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OT H E R  B E N E F I T  O F F E R I N G S
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OGB offers more than health insurance. We also offer term life insurance and several 
flexible spending options, outlined in this section. 

Life Insurance 
OGB offers two fully-insured term life insurance plan options for employees and retirees. Details about the plans and the 

corresponding amounts of dependent insurance offered under each plan are noted below.

Basic Life - All Employees other than Members of Boards and Commissions

Option 1 Option 2

Employee $5,000 Employee $5,000

Spouse $1,000 Spouse $2,000

Each Dependent $500 Each Dependent $1,000

Basic Plus Supplemental - All Employees other than Members of Boards and Commissions

Option 1 Option 2

Employee Schedule to max of $50,000* Employee Schedule to max of $50,000*

Spouse $2,000 Spouse $4,000

Each Dependent $1,000 Each Dependent $2,000

* Amount based on employee’s annual salary

Basic Life - All Members of Boards and Commissions

Option 1 Option 2

Employee $5,000 Employee $5,000

Spouse $1,000 Spouse $2,000

Each Dependent $500 Each Dependent $1,000

Basic Plus Supplemental - All Members of Boards and Commissions

Option 1 Option 2

Employee $20,000 Employee $20,000

Spouse $2,000 Spouse $4,000

Each Dependent $1,000 Each Dependent $2,000

* Amount based on employee’s annual salary

For a complete Basic and Supplemental Life Insurance schedule visit info.groupbenefits.org.
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Important Notes
 • Once enrolled in life insurance, you do not have to re-enroll every year. Your coverage elections will be continued 

each year until you make a change, salary changes or turn 65. 
• Members enrolled in life insurance coverage will automatically have 25 percent reduced coverage on January 

1 following their 65th birthday. Another automatic 25 percent reduction in coverage will take effect on 
January 1 following their 70th birthday. Premium rates will be reduced accordingly.

• Newly hired employees who apply for life insurance within 30 days of employment are eligible for life insurance 
without providing evidence of insurability. 

•  Existing Active Employees may only apply for life insurance during OGB annual enrollment. These employees 
may be required to provide evidence of insurability to the insurer.

 • Members currently enrolled who wish to add dependent life coverage for a spouse can do so within 30 days of 
marriage or by providing evidence of insurability during annual enrollment. Eligible dependent children can be 
added without providing evidence of insurability to the insurer.

 • Member pays 50 percent of their life insurance premium and 100 percent of dependent life insurance premium

Who is Eligible?
 Basic and Basic Plus Supplemental Plans
 • Full-Time Employees
 • Retirees who took coverage into retirement

 Dependent Life
 • Covered employee’s legal Spouse

  • Your Other Eligible Dependents up to applicable attainment age

Portability of Life Insurance
Members can take advantage of the portability provision and continue coverage at group rates. This coverage is for 
terminated employees and employees whose face amount is reduced. Such coverage will be at a higher rate, and the 
state will not contribute any portion of the premium. The insurer will determine premium rates. You do not need to 
submit an evidence of insurability form to continue coverage. The insurer must receive the application no later than 
31-days from the date their Optional Employee Term Life Coverage ends. 

Accidental Death and Dismemberment Benefits 
If retired, coverage for accidental death and dismemberment automatically terminates on the last day of the month 
of the covered person’s 70th birthday. If the member is still actively employed at age 70, coverage terminates at 
midnight on the last day of the month in which retirement occurs.

Death Notification
Please notify the human resources office at the member’s agency (or former agency, if retired) when a member or 
covered dependent dies. A certified copy of the death certificate must be provided to the member’s agency.

Conversion of Life Insurance
Employees may convert life coverage when employment or eligibility ends, subject to the “Conversion” section of your 
Contract/Booklet Certificate.  No Evidence of Insurability is needed. Accidental Death & Dismemberment coverage 
cannot be converted.  In most cases, the insurer must receive the signed Notice of Group Life Conversion Privilege 
form within 31-days from the date their Optional Employee Term Life Coverage ends..
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Special Enrollment under HIPAA
Under the federal Health Insurance Portability and Accountability Act of 1996 (HIPAA), if you originally decline 
enrollment for yourself or your eligible dependents (including your spouse) for certain reasons, or if certain 
events occur, you may in the future be able to enroll yourself and your dependents in an OGB health plan under 
HIPAA special enrollment, provided that you request enrollment within 30 days after the qualified life event, or 
such longer period allowed by federal law. The HIPAA special enrollment events are defined by federal law.

