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A. MEDICAL BENEFITS 
 

PPOBLUE 
 
1. Members who graduated from Cadet to Trooper status on or after April 21, 2005 must enroll in 

PPOBlue.   
 
2. Refer to SPHBP Handbook, PPOBlue. 
 
TRADITIONAL CLASSICBLUE 
 
1. Members who graduated from Cadet to Trooper status prior to April 21, 2005 may be enrolled in 

either Traditional ClassicBlue or PPOBlue. 
 
2. Refer to SPHBP Handbook, Traditional ClassicBlue or PPOBlue. 

 
 
B. SUPPLEMENTAL BENEFITS 
 

DENTAL PLAN 
 

Refer to SPHBP Handbook, Dental Plan 
 
PRESCRIPTION DRUG PLAN 
 

Refer to SPHBP Handbook, Prescription Drug Plan 
 
VISION PLAN 
 

Refer to SPHBP Handbook, Vision Plan 
 
 
C. ADDITIONAL BENEFITS 
 

EMERGENCY COUNSELING BENEFITS – Only available if enrolled in the Traditional ClassicBlue 
Plan 

 
Refer to SPHBP Handbook, Emergency Counseling Benefit 

   
 
HEALTH REIMBURSEMENT ARRANGEMENT (HRA) 
 

Refer to SPHBP, Health Reimbursement Arrangement 
 
PSTA HEALTH AND WELFARE FUND 
  

Refer to SPHBP Handbook, PSTA Health and Welfare Fund 
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Member Eligibility.   
 
An enlisted member is eligible for the SPHBP if all of the following conditions are met: 
 
1. Is a permanent member in Personnel Sub Areas LL11, LL14, or ML37. 
 
2. Is a continuously scheduled member expected to be in an active pay status every pay period, except for 

periods of approved leave. 
 
When Does Coverage Begin? 
 
Coverage begins on the date the member becomes an enlisted member of the Pennsylvania State Police, 
by graduating from Cadet to Trooper status.   
 
When Does Coverage End? 
 
Refer to the “State Police Eligibility Rules” chart to determine when coverage ends for the member. 
 
Leave Without Pay.   
 
NOTE: The effective dates in this section are used by the benefit carriers to begin and stop benefits.  

These effective dates differ from those input into SAP. 
 
1. The benefits of the SPHBP for a member on an unpaid absence are affected as follows: 

 
a. Short-Term Unpaid Absence.  A short-term unpaid absence is one expected to be less than, or 

equal to, one full pay period.  A short-term absence could be 18 days long, for instance, if it were 
comprised of nine workdays in one pay period and nine workdays in the next pay period, because 
it would not involve either pay period fully.  A member who is placed on a short-term leave without 
pay will continue to receive his or her SPHBP coverage 

 
b. Long-Term Unpaid Absence.  A long-term unpaid absence is one expected to be longer than 

one full pay period.  An absence is not considered long-term unless it is expected to encompass 
one pay period entirely and at least some time in another pay period. 

 
(1) Leave Without Pay Without Benefits.  A member on a Leave Without Pay Without Benefits for 

reasons other than suspensions or military leave will be eligible for COBRA.  The member will 
be issued a COBRA notice by the COBRA administrator. 

 
(2) Suspensions.  

 
(a) A member suspended without pay that has not been charged with a felony or 

misdemeanor under the laws of the United States, Commonwealth of Pennsylvania, and 
other state(s) of the United States, and/or subdivisions thereof, shall continue to receive 
SPHBP benefits.  Benefits will continue during the period of suspension until such time 
as the cost of the benefits paid equals the amount of the member’s accumulated 
retirement deductions and interest, plus the amount of all eligible leave payouts. 
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 (b) A member suspended without pay who has been charged criminally with a 
misdemeanor or felony under the laws of the United States, Commonwealth of 
Pennsylvania, any other state(s) of the United States and/or subdivisions, thereof, shall 
be reviewed by the Office of Administration, Office of Human Resources Management, 
Bureau of Employee Benefits and Services, Group Insurance Division, hereinafter 
referred to as “Group Insurance Division”,  on a case by case basis, in conjunction with 
the Pennsylvania State Troopers’ Association and the State Police Benefits Division to 
determine whether SPHBP benefits should continue.  A decision will be rendered as 
soon as possible, but no later than 20 workdays from the date the State Police Benefits 
Division is notified of the filing of charges.  The determination by the Group Insurance 
Division will not be subject to the grievance and arbitration procedures.  If the Group 
Insurance Division determines that SPHBP benefits should terminate, benefits will 
terminate effective at 12:00 a.m. on the day after the end of the grace period which is 
determined as follows:  When the suspension without pay without benefits falls between 
the 1st and the 14th of the month, coverage will continue through the last day of that 
month.  When the suspension falls between the 15th and the last day of the month, 
coverage will continue through the 14th of the following month. 

 
 (c) If a member on suspension without pay with benefits elects not to file a grievance, or 

the grievance is denied wholly or in part for any reason, the member must reimburse the 
commonwealth for the cost of the benefits within 90 days of the final disposition or upon 
separation from the department, whichever shall occur sooner.  The Group Insurance 
Division will bill the member for the cost of the SPHBP coverage by charging the 
member the monthly individual or multi-party Consolidated Omnibus Budget 
Reconciliation Act (COBRA) premium rates minus the two percent administrative charge 
(COBRA premium divided by 1.02) from the end of the grace period to the end of the 
suspension with benefits, or the member’s separation, whichever occurs first.  If the 
member is then placed on a long-term suspension without pay without benefits, SPHBP 
coverage will terminate effective at 12:00 a.m. on the day after the end of the grace 
period which is determined as follows: When the suspension without pay without 
benefits falls between the 1st and the 14th of the month, coverage will continue through 
the last day of that month.  When the suspension falls between the 15th and the last day 
of the month, coverage will continue through the 14th of the following month. 

 
 (d) If the COBRA Administrator determines that the member is entitled to elect COBRA 

continuation coverage, the member will receive a notice to elect COBRA continuation 
coverage from the COBRA Administrator.  The member will also receive information 
from the medical carrier concerning enrolling in a direct pay non-group contract.   

 
 (e) A member is placed on a suspension without pay without benefits when the cost of his 

or her benefits paid equals the amount of the member’s accumulated retirement 
deductions and interest, plus the amount of all eligible leave payouts.  The member’s 
SPHBP coverage will terminate effective at 12:00 a.m. on the day after the end of the 
grace period which is determined as follows: When the suspension without pay without 
benefits falls between the 1st and the 14th of the month, coverage will continue through 
the last day of that month.  When the suspension falls between the 15th and the last day 
of the month, coverage will continue through the 14th of the following month. 

 
 (f) If the COBRA Administrator determines that the member is entitled to elect COBRA 

continuation coverage, the member will receive a notice to elect COBRA continuation 
coverage from the COBRA Administrator.  The member will also receive information 
from the medical carrier concerning enrolling in a direct pay non-group contract. 

 
 (g) If a member appeals the long-term suspension without pay and wins the appeal, 

SPHBP coverage is reinstated retroactive to the date benefits were terminated or as per 
arbitration or settlement awards. 
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 (h) A member whose suspension without pay ends within the grace period, as indicated 

above, will have continuous benefits coverage. 
 

(3) Military Leave. 
 
  (a) A member in the Pennsylvania National Guard or Military Reserves is entitled to military 

leave and benefits as follows:  SPHBP coverage will continue when a member is on 
Military Leave With Pay (MLWP) and Military Leave Without Pay With Benefits 
(MLWOPWB). 

 
 (b) A member who is placed on MLWOPWOB will have the option to continue the SPHBP 

coverage by paying for that coverage.  The member will receive a notice to elect 
COBRA continuation coverage from the COBRA Administrator.  The member will also 
receive information from the carrier concerning enrolling in a direct pay non-group 
contract. Interested members should be counseled regarding the advantages of non-
group coverage over COBRA.  Non-group coverage provides health coverage at less 
cost with no time limits. 

 
 (c) A member in the Pennsylvania National Guard on active state duty may be placed on 

MLWP for an unlimited period of time. 
 
 (d) This section applies to the benefit entitlement under military leave.  For the detailed 

leave provisions regarding military leave, please refer to Management Directive 505.7, 
Personnel Rules, Chapter 8, Subchapter B, 8.71 and 8.72, and Subchapter C, 8.131 
through 8.138. 

 
Dependents of Members. 
 
The following dependents are eligible for the State Police Health Benefits Program (SPHBP): 
 
1. Member’s spouse  
 
2. Member’s common-law spouse 
 
3. Unmarried children under 19 years of age: 
 

o Member’s natural child 
o Legally-adopted child, including coverage during the adoption probationary period 
o Stepchild living with the member 
o Child who is living with and being solely supported by the member and who is related to the 

member by blood or marriage 
o Child who is living with and being solely supported by the member and for whom the member is 

the court-appointed legal guardian 
o Child age 18 living with and being solely supported by the member, if the member was the 

child’s legal guardian or foster parent prior to the child’s 18th birthday 
o Child being supported by the member under a court ordered Qualified Medical Child Support 

Order 
      
NOTE:  Foster children under age 18 are not eligible dependents. 
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4. Children who are enrolled as full-time students in a recognized course of study or training, if they meet 
all of the following requirements: 
 

o Are age 19 to 15 
o Are not married 
o Do not work full-time 
o Are not covered under any group insurance plan or prepayment plan through the student’s 

employer 
o Renew their student certification twice a year.   
o Was the member’s dependent before the age of 19 

 
5. Full-time students who are on medical leave and cannot continue their education due to an illness or 

disability will continue to have coverage for a period of one year from the date the student is unable to 
attend school full time due to the medical condition, until the date the dependent ceases to be on 
medical leave, or until the date the dependent turns age 25, whichever is earlier. 

 
o If a member wishes to apply for coverage for their dependent who is unable to continue their 

education due to an illness or disability, the member must complete and return the Student 
Medical Leave Application form to: 

 
Office of Administration 
Bureau of Employee Benefits and Services 
Group Insurance Division 
513 Finance Building 
Harrisburg, PA  17120 
 

 
6. Coverage for full-time students continues during a regularly scheduled vacation period or between-term 

periods as established by the institution.  Work limited to that period is not considered employment “on a 
regularly scheduled basis.” 

 
7. Member’s unmarried disabled dependent of any age may be covered if he or she meets all of the 

following requirements: 
 

o Is unable of self-support because of a physical or mental disability, provided that the child 
became disabled prior to age 19 

o Was the member’s dependent before the age of 19 
o Is approved by Highmark Blue Shield for such coverage provided based on medical review 
 

If a member wishes to apply for coverage for their unmarried disabled dependent, the member must 
contact Highmark Blue Shield at 1-866-727-4935.  Highmark Blue Shield will mail the member a 
Disabled Dependent Certification Form.  The member must follow the instructions on the form.  If the 
disabled dependent is approved for coverage, Highmark Blue Shield will notify the member of the 
decision and the disabled dependent will be added automatically to the member’s contract.  The 
completed form should be mailed to: 
 
   Highmark Blue Shield 
   P.O. Box 890173 
   Camp Hill, PA  17089-0173 
   Attention:  Medical Claims Review 

 
The disabled dependent’s status will be reviewed periodically based upon the dependent’s condition 
usually for a period of one to five years. 
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8. Dependent children become ineligible the day that they: 
 

o Reach age 19 or lose full-time student status prior to age 25 
o Become employed full-time 
o Marry 
o No longer meet the dependent eligibility requirements of the State Police Health Benefits 

Program 
 
Please use the following charts for and a list of eligibility rules and forms required to add/remove 
dependents. 
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STATE POLICE ELIGIBILITY RULES 
 

 
Member or Dependent Type of Coverage Type of Qualifying Event When Does State-Paid Coverage 

End 
Member and Dependent Medical, Dental, Vision & 

Prescription 
Sick or Parental LWOPWB At the end of the 1048 hours of leave 

entitlement 
Member and Dependent 
 

Medical, Dental, Vision & 
Prescription 

Family Care LWOPWB At the end of the 480 hours of leave 
entitlement 

Member and Dependent 
 

Medical, Dental, Vision & 
Prescription 

Military LWOPWB When Military LWOPWB changes to a 
LWOPWOB status.  Member must 
contact their Troop Administrative 
Manager or Bureau Administrative staff 
for information on Military Leave.   

