Insurance Plan Frequently Asked Questions


What changes in benefits should I consider when changing marital status (marriage, death, divorce)?
You should consider changing:  medical and dental plan enrollments; flexible spending plan enrollment or the dollar amount allocated to the plan; beneficiary designation on the life insurance and retirement plan; W-4 allowances; address or name change.  You may also wish to alter the amount of any voluntary contributions you make to your retirement plan.


What changes should I consider making to my benefits when I have a child?


Same as above.


How long do I have to decide before electing which benefits I want?


You have 30 days after your hire date to elect your medical/dental benefits.  After your initial enrollment opportunity, you may make changes during the Open Enrollment period.


What is Open Enrollment? 


Open Enrollment occurs once a year during the month of May.  Changes made then become effective on June 1st.  Open Enrollment is the only time of the year when you may make enrollment changes to your medical and dental coverage, unless there is a “qualifying event” or special enrollments needs during the year.


What circumstances permit a change outside of Open Enrollment (“qualifying event”)?


You may make changes outside the Open Enrollment period at any time: 1) you or your dependents lose other group coverage; 2) your marital status changes; 3) the number of your dependents changes (e.g., due to birth, adoption or placement of a child for adoption, or death of a dependent); 4) there is a change in your, your spouse’s or your dependent’s work hours (including a switch between full and part-time status; 5) one of your dependents becomes eligible or ceases to be eligible for a particular benefit; 6) you or your spouse or one of your dependents changes his or her place of residence or work, if that change affects eligibility for a group medical or dental plan.


With the new Health Care Reform, when will the University begin coverage of adult children to the age of 26?

On March 23, 2010 President Obama signed into law the “Patient Protection and Affordable Care Act”. One week later he signed into law the “Health Care and Education Reconciliation Act of 2010”. Together these two acts make up what is being referred to as Health Care Reform. The provisions of Health Care Reform will be implemented in stages throughout the next decade. Of the near-term provisions taking effect, there have been questions regarding health coverage for adult children to age 26. This requirement is effective as of the first plan year after September 23, 2010. For Gonzaga University this is June 1, 2011. An adult child:

· Does not need to be a 

· student 

· dependent 

· Can be married – However, their spouse and/or child(ren) are not eligible to be covered. 

· Can be denied coverage if he/she has coverage available through their own employer’s group insurance plan. 

· The IRS has expanded the definition of child to include children through the end of the year in which they turn 26. This means that the employee covering the children is entitled to federal pre-tax treatment of the cost of their coverage. 

What is COBRA?

The Consolidated Omnibus Budget Reconciliation Act (COBRA) requires most employers sponsoring group health plans to offer employees and their families an opportunity to extend and self-pay medical and dental coverage (called COBRA coverage). The coverage must be offered at group rates in certain circumstances (called “a qualifying event”) when coverage would otherwise terminate.  Coverage is identical to the coverage provided to current employees and their dependents. 

What are the circumstances (“a qualifying event”) where COBRA is needed?

You and your family are eligible for COBRA coverage if you lose your health coverage because of a reduction in hours or your employment ends.  Your spouse is eligible for COBRA coverage if you die, divorce or become legally separated. Your child(ren) is eligible for COBRA coverage if you die or they cease to be an eligible dependent child (reach age 23 on medical or 25 on dental or are no longer an IRS dependent).  

How long can COBRA coverage continue?

You and your family may pay for up to 18 months of continued coverage if your 

employment ends.  The 18-month period may be extended to a maximum of 29 months 
if, at the time of the qualifying event or during the first 60 days of COBRA coverage you 
were or become disabled (as determined by Social Security). A dependent who ceases 
to be an eligible dependent, may continue coverage for up to 36 months.   

This compilation of Frequently Asked Questions (FAQ) is designed to help employees understand some aspects of the University’s benefits available to them and to assist you in making decisions that are appropriate to your changing needs.  Please understand that the statements made in this FAQ are accurate but by no means complete.  Contact the Human Resources Office at 313-5852 for more information.
