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NOTE 
 
The State Police Health Benefits Program (SPHBP) is a plan of coverage for medical benefits, 
and does not provide medical services, nor is it responsible for the performance of medical 
services by the providers of those services for State Police enlisted members and their 
dependents.  The commonwealth, and SPHBP do not assume any legal or financial 
responsibility for the provision of those medical services, including without limitation the 
making of medical decisions, or negligence in the performance or omission of medical 
services.  For a complete description of the SPHBP eligibility rules and benefits, reference 
should be made to State Police Health Benefits Handbook.  
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PART 1 – ELIGIBILITY AND BEGINNING/END OF COVERAGE 
 

Enlisted member Eligibility 
Employees in the L1 and L3 bargaining unit and in an active pay status are eligible for 
the SPHBP. 

When Does Coverage Begin? 
Coverage begins on the date the employee becomes an enlisted member of the 
Pennsylvania State Police by graduating from Cadet to Trooper status.   

When Does Coverage End? 
 

Enlisted member 
and/or Dependent 

Type of Coverage Type of Qualifying 
Event 

When Does State-
Paid Coverage End 

Enlisted member 
and Dependent 

Medical, Dental, 
Prescription & 
Vision  

Sick or Parental 
LWOPWB 

At the end of the 1048 
hours of leave 
entitlement plus 91 
calendar days 

Enlisted member 
and Dependent 
 

Medical, Dental, 
Prescription & 
Vision  

Family Care 
LWOPWB 

At the end of the 480 
hours of leave 
entitlement plus 91 
calendar days 

Spouse Medical, Dental, 
Prescription & 
Vision  

Divorce On the date of divorce 

Dependent Child (up 
to age 26) 
 

Medical, Dental, 
Prescription & 
Vision 

Reaches age 26 
 

At the end of the month 
in which the Dependent 
Child reaches age 26 

Enlisted member 
and Dependent 
 

Medical, Dental, 
Prescription & 
Vision  

Suspension WOP 
With Benefits 

Coverage would end on 
the 92nd day of the 
suspension. 

Enlisted member 
and Dependent 
 

Medical, Dental, 
Prescription & 
Vision  

Suspension WOP 
Without Benefits 

Coverage would end on 
the 92nd day of the 
suspension. 

Surviving Dependent 
and Furloughed 
Enlisted member 
 

Medical, Dental, 
Prescription, & 
Vision 

Employee’s death 
(other than killed in 
the line of duty) or 
Furlough of Enlisted 
member 

Date of Qualifying Event 

Spouse and Eligible 
Dependent  
 

Medical, Dental, 
Prescription & 
Vision 

Enlisted 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 
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PART 2 – ENROLLMENTS AND CHANGES 
 
Cadet to Enlisted member. 
 
NOTE: Cadets who graduate on/or after April 21, 2005 are eligible for the PPO Blue 

medical plan only.  Per their collective bargaining agreement, enlisted 
members cannot decline SPHBP coverage.  

 
1. When the cadet training is completed, the State Police Bureau of Human Resources 

and OA, Bureau of Employee Benefits meets with the cadet class in order for each 
graduating enlisted member to enroll in the SPHBP effective on their date of 
graduation.  The enlisted member will be enrolled in SPHBP effective at 12:00 a.m. 
on the date of placement into the L1 bargaining unit.  The State Police Bureau of 
Human Resources and OA, Bureau of Employee Benefits provides each enlisted 
member with a SPHBP Benefits Handbook.  The enlisted member must sign a form 
stating that he/she received the handbook.  The receipt of acknowledgement is 
then filed in the enlisted member’s Official Personnel File (OPF). 

 
2. The Public Safety HR Delivery Center will forward an Electronic Personnel Action 

Request (E-PAR) bundle with a spreadsheet of enlisted members graduating from 
Cadet to Trooper status to the Office of Administration (OA), HR Service Center for 
processing. 

 
a. If an enlisted member is not adding a dependent to SPHBP coverage, OA, HR 

Service Center will automatically enroll the enlisted member in SPHBP 
employee only coverage. 

 
b. If the enlisted member had dependents enrolled in Pennsylvania Employees 

Benefit Trust Fund (PEBTF) benefits as a Cadet and is not adding additional 
dependents to SPHBP coverage; the OA, HR Service Center will automatically 
enroll the enlisted member and applicable dependents in SPHBP multi-party 
coverage.  NOTE: Domestic partners and domestic partner children are not 
eligible for SPHBP coverage. 
 

c. If an enlisted member is adding a dependent at the time of graduation to 
trooper status and no eligibility documentation is required, the enlisted 
member will complete an F200 form (Refer to Attachment 10) at the pre-
graduation benefits orientation.  The State Police Bureau of Human Resources 
will forward the F200 form to OA, HR Service Center for processing.  If the 
enlisted member is adding a dependent any time after graduation, he/she must 
contact OA, HR Service Center to add their dependent to SPHBP coverage.   

 
d. If an enlisted member is adding a dependent to SPHBP coverage which requires 

eligibility documentation, the enlisted member must contact OA, HR Service 
Center to determine what supporting documentation must be provided.  An 
F200 Form and all required supporting documentation must be forwarded to 
OA, HR Service Center for processing to add the dependent to SPHBP coverage.   

