health plan 
coverage continued without a gap until the OEBB health plan effective date. 


 
(C) The person’s attending physician must submit documentation of the disability to the eligible 
employee’s OEBB health insurance plan for review and approval. If the person receives health 
plan approval, the health plan may review the person’s health status at any time to determine 
continued OEBB coverage eligibility. 
 
(D) The person must not have terminated from OEBB health plan coverage after attaining the 
age of 26. 
 
(c) Eligibility for coverage under this rule includes people who may not be dependents under 
federal or state tax law and may require an Educational Entity to adjust an Eligible Employee’s 
income based on the imputed value of the benefit.  
 
(8) “Comparable cost (Medical, Dental and Vision)” means that the total cost to a district for 
enrollment in OEBB plans comparable in design to the district’s plan(s) do not exceed the total 
cost to a district for enrollment in the district’s plan(s) using the rate(s) in effect or proposed for 
the benefit plan year. 
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(9) “Comparable cost (Basic and Optional Life Insurance, Accidental Death & Dismemberment, 
and Short and Long Term Disability)” means that the premium rates of an OEBB plan design 
option do not exceed the average, aggregate premium rates of a district’s pre-OEBB plan design 
in effect the year prior to implementation. 
 
(10) “Comparable plan design (Medical, Dental and Vision)” means that the actuarial values of 
two plan designs are within 2.5 percent higher or lower of each other. 
 
(11) “Comparable plan design (Basic and Optional Life Insurance and Accidental Death & 
Dismemberment)” means that 90 percent of district employees can obtain a maximum benefit 
through an OEBB plan design that is within $2,500 of the maximum benefit obtained through a 
pre-OEBB plan design in effect the year prior to implementation. 
 
(12) “Comparable plan design (Short and Long Term Disability)” means 90 percent of the 
district employees can obtain the same elimination period, percentage of covered compensation, 
definition of covered compensation, coverage period duration, and maximum payment per 
benefit period through an OEBB plan design as through a pre-OEBB plan design in effect the 
year prior to implementation. 
 
(13) “Dependent” means and includes the Employee’s Spouse or Domestic Partner, or child as 
defined by OAR 111-010-0010(7) or other person having a relation to the subscriber as defined 
by the Contractor. 
 
(14) “Documented district policies” means Educational Entities’ policies and practices that apply 
to an employee group and are submitted to the Oregon Educators Benefit Board during the plan 
selection process. Educational Entities’ policies and practices must be identified and submitted 
with the applicable employee group plan selections. 
 
(15) "Domestic partner," unless otherwise defined by a collective bargaining agreement or 
documented district policy in effect on January 31, 2008, means and includes the following: 
 
(a) An unmarried individual of the same sex who has entered into a “Declaration of Domestic 
Partnership” with the eligible employee that is recognized under Oregon law; or   


(b) An unmarried individual of the same or opposite sex who has entered into a partnership that 
meets the following criteria: 


(A) Both are at least 18 years of age;  


(B) Are responsible for each other's welfare and are each other's sole domestic partners;  


(C) Are not married to anyone and have not had a spouse or another domestic partner within the 
prior six months. If previously married, the six-month period starts on the final date of divorce;  


(D) Share a close personal relationship and are not related by blood closer than would bar 
marriage in the State of Oregon;  
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(E) Have jointly shared the same regular and permanent residence for at least six months 
immediately preceding the date the Affidavit of Domestic Partnership is signed and submitted to 
the Educational Entity; and  


(F) Are jointly financially responsible for basic living expenses defined as the cost of food, 
shelter and any other expenses of maintaining a household. Financial information must be 
provided if requested. 


(G) The eligible employee and domestic partner must jointly complete and submit to the 
Educational Entity an Affidavit of Domestic Partnership form, within five business days of the 
electronic enrollment date or the date the Educational Entity received the enrollment/change 
form. If the affidavit is not received, coverage will terminate for the domestic partner retroactive 
to the effective date.  


(c) The domestic partner must notify the Educational Entity within 31 days of meeting all criteria 
as defined in 111-010-0015 (15)(b) or obtaining the “Declaration of Domestic Partnership” 
which is recognized under Oregon law. 


(d) Educational Entities’ must calculate and apply applicable imputed value tax for domestic 
partners covered under OEBB benefit plans.  


(16) “Educational Entity” means public school districts (K-12), education service districts 
(ESDs), community colleges and public charter schools participating in OEBB. 


(17) "Eligible employee" means and includes:  


(a) "Active eligible employee" means an employee of an OEBB participating organization who is 
employed or is in a job-sharing position on a half time or greater basis or meets the definition of 
an eligible employee under a separate OEBB rule or under a collective bargaining agreement or 
documented district policy in effect on January 31, 2008.  


(b) "Retired eligible employee" means a previously active eligible employee, who is:  


(A) Receiving a service or disability retirement allowance or pension under the Public 
Employees Retirement System (PERS) or under any other retirement or disability benefit plan or 
system offered by an OEBB participating organization for its employees;  


(B) Eligible to receive a service retirement allowance under PERS and has reached earliest 
retirement age under ORS Chapter 238;  


(C) Eligible to receive a pension under ORS 238A.100 to 238A.245 and has reached earliest 
retirement age as described in ORS 238A.165; or  


(D) Eligible to receive a service retirement allowance or pension under another retirement 
benefit plan or system offered by an OEBB participating organization and has reached earliest 
retirement age under the plan or system.  
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(18) "Employee Group" means employees of a similar employment type, for example 
administrative, represented classified, non-represented classified, confidential, represented 
licensed, or non-represented licensed, within an Educational Entity. If one or more collective 
bargaining unit exists within an employee group, each unit will be considered a separate 
employee group.  


(19) “Members” means and includes the following: 


(a) “Eligible employee” as defined by OAR 111-010-0015(17) 


(b) “Child” as defined by OAR 111-010-0015(7) 


(c) “Domestic Partner” as defined by OAR 111-010-0015(15) 


(d) “Spouse” as defined by OAR 111-010-0015(25) 


(20) "Non-subject District" means a community college, district or a charter school if the 
employees are not considered employees of a school district.  


(21) "Oregon Educators Benefit Board or OEBB" means the program created under chapter 
00007, Oregon Laws 2007.  


(22) "OEBB participating organization" means a Subject District, Non-subject District, or 
Provisional Non-subject District that participates in benefit plans provided by the Oregon 
Educators Benefit Board (OEBB).  


(23) "Provisional Non-subject District" means a common school district, a union high school 
district, or an education service district that: 


(a) was self-insured on December 31, 2006; 


(b) had an independent health insurance trust established and functioning on December 31, 2006; 
or 


(c) can provide comparable plan designs at a comparable cost as defined by sections (8) and (10) 
of this Rule.  


(24) “Qualified Status Change (QSC)” means a change in family or work status that allows 
limited mid-year changes to benefit plans consistent with the individual event.  


(25) "Spouse” means a person of the opposite sex who is a husband or wife. Except as provided 
in Oregon Constitution Article XV, Section 5a, a relationship recognized as a marriage in 
another state will be recognized in Oregon even though such a relationship would not be a 
marriage if the same facts had been relied upon to create a marriage in Oregon. The definition of 
spouse does not include a former spouse and a former spouse does not qualify as a dependent. 
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(26) "Subject District" means a common school district, a union high school district, or an 
education service district that: 


(a) did not self-insure on January 1, 2007; 


(b) did not have a health trust in effect on January 1, 2007; or 


(c) does not provide comparable plan designs at a comparable cost as defined by sections (8) and 
(10) of this Rule.  
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DIVISION 30 


 
PLAN DESIGN DEVELOPMENT AND SELECTION 


 
 
111-030-0005 
 
Medical, Dental and Vision Benefit Plans Selection through OEBB 
 
(1) As used in this section, “Employee Group” means employees of similar employment type, for 
example administrative, represented classified, nonrepresented classified, confidential, 
represented licensed, or nonrepresented licensed. If one or more collective bargaining units exist 
within an employee group, each unit will be considered a separate employee group. 
 
(1) As used in this section, “benefit plans” includes medical, dental, pharmaceutical, dental, basic 
life and accidental death and dismemberment, optional life and AD&D, short- and long-term 
disability, long-term care and employee assistance program. 
 
(22) OEBB will offer a range of medical, pharmaceutical, dental, and vision benefit plans that 
provide the flexibility to choose between a number of high quality plan options. 
 
(33) The process for benefit plans selection of medical, pharmaceutical, dental and vision plans 
offered by OEBB will includes: 
 
(a) Release of preliminary designs and costs for all benefit medical, pharmaceutical, dental, and 
vision plan options to Educational Entities participating districts no later than 45 30 days prior 
to final selection date. The total number offered may vary each year.  
 
(b) Educational Entities Districts select, or allow each Employee Group to select, the benefit 
medical, pharmaceutical, dental, and vision plan options to be offered to each Employee Group 
unless otherwise specified in an OEBB administrative rule.  
 
(c) The specific number of allowed selections and selection parameters will be reviewed, 
considered and determined on an annual basis by OEBB. 
 
(cc) Benefit plan selections for each Employee Group for medical, pharmaceutical, dental, and 
vision benefit coverages must be submitted through the MyOEBB Educational Entity plan 
management section or an approved electronic format submitted electronically and a hard 
copy signed by a district official must be received by to OEBB no later than June 30 each year. 
the date designated by OEBB policy each year. Plan selection submissions must be authorized 
by an official with the Educational Entity. 
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111-030-0010 
 
Medical, Pharmaceutical, Dental and Vision Plan Selection Criteria  
 
(1) Educational Entities may choose or allow up to four medical plans per Employee 
Group.  
 
(2) Educational Entities must choose or allow one pharmaceutical plan for each OEBB 
Medical Plans 3 through 8 with the following restrictions: 
 
(a) Pharmacy Plan A only; 
 
(b) Pharmacy Plan B only; 
 
(c) Pharmacy Plan C only; 
 
(d) a combination of Pharmacy Plan A and Pharmacy Plan C; 
 
(e) a combination of Pharmacy Plan B and Pharmacy Plan C. 
 
(f) The pharmacy benefits are included in OEBB Medical Plan 9. 
 
(g) An Educational Entity cannot offer the same OEBB medical plan to an Employee 
Group as more than one medical plan option, even if it is matched with different pharmacy 
plans.  
 
(3) Educational Entities may choose or allow up to three OEBB dental plans with or 
without orthodontia coverage per Employee Group with the following restrictions: 
 
(a) The orthodontia option must be included in all or none of the dental plan selections, 
with the exception of plans 7 and 8 offered through Willamette Dental. 
 
(b) The HMO dental plan offered through Kaiser Permanente is only available to an 
Employee Group that selects a medical HMO plan offered through Kaiser Permanente. 
 
(4) Educational Entities may choose or allow one vision plan per Employee Group with the 
following exception: 
 
(a) an Educational Entity may choose or allow the addition of a vision plan offered through 
the HMO if the Employee Group selects the medical HMO plan. 
 
111-030-0030 
 
Optional Benefit Plans Selection through OEBB 
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(1) As used in this section, “optional benefit plans” means basic life and accidental death and 
dismemberment, optional life and AD&D, and short and long term disability. 
 
(2) As used in this section, “employee group” means employees of similar employment type, for 
example administrative, represented classified, nonrepresented classified, confidential, 
represented licensed, or nonrepresented licensed. If one or more collective bargaining unit exists 
within an employee group, each unit will be considered a separate employee group. 
 
(3) OEBB will offer a range of optional benefit plans that provide the flexibility to choose 
between a number of high quality plan options. 
 
(4) The process for selection of optional benefit plans offered by OEBB will include: 
 
(a) Release of preliminary designs and premium costs for all optional benefit plan options to 
Educational Entities  participating districts no later than 30 days prior to final selection date. 
The total number offered may vary each year.  
 
(b) Educational Entities Districts select the optional benefit plans to be offered to each 
Employee Group using the OEBB plan selection process. 
  
(c) Plan selections for optional benefit plans must be submitted in writing or an approved 
electronic format submitted electronically and a hard copy signed by a district official must be 
received by to OEBB no later than June 30 each year. the date designated by OEBB policy each 
year. Plan submissions must include the specific plan selections for each Employee Group 
and must be authorized by an official with the educational entity. 
 
111-030-0035 
 
Optional Benefit Plans Selection Criteria 
 
(1) Basic Life Insurance – Educational Entities may select or allow one Basic Life plan per 
Employee Group unless otherwise specified in an OEBB administrative rule. Note: 
Employee Groups may select one Basic Life amount and offer optional life. Basic Life 
requires 100 percent enrollment if selected. 
 
(2) Basic Accidental Death and Dismemberment (AD&D) – Educational Entities may select 
or allow one Basic AD&D plan per Employee Group unless otherwise specified in an 
OEBB administrative rule. Note: Employee Groups can select one Basic AD&D plan and 
offer optional AD&D if desired. The Employee Group must select Basic Life coverage to 
select a Basic AD&D plan. Basic AD&D requires 100 percent enrollment if selected. 
 
(3) Optional Employee Life Insurance and Optional Employee AD&D  - Educational 
Entities may select or allow Optional Employee Life and Optional AD&D for each 
Employee Group unless otherwise specified in an OEBB administrative rule. No minimum 
enrollment requirement. 
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(4) Optional Spouse/Partner Life Insurance and Optional Spouse/Partner AD&D – 
Educational Entities may select or allow Optional Spouse/Partner Life and Optional 
Spouse/Partner AD&D coverage for each Employee Group unless otherwise specified in an 
OEBB administrative rule. No minimum enrollment requirement. The Employee Group 
must offer Optional Employee Life and Optional AD&D to offer this coverage. The 
Optional Employee Life Insurance and Optional Employee AD&D must be greater or 
equal to Optional Spouse/Partner Life Insurance and Optional Spouse/Partner AD&D. 
 
(5) Optional Child Life Insurance and Optional Child AD&D – Educational Entities may 
select or allow Optional Child Life and Optional Child AD&D coverage for each Employee 
Group unless otherwise specified in an OEBB administrative rule. No minimum enrollment 
requirement. The Employee Group must offer Optional Employee Life and Optional 
AD&D to offer this coverage. Optional Child Life Insurance and Optional Child Life 
AD&D requires enrollment in the minimum amount of Optional Employee Life and 
Optional AD&D by the employee. 
 
(6) Optional Early Retiree Life Insurance and Optional Early Retiree AD&D – Educational 
Entities may select or allow Optional Early Retiree Life and Optional Early Retiree AD&D 
coverage unless otherwise specified in an OEBB administrative rule. No minimum 
enrollment requirement, but enrollment is limited to initial open enrollment period only 
and subject to the following restrictions: 
 
(a) Optional Early Retiree Life and Optional Early Retiree AD&D are only available to 
early retirees who had this coverage as an active employee. 
 
(b) The Educational Entity must offer this coverage for the early retiree to continue 
enrollment. 
 
(c) When an employee moves from active to retiree status they may select coverage up to 
the amount they had as an active employee, or decrease coverage. Increases in coverage are 
not allowed. 
 
(7) Voluntary Short Term Disability (STD) – Educational Entities may select or allow one 
Voluntary STD plan per Employee Group unless otherwise specified in an OEBB 
administrative rule. No minimum enrollment requirement. The employee pays all or part 
of the premium. An Employee Group cannot select more than one STD Plan (Voluntary, 
Mandatory, or Mandatory/Employee-paid). 
 
(8) Mandatory Short Term Disability (STD) – Educational Entities may select or allow one 
Mandatory STD plan per Employee Group unless otherwise specified in an OEBB 
administrative rule. This plan requires 100 percent enrollment if selected and the premium 
is employer-paid. An Employee Group cannot select more than one STD Plan (Voluntary, 
Mandatory, or Mandatory/Employee-paid). 
 
(9) Mandatory/Employee-paid Short Term Disability (STD) – Educational Entities may 
select or allow one Mandatory/Employee-paid STD plan per Employee Group unless 
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otherwise specified in an OEBB administrative rule. This plan requires 100 percent 
enrollment and the premium is paid by the employee. An Employee Group cannot select 
more than one STD Plan (Voluntary, Mandatory, or Mandatory/Employee-paid). 
 
(10) Voluntary Long Term Disability (LTD) – Educational Entities may select or allow one 
Voluntary LTD plan per Employee Group unless otherwise specified in an OEBB 
administrative rule. No minimum enrollment requirement. The employee pays all or part 
of the premium. An Employee Group cannot select more than one LTD Plan (Voluntary, 
Mandatory, or Mandatory/Employee-paid). 
 
(11) Mandatory Long Term Disability (LTD) – Educational Entities may select or allow 
one Mandatory LTD plan per Employee Group unless otherwise specified in an OEBB 
administrative rule. This plan requires 100 percent enrollment and the premium is 
employer-paid. An Employee Group cannot select more than one LTD Plan (Voluntary, 
Mandatory, or Mandatory/Employee-paid). 
 
