


2 Contact information

MCHCP
Missouri Consolidated 
Health Care Plan
www.mchcp.org
800-487-0771 or 573-751-0771
TDD Line: 573-526-3033

Monday - Friday
8:30 am - 4:30 pm		
(excluding state & federal holidays)

832 Weathered Rock Ct.
PO Box 104355
Jefferson City, MO 65110-4355

Dental 
Delta Dental
www.deltadentalmo.com/stateofmo
866-737-9802

PO Box 8690
St. Louis, MO 63126-0690

Vision 
Vision Service Plan (VSP)
www.vsp.com
800-877-7195

Claims Address: 
Attn: Claims
PO Box 997105 
Sacramento, CA 95899-7105

CONTACT INFORMATION

Who to Contact
Your Dental and Vision Plan for

Provider directories•	
Claim questions•	
ID cards (Dental only)•	

MCHCP for
General benefit questions•	
Plan questions•	
Address changes or forms•	
MCHCPid and PIN requests•	

Helpful Tips
Web sites
Dental and Vision Plan Web sites are 
provided throughout the handbook 
as a convenience to our Web users. 
The inclusion of, or linking to other 
Web sites, does not imply MCHCP’s 
endorsement of, nor responsibility 
for, those Web sites.

Provider Directories
Participating providers may change 
during the year. Contact the plan 
for a provider directory or the 
provider to verify participation.

Handbook
Alternative forms of this handbook 
can be requested through our Web 
site or by phone. Alternative forms 
include text only and large font 
versions.
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CHANGE OF ADDRESS
Notify MCHCP within 31 days of an address change using any of these methods:

Online
Log in to myMCHCP

Mail
Missouri Consolidated Health Care Plan
P.O. Box 104355
Jefferson City, MO 65110-4355

Phone
800-487-0771

MCHCP’s Web site
www.mchcp.org

Access to your myMCHCP account•	
Plans and premiums•	
Publications•	
Provider directories•	
Forms •	
Video presentations•	

myMCHCP
Review coverage selections•	
Verify covered dependents•	
Add/Change e-mail address•	
Change mailing address•	
Change PIN•	
Request MCHCPid•	

MCHCPid and pin
In order to protect your private health information, MCHCP requires individual identifiers when you contact us. The 
required identifiers are your Personal Identification Number (PIN) and your MCHCPid number.
These numbers are required when you:

Access myMCHCP, our secure Web site•	
Contact our office by phone•	
Update/enroll during Open Enrollment•	

MCHCPid
You receive an MCHCPid card when you become •	
eligible for benefits and information from your human 
resources or payroll office is received by MCHCP
Your MCHCPid is a unique identifier and cannot be •	
changed. If you lose your card or forget the number, you 
may use your Social Security number
MCHCPid cards are only issued to subscribers and •	
should remain confidential

Personal Identification Number (PIN)
You receive a PIN when you become eligible for benefits •	
and information from your human resources or payroll 
office is received by MCHCP. Your PIN is received 
separate from your MCHCPid card
The PIN issued to you can be changed through •	
myMCHCP

Lost or Forgotten
If you lose your MCHCPid or PIN, or forget the numbers, contact MCHCP online or by phone•	
Your PIN can be e-mailed to you provided we have your current e-mail address and should arrive within minutes of the •	
request (Sign in to myMCHCP or call Customer Service to update or provide a current e-mail address)
Note: Please be sure to check your Bulk Mail/Junk Mail folders if you do not receive the e-mail within a few minutes
If we do not have a current e-mail address on file at the time of your contact, your MCHCPid and/or PIN will be mailed •	
to your home address and may take several days to arrive
Once you have your PIN, you may use it and your Social Security number to log in to myMCHCP to retrieve a copy of •	
your MCHCPid card
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Availability: 
Available to all members

Web site: 
www.deltadentalmo.com/stateofmo

Phone: 866-737-9802

ID Card: Issued

DENTAL PLAN
Available Services
The Delta Dental of Missouri 
(DDMO) plan offers a nationwide 
network of participating providers that 
includes over 95% of all dentists in 
Missouri. 

After you satisfy your dental 
deductible (if it applies), your 
dental benefits will pay a specific 
percentage of the allowed amount of 
covered services, up to your benefit 
maximum each calendar year. You 
will be responsible for the remaining 
coinsurance amount.

Your dental benefits are provided 
according to a calendar year benefit 
period, limited to $1,000 per person. 
A new benefit period begins each year 
on January 1. Othodontic services are 
not covered under this plan.

How to Use the Dental Plan
You may visit the dentist of your •	
choice and select any dentist on 
a treatment by treatment basis. 
It is important to remember your 
out-of-pocket costs may vary 
depending on your choice. You 
have two options:

Delta Dental Premier ``
Network: Delta Dental’s 
Premier network consists of 
dentists who have agreed 
to accept payment based 
on the lesser of filed fees 
or the applicable Premier 
Maximum Plan Allowance. 
This network offers you 
cost control and claim filing 
benefits
Non-Participating Dentist:``  If 
you go to a non-participating 
dentist (not contracted with 
a Delta Dental plan for the 
Premier network), DDMO 
will make payment directly 

to you based on the lesser 
of the dentist’s billed charge 
or the applicable Maximum 
Plan Allowance. It will be 
your obligation to make full 
payment to the dentist and 
file your own claim. Obtain a 
claim form from MCHCP’s or 
DDMO’s Web site

All Premier participating dentists •	
have the necessary forms needed 
to submit your claim. Delta 
Dental Premier participating 
dentists will usually file your 
claims for you and DDMO will 
pay them directly for covered 
services
Visit DDMO’s Web site to find •	
out if your dentist participates or 
contact DDMO to receive a list of 
Premier participating dentists in 
your area
You are not responsible for •	
paying the Premier participating 
dentist any amount that exceeds 
the applicable Maximum 
Plan Allowance. You are 
only responsible for any non-
covered charges, deductible and 
coinsurance amounts
If you lose your Delta Dental •	
issued identification card, call 
Delta Dental for a replacement 
or download one from DDMO’s 
Web site

Coverage A - Paid at 100%
Oral examinations (includes all •	
types) twice per calendar year
Dental prophylaxis (cleaning, •	
scaling and polishing including 
periodontal maintenance visits) 
twice per calendar year
Two additional cleanings allowed •	
per calendar year for members 
who are pregnant, diabetic, have 
a suppressed immune system or 
have a history of periodontal 
therapy. To be eligible for the 

additional cleaning benefits, 
you must submit a completed 
Self-Report form which can 
be obtained from MCHCP’s 
or DDMO’s Web site or by 
contacting DDMO’s customer 
service. If periodontal therapy 
has already been reported on your 
claims, the Self-Report form is not 
necessary
Bitewing radiographs (x-rays) one •	
set per calendar year
Topical fluoride application for •	
patients up to age 14 once per 
calendar year
Sealants for all eligible •	
participants, limited to caries-free 
occlusal surfaces of the first and 
second permanent molars once in 
five years
Brush biopsy to detect oral cancer•	