 
3. Electronic interface files are sent to the health plans on a weekly basis.  Enrollment 

information is not sent prior to the effective date.  Enlisted members should allow 
five to ten business days to receive their identification cards.   
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4. The Public Safety HR Delivery Center will provide OA, Bureau of Employee Benefits 
(BEB) with a copy of the spreadsheet of enlisted members graduating from Cadet 
to Trooper status in order for the commonwealth to establish a Health 
Reimbursement Arrangement (HRA) account on behalf of the enlisted member. 

 
Adding Dependents. 
 
1. If an enlisted member would like to enroll a dependent in benefits and the 

enrollment does not require additional eligibility documentation, the enlisted 
member must contact OA, HR Service Center, Employee Services Division directly. 

 
2. If an enlisted member is adding a dependent to SPHBP coverage which requires 

eligibility documentation, the enlisted member must contact OA, HR Service 
Center, Employee Services Division to determine what supporting documentation 
must be provided.  An F200 Form and all required supporting documentation must 
be forwarded to OA, HR Service Center for processing to add the dependent to 
SPHBP coverage. Refer to Part 3 – Forms Required to Add/Remove Dependents. 
 

3. OA, HR Service Center, Employee Services Division will mail a letter to all spouses 
newly added to coverage informing the individual of his/her rights to coverage 
under the Consolidated Omnibus Budget Reconciliation Act (COBRA) along with a 
copy of the “COBRA Continuation Coverage Rights: Important Notice of COBRA 
Continuation Coverage Rights” (Attachment 4).  A copy of the cover letter mailed 
to the spouse shall be scanned and attached to a case in the case management 
application as proof that the COBRA Notice was mailed.   

 
4. The SPHBP carriers receive data transmissions from SAP on a weekly, monthly and 

quarterly basis.  The update files are sent weekly.  This information contains 
updates to the enlisted members’ information, if applicable.  The eligibility files are 
sent monthly. On a quarterly basis, the carriers are sent match files to ensure that 
their records are accurate.  

 
Changes.   
 
1. The enlisted member must contact OA, HR Service Center, Employee Services 

Division for assistance with address or dependent changes.  
 
2. Changes to benefit plans can only occur during the annual open enrollment period 

or with a qualifying event. 
 
Other Coverage Data. 
 
1. If enlisted members and/or their dependents undergo changes to their coverage 

by other medical/hospital or supplemental benefits insurance programs, enlisted 
members must contact the OA, HR Service Center, Employee Services Division to 
report the change for Coordination of Benefits purposes. 

 
2. OA, HR Service Center will perform a PA30 copy action on Infotype 0167 – Health 

Plans under the “Other Dependent Information” section to reflect the details of the 
change indicated by the enlisted member. 

 
3. The Coordination of Benefits data is transmitted to the insurance carriers via the 

weekly data transmission. 
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Dependents Turning 26.   
 
Note:  Dependent coverage ends at the end of the month in which the dependent 
turns 26. 
 
1. SAP automatically terminates benefits for dependents who have turned 26 effective 

the end of the month in which the dependent reaches age 26; unless the dependent 
is considered a disabled dependent.  
 

2. On a monthly basis, the OA, BEB will provide the PEBTF with a list of dependents 
who have reached their 26th birthday and are no longer eligible for SPHBP coverage.  
The PEBTF will notify the dependent of the option to purchase COBRA continuation 
coverage. 

Disabled Dependents. 
 
1. If an enlisted member wishes to apply for coverage for an unmarried disabled 

dependent (other than a spouse), the enlisted member must contact the medical 
insurance carrier’s Customer Service Department. 

 
2. The medical insurance carrier will mail the enlisted member a Disabled Dependent 

Certification Form.  The form must be completed by the enlisted 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 enlisted member of its decision.   
 
4. The medical insurance carrier will notify OA, BEB of its decision for active enlisted 

members.  For annuitants, the carrier will notify OA, BEB and the PEBTF. 
 
5. If the dependent of an active enlisted member is approved for coverage, OA, HR 

Service Center, Employee Services Division will update SAP via PA30, copy on 
IT0021, and change the start date to the effective date. 

 
Removing Dependents. 
 
1. The enlisted member must contact OA, HR Service Center, Employee Services 

Division to remove a dependent from SPHBP coverage. 
 
2. OA, HR Service Center, Employee Services Division will remove the dependent via 

SAP. 
 