(12) Mandatory/Employee-paid Long Term Disability (LTD) – Educational Entities may 
select or allow one Mandatory/Employee-paid LTD plan per Employee Group unless 
otherwise specified in an OEBB administrative rule. This plan requires 100 percent 
enrollment and the premium is paid by the employee. An Employee Group cannot select 
more than one LTD Plan (Voluntary, Mandatory, or Mandatory/Employee-paid).  
 
111-030-0040 
 
Long Term Care (LTC) Benefit Plan Selection Criteria 
 
(1) Educational Entities may select or allow LTC options to be available for or to each 
Employee Group unless otherwise specified in an OEBB administrative rule. OEBB offers 
employer-paid and employee-paid LTC options. 
 
(a) Employee-paid LTC is a voluntary plan where members can choose to enroll. No 
minimum enrollment requirement. 
 
(b) Employer-paid LTC requires 100 percent eligible employee enrollment if selected. 
 
111-030-0045 
 
Employee Assistance Program (EAP) Plan Selection Criteria 
 
(1) Educational Entities may select or allow an EAP option to be available to all Entity 
employees including, but not limited to, OEBB benefit-eligible employees and their 
dependents. 
 
(2) Enrollment will happen automatically if selected by an Educational Entity. 
 
111-030-0050 
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Premium Rate Structure Selection Process and Limitations 
 
(1) Educational Entities may choose a composite or tiered rate structure for each Employee 
Group for medical, dental and vision coverage unless otherwise specified in an OEBB 
administrative rule. The rate structure selected for each coverage type applies to all 
individuals electing to participate as active employees within an Employee Group. 
 
(2) Educational Entities may select a composite or tiered rate structure for early retirees 
unless otherwise specified in an OEBB administrative rule.   
 
(3) Educational Entities may select a composite or tiered rate structure for part-time 
employees of an Employee Group unless otherwise specified in an OEBB administrative 
rule. If a different rate structure is selected for part-time employees that structure must 
apply to all participating part-time employees within that Employee Group. 
 
(4) Rate structures must be selected during the plan selection process. 
 
 
(5) Once an Educational Entity elects a change in rate structure for a type of coverage 
within an Employee Group, the rate structure selection cannot be changed for at least three 
plan years. The rate structure change will go into effect on the first day of the next plan 
year, October 1. 
 
(6) Educational Entities who offered LTD on a composite rate structure prior to moving to 
OEBB coverages can continue to do so for two plan years, 2009-2010 and 2010-2011. This 
composite rate structure is available on the mandatory LTD plan which require 100 
percent enrollment. 
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DIVISION 30 


 
PLAN DESIGN DEVELOPMENT AND SELECTION 


 
 
111-030-0005 
 
Benefit Plans Selection through OEBB 
 
(1) As used in this section, “benefit plans” includes medical, dental, pharmaceutical, dental, basic 
life and accidental death and dismemberment, optional life and AD&D, short and long term 
disability, long term care and employee assistance program. 
 
(2) OEBB will offer a range of benefit plans that provide the flexibility to choose between a 
number of high quality plan options. 
 
(3) The process for benefit plans selection includes: 
 
(a) Release of preliminary designs and costs for all benefit plan options to Educational Entities 
no later than. 45 days prior to final selection date. The total number offered may vary each year.  
 
(b) Educational Entities select, or allow each Employee Group to select, the benefit plan options 
to be offered to each Employee Group unless otherwise specified in an OEBB administrative 
rule.  
 
(c) Benefit plan selections for each Employee Group must be submitted through the MyOEBB 
Educational Entity plan management section or an approved electronic format to OEBB no later 
than June 30 each year. Plan selection submissions must be authorized by an official with the 
Educational Entity. 
 
111-030-0010 
 
Medical, Pharmaceutical, Dental and Vision Plan Selection Criteria  
 
(1) Educational Entities may choose or allow up to four medical plans per Employee Group.  
 
(2) Educational Entities must choose or allow one pharmaceutical plan for each OEBB Medical 
Plans 3 through 8 with the following restrictions: 
 
(a) Pharmacy Plan A only; 
 
(b) Pharmacy Plan B only; 
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(c) Pharmacy Plan C only; 
 
(d) a combination of Pharmacy Plan A and Pharmacy Plan C; 
 
(e) a combination of Pharmacy Plan B and Pharmacy Plan C. 
 
(f) The pharmacy benefits are included in OEBB Medical Plan 9. 
 
(g) An Educational Entity cannot offer the same OEBB medical plan to an Employee Group as 
more than one medical plan option, even if it is matched with different pharmacy plans.  
 
(3) Educational Entities may choose or allow up to three OEBB dental plans with or without 
orthodontia coverage per Employee Group with the following restrictions: 
 
(a) The orthodontia option must be included in all or none of the dental plan selections, with the 
exception of plans 7 and 8 offered through Willamette Dental. 
 
(b) The HMO dental plan offered through Kaiser Permanente is only available to an Employee 
Group that selects a medical HMO plan offered through Kaiser Permanente. 
 
(4) Educational Entities may choose or allow one vision plan per Employee Group with the 
following exception: 
 
(a) an Educational Entity may choose or allow the addition of a vision plan offered through the 
HMO if the Employee Group selects the medical HMO plan. 
 
111-030-0035 
 
Optional Benefit Plans Selection Criteria 
 
(1) Basic Life Insurance – Educational Entities may select or allow one Basic Life plan per 
Employee Group unless otherwise specified in an OEBB administrative rule. Note: Employee 
Groups may select one Basic Life amount and offer optional life. Basic Life requires 100 percent 
enrollment if selected. 
 
(2) Basic Accidental Death and Dismemberment (AD&D) – Educational Entities may select or 
allow one Basic AD&D plan per Employee Group unless otherwise specified in an OEBB 
administrative rule. Note: Employee Groups can select one Basic AD&D plan and offer optional 
AD&D if desired. The Employee Group must select Basic Life coverage to select a Basic AD&D 
plan. Basic AD&D requires 100 percent enrollment if selected. 
 
(3) Optional Employee Life Insurance and Optional Employee AD&D  - Educational Entities 
may select or allow Optional Employee Life and Optional AD&D for each Employee Group 
unless otherwise specified in an OEBB administrative rule. No minimum enrollment 
requirement. 
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(4) Optional Spouse/Partner Life Insurance and Optional Spouse/Partner AD&D – Educational 
Entities may select or allow Optional Spouse/Partner Life and Optional Spouse/Partner AD&D 
coverage for each Employee Group unless otherwise specified in an OEBB administrative rule. 
No minimum enrollment requirement. The Employee Group must offer Optional Employee Life 
and Optional AD&D to offer this coverage. The Optional Employee Life Insurance and Optional 
Employee AD&D must be greater or equal to Optional Spouse/Partner Life Insurance and 
Optional Spouse/Partner AD&D. 
 
(5) Optional Child Life Insurance and Optional Child AD&D – Educational Entities may select 
or allow Optional Child Life and Optional Child AD&D coverage for each Employee Group 
unless otherwise specified in an OEBB administrative rule. No minimum enrollment 
requirement. The Employee Group must offer Optional Employee Life and Optional AD&D to 
offer this coverage. Optional Child Life Insurance and Optional Child Life AD&D requires 
enrollment in the minimum amount of Optional Employee Life and Optional AD&D by the 
employee. 
 
(6) Optional Early Retiree Life Insurance and Optional Early Retiree AD&D – Educational 
Entities may select or allow Optional Early Retiree Life and Optional Early Retiree AD&D 
coverage unless otherwise specified in an OEBB administrative rule. No minimum enrollment 
requirement, but enrollment is limited to initial open enrollment period only and subject to the 
following restrictions: 
 
(a) Optional Early Retiree Life and Optional Early Retiree AD&D are only available to early 
retirees who had this coverage as an active employee. 
 
(b) The Educational Entity must offer this coverage for the early retiree to continue enrollment. 
 
(c) When an employee moves from active to retiree status they may select coverage up to the 
amount they had as an active employee, or decrease coverage. Increases in coverage are not 
allowed. 
 
(7) Voluntary Short Term Disability (STD) – Educational Entities may select or allow one 
Voluntary STD plan per Employee Group unless otherwise specified in an OEBB administrative 
rule. No minimum enrollment requirement. The employee pays all or part of the premium. An 
Employee Group cannot select more than one STD Plan (Voluntary, Mandatory, or 
Mandatory/Employee-paid). 
 
(8) Mandatory Short Term Disability (STD) – Educational Entities may select or allow one 
Mandatory STD plan per Employee Group unless otherwise specified in an OEBB administrative 
rule. This plan requires 100 percent enrollment if selected and the premium is employer-paid. An 
Employee Group cannot select more than one STD Plan (Voluntary, Mandatory, or 
Mandatory/Employee-paid). 
 
(9) Mandatory/Employee-paid Short Term Disability (STD) – Educational Entities may select or 
allow one Mandatory/Employee-paid STD plan per Employee Group unless otherwise specified 
in an OEBB administrative rule. This plan requires 100 percent enrollment and the premium is 
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paid by the employee. An Employee Group cannot select more than one STD Plan (Voluntary, 
Mandatory, or Mandatory/Employee-paid). 
 
(10) Voluntary Long Term Disability (LTD) – Educational Entities may select or allow one 
Voluntary LTD plan per Employee Group unless otherwise specified in an OEBB administrative 
rule. No minimum enrollment requirement. The employee pays all or part of the premium. An 
Employee Group cannot select more than one LTD Plan (Voluntary, Mandatory, or 
Mandatory/Employee-paid). 
 
(11) Mandatory Long Term Disability (LTD) – Educational Entities may select or allow one 
Mandatory LTD plan per Employee Group unless otherwise specified in an OEBB 
administrative rule. This plan requires 100 percent enrollment and the premium is employer-
paid. An Employee Group cannot select more than one LTD Plan (Voluntary, Mandatory, or 
Mandatory/Employee-paid). 
 
(12) Mandatory/Employee-paid Long Term Disability (LTD) – Educational Entities may select 
or allow one Mandatory/Employee-paid LTD plan per Employee Group unless otherwise 
specified in an OEBB administrative rule. This plan requires 100 percent enrollment and the 
premium is paid by the employee. An Employee Group cannot select more than one LTD Plan 
(Voluntary, Mandatory, or Mandatory/Employee-paid).  
 
111-030-0040 
 
Long Term Care (LTC) Benefit Plan Selection Criteria 
 
(1) Educational Entities may select or allow LTC options to be available for or to each Employee 
Group unless otherwise specified in an OEBB administrative rule. OEBB offers employer-paid 
and employee-paid LTC options. 
 
(a) Employee-paid LTC is a voluntary plan where members can choose to enroll. No minimum 
enrollment requirement. 
 
(b) Employer-paid LTC requires 100 percent eligible employee enrollment if selected. 
 
111-030-0045 
 
Employee Assistance Program (EAP) Plan Selection Criteria 
 
(1) Educational Entities may select or allow an EAP option to be available to all Entity 
employees including, but not limited to, OEBB benefit-eligible employees and their dependents. 
 
(2) Enrollment will happen automatically if selected by an Educational Entity. 
 
111-030-0050 
 
Premium Rate Structure Selection Process and Limitations 


12 
 







Attachment 2c 
February 10, 2011 


 


13 
 


 
(1) Educational Entities may choose a composite or tiered rate structure for each Employee 
Group for medical, dental and vision coverage unless otherwise specified in an OEBB 
administrative rule. The rate structure selected for each coverage type applies to all individuals 
electing to participate as active employees within an Employee Group. 
 
(2) Educational Entities may select a composite or tiered rate structure for early retirees unless 
otherwise specified in an OEBB administrative rule.   
 
(3) Educational Entities may select a composite or tiered rate structure for part-time employees 
of an Employee Group unless otherwise specified in an OEBB administrative rule. If a different 
rate structure is selected for part-time employees that structure must apply to all participating 
part-time employees within that Employee Group. 
 
(4) Rate structures must be selected during the plan selection process. 
 
 
(5) Once an Educational Entity elects a change in rate structure for a type of coverage within an 
Employee Group, the rate structure selection cannot be changed for at least three plan years. The 
rate structure change will go into effect on the first day of the next plan year, October 1. 
 
(6) Educational Entities who offered LTD on a composite rate structure prior to moving to 
OEBB coverages can continue to do so for two plan years, 2009-2010 and 2010-2011. This 
composite rate structure is available on the mandatory LTD plan which require 100 percent 
enrollment. 
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DIVISION 40 
 


ENROLLMENT 
 


111-040-0001  


Effective Dates  


(1) Benefit plan changes or initial elections, unless otherwise specified in a collective bargaining 
agreement or documented district policy in effect on June 30, 2008, are effective on the later of:  


(a) The first of the month following a completed online enrollment in the OEBB benefit 
management system or submission of a paper enrollment or change form, or 


(b) The first of the month following the date of hire or the date of eligibility; or with the 
following exception: 


(c) The first of the month following the approval date of additional optional life insurance 
requested above the guarantee issue amount.  


(A) The first of the month following approval of Evidence of Insurability for Optional Life 
Insurance above the guarantee issue amount, Long Term Disability, or Long Term Care 
insurance. 


(2) Covered dependent changes are effective the first of the month following the date of the 
event causing the dependent to be eligible under OEBB administrative rules with the following 
exceptions:  


(a) Coverage for a newborn child is effective on the date of birth. The active eligible employee 
must add the newborn child to their benefit plans within 60 calendar days from the date of birth 
in order for the newborn child to be eligible for benefit coverage.  


(b) Coverage for a newly adopted child is effective the date of the adoption decree or date of 
placement for adoption. The active eligible employee must add the adopted child to their benefit 
plans within 60 calendar days from the date of the decree or placement in order for the newly 
adopted child to be eligible for benefit coverage; and  


(A) The active eligible employee must submit the adoption agreement with the enrollment forms 
to the Educational Entity. Participating District.  


(B) Claims payments will not be made for expenses incurred prior to the date of decree or 
placement.  
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(Cc) Coverage for a dependent child by affidavit as defined in OEBB administrative rules starts 
the first of the month following receipt of the affidavit by the district benefits administrator. 


(C) The first of the month following approval of Evidence of Insurability for Optional 
Spouse/Domestic Partner Life insurance above the guaranteed issue amount, if applicable, 
or Long Term Care Insurance. 


(3) Elections made during an open enrollment period are effective on the first day of the new 
plan year. There will be a 12-month waiting period for services other than preventive dental 
exams and cleanings and/or routine vision exams for coverage added during the open 
enrollment period if enrolling in a dental or vision plan in which the employee and/or 
dependents were previously eligible. 


 
111-040-0005 
Termination Dates  
(1) Effective October 1, 2010, benefit coverage for an active eligible employee, a spouse, a 
domestic partner, or a child and dependents ends on the last day of the month that eligibility is 
lost with the following exceptions: according to OEBB administrative rules. unless determined 
otherwise through a collective bargaining agreement or documented district policy in effect on 
June 30, 2008.  
(a) If the employee’s eligibility terminates due to termination of employment, death, 
reduction in hours, leave, or other alteration of the employee’s employment, coverage will 
end on the last day of the month in which OEBB receives notification of the event from the 
Educational Entity. No retroactive terminations or adjustments are allowed. 
(b) If the active eligible employee notifies the Educational Entity within 31 days after an 
event terminating eligibility of the employee’s spouse, domestic partner, or child, coverage 
for the spouse, domestic partner, or child will end on the last day of the month in which 
OEBB receives notification of the event from the Educational Entity. No retroactive 
terminations or adjustments are allowed. 
(2) Effective October 1, 2010, if the active eligible employee fails to notify the employee’s 
Educational Entity within 31 days after an event terminating eligibility of the employee’s 
spouse, domestic partner or child, this may be considered intentional misrepresentation 
and OEBB may terminate coverage retroactively to the end of the month in which 
eligibility was lost. If benefits are to be terminated retroactively, OEBB shall give the 
affected individual 30 days notice of the termination and an opportunity to appeal before 
the retroactive termination takes effect.  
 (2) Benefit coverage for a spouse, domestic partner, or dependent child ends on the last day of 
the month that an active eligible employee dies, unless otherwise determined by a collective 
bargaining agreement or documented district policy in effect on June 30, 2008.  
(3) Benefit coverage for active eligible employees ends on the last day of the month that they 
retire, unless otherwise determined in a collective bargaining agreement or documented district 
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policy in effect on June 30, 2008. Benefit coverage may be continued based on the requirements 
and limitations in OARs 111-050-0001 through 111-050-0050. 
 