Coverage B - Paid at 80%
Emergency palliative treatment •	
as needed (minor procedures to 
temporarily reduce or eliminate 
pain) 
Space maintainers that replace •	
prematurely lost teeth of eligible 
dependent children up to age 
14 once in five years, except for 
accidental injuries
Restorative services using •	
amalgam, synthetic porcelain and 
plastic filling material
Periapical x-rays as required•	
Full-mouth x-rays once in five •	
years
Simple extractions•	
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Coverage C - Paid at 50%
12-month waiting period applies 
to Coverage C services

Oral surgery, including surgical •	
extractions (except for simple 
extractions under Coverage B)
Periodontics: treatment for •	
diseases of the gums and bone 
supporting the teeth. Periodontal 
surgery is covered only once in 
a three year period for the same 
site. Coverage for scaling and root 
planing is limited to once per 24 
months 
Endodontics: root canal filling •	
and pulpal therapy (therapy for 
the soft tissue of a tooth)
Prosthetics: bridges, dentures, and •	
partials once in seven years
Initial or replacement crown, •	
jacket, labial veneer, inlay or onlay 
on or for a particular tooth will 
only be provided once in seven 
years, unless the damage to that 

tooth was caused by an accidental 
injury not related to the normal 
function of a tooth or teeth
General anesthesia in conjuction •	
with covered surgical procedures
Denture repairs and relines•	
Implants are not a covered benefit; •	
however, an alternate benefit 
allowance will be provided based 
on the cost of a removable partial 
denture or fixed bridge. Limited to 
once in seven years per tooth

Alternative Treatment 
When alternative treatment plans 
are available, coverage is provided 
for the applicable percentage of the 
least costly, professionally satisfactory, 
course of treatment. This includes, 
but is not limited to, services such 
as composite resin fillings on molar 
teeth, in which case the benefits are 
based on the cost of the amalgam 
(silver) filling. This also includes fixed 

bridges, in which case the benefits will 
be based on the cost of a removable 
partial denture.

Transferring Care
If you receive care from more than one 
dentist or service provider for the same 
procedure, benefits will not exceed 
what would have been paid for one 
dentist for that procedure (including, 
but not limited to, prosthetics and root 
canal therapy).

Limitations
A panoramic film with or without •	
other films is considered equivalent 
to a full mouth series for coverage 
purposes. Coverage for multiple 
radiographs on the same date 
of service will not exceed the 
coverage level for complete mouth 
series
Charges for replacement of filling •	
restorations are only covered once 

DENTAL SERVICES
Coverage A - Diagnostic and Preventive You Pay Note

Examinations
Prophylaxes (teeth cleaning)
Fluoride
Bitewing Radiographs (x-rays)
Sealants

No deductible
0% coinsurance

Dental exams, x-rays, cleanings and fluoride 
treatment do not apply to the individual plan 
maximum

Coverage B - Basic and Restorative You Pay Note

Emergency Palliative Treatment
Space Maintainers
All Other X-rays
Minor Restorative Services (fillings)
Simple Extractions

$50/person deductible*
20% coinsurance

X-rays do not apply to the individual plan 
maximum

Coverage C - Major Services You Pay Note

Prosthetic Repair
All Other Oral Surgery
Periodontics
Endodontics
Prosthodontics (bridges, dentures)
Major Restorative Services (crowns, inlays, onlays)

$50/person deductible*
50% coinsurance

12-month waiting period for Coverage 
C services. The waiting period is waived 
with proof of 12 month continuous dental 
coverage for major services immediately 
prior to the effective date of coverage in 
MCHCP’s dental plan

Coverage is limited to $1,000 per person per calender year benefit period
*Coinsurance amounts apply after the $50 individual deductible is met under either Coverage B or C or combined
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in a 24-month period, unless the 
damage to that tooth was caused 
by accidental injury not related to 
the normal function of the tooth 
or teeth
Endodontic (root canal treatment) •	
on the same tooth is covered 
only once in a two year period. 
Re-treatment of the same tooth 
is allowed when performed by a 
different dental office
If an existing bridge or denture •	
cannot be made satisfactory, 
a replacement will be covered 
only once in seven years, but not 
during the first year of Coverage C 
benefits

Exclusions
Dental Services Not Covered

Services or supplies for which the •	
enrollee, absent this coverage, 
would normally incur no charge, 
such as care rendered by a dentist 
to a member of his/her immediate 
family or the immediate family of 
his/her spouse
Services or supplies for which •	
coverage is available under 
workers’ compensation or 
employers’ liability laws
Services or supplies for cosmetic •	
purposes or to correct congenital 
malformations except for 
newborns with congenital dental 
defects
Services that require multiple •	
visits, which commenced prior 
to the membership effective 
date (including prosthetics and 
orthodontic care)
Services or supplies related to •	
temporo-mandibular joint (TMJ) 
dysfunction (this involves the jaw 
hinge joint connecting the upper 
and lower jaws)
Services or supplies not •	
specifically stated as covered 
services (including hospital or 
prescription drug charges) 

Replacement of dentures and •	
other dental appliances which are 
lost or stolen
Diseases contracted or injuries or •	
conditions sustained as a result of 
any act of war
Denture adjustments for the first •	
six months after the dentures are 
initially received. Separate fees 
may not be charged by Premier 
participating dentists
Complete occlusal adjustments, •	
crowns for occlusal correction, 
athletic mouthguards, 
nightguards, bruxism appliances 
and bite therapy appliances
Tooth preparation, temporary •	
crowns, bases, impressions and 
anesthesia or other services 
which are part of the complete 
dental procedure. These services 
are considered components of, 
and included in the fee for the 
complete procedure. Separate fees 
may not be charged by Premier 
participating dentists
Analgesia, including nitrous •	
oxide, duplication of radiographs, 
temporary appliance or implants 
and related procedures
Services or supplies covered under •	
a terminal liability, extension of 
benefits, or similar provision, of 
a program being replaced by this 
program
Services or supplies rendered by •	
a dental or medical department 
maintained by or on behalf 
of a group, a mutual benefit 
association, union, trustee or 
similar person or group
Services or supplies provided •	
or paid for by or under any 
governmental agency or program 
or law, except charges which the 
person is legally obligated to pay 
(this exclusion extends to any 
benefits provided under the U.S. 
Social Security Act, as amended)
Services rendered beyond the •	

scope of a dentist’s or service 
provider’s license, or experimental 
or investigational services/supplies
Services or supplies that a dentist •	
determines for any reason, in his/
her professional judgment, should 
not be provided
Instructions in dental hygiene, •	
dietary planning or plaque control
Missed appointments or claim •	
form completion
Infection control, including •	
sterilization of supplies and 
equipment
Removal of asymptomatic third •	
molars
Orthodontics•	

All benefits provided are subject 
to the limitations and exclusions. 
This handbook is a summary of your 
dental care coverage, which is more 
fully described in the Membership 
Certificate (plan document). Where 
there are conflicts or inconsistencies 
between the handbook and the 
Membership Certificate, the language 
of the Membership Certificate 
governs.