3. OA, HR Service Center, Employee Services Division will provide the PEBTF with a 

weekly report of dependents removed from SPHBP coverage.  If deemed eligible 
for COBRA benefits, the PEBTF will forward COBRA enrollment materials to the 
dependent 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. 
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Leave Without Pay With Benefits (LWOPWB). 
 
NOTE:  The effective dates in this section are used by the benefit carriers to begin and 

stop benefits.   
 
Transactions.  The Public Safety HR Delivery Center performs a PA40 action placing 
the enlisted member on LWOPWB.   
 
Suspensions.  An enlisted member who is placed on suspension will continue to 
receive benefits for the first 91 days.  
 
1. If the enlisted member has not been charged with a felony or misdemeanor under 

the laws of the United States, Commonwealth of Pennsylvania, or any other 
state(s) of the United States, and/or subdivisions thereof:   
 
a. Benefits will continue during the period of suspension for a period of no less 

than 91 days (in accordance with the Patient Protection and Affordable Care 
Act (PPACA)).  Coverage will end on the 92nd day of the suspension.  

 
b. The Public Safety HR Delivery Center will notify the enlisted 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. 

 
c. If the enlisted member exhausts his or her benefit entitlement, and the COBRA 

Administrator (the PEBTF) determines that the enlisted member is entitled to 
elect COBRA continuation coverage, the enlisted member will receive a notice 
to elect COBRA continuation coverage from the PEBTF. 

 
2. If the enlisted member has been charged with a felony or misdemeanor under the 

laws of the United States, Commonwealth of Pennsylvania, or any other state(s) 
of the United States and/or subdivisions thereof: 

 
a. Benefits will continue during the period of suspension for a period of no less 

than 91 days (in accordance with the PPACA).  Coverage will end on the 92nd 
day of the suspension. 

 
b. The Public Safety HR Delivery Center will notify the enlisted 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.  

 
c. If the PEBTF, as the COBRA Administrator, determines that the enlisted 

member is entitled to elect COBRA continuation coverage, the enlisted member 
will receive a notice to elect COBRA continuation coverage from the PEBTF.  
COBRA continuation coverage will not be provided if the PEBTF determines that 
there was “gross misconduct.”  “Gross misconduct” is not specifically defined 
by law and is something that must be determined by the PEBTF, as the COBRA 
Administrator, on a case-by case basis.   
 

3. If an enlisted member files a grievance challenging the suspension that is resolved 
in the member’s favor, SPHBP coverage will be reinstated in accordance with the 
resolution of the grievance.  Insurance carriers reinstate enlisted member benefits 
effective retroactively via transmission from the SAP system.  If claims were 
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incurred during the period of suspension without pay without benefits and were 
originally denied for payment by the insurance carriers, they can be reprocessed 
after the enlisted member is made whole.  

 
4. OA, HR Service Center, Employee Services Division will run a PA40 report on a 

weekly basis to determine which enlisted members have been placed on long-term 
suspension without pay without benefits.  If an enlisted member is placed on long-
term suspension without pay without benefits, OA, HR Service Center, Employee 
Services Division will provide the PEBTF with a weekly list of the enlisted members. 

 
Military Leave.   
 
1. The commonwealth provides leave benefits that exceed the requirements of the 

Uniformed Services Employment and Reemployment Rights Act of 1994 (USERRA).  
For PPACA purposes, employees who are on military leaves of absence will continue 
to be eligible for benefits, regardless of whether or not the military leave of absence 
is covered by USERRA, except for employees who enlist in the regular branches of 
the U.S. Armed Forces.  

 
2. The employee will be placed on leave without pay without benefits effective the 

92nd day of absence.  Reference:  Management Directive 530.26, Military Leaves 
of Absence. 

 
Leave without Pay Without Benefits (LWOPWOB). 
 
1. The Public Safety HR Delivery Center performs a PA40 action placing the enlisted 

member on LWOPWOB.   
 
2. OA, HR Service Center, Employee Services Division will run a PA40 report on a 

weekly basis to capture LWOPWOB actions entered in SAP. 
 
3. OA, HR Service Center, Employee Services Division will provide the PEBTF, the 

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

 
4. OA, HR Service Center, Employee Services Division will capture the return to active 

duty or separation action via the PA40 report.   
 
Enlisted Member Killed in the Line of Duty.   
 
In the event an enlisted member is killed in the line of duty, all SPHBP benefits will 
continue for the eligible dependents of the deceased enlisted member for the life of 
the spouse or until the spouse remarries, and for other dependents as long as they 
meet the SPHBP eligibility requirements.   
 
1. The Public Safety HR Delivery Center will prepare an E-PAR and forward to OA, HR 

Service Center to separate the enlisted member effective the date he or she was 
killed in the line of duty.  OA, HR Service Center Agency Services performs a PA40 
separation action in SAP. 
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2. A Transaction and Benefit Notice is circulated throughout the Public Safety HR 
Delivery Center so it can process appropriate transactions regarding this matter. 