Spouse 
 

Medical, Dental & Vision Divorce At the end of the month in which the 
spouse is divorced 

Spouse 
 

Prescription Divorce On the date of divorce 

Full-Time Student Dependent 
(age 19 or 25) 
 

Medical, Dental & Vision Ceases to be a full-time student, 
marries, takes full-time job 
 

At the end of the month of the qualifying 
event 

Full-Time Student Dependent 
(age 19 or 25) 
 

Prescription Ceases to be a full-time student, 
marries, takes full-time job 
 

On the date of the qualifying event 

Member and Dependent 
 

Medical, Dental, Vision & 
Prescription 
 

Suspension Without Pay With 
Benefits 

At such time as the cost of the benefits 
paid equals the amount of the member’s 
accumulated retirement deductions and 
interest, plus the amount of all eligible 
leave payouts 

Member and Dependent 
 

Medical, Dental, Vision & 
Prescription 

Suspension Without Pay Without 
Benefits 
 

When the event falls between the 1st and 
14th of the month, coverage will end on 
the last day of the month; when the event 
falls between the 15th and the last day of 
the month, coverage will end on the 14th 
of the following month 

Surviving Dependent and 
Furloughed Member 
 

Medical, Dental & Vision Employee’s death (other than 
killed in the line of duty) or 
Furlough of Member 

When the event falls between the 1st and 
14th of the month, coverage will end on 
the last day of the month; when the event 
falls between the 15th and the last day of 
the month, coverage will end on the 14th 
of the following month 

Surviving Dependent and 
Furloughed Member 

Prescription Same as above Date of qualifying event 

Spouse and Eligible 
Dependent  
 

Medical, Dental, Vision & 
Prescription 

Member Killed in Line of Duty Spouse:  Remains covered until the 
spouse remarries or dies 
 
Other Dependents: Continues as long as 
dependent eligibility requirements are 
met  

Member and Dependent 
 

Medical, Dental, Vision & 
Prescription 

Separation Date of the qualifying event 
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FORMS REQUIRED TO ADD/REMOVE DEPENDENTS 
 

Dependent Required Forms 
Spouse Adding – Member must contact the HR Service Center.  Marriage certificate is not required. 

 
Removing – Member must contact the HR Service Center.  The HR Service Center will send the COBRA Administrator a 
spreadsheet on a weekly basis for issuance of Certificate of Creditable Coverage and COBRA enrollment information.    

Domestic Partner Adding – not eligible for SPHBP coverage 
 
Removing – not applicable 

Common-Law Spouse Adding – F200 and Common-Law Marriage Affidavit (Note: Common-Law Marriage must be entered into prior to January 1, 
2005) 

 
Removing – F200 and Divorce decree.  The HR Service Center will send the COBRA Administrator a spreadsheet on a weekly 
basis for issuance of Certificate of Creditable Coverage and COBRA enrollment information.   

Dependent Turning 19  
 

Adding – Member must contact the HR Service Center.  Student Certification Form must be submitted to the HR Service 
Center via mail, fax or email. 
 
Removing – Member must contact the HR Service Center.  The HR Service Center will send the COBRA Administrator a 
spreadsheet on a monthly basis for issuance of Certificate of Creditable Coverage and COBRA enrollment information.   

Dependent Turning 25 Adding – no longer eligible for SPHBP coverage 
 
Removing – automatic process.  The HR Service Center will send the COBRA Administrator a spreadsheet on a monthly basis 
for issuance of Certificate of Creditable Coverage and COBRA enrollment information.   

Reinstatement of Full-Time 
Student  
(age 19 to 25) 

Adding – F200 and Student Certification Form.  If there has been a break in coverage for the student dependent, the member 
must provide a registrar letter or other documentation from the school attesting to full-time student status.  
 

Natural Child Adding – Member must contact the HR Service Center.  No birth certificate is required. 
 
Removing – Member must contact the HR Service Center.  The HR Service Center will send the COBRA Administrator a 
spreadsheet on a weekly basis for issuance of Certificate of Creditable Coverage and COBRA enrollment information.   

Newborn Child 
 

Adding –Member must contact HR Service Center.  No birth certificate is required. 
 
Removing – Member must contact the HR Service Center.  The HR Service Center will send the COBRA Administrator a 
spreadsheet on a weekly basis for issuance of Certificate of Creditable Coverage and COBRA enrollment information.   

Stepchild Adding – Member must contact the HR Service Center.  Stepchild must reside with member.  No birth certificate is required. 
 
Removing – Member must contact the HR Service Center.  The HR Service Center will send the COBRA Administrator a 
spreadsheet on a weekly basis for issuance of Certificate of Creditable Coverage and COBRA enrollment information.   

Adopted Child Adding – F200 and Adoption papers or legal documentation placing the child in the adoptive parent’s custody pending the 
issuance of the final adoption papers is required.  No birth certificate is required. 

 
Removing – Member must contact the HR Service Center.  The HR Service Center will send the COBRA Administrator a 
spreadsheet on a weekly basis for issuance of Certificate of Creditable Coverage and COBRA enrollment information.   

Foster Child Adding – F200 and Affidavit of guardianship and support and/or documentation from the foster care agency is required.  Foster 
children under 18 are not eligible.  No birth certificate is required. 

 
Removing – Member must contact the HR Service Center.  The HR Service Center will send the COBRA Administrator a 
spreadsheet on a weekly basis for issuance of Certificate of Creditable Coverage and COBRA enrollment information.   

Brother/Sister 
Cousin 
Grandchild 
Niece/Nephew 
Other Dependent Related by 
     Blood or Marriage 

Adding – F200 and Affidavit of guardianship and support is required.  Dependent must be under the age of 19 or 19 to 25 if 
full-time student.  No birth certificate is required. 

 
Removing – Member must contact the HR Service Center.  The HR Service Center will send the COBRA Administrator a 
spreadsheet on a weekly basis for issuance of Certificate of Creditable Coverage and COBRA enrollment information.   

Disabled Dependent 
 

Adding – Disabled Dependent Certification Form is required. Forms are obtained and filed with the medical carrier.   
 
Removing – Member must contact the HR Service Center.  The HR Service Center will send the COBRA Administrator a 
spreadsheet on a weekly basis for issuance of Certificate of Creditable Coverage and COBRA enrollment information.   
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Student Certification of Dependent Turning 19. 

On the 1st of every month, the Human Resources (HR) Service Center runs an IRIS report of all members 
who have dependents turning 19 in the following month.  The HR Service Center will notify each member via 
email who has a dependent turning 19.  A Student Certification Form for 19 year olds will be attached to the 
email for the member to complete and return, no later than the 15th of that month, to the HR Service Center if 
the dependent is a full-time student.  The dependent record will be updated in SAP to reflect the full-time 
student status.  This information will be transmitted to the various carriers electronically to ensure 
continuation of SPHBP coverage.  

If the member fails to respond by the 15th of that month, a reminder email will be sent to the member 
notifying them if they fail to respond by the dependent’s 19th birthday, the dependent’s coverage will be 
terminated effective their 19th birthday. 

If the dependent is not a full-time student, the member is instructed to contact the HR Service Center to 
remove the dependent effective on their 19th birthday.  When SAP is updated with this transaction, the 
prescription drug carrier will cancel coverage effective on the actual date of the 19th birthday, but medical, 
dental, and vision will continue though the last day of the birthday month.  On a monthly basis, the HR 
Service Center will provide the COBRA Administrator with a list of dependents who are no longer eligible for 
State Police Health Benefits Program (SPHBP) coverage.  The COBRA Administrator will notify the 
dependent of the option to purchase COBRA continuation coverage.  
 
Dependent Turning 25. 

On the 1st of every month, the HR Service Center runs an IRIS report of all members who have dependents 
turning 25 in the following month. The HR Service Center will notify each member, via email who has a 
dependent turning 25.  This email will inform the member that their dependent no longer meets the eligibility 
requirements of the SPHBP and the COBRA Administrator will notify the member of the option to purchase 
COBRA continuation coverage. The HR Service Center will remove the 25 year old dependent via SAP 
effective the dependent’s 25th birthday.  When SAP is updated with this transaction, the prescription drug 
carrier will cancel coverage effective on the actual date of the 25th birthday, but medical, dental, and vision 
will continue though the last day of the birthday month.   On a monthly basis, the HR Service Center will 
provide the COBRA Administrator with a list of dependents who have reached their 25th birthday and are no 
longer eligible for SPHBP coverage.  The COBRA Administrator will notify the dependent of the option to 
purchase COBRA continuation coverage.  
 
Semi-Annual Student Recertification for Dependents 19 Through 25. 

The member is required to recertify their full-time student dependent semi-annually.  The medical carrier 
handles the student recertification process and will mail a Student Recertification Form to the member’s 
residence, which must be completed and returned to the medical carrier by the due date in order for the 
member’s dependent to remain eligible for coverage.   

The medical carrier will send Student Recertification Forms twice a year in May and November.  Forms 
received in May/June will be used to provide coverage for the time period of July 1st to December 31st (Fall 
semester).  
 
Forms received in November/December will be used to provide coverage for the time period of January 1st to 
June 30th of the following year (Spring semester). 

 

 

 



 15 

The medical carrier will forward to the Group Insurance Division, a list of members who are no longer full-
time students.  The Group Insurance Division will forward this list to the HR Service Center for the purpose 
of removing the dependent via SAP.  When SAP is updated with this transaction, the prescription drug 
carrier will cancel coverage effective on the actual date the dependent ceases to meet the SPHBP eligibility 
requirements, but medical, dental, and vision will continue though the last day of the month in which the 
dependent ceases to be eligible.  The HR Service Center will provide the COBRA Administrator with a list of 
dependents who cease to be eligible.  The COBRA Administrator will notify the dependent of the option to 
purchase COBRA continuation coverage.  

If the member does not complete and return the Student Recertification Form to the medical carrier by the 
published deadline date, the medical carrier will forward a list to the Group Insurance Division, who will in 
turn forward the list to HR Service Center for the purpose of contacting the member to verify if the dependent 
is still in full-time student status.   

• If the dependent is still a full-time student, the member must complete the Student Certification Form 
and forward to the HR Service Center for processing.   

• If the dependent has lost full-time student status, the member must contact the HR Service Center 
to report the date the full-time student became ineligible.  If more than 60 days have elapsed since 
the date of ineligibility, the dependent will not be eligible for COBRA continuation coverage.   

 
Member Killed in the Line of Duty. 
 
In the event a member is killed in the line of duty, all SPHBP benefits will continue for the eligible 
dependents of the deceased member for the life of the spouse or until the spouse remarries, and for the 
children as long as they meet the dependent eligibility requirements. 
 
The State Police Benefits Division and the Group Insurance Division will coordinate this process. 
 
When Does Coverage End? 
 
Refer to the “State Police Eligibility Rules” chart to determine when coverage ends for the member and the 
member’s dependents.   
 
The member is responsible to notify the HR Service Center of any changes in life status for the member or 
their dependents.  Dependent addition changes should be reported within 60 days.  If dependent removal 
changes are not reported within 60 days, the member’s dependent(s) will not be eligible for COBRA.  If the 
member does not report a life status change within a timely manner and the member or their dependent(s) 
use their health coverage after eligibility ends, the member is required to reimburse the commonwealth for 
any services paid inappropriately by the insurance plan carriers.  The policy and procedures are included in 
Management Directive 315.8, Restitution of Overpayments.   

 
Transactions and Effective Dates. 
 