Claim Pre-Determination
If the care you need costs less than 
$200 or is emergency care, your dentist 
will proceed with treatment at your 
option. If the cost estimate is more 
than $200 and is not emergency care, 
your dentist will determine what 
treatment you need and could submit 
a treatment plan to DDMO for a 
pre-determination of benefits. This 
estimate will enable you to determine 
in advance how much of the cost will 
be paid by your dental coverage and 
how much you will be responsible for 
paying.

Claim Filing Deadline
Your claims must be filed by the end 
of the calendar year following the 
year in which services were rendered. 
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DDMO is not obligated to pay claims 
submitted after this period. If a 
claim is denied due to a participating 
dentist’s failure to make timely 
submission, you will not be liable to 
such dentist for the amount which 
would have been payable by DDMO, 
provided you advised the dentist of 
your eligibility for benefits at the time 
of treatment.

Coordination of Benefits 
and Termination 
If you have other dental coverage, 
benefits under this plan are 
coordinated with benefits under 
any such other program to avoid 
duplication of payment. The two 
programs together will not pay more 
than 100% of covered expenses. 
DDMO may recover benefit 
overpayments. An enrollee’s coverage 
will terminate for, among other things, 
the following: the enrollee no longer 
meets the eligibility requirements, the 
group’s coverage is terminated, or the 
member dies. Termination of coverage 
does not prejudice claims originating 
prior to termination.

Frequently Asked Questions
When may I enroll in the dental plan 
as an active employee?
You and your eligible dependents may 
enroll when first eligible for benefits 
through the State or during Open 
Enrollment. 

Am I eligible to continue my dental 
coverage when I retire?
To continue dental coverage, you 
must also continue medical coverage. 
You may continue dental coverage for 
yourself and eligible dependents, but 
if you cancel coverage, you cannot 
enroll at a later date. 

Do I receive all coverage levels when 
I enroll in the dental plan?
You will receive Coverages A and 

B automatically. Coverage C has a 
12-month waiting period, but it can 
be waived if you have proof of 12 
months continuous dental coverage 
for major services immediately prior to 
the effective date of dental coverage 
with MCHCP.

May I choose any dentist?
You may select any dentist you wish. 
However, your out-of-pocket costs will 
be less when using a dentist in the 
Delta Dental Premier network.

How do I cancel my dental coverage?
You may cancel your coverage during 
Open Enrollment to become effective 
the following January. You can only 
cancel coverage during the year when 
you cancel your medical coverage, 
terminate employment, retire or go on 
leave of absence. 

Does the dental plan cover 
orthodontia?
Orthodontic services are not covered 
under this plan.
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Available Services
The Vision Service Plan (VSP) 
plan offers specific copayments for 
services at network doctors and gives 
allowances when you obtain services 
from non-network doctors. 

This plan does not replace medical 
coverage for eye disease or injury. 
Contact your medical plan for these 
services. 

How to Use the Vision Plan
Call a VSP doctor to make an •	
appointment
The doctor needs the subscriber’s •	
full name and last four digits of 
the Social Security number to 
verify eligibility
Call VSP for a provider directory •	
or access it on their Web site
When services are received from •	
a VSP doctor, reimbursement is 
made directly to the physician. 
You only owe your copayments 
unless optional items are selected 
that the plan does not cover
Ask VSP doctors the cost •	
of optional items before 
ordering because they charge 
recommended fees which control 
costs. Optional items include, but 
are not limited to:

Frames that exceed the plan’s ``
allowance
Oversized lenses``
Tints``
Coatings``
No-line multifocal lenses``

Value-Added Discount Program
You can receive a 30% discount on 
additional glasses and sunglasses, 
including lens options, from the same 
VSP doctor on the same day as your 
eye exam or a 20% discount from any 
VSP doctor within 12 months of your 
last eye exam. 
 

If my VSP provider detects a 
medical problem, will VSP cover 
treatments?
No. If a medical problem is detected, 
such as glaucoma or cataracts, you 
need to consult a provider in your 
medical plan.

VISION PLAN
Soft Contact Lenses
Current soft contact lens wearers 
may qualify for a special contact 
lens program that includes a contact 
lens evaluation and initial supply of 
replacement lenses. Learn more from 
your doctor or visit VSP’s Web site.

Frequently Asked Questions
When can I enroll in the vision plan 
as an active employee?
You and your eligible dependents may 
enroll in the vision plan when first 
eligible for benefits through the State 
or during Open Enrollment. 

Am I eligible to continue my vision 
coverage when I retire?
To continue vision coverage, you 
must also continue medical coverage. 
You may continue vision coverage for 
yourself and eligible dependents when 
you retire, but if you cancel coverage, 
you cannot enroll at a later date.  

May I choose any eye care provider?
You may select any provider you wish. 
However, your out-of-pocket costs will 
be less when using a VSP provider.

How do I cancel my vision coverage?
You may cancel your coverage during 
Open Enrollment to become effective 
the following January. You can only 
cancel coverage during the year when 
you cancel your medical coverage, 
terminate employment, retire or go on 
leave of absence. 

Can I get a prescription for glasses 
filled at a VSP provider even though 
it was written by a non-network 
provider? 
You can take a prescription for glasses 
from a non-network provider to a VSP 
provider to have it filled as long as 
the doctor filling the prescription is 
comfortable that the prescription is 
valid.