 
3. The Public Safety HR Delivery Center completes an F200 Form.  If the deceased 

enlisted member has a surviving spouse, he/she will become the contract holder.  
If the deceased enlisted member has other dependents and no surviving spouse, 
then the oldest dependent becomes the contract holder.   

 
4. The Public Safety HR Delivery Center forwards the completed F200 Form to OA, 

BEB notifying them of surviving family enlisted 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 maintained by the Public Safety HR Delivery Center. 

 
5. OA, BEB contacts the insurance carriers to ensure the eligible surviving family 

enlisted members are placed in survivor group # 02861602 (ClassicBlue) or group 
# 02861607 (PPOBlue).  

 
6. The insurance carriers will issue new identification cards to surviving family enlisted 

members with the new survivor group number and new Unique Member Identifier 
(UMI). 

 
7. Each January, the Public Safety HR Delivery Center will mail a letter to the survivor 

spouse along with the “Affirmation for Continued Medical Benefits for the Spouse, 
Child/Children of a State Police Officer Killed in the Line of Duty” (Attachment 3), 
for the spouse to sign indicating he or she has not remarried.  This establishes the 
continued eligibility of the spouse and children for the survivor group coverage.  If 
there are benefit changes, the Public Safety HR Delivery Center will notify OA, BEB 
of those benefit changes.  The OA, BEB will notify the carriers of the changes.  

 
8. When surviving dependents of the deceased enlisted member turn 26, the Public 

Safety HR Delivery Center will notify OA, BEB.  OA, BEB notifies the carriers to 
ensure benefits are terminated effective at 12:00 a.m. on the first day of the month 
following the month in which the dependent reaches age 26.   

 
Non-Work Related Deaths.   
 
For spouses and dependents of deceased enlisted members (for non-work related 
deaths), benefits (medical, prescription drug, dental and vision) coverage will cease 
effective at 12:00 a.m. on the date of the qualifying event.   
 
1. OA, HR Service Center, Agency Services Division will input a separation action via 

SAP effective the enlisted member’s date of death. 
 
2. OA, HR Service Center, Employee Services Division will run a PA40 report on a 

weekly basis to capture any separations entered via SAP. 
 
3. If the deceased enlisted member has eligible covered dependents under his/her 

SPHBP coverage, OA, HR Service Center, Employee Services Division will send the 
PEBTF a weekly report of eligible covered dependents in order for the PEBTF to 
expedite the mailing of COBRA enrollment information to the deceased enlisted 
member’s eligible covered dependents. 
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Spouse Turning 65 (During Enlisted Member’s Active Employment).   
 
If an enlisted member’s spouse turns 65 and is Medicare eligible during the enlisted 
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 enlisted member must contact OA, HR Service Center to provide 
their spouse’s Medicare enrollment information.  

 
2. OA, HR Service Center, Employee Services Division will update SAP via PA30, copy 

action on IT0167 – Health Plans 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 data transmission.   

 
Separation. 
 
1. When the Public Safety HR Delivery Center is notified of an enlisted member’s 

separation from the Pennsylvania State Police, an E-PAR is prepared with the 
pertinent information.   
 

2. OA, HR Service Center, Agency Services performs a PA40 action via SAP to 
separate the enlisted member. 
 

3. OA, HR Service Center, Employee Services Division 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, OA, HR Service Center, 
Employee Services Division will send the PEBTF a weekly report of enlisted 
members who have separated.  The PEBTF will then offer the enlisted member and 
covered dependents COBRA continuation coverage. 

 
5. If the separation is due to retirement, no notification is required.  The State 

Employees Retirement System (SERS) will process the Retired Pennsylvania State 
Police Program (RPSPP) enrollment information for the enlisted member.  

 
COBRA.   
 
All enlisted members of the Pennsylvania State Police are covered by the provisions of 
COBRA, which requires that enlisted members and their dependents be offered the 
opportunity for a temporary extension of health coverage in certain instances where 
coverage would otherwise end.   
 
1. Who is Eligible? 
 

a. Eligibility is based upon participation in the SPHBP. 
 

b. Dependents on an enlisted member’s contract at the time of the qualifying 
event and children born to or placed for adoption with covered COBRA enrollees 
during COBRA coverage are eligible for COBRA continuation of coverage. 
 

c. 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 
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and before the end of the 18-month COBRA continuation coverage, the 18 
months may be extended to 29 months. 

 
d. Additional dependents may be added to a COBRA enrollee’s contract in 

accordance with commonwealth eligibility requirements.  
 