111-040-0015  
Removing an Ineligible Individual from Benefit Plans  
(1) An active eligible employee is responsible for removing ineligible spouses, domestic partners 
and dependent children from their OEBB-sponsored benefit plans by submitting completed, 
applicable forms to their district Educational Entity benefits administrator. An ineligible 
individual must be removed from OEBB-sponsored benefit plans within 31 calendar days of 
after the date the individual becomes ineligible. Coverage ends on the date identified under 
OAR 111-040-0005.  
(2) An active eligible employee ending a domestic partnership by affidavit must complete and 
submit a Termination of Domestic Partnership form and enrollment update forms to the district 
Educational Entity benefits administrator within 31 calendar days of after the event for 
removal of the domestic partner and domestic partner’s dependent children from their benefit 
plan. Benefit coverage for the domestic partner and domestic partner’s dependent children ends 
on the last day of the month that eligibility is lost. on the date identified in OAR 111-040-0005. 
(3) An Educational Entity participating district is responsible for removing ineligible 
individuals from the OEBB benefits management system. Ineligible individuals must be removed 
from coverage under OEBB-sponsored benefit plans retroactive to the end of the month when 
eligibility was lost. The Educational Entity must complete such removal within 14 calendar 
days after:  
(a) An event resulting in loss of the employee’s eligibility, or  
(b) The receipt of notification of an event resulting in loss of eligibility of the employee’s 
spouse, domestic partner or child. 
(4) If coverage of an employee’s spouse, domestic partner or child is terminated 
retroactively under OAR 111-040-0005(2), then: 
(a) The active eligible employee may be responsible for claims previously paid by the benefit 
plans to the providers during the period of ineligibility at the carrier’s discretion; and  
(b) Premium adjustments will be made retroactively based on the coverage end date as 
identified in OAR 111-040-0005(2), not to exceed three months of premium dollars. when 
the ineligible individual was reported to the district educational entity benefits administrator.  
(a) Ineligible individuals reported within 90 calendar days after the month eligibility was lost 
will result in premium adjustments retroactive to the first of the month following the loss of 
eligibility.  
(b) Ineligible individuals reported more than 90 calendar days after the month eligibility was lost 
will result in premium adjustments for the month the ineligible individual was reported and the 
two previous months.  
(5) OEBB may shall conduct audits to monitor compliance with OEBB administrative rules 
governing eligibility and enrollment. determine the eligibility status of dependents of eligible 
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active employees covered under OEBB-sponsored benefit plans. If requested, documentation 
certifying the eligibility of covered dependents must be provided. 
 


111-040-0020  


Open Enrollment  


(1) Active eligible employees may make benefit plan changes or elections and add or remove 
eligible dependents during open enrollment periods as designated by OEBB.  


(2) Coverage under OEBB-sponsored benefits plans for an eligible individual added during open 
enrollment begins on the first day of the new plan year. Dental and vision coverage added 
during the open enrollment period will be limited to preventive dental exams and cleanings 
and routine vision exams for the first 12 months of coverage, if the eligible individual 
and/or their eligible dependents were previously eligible for the coverage. Coverage for an 
individual terminated during open enrollment ends on the last day of the month of the current 
plan year.  


(3) An active eligible employee hired after the open enrollment period and before the start of the 
new plan year has open enrollment rights.  


(4) Benefit plan elections are irrevocable for the new plan year except as specified in OAR 111-
040-0040.  


111-040-0025  


Correcting Enrollment and Processing Errors 


(1) Employee Enrollment Errors. Enrollment errors occur when an active eligible employee 
provides incorrect information or fails to make correct selections when making benefit plan 
elections. The active eligible employee is responsible for identifying enrollment errors or 
omissions.  


(a) OEBB authorizes Educational Entities Participating Districts to correct enrollment errors 
reported by the active eligible employee within 60 calendar days of the original eligibility date, 
open enrollment period end date, or midyear benefit plan Qualified Status Change date. 
Corrections are retroactive to the original effective date as identified in OAR 111-040-0001.  


(b) Enrollment errors identified after 60 calendar days of the eligibility date, open enrollment 
period end date or midyear benefit plan Qualified Status Change date must be submitted to 
OEBB for review and approval based on OAR 111-080-0030. If approved, corrections are 
retroactive to the original effective date as identified in OAR 111-040-0001.  


(2) Benefit Administrator Processing Errors. Processing errors or omissions occur when benefit 
plan elections are processed incorrectly in the benefit system or when a newly-eligible active 
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eligible employee does not receive correct enrollment information or materials within 31 
calendar days of the eligibility date.  


(a) OEBB authorizes Educational Entities Participating Districts to correct processing errors 
identified within 60 calendar days of the eligibility date, open enrollment period end date, or 
Qualified Status Change midyear benefit plan change date. Corrections are retroactive to the 
original effective date as identified in OAR 111-040-0001. The Educational Entity Participating 
District must reconcile all premium discrepancies.  


(b) Processing errors identified after 60 calendar days of the eligibility date, open enrollment 
period end date, or midyear benefit plan Qualified Status Change date must be submitted to 
OEBB for review and approval based on OAR 111-080-0030. If approved, corrections are 
retroactive to the original effective date as identified in OAR 111-040-0001. The Educational 
Entity Participating District must reconcile all premium discrepancies within 30 calendar days of 
any adjustments made in the system. 


(3) The effective date for the correction of either an employee enrollment error or benefit 
administrator error is: 


(a) retroactive to the original effective date as identified in OAR 111-040-0001 if the error 
was made while adding a coverage type, dependent, or 111-040-0005(2) if the error is a 
failure to notify after an event which terminates eligibility; or 


(b)  prospective to the first of the following month as identified in OAR 111-040-
0005(1)(a)(b).  


111-040-0030  


Late Enrollment  


(1) Late enrollment occurs when an active eligible employee fails to enroll for benefits within 31 
calendar days of:  


(a) The date of hire or other benefit eligibility date as identified in OAR 111-040-0001;  


(b) The date a spouse, domestic partner, or dependent child gains eligibility;  


(c) The date of marriage to a spouse who was most recently enrolled as a domestic partner; or  


(d) The date of birth of the employee’s biological newborn dependent child.  


(2) OEBB authorizes Educational Entities Participating Districts to approve late enrollment 
requests for active eligible employees and dependents when the request is reported within 60 
calendar days of the eligibility dates referenced in sections 1a, 1b, 1c and 1d.  
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(3) OEBB must review and approve all late enrollment requests based on OAR 111-080-0030 
when the request is made more than 60 calendar days after the eligibility dates referenced in 
sections 1a, 1b, 1c and 1d.  


(4) Approved late enrollment requests, unless determined otherwise in a collective bargaining 
agreement or documented district policy in effect on June 30, 2008, are effective the first of the 
month following the date the request is received by a district benefits administrator or OEBB, 
except for approved requests to add newborn children which are retroactive to the month the 
child was born along with any premium adjustments.  


111-040-0040  
 
Qualified Status Changes (QSC’s) 
 
(1) Active eligible employees experiencing a change in family or work status as noted below 
after annual enrollment, or anytime during the plan year, have 31 calendar days from 
beginning on the date of the event to make changes. unless indicated otherwise. If the event is 
gaining a child, as defined by 111-040-0040(2)(c), or results in a loss of eligibility, the 
eligible employee has 60 calendar days after the event to make changes.  
 
(2) The eligible employee can may make only make those changes that are consistent with the 
event for themselves and/or dependents.  
 
(3) The employee must report the Qualified Status Change (QSC) to the employee’s 
Educational Entity within the specified timeframe. Failure to report a QSC that will result 
in removal of a spouse, domestic partner, or child within the timeframe stated in 111-040-
0040(1) may be considered intentional misrepresentation, and OEBB may retroactively 
terminate the individual’s coverage back to the last day of the month in which the 
individual lost eligibility.  Please refer to the QSC Qualified Status Change matrix for details on 
what changes can occur with each event.  
 
(24) Changes in status. Events include: Qualified Status Changes which allow the employee to 
make changes to his or her coverage are: 
 
(a) Gain spouse by marriage or domestic partner by meeting domestic partner eligibility;  
 
(b) Loss of spouse or domestic partner by divorce, annulment, death or termination of domestic 
partnership, 60 days from the event;  
 
(c) Gain dependent a child by birth, placement for/or adoption, affidavit of dependency or 
Domestic Partner’s children (by affidavit of domestic partnership), 60 days from the event;  
 
(d) Active eligible employee starts new employment and gains eligibility;  
 
(e) Change in employment status by active eligible employee which affects eligibility;  
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(f) Active eligible employee ends employment or other change in employment status resulting in 
a loss of eligibility;  
 
(g) Spouse or domestic partner starts new employment or other change in employment status 
which affects eligibility;  
 
(h) Spouse or domestic partner’s employment ends or other change in employment status 
resulting in a loss of eligibility under their employer’s plan;  
 
(i) Event by which a dependent child satisfies eligibility requirements under OEBB plans (for a 
list of requirements see 111-010-0015); 
 
(j) Event by which a dependent child ceases to satisfy eligibility requirements under OEBB 
plans (for a list of requirements see 111-010-0015), 60-days from the event;  
 
(k) Changes in the residence of the active eligible employee, spouse, domestic partner, or child 
or family member  
(i.e., moving out of the service area of an HMO); 
  
(l) Reinstatement of coverage. Reinstatement can be used in the following situations:  
 
(A) Military (USERRA)  
 
(B) When coverage was continued under COBRA  
 
(C) When coverage was terminated in error and there is no lapse in coverage.  
 
(m) Significant changes in cost of the eligible employee’s or early retiree’s current plan and tier 
level that result in a negative impact of 10 percent or more to:  
 
(A) The amount an active eligible employee or early retiree must contribute toward benefits.  
 
(B) The amount a spouse or domestic partner must contribute toward his or her group health  
insurance plan cost.  
 
(n) Related laws or court orders. For example: Qualified Medical Child Support Order 
(QMSCO), Medicare, HIPAA, or Family Health Insurance Assistance Program (FHIAP). 
Changes are determined by the applicable law or court order. 
 
(35) Changes in coverage, or contribution amounts that result in a reduced amount that an 
employee or eligible dependent must contribute toward benefits, do not constitute a Qualified 
Status Change. 


(6) The following applies to the Long Term Care benefit plans only: 


(a) Employees can cancel the plan at anytime without a QSC event. 
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(b) Plan additions or changes require a QSC event as defined 111-040-0040(2). The 
addition of a plan, or change in plans, with a QSC is subject to a medical evidence review 
by the LTC carrier. 


111-040-0050  


Declination of Coverage  


As used in this section:  


“Opting out of coverage” means that an individual elects not to enroll in a medical plan and is 
eligible to receive a portion of the cash contribution or other type of remuneration as provided 
for under a collective bargaining agreement, documented district policy, or employment contract.  


“Waiving benefits” means that an individual elects not to enroll in any one of the benefit plans 
available under the OEBB-sponsored benefits program and is not eligible to receive any portion 
of a cash contribution or other type of remuneration.  


(1) Unless otherwise specified in a collective bargaining agreement, documented district policy 
or employment contract in effect on July 1, 2008, an eligible employee may opt out of the 
OEBB-sponsored medical benefit plans. Eligible employees electing to opt out must:  


(a) Maintain coverage under another employer-sponsored group medical benefit plan;  


(b) Meet the requirements of the district opt out program in which they are participating;  


(c) Submit their election to opt out through the OEBB benefit management system; and  


(d) If requested, provide proof of current coverage under another employer-sponsored group 
medical benefit plan.  


(2) Eligible employees electing to opt out of the OEBB-sponsored medical benefit plans may 
enroll in the dental benefit plans, vision benefit plans, and optional benefit plans.  


(3) The level and type of funds and allowances retained by eligible employees and districts as a 
result of opt out programs are determined through collective bargaining agreements and 
documented district policies.  


(4) An Educational Entity  participating district will provide OEBB with a written description 
of its opt out program upon request.  


(5) An eligible employee may waive medical, dental and vision or any combination of benefits 
provided under the OEBB-sponsored benefits program.  
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(6) Elections to opt out of the medical benefit plans or waive benefits must be made at the time 
of hire, when initially meeting eligibility, during an open enrollment period, or following a QSC 
event. midyear benefit plan change.  


(7) An eligible employee previously opting out of coverage or waiving benefits may enroll in 
benefit plans consistent with a QSC event midyear benefit plan change or during an open 
enrollment period.  


(a) Coverage for previously OEBB-eligible employees or a previously OEBB-eligible dependent 
enrolling in the dental and/or vision plans during an open enrollment period will be limited to 
routine and preventive care for the first 12 months and subject to a 12-month waiting period for 
orthodontia coverage.  


(b) Eligible employees who enroll in the dental or vision plans, or add previously OEBB- eligible 
dependents to the dental and vision plans, due to a QSC event loss of other coverage will not be 
subject to waiting periods.  


(8) Eligible employees electing to not enroll when initially eligible for optional insurance plans 
will have to go through a medical review process to obtain optional life insurance.  
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DIVISION 40 
 


ENROLLMENT 
 


111-040-0001  


Effective Dates  


(1) Benefit plan changes or initial elections, unless otherwise specified in a collective bargaining 
agreement or documented district policy in effect on June 30, 2008, are effective on the later of:  


(a) The first of the month following a completed online enrollment in the OEBB benefit 
management system or submission of a paper enrollment or change form, or 


(b) The first of the month following the date of hire or the date of eligibility; with the following 
exception: 


(A) The first of the month following approval of Evidence of Insurability for Optional Life 
Insurance above the guarantee issue amount, Long Term Disability, or Long Term Care 
insurance. 


(2) Covered dependent changes are effective the first of the month following the date of the 
event causing the dependent to be eligible under OEBB administrative rules with the following 
exceptions:  


(a) Coverage for a newborn child is effective on the date of birth. The active eligible employee 
must add the newborn child to their benefit plans within 60 calendar days from the date of birth 
in order for the newborn child to be eligible for benefit coverage.  


(b) Coverage for a newly adopted child is effective the date of the adoption decree or date of 
placement for adoption. The active eligible employee must add the adopted child to their benefit 
plans within 60 calendar days from the date of the decree or placement in order for the newly 
adopted child to be eligible for benefit coverage; and  


12 
 







Attachment 2d 
February 10, 2011 


 
(A) The active eligible employee must submit the adoption agreement with the enrollment forms 
to the Educational Entity.  


(B) Claims payments will not be made for expenses incurred prior to the date of decree or 
placement.  


(C) The first of the month following approval of Evidence of Insurability for Optional 
Spouse/Domestic Partner Life insurance above the guaranteed issue amount, if applicable, or 
Long Term Care Insurance. 


(3) Elections made during an open enrollment period are effective on the first day of the new 
plan year. There will be a 12-month waiting period for services other than preventive dental 
exams and cleanings and/or routine vision exams for coverage added during the open enrollment 
period if enrolling in a dental or vision plan in which the employee and/or dependents were 
previously eligible. 


 
111-040-0005 
Termination Dates  
(1) Effective October 1, 2010, benefit coverage for an active eligible employee, a spouse, a 
domestic partner, or a child ends on the last day of the month that eligibility is lost with the 
following exceptions:  
(a) If the employee’s eligibility terminates due to termination of employment, death, reduction in 
hours, leave, or other alteration of the employee’s employment, coverage will end on the last day 
of the month in which OEBB receives notification of the event from the Educational Entity. No 
retroactive terminations or adjustments are allowed. 
(b) If the active eligible employee notifies the Educational Entity within 31 days after an event 
terminating eligibility of the employee’s spouse, domestic partner, or child, coverage for the 
spouse, domestic partner, or child will end on the last day of the month in which OEBB receives 
notification of the event from the Educational Entity. No retroactive terminations or adjustments 
are allowed. 
(2) Effective October 1, 2010, if the active eligible employee fails to notify the employee’s 
Educational Entity within 31 days after an event terminating eligibility of the employee’s spouse, 
domestic partner or child, this may be considered intentional misrepresentation and OEBB may 
terminate coverage retroactively to the end of the month in which eligibility was lost. If benefits 
are to be terminated retroactively, OEBB shall give the affected individual 30 days notice of the 
termination and an opportunity to appeal before the retroactive termination takes effect.  
(3) Benefit coverage for active eligible employees ends on the last day of the month that they 
retire, unless otherwise determined in a collective bargaining agreement or documented district 
policy in effect on June 30, 2008. Benefit coverage may be continued based on the requirements 
and limitations in OARs 111-050-0001 through 111-050-0050. 
 