Availability: 
Available to all members

Web site: 
www.vsp.com

Phone: 800-877-7195

ID Card: Not Issued
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VISION SERVICES
BENEFITS NETWORK NON-NETWORK

Exams - once every 12 months

Vision Exam $10 copayment Reimbursed up to $36

Lenses - once every 12 months - one $25 copayment for lenses and frames when purchased together

Single vision lenses (per pair) $25 copayment Reimbursed up to $28

Bifocal lenses (per pair) $25 copayment Reimbursed up to $45

Trifocal lenses (per pair) $25 copayment Reimbursed up to $56

Lenticular lenses (per pair) $25 copayment Reimbursed up to $80

Polycarbonate lenses (per pair) 
Applies to dependent children only $25 copayment Not covered

Frames - once every 24 months - one $25 copayment for lenses and frames when purchased together

Frames $25 copayment 
Up to $120 + 20% discount on any 
out-of-pocket costs

Reimbursed up to $45

Contact Lenses - once every 12 months in place of eye glass lenses

Elective
If member prefers contacts to 
glasses

$10 copayment for exam
Up to $125 for contact lenses 
and contact lens exam (fitting and 
evaluation)
I5% discount on the cost of contact
lens exam (fitting and evaluation)

Reimbursed up to $36 for exam
Contact lenses, evaluation, design and 
fitting reimbursed up to $105

Necessary
If medically necessary with prior 
approval from VSP

$10 copayment for exam 
Additional costs covered at 100%

Reimbursed up to $36 for exam
Contact lenses, evaluation, design and 
fitting reimbursed up to $210

Corrective Laser Surgery - contact your provider or contact VSP at 888-354-4434 for more information

PRK Maximum amount you pay: 
$1,500 per eye

Not covered

LASIK Maximum amount you pay:
$1,800 per eye

Not covered

Custom LASIK Maximum amount you pay:
$2,300 per eye

Not covered

Other

Optional Items (cosmetic extras) Not covered Not covered
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ELIGIBILITY
Eligible Dependents
Eligible employees may enroll eligible 
dependents as long as they are also 
enrolled. Eligible dependents include: 

Spouse
If you and your spouse are both •	
active state employees covered 
by MCHCP, you must enroll 
separately under your own Social 
Security number and employer. 
You cannot enroll under one 
another’s plan 
If you are an active state employee •	
covered by MCHCP and married 
to a State employee covered 
under the Missouri Department 
of Transportation, Department 
of Conservation or the Highway 
Patrol, you must be covered 
separately
If you are an active employee •	
married to a State retiree eligible 
for coverage through MCHCP, 
you may be covered separately or 
together
If you are married to a public •	
entity employee eligible for 
coverage through MCHCP, you 
may be covered individually or 
under one employer. However, you 
cannot have coverage both places
Missouri law only recognizes •	
marriages between a man and a 
woman. A spouse of the same sex 
is not an eligible dependent

Unemancipated Dependents
Your unemancipated dependents •	
through the end of the month 
in which they turn age 25. This 
includes:

Natural children ``
Adopted children from ``
the date you assume legal 
obligation for total or partial 
support of children
Children who live with you ``
and are either step children, 

foster children or children 
for whom you or your spouse 
are the court-appointed legal 
guardian
Newborn of a covered ``
dependent
Children for whom you are ``
required to provide coverage 
under a Qualified Medical 
Child Support Order 
(QMCSO)
Your unemancipated step ``
children not residing with 
you as long as the natural 
parent legally responsible for 
providing coverage is also 
covered by an MCHCP dental 
and/or vision plan
Your unemancipated disabled ``
child over age 25 who is 
permanently disabled when 
first eligible or covered before 
age 25. Go to maintaining 
coverage chart for more 
information

Unemancipated dependents must •	
be all of the following:

Under age 25``
Unmarried``
Not provided coverage under ``
any employer-sponsored group 
or individual dental and/or 
vision plan
Cannot have provided more ``
than half of his/her own 
support for the year
Live with a parent, adult ``
family member, or someone 
appointed by an agency 
with legal jurisdiction for 
more than half of the year. 
Exceptions include temporary 
absences for education, illness, 
business, military (30 days or 
less) or vacation

 

Changes in Dependent Status
If covered dependents lose their 
eligibility, you must immediately 

notify MCHCP and cancel their 
coverage. Go to cancelling 
coverage chart for more 
information.

If your emancipated children regain 
dependent status, the children may be 
added to your coverage if application 
is made within 31 days of the status 
change. Go to adding coverage 
chart for more information.

Eligibility Guidelines
If you fail to meet the eligibility 
requirements specified in this 
handbook, you shall not be eligible 
to enroll or continue enrollment with 
MCHCP. If MCHCP discovers a non-
eligible dependent such as a divorced 
spouse or emancipated dependent 
child covered by your plan, MCHCP 
will take all necessary actions, 
including legal actions against the 
subscriber, to recover costs incurred 
for ineligible dependents. If MCHCP 
determines that you knowingly 
engaged in fraudulent activity by 
providing someone with coverage 
who was not eligible, MCHCP may 
immediately terminate your coverage 
and refuse to provide you with 
coverage in the future. 

Your coverage with MCHCP shall 
terminate if any one of the following 
events occurs:

You no longer meet the eligibility •	
requirements set forth in this 
handbook including, without 
limitation, upon termination of 
the subscriber from employment; 
divorce or legal separation 
from the subscriber; or when 
a dependent child reaches the 
limiting age
You fail to pay required premiums. •	
In the event that MCHCP has 
not received payment of premium 
at the end of the 31-day grace 
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ENROLLMENT
Coverage Levels

Subscriber only1.	
Subscriber/Spouse2.	
Subscriber/Children3.	
Subscriber/Family4.	

New Employees
In all cases, submit enrollment 
information within 31 days of your 
hire date.

SEBES
New employees must enroll or waive 
coverage through the Statewide 
Employee Benefit Enrollment System 
(SEBES) at www.sebes.mo.gov within 
31 days of employment. 

You will receive a SEBES enrollment 
password by e-mail if your human 
resource/payroll representative 
entered a valid e-mail address in 
the system. Otherwise, the SEBES 
password will be mailed to your home 
address.

Proof of eligibility (POE) should 
be submitted after completing your 
enrollment through SEBES. Go to 
proof of eligibility in this section 
for more information. 

After receiving proof, effective dates 
of coverage are the same for you 
and your eligible dependents. Go to 
adding coverage chart for proper 
POE for your circumstance. 

If waiving coverage, complete the 
Notice of Special Enrollment Rights 
form. 

Eligibility Date
Your eligibility date is the first of the 
month following your employment 
date and the earliest date that 
MCHCP coverage can begin. This 
date starts the 31-day eligibility 
period when you may apply for 

coverage for yourself and/or your 
eligible dependents. If your enrollment 
is received by MCHCP prior to your 
eligibility date, you may elect coverage 
on your eligibility date or the first of 
the month following that date. 

After the eligibility period expires, 
you can only add eligible dependents 
to your plan during Other Enrollment 
Periods or Open Enrollment.

EXAMPLE
Your eligibility date is June 1 and 
you completed your enrollment on 
June 20. Your effective date is July 
1. If your enrollment is received by 
MCHCP on May 31, your coverage 
goes into effect on June 1 or (if 
requested) July 1.

Effective Date
The effective date is the first of the 
month coinciding with or following 
your eligibility date and the date your 
enrollment is received by MCHCP. 
Your effective date of coverage cannot 
be prior to the date of receipt of your 
enrollment by MCHCP.

Open Enrollment
During the annual Open Enrollment 
period, active employees may elect 
coverage and/or change coverage 
levels to be effective the following 
January 1.