2. Initial Notice of COBRA Rights. 
 

a. COBRA requires that all new enlisted members enrolling in the SPHBP and the 
enlisted member’s enrolled spouse, if any, must receive an initial notice of 
COBRA rights. 

 
b. The Public Safety HR Delivery Center will provide each newly appointed enlisted 

member an initial COBRA notice and SPHBP Handbook at benefits orientation 
which occurs shortly before his/her graduation to Trooper status.  The enlisted 
member signs the preprinted receipt in front of the handbook and the receipt 
is filed in the enlisted member’s OPF. 
 

c. If an enlisted member elects to add a spouse, OA, HR Service Center, Employee 
Services Division shall mail an initial COBRA notice to the spouse’s home 
address.  A copy of the cover letter mailed to the enlisted member and/or 
spouse, shall be scanned and attached to a case in the case management 
application as proof that the “Initial Notice of COBRA Rights” was mailed.  Refer 
to “Important Notice of COBRA Continuation Coverage Rights” (Attachment 4). 

 
3. What Coverages Are Available? 
 

a. Enlisted members and dependents enrolled in the SPHBP may elect medical 
and/or supplemental benefits.  The supplemental benefits package includes 
dental, vision and prescription drug coverage. A separate election may be made 
by the enlisted member and/or each dependent. 

 
b. COBRA continuation coverage is available as long as premium payments are 

made timely, unless one of the following occurs:  the enlisted member or 
dependent becomes covered under another group health plan; the employer 
no longer provides group health coverage to any of its enlisted members; or 
the individual becomes entitled to Medicare benefits after the COBRA qualifying 
event date.  Note:  The SPHBP portion of COBRA continuation of coverage may 
be elected to supplement other group health coverage only if that coverage 
predates the COBRA qualifying date. 

 
4. Election Notices. 
 

a. Upon receipt of the 26-year-old dependent monthly report, the PEBTF will mail 
an election notice to the eligible dependent for COBRA continuation coverage.  
(See “Notice of COBRA Election Rights & COBRA Continuation of Coverage 
Election/Waiver” form, Attachment 9, and “Important Notice of COBRA 
Continuation Coverage Rights”, Attachment 4)   

 
b. The COBRA Election Notice will specify the available coverages and the 

premium rates applicable to 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 enlisted members and dependents plus an 
additional two percent administrative fee.  
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c. Enlisted 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 PEBTF.  The PEBTF will then bill the enlisted member/dependent the 
applicable premium rates. Coverage will be effective from the date that 
commonwealth coverage terminated.  The PEBTF will provide the COBRA 
enrollee with a coupon booklet from which monthly payments should be made. 
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PART 3 – FORMS 
 
Forms Required to Add/Remove Dependents 
 

Dependent Required Forms  
Spouse Adding   –   Enlisted member must contact OA, HR Service Center, Employee Services 

Division.  Marriage certificate is not required. 
 
Removing – Enlisted member must contact OA, HR Service Center, Employee Services 

Division.  OA, HR Service Center, Employee Services Division will send the 
PEBTF a spreadsheet on a weekly basis for 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 have been entered into prior to January 1, 2005) 

Removing – F200 and Divorce decree.  OA, HR Service Center, Employee Services 
Division will send the PEBTF a spreadsheet on a weekly basis for issuance 
of Certificate of Creditable Coverage and COBRA enrollment information.   

Dependent Child 
(up to age 26) 
 

Adding   –   Enlisted member must contact OA, HR Service Center, Employee Services 
Division.   No birth certificate is required. 

 
Removing – Enlisted member must contact OA, HR Service Center, Employee Services 

Division.  OA, HR Service Center, Employee Services Division will send the 
PEBTF a spreadsheet on a weekly basis for COBRA enrollment information.    

Dependent 
reaching age 26 

Adding   –   no longer eligible for SPHBP coverage 
 
Removing – automatic process. OA, BEB will send the PEBTF a spreadsheet monthly 

for COBRA enrollment information.    
Newborn Child 
 

Adding   –   Enlisted member must contact OA, HR Service Center, Employee Services 
Division.  No birth certificate is required. Enlisted member must provide 
newborn’s Social Security Number within 6 months of date of birth. 

 
Removing – Enlisted member must contact OA, HR Service Center, Employee Services 

Division.  OA, HR Service Center, Employee Services Division will send the 
PEBTF a spreadsheet on a weekly basis for COBRA enrollment information.    

Stepchild Adding  –    Enlisted member must contact OA, HR Service Center, Employee Services 
Division.  No birth certificate is required. 

 
Removing – Enlisted member must contact OA, HR Service Center, Employee Services 

Division.  OA, HR Service Center will send the PEBTF a spreadsheet on a 
weekly basis for 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 – Enlisted member must contact OA, HR Service Center, Employee Services 

Division.  OA, HR Service Center, Employee Services Division will send the 
PEBTF a spreadsheet on a weekly basis for COBRA enrollment information.    
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Dependent Required Forms (Continued) 
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 – Enlisted member must contact OA, HR Service Center, 

Employee Services Division.  OA, HR Service Center, 
Employee Services Division will send the PEBTF a spreadsheet 
on a weekly basis for 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.  No birth certificate 
is required.  (Orders will expire upon the child’s 19th birthday. 
Enlisted member can choose to allow dependent to remain 
enrolled in SPHBP benefits up to age 26.) 