111-040-0015  
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Removing an Ineligible Individual from Benefit Plans  
(1) An active eligible employee is responsible for removing ineligible spouses, domestic partners 
and children from their OEBB-sponsored benefit plans by submitting completed, applicable 
forms to their Educational Entity benefits administrator within 31 calendar days after the date the 
individual becomes ineligible. Coverage ends on the date identified under OAR 111-040-0005.  
(2) An active eligible employee ending a domestic partnership must complete and submit a 
Termination of Domestic Partnership form and enrollment update forms to the Educational 
Entity benefits administrator within 31 calendar days after the event for removal of the domestic 
partner and domestic partner’s children from their benefit plan. Benefit coverage for the 
domestic partner and domestic partner’s children ends on the date identified in OAR 111-040-
0005. 
(3) An Educational Entity is responsible for removing ineligible individuals from the OEBB 
benefits management system. The Educational Entity must complete such removal within 14 
calendar days after:  
(a) An event resulting in loss of the employee’s eligibility, or  
(b) The receipt of notification of an event resulting in loss of eligibility of the employee’s 
spouse, domestic partner or child. 
(4) If coverage of an employee’s spouse, domestic partner or child is terminated retroactively 
under OAR 111-040-0005(2), then: 
(a) The active eligible employee may be responsible for claims previously paid by the benefit 
plans to the providers during the period of ineligibility at the carrier’s discretion; and  
(b) Premium adjustments will be made retroactively based on the coverage end date as identified 
in OAR 111-040-0005(2), not to exceed three months of premium dollars.  
 (5) OEBB shall conduct audits to monitor compliance with OEBB administrative rules 
governing eligibility and enrollment.  


111-040-0020  


Open Enrollment  


(1) Active eligible employees may make benefit plan changes or elections and add or remove 
eligible dependents during open enrollment periods as designated by OEBB.  


(2) Coverage under OEBB-sponsored benefits plans for an eligible individual added during open 
enrollment begins on the first day of the new plan year. Dental and vision coverage added during 
the open enrollment period will be limited to preventive dental exams and cleanings and routine 
vision exams for the first 12 months of coverage, if the eligible individual and/or their eligible 
dependents were previously eligible for the coverage. Coverage for an individual terminated 
during open enrollment ends on the last day of the month of the current plan year.  


(3) An active eligible employee hired after the open enrollment period and before the start of the 
new plan year has open enrollment rights.  
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(4) Benefit plan elections are irrevocable for the new plan year except as specified in OAR 111-
040-0040.  


111-040-0025  


Correcting Enrollment and Processing Errors 


(1) Employee Enrollment Errors. Enrollment errors occur when an active eligible employee 
provides incorrect information or fails to make correct selections when making benefit plan 
elections. The active eligible employee is responsible for identifying enrollment errors or 
omissions.  


(a) OEBB authorizes Educational Entities to correct enrollment errors reported by the active 
eligible employee within 60 calendar days of the original eligibility date, open enrollment period 
end date, or Qualified Status Change date.  


(b) Enrollment errors identified after 60 calendar days of the eligibility date, open enrollment 
period end date or Qualified Status Change date must be submitted to OEBB for review and 
approval based on OAR 111-080-0030.  


(2) Benefit Administrator Processing Errors. Processing errors or omissions occur when benefit 
plan elections are processed incorrectly in the benefit system or when a newly-eligible active 
eligible employee does not receive correct enrollment information or materials within 31 
calendar days of the eligibility date.  


(a) OEBB authorizes Educational Entities to correct processing errors identified within 60 
calendar days of the eligibility date, open enrollment period end date, or Qualified Status Change 
date. The Educational Entity must reconcile all premium discrepancies.  


(b) Processing errors identified after 60 calendar days of the eligibility date, open enrollment 
period end date, or Qualified Status Change date must be submitted to OEBB for review and 
approval based on OAR 111-080-0030. The Educational Entity must reconcile all premium 
discrepancies within 30 calendar days of any adjustments made in the system. 


(3) The effective date for the correction of either an employee enrollment error or benefit 
administrator error is: 


(a) Retroactive to the original effective date as identified in OAR 111-040-0001 if the error was 
made while adding a coverage type, dependent, or 111-040-0005(2) if the error is a failure to 
notify after an event which terminates eligibility; or 


(b) Prospective to the first of the following month as identified in OAR 111-040-0005(1)(a)(b).  


111-040-0030  


Late Enrollment  


15 
 







Attachment 2d 
February 10, 2011 


 
(1) Late enrollment occurs when an active eligible employee fails to enroll for benefits within 31 
calendar days of:  


(a) The date of hire or other benefit eligibility date as identified in OAR 111-040-0001;  


(b) The date a spouse, domestic partner, or child gains eligibility;  


(c) The date of marriage to a spouse who was most recently enrolled as a domestic partner; or  


(d) The date of birth of the employee’s biological newborn child.  


(2) OEBB authorizes Educational Entities to approve late enrollment requests for active eligible 
employees and dependents when the request is reported within 60 calendar days of the eligibility 
dates referenced in sections 1a, 1b, 1c and 1d.  


(3) OEBB must review and approve all late enrollment requests based on OAR 111-080-0030 
when the request is made more than 60 calendar days after the eligibility dates referenced in 
sections 1a, 1b, 1c and 1d.  


(4) Approved late enrollment requests, unless determined otherwise in a collective bargaining 
agreement or documented district policy in effect on June 30, 2008, are effective the first of the 
month following the date the request is received by a district benefits administrator or OEBB, 
except for approved requests to add newborn children which are retroactive to the month the 
child was born along with any premium adjustments.  


111-040-0040  
 
Qualified Status Changes (QSC’s) 
 
(1) Active eligible employees experiencing a change in family or work status as noted below 
after annual enrollment, or anytime during the plan year, have 31 calendar days beginning on the 
date of the event to make changes. If the event is gaining a child, as defined by 111-040-
0040(2)(c), or results in a loss of eligibility, the eligible employee has 60 calendar days after the 
event to make changes.  
 
(2) The eligible employee can only make changes that are consistent with the event for 
themselves and/or dependents.  
 
(3) The employee must report the Qualified Status Change (QSC) to the employee’s Educational 
Entity within the specified timeframe. Failure to report a QSC that will result in removal of a 
spouse, domestic partner, or child within the timeframe stated in 111-040-0040(1) may be 
considered intentional misrepresentation, and OEBB may retroactively terminate the individual’s 
coverage back to the last day of the month in which the individual lost eligibility. Please refer to 
the QSC matrix for details on what changes can occur with each event.  
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(4) Qualified Status Changes which allow the employee to make changes to his or her coverage 
are: 
 
(a) Gain spouse by marriage or domestic partner by meeting domestic partner eligibility;  
 
(b) Loss of spouse or domestic partner by divorce, annulment, death or termination of domestic 
partnership,  
 
(c) Gain a child by birth, placement for/or adoption, or Domestic Partner’s children (by affidavit 
of domestic partnership),  
 
(d) Active eligible employee starts new employment and gains eligibility;  
 
(e) Change in employment status by active eligible employee which affects eligibility;  
 
(f) Active eligible employee ends employment or other change in employment status resulting in 
a loss of eligibility;  
 
(g) Spouse or domestic partner starts new employment or other change in employment status 
which affects eligibility;  
 
(h) Spouse or domestic partner’s employment ends or other change in employment status 
resulting in a loss of eligibility under their employer’s plan;  
 
(i) Event by which a child satisfies eligibility requirements under OEBB plans (for a list of 
requirements see 111-010-0015); 
 
(j) Event by which a child ceases to satisfy eligibility requirements under OEBB plans (for a list 
of requirements see 111-010-0015),  
 
(k) Changes in the residence of the active eligible employee, spouse, domestic partner, or child  
(i.e., moving out of the service area of an HMO); 
  
(l) Reinstatement of coverage. Reinstatement can be used in the following situations:  
 
(A) Military (USERRA)  
 
(B) When coverage was continued under COBRA  
 
(C) When coverage was terminated in error and there is no lapse in coverage.  
 
(m) Significant changes in cost of the eligible employee’s or early retiree’s current plan and tier 
level that result in a negative impact of 10 percent or more to:  
 
(A) The amount an active eligible employee or early retiree must contribute toward benefits.  
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(B) The amount a spouse or domestic partner must contribute toward his or her group health  
insurance plan cost.  
 
(n) Related laws or court orders. For example: Qualified Medical Child Support Order 
(QMSCO), Medicare, HIPAA, or Family Health Insurance Assistance Program (FHIAP). 
Changes are determined by the applicable law or court order. 
 
(5) Changes in coverage, or contribution amounts that result in a reduced amount that an 
employee or eligible dependent must contribute toward benefits, do not constitute a Qualified 
Status Change. 


(6) The following applies to the Long Term Care benefit plans only: 


(a) Employees can cancel the plan at anytime without a QSC event. 


(b) Plan additions or changes require a QSC event as defined 111-040-0040(2). The addition of a 
plan, or change in plans, with a QSC is subject to a medical evidence review by the LTC carrier. 


111-040-0050  


Declination of Coverage  


As used in this section:  


“Opting out of coverage” means that an individual elects not to enroll in a medical plan and is 
eligible to receive a portion of the cash contribution or other type of remuneration as provided 
for under a collective bargaining agreement, documented district policy, or employment contract.  


“Waiving benefits” means that an individual elects not to enroll in any one of the benefit plans 
available under the OEBB-sponsored benefits program and is not eligible to receive any portion 
of a cash contribution or other type of remuneration.  


(1) Unless otherwise specified in a collective bargaining agreement, documented district policy 
or employment contract in effect on July 1, 2008, an eligible employee may opt out of the 
OEBB-sponsored medical benefit plans. Eligible employees electing to opt out must:  


(a) Maintain coverage under another employer-sponsored group medical benefit plan;  


(b) Meet the requirements of the district opt out program in which they are participating;  


(c) Submit their election to opt out through the OEBB benefit management system; and  


(d) If requested, provide proof of current coverage under another employer-sponsored group 
medical benefit plan.  
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(2) Eligible employees electing to opt out of the OEBB-sponsored medical benefit plans may 
enroll in the dental benefit plans, vision benefit plans, and optional benefit plans.  


(3) The level and type of funds and allowances retained by eligible employees and districts as a 
result of opt out programs are determined through collective bargaining agreements and 
documented district policies.  


(4) An Educational Entity will provide OEBB with a written description of its opt out program 
upon request.  


(5) An eligible employee may waive medical, dental and vision or any combination of benefits 
provided under the OEBB-sponsored benefits program.  


(6) Elections to opt out of the medical benefit plans or waive benefits must be made at the time 
of hire, when initially meeting eligibility, during an open enrollment period, or following a QSC 
event.  


(7) An eligible employee previously opting out of coverage or waiving benefits may enroll in 
benefit plans consistent with a QSC event or during an open enrollment period.  


(a) Coverage for previously OEBB-eligible employees or a previously OEBB-eligible dependent 
enrolling in the dental and/or vision plans during an open enrollment period will be limited to 
routine and preventive care for the first 12 months and subject to a 12-month waiting period for 
orthodontia coverage.  


(b) Eligible employees who enroll in the dental or vision plans, or add previously OEBB- eligible 
dependents to the dental and vision plans, due to a QSC event will not be subject to waiting 
periods.  


(8) Eligible employees electing to not enroll when initially eligible for optional insurance plans 
will have to go through a medical review process to obtain optional life insurance. 
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DIVISION 50  


CONTINUATION OF COVERAGE 


111-050-0001  


Continuation of Group Medical and Dental Insurance Coverage under the Consolidated 
Omnibus Budget Reconciliation Act (COBRA)  


COBRA allows an eligible individual losing group health plan coverage due to a qualifying 
event to continue their coverage for a limited time on a self-pay basis.  


(1) OEBB will issue or cause the issuance of an initial COBRA notice explaining the right to 
continue medical and dental insurance plans to all newly eligible employees and individuals.  


(a) The notice must be mailed to the eligible employee’s known address immediately following 
enrollment in OEBB medical or dental insurance plans. The notice must include all known 
eligible individuals residing at the address. Known eligible individuals residing separately from 
the eligible employee must be mailed a separate notice at their known address.  


(b) The initial COBRA notice must be mailed to individuals becoming newly eligible due to 
marriage or the formation of a domestic partnership.  


(2) A COBRA triggering event must cause the loss of benefit coverage. COBRA triggering 
events include:  


(a) An involuntary reduction in hours or layoff;  


(b) A strike or lockout;  


(c) The beginning of an unpaid leave of absence;  


(d) The termination of employment;  


(e) Retirement;  


(f) A dependent child no longer satisfying eligibility requirements;  


(g) The loss of employer-sponsored group coverage for dependents due to Medicare eligibility;  


(h) A divorce or termination of a domestic partnership; and  


(i) The death of the employee.  
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(3) All individuals losing eligibility due to a triggering event must receive a COBRA 
continuation notice.  


(4) An eligible employee or dependent has 60 days from the receipt of the COBRA notice to 
activate their COBRA rights of continuation and 45 days from the election date to pay the initial 
premium. Generally, OEBB-sponsored insurance coverage must be continuous.  


(5) Generally, medical plans may be continued under COBRA provisions for the following basic 
maximum coverage periods:  


(a) 18 months after the date of the triggering events specified in section (2)(a)–(e) above; or and  


(b) An 11 month extension is provided to COBRA participants when there is a disability 
determination by the Social Security Administration and the plan is notified within the required 
timeline, resulting in a 29 month coverage period; or  


(c) 36 months after the date of the triggering events specified in section (2)(f)–(i) above.  


(6) An eligible employee’s spouse or domestic partner who is 55 years of age or older and who 
loses benefit coverage due to events specified in section (2)(h) and (i) above, may continue 
OEBB medical insurance coverage for themselves and their dependent children beyond the 
general 36-month COBRA continuation period. An eligible individual may continue their OEBB 
medical insurance coverage until they are entitled to Medicare, are covered under another group 
medical insurance plan or otherwise lose eligibility.  


(7) An eligible individual continuing OEBB medical insurance coverage only or medical and 
dental insurance coverage under COBRA provisions has the same rights as active eligible 
employees for making changes midyear and during the open enrollment period. 


(8) COBRA coverage will terminate on the last day of the month for which premiums are 
paid in full.  


111-050-0010  
 
Eligibility for Retiree Insurance Coverage  
 
(1) An eligible retired employee and their eligible dependents enrolled in an OEBB benefit plan 
or district benefit plan for active employees may continue participation in any OEBB retiree 
medical, dental, vision, life or accidental death and dismemberment insurance plan or plans 
available to his or her Employee Group if selected by an Educational Entity. Insurance 
coverage under the OEBB or district active benefit plans, as an employee or as a dependent of an 
employee, and retiree benefit plans must be continuous.  
 
(2) Eligible retired employees and eligible dependents not yet eligible for Medicare due to 
age or a disability will have the option to continue enrollment in an OEBB retiree medical 
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plan.  Insurance coverage under the OEBB or district active benefit plan, as an employee 
or as a dependent of any employee, and the retiree benefit plan must be continuous. 
 
(32) A retired employee must be:  
 
(a) Receiving a service or disability retirement allowance or pension under the Public Employees 
Retirement System (PERS) or under any other retirement or disability benefit plan or system 
offered by an OEBB participating organization for its employees;  
 
(b) Eligible to receive a service retirement allowance under PERS and has reached earliest 
retirement age under ORS Chapter 238;  
 
(c) Eligible to receive a pension under ORS 238A.100 to 238A.245 and has reached earliest 
retirement age as described in ORS 238A.165; or 
 
(d) Eligible to receive a service retirement allowance or pension under another retirement benefit 
plan or system offered by an OEBB participating organization and has reached earliest 
retirement age under the plan or system.  
 
(43) A retired eligible employee may elect insurance continue medical, dental, vision, optional 
life and accidental death and dismemberment coverage for themselves only or may elect 
continue to cover any eligible dependents who were enrolled in covered by the employee’s 
active plan immediately prior to the retirement as long as the coverage and plan options are 
included in the plans offered by the Educational Entity.  
 
(5) Basic life and basic accidental death and dismemberment requires 100 percent 
mandatory enrollment unless otherwise specified in a collective bargaining agreement in 
effect on or before September 30, 2009, and the Educational Entity can provide 
documentation that supports the administration of this benefit. 
 
(6) A former eligible employee who elects COBRA and is also eligible for retiree benefits or 
later becomes eligible as a retired employee will have the right to transfer the COBRA medical, 
dental, and vision insurance coverage to the OEBB retiree benefit plans at any time during 
COBRA or within 30 days of the COBRA end date. Insurance coverage under the OEBB active, 
COBRA and retiree benefit plans must be continuous. 


111-050-0015  


Medical, Dental and Vision Termination Dates for Retirees  


(1) A retiree enrolled in OEBB retiree insurance plans that  who becomes eligible for Medicare 
coverage may not continue on an OEBB medical or vision plan, unless they are eligible as a 
result of end-stage renal disease. OEBB benefits end the last day of the month prior to the 
Medicare effective date. The retiree is responsible for reporting to their Educational Entity 
and to OEBB when the retiree is covered by Medicare within 31 days after the Medicare 
coverage effective date. Failure to report within this timeframe may be considered 
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intentional misrepresentation by OEBB and OEBB may retroactively terminate OEBB 
coverage back to the last day of the month prior to the Medicare effective date.  