Use this section for procedures and effective dates to be used for the various dependent situations.  
Following are general rules: 
 
1. The coverage of a dependent will change or end in accordance with the coverage of the member.  
 
2. Coverage of a member’s dependent will be effective 12:00 a.m. on the initial date of eligibility, provided 

the member notifies the HR Service Center within 60 days.  If a member does not notify the HR Service 
Center within 60 days of the dependent’s initial date of eligibility, the effective date may be no more than 
60 days retroactive from the date the member notified the HR Service Center.  The HR Service Center 
will add the dependent via SAP no more than 60 days retroactive from the date of notification.   
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3. A newborn child of a member is covered under the member’s SPHBP contract for 31 days after the birth 
as required by Act 81.  If the newborn child meets the dependent eligibility requirements, he or she may 
be added as a dependent on the member’s SPHBP contract effective the date of birth provided the 
member notifies HR Service Center within 60 days from the date of birth.  If timely notification does not 
occur, the effective date may be no more than 60 days retroactive from the date the member notified the 
HR Service Center.  The HR Service Center will add the child via SAP no more than 60 days retroactive 
from the date of notification.  The member should be advised that upon receipt of the newborn’s social 
security number, they must contact the HR Service Center to have the newborn’s social security number 
entered via SAP.  If the member fails to provide the HR Service Center with the newborn’s social 
security number, the HR Service Center shall follow-up with the member approximately two months from 
the newborn’s date of birth.   

 
4. Coverage of a dependent spouse under the SPHBP contract, (except prescription drug) will terminate at 

12:00 a.m. on the first of the month following the month in which the spouse is divorced from the 
member, unless voluntarily removed previously by the member.  The HR Service Center will remove the 
spouse via SAP effective the date of divorce.  If claims were incurred after the coverage was terminated 
and the dependent did not elect COBRA continuation coverage or was not eligible for COBRA due to 
late notification, the Group Insurance Division will request restitution from the member.  (See Part 1, 
Restitution)  Prescription drug coverage will cease effective at 12:00 a.m. on the date of divorce.  
Medical, dental, and vision extends to the last day of the month the divorce occurs.   

 
5. Coverage of a dependent child under the SPHBP contract, (except prescription drug) will terminate at 

12:00 a.m. on the first day of the month following the month in which the child reaches age 19; 25; is no 
longer a full-time student; marries; obtains full-time employment; or loses full-time student status anytime 
between the ages of 19 and 25.  Prescription drug coverage will end on the date of the qualifying event.  
If claims were incurred after coverage was terminated and the dependent did not elect COBRA 
continuation coverage or was not eligible for COBRA due to late notification, the Group Insurance 
Division will request restitution from the member.  (See Part 1, Restitution) 

 
6. Reinstatement of coverage of a dependent child 19 to 25 years of age who initially becomes a full-time 

student or returns to full-time student status will be effective at 12:00 a.m. on the date the dependent 
attains full-time student status provided the member notified HR Service Center within 60 days from the 
date that the child became a full-time student.  If a member notified HR Service Center more than 60 
days from the date that the child became a full-time student, the effective date can be no more than 60 
days retroactive to the date of notification.  The HR Service Center will add the dependent via SAP no 
more than 60 days retroactive from the date of notification.   

 
7. Coverage of a full-time student who can no longer continue his or her education due to an illness or 

disability will continue to have coverage for a period of one year from the date the student is unable to 
attend school full-time due to the medical condition; until the date the dependent ceases to be on 
medical leave; or until the date the dependent turns age 25; whichever is earlier.  A Request for Medical 
Leave Form must be completed and forwarded to the Group Insurance Division in order to request 
student medical leave.  If approval is granted, the Group Insurance Division will notify the member.   

 
8. For dependents of deceased members, when the last day of employment falls between the 1st and 14th 

of the month, the effective date for termination of medical, dental and vision coverage will be the last day 
of the month.  When the last day of employment falls between the 15th and the last day of the month, the 
effective date for termination of medical, dental and vision coverage will be the 14th of the following 
month.  Prescription drug coverage will cease effective at 12:00 a.m. on the date of the qualifying event.  
The HR Service Center, Agency Services and Operations Division will input a separation action via SAP 
effective the member’s date of death. 
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9. For spouses and dependent children of members killed in the line of duty, benefits continue for the 
remainder of the life of the spouse or until the spouse remarries and for children as long as they meet 
the dependent eligibility requirements.  The State Police Benefits Division will notify the Group Insurance 
Division of the dependent information for the member who was killed in the line of duty.  The Group 
Insurance Division notifies the medical, prescription drug, vision and dental carriers to place these 
dependents into the appropriate group for the continuation of SPHBP coverage.  In the event that a 
member dies at the time when the member’s Health Reimbursement Arrangement (HRA) account, 
determined after all reimbursements have been made for the Periods of Coverage ending on the date of 
the member’s death, has a positive account balance, such account balance shall be carried over to 
reimburse the member’s dependents for health care expenses incurred by such dependents in any 
period of coverage.  In the event that a positive balance exists in a members HRA account and there are 
no eligible dependents, such remaining HRA account balance shall be forfeited to the commonwealth.  
No additional contributions will be made to the deceased member’s HRA account.  

 
 10.  For a dependent child reaching age 19 who is disabled, the member should contact the medical carrier 

and request a Disabled Dependent Certification Form.  The medical carrier’s customer service telephone 
number is listed on the back of the member’s identification card.  When the member completes all the 
necessary forms, including documentation from the treating physician, the packet should be returned to 
the medical carrier for review.  The medical carrier will notify the member of the decision and the 
disabled dependent will be added to the contracts.  The medical carrier will notify the Group Insurance 
Division of their decision and this information is forwarded to the HR Service Center for the purpose of 
updating the status of the disabled dependent via SAP. 

 
Medicare. 
 
An enlisted member can qualify for Medicare based on either his or her prior employment or if he or she was 
hired on or after April 21, 1986.  A dependent can qualify for Medicare either based on the member’s 
eligibility or his or her own employment.   
 
A. Member Hired on or after April 21, 1986. 
 

Pennsylvania State Police members who are hired on or after April 21, 1986, and their eligible covered 
dependents, must enroll in both Medicare Part A and Medicare Part B when they first become eligible in 
order to continue medical coverage under the Retired Pennsylvania State Police Program (RPSPP).  
Medicare coverage will be primary and the RPSPP coverage will be secondary.  The member and/or 
eligible covered dependents must pay the Medicare Part B premium however; the Pennsylvania 
Employees Benefit Trust Fund (PEBTF) will reimburse him/her for their Medicare Part B premium 
quarterly.  It is the member/dependents responsibility to properly enroll in Medicare Part A and B to 
ensure they continue to receive full RPSPP benefits.  The RPSPP will not pay for services covered by 
Medicare Part A or Part B.  There may be a serious gap in health coverage if they do not enroll in 
Medicare Part B leaving them with large medical bills to pay.  The member and their eligible covered 
dependents are not required to enroll in Medicare Part D.  The RPSPP coverage offers prescription drug 
coverage up until the member’s death.  Note:  RPSPP coverage for the member’s eligible covered 
dependents will end upon the member’s death.  The RPSPP prescription drug plan is considered 
creditable coverage for Medicare purposes.  This means that if the member/dependent were to ever lose 
prescription drug coverage under the RPSPP, they would have a special enrollment period under 
Medicare Part D and they would not be charged a late enrollment penalty.  Additionally, they do not pay 
a monthly fee/premium for RPSPP prescription drug coverage. 
 
For information on Medicare Part A and B, the member/dependent may contact Medicare at 1-800-
MEDICARE (633-4227). 
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B. Spouse Turning 65 (During Member’s Active Employment). 

If an enlisted member’s spouse turns 65 and is Medicare eligible during the member’s active 
employment, the spouse is not required to enroll in Medicare. 

1. If the spouse elects to enroll in Medicare while he/she is covered under the SPHBP active plan, the 
member must contact the HR Service Center to provide their spouses Medicare enrollment 
information.  

2. The HR Service Center will update SAP via PA30, copy action on IT0167 under the Other Coverage 
for Dependents section using an effective date which reflects the beginning of Medicare coverage.  
This information is transmitted to the various carriers via a weekly file.   

 
Restitution. 

If the member or covered dependent(s) receives benefits when they are not eligible, the member is required 
to refund the commonwealth the amount of the overpayment.  The policy and procedures are included in 
Management Directive 315.8, Restitution of Overpayments.  Examples include: 

• Delays in reporting a dependent that has lost eligibility.  The dependent incurs claims during that 
time. 

• Payments made for services rendered at a time when the member or a dependent are ineligible for 
benefits under the SPHBP.  

When calculating restitution of benefit overpayments and it’s less than a full month, base your daily rate 
calculation on a 30 day month.   

Cobra Continuation of Coverage. 
 
All members of the Pennsylvania State Police are covered by the provisions of the federal Consolidated 
Omnibus Budget Reconciliation Act (“COBRA”) (Public Law 99-272, Title X).  COBRA requires that 
members and their dependents be offered the opportunity for a temporary extension of health coverage in 
certain instances where coverage would otherwise end.   
 
A. Who is Eligible? 
 

1. Eligibility is based upon participation in the SPHBP. 
 
2. Dependents on a member’s contract at the time of the qualifying event or children born to or placed 

for adoption with covered employees during COBRA coverage are eligible for COBRA continuation 
coverage. 

 
3. If a qualified beneficiary (including a covered employee or any dependent who is a qualified 

beneficiary) is determined by the Social Security Administration to be disabled and the PEBTF is 
notified within 60 days of the determination and before the end of the 18-month COBRA continuation 
coverage, the 18 months may be extended to 29 months. 

 
4. Additional dependents may be added to a COBRA enrollee’s contract in accordance with 

commonwealth eligibility requirements.  
 
B. Initial Notice of Cobra Rights. 
 

The law requires that all new members enrolling in the SPHBP and the member’s enrolled spouse, if 
any, must receive an initial notice of COBRA rights. 
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The State Police Benefits Division will provide each new member an initial COBRA notice and SPHBP 
Handbook at benefits orientation which occurs shortly before graduation from Cadet to Trooper status.  
The member signs the preprinted receipt in front of the handbook and the receipt is filed in the member’s 
Official Personnel Folder (OPF). 
 
If a member elects to add a spouse and/or eligible dependent to their SPHBP coverage, the member 
must contact the HR Service Center.  If no documentation is required to be submitted to the HR Service 
Center by the member, the HR Service Center will add the spouse and/or eligible dependent to SPHBP 
coverage via SAP.  If the member is required to submit documentation to add their spouse and/or 
eligible covered dependent to SPHBP coverage, the HR Service Center will inform the member of the 
necessary paperwork prior to adding the dependent to SPHBP coverage via SAP.  The HR Service 
Center shall mail an initial COBRA notice to the member’s home address.  Home mailings are required 
since spouses and eligible dependents must be notified of their COBRA rights and responsibilities.  A 
copy of the cover letter mailed to the member, shall be scanned and attached to the case transaction in 
CRM for proof that the Initial Notice of COBRA Rights was mailed.  See Attachment 5, COBRA 
Continuation Coverage Rights Important Notice for State Police Members and Spouses. 

 
C. Qualifying Events. 
 

1. Eligibility for COBRA continuation coverage is triggered by certain “qualifying events.”  These 
qualifying events, listed below, are categorized as Type I or Type II events.  Note:  The COBRA 
Administrator determines whether or not a suspension is due to gross misconduct. 

 
 Type I Qualifying Events. 
 

• Termination (except terminations that the COBRA Administrator determines were due to 
gross misconduct) 

 
• Death 

 
• Retirement if member does not enroll in the Retired Pennsylvania State Police Program 

(RPSPP) 
 

• Leave without pay without benefits (LWOPWOB) 
 

a. Type I qualifying events are reported to the COBRA Administrator by the HR Service Center via 
a weekly report.  Retirements, if member enrolls in the RPSPP, are not qualifying events and 
require no notification from the HR Service Center.  Suspensions may require additional 
information.   

 
 Type II Qualifying Events. 
 