 
Removing – Enlisted member must contact OA, HR Service Center, 

Employee Services Division.  OA, HR Service Center, 
Employee Services Division will send the PEBTF a spreadsheet 
on a weekly basis for COBRA enrollment information.    

Disabled Dependent 
 

Adding   –   Disabled Dependent Certification Form (Attachment 7) is 
required. Forms are obtained from and filed with the medical 
carrier.   

 
Removing – Enlisted member must contact OA, HR Service Center, 

Employee Services Division.  OA, HR Service Center, 
Employee Services Division will send the PEBTF a spreadsheet 
on a weekly basis for COBRA enrollment information.    

 
Completing an F-200 Form. 
 
1. Check Highmark Classic Blue or Highmark PPO Blue 
 
2. Check type of action requested (check all that apply) 
 
3. Enter effective date of action requested 
 
4. Enter enlisted member’s Last Name, First Name, Middle Initial 

 
5. Enter enlisted member’s social security number and employee number 
 
6. Enter enlisted member’s Date of Birth (MMDDYYYY) 

 
7. Check sex (female or male) 
 
8. Check single or married 
 
9. If applicable, enter date of marriage (if applicable) 

 
10. Enter enlisted member’s street address 

 
11. Enter enlisted member’s local municipality 
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12. Enter enlisted member’s city/state/zip code 
 

13. Enter enlisted member’s county 
 

14. Enter enlisted member’s mailing address (if different than street address) 
 

15. Enter enlisted member’s city/state/zip code for mailing address 
 

16. Enter enlisted member’s home phone number 
 

17. Enter enlisted member’s cell number 
 

18. If applicable, check add or remove under Spouse Data 
 

19. Enter spouse’s last name, first name, middle initial 
 

20. Enter spouse’s social security number 
 

21. Check female or male 
 

22. Enter spouse’s date of birth 
 

23. Answer Yes or No to question: Does your spouse have other PA State Police 
Coverage? 

 
24. Enter spouse’s address and telephone number, if different than the employee 

 
25. If applicable, check add or remove under Dependent Data 

 
26. Enter dependent’s last name, first name, middle initial 
 

27. Enter dependent’s social security number 
 

28. Check female or male 
 

29. Enter dependent’s date of birth  
 

30. Check daughter; son or other, explain relationship: 
 

a. If other, add type of relationship, i.e. stepchild 
 

31. Enter dependents’ address and telephone number, if different than the employee 
 
OTHER COVERAGE DATA- MEMBER (if applicable) 
 

32. Enter Name of Policy Holder  
 

33. Enter Identification/Policy Number 
 

34. Enter Group Number 
 

35. Enter Employer  
 

36. Enter Name of Plan 
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OTHER COVERAGE DEPENDENT (if applicable) 
 

37. Enter Name of Policy Holder  
 

38. Enter Identification/Policy Number 
 

39. Enter Group Number 
 

40. Enter Employer  
 

41. Enter Name of Plan 
 

42. Enter covered dependents 
 
MEDICARE MEMBER/DEPENDENT (if applicable) 
 

43. Enter Member Name 
 

44. Check Part A Only (Hospital), Part B Only (Medical) or Parts A and B 
 

45. Enter effective dates for Medicare Part A and/or B 
 

46. Enter Medicare Health Insurance Claim Number 
 

47. Enter Dependent Name 
 

48. Check Part A Only (Hospital), Part B Only (Medical) or Parts A and B 
 

49. Enter effective dates for Medicare Part A and/or B 
 

50. Enter Medicare Health Insurance Claim Number 
 

51. Answer Question for Additional Medicare Information (End-Stage Renal Disease)  
 

MEMBER AUTHORIZATION  
 

52. Enter Employee Name 
 

53. Employee Signature 
 

54. Date of Employee Signature 
 

55. Enter HR Remarks as applicable 
 

56. Enter HR Service Center or HR Office Name  
 

57. HR Service Center or HR Office Signature 
 

58. HR Use Only – Enter the date the enrollment form was received 
 

59. HR Use Only-Enter date the enrollment form was processed 
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Forms/Sample Letters/Affidavits. 
 
All SPHBP forms can be accessed via ESS.   
 