(2) If a retiree becomes eligible for Medicare coverage, but his or her currently-enrolled eligible 
dependents are not, these eligible individuals may continue OEBB medical, dental and vision 
insurance coverage until such time as they no longer meet OEBB eligibility requirements or 
become eligible for Medicare coverage for reasons other than end-stage renal disease, whichever 
occurs first. The eligible individuals must confirm intent to continue coverage with the retiree 
plan administrator within 60 31days of after the retiree’s eligibility for Medicare.  


(3) Eligible dependents who were covered on a plan at the time of retirement who are eligible for 
Medicare, or who become eligible for Medicare, may not continue coverage on an OEBB 
medical or vision plan unless it is stated in a collective bargaining agreement or documented 
district policy in effect on or before February 1, 2010, that they may continue on OEBB medical 
plans until the retiree becomes eligible for Medicare with the following exception: OEBB 
coverage must end for Medicare-eligible dependents of a retiree enrolled on a Kaiser Permanente 
medical plan.  


(4) If the retiree is responsible for self-paying all or partial premiums and fails to remit the 
premium amount to their Educational Entity, all coverage will terminate on the last day of 
the month in which premiums are paid in full to OEBB. 


(4 5) Dental coverage may be continued subject to the Educational Entity’s documented district 
policy or collective bargaining agreement. Coverage is based on the OEBB dental plans that the 
Educational Entity offers to retired OEBB Medicare-eligible individuals.  


111-050-0016 
 
Life and Accidental Death and Dismemberment Termination Dates for Retirees 
 
(1) Retired employees may continue to participate in any or all coverage and plan options 
selected by the Educational Entity for his or her Employee Group until they reach age 65, 
unless otherwise specified in a documented district policy or collective bargaining agreement 
effective on or before February 1, 2010. 
 
(2) Retirees or dependents of retirees who lose eligibility for basic or optional life insurance 
plans offered to retired employees and their dependents ending due to reaching age 65 can 
convert their coverage be converted if requested within 31 days of the date the coverage ends. 
Requests for conversion of coverage must be made to the Life and AD&D insurance 
carrier. 
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111-050-0020 
 
Initial Enrollment  
 
(1) A retired eligible employee has 60 calendar days from the end date of active eligible 
employee insurance coverage to: 
 
(A) Continue enrollment enroll in OEBB-sponsored medical, dental, vision, basic life, basic 
accidental death and dismemberment, optional life and optional accidental death and 
dismemberment plans with the same eligible dependents which were included on your 
coverage as an active employee; provided they are offered by the Educational Entity. and 
can elect to continue coverage for themselves only or can continue coverage on eligible 
dependents covered on his or her benefit plans as an active employee. 
 
 (B) Disenroll eligible dependents covered during active enrollment. Dependents cannot be 
re-enrolled once they are dropped from coverage.) 
 
(C) Disenroll in any or all plans.  Once a retiree drops coverage the retiree cannot re-enroll. 
 
(2) All coverage and dependent enrollments must be continuous from the date the active 
coverage ends. 
 
(3) Coverage not elected at the time of initial eligibility for early retiree benefits cannot be added 
at a later date.   
 
(4) Retired eligible employees may choose to continue enrollment in an OEBB-sponsored 
medical plan, dental plan, basic life, basic accidental death and dismemberment, optional life, or 
optional accidental death and dismemberment plan, or any combination of these, unless 
determined otherwise by a collective bargaining agreement or documented district policy with 
the following restrictions: 
 
(A) The retiree must enroll in an OEBB-sponsored medical plan to continue an OEBB-sponsored 
vision plan; and 
 
(B) The retiree must enroll in an OEBB-sponsored optional life or optional accidental death and 
dismemberment plan to continue optional spouse or dependent life or accidental death and 
dismemberment, respectively. 
 
(C) The Educational Entity offers the plan(s) to their retiree group. 
 
Plan Change Periods 
 
(5) OEBB will offer an annual plan change period for retired eligible employees. 
 
(6) A retired eligible employee can change benefit plans consistent with members of their former 
active Employee Group. 
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(7) A retired eligible employee may not add dependents or enroll in coverage(s) he or she did not 
select during the initial enrollment period. 
 
(8) A retired eligible employee may choose to reduce the amount of optional life and 
optional accidental death and dismemberment coverage for themselves and/or their 
dependents, but may not increase coverage in these plans. 
 
Midyear Benefit Plan Qualified Status Changes (QSC)  
 
(9) A retired eligible employee may make midyear changes consistent with the OEBB QSC 
Matrix.111-040-0040.  
 
111-050-0025 
 
Effective Dates  
 
(1) Benefit plan changes or initial elections, unless otherwise specified in a collective bargaining 
agreement or documented district policy in effect on June 30, 2008, are effective on the later of: 
 
(a) The first of the month following a completed online enrollment in the OEBB benefit 
management system or submission of a paper enrollment or change form,  
 
(b) The first of the month following the date of eligibility; or 
 
(c) The first of the month following the approval date of additional optional life insurance 
requested above the guarantee issue amount. 
 
(2) Covered dependent changes are effective the first of the month following the date of the 
event causing the dependent to be eligible under OEBB administrative rules with the following 
exceptions: 
 
(a) Coverage for a newborn child is effective on the date of birth. Retired eligible employee must 
add the newborn child to their benefit plans within 60 calendar days from the date of birth for the 
newborn child to be eligible for benefit coverage. 
 
(b)  Coverage for a newly adopted child is effective the date of the adoption decree or date of 
placement for adoption. Retired eligible employee must add the adopted child to their benefit 
plans within 60 calendar days from the date of the decree or placement for the newly adopted 
child to be eligible for benefit coverage; and 


(A) The retired eligible employee must submit the adoption agreement with the enrollment forms 
to the Educational Entity Participating District. 


(B) Claims payments will not be made for expenses incurred prior to the date of decree or 
placement. 
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(c) Coverage for a dependent child by affidavit as defined in OEBB administrative rules starts 
the first of the month following receipt of the affidavit by the district benefits administrator. 


111-050-0030  


Correcting Enrollment and Processing Errors  


(1) Employee Enrollment Errors. Enrollment errors occur when a retired eligible employee 
provides incorrect information or fails to make correct selections when making benefit plan 
changes. The retired eligible employee is responsible for identifying enrollment errors or 
omissions.  


(a) OEBB authorizes Educational Entities to correct enrollment errors reported by the retired 
eligible employee within 60 calendar days of the original eligibility date, annual plan change 
period end date, or Qualified Status Change midyear benefit plan change date. Corrections are 
retroactive to the original effective date as identified in OAR 111-040-0001.  


(b) Enrollment errors identified after 60 calendar days of the eligibility date, annual plan change 
period end date or Qualified Status Change midyear benefit plan change date must be 
submitted to OEBB for review and approval based on OAR 111-080-0030. If approved, 
corrections are retroactive to the original effective date as identified in 111-040-0001.  


(2) Benefit Administrator Processing Errors. Processing errors or omissions occur when benefit 
plan changes are processed incorrectly in the benefit system.  


(a) OEBB authorizes Educational Entities to correct processing errors identified within 60 
calendar days of the eligibility date, annual plan change period end date, or Qualified Status 
Change midyear benefit plan change date. Corrections are retroactive to the original effective 
date as identified in OAR 111-040-0001. The Educational Entities must reconcile all premium 
discrepancies.  


(b) Processing errors identified after 60 calendar days of the eligibility date, annual plan change 
period end date, or midyear benefit plan change date must be submitted to OEBB for review and 
approval based on OAR 111-080-0030. If approved, corrections are retroactive to the original 
effective date as identified in 111-040-0001. The Educational Entity must reconcile all premium 
discrepancies within 30 calendar days of any adjustments made in the system.  


111-050-0035  


Late Enrollment  


(1) Late enrollment occurs when a retired eligible employee fails to enroll for benefits within 60 
days of retirement or fails to add an eligible dependent within 31 calendar days of:  


(a) The date a spouse, domestic partner, or dependent child gains eligibility;  


8 
 







Attachment 2e 
February 10, 2011 


 
(b) The date of marriage to a spouse who was most recently enrolled as a domestic partner; or  


(c) The date of birth of the retired eligible employee’s biological newborn dependent child.  


(2) OEBB authorizes Educational Entities Participating Districts to approve late enrollment 
requests for retired eligible employees and dependents when the request is reported within 60 
calendar days of the eligibility dates referenced in sections (1)(a), (1)(b), and (1)(c).  


(3) OEBB must review and approve all late enrollment requests based on OAR 111-080-0030 
when the request is made more than 60 calendar days after the eligibility dates referenced in 
sections (1)(a), (1)(b), and (1)(c).  


(4) Approved late enrollment requests, unless determined otherwise in a collective bargaining 
agreement or documented district policy in effect on June 30, 2008, are effective the first of the 
month following the date the request is received by a district benefits administrator or OEBB, 
except for approved requests to add newborn children which are retroactive to the month the 
child was born along with any premium adjustments.  


111-050-0045  


Termination Dates  


(1) Effective October 1, 2010, benefit coverage for a retired eligible employee, a spouse, a 
domestic partner or a dependent child ends on the last day of the month that eligibility is lost 
with the following exceptions:. according to OEBB administrative rules, unless determined 
otherwise through a collective bargaining agreement or documented district policy in effect on 
June 30, 2008.  


(a) If the retired employee’s eligibility terminates, coverage will end on the last day of the 
month in which OEBB receives notification of the event from the Educational Entity. No 
retroactive terminations or adjustments are allowed. 
(b) If the retired eligible employee notifies the Educational Entity within 31 days after an 
event terminating eligibility of the employee’s spouse, domestic partner, or child, coverage 
for the spouse, domestic partner, or child will end on the last day of the month in which 
OEBB receives notification of the event from the Educational Entity. No retroactive 
terminations or adjustments are allowed. 
(2) Effective October 1, 2010, if the retired eligible employee fails to notify the employee’s 
Educational Entity within 31 days after an event terminating eligibility of the employee’s 
spouse, domestic partner or  child, this may be considered intentional misrepresentation 
and OEBB may terminate coverage retroactively to the end of the month in which 
eligibility was lost. If benefits are to be terminated retroactively, OEBB shall give the 
affected individual 30 days notice of the termination and an opportunity to appeal before 
the retroactive termination takes effect.  
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(23) Benefit coverage for a spouse, domestic partner, or dependent child ends on the last day of 
the month that a retired eligible employee dies, unless otherwise determined by a collective 
bargaining agreement or documented district policy in effect on June 30, 2008.  


111-050-0050  


Removing an Ineligible Individual from Benefit Plans 


(1) A retired eligible employee is responsible for removing ineligible spouses, domestic partners 
and dependent children from their OEBB-sponsored benefit plans by submitting completed, 
applicable forms to their district Educational Entity benefits administrator. An ineligible 
individual must be removed from OEBB-sponsored benefit plans within 31 calendar days of 
after the date the individual becomes ineligible. Coverage ends on the date identified under 
OAR 111-050-0045.  


(2) A retired eligible employee ending a domestic partnership by affidavit must complete and 
submit a Termination of Domestic Partnership form and enrollment update forms to the district 
Educational Entity benefits administrator within 31 calendar days of after the event for 
removal of the domestic partner and domestic partner’s dependent children from their benefit 
plan. Benefit coverage for the domestic partner and domestic partner’s dependent children ends 
on the last day of the month that eligibility is lost. on the date identified in OAR 111-050-0045. 


(3) An Educational Entity is responsible for removing ineligible individuals from the OEBB 
benefits management system. Ineligible individuals must be removed from coverage under 
OEBB-sponsored benefit plans retroactive to the end of the month when eligibility was lost. The 
Educational Entity must complete such removal within 14 calendar days after:  
(a) An event resulting in loss of the retired employee’s eligibility, or  
(b) The receipt of notification of an event resulting in loss of eligibility of the retired 
employee’s spouse, domestic partner or child. 
(4) If coverage of an employee’s spouse, domestic partner or child is terminated 
retroactively under OAR 111-050-0045(2), then: 


(a) The retired eligible employee may be responsible for claims previously paid by the benefit 
plans to the providers during the period of ineligibility at the carrier’s discretion; and  


(b) Premium adjustments will be made retroactively based on the coverage end date as 
identified in OAR 111-050-0015 and 111-050-0045, not to exceed three months of premium 
dollars. when the ineligible individual was reported to the district benefits administrator.   


(a) Ineligible individuals reported within 90 calendar days after the month eligibility was lost 
will result in premium adjustments retroactive to the first of the month following the loss of 
eligibility.  
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(b) Ineligible individuals reported more than 90 calendar days after the month eligibility was lost 
will result in premium adjustments for the month the ineligible individual was reported and the 
two previous months.  


(5) OEBB shall may conduct audits to monitor compliance with OEBB administrative rules 
governing eligibility and enrollment.  determine the eligibility status of dependents of retired 
eligible employees covered under OEBB-sponsored benefit plans. If requested, documentation 
certifying the eligibility of covered dependents must be provided.  


111-050-0060  


Continuation of Coverage for Eligible Employees Covered under the Federal Family 
Medical Leave Act  


OEBB will allow Educational Entities participating districts to continue medical, dental and 
vision coverage for Active Eligible Employees and covered dependents when the employee is 
granted leave under the Federal Family Medical Leave Act (FMLA) as required under related 
federal rules and regulations.  


111-050-0065  


Continuation of Coverage for Eligible Employees Covered under the Oregon Family Leave 
Act  


OEBB will allow Educational Entities participating districts to continue medical, dental and 
vision coverage for Active Eligible Employees and covered dependents when the employee is 
granted leave under the Oregon Family Leave Act (OFLA) as required under related state rules 
and regulations.  


111-050-0070  


Continuation of Coverage for Eligible Employees during an Approved Leave of Absence.  


OEBB will allow Educational Entities participating districts to continue medical, dental and 
vision coverage for Active Eligible Employees and covered dependents  when the employee is 
granted a leave of absence based on collective bargaining agreements and/or documented district 
policies in effect on or before October 1, 2008.  


111-050-0075  


Continuation of coverage for Eligible Employees on Active Military Service 


OEBB will allow Educational Entities participating districts to continue medical, dental, and 
vision coverage for Active Eligible Employees and covered dependents as required under the 
Uniformed Services Employment and Reemployment Rights Act (USERRA) and related federal 
rules and regulations.  
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111-050-0080 


Portability and Conversion of Coverage 
 
(1) OEBB medical, life and accidental death and dismemberment carrier(s) will make portability 
plans available to members in accordance with related state and federal laws, rules and 
regulations. Eligibility criteria for this coverage can be found in carrier member handbooks. 
 
(2) OEBB life insurance carrier(s) will make conversion plans available to members in 
accordance with related state and federal laws, rules and regulations. Eligibility criteria for this 
coverage can be found in the carrier’s member handbook. 
 
(3) OEBB long term care carrier(s) will transfer the coverage from a Group Long Term 
Care to an Individual Long Term Care policy and premiums will be paid directly to the 
carrier upon request. 
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DIVISION 50  


CONTINUATION OF COVERAGE 


111-050-0001  


Continuation of Group Medical and Dental Insurance Coverage under the Consolidated 
Omnibus Budget Reconciliation Act (COBRA)  


COBRA allows an eligible individual losing group health plan coverage due to a qualifying 
event to continue their coverage for a limited time on a self-pay basis.  


(1) OEBB will issue or cause the issuance of an initial COBRA notice explaining the right to 
continue medical and dental insurance plans to all newly eligible employees and individuals.  


(a) The notice must be mailed to the eligible employee’s known address immediately following 
enrollment in OEBB medical or dental insurance plans. The notice must include all known 
eligible individuals residing at the address. Known eligible individuals residing separately from 
the eligible employee must be mailed a separate notice at their known address.  


(b) The initial COBRA notice must be mailed to individuals becoming newly eligible due to 
marriage or the formation of a domestic partnership.  


(2) A COBRA triggering event must cause the loss of benefit coverage. COBRA triggering 
events include:  


(a) An involuntary reduction in hours or layoff;  


(b) A strike or lockout;  


(c) The beginning of an unpaid leave of absence;  


(d) The termination of employment;  


(e) Retirement;  


(f) A child no longer satisfying eligibility requirements;  
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(g) The loss of employer-sponsored group coverage for dependents due to Medicare eligibility;  


(h) A divorce or termination of a domestic partnership; and  


(i) The death of the employee.  


