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The Benefit Choice Period will be May 1 – June 17,
2011, for all Benefit Recipients.  Elections will be
effective July 1, 2011.  The Benefit Choice Period is
the only time of the year, other than when a
qualifying change in status occurs, when Benefit
Recipients may change their coverage elections.

All Benefit Choice changes should be made on the
forms located in the back of this booklet.  Benefit
Recipients should complete the form only if
changes are being made.  State Universities
Retirement System (SURS) will process the
changes based upon the information indicated on
the form.

During the annual Benefit Choice Period, Benefit
Recipients may:

• Change health plans
• Add or drop dependent coverage (adding

dependent coverage requires documentation)

Notification of Other Group Coverage 
It is the participant’s responsibility to notify SURS
of any addition of, or change to, other group
insurance coverage during the plan year.  The
participant must provide their coordination of
benefits (COB) information to SURS as soon as
possible.

Benefit Choice Period May 1 – June 17, 2011

Coverage and Monthly Premiums
Benefit Recipients who enroll in the College
Insurance Program (CIP) receive health, prescription,
vision, dental and behavioral health benefits.
Dependent Beneficiaries can be enrolled in the
program at an additional cost and will have the
same health plan as the Benefit Recipient.  

The health insurance plans available to CIP
members differ in the benefit levels they provide,
the doctors and hospitals that can be accessed

and the out-of-pocket costs.  In general, managed
care plans, such as health maintenance
organizations (HMOs) and the open access plans
(OAPs), deliver healthcare through a system of
network providers and have a lower monthly
premium than the College Choice Health Plan
(CCHP).  The CCHP allows plan participants to
access any provider nationwide; however,
enhanced benefits are available when services
are received from a CCHP network provider.

Type of Plan

Benefit Recipient $93.66 $234.16 $329.52 $97.69
Managed Care Plans

Dependent Beneficiary $374.65 $936.62 $1,159.09 $390.76
Managed Care Plans

Benefit Recipient $103.89 $259.72 $428.26 $102.83
CCHP Plan

Dependent Beneficiary $415.56 $1,038.90 $1,477.91 $411.33
CCHP Plan
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* You must enroll in both Medicare Parts A and B to qualify for the lower premiums.  Send a copy of your Medicare card to
SURS.  If you or your dependent is actively working and eligible for Medicare, or you have additional questions about this
requirement, contact the CMS Group Insurance Division, Medicare Coordination of Benefits (COB) Unit.  See inside front
cover for contact information.