You may also enroll you and your 
eligible dependents for coverage if 
one of the following occurred:

You waived your right to •	
insurance when you were first 
eligible
You did not enroll your eligible •	
dependents
You dropped coverage on yourself •	
or your dependents during the 
year when you dropped medical 
coverage

If you are a retired, terminated vested, 
long-term disability or survivor 
subscriber, you cannot add eligible 
dependents during Open Enrollment.

Other Enrollment Periods
Life Events    
You may enroll yourself and any 
eligible dependents in the dental 
and/or vision plans within 31 days 
of marriage, birth and adoption 
or placement of an adopted child. 
Changes must be consistent with life 
event.

Employer-Sponsored Group 
Coverage Loss
If you waive enrollment for yourself 
and your eligible dependents because 
of other insurance coverage, you may 
enroll in an MCHCP dental and/
or vision plan within 60 days of the 
following events:

You no longer qualify for coverage •	
under your spouse’s plan
Your spouse’s employment •	
terminates or he/she is no longer 
eligible for coverage under his/her 
employer’s plan
Your spouse’s employer-sponsored •	
dental and/or vision plan 
terminates
All employer contributions •	
toward your spouse’s plan cease
Your COBRA coverage ends•	

You may enroll eligible dependents 
covered through a spouse’s, ex-
spouse’s (natural parent providing 
coverage) or a legal custodian’s 
insurance coverage, within 60 days 
of the following events:

Your dependent no longer •	
qualifies due to his/her age
Your spouse, ex-spouse or legal •	
guardian is no longer eligible for 
coverage under his/her employer’s 
plan or coverage terminates
Employer-sponsored medical plan •	
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terminates
All employer contributions •	
toward the plan cease 
COBRA coverage ends•	

Medicaid Status Loss
If you or your dependents lose 
Medicaid status, you may enroll in an 
MCHCP dental and/or vision plan 
within 60 days of the date of loss.

Qualified Medical  Child  
Support Order
If you receive a court order stating 
you’re responsible for coverage of 
dependent children, you may enroll 
them in an MCHCP dental and/or 
vision plan within 60 days of the 
court order.
 
Go to adding coverage chart for 
more information about enrollment 
periods.

Proof of Eligibility
MCHCP requires proof of eligibility 
(POE) for all dependents added 
to your coverage. Enrollment of 
dependents is not complete until 
POE is received by MCHCP. You 
should include your MCHCPid 
or Social Security number on the 
documentation. If proof of eligibility 
is not received, a letter will be 
sent requesting it. Documentation 
must be received within 30 days 
of the letter date or your eligible 
dependents will not be added. POE 
documents are kept on file for future 
reference. Go to adding coverage, 
coverage changes due to 
death and cancelling coverage 
charts for proper POE for your 
circumstance. 

Proof of Prior Group Coverage
If you or your dependents enroll in 
an MCHCP dental and/or vision 

plan due to a loss of coverage, you 
must provide proof of prior group 
coverage. This includes a letter from 
your previous insurance carrier or 
former employer which states all of 
the following:

Date coverage was or will be •	
terminated
Reason for coverage termination•	
List of dependents covered•	

Premium Payments     
Payment for your first month’s 
premium is made by payroll 
deduction. Double deductions 
may be taken to pay for your first 
month’s coverage depending upon 
the date your enrollment is received 
and the effective date of coverage. 
Subsequent premium payments are 
deducted from your payroll. 

If you fail to pay premiums on the 
required due date, MCHCP allows 
a 31-day grace period, during which 
time your coverage remains in effect. 
Coverage terminates at the end of 
the grace period if you have not paid 
the appropriate premiums. If services 
are rendered during the grace period, 
you are responsible for either the 
premium due or the value of the 
services rendered.

If you fail to make the necessary 
premium payments, you and your 
dependents’ coverage terminates on 
the last day of the month for which 
full premium payment was received. 
You may not enroll until the next 
Open Enrollment period.
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Adding Coverage     
Circumstance Proof of Eligibility (POE) Enrolling Before Event Enrolling After Event Premium Next chance to enroll

Marriage Marriage license, marriage certificate or 
newspaper notice of wedding. (Engagement 
notice is not acceptable)

Copies of marriage licenses filed in Missouri 
can be obtained from the Recorder of Deeds 
or Circuit Clerk in the county where the event 
occurred

Submit completed M2a form. Spouse’s coverage becomes 
effective on wedding date. Submit POE within 31 days of 
wedding date.

Submit completed M2a form and POE within 31 days of 
wedding date. Spouse’s coverage becomes effective the first 
of the month following receipt of M2a form and POE.

Due the month your spouse’s 
coverage goes into effect.

Next Open Enrollment for 
coverage effective the following 
January.

Birth of Child Birth certificate or hospital certificate listing 
subscriber as parent and baby’s full name and 
birth date

Copies of birth certificates filed in Missouri can 
be obtained from the Missouri Department of 
Health & Senior Services

Submit completed M2a form indicating the child’s expected 
birth date. Child’s coverage begins on birth date. Submit POE 
within 31 days of birth date. Do not wait for a Social Security 
number to be assigned before sending enrollment information. 
Advise MCHCP in writing of newborn’s Social Security 
number as soon as you receive it. Failure to provide proof of 
dependent’s Social Security number in a timely manner may 
result in loss of coverage.

Notify MCHCP of the birth verbally or in writing within 31 
days of birth date. Child’s coverage begins on birth date. 
Submit completed M2a form and POE within 31 days of birth 
date. You are allowed an additional 10 days from the date you 
notify MCHCP to return paperwork. Do not wait for a Social 
Security number to be assigned before sending enrollment 
information. Advise MCHCP in writing of newborn’s Social 
Security number as soon as you receive it. Failure to provide 
proof of dependent’s Social Security number in a timely 
manner may result in loss of coverage. 

If you already have subscriber/
children or subscriber/family 
coverage, no additional premium 
is due. 

If you do not have subscriber/
children or subscriber family 
coverage, premium is due the 
month of birth.

Next Open Enrollment for 
coverage effective the following 
January.

Adoption of 
Child at Birth 
(If petition for 
adoption is filed 
within 30 days of 
child’s birth date)

Adoption or placement papers

Adoption of 
Child other 
than at Birth

Adoption or placement papers Submit completed M2a form indicating placement of child for 
adoption. Child’s coverage begins on adoption date. Submit 
POE within 31 days of adoption date. Advise MCHCP in writing 
of child’s Social Security number as soon as you receive it. 
Failure to provide proof of dependent’s Social Security number 
in a timely manner may result in loss of coverage.

Notify MCHCP of adoption verbally or in writing within 31 
days of adoption date. Child’s coverage begins on adoption 
date. Submit completed M2a form and POE within 31 days of 
placement date. You are allowed an additional 10 days from 
the date you notify MCHCP to return paperwork. Advise 
MCHCP in writing of child’s Social Security number as soon 
as you receive it. Failure to provide proof of dependent’s 
Social Security number in a timely manner may result in loss 
of coverage.