Below is a list of forms, sample letters, affidavits, etc., which are used in the SPHBP.  
Samples of these documents can be found in Part 5, Attachments: 
 
1. Affidavit Attesting to the Existence of Common Law Marriage 
 
2. Affidavit Attesting to Guardianship and Support  
 
3. Affirmation for Continued Medical Benefits for the Spouse, Child/Children of a 

State Police Officer Killed in the Line of Duty 
 
4. Important Notice of COBRA Continuation Coverage Rights 
 
5. Dental Claim Form 
 
6. Disabled Dependent Certification Form 
 
7. Health Reimbursement Arrangement (HRA) Claim Form   
 
8. Medical Insurance Claim Form  
 
9. Notice of COBRA Election Rights/ COBRA Continuation Coverage 

Election/Waiver Form 
 

10. Pennsylvania State Police Health Program F-200 
 

11. Prescription Drug Claim Form 
 

12. Prescription Drug Mail Order Envelope 
 

13. Vision Direct Reimbursement Claim Form 
 
Prescription Drug Claim Form  
 
1. The Prescription Drug Claim Form must be used to request reimbursement for 

out-of-pocket prescription drug expenses which occur for the following reasons: 
 
 a. Newly graduated enlisted member has not yet received their prescription 

drug identification card; 
 
 b. Enlisted member uses an out-of-network pharmacy provider; or 
 
 c. Enlisted member or covered dependents do not show eligible in the 

prescription drug carrier’s system at the time the prescription drug is 
needed. 

 
2. Enlisted member or covered dependents must pay for their prescription drug at 

the pharmacy. 
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3. Enlisted 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. 

 
4. Enlisted member obtains Prescription Drug Claim Form via ESS, or the 

prescription drug carrier’s Web site. 
 
5. Completes Prescription Drug Claim Form and attaches pharmacy receipt. 
 
6. Mails Prescription Drug Claim Form to address listed on the claim form. 
 
7. Prescription drug carrier reimburses enlisted 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 enlisted 
member paid out-of-pocket for the prescription drug at the pharmacy. 

 
8. Any remaining out-of-pocket expense incurred by the enlisted member after 

the prescription drug carrier provides the reimbursement can be submitted to 
the enlisted member’s HRA Account. 

 
Prescription Drug Mail Order Form 
 
If an enlisted 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 3-month (90 day) supply.   
 
1. The enlisted member can obtain a Prescription Drug Mail Order Envelope by 

contacting the prescription drug carrier or by calling OA, 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. 
 
4. The prescription drug carrier will fill the prescription and mail the medication to 

the enlisted 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 enlisted member’s HRA Account for reimbursement. 
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PART 4 – GENERAL INFORMATION 
Administration. 
 
Benefit administration for the SPHBP is handled by the OA, BEB. OA, BEB contracts 
with vendors for each of the following programs:  PPOBlue, Traditional ClassicBlue, 
dental plan, prescription drug plan, vision plan, disease management and wellness 
and the health reimbursement arrangement (HRA). 
 
The carriers (contracted vendors) receive weekly updates on benefit transactions 
processed.  The dental carrier receives updates from the medical insurance carrier.   
 
1. OA, BEB is responsible for: 
 

a. Administering the benefits for State Police Enlisted members and their 
covered dependents. 
 

b. Assisting OA, HR Service Center, Employee Services Division in resolving 
eligibility questions and policy clarifications. 

 
c. Determining restitution of SPHBP and RPSPP benefit overpayments. 

 
d. Maintaining communication with the various carriers. 

 
e. Ensuring all dependents are properly removed upon their 26th birthday. 

 
f. Assisting the State Police Bureau of Human Resources with new Cadet 

Orientation and Newly Appointed Enlisted Member Orientation. 
 
2. OA, HR Service Center, Employee Services Division is responsible for: 
 

a. Assisting enlisted members with SPHBP enrollment paperwork.  
 

b. Explaining eligibility requirements and benefits to enlisted members. 
 

c. Collecting outstanding documentation relevant to enlisted member’s benefit 
transactions. 

 
d. Enrolling enlisted members and dependents in the SPHBP. 

 
e. Assisting enlisted members in resolving eligibility problems.  

 
f. Transacting enlisted member enrollments and changes into SAP. 

 
g. Maintaining communication with OA, BEB. 

 
3. BCPO is responsible for collecting claim overpayments from State Police enlisted 

members. 
 
4. The Public Safety HR Delivery Center is responsible for: 
 

a. New Cadet Orientation. 
 
b. Newly Appointed Enlisted Member Orientation. 
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c. Killed in the Line of Duty Counseling. 
 

Dual Enrollments. 
 
If an enlisted member’s spouse is also an active State Police enlisted member who 
is eligible to participate in the SPHBP, he/she must enroll as a single enlisted 
member under his/her own coverage and cannot be enrolled under the spouse’s 
benefits. 
 
The following are three examples of dual enrollments that are prohibited: 
 
1. Two State Police enlisted members are married to one another and list each 

other as a dependent under his/her medical benefits. 
 
2. Two State Police enlisted members are married to one another and both list the 

same dependent child for SPHBP coverage. 
 