(3) All individuals losing eligibility due to a triggering event must receive a COBRA 
continuation notice.  


(4) An eligible employee or dependent has 60 days from the receipt of the COBRA notice to 
activate their COBRA rights of continuation and 45 days from the election date to pay the initial 
premium. Generally, OEBB-sponsored insurance coverage must be continuous.  


(5) Generally, medical plans may be continued under COBRA provisions for the following basic 
maximum coverage periods:  


(a) 18 months after the date of the triggering events specified in section (2)(a)–(e) above; and  


(b) An 11 month extension is provided to COBRA participants when there is a disability 
determination by the Social Security Administration and the plan is notified within the required 
timeline, resulting in a 29 month coverage period; or  


(c) 36 months after the date of the triggering events specified in section (2)(f)–(i) above.  


(6) An eligible employee’s spouse or domestic partner who is 55 years of age or older and who 
loses benefit coverage due to events specified in section (2)(h) and (i) above, may continue 
OEBB medical insurance coverage for themselves and their children beyond the general 36-
month COBRA continuation period. An eligible individual may continue their OEBB medical 
insurance coverage until they are entitled to Medicare, are covered under another group medical 
insurance plan or otherwise lose eligibility.  


(7) An eligible individual continuing OEBB medical insurance coverage only or medical and 
dental insurance coverage under COBRA provisions has the same rights as active eligible 
employees for making changes midyear and during the open enrollment period. 


(8) COBRA coverage will terminate on the last day of the month for which premiums are paid in 
full.  


111-050-0010  
 
Eligibility for Retiree Insurance Coverage  
 
(1) An eligible retired employee and their eligible dependents enrolled in an OEBB benefit plan 
or district benefit plan for active employees may continue participation in any OEBB retiree, 
dental, vision, life or accidental death and dismemberment insurance plan or plans available to 
his or her Employee Group if selected by an Educational Entity. Insurance coverage under the 
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OEBB or district active benefit plans, as an employee or as a dependent of an employee, and 
retiree benefit plans must be continuous.  
 
(2) Eligible retired employees and eligible dependents not yet eligible for Medicare due to age or 
a disability will have the option to continue enrollment in an OEBB retiree medical plan.  
Insurance coverage under the OEBB or district active benefit plan, as an employee or as a 
dependent of any employee, and the retiree benefit plan must be continuous. 
 
(3) A retired employee must be:  
 
(a) Receiving a service or disability retirement allowance or pension under the Public Employees 
Retirement System (PERS) or under any other retirement or disability benefit plan or system 
offered by an OEBB participating organization for its employees;  
 
(b) Eligible to receive a service retirement allowance under PERS and has reached earliest 
retirement age under ORS Chapter 238;  
 
(c) Eligible to receive a pension under ORS 238A.100 to 238A.245 and has reached earliest 
retirement age as described in ORS 238A.165; or 
 
(d) Eligible to receive a service retirement allowance or pension under another retirement benefit 
plan or system offered by an OEBB participating organization and has reached earliest 
retirement age under the plan or system.  
 
(4) A retired eligible employee may continue medical, dental, vision, optional life and accidental 
death and dismemberment coverage for themselves only or may continue to cover any eligible 
dependents who were enrolled in the employee’s active plan immediately prior to the retirement 
as long as the coverage and plan options are included in the plans offered by the Educational 
Entity.  
 
(5) Basic life and basic accidental death and dismemberment requires 100 percent mandatory 
enrollment unless otherwise specified in a collective bargaining agreement in effect on or before 
September 30, 2009, and the Educational Entity can provide documentation that supports the 
administration of this benefit. 
 
(6) A former eligible employee who elects COBRA and is also eligible for retiree benefits or 
later becomes eligible as a retired employee will have the right to transfer the COBRA medical, 
dental, and vision insurance coverage to the OEBB retiree benefit plans at any time during 
COBRA or within 30 days of the COBRA end date. Insurance coverage under the OEBB active, 
COBRA and retiree benefit plans must be continuous. 


111-050-0015  


Medical, Dental and Vision Termination Dates for Retirees  
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(1) A retiree enrolled in OEBB retiree insurance plan that becomes eligible for Medicare 
coverage may not continue on an OEBB medical or vision plan, unless they are eligible as a 
result of end-stage renal disease. OEBB benefits end the last day of the month prior to the 
Medicare effective date. The retiree is responsible for reporting to their Educational Entity and to 
OEBB when the retiree is covered by Medicare within 31 days after the Medicare coverage 
effective date. Failure to report within this timeframe may be considered intentional 
misrepresentation by OEBB and OEBB may retroactively terminate OEBB coverage back to the 
last day of the month prior to the Medicare effective date.  


(2) If a retiree becomes eligible for Medicare coverage, but his or her currently-enrolled eligible 
dependents are not, these eligible individuals may continue OEBB medical, dental and vision 
insurance coverage until such time as they no longer meet OEBB eligibility requirements or 
become eligible for Medicare coverage for reasons other than end-stage renal disease, whichever 
occurs first. The eligible individuals must confirm intent to continue coverage with the retiree 
plan administrator within 31days after the retiree’s eligibility for Medicare.  


(3) Eligible dependents who were covered on a plan at the time of retirement who are eligible for 
Medicare, or who become eligible for Medicare, may not continue coverage on an OEBB 
medical or vision plan unless it is stated in a collective bargaining agreement or documented 
district policy in effect on or before February 1, 2010, that they may continue on OEBB medical 
plans until the retiree becomes eligible for Medicare with the following exception: OEBB 
coverage must end for Medicare-eligible dependents of a retiree enrolled on a Kaiser Permanente 
medical plan.  


(4) If the retiree is responsible for self-paying all or partial premiums and fails to remit the 
premium amount to their Educational Entity, all coverage will terminate on the last day of the 
month in which premiums are paid in full to OEBB. 


(5) Dental coverage may be continued subject to the Educational Entity’s documented district 
policy or collective bargaining agreement. Coverage is based on the OEBB dental plans that the 
Educational Entity offers to retired OEBB Medicare-eligible individuals.  


111-050-0016 
 
Life and Accidental Death and Dismemberment Termination Dates for Retirees 
 
(1) Retired employees may continue to participate in any or all coverage and plan options 
selected by the Educational Entity for his or her Employee Group until they reach age 65, unless 
otherwise specified in a documented district policy or collective bargaining agreement effective 
on or before February 1, 2010. 
 
(2) Retirees or dependents of retirees who lose eligibility for basic or optional life insurance 
plans due to reaching age 65 can convert their coverage if requested within 31 days of the date 
the coverage ends. Requests for conversion of coverage must be made to the Life and AD&D 
insurance carrier. 
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111-050-0020 
 
Initial Enrollment  
 
(1) A retired eligible employee has 60 calendar days from the end date of active eligible 
employee insurance coverage to: 
 
(A) Continue enrollment in OEBB-sponsored medical, dental, vision, basic life, basic accidental 
death and dismemberment, optional life and optional accidental death and dismemberment plans 
with the same eligible dependents which were included on your coverage as an active employee; 
provided they are offered by the Educational Entity. 
 
 (B) Disenroll eligible dependents covered during active enrollment. Dependents cannot be re-
enrolled once they are dropped from coverage. 
 
(C) Disenroll in any or all plans.  Once a retiree drops coverage the retiree cannot re-enroll. 
 
(2) All coverage and dependent enrollments must be continuous from the date the active 
coverage ends. 
 
(3) Coverage not elected at the time of initial eligibility for early retiree benefits cannot be added 
at a later date.   
 
(4) Retired eligible employees may choose to continue enrollment in an OEBB-sponsored 
medical plan, dental plan, basic life, basic accidental death and dismemberment, optional life, or 
optional accidental death and dismemberment plan, or any combination of these, unless 
determined otherwise by a collective bargaining agreement or documented district policy with 
the following restrictions: 
 
(A) The retiree must enroll in an OEBB-sponsored medical plan to continue an OEBB-sponsored 
vision plan; and 
 
(B) The retiree must enroll in an OEBB-sponsored optional life or optional accidental death and 
dismemberment plan to continue optional spouse or dependent life or accidental death and 
dismemberment, respectively. 
 
(C) The Educational Entity offers the plan(s) to their retiree group. 
 
Plan Change Periods 
 
(5) OEBB will offer an annual plan change period for retired eligible employees. 
 
(6) A retired eligible employee can change benefit plans consistent with members of their former 
active Employee Group. 
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(7) A retired eligible employee may not add dependents or enroll in coverage(s) he or she did not 
select during the initial enrollment period. 
 
(8) A retired eligible employee may choose to reduce the amount of optional life and optional 
accidental death and dismemberment coverage for themselves and/or their dependents, but may 
not increase coverage in these plans. 
 
Qualified Status Changes (QSC)  
 
(9) A retired eligible employee may make changes consistent with the OEBB QSC Matrix.  
 
111-050-0025 
 
Effective Dates  
 
(1) Benefit plan changes or initial elections, unless otherwise specified in a collective bargaining 
agreement or documented district policy in effect on June 30, 2008, are effective on the later of: 
 
(a) The first of the month following a completed online enrollment in the OEBB benefit 
management system or submission of a paper enrollment or change form,  
 
(b) The first of the month following the date of eligibility; or 
 
(c) The first of the month following the approval date of additional optional life insurance 
requested above the guarantee issue amount. 
 
(2) Covered dependent changes are effective the first of the month following the date of the 
event causing the dependent to be eligible under OEBB administrative rules with the following 
exceptions: 
 
(a) Coverage for a newborn child is effective on the date of birth. Retired eligible employee must 
add the newborn child to their benefit plans within 60 calendar days from the date of birth for the 
newborn child to be eligible for benefit coverage. 
 
(b)  Coverage for a newly adopted child is effective the date of the adoption decree or date of 
placement for adoption. Retired eligible employee must add the adopted child to their benefit 
plans within 60 calendar days from the date of the decree or placement for the newly adopted 
child to be eligible for benefit coverage; and 


(A) The retired eligible employee must submit the adoption agreement with the enrollment forms 
to the Educational Entity.  


(B) Claims payments will not be made for expenses incurred prior to the date of decree or 
placement. 


111-050-0030  
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Correcting Enrollment and Processing Errors  


(1) Employee Enrollment Errors. Enrollment errors occur when a retired eligible employee 
provides incorrect information or fails to make correct selections when making benefit plan 
changes. The retired eligible employee is responsible for identifying enrollment errors or 
omissions.  


(a) OEBB authorizes Educational Entities to correct enrollment errors reported by the retired 
eligible employee within 60 calendar days of the original eligibility date, annual plan change 
period end date, or Qualified Status Change date. Corrections are retroactive to the original 
effective date as identified in OAR 111-040-0001.  


(b) Enrollment errors identified after 60 calendar days of the eligibility date, annual plan change 
period end date or Qualified Status Change date must be submitted to OEBB for review and 
approval based on OAR 111-080-0030. If approved, corrections are retroactive to the original 
effective date as identified in 111-040-0001.  


(2) Benefit Administrator Processing Errors. Processing errors or omissions occur when benefit 
plan changes are processed incorrectly in the benefit system.  


(a) OEBB authorizes Educational Entities to correct processing errors identified within 60 
calendar days of the eligibility date, annual plan change period end date, or Qualified Status 
Change date. Corrections are retroactive to the original effective date as identified in OAR 111-
040-0001. The Educational Entities must reconcile all premium discrepancies.  


(b) Processing errors identified after 60 calendar days of the eligibility date, annual plan change 
period end date, or midyear benefit plan change date must be submitted to OEBB for review and 
approval based on OAR 111-080-0030. If approved, corrections are retroactive to the original 
effective date as identified in 111-040-0001. The Educational Entity must reconcile all premium 
discrepancies within 30 calendar days of any adjustments made in the system.  


111-050-0035  


Late Enrollment  


(1) Late enrollment occurs when a retired eligible employee fails to enroll for benefits within 60 
days of retirement or fails to add an eligible dependent within 31 calendar days of:  


(a) The date a spouse, domestic partner, or child gains eligibility;  


(b) The date of marriage to a spouse who was most recently enrolled as a domestic partner; or  


(c) The date of birth of the retired eligible employee’s biological newborn child.  
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(2) OEBB authorizes Educational Entities to approve late enrollment requests for retired eligible 
employees and dependents when the request is reported within 60 calendar days of the eligibility 
dates referenced in sections (1)(a), (1)(b), and (1)(c).  


(3) OEBB must review and approve all late enrollment requests based on OAR 111-080-0030 
when the request is made more than 60 calendar days after the eligibility dates referenced in 
sections (1)(a), (1)(b), and (1)(c).  


(4) Approved late enrollment requests, unless determined otherwise in a collective bargaining 
agreement or documented district policy in effect on June 30, 2008, are effective the first of the 
month following the date the request is received by a district benefits administrator or OEBB, 
except for approved requests to add newborn children which are retroactive to the month the 
child was born along with any premium adjustments.  


111-050-0045  


Termination Dates  


(1) Effective October 1, 2010, benefit coverage for a retired eligible employee, a spouse, a 
domestic partner or a child ends on the last day of the month that eligibility is lost with the 
following exceptions: 


(a) If the retired employee’s eligibility terminates, coverage will end on the last day of the month 
in which OEBB receives notification of the event from the Educational Entity. No retroactive 
terminations or adjustments are allowed. 
(b) If the retired eligible employee notifies the Educational Entity within 31 days after an event 
terminating eligibility of the employee’s spouse, domestic partner, or child, coverage for the 
spouse, domestic partner, or child will end on the last day of the month in which OEBB receives 
notification of the event from the Educational Entity. No retroactive terminations or adjustments 
are allowed. 
(2) Effective October 1, 2010, if the retired eligible employee fails to notify the employee’s 
Educational Entity within 31 days after an event terminating eligibility of the employee’s spouse, 
domestic partner or  child, this may be considered intentional misrepresentation and OEBB may 
terminate coverage retroactively to the end of the month in which eligibility was lost. If benefits 
are to be terminated retroactively, OEBB shall give the affected individual 30 days notice of the 
termination and an opportunity to appeal before the retroactive termination takes effect.  


(3) Benefit coverage for a spouse, domestic partner, or child ends on the last day of the month 
that a retired eligible employee dies, unless otherwise determined by a collective bargaining 
agreement or documented district policy in effect on June 30, 2008.  


111-050-0050  


Removing an Ineligible Individual from Benefit Plans 
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(1) A retired eligible employee is responsible for removing ineligible spouses, domestic partners 
and children from their OEBB-sponsored benefit plans by submitting completed, applicable 
forms to their Educational Entity benefits administrator within 31 calendar days after the date the 
individual becomes ineligible. Coverage ends on the date identified under OAR 111-050-0045.  


(2) A retired eligible employee ending a domestic partnership must complete and submit a 
Termination of Domestic Partnership form and enrollment update forms to the Educational 
Entity benefits administrator within 31 calendar days after the event for removal of the domestic 
partner and domestic partner’s dependent children from their benefit plan. Benefit coverage for 
the domestic partner and domestic partner’s dependent children ends on on the date identified in 
OAR 111-050-0045. 


(3) An Educational Entity is responsible for removing ineligible individuals from the OEBB 
benefits management system. The Educational Entity must complete such removal within 14 
calendar days after:  
(a) An event resulting in loss of the retired employee’s eligibility, or  
(b) The receipt of notification of an event resulting in loss of eligibility of the retired employee’s 
spouse, domestic partner or child. 
(4) If coverage of an employee’s spouse, domestic partner or child is terminated retroactively 
under OAR 111-050-0045(2), then: 


(a) The retired eligible employee may be responsible for claims previously paid by the benefit 
plans to the providers during the period of ineligibility at the carrier’s discretion; and  


(b) Premium adjustments will be made retroactively based on the coverage end date as identified 
in OAR 111-050-0015 and 111-050-0045, not to exceed three months of premium dollars.  


(5) OEBB shall conduct audits to monitor compliance with OEBB administrative rules governing 
eligibility and enrollment.   


111-050-0060  


Continuation of Coverage for Eligible Employees Covered under the Federal Family 
Medical Leave Act  


OEBB will allow Educational Entities to continue medical, dental and vision coverage for Active 
Eligible Employees when the employee is granted leave under the Federal Family Medical Leave 
Act (FMLA) as required under related federal rules and regulations.  


111-050-0065  


Continuation of Coverage for Eligible Employees Covered under the Oregon Family Leave 
Act  
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OEBB will allow Educational Entities to continue medical, dental and vision coverage for Active 
Eligible Employees when the employee is granted leave under the Oregon Family Leave Act 
(OFLA) as required under related state rules and regulations.  


111-050-0070  


Continuation of Coverage for Eligible Employees during an Approved Leave of Absence.  