If you already have subscriber/
children or subscriber/family 
coverage, no additional premium 
is due. 

If you do not have subscriber/
children or subscriber family 
coverage, premium is due the 
month of placement.

Next Open Enrollment for 
coverage effective the following 
January.

Child regains 
Dependent 
Status

Birth certificate or hospital certificate listing 
subscriber as parent and child’s full name and 
birth date if not previously submitted

Submit completed M2a form, POE and proof of prior group 
coverage or documentation that proves child meets the 
requirements to qualify as an eligible dependent (class 
schedule, divorce documentation, proof of address change) 
within 31 days of regaining dependent status. Coverage 
becomes effective the first of the month following receipt of 
M2a form, POE and documentation that proves eligibility.

Submit completed M2a form, POE and proof of prior group 
coverage or documentation that proves child meets the 
requirements to qualify as an eligible dependent (class 
schedule, divorce documentation, proof of address change) 
within 31 days of regaining dependent status. Coverage 
becomes effective the first of the month following receipt of 
M2a form, POE and documentation that proves eligibility.

If you already have subscriber/
children or subscriber/family 
coverage, no additional premium 
is due. 

If you do not have subscriber/
children or subscriber family 
coverage, premium is due the 
month coverage goes into effect.

Next Open Enrollment for 
coverage effective the following 
January.

Step Child Marriage license to biological parent of child and 
birth or hospital certificate for child that names 
the subscriber’s spouse as a parent

Submit completed M2a form for coverage effective on the first 
of the month following receipt of M2a form. Submit POE within 
31 days of wedding date.

Submit completed M2a form and POE within 31 days of 
wedding date. Step child coverage becomes effective the first 
of the month following receipt of M2a form and POE.

If you already have subscriber/
children or subscriber/family 
coverage, no additional premium 
is due. 

If you do not have subscriber/
children or subscriber family 
coverage, premium is due the 
month your step children coverage 
goes into effect.

Next Open Enrollment for 
coverage effective the following 
January.
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Adding Coverage     
Circumstance Proof of Eligibility (POE) Enrolling Before Event Enrolling After Event Premium Next chance to enroll

Marriage Marriage license, marriage certificate or 
newspaper notice of wedding. (Engagement 
notice is not acceptable)

Copies of marriage licenses filed in Missouri 
can be obtained from the Recorder of Deeds 
or Circuit Clerk in the county where the event 
occurred

Submit completed M2a form. Spouse’s coverage becomes 
effective on wedding date. Submit POE within 31 days of 
wedding date.

Submit completed M2a form and POE within 31 days of 
wedding date. Spouse’s coverage becomes effective the first 
of the month following receipt of M2a form and POE.

Due the month your spouse’s 
coverage goes into effect.

Next Open Enrollment for 
coverage effective the following 
January.

Birth of Child Birth certificate or hospital certificate listing 
subscriber as parent and baby’s full name and 
birth date

Copies of birth certificates filed in Missouri can 
be obtained from the Missouri Department of 
Health & Senior Services

Submit completed M2a form indicating the child’s expected 
birth date. Child’s coverage begins on birth date. Submit POE 
within 31 days of birth date. Do not wait for a Social Security 
number to be assigned before sending enrollment information. 
Advise MCHCP in writing of newborn’s Social Security 
number as soon as you receive it. Failure to provide proof of 
dependent’s Social Security number in a timely manner may 
result in loss of coverage.

Notify MCHCP of the birth verbally or in writing within 31 
days of birth date. Child’s coverage begins on birth date. 
Submit completed M2a form and POE within 31 days of birth 
date. You are allowed an additional 10 days from the date you 
notify MCHCP to return paperwork. Do not wait for a Social 
Security number to be assigned before sending enrollment 
information. Advise MCHCP in writing of newborn’s Social 
Security number as soon as you receive it. Failure to provide 
proof of dependent’s Social Security number in a timely 
manner may result in loss of coverage. 

If you already have subscriber/
children or subscriber/family 
coverage, no additional premium 
is due. 

If you do not have subscriber/
children or subscriber family 
coverage, premium is due the 
month of birth.

Next Open Enrollment for 
coverage effective the following 
January.

Adoption of 
Child at Birth 
(If petition for 
adoption is filed 
within 30 days of 
child’s birth date)

Adoption or placement papers

Adoption of 
Child other 
than at Birth

Adoption or placement papers Submit completed M2a form indicating placement of child for 
adoption. Child’s coverage begins on adoption date. Submit 
POE within 31 days of adoption date. Advise MCHCP in writing 
of child’s Social Security number as soon as you receive it. 
Failure to provide proof of dependent’s Social Security number 
in a timely manner may result in loss of coverage.

Notify MCHCP of adoption verbally or in writing within 31 
days of adoption date. Child’s coverage begins on adoption 
date. Submit completed M2a form and POE within 31 days of 
placement date. You are allowed an additional 10 days from 
the date you notify MCHCP to return paperwork. Advise 
MCHCP in writing of child’s Social Security number as soon 
as you receive it. Failure to provide proof of dependent’s 
Social Security number in a timely manner may result in loss 
of coverage.

If you already have subscriber/
children or subscriber/family 
coverage, no additional premium 
is due. 

If you do not have subscriber/
children or subscriber family 
coverage, premium is due the 
month of placement.

Next Open Enrollment for 
coverage effective the following 
January.

Child regains 
Dependent 
Status

Birth certificate or hospital certificate listing 
subscriber as parent and child’s full name and 
birth date if not previously submitted

Submit completed M2a form, POE and proof of prior group 
coverage or documentation that proves child meets the 
requirements to qualify as an eligible dependent (class 
schedule, divorce documentation, proof of address change) 
within 31 days of regaining dependent status. Coverage 
becomes effective the first of the month following receipt of 
M2a form, POE and documentation that proves eligibility.

Submit completed M2a form, POE and proof of prior group 
coverage or documentation that proves child meets the 
requirements to qualify as an eligible dependent (class 
schedule, divorce documentation, proof of address change) 
within 31 days of regaining dependent status. Coverage 
becomes effective the first of the month following receipt of 
M2a form, POE and documentation that proves eligibility.

If you already have subscriber/
children or subscriber/family 
coverage, no additional premium 
is due. 

If you do not have subscriber/
children or subscriber family 
coverage, premium is due the 
month coverage goes into effect.

Next Open Enrollment for 
coverage effective the following 
January.

Step Child Marriage license to biological parent of child and 
birth or hospital certificate for child that names 
the subscriber’s spouse as a parent

Submit completed M2a form for coverage effective on the first 
of the month following receipt of M2a form. Submit POE within 
31 days of wedding date.