• Employee and spouse divorce 
 

• Employee and spouse legal separation in states that recognize such status (Pennsylvania 
does not recognize legal separations) 

 
• Dependent loss of coverage for any reason 

 
a. Type II qualifying events must be reported by members or dependents to the HR Service Center 

within 60 days of the qualifying event; or loss of coverage, if later.  The HR Service Center must 
report Type II qualifying events to the COBRA Administrator.  The report must reflect the 
effective date the dependent was added to the member’s SPHBP contract in order for the 
COBRA Administration to issue Certificate of Creditable Coverage.  (See Part 2, Removing 
Dependents)   

 
NOTE: IF A TYPE II QUALIFYING EVENT IS NOT REPORTED WITHIN 60 DAYS, THE 

DEPENDENT IS NOT ELIGIBLE FOR COBRA. 
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b. On the 1st of every month, the HR Service Center runs an IRIS report of all members who have 
dependents turning 19 in the following month.  The HR Service Center will notify each member 
via email who has a dependent turning 19.  A Student Certification Form for 19 year olds will be 
attached to the email for the member to complete and return, no later than the 15th of that 
month, to the HR Service Center if the dependent is a full-time student.  The dependent record 
will be updated in SAP to reflect the full-time student status.  This information will be transmitted 
to the various carriers electronically to ensure continuation of SPHBP coverage.  

If the member fails to respond by the 15th of that month, a reminder email will be sent to the 
member notifying them if they fail to respond by the dependent’s 19th birthday, the dependent’s 
coverage will be terminated effective their 19th birthday. 

If the dependent is not a full-time student, the member is instructed to contact the HR Service 
Center to remove the dependent effective on their 19th birthday.  When SAP is updated with this 
transaction, the prescription drug carrier will cancel coverage effective on the actual date of the 
19th birthday, but medical, dental, and vision will continue though the last day of the birthday 
month.  On a monthly basis, the HR Service Center will provide the COBRA Administrator with a 
list of dependents who are no longer full-time students.  The COBRA Administrator will notify the 
dependent of the option to purchase COBRA continuation coverage.  

c. On the 1st of every month, the HR Service Center runs an IRIS report of all members who have 
dependents turning 25 in the following month. The HR Service Center will notify each member, 
via email. who has a dependent turning 25.  This email will inform the member that their 
dependent no longer meets the eligibility requirements of the SPHBP and the COBRA 
Administrator will notify the member of the option to purchase COBRA continuation coverage. 
The HR Service Center will remove the 25 year old dependent via SAP effective the 
dependent’s 25th birthday.  When SAP is updated with this transaction, the prescription drug 
carrier will cancel coverage effective on the actual date of the 25th birthday, but medical, dental, 
and vision will continue though the last day of the birthday month.   On a monthly basis, the HR 
Service Center will provide the COBRA Administrator with a list of dependents who have 
reached their 25th birthday.  The COBRA Administrator will notify the dependent of the option to 
purchase COBRA continuation coverage.  

 
D. What Coverages are Available? 
 

1. Members and dependents enrolled in the SPHBP may elect COBRA continuation coverage which is 
identical to the coverage under the SPHBP.  Active State Police COBRA enrollees may elect 
medical and/or supplemental benefits.  The supplemental benefits package includes dental, vision 
and prescription coverage.  Retired State Police COBRA enrollees may elect medical which also 
includes prescription and dental coverage.  Survivor Spouses must elect medical and prescription 
coverage as a package.  Survivor Spouses do not have the option to elect medical only or 
prescription only.  A separate election may be made by the member and/or each dependent. 

 
2. COBRA continuation coverage is available unless the member or dependent becomes covered 

under another group health plan, the employer no longer provides group health coverage to any of 
its members, or the individual becomes entitled to Medicare benefits after the COBRA qualifying 
event date and as long as the premium payments are made timely.  Note:  The SPHBP portion of 
COBRA continuation coverage may be elected to supplement other group health coverage only if 
that coverage predates the COBRA qualifying date. 

 
E. Election Notices. 
 

1. Upon receipt of the 19 and 25 year old monthly report, the COBRA Administrator will mail an 
election notice to the dependent who is eligible for COBRA continuation coverage. (See Attachment 
4, COBRA Continuation Coverage Election/Waiver form and Attachment 5, COBRA Continuation 
Coverage Rights – Important Notice for State Police Members and Spouses)   
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2. Upon receipt of the weekly report of ineligible dependents which notes the qualifying event, the 
COBRA Administrator will mail an election notice to the member and/or dependent who is eligible for 
COBRA continuation coverage. (See Attachment 4, COBRA Continuation Coverage Election/Waiver 
form and Attachment 5, COBRA Continuation Coverage Rights – Important Notice for State Police 
Members and Spouses)   

 
3. The COBRA Election Notice will specify the coverage’s and the premium rates applicable for the 

SPHBP.  Premiums will be provided only for the programs which may be elected.  Premiums will 
equal the costs of the various programs for similarly situated members and dependents plus an 
additional two percent.  
 

4. Members and dependents will have 60 days from the date of notification as stated on the Notice of 
COBRA Election Rights form to elect COBRA continuation coverage by signing and returning the 
election notice to the COBRA Administrator.  The COBRA Administrator will then bill the 
member/dependent an amount to make coverage effective from the date that commonwealth 
coverage terminated.  The COBRA Administrator will provide the COBRA enrollee with a coupon 
booklet from which monthly payments should be made. 

 
F. When Does Coverage End? 
 

1. COBRA Continuation coverage terminates at the end of the 18 months from the qualifying event for 
all Type I qualifying events. 

 
2. COBRA continuation coverage terminates at the end of 36 months from the qualifying event for all 

Type II qualifying events. 
 

3. COBRA continuation coverage terminates at the end of 29 months if the Social Security 
Administration determines that the beneficiary was totally disabled at any time within the first 60 
days of COBRA coverage (including family members), for Type I qualifying events. 

 
4. COBRA continuation coverage is cancelled earlier if: 

 
a. The SPHBP is terminated; 
 
b. COBRA premiums are not paid on time; 
 
c. COBRA enrollee first becomes covered under another group health plan after the date of 

election (which does not contain any exclusion or limitation with respect to any pre-existing 
condition); 

 
d. COBRA enrollee becomes entitled to Medicare other than through disability after the date of 

election; 
 
e. Coverage was extended for up to 29 months due to COBRA enrollee’s disability and a 

subsequent determination finds that COBRA enrollee is no longer disabled. 
 

5. COBRA continuation coverage may not exceed 36 months in the event of more than one qualifying 
event; i.e. member terminates and elects COBRA continuation coverage for self and spouse (Type I 
qualifying event – 18 months); 12 months later the member and spouse divorce (Type II qualifying 
event – 36 months).  The maximum length of COBRA continuation coverage for both qualifying 
events for the spouse totals 36 months from the original qualifying event date.  

 
6. At the termination of COBRA continuation coverage, the member or dependent may convert to non-

group coverage by contacting the medical carrier.  Conversion coverage may not include dental, 
prescription, or vision. 
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G. Certificates of Creditable Coverage. 
 

The medical carrier is required to issue a certificate to the member if they change jobs or lose their 
health coverage.  This Certificate of Creditable Coverage provides evidence of the member’s prior 
coverage dates.  Certificates will be mailed automatically to everyone who changes or loses their health 
coverage.  The member can also request a certificate from their previous employer or insurance 
company.   
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Completing an F-200 Form 
 
1. Check Highmark ClassicBlue or Highmark PPOBlue, Check PSP Supplemental Benefits 
 
2. Check type of transaction 
 
3. Enter Plan Code = 378 for ClassicBlue or 756 for PPOBlue 
 
4. Enter effective date of transaction 
 
5. Check either Mr. or Ms. 
 
6. Enter member’s Last Name, First Name, Middle Initial 
 
7. Enter member’s Date of Birth (MMDDYY) 
 
8. Check single or married 
 
9. If applicable, enter date of marriage 
 
10. Enter member’s personnel number 
 
11. Enter member’s street address 
 
12. Enter member’s city 
 
13. Enter member’s state 
 
14. Enter member’s zip code 
 
15. Enter member’s county of residence 
 
16. If applicable, check add or remove 
 
17. Check spouse, son, daughter or other (If other, enter relationship to member) 
 
18. Enter dependent’s last name, first name, middle initial 
 
19. Enter dependent’s date of birth (MMDDYY) 
 
20. Enter dependent’s social security number 
 
21. Enter dependent’s address if different from members address 
 
22. Check yes or no  
 
IF OTHER COVERAGE EXISTS FOR MEMBER, COMPLETE SECTIONS 23 THROUGH 27 
 
23. Enter Policy Holder Name 
 
24. Enter Identification/Policy Number 
 
25. Enter Name of Plan Carrier(s) 
 
26. Enter Name of Employer providing other coverage 
 
27. Enter Group Number 
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IF OTHER COVERAGE EXISTS FOR DEPENDENTS, COMPLETE SECTION 28 THROUGH 33 
 
28. Enter Policy Holder Name 
 
29. Enter Identification/Policy Number 
 
30. Enter Name of Plan Carrier(s) 
 
31. Enter Name of Employer providing other coverage 
 
32. Enter Group Number 
 
33. Enter name of covered dependents 
 
IF MEDICARE EXISTS FOR MEMBER, COMPLETE SECTION 34 THROUGH 37 
 
34. Enter Member Name 
 
35. Check Part A Only, Part B Only or Parts A and B 
 
36. Enter effective date for Medicare Part A and/or B 
 
37. Enter Medicare Health Insurance Claim Number 
 
IF MEDICARE EXISTS FOR DEPENDENT, COMPLETE SECTION 38 THROUGH 42 
 
38. Enter Dependent Name 
 
39. Check Part A Only, Part B Only or Parts A and B 
 
40. Enter effective date for Medicare Part A and/or B 
 
41. Enter Medicare Health Insurance Claim Number 
 
42. Check yes or no 
 
43. Enter Remarks for transaction requested as applicable 
 
44. HR Use Only – Enter the date the transaction was entered into SAP 
 
45. Member’s signature 
 
46. Date of member’s signature 
 
47. Enter initials of HR Service Center Representative preparing form 
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Enrollment. 
(State Police Cadet to State Police Member) 

NOTE: Cadets graduating after April 21, 2005, are mandated to be enrolled in the PPOBlue medical plan.  
Troopers are mandated to elect SPHBP coverage.  They can not decline SPHBP coverage.  

1. When the Cadet training is completed, the State Police Benefits Division meets with the cadet class in 
order for each member to enroll in the SPHBP effective on their date of graduation.  The member will be 
enrolled in SPHBP effective at 12:00 a.m. on the date of placement in bargaining unit L1. The State 
Police Benefits Division provides each member with a SPHBP Handbook. The member must sign a form 
stating that they received the handbook.   

2. The State Police Benefits Division will forward an Electronic Personnel Action Request (E-PAR) bundle 
with a spreadsheet of members graduating from Cadet to Trooper status to the HR Service Center for 
processing. 

a. If a member is not adding a dependent to SPHBP coverage, the HR Service Center will 
automatically enroll the member in SPHBP coverage. 

b. If a member is adding a dependent and no eligibility documentation is required, the member must 
contact the HR Service Center in order to add the dependent to SPHBP coverage.  The HR Service 
Center will automatically enroll the member in SPHBP coverage upon receipt of the E-PAR bundle.  

c. If a member is adding a dependent to SPHBP coverage which requires eligibility documentation, the 
member must contact the HR Service Center to find out what supporting documentation must be 
completed.  An F200 Form and any necessary supporting documentation must be forwarded to the 
HR Service Center for processing, in order to add the dependent to SPHBP coverage.  The HR 
Service Center will automatically enroll the member in SPHBP coverage upon receipt of the E-PAR 
bundle.   

3. The HR Service Center enrolls each member and eligible dependents (if applicable) through SAP via 
HRBEN0001, also updating any applicable screens via PA30 transaction. 