3. An active duty State Police enlisted member is married to a retired State Police 

enlisted member and list each other as a dependent under his/her medical 
benefits 

 
The following are two examples that are not dual enrollments because two separate 
contracts are involved: 
 
1. Husband is employed by Department of Human Services, 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. 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.   

 
Highmark Blue Shield Split Contracts. 

A split contract occurs in the following situations: 

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

2. The enlisted member and spouse are both over 65 and Medicare eligible.  For 
identification purposes, Highmark Blue Shield assigns a separate unique 
member identification (UMI) 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 correct identification number. 

 
Identification Cards. 
 
1. The enlisted member will receive identification cards from each of the carriers-

medical, prescription drug, dental and vision plans.  
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2. The identification cards will not contain the enlisted member’s social security 
number.  The plan carriers assign a UMI number for each enlisted member 
contract.  The medical plan carrier will provide a separate identification card 
for each family member enrolled on the enlisted member’s contract.  The 
prescription drug, dental and vision plan carriers will each provide two 
identification cards containing the enlisted member’s name.  These cards 
should be used to obtain services for the enlisted member and their covered 
dependents. 

 
3. 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.   

 
SPHBP Handbook Replacement. 
 
If an enlisted member misplaces his or her SPHBP Handbook, the enlisted member 
should contact OA, Bureau of Employee Benefits (BEB) to request a replacement 
and indicate whether the enlisted member needs just the page inserts or the entire 
handbook including the binder.  If the enlisted member is requesting a new 
handbook, a charge of 25 cents per page will be charged for providing copied 
material.  The costs must be paid in advance.  Monies received for handbooks are 
deposited into the SPHBP Restricted Receipts Account.   
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PART 5 - ATTACHMENTS 
 

1. Affidavit Attesting to Existence of Common Law Marriage. 
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2. Affidavit Attesting to Guardianship and Support. 
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3. Affirmation for Continued Medical Benefits for the Spouse, Child/Children of 
State Police Officer Killed in the Line of Duty. 
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4. Important Notice of COBRA Continuation Coverage Rights 
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5. Dental Claim Form. 
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6. Disabled Dependent Certification. 
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7. Health Reimbursement Arrangement (HRA) Claim Form. 
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8. Medical Insurance Claim Form. 
 

 
 
 
 



Attachments to Manual 530.15 Amended  Page 36 

9. Notice of COBRA Election Rights /COBRA Continuation Coverage 
Election/Waiver Form 

 

 
 
 



Attachments to Manual 530.15 Amended  Page 37 

10. Pennsylvania State Police Health Benefits Program Form (F200). 
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11. Prescription Drug Claim Form. 
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12. Prescription Drug Mail Order Form. 

 

 
 
 



Attachments to Manual 530.15 Amended  Page 41 

13. Vision Direct Reimbursement Claim Form. 
 

 


	PART 1 – ELIGIBILITY AND BEGINNING/END OF COVERAGE
	Enlisted member Eligibility
	When Does Coverage Begin?
	When Does Coverage End?
	PART 2 – ENROLLMENTS AND CHANGES
	Cadet to Enlisted member.
	Adding Dependents.
	Changes.
	Other Coverage Data.
	Dependents Turning 26.
	Disabled Dependents.
	Removing Dependents.
	Leave Without Pay With Benefits (LWOPWB).
	Military Leave.
	Leave without Pay Without Benefits (LWOPWOB).
	Enlisted Member Killed in the Line of Duty.
	Non-Work Related Deaths.
	Spouse Turning 65 (During Enlisted Member’s Active Employment).
	Separation.
	COBRA.
	PART 3 – FORMS
	Forms Required to Add/Remove Dependents
	Completing an F-200 Form.
	Forms/Sample Letters/Affidavits.

	PART 4 – GENERAL INFORMATION
	Administration.
	Dual Enrollments.
	Highmark Blue Shield Split Contracts.
	Identification Cards.
	SPHBP Handbook Replacement.
	PART 5 - ATTACHMENTS
	1.  Affidavit Attesting to Existence of Common Law Marriage.
	2. Affidavit Attesting to Guardianship and Support.
	3. Affirmation for Continued Medical Benefits for the Spouse, Child/Children of State Police Officer Killed in the Line of Duty.
	4. Important Notice of COBRA Continuation Coverage Rights
	5. Dental Claim Form.
	6. Disabled Dependent Certification.
	7. Health Reimbursement Arrangement (HRA) Claim Form.
	8. Medical Insurance Claim Form.
	9. Notice of COBRA Election Rights /COBRA Continuation Coverage Election/Waiver Form
	10. Pennsylvania State Police Health Benefits Program Form (F200).
	11. Prescription Drug Claim Form.
	12. Prescription Drug Mail Order Form.
	13.  Vision Direct Reimbursement Claim Form.