Submit completed M2a form and POE within 31 days of 
wedding date. Step child coverage becomes effective the first 
of the month following receipt of M2a form and POE.

If you already have subscriber/
children or subscriber/family 
coverage, no additional premium 
is due. 

If you do not have subscriber/
children or subscriber family 
coverage, premium is due the 
month your step children coverage 
goes into effect.

Next Open Enrollment for 
coverage effective the following 
January.

CONTINUED ON NEXT PAGE
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Adding Coverage     
Circumstance Proof of Eligibility (POE) Enrolling Before Event Enrolling After Event Premium Next chance to enroll

Qualified 
Medical 
Support Order

Qualified Medical Support Order Submit completed M2a form and a qualified medical child 
support order from a court of competent jurisdiction or state 
child agency requiring your plan to provide coverage for a 
dependent child if the plan normally provides coverage for 
dependent children. Coverage becomes effective the first of 
the month following receipt of M2a form and order or on the 
date specified by the court.

Submit completed M2a form and a qualified medical child 
support order from a court of competent jurisdiction or 
state child agency requiring your plan to provide coverage for 
a dependent child if the plan normally provides coverage for 
dependent children. Coverage becomes effective the first of 
the month following receipt of M2a form and order or on the 
date specified by the court.

Due the month coverage goes into 
effect.

Must enroll your eligible 
dependents who lost coverage 
within 60 days of court 
order or wait for next Open 
Enrollment for coverage 
effective the following January.

Foster Child Placement papers in subscriber’s care Submit completed M2a form for coverage effective on the first 
of the month following receipt of M2a form. Submit POE within 
31 days of child’s placement date.

Submit completed M2a form and POE within 31 days of 
child’s placement date. Coverage becomes effective the first 
of the month following receipt of M2a form and POE.

If you already have subscriber/children 
or subscriber/family coverage, no 
additional premium is due. 

If you do not have subscriber/children 
or subscriber family coverage, 
premium is due the month your 
foster child’s coverage goes into 
effect.

Next Open Enrollment for 
coverage effective the following 
January.

Legal 
Guardianship

Court-documented guardianship papers 
(Power of Attorney is not acceptable)

Submit completed M2a form for legal guardianship coverage 
effective on the first of the month following receipt of M2a 
form. Submit POE within 31 days of legal guardianship effective 
date.

Submit completed M2a form and POE within 31 days of 
guardianship effective date. Legal guardianship coverage 
becomes effective the first of the month following receipt of 
M2a form and POE.

If you already have subscriber/
children or subscriber/family 
coverage, no additional premium 
is due. 

If you do not have subscriber/
children or subscriber family 
coverage, premium is due the 
month your child’s coverage goes 
into effect.

Next Open Enrollment for 
coverage effective the following 
January.

Newborn 
of Covered 
Dependent

Birth certificate for subscriber’s grandchild 
listing covered dependent as parent and baby’s 
full name and birth date

Submit completed M2a form indicating the child’s expected 
birth date. Submit POE within 31 days of birth date. Advise 
MCHCP in writing of newborn’s Social Security number as 
soon as you receive it. Failure to provide proof of dependent’s 
Social Security number in a timely manner may result in loss of 
coverage.

Submit completed M2a form and POE within 31 days of birth 
date. Advise MCHCP in writing of newborn’s Social Security 
number as soon as you receive it. Failure to provide proof of 
dependent’s Social Security number in a timely manner may 
result in loss of coverage.

No additional premium is due. Must enroll newborn of 
covered dependent within 31 
days of birth for coverage. If 
you do not elect to enroll at 
this time, you cannot enroll 
at a later date. Once your 
dependent loses coverage or is 
no longer eligible for coverage, 
his/her child is no longer 
covered through MCHCP.

Employer-
Sponsored 
Group 
Coverage Loss

Adding Self: Waiver of coverage on file with 
MCHCP

Adding Spouse: Marriage license, marriage 
certificate or newspaper notice of wedding

Adding Child: Birth certificate or hospital 
certificate

Submit completed M2a form indicating the coverage loss date, 
POE and proof of prior group coverage within 60 days of date 
of lost coverage. Coverage becomes effective the first of the 
month following receipt of M2a form, POE and proof of prior 
group coverage.

Submit completed M2a form indicating coverage loss date, 
POE and proof of prior group coverage within 60 days of date 
of lost coverage. Coverage becomes effective the first of the 
month following receipt of M2a form, POE and proof of prior 
group coverage.

Due the month coverage goes into 
effect.

Must enroll you or your 
eligible dependents who lost 
coverage within 60 days of loss 
of coverage or wait for next 
Open Enrollment for coverage 
effective the following January.

Loss of 
Medicaid/CHIP 
Status

Adding Self: Waiver of coverage on file with 
MCHCP

Adding Spouse: Marriage license, marriage 
certificate or newspaper notice of wedding

Adding Child: Birth certificate or hospital 
certificate

Submit completed M2 form indicating the coverage loss date, 
POE and from Medicaid stating who is covered and the date 
Medicaid terminates within 60 days of date of lost coverage. 
Coverage becomes effective the first of the month following 
receipt of M2 form, POE and termination letter from Medicaid.

Submit completed M2 form indicating the coverage loss 
date and letter from Medicaid stating who was covered and 
the date Medicaid terminated within 60 days of date of lost 
coverage. Coverage becomes effective the first of the month 
following receipt of M2 form, POE and termination letter 
from Medicaid.

Due the month coverage goes into 
effect.

Next Open Enrollment for 
coverage effective the following 
January.
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Adding Coverage     
Circumstance Proof of Eligibility (POE) Enrolling Before Event Enrolling After Event Premium Next chance to enroll

Qualified 
Medical 
Support Order

Qualified Medical Support Order Submit completed M2a form and a qualified medical child 
support order from a court of competent jurisdiction or state 
child agency requiring your plan to provide coverage for a 
dependent child if the plan normally provides coverage for 
dependent children. Coverage becomes effective the first of 
the month following receipt of M2a form and order or on the 
date specified by the court.

Submit completed M2a form and a qualified medical child 
support order from a court of competent jurisdiction or 
state child agency requiring your plan to provide coverage for 
a dependent child if the plan normally provides coverage for 
dependent children. Coverage becomes effective the first of 
the month following receipt of M2a form and order or on the 
date specified by the court.

Due the month coverage goes into 
effect.

Must enroll your eligible 
dependents who lost coverage 
within 60 days of court 
order or wait for next Open 
Enrollment for coverage 
effective the following January.

Foster Child Placement papers in subscriber’s care Submit completed M2a form for coverage effective on the first 
of the month following receipt of M2a form. Submit POE within 
31 days of child’s placement date.

Submit completed M2a form and POE within 31 days of 
child’s placement date. Coverage becomes effective the first 
of the month following receipt of M2a form and POE.

If you already have subscriber/children 
or subscriber/family coverage, no 
additional premium is due. 

