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Section Two
Enrollment
Group Open Enrollment Period
Once a year, all eligible employees and their eligible dependents have the opportunity to enroll in RMHP. This enrollment
generally takes place during the month preceding the group’s anniversary date. In order for coverage to start on the
anniversary date, Enrollment or Change Forms must be received by RMHP by the last business day of the group’s
anniversary month. In the event that RMHP does not receive Enrollment or Change Forms by the last business day of the
group’s anniversary month, enrollment will not be considered until the next open enrollment for the employer group.

Certain employer groups may elect alternate open enrollment periods as mutually agreed upon by the group and RMHP. The
annual open enrollment period gives employees who previously waived coverage an opportunity to enroll in the employer’s
group plan. It also allows employees who are currently enrolled in other health plans sponsored by the employer to change
plans. Employees covered by RMHP may add dependents who were not initially enrolled or change coverage during open
enrollment. A limitation period for coverage for pre-existing medical conditions will apply for those small employer enrollees
who do not have proof of Creditable Coverage (see Exhibit D). An RMHP Account Manager will be available to assist you
during this period of open enrollment.

Changes During Group Open Enrollment Period
During the annual group open enrollment period, employees may add any dependents who they did not choose to cover
previously, change health plans if more than one plan is offered, or change coverage categories. Employees may not change
coverage outside the group open enrollment period for any reason except those discussed in this manual (see Conditions for
Special Enrollment on page 5).

Group Renewal
RMHP mails the employer group renewal prior to the annual open enrollment period. The group renewal includes the renewal
rates for the health plan(s) currently offered, the current eligibility requirements and alternate plan options for the group. A Plan
Change form is included in the renewal that includes pertinent group information, including your group's TIN, SIC code and other
information that is used to determine group size for continuation of coverage and coordination with Medicare. RMHP requests
your review of this information to be sure it continues to accurately represent your business each renewal.

During the annual group open enrollment period, the employer may change the health plan(s) that is offered to employees,
change contribution amounts, and change eligibility criteria, if desired. All changes must be communicated to RMHP no later than
the 15th of the month prior to the group's anniversary.

Please be aware that the Patient Protection and Affordable Care Act (PPACA) introduced nondiscrimination rules to fully-insured
health plans for new and renewing groups effective October 1, 2010. RMHP participation and contribution requirements do not
ensure employer compliance with PPACA. Please work with your RMHP Account Manager for more information on this important
rule.

Changing the health plan offered to the group's employees will cause a plan to lose it's grandfathered status under PPACA.
Please work with your RMHP Account Manager for more information regarding grandfathered and non grandfathered status.

Deductible Carry-Over
If the employer changes the health plan(s) that is offered at the time of renewal, any amount the employee and the covered
family members have paid toward the calendar year deductible will be automatically credited to the new plan.

On January 1, any amount the employee has paid toward deductible in the months of October, November, or December will
be credited to the next calendar year's deductible on non-high deductible health plans only. There is no deductible credit for
the next year for amounts paid in the fourth quarter on high deductible health plans.
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Enrollment for Employees Who Reside Outside of Colorado
An employee who resides outside of Colorado may be eligible to enroll in Good Health National Access at the option of the
employer. Nationwide in-network access for routine, preventive, urgent, and emergency care is available through the
MultiPlan/PHCS Network to employer groups with employees who live outside of Colorado.

A maximum of 15% of enrolled employees with a small group can be covered outside of Colorado.

A maximum of 25% of enrolled employees with a large group (51 or more employees) can be covered outside of Colorado.

If the employer allows active employees to enroll in Good Health National Access, COBRA/CCOC members must also be
allowed to enroll.

Enrollment for Dependents Who Reside Outside of Colorado
Eligible dependents of employees on HMO plans who live outside of Colorado may enroll in Good Health National Access at
the option of the employer. The nationwide access is already included in the PPO plans for dependents who live outside
Colorado – there’s no need to enroll. Nationwide in-network access for routine, preventive, urgent, and emergency care is
available through the MultiPlan/PHCS Network.

Check out provider availability in a particular state or city by going to www.rmhp.org and click on Find a Provider, then click the
link under National Provider Access.

To enroll an employee or dependent in Good Health National Access, contact your RMHP Account Manager. There is no
additional charge to enroll.

Note: The employer is not required to allow enrollment in Good Health National Access. All employees enrolled on a PPO
plan who reside in Colorado have nationwide in-network access for themselves and their dependents and do not need to
enroll in Good Health National Access.

Conditions for Special Enrollment
Because RMHP provides care to enrolled members on a prepaid basis rather than on the basis of approving claims for
payment, it is extremely important that RMHP’s records of members’ eligibility be maintained accurately. Your assistance in
reporting all changes to us in a timely manner is greatly appreciated. To help simplify this procedure, the RMHP Change Form
(see Exhibit C) is to be used to report all changes.

1. Addition of Newborn or Adopted Child: A newborn or adopted child will be automatically enrolled under the
Subscriber’s existing RMHP health plan and the effective date of coverage will be the date of birth or the date of the
adoption or placement for adoption. A legally adopted child will be deemed “adopted” when such child is placed for
adoption with the Subscriber or Dependent Spouse by the state or an adoption agency such that the Subscriber or
Dependent Spouse assumes or retains a legal obligation to partially or to fully support a child in anticipation of the
child’s adoption.