4. Medical and supplemental plan carriers receive data transmissions from SAP on a regular basis and 
issue identification cards to be mailed to member’s home address. 

5. The HR Service Center must provide the Group Insurance Division with a copy of the spreadsheet of 
members graduating from Cadet to Trooper in order for the HRA Administrator to establish an HRA 
account on behalf of the member. 

Changes. 

The member must contact the HR Service Center for assistance with benefit changes. 
 
Address Change for Enlisted Member. 

When an enlisted member has an address change, they must make the update via Employee Self Service 
(ESS).  If applicable, the member must also update their local tax municipality information. 

The member may seek assistance from the HR Service Center if needed.   

Dependent Name Change. 

1. The enlisted member must contact the HR Service Center for processing.  If additional documentation is 
required, the HR Service Center will inform the member.  

2. The HR Service Center will update SAP with the dependent name change via Infotype 0021. 
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Begin Leave Without Pay Without Benefits (LWOPWOB). 

1. The State Police Benefits Division performs a PA40 action placing the member on LWOPWOB.   

2. The HR Service Center will run a PA40 report on a weekly basis in order to capture any LWOPWOB 
actions entered in to SAP.   

3. The HR Service Center will provide the COBRA Administrator with a weekly report of members who 
have been placed on LWOPWOB.  Upon receipt of the weekly report, the COBRA Administrator will 
provide the member and covered dependents with the opportunity to enroll in COBRA continuation 
coverage. 

4. The HR Service Center will capture the return to active duty or separation action via the PA40 report.   
 
Suspension Without Pay. 
 
NOTE:  “Gross misconduct” is defined as something more than “willful misconduct”; it may be conduct which 
endangers others in the workplace, conduct which evidences an “evil design” or “substantial disregard of the 
employer’s interest or the employees’ duties and obligations…”  The COBRA Administrator determines 
whether a suspension without pay was due to “gross misconduct”.  In no case shall the agency deny 
COBRA continuation coverage to a suspended member. 
 
1. To place a member on a short-term suspension without pay with benefits, the State Police Benefits 

Division inputs an “SPO” absence into SAP via IT2001. 
 
2. If a member has been charged criminally with a felony or misdemeanor under the laws of the United 

States, Commonwealth of Pennsylvania, any other state(s) of the United States, and/or subdivisions 
thereof, the State Police Benefits Division inputs a long-term suspension without pay with benefits action 
via PA40 and absence into SAP via IT2001. 

 
3. In instances where a member has been charged criminally with a felony or misdemeanor, the State 

Police Benefits Division prepares a memorandum to the Group Insurance Division outlining the 
circumstances of the case, including a copy of the criminal charges, and asking for a determination on 
whether SPHBP benefits should continue. 

 
4. The Group Insurance Division reviews the case, in conjunction with the Pennsylvania State Troopers’ 

Association and the Pennsylvania State Police, as necessary, to determine whether SPHBP benefits 
should continue. 

 
5. The Group Insurance Division will notify the State Police Benefits Division, in writing, as soon as 

possible, but not later than 20 workdays from the date the Pennsylvania State Police was notified of the 
filing of charges.  The Group Insurance Division determination will not be subject to grievance and 
arbitration procedures. 

 
6. a. If the Group Insurance Division determines that SPHBP should continue, no further action is 

required.  
 

b. If the Group Insurance Division determines that SPHBP should terminate, the State Police Benefits 
Division will place the member on a long-term suspension without pay without benefits effective the 
last day of the grace period.  This is done via PA40 action into SAP and entering a SPW absence 
via IT2001.  The HR Service Center will run a PA40 report on a weekly basis to determine which 
member’s have been placed on long-term suspension without pay without benefits.  If a member is 
placed on long-term suspension without pay without benefits, the HR Service Center will provide the 
COBRA Administrator with a weekly list of the members.  The COBRA Administrator will determine if 
the member is eligible to elect COBRA continuation coverage.  If the member is eligible to elect 
COBRA continuation coverage, the COBRA Administrator will notify the member. 
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7. If a member has not been charged criminally with a felony or misdemeanor under the laws of the United 
States, Commonwealth of Pennsylvania, any other state(s) of the United States, and/or subdivisions 
therefore, the State Police Benefits Division inputs into SAP a ‘begin suspension without pay with 
benefits’ action via PA40 and absence into SAP effective the first day of the suspension via IT2001. 

 
8. The State Police Benefits Division determines when the member’s benefits will terminate by determining 

when the cost of the benefits paid (individual/multiparty SPHP rate, i.e., COBRA ÷ 1.02) will equal the 
amount of the member’s accumulated retirement deductions and interest, plus the amount of all eligible 
leave payouts.  

 
9. The State Police Benefits Division notifies the member via written correspondence that he or she is 

being placed on a long-term suspension without pay with benefits and the date when his or her benefits 
will terminate. 

 
 10. When the cost of the benefits paid equals the amount of the member’s accumulated retirement 

deductions and interest, plus the amount of all eligible leave payouts, the State Police Benefits Division 
inputs a ‘begin suspension LWOPWOB’ action via PA40 and SPW absence via IT2001 into SAP to 
place the member on a suspension without pay without benefits effective the last day of the grace 
period. 

 
 11. The State Police Benefits Division notifies the member via written correspondence that he or she is 

being placed on a long-term suspension without pay without benefits and the date when his or her 
benefits will terminate.   

 
 12. The HR Service Center will run a PA40 report on a weekly basis to determine which member’s have 

been placed on long-term suspension without pay without benefits.  If a member is placed on long-term 
suspension without pay without benefits, the HR Service Center will provide the COBRA Administrator 
with a weekly list of the members. 

 
• If it is believed that a member’s conduct may fall under the definition of “gross misconduct”, the 

State Police Benefits Division prepares a letter outlining the reason(s) why the member was 
suspended including a copy of the criminal charges so that the COBRA Administrator can 
review and determine COBRA eligibility. 

 
 13. If member is deemed eligible for COBRA, the COBRA Administrator sends continuation coverage 

information to the member. 
 

 14. Medical insurance carrier mails a non-group conversion notice to member. 
 

 15. Prescription drug carrier cancels coverage effective the day member is placed on suspension without 
pay without benefits. 

 
 
 

 16. If the member appeals the long-term suspension without pay without benefits and wins the appeal, the 
State Police Benefits Division deletes the long-term suspension without pay without benefits transaction 
and SPW absences in SAP and makes the member whole. If applicable, benefits will be reinstated 
retroactive to the date that benefits were terminated or according to the provisions set forth in the 
arbitration award or settlement agreement.  

 
 17. Insurance carriers reinstate member benefits effective retroactively via transmission of the SAP system.  

Separations. 

1. When the State Police Benefits Division is notified of an enlisted member’s separation from the 
Pennsylvania State Police, an E-PAR is prepared with the pertinent information.   

2. The HR Service Center Agency Services performs a PA40 action via SAP to separate the member. 
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3. The HR Service Center will run a PA40 report on a weekly basis to capture any separations entered via 
SAP.  

4. If the separation is due to resignation or dismissal, the HR Service Center will send the COBRA 
Administrator a weekly report of members who have separated.  The COBRA Administrator will then 
offer the member and covered dependents COBRA continuation coverage.  If the separation is due to 
retirement, no notification is required.   

Death of Member (Non-Work Related). 

1. When the State Police Benefits Division is notified of a non-work related death, an E-PAR is prepared 
with the pertinent information.   

2. The HR Service Center Agency Services performs a PA40 action in SAP to separate the member 
effective the date of death. 

3. The HR Service Center will run a PA40 report on a weekly basis to capture any separations entered via 
SAP. 

4. If the member has eligible covered dependents under his/her SPHBP coverage, the HR Service Center 
will send the COBRA Administrator a weekly report of eligible covered dependents in order for the 
COBRA Administrator to expedite the mailing of COBRA to the deceased member’s eligible covered 
dependents. 

Death of Member (Killed in the Line of Duty). 

1. The State Police Benefits Division processes a PA40 action in SAP to separate the member effective the 
date they were killed in the line of duty. 

2. A Transaction and Benefit Notice is circulated throughout the State Police Bureau of Human Resources 
so they can process appropriate transactions regarding this matter. 

3. The State Police Benefits Division completes an F200 Form.  If the deceased member has a surviving 
spouse, he/she will become the contract holder.  If the deceased member has minor dependents and no 
surviving spouse, then the oldest dependent becomes the contract holder.   

4. The State Police Benefits Division forwards the completed F200 Form to the Group Insurance Division 
notifying them of surviving family members who are eligible for continuation of coverage.  A copy of the 
F200 Form is placed in the Killed in the Line of Duty file. 

5. The Group Insurance Division contacts the insurance carriers to ensure the eligible surviving family 
members are placed in survivor group # 02861602 (ClassicBlue) or group # 02861607 (PPOBlue).   

6. The insurance carriers will issue new identification cards to surviving family members with the new 
survivor group # and new Unique Member Identifier (UMI). 

7. The State Police Benefits Division will mail a letter each January to the survivor spouse along with 
Attachment 3, Affirmation for Continued Medical Benefits for the Spouse, Child/Children of a State 
Police Officer Killed in the Line of Duty, for them to sign indicating they have not remarried.  This 
ensures their continued eligibility for the survivor group coverage. 

8. When surviving children of the deceased member turn 19, the State Police Benefits Division mails a 
letter with a Student Certification Form to be completed if the dependent is a full-time student.  The 
completed form must be returned to the State Police Benefits Division to ensure continued eligibility for 
the survivor group coverage.  The State Police Benefits Division notifies Group Insurance Division of the 
full-time student status of the surviving dependent.     
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9. The Group Insurance Division will notify the insurance carriers of the student status. 

 10. The State Police Benefits Division files the Student Certification Form in the Killed in the Line of Duty file. 

 11. If the surviving dependent is not a full-time student upon turning 19, the State Police Benefits Division 
will prepare an F200 Form to remove the dependent from coverage effective on the date of the 19th 
birthday.  The completed F200 Form must be signed and returned to the State Police Benefits Division 
for processing.   

 12. The State Police Benefits Division notifies the Group Insurance Division that the surviving dependent is 
to be removed from survivor group coverage effective on the date of the 19th birthday due to non-student 
status. 

 13. The State Police Benefits Division forwards a copy of the F200 Form to the COBRA Administrator so 
that the removed dependent(s) can be offered COBRA continuation coverage. 

Restitution of SPHBP Overpayment.  
 
NOTE: The Group Insurance Division pursues restitution when overpayment is made to a COBRA 

subscriber or when claims are incurred on or after the member’s termination date. 
 
Active member’s dependent uses SPHBP coverage after they are ineligible. 
 
The member is responsible to notify the HR Service Center of any changes in life status that effect eligibility 
for their dependents.  If changes are not reported in a timely manner and claims are incurred after eligibility 
ceases, the member is required to reimburse the commonwealth for any services paid inappropriately by the 
SPHBP insurance carriers. 
 
1. The Group Insurance Division runs a report on a bi-weekly basis of dependents who were removed from 

SPHBP coverage. 
 
2. If the member is not COBRA eligible, the Group Insurance Division contacts the medical, dental and 

vision carriers to determine if claims were incurred by the ineligible dependent. 
 
3. The Group Insurance Division calculates restitution using the Excel spreadsheet entitled “Claims 

Restitution Calculation”.  The overpayment amount is determined by comparing the actual cost of the 
claims to the premium amounts to extend coverage through all months in which claims were incurred.  
The lesser amount of the two calculations is the amount the commonwealth requires the member to 
repay.  

 
4. The Group Insurance Division prepares correspondence to the member notifying them of the existence 

of the restitution debt and instructions for repayment. Health Insurance Portability and Accountability Act 
(HIPAA) Authorization Forms are also sent to the member in the event they wish to know the details of 
the claims incurred.  Copies of the correspondence are forwarded to the Office of the Budget, Office of 
Comptroller Operations, Bureau of Commonwealth Payroll Operations (BCPO) and the State Police 
Benefits Division. 