If you acquire a new dependent as a result of marriage, birth, adoption or placement for adoption, or other 
events defined by federal HIPAA law, you may be able to enroll yourself and your eligible dependents under 
special enrollment, provided that you request enrollment within 30 days of acquiring the new dependent. The 
effective date of coverage for adding a dependent under such special enrollment is the date of the event. You 
can review the list of OGB Plan-Recognized Qualified Life Events at info.groupbenefits.org.

COBRA - Continuation of Coverage
COBRA gives a plan participant and eligible dependents the right to choose to continue OGB health plan 
coverage for limited periods of time when coverage is lost under circumstances, defined by federal law, such as 
certain voluntary or involuntary job loss, reduction in hours worked, transition between jobs, death, divorce, and 
other life events. Individuals who choose COBRA continuation coverage are required to pay 102% of the entire 
premium for coverage in most situations.  Contact your human resources representative of your employing 
agency.

Legal 

Louisiana Children’s Health Insurance Program (LaCHIP)
LaCHIP is a health insurance program designed to bring quality health care to currently uninsured youth up 
to the age of 19 in Louisiana. Certain dependents can qualify for coverage under LaCHIP using higher income 
standards. LaCHIP provides Medicaid coverage for doctor visits for primary care as well as preventive and 
emergency care, immunizations, prescription medications, hospitalization, home health care and many other 
health services. LaCHIP provides health care coverage for the dependents of Louisiana’s working families with 
moderate and low incomes. A renewal of coverage is done after each 12-month period. 

For complete information about eligibility and benefits, call toll free 1-877-2LaCHIP (1-877-252-2447). 
Representatives are available Monday - Friday 7:00 a.m. to 5:00 p.m. Central Time. You may also learn more by 
visiting the Louisiana Department of Health (LDH) website at ldh.la.gov.

Health Insurance Marketplace
You may also qualify for a lower cost health insurance plan through the Health Insurance Marketplace under the 
Affordable Care Act. To find out if you qualify, visit www.healthcare.gov.

Alternative Coverage
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In this section, “I” refers to the covered employee/retiree.

I understand that it is my responsibility to review the most 

recent enrollment guide. It is my responsibility to review 

any applicable Plan communications that are available 

and applicable to me (including plan documents posted 

electronically at info.groupbenefits.com) at the time of 

my decision, and to determine the OGB option that best 

meets my or my family’s health coverage needs.

I also understand that it is my responsibility to review 

the following bullets and understand which of the bullets 

apply to my situation:

• I understand that providers may at any time join or 

discontinue participation in the network for an OGB 

health plan, and this is not an OGB Plan-Recognized 

Qualified Life Event. 

• I understand that the costs of prescription drugs may 

change during a Plan Year and that these changes 

are not an OGB Plan-Recognized Qualified Life Event.

• I understand that once I have made an election, I will 

not be able to change that election until the next 

annual  enrollment period, unless I have an OGB 

Plan-Recognized Qualified Life Event.

• I understand that by electing coverage I am 

authorizing my employer to deduct from my 

compensation or monthly check the applicable 

premium for the plan option I have selected.

• I understand that I will have to pay premiums for 

the plan option I select, and that coverage for any 

newly added dependents will start only if I provide 

the required verification documentation for those 

dependents by the applicable deadline. Newly-

acquired dependent coverage  for HIPAA Special 

Enrollment Events is retroactive to the date of the 

OGB Plan-Recognized Qualified Life Event if verified 

by the applicable deadline.

• I understand that I am responsible for the cost of 

benefits used by me or my covered dependent(s) 

after the termination date of coverage.

• I understand that it is my responsibility to verify that 

the correct deduction is taken from my compensation 

and to immediately notify my employer if it is not 

correct.

• I understand that if I miss the deadline to add a 

dependent or submit verification documentation, 

I will not be able to add the dependent until the 

next annual enrollment period, or until I experience 

a subsequent OGB Plan-Recognized Qualified Life 

Event that would enable me to make such a change.

• I understand that intentional misrepresentation or  

fraudulent falsification of information (including 

verification documentation submitted when 

dependents are added) may subject me to penalties 

and possible legal action and, in the case of adding 

dependents, may result in termination of coverage 

and recovery of payments made by OGB for 

ineligible dependents.

• I understand that by enrolling in an OGB plan, I am 

attesting that the information I provide is true and 

correct to the best of my knowledge, under penalty 

of law.

• This enrollment guide is presented for general 

information only. It does not constitute legal advice. 

It is not a benefit plan, nor is it intended to be 

construed as a benefit plan document. If there is any 

inconsistency between this guide and the  benefit 

plan documents and Schedule of Benefits, the FINAL 

benefit plan documents and Schedule of Benefits 

will govern the benefits and plan payments.

Terms and Conditions