OEBB will allow Educational Entities to continue medical, dental and vision coverage for Active 
Eligible Employees when the employee is granted a leave of absence based on collective 
bargaining agreements and/or documented district policies in effect on or before October 1, 
2008.  


111-050-0075  


Continuation of coverage for Eligible Employees on Active Military Service 


OEBB will allow Educational Entities to continue medical, dental, and vision coverage for 
Active Eligible Employees as required under the Uniformed Services Employment and 
Reemployment Rights Act (USERRA) and related federal rules and regulations.  


111-050-0080 


Portability and Conversion of Coverage 
 
(1) OEBB medical, life and accidental death and dismemberment carrier(s) will make portability 
plans available to members in accordance with related state and federal laws, rules and 
regulations. Eligibility criteria for this coverage can be found in carrier member handbooks. 
 
(2) OEBB life insurance carrier(s) will make conversion plans available to members in 
accordance with related state and federal laws, rules and regulations. Eligibility criteria for this 
coverage can be found in the carrier’s member handbook. 
 
(3) OEBB long term care carrier(s) will transfer the coverage from a Group Long Term Care to 
an Individual Long Term Care policy and premiums will be paid directly to the carrier upon 
request. 
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DIVISION 70  


HB 2557  


111-070-0030  


Termination  


(1) OEBB coverage will be terminated under the following circumstances:  


(a) Premiums are not paid in full by the due date. Coverage is contingent upon the receipt of the 
full monthly premium payment. Coverage will be terminated on the last day of the month in 
which premiums were paid in full; or  


(cb) Upon notification and confirmation that an individual is was not eligible for benefits due to 
adjustments that affect the individual’s PERS membership. Coverage will be terminated on the 
last day of the month in which OEBB receives confirmation of ineligibility; or is confirmed.  


(dc) Upon notification and confirmation that an individual is was not eligible for benefits due to 
not being a teaching or research faculty member during the calendar year upon which eligibility 
determination was based. Coverage will be terminated retroactively to the original coverage 
effective date. Refunds of premiums are limited to 90 days. Coverage will be terminated on the 
last day of the month in which OEBB receives confirmation of ineligibility. 


(2) Eligibility for PERS membership is lost during the previous calendar year. Coverage will be 
terminated on the September 30th following the calendar year in which PERS membership is lost. 


(23) Upon loss of OEBB coverage due to a qualifying event, HB 2557 eligible members and 
their eligible dependents will have COBRA rights. Cancellation due to failure to make a 
premium payment does not constitute COBRA rights. 


111-070-0040  


Qualified Status Changes (QSC’s)  


(1) HB 2557 eligible members experiencing a change in family status after annual enrollment 
or anytime during the plan year, have 31 calendar days from beginning on the date of the event 
to make allowed changes. If the event is gaining a child, as defined by 111-070-0040(2)(c), or 
results in a loss of eligibility, the eligible member has 60 calendar days after the event to 
make changes.  


(a) The member must report the Qualified Status Change (QSC) to the Oregon Educators 
Benefit Board within the specified timeframe. Failure to report a QSC that would result in 
a removal of a spouse, domestic partner or child within the timeframe stated in 111-070-
0040(1) may be considered intentional misrepresentation by OEBB and OEBB may 
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retroactively terminate the individuals coverage back to the last day of the month in which 
the individual lost eligibility. If benefits are to be terminated retroactively, OEBB shall give 
the affected individual 30 days notice of the termination and an opportunity to appeal 
before the retroactive termination takes effect.    


(b) The member’s failure to report timely a QSC that allows the addition of a spouse, 
domestic partner, or child means that the individual does not have coverage. The next 
opportunity the HB 2557 eligible member has to add their spouse, domestic partner, or 
child will be during open enrollment. 


(2) The HB 2557 eligible member can may make only make those changes that are consistent 
with the event for themselves and eligible dependent(s).  


(3) Qualified Status Changes which allow the member subscriber to make changes to his or her 
coverage are:  


(a) Gain spouse by marriage or domestic partner by meeting domestic partner eligibility;  


(b) Loss of spouse or domestic partner by divorce, annulment, death or termination of domestic 
partnership, 60 days from the event;  


(c) Gain dependent child by birth, placement for/or adoption, affidavit of dependency or 
Domestic Partner’s children (by affidavit of domestic partnership), 60 days from the event;  


(d) Event by which dependent child satisfies eligibility requirements under OEBB plans (for a 
list of requirements see 111-010-0015);  


(e) Event by which dependent ceases to satisfy eligibility requirements under OEBB plans (for a 
list of requirements see 111-010-0015), 60-days from the event;  


(f) Changes in cost or coverage do not constitute a Qualified Status Change. All changes 
resulting from a change in cost or coverage must be made during Open Enrollment.  


(g) Related laws or court orders. For example: Qualified Medical Child Support Order 
(QMSCO), Medicare, or HIPAA. Changes are determined by the applicable law or court order, 
and the Family Health Insurance Assistance Program (FHIAP). 
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DIVISION 70  


HB 2557  


111-070-0030  


Termination  


(1) OEBB coverage will be terminated under the following circumstances:  


(a) Premiums are not paid in full by the due date. Coverage is contingent upon the receipt of the 
full monthly premium payment. Coverage will be terminated on the last day of the month in 
which premiums were paid in full; or  


(b) Upon notification and confirmation that an individual was not eligible for benefits due to 
adjustments that affect the individual’s PERS membership. Coverage will be terminated on the 
last day of the month in which OEBB receives confirmation of ineligibility; or  


(c) Upon notification and confirmation that an individual was not eligible for benefits due to not 
being a teaching or research faculty member during the calendar year upon which eligibility 
determination was based. Coverage will be terminated on the last day of the month in which 
OEBB receives confirmation of ineligibility. 


(2) Eligibility for PERS membership is lost during the previous calendar year. Coverage will be 
terminated on the September 30th following the calendar year in which PERS membership is lost. 


(3) Upon loss of OEBB coverage due to a qualifying event, HB 2557 eligible members and their 
eligible dependents will have COBRA rights. Cancellation due to failure to make a premium 
payment does not constitute COBRA rights. 


111-070-0040  


Qualified Status Changes (QSC’s)  


(1) HB 2557 eligible members experiencing a change in family status the plan year, have 31 
calendar days beginning on the date of the event to make changes. If the event is gaining a child, 
as defined by 111-070-0040(2)(c), or results in a loss of eligibility, the eligible member has 60 
calendar days after the event to make changes.  


(a) The member must report the Qualified Status Change (QSC) to the Oregon Educators Benefit 
Board within the specified timeframe. Failure to report a QSC that would result in a removal of a 
spouse, domestic partner or child within the timeframe stated in 111-070-0040(1) may be 
considered intentional misrepresentation by OEBB and OEBB may retroactively terminate the 
individuals coverage back to the last day of the month in which the individual lost eligibility. If 
benefits are to be terminated retroactively, OEBB shall give the affected individual 30 days 
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notice of the termination and an opportunity to appeal before the retroactive termination takes 
effect.    


(b) The member’s failure to report timely a QSC that allows the addition of a spouse, domestic 
partner, or child means that the individual does not have coverage. The next opportunity the HB 
2557 eligible member has to add their spouse, domestic partner, or child will be during open 
enrollment. 


(2) The HB 2557 eligible member can only make those changes that are consistent with the event 
for themselves and eligible dependent(s).  


(3) Qualified Status Changes which allow the member to make changes to his or her coverage 
are:  


(a) Gain spouse by marriage or domestic partner by meeting domestic partner eligibility;  


(b) Loss of spouse or domestic partner by divorce, annulment, death or termination of domestic 
partnership,  


(c) Gain child by birth, placement for/or adoption, or Domestic Partner’s children (by affidavit of 
domestic partnership), 60 days from the event;  


(d) Event by which dependent child satisfies eligibility requirements under OEBB plans (for a 
list of requirements see 111-010-0015);  


(e) Event by which dependent ceases to satisfy eligibility requirements under OEBB plans (for a 
list of requirements see 111-010-0015),  


(f) Changes in cost or coverage do not constitute a Qualified Status Change. All changes 
resulting from a change in cost or coverage must be made during Open Enrollment.  


(g) Related laws or court orders. For example: Qualified Medical Child Support Order 
(QMSCO), Medicare, or HIPAA. Changes are determined by the applicable law or court order, 
and the Family Health Insurance Assistance Program (FHIAP). 
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Background:   
Originally OEBB’s qualified status changes (QSC’s) were set up to include gain and loss 
of other group coverage. It was decided, at that time, that a gain or loss of other group 
coverage would fall under the “Change in employment status” QSC, which affects 
eligibility. What we did not consider is the gain or loss of other group coverage as a result 
of the employee’s spouse/DP’s open enrollment under their own employer’s group 
benefits plan. Most other open enrollment times occur at a different time than OEBB’s, 
with the plan year beginning January 1. 
 
OEBB receives approximately 10 requests to drop or add coverage per year between the 
months of October and December due to a spouse/domestic partner’s open enrollment. 
Under our current rules and matrix, changes to our plans are not allowed because we do 
not recognize this as a qualified status change, unless it was due to a change in 
employment status. 
 
PEBB considers “Different Open Enrollment/PlanYear under a spouse/domestic partner’s 
employer plan” a qualified status change. In addition, any benefit administrator or benefit 
plan that is subject to the requirements of a cafeteria benefit plan (Section 125) can allow 
changes with this QSC. 
 
Example: 
During OEBB’s open enrollment this year, an employee and her spouse continued 
enrollment in ODS Medical plan 5. When the spouse received open enrollment 
information from his employer in the fall, he was informed that they were adding a new 
benefit beginning January 1, the start of their new plan year. The new benefit was a high 
deductible health plan (HDHP) and enrollment in a health savings account (HSA). The 
spouse enrolled in the HDHP and HSA. In order to participate in the HSA, the participant 
cannot be enrolled in any other group health plan. Because his open enrollment did not 
affect his eligibility, per OEBB’s rules there is no QSC and he cannot drop his OEBB 
coverage. 
 
Staff Recommendation:   
OEBB should adopt “Different Open Enrollment/Plan-Year under a spouse/domestic 
partner’s employer plan” as a qualified status change. Adding this as a QSC minimizes 
the risk of being abused because open enrollment is generally once a year and OEBB can 
include this QSC in the reports it runs to monitor plan and coverage changes.  
 
Recognizing a spouse/domestic partner’s open enrollment period as a QSC will allow 
OEBB subscribers who have coverage under their spouse/domestic partner’s employer 
plan the flexibility to make changes if their spouse/domestic partner’s benefit plans 
change.  Monitoring the use of this QSC will help minimize the potential risk for adverse 
selection due to the increased flexibility.   
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111-040-0
 


040  


Qualified Status Changes (QSC’s) 
 
(1) Active eligible employees experiencing a change in family or work status as noted below 
after annual enrollment or during the plan year have 31 calendar days, effective the date of the 
event, to make changes. If the event is the gaining of a dependent child as defined by 111-040-
0040(2)(c) or results in a loss of eligibility, the eligible employee has 60 calendar days after the 
event to make changes.  
 
(2) The eligible employee can only make those changes that are consistent with the event for 
themselves and dependents.  
 
(3) The employee must report the Qualified Status Change (QSC) to the employee’s Educational 
Entity within the specified timeframe. Failure to report within 31 calendar days a QSC that 
would result in removal of a spouse, domestic partner, or dependent child may be considered 
intentional misrepresentation, and OEBB may retroactively terminate the individual’s coverage 
back to the last day of the month in which the individual lost eligibility.  Please refer to the QSC 
matrix for details on what changes can occur with each event.  
 
(4) Qualified Status Changes which allow the employee to make changes to his or her coverage 
are: 
 
(a) Gain spouse by marriage or domestic partner by meeting domestic partner eligibility;  
 
(b) Loss of spouse or domestic partner by divorce, annulment, death or termination of domestic 
partnership; 
 
(c) Gain dependent child by birth, placement for/or adoption, or Domestic Partner’s children (by 
affidavit of domestic partnership); 
 
(d) Active eligible employee starts new employment and gains eligibility;  
 
(e) Change in employment status by active eligible employee which affects eligibility;  
 
(f) Active eligible employee ends employment or other change in employment status resulting in 
a loss of eligibility;  
 
(g) Spouse or domestic partner starts new employment or other change in employment status 
which affects eligibility;  
 
(h) Spouse or domestic partner’s employment ends or other change in employment status 
resulting in a loss of eligibility under their employer’s plan;  
 
(i) Event by which a dependent child satisfies eligibility requirements under OEBB plans (for a 
list of requirements see 111-010-0015); 
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(j) Event s by which a dependent child ceases to satisfy eligibility requirements under OEBB plan
(for a list of requirements see 111-010-0015); 
 
(k) Changes in the residence of the active eligible employee or family member  
(i.e., moving out of the service area of an HMO); 
  
(l) Reinstatement of coverage. Reinstatement can be used in the following situations:  
 
(A) Military (USERRA)  
 
(B) When coverage was continued under COBRA  
 
(C) When coverage was terminated in error and there is no lapse in coverage.  
 
(m) Significant changes in cost of the eligible employee’s or early retiree’s current plan and tier 
level that result in a negative impact of 10 percent or more to:  
 
(A) The amount an active eligible employee or early retiree must contribute toward benefits.  
 
(B) The amount a spouse or domestic partner must contribute toward his or her group health  
insurance plan cost.  
 
(n) Different Open Enrollment/Plan Year under a spouse/domestic partner’s employer 
plan. 
 
(n o) Related laws or court orders. For example: Qualified Medical Child Support Order 
(QMSCO), Medicare, HIPAA, or Family Health Insurance Assistance Program (FHIAP). 
Changes are determined by the applicable law or court order. 
 
(5) Changes in coverage, or contribution amounts that result in a reduced amount that an 
employee or eligible dependent must contribute toward benefits, do not constitute a Qualified 
Status Change. 


(6) The following applies to the Long Term Care benefit plans only: 


(a) Cancel the plan at anytime without a QSC event. 


(b) Plan additions or changes require a QSC event as defined 111-040-0040(2). The addition of a 
plan or change in plans with a QSC is subject to a medical evidence review by the LTC carrier. 
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(n) Different Open Enrollment/Plan Year under a spouse/domestic partner's employer plan 
Active employees:   


    
Medical, Dental and Vision:   
Employee may enroll and add dependents.   
    
Employee may waive coverage.   
    
Employee may opt out only if proof of other group coverage is provided to the educational entity for input into the myOEBB system.   
    
Employee may remove individuals or add previously eligible individuals.   
    
Employee may change to other recognized group plans under OEBB.   
    
Optional Life Insurance, Optional AD&D, Voluntary Short and Long Term Disability:   
Employee may cancel coverage. Guarantee Issue (GI) would not apply if cancelled.   
    
Early retirees:   
    
Medical, Dental and Vision:   
    
Early retiree may disenroll eligible dependent children. Note: Once dependent children are dropped they can only be added   
back following and consistent with an employment status QSC for themselves or through a parent.   
    
Early retiree may disenroll a Spouse or Domestic Partner. Note: Once the Spouse or Domestic Partner is dropped, coverage    
can only be added back following and consistent with an employment status change for themselves.   
    
Cancel plans. Note: Once plans are cancelled, the opportunity to add back coverage is not available unless coverage is continuous   
under an OEBB or educational entity benefit plan.   
    
Optional Life Insurance and Optional AD&D   
Early retiree may cancel or decrease coverage. Early retiree may not add or increase coverage.   
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Background:   
Going into OEBB’s third plan year, OEBB staff has come across some situations, that 
after careful consideration, we are bringing forward to the Business and Operations 
Workgroup, as rule changes may be needed. These situations are typically brought to 
staff’s attention by the educational entity seeking our guidance. In attachment 2h-ii are 
some proposed rule revisions,which define “intentional” vs. “unintentional” violations. 
The following provides an example of an intentional misrepresentation and an 
unintentional violation, the outcome of each example and considerations. 
 
Intentional Violation: 
 
Example: 
On September 10, 2008, an employee from Entity A enrolls a spouse for medical, dental 
and vision benefits.  This was the initial enrollment period under OEBB.  During OE 
2010 the employee contacts the benefits office asking how to remove her current spouse 
and add a new spouse.  The benefits office inquired about the date of divorce and 
received a divorce decree with a date of September 8, 2004.  This divorce date is prior to 
OEBB’s existence.   The benefits office did not allow the employee to add the new 
spouse due to the lack of a marriage certificate.  Additionally, the benefits office 
contacted OEBB to report this as possible fraud. 
 
Outcome: 
Ex-spouse was retroactively terminated effective October 1, 2008. 
 
Considerations:   


• Should OEBB, along with carriers, consider terminating the subscriber or 
subscriber and other dependents as well from all OEBB plans except Basic and 
Mandatory benefits?   