Notification and Billing Requirements: The newborn or adopted child will be automatically enrolled under the
Subscriber’s existing RMHP health plan. The Subscriber will receive a Welcome Letter and a Change Form to
complete and sign in order to notify RMHP of the baby’s name and Primary Care Physician (PCP), if the plan they
are on requires a PCP to be selected. Otherwise, a PCP will be auto-assigned. In the event of an adoption, copies of
the adoption records must be submitted to RMHP. The Subscriber will receive a temporary eligibility letter for the
newborn or adopted child to present to the doctor or pharmacy. A Membership ID card will not be issued until the
Change Form is received by RMHP. Changes in premium (if any) for the addition of a newborn or adopted child will
be effective the first day of the calendar month following the date of birth or adoption.

If the subscriber does not want their newborn to be covered on the existing RMHP health plan, because he/she has
health coverage on a different health plan effective on the date of birth, a Newborn Coverage Waiver Form must be
completed and submitted through the employer group. Notification must be received by RMHP within the first thirty-
one (31) days from the date of birth to avoid any premium charges.
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If the subscriber elects to disenroll their newborn after the initial thirty-one (31) days, the subscriber must complete
the RMHP Change Form and provide to his/her employer for submission to RMHP. Disenrollment will occur on the
first day of the month following receipt of the Change Form. Any additional premium owed will be charged effective
the first day of the month following the date of birth.

2. Court or Administrative Order to Cover a Dependent: If an employee or enrolled spouse is subject to a newly
issued court or an administrative order to provide health care coverage for a dependent child, and the employee is
eligible for family health care coverage through his/her employer, Rocky Mountain Health Plans will permit the
Subscriber or Dependent Spouse to add the dependent child to be effective on the date of the court or administrative
order. If an unenrolled employee is required by court order to provide health care coverage for a dependent child,
RMHP will enroll both the employee and the child.

Notification and Billing Requirements: The dependent child must be added to the plan within 30 days from the
date of the event, and changes in premium are due the first billing period following the court or administrative order.
Please submit a Change Form (see Exhibit C) with complete information signed by the employee, along with legal
documents requiring coverage. In the event that that RMHP does not receive notification to add a dependent child
within 30 days from the date of the event, enrollment will not be considered until the next open enrollment for the
employer group.

3. Addition of a New Spouse: If an enrolled employee adds a new spouse to the plan, coverage for a new spouse
may begin on the date of marriage if the employee requests enrollment prior to the date of marriage. If the employee
requests enrollment within 30 days following the date of marriage, the coverage for the new spouse will be effective
on the first of the month following the date of marriage.

Addition of a New Domestic Partner or Common Law Spouse: An enrolled employee may add a common law spouse
by completing the Common Law Spouse form. An enrolled employee may add a same-sex domestic partner by
completing the Domestic Partner Affidavit which must be signed by the employer. Both forms are available at
www.rmhp.org.

Notification and Billing Requirements: For coverage effective on the date of marriage, changes in premium shall
occur on the first day of the month following the date of marriage if the date of marriage is between the 16th
and the last day of the month or the first day of the month preceding the date of marriage if the date of
marriage is between the 1st and the 15th of the month. For coverage effective the first day of the month following
the date of marriage, changes in premium shall occur the first billing period following such event. Please submit a
Change Form (see Exhibit C) and Previous Health Insurance Form (see Exhibit D) with complete information signed
by the employee. In the event that RMHP does not receive notification within 30 days following the date of marriage,
enrollment will not be considered until the next open enrollment for the employer group.

4. An employee who is eligible for group coverage but not enrolled in the plan will also be eligible to enroll in the
group health plan if they experience any of the events noted in Items 1, 2, and 3. If an unenrolled employee is
required by court order to provide health care coverage for a dependent child, RMHP will enroll both the employee
and the child. Coverage for the employee, the new dependent, and any other eligible dependents not previously
enrolled will be effective on the date of birth or the date of such events as described above. An Enrollment Form or
Uniform Employee Application (for small groups) must be completed and signed by the employee and
submitted to Rocky Mountain Health Plans within 30 days of the event or enrollment cannot take place until
the Open Enrollment Period. A limitation period for coverage for pre-existing medical conditions will apply for those
small employer enrollees who do not have proof of prior Creditable Coverage (see Exhibit D). The pre-existing
medical condition limitation period will not apply to pregnancy, a newborn child, a newly adopted child, a child placed
for adoption, or a child who is under 19 years of age.

Billing Requirements: Premium for the coverage of previously nonenrolled employees and dependents whose
coverage becomes effective on the specific date of birth, adoption, or marriage will be billed on the first day of the
month following the date of birth or adoption if the acquisition date is between the 16th and the last day of
the month or the first day of the month preceding the date of the event if the acquisition date is between 1st
and the 15th of the month.
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Delinquent Premiums
Employer groups whose premium payments are not received by the premium due date will be sent a delinquent notice. This
letter provides notification that payment must be received by RMHP within 15 days from the date of the letter. All claims for
health care services will be suspended until premium is received.

If RMHP does not receive premium payment for the month due within 15 days from the delinquent notice, group health plan
coverage will terminate as of the end of that month. The group will continue to be billed for delinquent premiums as well as an
additional month’s premium and referred to a collection agency if warranted.

A termination letter will be sent to the employer group and all enrolled employees.

Ancillary Coverage
Premium billings for employer groups that offer dental, vision, chiropractic, Employee Assistance Program, or 24-Hour Nurse
Line coverage will reflect premium due on these coverages.

CoverColorado Assessment
CoverColorado is a program created by the Colorado Legislature to provide insurance coverage to Colorado residents who
have medical conditions that limit their ability to obtain affordable health insurance.

RMHP, along with other carriers in Colorado, is required by law to help pay the expenses of the CoverColorado program. The
assessment appears on the premium bill as a fee. The charge for 2010 is $2.00 per subscriber per month in addition to the
health plan premium.

The charge or 2011 is $3.15 per subscriber pre month in addition to the health plan premium.


