Group Insurance 101—Health 
Open Enrollment—occurs every year at the same time. It is the 30 days prior to the date your plan began. Beginning in 2012, legislation will require employers to allow 30 (possibly 60) days prior to effective date of coverage for the employee to view and decide on their plan choices and enrollment. 
· Employers can make changes to their plan at this time including changing plans, changing carriers, adding plans (depending on the carrier), changing waiting periods and/or eligibility.
· During this time your employees can change plans, add or delete dependents, drop/enroll in coverage. This is the only time they can make changes to their plan unless they have a Major Life Event (marriage, divorce, birth, adoption, death…) in that case, they can make changes within 30 days prior or after the event. 
· Rates for the group are guaranteed at this time for 12 months. 
Contribution*—Employers can choose how much they will contribute to their employees health plan but in a group setting, they must contribute at least one half of the “employee only” premium or (as filed with the Department of Insurance”) a “defined” amount that is no less than $125.00 per employee per month depending on the carrier. 
Eligibility*—Employers can choose which employees to cover based on the number of hours they work (Colorado State Law requires an employee to work a minimum 24 hours a week to be considered full-time). Seasonal employees may or may not qualify for coverage based on the carrier. 
Waiting Periods*—an employer can choose the amount of time an employee must work for the company to be eligible for health coverage. Waiting periods range from date of hire to one year depending on the carrier. The employee would be eligible for coverage the first of the month following the waiting period (1,2,3,4,5,6…months) and would have 30 days to enroll in coverage. 
Application for Coverage—Colorado Department of Insurance has an application that all carriers must use to apply for coverage the Colorado Uniform Application was created before health care reform and some carriers do not need each and every page filled out at enrollment but the carriers continue to utilize the Colorado Uniform Application. 
Dependent Eligibility—health care reform requires that dependents can remain on their parents plan through the age of 25 whether they are a student or not and whether they reside at their parents place of residence or not. 
Common Law Spouses—all carriers allow for Common Law Spouses and Domestic Partners to be covered. At initial enrollment, the employer can decide whether they choose to allow such to be covered under their plan. Some carriers will require an Affidavit to be signed and notarized before they will put the spouse or partner on the plan. 
Waivers—married employees or those divorced with children are required to sign a waiver of coverage (pages 1 and 2 of the Colorado Uniform Application) for their spouse and/or children if they will not be enrolling for coverage. This protects the employer as well in that if an employee decides not to take the coverage at enrollment and then comes down with a medical condition mid-year and says that they were never offered coverage, the employer has proof that they were offered coverage, but declined to enroll at the time. Waivers are required by the carrier at initial enrollment but not beyond that. Employers should still get waivers signed and hold a copy in the employees file for their own protection. 



*Contribution, Eligibility and Waiting Periods are all set up at the time of initial enrollment but can be changed annually at open-enrollment by the employer.