• Should the termination be for a specific period of time, or indefinite? 


 
Intentional Eligibility Violation Recommendations: 


• The ineligible member shall be removed from coverage. The ineligible member’s 
coverage will be retroactively terminated to the date the individual is determined 
to have no longer been eligible, or the effective date of coverage if eligibility 
criteria was never met.  


• The OEBB member shall be terminated along with remaining dependents from all 
plans excluding basic and mandatory plans selected by the educational entity.  
This will be a prospective termination lasting for a period of 12 months. The 
prospective termination will be effective the first day of the following month that 
the Intentional Violation was discovered. 


 


 







 


Unintentional Violation: 
 
Example: 
An employee of an Entity E was divorced July 19, 2009. They waited for their official 
copy of the divorce decree to bring into their Educational Entity’s office to remove their 
ex-spouse from their coverage. The decree did not arrive until August 16, 2009 at which 
time the employee figured they could remove the ex-spouse themselves because it was 
now open enrollment. 
 
Outcome: 
Coverage for the ex-spouse originally ended at the end of the plan year, September 30, 
2009. When OEBB was notified of this, coverage for the ex-spouse was retroactively 
terminated to the date they were no longer eligible, July 31, 2009. 
 
Considerations: 
 


• Should OEBB, along with carriers, consider terminating the subscriber or 
subscriber and other dependents as well from all OEBB plans except Basic and 
Mandatory benefits?   


• Should the termination be for a specific period of time, or indefinite? 


 
Unintentional Eligibility Violation Recommendations: 


• OEBB will remove from coverage an ineligible OEBB member due to eligibility 
or enrollment violations. Removal from all benefit plans will be retroactive to the 
date the individual is determined to have no longer been eligible, or the effective 
date of coverage if eligibility criteria was never met.  


• When an eligibility or enrollment violation has been discovered and investigated, 
OEBB will notify the member and the Educational Entity with the outcome. If the 
outcome includes rescission of coverage, OEBB will give a 30 day notice of such 
rescission prior to terminating coverage retroactively to the date the member was 
no longer eligible for benefits.   


• The member may be responsible for any claims paid during the period of time the 
member was enrolled inappropriately. 
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DIVISION 80 


 
111-080-0040 
 
Eligibility and Policy Term Violations - Definitions 
 
For the purposes of OAR 111-080-0045 and 111-080-0050, the following definitions will apply:  


(1) “Eligibility or Enrollment Violations” means and includes a violation of the Oregon 
Educators Benefit Board’s eligibility or enrollment rules or policies including fraud or material 
misrepresentation. Misstatements, misrepresentations, omissions or concealments on the part of the 
OEBB member are not fraudulent unless they are made with intent to knowingly defraud. OEBB has 
primary responsibly in investigating such violations. If an Eligibility Violation is considered a 
violation of the insurance carrier’s policy, then the violation may also be considered a 
Policy Term Violation, and OAR 111-080-0050 would also apply.   


(A) “Intentional Violation” is a violation that has occurred in which OEBB has electronic 
documentation  that the member took action in the MyOEBB Member Module  during a 
New Hire event, QSC Request or Open Enrollment period which resulted in eligibility or  
enrollment confirmation of ineligible dependents.  Such action verified eligibility status or 
enrollment in benefit plans. 


(B) “Unintentional Violation” is a violation that has occurred in which the member was not 
aware that such violation had occurred and there is no evidence  of the member  logging in 
and enrolling in MyOEBB Member Module during a New Hire event, QSC Request or 
Open Enrollment period. Due to member inactivity, the member may not be aware of 
previously confirmed enrollments and/or dependents. 


(2) “Policy Term Violations” means and includes a violation of the insurance carrier’s policy 
terms. The insurance carrier has primary responsibility in investigating such violations. 


111-080-0045 


Eligibility Violations  


(1) Unintentional Violation: 


(A) OEBB will remove from coverage an ineligible OEBB member due to eligibility or 
enrollment violations. Removal from all benefit plans will be retroactive to the date the 
individual person is determined to have no longer been eligible, or the effective date of coverage 
if eligibility criteria was never met.  


 (B) When an eligibility or enrollment violation has been discovered and investigated, OEBB 
will notify the member and the Educational Entity with the outcome. If the outcome includes 
rescission of coverage, OEBB will give a 30 day notice of such rescission prior to terminating 
coverage retroactively to the date the member was no longer eligible for benefits.   
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(C) The member may be responsible for any claims paid during the period of time the member 
was enrolled inappropriately. 


(2) Intentional Violation: 


(A) The ineligible member  shall be removed from coverage. The ineligible member’s 
coverage will be retroactively terminated to the date the individual is determined to have 
no longer been eligible, or the effective date of coverage if eligibility criteria was never met.  


(B) The OEBB member shall be terminated along with remaining dependents from all 
plans excluding basic and mandatory plans selected by the educational entity.  This will be 
a prospective termination lasting for a period of 12 months. The prospective termination 
will be effective the first day of the following month that the Intentional Violation was 
discovered. 


111-080-0050 


Policy Term Violations 


(1) An OEBB-contracted insurance carrier may remove from coverage and/or deny the claims of 
an OEBB member due to policy term violations. Removal from coverage for policy term 
violations is at the discretion of the insurance carrier.  


(A) If a policy term violation results in a termination from the plan or carrier that the violation 
was committed, it will not prevent the member from continuing enrollment in other OEBB types 
of coverages (e.g., medical, dental, vision, life, etc.), as long as they remain an employee and 
eligible for these benefits.   


(B) If an eligible employee commits a policy term violation and loses coverage, OEBB will 
remove the entire family from the insurance plan since the benefits are extended to his or her 
dependents through the eligible employee. If the eligible employee chooses to, and it is offered, 
they can enroll in a different carrier plan (if applicable) during open enrollment and cover 
themselves and dependents during the upcoming plan year. 


(C) If a dependent commits a policy term violation, OEBB will remove only the dependent from 
the insurance plan. If the eligible employee chooses to and it is offered, they can enroll in a 
different carrier plan (if applicable) during open enrollment and cover the dependent during the 
upcoming plan year, or as defined by the carrier. 


(D) The OEBB member who is removed from an OEBB sponsored insurance plan may appeal 
the decision through the carrier entity that terminated coverage. Once the appeal process is 
completed the OEBB member can request an Administrative Review. 
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(E) When a policy term violation has been discovered and investigated, the applicable insurance 
carrier will notify OEBB and the member with the outcome. 


(2) The insurance carrier may do the following when a member has violated a provision of the 
policy the OEBB member has enrolled in, committed fraudulent activity or misrepresentation: 


(A) The insurance carrier may retain the value of any expenditure it made related to the member 
who committed the fraudulent activity or misrepresentation. 


(B) The insurance carrier may deny future enrollments of the individual in accordance with the 
carrier’s policies. 
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2009-11 OEBB Quarterly Financial Report (in Brief) 
(*Through November 2010 Close) 


 
 


2009-11 OEBB OPERATING BUDGET 
 


 2009-11 Biennial Outlook:  OEBB continues to operate within its $10.5 million 
Legislatively Approved Budget (LAB) and is on target to end the 2009-11 
biennium at or below budget with no risk of exceeding the budget.    


 
 Projected Budget and Expenditures to Date  


~ Actuals Reported through November 2010: $5.8 million  
~ MyOEBB Debt Service payments remaining this biennium: $438,181 


• Note:  Debt Service for MyOEBB to be paid off in 2011-13 biennium.  
Remaining payments in 2011-13 biennium:  2012 = $497,140 


             2013 = $499,416 
~ OEBB Operations is projected to expend $9.7 million of its $10.5 million 2009-11 
LAB budget. This is a 1.8% increase in projected ending balance from the 
previous quarterly report. 
 


 Ending Cash Balance:  The OEBB Operating Fund is projected to conclude the 
2009-11 biennium with a $778,032 ending cash balance which is approximately a 
51-day working capital balance. This is slightly ahead of our 45-day target. 


 
 Notes: Furlough Savings: The 14 Mandatory Furlough days will have reduced 


Personal Services expenditures by ($68,400) in the 2009-11 biennium. 
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2010 OEBB Member Survey Summary 


 1000 more respondents than previous years :  
 
Approximately
2010:  11,931 
009:  10,915 
008:  10,900 
2
2
 
Demographics 


f those who answered the demographic questions: 
 
O
 
Employee Group  2010 Respondents  OEBB Population 
Licensed  40%  38% 
Classified  34%  37% 
Retiree  11%  12% 
Administrator  6%  5% 
All Others  9%  8% 
 
Educational Entity  2010 Respondents  OEBB Population 
Salem‐Keizer SD 24J  9%  9% ‐ 5278 members 
Hillsboro SD 1J  6%  4% ‐ 2538 members 
Portland Community 
College 


4%  4% ‐ 2446 members 


 
Age Group  2010 Respondents  OEBB Population 
29 or younger  5%  7% 
30 ‐39  14%  18% 
40‐49  22%  23% 
50‐59  40%  34% 
60 or older  19%  18% 
 
Gender  2010 Respondents  OEBB Population 
Male  23%  29% 
Female  77%  71% 
 


• rs Employee Group ‐ 40% Licensed, 34% Classified, 11% Retiree, 16% all othe
• Educational Entity – Salem‐Keizer SD 24J had the most respondents at 762 


(9%), Hillsboro SD 1J was second with 483 (6%) and Portland Community 
College was third with 331 (4%). 


• spondents (40%) were age 50‐59, followed Age – The largest percentage of re


• 
by 22% age 40‐49 and 19% age 60 or older 
Gender – 77% female, 23% male 


• fer not Ethnicity – 78% Non‐Hispanic, 4% Hispanic/Latino, 19% selected “I pre
to provide this information” 


• Racial Identity – 79% White, 16% selected “I prefer not to provide this 
information”, all others 3% or less.  
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Number of respondents who skipped demographic questions 
  2008  


end of survey 
2009  
start of survey 


2010  
end of survey 


Employee Group  601  1  1429 
Educational 
Entity 


447  55  3580 


Age  NA  NA  1579 
Gender  NA  NA  1623 
Ethnicity  NA  NA  1921 
Race  NA  NA  1632 
 
Of the 232 respondents who selected “other” for their racial identity, only 60 (26%) 
actually wrote in an alternative racial identity. 122 (53%) wrote in some form of 
rotest, 23 (10%) wrote in another version of “white”, and 13 (6%) wrote in 
nrelated comments about other aspects of the program. 
p
u
 
OEBB  
Open Enrollment Presentation 


• 15% viewed the online version (new this year), 24% attended in person 
n and viewed compared to last year’s 21%, and 2% did both (attended in perso


• 
online) 
Mainta ning “usefulness” of information at 85% (last year 84%) 


• 76% said it helped in their plan selection, compared to last year’s 70% 
i


 
MyOEBB System 
nhancements implemented between 2009 and 2010 included automated password 
etriev
E
r
 


al as well as “fireworks” confirming selections had been saved. 


• 0% indicated that it was easy to enroll using the online system, compared to 8
72% in 2009.   
 


f those reporting problems, ked them to identify the type of problem they 
s a chart provement in


O  we as
experienced. Below i  showing the im  each area: 
  2009  2010 
Reported a problem  2785 of 10,915  


(26% of respondents) 
1996 of 11,931  


 (17% of respondents)
Updating or changing 
benefits 


1557  
) (14% of respondents


956  
(8% of respondents) 


Logging In/Registering  920  
(8% of respondents) 


662  
(6% of respondents) 


Saving/Finalizing benefit 
selections 


804  
(7% of respondents) 


526  
(4% of respondents) 


Password  768  
(7% of respondents) 


502  
(4% of respondents) 


Enrolling/Certifying 
(2009) or 
Adding/Enrolling (2010) 
Dependents 


765  
(7% of respondents) 


328  
(3% of respondents) 
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Customer Service 


• vey respondents who needed assistance was down from 6225 
 


Number of sur
(57% of respondents) in 2009, to 3206 (27% of respondents) in 2010 
   


f those survey respondents  ontacted OEBB for assistance, telephone was still 
 method of contac


O who c
the primary t: 
  2009  2010 
Telephone  5507  2167 
E‐mail  1964  523 
Both Telephone  
and E‐mail 


716  569 


 
• 89% of the respondents who contacted OEBB customer service reported they 


were satisfied with the assistance they received (50% “very satisfied”) 
 
 
Communications 
 
In 2009
excelle


, 81% of respondents rated OEBB communication materials “good or 
nt”. In 2010, these materials were broken out into the following: 


• 87% of respondents reported being satisfied or very satisfied with the 
information sent to them by OEBB (mailings, emails, newsletter 


• Of those who indicated they had visited the OEBB website, 89% reported 
being satisfied or very satisfied with it 


 
Preferr  (respondents could select more than one) ed Communication Methods


Email  ‐ 85% (66% in 2009) 
• USPS  ‐ 12% (28% in 2009)  
• 


(These were write­in responses under the option “other”. This may have contributed to a lower 
choices, and will be included as a main option in response rate than if it had been one of the main 


• ) 
the 2011 survey.) 


009
• 09) 


Website – 41% (not an option in 2
20


• ) 
Text Messages – 2.1% (0.2% in 
Facebook – 1.5% (6.4% in 2009


• Twitter – 0.2% (0.6% in 2009) 
 
 
Other Areas: 
Benefits/Coverage ‐ 66% of respondents reported being satisfied or very satisfied 
(80% rated good or excellent in 2009) 


e Cost ‐ 45% of respondents reported being satisfied or very satisfied (not asked in th
past) 
verall – 74% of respondents reported being satisfied or very satisfied (81% rated 
ood or excellent in 2009) 
O
g
 
 
 







Page 4 of 5 
 


M
  ccess 
edica  l


A
  


–   89% of respondents reported being satisfied or very satisfied 
in 2009)  


Quality
(88% rated good or excellent 


 –  92% of respondents reported being satisfied or very satisfied 


Overal  –   eing satisfied or very satisfied  
  (not asked in previous years) 
l 76% of respondents reported b
  (not asked in previous years)  


 


 
D


Access
ental 


  ‐   92% of respondents reported being satisfied or very satisfied  


Quality


 
  (not asked in previous years) 


   –  95% of respondents reported being satisfied or very satisfied  


Overal  –   ied  
  (not asked in previous years) 
l 85% of respondents reported being satisfied or very satisf
  (not asked in previous years) 


 


 
V


Access
ision 


  –   94% of respondents reported being satisfied or very satisfied  


Quality  


 
  (not asked in previous years) 


   –  95% of respondents reported being satisfied or very satisfied 


Overal ied 
  (not asked in previous years) 
l –  86% of respondents reported being satisfied or very satisf
   (not asked in previous years) 


 


 
 
Weight Management 


79% were aware of the new weight management benefit 
• 
• 


Of those who were aware, 36% (3077) reported they were “currently using 
the OEBB weight management benefit or planning to in the near future” 


• ilizing Of those who were not previously aware, 43% expressed interest in ut
the benefit 


• re Of those not interested in utilizing the benefit, 80% indicated they a
comfortable with their weight 


• 609 requests for more information on the benefit – OEBB provided 
information via email 


 
D ns  gement program? o you have any comments or suggestio about the weight mana
Categories  Percentage of 1323 Respondents 
Other options besides Weight Watchers  30% (389 respondents) 
Financial incentive for being healthy  13% (173 respondents) 
Positive comment  12% (161 respondents) 
Want dependents covered  9% (122 respondents) 
 
64% of the comments could be categorized into these four concepts: 


• 30% of those who commented would like other weight loss program options 
besides Weight Watchers, or weight maintenance options like gym 
memberships. Other suggestions included covering bariatric surgery, dietician 
visits, exercise classes and nutrition education programs. 
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• 13% of those who commented suggested a financial incentive (e.g., lower 
premiums) for attaining/maintaining a healthy weight 


• y 12% of comments expressed support and appreciation for the benefit, man
on behalf of co‐workers 


• 9% of those who commented would like dependents to have access to the 
Weight Watchers benefit as well as subscribers 


 
 
Tobacco Cessation 


• ember currently 11% of respondents (1176) reported that they or a family m


• 
use tobacco 
Of those, 56% were aware of the tobacco cessation benefit 
339 requests for more information on the benefit – Carriers provided 
information via email 


 
Staff Recommendations 


In 2011, move demographic questions to beginning of survey. 
• 
• 


Continue existing efforts with Open Enrollment presentations, materials, 
customer service and communications. 


•  Deactivate or not use social media accounts until there is a customer desire to
receive health care information in a social media venue  


• bscribe get an email when the website is Implement RSS feed so those who su
update


• Enhanc
d. 
ements to MyOEBB system: 


o lment and benefit related Offer members a choice to receive OEBB enrol
information via email or USPS mail.  


o Improved confirmation of benefit summary.   
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