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SUBJECT: Flexible Benefits Eligibility Reports

Flexible Benefits Enrollment Changes
Prudential Life Insurance Certificates of |nsurance

Flexible Benefits Eligibility Reports

Enclosed are the Employee Flexible Benefits Eligibility Reports for distribution to employeesin your
office. These are confidential documents and should be distributed to employees only by a manager.
The reports include employees who are both enrolled and not enrolled in the Flexible Benefits Plan.
Those who currently have Prudential Life Insurance will also receive a new certificate of
coverage booklet attached to their report.

Flexible Benefits

The State of Louisana Hexible Benefits Plan consists of Premium Conversion and the Dependent Care
and Medica Flexible Spending Accounts. Premium conversion alows you to pay your portion of
eligible insurance premiums before taxes are caculated. The Dependent Care Flexible Spending
Account alows you to pay dependent care expenses for your child, disabled spouse, elderly parent or
other dependent incapable of self-care. The Hedlth Care Flexible Spending Account alows you to pay
for digible out- of- pocket medical expenses not covered by your hedth benefits plan.

Please Post and Circulate
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Flexible Benefits Enrollment

Annua Enrollment is the only time that most employees may join, withdraw or change their participation
in the Hexible Benefits Plan. Thisyear, due to theimplementation of administrative fees,
everyone who wantsto participate will berequired to enroll during the annual enrollment
period, April 1-30, 2002.

1. Premium Conversion Enrollment Form

Enclosed are Flexible Benefits Premium Conversion Enrollment/Stop Forms for Plan Y ear 2002/2003.
Current participants must complete and submit to the Human Resour ces Office a Premium
Conversion Enrollment form if they wish to continue to have their €eligible insurance premiums
deducted on a pre-tax basis. The forms must be signed in April.

Beginning May 2, 2002, these forms should aso be used to enroll new employeesin the Premium
Conversion part of the Flexible Benefits Plan. Until that date, new hires should complete the Flexible
Benefits Enrollment/Stop Form for Plan Y ear 2001-2002.

2. Flexible Spending Accounts Enroliment Form

To participate in either the new Hedlthcare Flexible Spending Account or the Dependent Care Flexible
Spending Account, employees must complete a separate enrollment form. We did not receive enough
Flexible Spending Accounts enrollment formsto digtribute to dl offices. If an employee wishes to enrall
inthis part of the Flexible Benefits Plan, please contact the Human Resources Office and we will
forward an enrollment form to the employee. When enough forms become available, we will forward
them to dl offices of CRT.

If there are any questions, please call the Human Resources Office at (225) 342-0880.
Attachments
NOTE: Information on the State Group Benefits Program, including the Summary of Benefits,

Newsdletter, HM Os, PPO Directory, Life Insurance, Frequently Asked Questions (FAQ), etc.,
isalways available on their web site located at http://mwww.groupbenefits.orgl.

Please Post and Circulate