 
5. The member has 30 days from the date of the correspondence to forward payment to BCPO, 

Accounting Services Division. 
 
6. If the member fails to forward payment timely, BCPO will send correspondence to the member informing 

the member that the debt will be taken via payroll deduction.   
 
7. The Group Insurance Division receives word from the BCPO when the restitution debt is satisfied.   
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Adding Dependents. 

1. If a member would like to add a dependent and it does not require additional eligibility documentation, 
the member must contact the HR Service Center directly. 

2. If a member would like to add a dependent and it does require additional eligibility documentation (refer 
to the forms Required to Add/Remove Dependents chart), the member must complete an F200 Form 
along with the required eligibility documentation to the HR Service Center for processing. 

3. The HR Service Center will mail a letter along with a copy of the “COBRA Continuation Coverage 
Rights: Important Notice for State Police Members and Spouses” to all spouses newly added to 
coverage. A copy of the cover letter, mailed to the spouse, shall be scanned and attached to the case 
transaction in CRM as proof that the COBRA Notice was mailed.  See Attachment 5, COBRA 
Continuation Coverage Rights Important Notice for State Police Members and Spouses.  

4. The prescription carrier receives data transmissions from SAP on a daily basis.  The medical, dental, 
and vision carriers receive data transmissions from SAP on a weekly basis and the administrator of the 
HRA receives the data transmission on a monthly basis.  

Spouse Turning 65 (During Member’s Active Employment). 

If an enlisted member’s spouse turns 65 and is Medicare eligible during the member’s active employment, 
the spouse is not required to enroll in Medicare.     

1. If the spouse elects to enroll in Medicare while he/she is covered under the SPHBP active plan, the 
member must contact the HR Service Center to provide their Medicare enrollment information.  

2. The HR Service Center will update SAP via PA30, copy action on IT0167 under the Other Coverage for 
Dependents section using an effective date which reflects the beginning of Medicare coverage.  This 
information is transmitted to the various carriers via a weekly file.   

Dependent Turning 19.  
 
1. On the 1st of every month, the HR Service Center runs an IRIS report of all members who have 

dependents turning 19 in the following month.   
 
2. The HR Service Center will notify each member via email who has a dependent turning 19.  A Student 

Certification Form for 19 year olds will be attached to the email for the member to complete and return, 
no later than the 15th of that month, to the HR Service Center if the dependent is a full-time student.  The 
dependent record will be updated in SAP to reflect the full-time student status.  This information will be 
transmitted to the various carriers electronically to ensure continuation of SPHBP coverage.  

 
3. If the member fails to respond by the 15th of that month, a reminder email will be sent to the member 

notifying them if they fail to respond by the dependent’s 19th birthday, the dependent’s coverage will be 
terminated effective their 19th birthday. 

 
4. If the dependent is not a full-time student, the member is instructed to contact the HR Service Center to 

remove the dependent effective on their 19th birthday.  When SAP is updated with this transaction, the 
prescription drug carrier will cancel coverage effective on the actual date of the 19th birthday, but 
medical, dental, and vision will continue though the last day of the birthday month.  On a monthly basis, 
the HR Service Center will provide the COBRA Administrator with a list of dependents who are no longer 
full-time students.  The COBRA Administrator will notify the dependent of the option to purchase COBRA 
continuation coverage.  
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Full-Time Student on Medical Leave. 
 
1. Member provides the Group Insurance Division, with a completed F200 Form along with the completed 

Request for Medical Leave Form certifying that the student is unable to attend school full-time with 
expected duration of the recovery period. 

2. The Group Insurance Division will review and either approve or deny the request and notify the member.  
If denied, the Group Insurance Division must notify the HR Service Center to remove the dependent via 
SAP. 

3. The Group Insurance Division will ensure the duration of the student medical leave does not exceed the 
expected recovery period (maximum of one year) by placing documentation in a pending file for follow-
up at appropriate time.  

4. The Group Insurance Division informs member that he/she must contact them when the dependent 
ceases to be on medical leave or until the date the dependent turns age 25, whichever occurs earlier.  
The member must complete an F200 Form to either:   

a. Remove the dependent if he/she is not returning to school as a full-time student (F200 Form 
forwarded to HR Service Center for processing); or 

b. To notify if student is returning to full-time status. 

Recertification of Existing Full-Time Student. 

1. Each year in May and November, Highmark Blue Shield will mail a Student Semester Recertification 
Form to the home address of each enlisted member with a covered dependent between the ages of 19 
and 25.  Highmark Blue Shield will also mail a “Notice of Continuation Coverage Full-Time Students on 
Medical Leave Pennsylvania State Police” in order to comply with Michelle’s Law.  

2. The member must complete the Student Semester Recertification Form and return it to Highmark Blue 
Shield by the published deadline of June 15th for the following fall semester and December 15th for the 
following spring semester to ensure uninterrupted coverage for their student dependent. 

3. The medical carrier will forward to the Group Insurance Division, a list of members who are no longer 
full-time students.  The Group Insurance Division will forward this list to the HR Service Center for the 
purpose of removing the dependent via SAP.  When SAP is updated with this transaction, the 
prescription drug carrier will cancel coverage effective on the actual date the dependent ceases to meet 
the SPHBP eligibility requirements, but medical, dental, and vision will continue though the last day of 
the month in which the dependent ceases to be eligible.  The HR Service Center will provide the COBRA 
Administrator with a list of dependents who cease to be eligible.  The COBRA Administrator will notify 
the dependent of the option to purchase COBRA continuation coverage.  

4. If the member does not complete and return the Student Recertification Form to the medical carrier by 
the published deadline date, the medical carrier will forward a list to the Group Insurance Division, who 
will in turn forward this list to HR Service Center for the purpose of contacting the member to verify if the 
dependent is still in full-time student status.   

a. If the dependent is still a full-time student, the member must complete the Student Certification Form 
and forward to the HR Service Center for processing.  

b. If the dependent has lost full-time student status, the member must contact the HR Service Center 
to report the date the full-time student became ineligible.  If more than 60 days have elapsed since 
the date of ineligibility, the dependent will not be eligible for COBRA continuation coverage.  
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Student on Military Leave. 
 
Act 83 of 2005, effective February 21, 2006, provides for extension of health insurance coverage in certain 
circumstances.  To qualify for this extension you must meet all of the following eligibility requirements: 
 

• Be a member of the Pennsylvania National Guard or a Reserve Component of the Armed Forces of 
the United States. 

 
• Be ordered to active federal duty or state active duty (other than active duty for training) for 30 or 

more consecutive days. 
 

• Be enrolled as a full-time student in a recognized course of study or training.  
 

• Be eligible for coverage under your parents’ health insurance program at the time you are ordered to 
active duty. 

 
• Not be eligible because of your age for coverage under your parents’ health insurance program 

when you become a full-time student after your active duty tour. 
 

• Re-enroll as a full-time student for the first term or semester beginning 60 or more days after your 
release from active duty. 

 
If you meet these eligibility criteria, you may qualify to extend your coverage under your parents’ health 
insurance program while you are a full-time student for a period equal to your active duty tour.  To qualify 
you must submit three forms to your parents’ insurer: 
 

• Notification to Insurer of Placement of Active Duty (DMVA Form 83-1) 
 

• Notification to Insurer of Completion of Active Duty (DMVA Form 83-2) 
 

• Notification to Insurer of Re-Enrollment as Full-Time Student (DMVA Form 83-3) 
 
These forms are available at the Commonwealth of Pennsylvania, Department of Military and Veteran Affairs 
Web site, http://www.dmva.pa.gov. 
 
Act 83 Extension. 
 
Act 83 extends eligibility for coverage for a period equal to the time you were on active duty other than active 
duty training.  It also says that coverage ends when you are no longer a full-time student.  For example, if 
you were on active duty (not for training) for 18 months and you re-enroll as a full-time student, you should 
get 18 months of additional eligibility as long as you remain a full-time student.   
 
Procedures for applying for Act 83 Extension: 
 
1. Member submits DMVA Form 83-1, Notification to Insurer of Placement of Active Duty, to the HR 

Service Center. 
 

2. The HR Service Center must go into SAP and remove the dependent via HRBEN0001 using the 
effective date the dependent begins active duty.  The dependent change reason would be “no longer a 
full-time student”.   

 
3. The HR Service Center forwards DMVA Form 83-1 to Highmark Blue Shield for certification.   
 
4. When the dependent returns from active duty they must submit DMVA Form 83-2, Notification to Insurer 

of Completion of Active Duty and DMVA Form 83-3, Notification to Insurer of Re-Enrollment as Full-Time 
Student to the HR Service Center. 

 
5. The HR Service Center will add the dependent to coverage via SAP.   

http://www.dmva.pa.gov/Pages/default.aspx
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6. The HR Service Center must manually calculate the extension of health insurance coverage for the 

dependent which is equal to the time the dependent was on active duty.  The HR Service Center must 
go into SAP and remove the dependent with the correct effective date which will be: 

 
o The date the dependent marries; 

 
o The date the dependent gets a full-time job; 

 
o The date the dependent no longer is a full-time student;  

 
o The date the health insurance coverage extension expires. 

 
7. The HR Service Center forwards DMVA Form 83-2 and DMVA Form 83-3 to Highmark Blue Shield for 

processing.   
 
8. The HR Service Center notifies the Group Insurance Division with the name and social security number 

of the dependent whose health insurance coverage is being extended.  The Group Insurance Division 
will notify the dental, vision, medical and prescription carriers that the dependent falls under Act 83 of 
2005 to ensure they don’t update their records to reflect the dependent as disabled.  

Disabled Dependent Certification.  

1. If a member wishes to apply for coverage for their unmarried disabled dependent, the member must 
contact the medical insurance carriers Customer Service Department. 

2. The medical insurance carrier will mail the member a Disabled Dependent Certification Form.  The form 
must be completed by the member and the treating physician and returned to the medical insurance 
carrier for review and approval.    

3. If the disabled dependent is approved for coverage, the medical insurance carrier will notify the member 
of their decision.   

4. The medical insurance carrier will notify the Group Insurance Division and the HR Service Center of their 
decision for active members and PEBTF for annuitants. 

5. If the dependent is approved for coverage, the HR Service Center will update SAP via PA30, copy on 
IT0021, change the start date to the effective date as per the medical insurance carrier and places a 
checkmark in the disability box.   

6. If the dependent is disapproved for coverage, the HR Service Center will remove the dependent via 
HRBEN0001.  On a weekly basis, the HR Service Center will provide the COBRA Administrator with a 
list of dependents who are no longer eligible for SPHBP coverage.  The COBRA Administrator will notify 
the dependent of the option to purchase COBRA continuation coverage.  

7. This information is then transmitted to the medical, dental, vision and prescription carrier’s via the weekly 
file. 

Other Coverage Data.  
 
1. If the member and/or their dependent incur a change to their status with other medical/hospital or 

supplemental benefits insurance coverage, the member must contact the HR Service Center to report 
the change for Coordination of Benefits purposes. 

 
2.  The HR Service Center will perform a PA30 copy action on Infotype 0167 under the Other Dependent 

Information section to reflect the details of the change indicated by the member. 
 
3.  The Coordination of Benefits data is transmitted to the insurance carrier’s via the weekly file. 
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Removing Dependents. 

1.  The member must contact the HR Service Center in order to remove a dependent from SPHBP 
coverage.    

2. The HR Service Center will remove the dependent via SAP. 

3. The HR Service Center will provide the COBRA Administrator with a weekly report of dependents 
removed from SPHBP coverage.  If deemed COBRA eligible, the COBRA Administrator will then forward 
COBRA enrollment materials to the dependent that was removed from SPHBP coverage. 

4. Medical and supplemental plan carriers receive data transmissions from SAP on a regular basis. The 
medical and supplemental plan carriers will then remove the affected dependent from coverage. 

Death of Dependent. 

1. If a member’s dependent dies, the member must contact the HR Service Center to remove the 
dependent from SPBHP coverage.   The HR Service Center should counsel the member to update their 
beneficiary choices for State Employees Retirement System (SERS), Prudential Life Insurance and 
Great West Deferred Compensation, if applicable. 

2. Upon notification, the HR Service Center will remove the dependent via SAP.   
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PART THREE  
GENERAL INFORMATION 

 
I. ADMINISTRATION. 
 
Administration is decentralized for the SPHBP – PPOBlue, Traditional ClassicBlue, dental plan, prescription 
drug plan, and vision plan. 
 
HR Service Center processes benefits transactions via the SAP system.  The medical insurance carrier, the 
vision insurance carrier and the HRA Administrator receive weekly updates on benefit transactions 
processed.  The dental carrier receives updates from the medical insurance carrier.  The prescription 
insurance carrier receives daily updates. 
 
A. The Group Insurance Division is responsible for: 
 

1. Assisting the HR Service Center in resolving eligibility questions and policy clarifications. 
   
2. Pursuing restitution of SPHBP and RPSPP benefit overpayments. 

 
3. Processing student medical leave requests. 

 
B. The HR Service Center is responsible for: 
 

1. Assisting members with SPHBP enrollment paperwork.  
 

2. Explaining eligibility requirements and benefits to members. 
 

3. Collecting outstanding documentation relevant to member’s benefit transactions. 
 

4. Enrolling members and dependents in the SPHBP. 
 

5. Assisting members in resolving eligibility and claim problems.  
 

6. Inputting member enrollments and changes into SAP. 
 

7. Ensuring all dependent students are properly certified upon their 19th birthday and each semester 
thereafter. 

 
8. Ensuring all dependent students are properly removed upon their 25th birthday. 

 
9. Maintaining communication with the various carriers and the Group Insurance Division. 

 
C. BCPO is responsible for collecting claim overpayments from State Police members. 
 
D. The State Police Benefits Division is responsible for: 
 

1. New Cadet Orientation. 
 
2. New Enlisted Member Orientation. 
 
3. Killed in the Line of Duty Counseling. 

 
 
 
 
 
 
 



 39 

II. MISCELLANEOUS PROVISIONS. 
 
A. Dual Enrollments. 
 

The following are two examples of dual enrollments that are prohibited: 
 
1. Husband is a State Police enlisted member, lists himself and wife as dependent for SPHBP 

coverage.  Wife is a State Police enlisted member, lists herself and husband as dependent for 
SPHBP coverage. 

 
2. Husband and wife are both State Police enlisted members. They each list the same dependent child 

for SPHBP coverage. 
 

The following are three examples that are not dual enrollments because two separate contracts are 
involved: 
 
1. Husband is employed by Department of Public Welfare, lists himself, wife, and son on PEBTF-2 

Form for medical and supplemental benefits administered by PEBTF.  Wife is a State Police enlisted 
member, lists herself, husband and son for SPHBP coverage. 

 
2. Wife is employed by Department of Revenue, lists herself, husband and son on PEBTF-2 Form for 

medical and supplemental benefits administered by PEBTF.  Husband is a State Police enlisted 
member, lists himself, wife and son for SPHBP coverage. 

 
3. Husband and wife are both State Police enlisted members.  Each has their own SPHBP contract.  

Husband lists two sons for SPHBP coverage and wife lists two daughters for SPHBP coverage.   

B. Highmark Blue Shield Split Contracts. 

A split contract occurs in the following situations: 

a. when at least one subscriber is enrolled in either Traditional ClassicBlue or PPOBlue and at least 
one subscriber is enrolled in Signature 65; or  

b.  when the member and spouse are both over 65 and Medicare eligible. 

For identification purposes, Highmark Blue Shield assigns a separate unique member identification 
number to each subscriber and mails a separate set of identification cards.  When services are obtained, 
the patient must be sure to present his or her own identification card to the provider.  If the incorrect 
identification card is shown, the claim might be rejected.  In such cases, the claim should be resubmitted 
using the proper agreement number. 

C. Identification Cards. 

The enlisted member will receive identification cards from the medical insurance plan carrier, 
prescription drug plan carrier and the vision plan carrier.  Effective July 1, 2009 the dental plan carrier 
will also provide identification cards to the enlisted member group.   

The identification cards will not contain the member’s social security number but the plan carriers will 
assign a UMI number for each enlisted member contract.  The medical plan carrier will provide a 
separate identification card for each family member listed on the member’s contract.  The other plan 
carriers will provide two identification cards but each will contain the member’s name.  These cards 
should be used to obtain services for the member and their covered dependents.    

If identification cards are lost, stolen or damaged, the enlisted member should contact the customer 
service number of the insurance plan carrier directly to request replacement card(s).  Customer service 
numbers are listed on the identification cards or can be obtained on the insurance plan carrier’s Web 
site.   
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D. SPHBP Handbook Replacement. 

If an enlisted member misplaces their SPHBP Handbook they should contact the HR Service Center, to 
request a replacement and indicate whether they need just the page inserts or the entire handbook 
including the binder.    
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FORMS/SAMPLE LETTERS/AFFIDAVITS/ETC. 
 
All SPHBP forms can be accessed via ESS.   
 
The SPHBP Handbook for enlisted members is distributed to each graduating member of every cadet class.  
The HR Service Center stocks extra copies of the SPHBP Handbook for replacements as necessary. 
 
Below is a list of forms, sample letters, affidavits, etc., that are used in the SPHBP: 
 

• Affidavit Attesting to the Existence of Common Law Marriage 
 
• Affidavit Attesting to Guardianship and Support  

 
• Affirmation for Continued Medical Benefits for the Spouse, Child/Children of a State Police Officer 

Killed in the Line of Duty 
 

• COBRA Continuation Coverage Election/Waiver Form 
 

• COBRA Continuation Coverage Rights - Important Notice for State Police Members and Spouses 
 

• Dental Claim Form 
 

• Disabled Dependent Certification Form 
 

• Health Reimbursement Arrangement (HRA) Reimbursement Form – Healthcare Expenses 
 

• Member Submitted Health Insurance Claim Form  
 

• Notice of COBRA Election Rights 
 

• Pennsylvania State Police Health Benefits Program Student Certification Form (Dependent turning 
19) 

 
• Pennsylvania State Police Health Benefits Program Form (F200) 

 
• Pennsylvania State Police Student Certification Form (Semester recertification of existing full-time 

student) 
 

• Prescription Drug Allergenic Extract Claim Form 
 

• Prescription Drug Claim Form 
 

• Prescription Drug Mail Order Envelope 
 

• Vision Direct Reimbursement Claim Form 
 

• Student Medical Leave Application Form 
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Allergenic Extract Claim Form.  
 
1. When a member or covered dependent requires a treatment plan which calls for injection therapy, the 

member must purchase the allergenic extract from the treating physician.  The treating physician will 
provide the member with a receipt for the cost of the allergenic extract.   

 
2. The member must obtain Attachment 14, Prescription Drug Allergenic Extract Claim form via ESS or the 

prescription drug carrier’s Web site. 
 
3. Completes Allergenic Extract Claim Form and attaches receipt. 
 
4. Mails Allergenic Extract Claim Form to address listed on the claim form. 
 
5. Prescription drug carrier reimburses member the amount paid for the allergenic extract less the 

applicable copayment.  
 
Prescription Drug Claim Form.  
 
The Prescription Drug Claim Form (Attachment 15) must be used to request reimbursement for out-of-
pocket prescription drug expenses which occur for the following reasons: 
 

• Newly graduated member has not yet received their prescription drug identification card; 
• Member uses an out-of-network pharmacy provider; or 
• Member or covered dependents do not show eligible in the prescription drug carriers system at the 

time the prescription drug is needed. 
 
1. Member or covered dependents must pay for their prescription drug at the pharmacy. 
 
2. Member or covered dependent must save their pharmacy receipt indicating the details and the cost of 

the prescription drug which was paid out-of-pocket. 
 
3. Member obtains Prescription Drug Claim Form via ESS, or the prescription drug carrier’s Web site. 
 
4. Completes Prescription Drug Claim Form and attaches pharmacy receipt. 
 
5. Mails Prescription Drug Claim Form to address listed on the claim form. 
 
6. Prescription drug carrier reimburses member the same amount that would normally be paid to the 

pharmacy, less the applicable copayment.  In some cases, the reimbursement will be less than the 
amount the member actually paid out-of-pocket for the prescription drug at the pharmacy. 

 
7. Any remaining out-of-pocket expense incurred by the member after the prescription drug carrier provides 

the reimbursement can be submitted to the members HRA Account. 
 
Prescription Drug Mail Order Claim. 
 
If a member or covered dependent is prescribed a medication for the maintenance of a medical condition, 
the treating physician can issue a prescription in quantities up to a 180-day supply.   
 
1. The member can obtain a Prescription Drug Mail Order Envelope (Attachment 16) by contacting the 

prescription drug carrier or by calling the HR Service Center. 
 
2. Completes the New Patient Home Delivery Form which is attached to the envelope and encloses the 

original prescription from the treating physician along with applicable copayment. 
 
3. Mails the prescription drug mail order envelope to the address preprinted on the front of the envelope. 
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4. The prescription drug carrier will fill the prescription and mail the medication to the member’s home 
address. 

 
5. Refills can be obtained either by mail order, online ordering or by phone to the prescription drug carrier. 
 
6. Out-of-pocket expenses for prescription drug copayments can be submitted to the members HRA 

Account for reimbursement. 
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AFFIDAVIT ATTESTING TO GUARDIANSHIP AND SUPPORT 

 

 
 
 
 

AFFIDAVIT ATTESTING TO GUARDIANSHIP AND SUPPORT 
 
 

 
I, _______________________________, the undersigned, do hereby  
               (Member’s Name) 
 
affirm that I am the guardian/legal guardian of and provide sole 
                                   (delete one) 
 
support to my ___________________, _________________ whose date 
                          (Relationship)            (Dependent’s Name) 
 
of birth is ________________.  I also affirm that __________________ 
               (Month, Day, Year)                             (Dependent’s Name) 
 
 
resides with me. 
 
          ______________________________________ 
              (Signature of Member) 
 
                    _____________________        ________________ 
                     (Member’s Printed Name)         (Personnel Number) 
       
 
 
COMMONWEALTH OF PENNSYLVANIA 
COUNTY OF ____________________ 
 
 
     On this ______ day of _____________, ______, before me appeared 
                                                                (Year) 
 
______________________________, the affiant who being duly sworn,  
       (Member’s Name) 
 
affirms that the facts contained therein are true and correct and  
 
acknowledge that he/she executed the same for the purpose therein 
 
recited. 
 
 
                                               _____________________________ 
                                                               (Notary Public) 
 
 
 
 
 

Attachment 2 
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 AFFIRMATION FOR CONTINUED MEDICAL BENEFITS  
FOR THE SPOUSE, CHILD/CHILDREN OF A  

STATE POLICE OFFICER KILLED IN THE LINE OF DUTY 
 
 
 
Deceased State Police Officer _________________________________________________ 
 
Date of Death ________________________________________ 
 
Name of Spouse ______________________________________ 
 
 
Check appropriate block: 
 
  ______   I have not remarried, all medical benefits will continue. 
  
 
                       ______  I remarried on ________________________ (month, day, year), 

and my present name is _________________________________.  
I understand, since I have remarried, that all medical benefits  
previously granted to me will terminate on the date I remarried. 
 
I realize that these provisions are in accordance with Act 111 Interest Arbitration 
Award dated December 22, 2004, between the Commonwealth of Pennsylvania and 
the Pennsylvania State Troopers Association. 

 
 
 
       _______________________________ 
                     Signature of Spouse 
 
 
 
COMMONWEALTH OF PENNSYLVANIA 
 
County of _____________________ 
 
 
 On this __________________________ day of ______________________20_____, 
before me appeared _______________________________, the affiant who being duly sworn, affirms that 
the facts herein are true and correct. 
 
 
 
       _______________________________ 
                             Notary Public 
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IMPORTANT INFORMATION FOR REIMBURSEMENT 
(To AVOID DELAYS, please read these instructions carefully.) 

 
IMPORTANT REQUIREMENTS & INFORMATION (not following these requirements may cause your claim to be 
rejected) 
• Complete all lines in the Personal Data Section. 
• Use black ink only. 
• Do not use highlight markers on your claim form or documentation (we scan all documents). 
• Your FBMC ID # can be obtained on our web site at www.myFBMC.com after login. 
• Submit copies of invoices, statements, bills, receipts, or EOB in the same order as listed on the claim form. 
• Credit card receipts and canceled checks cannot be used to approve your claim. 
• Account holder must sign and date the claim form. 
• More forms are available at www.myFBMC.com. 
• Attach additional sheet for more items/lines. 
• Retain a copy of your claim form(s) and all documentation for your records. 
 
DOCUMENTATION REQUIREMENTS: 
Medical Flexible Spending Account (MFSA) or Health Reimbursement Arrangement (HRA) documentation must 
include the following: 
• Date service(s) were received (not necessarily same as date paid) 
• Your cost for the service(s). Total amount that is your responsibility. 
• Type of Service(s) (x-ray, office visit, prescription drug name or over-the-counter item etc.) 
• Name of person receiving services (this must be the account holder, spouse, or IRS eligible dependent). 
• An EOB can be submitted for in lieu of a statement or bill. 
• HRAs - you must submit an EOB for any medical services received. See enrollment guide for any additional filing 
   requirements. 
 
Orthodontics – The following is required: 
 
• A written statement from the treating dentist/orthodontist showing the type and date the service incurred, the name of the  
   eligible individual receiving the service and the cost for the service and 
• A copy of the patient’s contract with the dentist/orthodontist for the orthodontia treatment (only required if a participant  
  requests reimbursement for the total program cost spread over a period of time). 
 
Note: Reimbursement of the full or initial payment amount may only occur during the plan year in which the braces are first 
installed. 
 
Dependent Care Flexible Spending Account (DCFSA) 
• If the personal data section and the dependent care section are completed in their entirety and the form has been signed by 
   yourself and your day care, no further documentation is needed. 
• In lieu of the provider signature, you can submit a statement, invoice or bill that shows the name and address of the provider, 
   beginning and ending dates of the provided services, the cost of service(s), and the name of the eligible dependent(s). 
• Claim requests for multiple months will be prorated and itemized based on the number of months listed. Payment will be  
   issued after the end of each month for which services were incurred, based on the available balance in your account. 
• Educational expenses incurred for a child in kindergarten and up are not reimbursable. The cost of dependent care before  
   and after school is reimbursable. 
• Expenses such as tuition, registration fees, activity fees, books, supplies and meals are not reimbursable. 
 
Special Requirements – In addition to the documentation noted above, some services require additional 
documentation such as a Letter of Medical Need, a Capital Expense Worksheet, or a Personal Use Statement. 
Please visit www.myFBMC.com for copies and description of use. 
 

Toll-Free Fax to: 1-866-923-6317 
 

Mail to: Fringe Benefits Management Company (FBMC), P.O. Box 1800, Tallahassee, FL 32302-1800 
Interactive Benefits Information Line: 1-800-865-3262 

 
Visit www.myFBMC.com for frequently asked questions, account balances, documentation requirements for card 

transactions, and forms. 
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STATE POLICE HEALTH BENEFITS PROGRAM 
STUDENT CERTIFICATION FORM 

 
 
According to our records, you have a dependent child who will be turning nineteen.   
 
In order to continue coverage, please complete the following information. 
 
Member’s Eight-Digit SAP Personnel #_____________________________________ 
 
Member’s Full Name___________________________________________________ 
 
Dependent Student’s Full Name__________________________________________ 
 
Dependent Student’s Date of Birth________________________________________ 
 
Is the Dependent Attending a College/School on a full-time basis? 
 
  Yes.  Please complete the information below. 
 

 No.  Your dependent does not qualify for continuation of coverage unless they qualify as 
a disabled dependent. Please contact the HR Service Center at 1-866-377-2672 if you 
have any questions regarding qualifications for disabled dependent status.  Your 
dependent’s medical, dental, and vision benefits will terminate at the end of the month in 
which they turn 19 years old.  Prescription benefits will end at 11:59 p.m. on the date 
prior to their 19th birthday. 

 
Name of College/School Dependent is Attending_____________________________ 
 
Phone # of College/School______________________________________________ 
 
Expected Date of Graduation_____________________________________________ 
 
 
I hereby certify that the above information is correct to the best of my knowledge. 
 
______________________________________        _________________________ 
                    Member’s Signature                                              Date 
 
 
Please complete and return this form to the HR Service Center as soon as possible to:  
  Commonwealth of Pennsylvania 
  HR Service Center 
  PO Box 824 
  Harrisburg, PA  17108-0824 
  Fax:  717-425-7190 
  Email: RA-hrscpsp@state.pa.us 
 
If the dependent is not a full-time student or loses full-time student status in the future, please 
contact the HR Service Center at 1-866-377-2672. 
 

3-31-2010 
 

PENNSYLVANIA STATE POLICE HEALTH PROGRAM F-200 
  Highmark ClassicBlue                                 Highmark PPOBlue                       PSP Supplemental Benefits               

                                         Group No. 2861600                                          Group No. 2861605 
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     Enrollment                                
     Change (list reason in Remarks) 
     Cancel Coverage 

     Remove Dependents (COBRA) 
     Add Dependents                                       
     Begin Suspension 

     Begin LWOPWOB 
     Return from LWOPWOB                                   
     Return from Suspension 

MEMBER DATA  Plan Code       Effective Date       

Prefix Name (Last, First, MI) Date of Birth 
(MMDDYY) Single/Married Date of 

Marriage (if any) Personnel Number 

  Mr. 
  Ms.               Single 

  Married             

Street Address City State Zip 
Code 

County 

                           
DEPENDENT DATA 

Add/Remove Relationship Name (Last, First, MI) Date of Birth 
Social 

Security 
Number 

Address (Street, City, State, Zip) 
(complete when removing COBRA 

eligible dependents only) 

  Add 
  Remove   Spouse                         

  Add 
  Remove 

  Daughter 
  Son                         

  Add 
  Remove 

  Daughter 
  Son                         

  Add 
  Remove   Other                         

Does your spouse have other PA State Police coverage?                               Yes                   No 
OTHER COVERAGE DATA 

Policy Holder Identification/Policy Number Name of Plan Carrier  
(example:  Capital, HealthAmerica, etc.) 

                  
Employer Group Number 

            
OTHER COVERAGE – DEPENDENT 

Policy Holder Identification/Policy Number Name of Plan Carrier 
(example, Capital, HealthAmerica, etc.) 

                  
Employer Group Number Covered Dependents 

                  
MEDICARE MEMBER/DEPENDENT 

Member Name 
      

  Part A Only (Hospital) 
  Part B Only (Medical) 
  Parts A and B 

Effective Dates 
Part A           
Part B           

Medicare Health Insurance Claim 
      

Dependent Name 
      

  Part A Only (Hospital) 
  Part B Only (Medical) 
  Parts A and B 

Effective Dates 
Part A           
Part B           

Medicare Health Insurance Claim 
      

Additional Medicare Information (End-Stage Renal Disease) 
Are you, your spouse, or dependents eligible for Medicare benefits due to end-stage renal disease?       Yes          No 
Remarks      HR Use Only 

 

MEMBER AUTHORIZATION:  I request the above enrollment (or change) for health insurance coverage.  I understand this application is subject to approval 
by the commonwealth and my coverage will be subject to the terms of the agreements between the commonwealth and the health plans.  Any person or organization having 
provided or who may provide health care services to me or any person named on this application, either prior to or during the period of this contract, is authorized to furnish to 
the health plans, any information or records relating to these services.  I further understand that if I, or any person named on this application, knowingly and with intent to 
defraud the commonwealth or the health plans, files an application for insurance or statement of claim containing materially false information, or conceals, for the purpose of 
misleading information concerning facts material thereto, commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.  I further 
understand that, if at any time I fail to provide accurate information to the commonwealth or health plans, I will be required to repay any payments made as a result of such 
misinformation. 

Signature - Member Date HR Service Center - Representatives Initials 
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Instructions for Completing Student Medical Leave Application Forms 
 
 
In the event that an eligible dependent child, age 19 but less than 25, who is a qualified full-
time student under the State Police Health Benefits Program (SPHBP), suffers a serious 
illness or disability which forces the dependent to leave school or prevents the return to 
school, said dependent child shall continue to be an eligible dependent under the SPHBP for 
the earliest of the following; duration of said disability, one year from the date the student is 
unable to attend school full time, or until the date the dependent reaches age 25.    
 
An Application for Medical Leave under this section shall be submitted by the member by 
completing the Student Medical Leave Application Form, which must be signed by the 
member and the dependent’s treating physician.   
 
In order to qualify for this Medical Leave, the illness or disability must be sufficiently severe or 
debilitating that, as a direct result, this dependent can no longer continue their education.  
 
To apply for Medical Leave for your child dependent who is a certified full-time student under 
the SPHBP guidelines, please complete the attached form.  This form requires one section to 
be completed by you and one section to be completed by your dependent child’s treating 
physician.  After this form is completed, please return it to: 
 
   Commonwealth of Pennsylvania 
   Office of Administration 
   Office of Human Resources Management 
   Bureau of Employee Benefits and Services 
   The Group Insurance Division 
   Room 513, Finance Building 
   Harrisburg, PA  17120 
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Request for Medical Leave by a Certified Full-Time Student 
All information must be completed 

 
(If additional space is needed, please attach additional pages, medical reports or other documentation) 

 
 

A. To be completed by member 
 
1. Member Name (First, M., Last):____________________________________ 
 
2. Member Personnel Number:___________________________________ 
 
3. Dependent Name (First, M., Last):__________________________________ 
 
4. Dependent Date of Birth:      Month_________    Day_______   Year_______ 
 
5. Name of School which the Dependent last attended as a full-time student: 
 

_______________________________________________________ 
 

     Registrar’s address: ______________________________________________ 
 
      City__________________ State_________  Zip________ Phone number:_________________ 
                       
6. Nature of illness or disability preventing the Dependent from attending classes or returning to school (If an 

illness, give the date of the onset; if an injury, give the date of the accident causing the injury.): 
 

_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 

7. Last date classes were attended before onset of the illness or disability:   
 

Month__________________    Day________________    Year______________ 
 

 
MEMBER AND DEPEDENDENT CERTIFICATION:  We certify that this information is correct and that the 
dependent child is currently certified as a full-time qualified student by the State Police Health Benefits Program 
(SPHBP), based upon the information provided by us on the latest student certification form. We further certify 
that the dependent child is no longer able to attend classes at school or is unable to return to school as a result 
of a serious illness or disability.   
 
Member Signature:___________________________________ Date:___________ 
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B. To be completed by treating physician (All information must be completed.) 
 
8. Physician Name ____________________________________________________________ 
 

Address___________________________________________________________________ 
 
Telephone Number___________________________ Specialty________________________ 
 

9. Nature of serious illness or disability preventing the dependent from attending school full-time. Please 
include diagnosis and expected date of return to school on a full-time basis. 

 
____________________________________________________________________________ 
 
____________________________________________________________________________ 

 
10. Date first treated for this illness or disability.   Month_________ Day_________ Year________ 
 
11. Please detail the past and present course of treatment for this illness or disability. 
 

___________________________________________________________________________ 
 
___________________________________________________________________________ 
 

12. Date of onset of illness/disability.  Month____________ Day _________ Year_____________ 
 
13. Date dependent student became incapable of attending classes or returning to school. 
 

Month___________ Day__________ Year___________ 
 
14. When is it estimated that the dependent student will be capable of returning to school and attending 

classes on a full-time basis? 
 

___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Physician Certification:  I hereby certify that this information is correct to the best of my 
knowledge. 
 
 
Physician signature___________________________________________ 
Date______________ 
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