If you do not have subscriber/children 
or subscriber family coverage, 
premium is due the month your 
foster child’s coverage goes into 
effect.

Next Open Enrollment for 
coverage effective the following 
January.

Legal 
Guardianship

Court-documented guardianship papers 
(Power of Attorney is not acceptable)

Submit completed M2a form for legal guardianship coverage 
effective on the first of the month following receipt of M2a 
form. Submit POE within 31 days of legal guardianship effective 
date.

Submit completed M2a form and POE within 31 days of 
guardianship effective date. Legal guardianship coverage 
becomes effective the first of the month following receipt of 
M2a form and POE.

If you already have subscriber/
children or subscriber/family 
coverage, no additional premium 
is due. 

If you do not have subscriber/
children or subscriber family 
coverage, premium is due the 
month your child’s coverage goes 
into effect.

Next Open Enrollment for 
coverage effective the following 
January.

Newborn 
of Covered 
Dependent

Birth certificate for subscriber’s grandchild 
listing covered dependent as parent and baby’s 
full name and birth date

Submit completed M2a form indicating the child’s expected 
birth date. Submit POE within 31 days of birth date. Advise 
MCHCP in writing of newborn’s Social Security number as 
soon as you receive it. Failure to provide proof of dependent’s 
Social Security number in a timely manner may result in loss of 
coverage.

Submit completed M2a form and POE within 31 days of birth 
date. Advise MCHCP in writing of newborn’s Social Security 
number as soon as you receive it. Failure to provide proof of 
dependent’s Social Security number in a timely manner may 
result in loss of coverage.

No additional premium is due. Must enroll newborn of 
covered dependent within 31 
days of birth for coverage. If 
you do not elect to enroll at 
this time, you cannot enroll 
at a later date. Once your 
dependent loses coverage or is 
no longer eligible for coverage, 
his/her child is no longer 
covered through MCHCP.

Employer-
Sponsored 
Group 
Coverage Loss

Adding Self: Waiver of coverage on file with 
MCHCP

Adding Spouse: Marriage license, marriage 
certificate or newspaper notice of wedding

Adding Child: Birth certificate or hospital 
certificate

Submit completed M2a form indicating the coverage loss date, 
POE and proof of prior group coverage within 60 days of date 
of lost coverage. Coverage becomes effective the first of the 
month following receipt of M2a form, POE and proof of prior 
group coverage.

Submit completed M2a form indicating coverage loss date, 
POE and proof of prior group coverage within 60 days of date 
of lost coverage. Coverage becomes effective the first of the 
month following receipt of M2a form, POE and proof of prior 
group coverage.

Due the month coverage goes into 
effect.

Must enroll you or your 
eligible dependents who lost 
coverage within 60 days of loss 
of coverage or wait for next 
Open Enrollment for coverage 
effective the following January.

Loss of 
Medicaid/CHIP 
Status

Adding Self: Waiver of coverage on file with 
MCHCP

Adding Spouse: Marriage license, marriage 
certificate or newspaper notice of wedding

Adding Child: Birth certificate or hospital 
certificate

Submit completed M2 form indicating the coverage loss date, 
POE and from Medicaid stating who is covered and the date 
Medicaid terminates within 60 days of date of lost coverage. 
Coverage becomes effective the first of the month following 
receipt of M2 form, POE and termination letter from Medicaid.

Submit completed M2 form indicating the coverage loss 
date and letter from Medicaid stating who was covered and 
the date Medicaid terminated within 60 days of date of lost 
coverage. Coverage becomes effective the first of the month 
following receipt of M2 form, POE and termination letter 
from Medicaid.

Due the month coverage goes into 
effect.

Next Open Enrollment for 
coverage effective the following 
January.

CONTINUED ON NEXT PAGE
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Maintaining Coverage    
Circumstance Elect Coverage Premium Don’t Elect Coverage After Event Special Considerations

Disabled 
Dependents Over 
Age 25

Coverage may continue beyond age 25 for 
unemancipated dependent children who are 
permanently disabled before age 25. Before 
the child’s 25th birthday, you must provide 
MCHCP with written documentation 
of the medical condition and a doctor’s 
statement verifying the child’s condition. 
Provide a Social Security benefit statement, 
if applicable.

Your subscriber/
children or subscriber/
family coverage will 
continue, no additional 
premium is due. 

If you do not elect to continue 
coverage before the dependent’s 
25th birthday, the dependent has 
coverage through the end of the 
month in which he/she turns 25 and 
cannot enroll at a later date.

Proof of continuing disability must be 
provided at the request of MCHCP, but 
not more than once annually. 

Coverage may continue for as long as the child is unemancipated and disabled and you 
remain a covered subscriber.

Reinstatement 
of Coverage After 
Dismissal

If you are approved to return to work as a 
result of legal or administrative action after 
being terminated by a State agency covered 
under an MCHCP dental and/or vision plan, 
you are allowed to reinstate your dental 
and/or vision benefits retroactively to your 
dismissal date or begin coverage as a new 
employee.

Premium depends on 
special considerations.

If you fail to reinstate your coverage, 
you cannot enroll in an MCHCP 
dental and/or vision plan until the 
next Open Enrollment.

If you cancel coverage, claims are not 
paid for the time your coverage was not 
in force.

If you are reinstated with back pay, you are responsible for paying any back premiums for 
your coverage level.

If you are reinstated without back pay, your leave is considered a leave of absence and you 
are responsible for paying the full cost for your coverage level. 

If you do not purchase coverage for the period between dismissal date and reinstatement, 
you may begin coverage as a new employee.

Transferring from
Another State 
Agency with
MCHCP Benefits

If you are employed by another State agency 
with MCHCP benefits and transfer to 
another agency covered under MCHCP, you 
will have no break in coverage.

Your human resource or payroll 
representative will notify MCHCP to 
continue coverage unless you request to 
cancel coverage by completing an M2a form.

Active employee 
monthly premium 
will continue to be 
deducted from your 
payroll.

If you cancel coverage, you 
cannot enroll until the next Open 
Enrollment for coverage effective the 
following January.

If you cancel coverage, claims are not 
paid for the time your coverage was not 
in force.

If your employment terminates (not transferred between agencies) and you are hired as a 
new State employee before your participation in MCHCP terminates or you are hired in the 
following month, your coverage is continuous if you submit a completed M2a form within 31 
days of hire date. If your coverage is continuous, you cannot increase your level of coverage 
or enroll or cancel coverage in the dental and/or vision plans. However, if you request 
coverage to begin the first of the month following your employment date, you can make 
changes to your coverage.

If your participation in an MCHCP dental and/or vision plan terminates and you are later 
hired to State service, you are considered a new employee for eligibility purposes.

Leave of Absence If you are approved for a leave of absence 
without pay, you will receive a letter, M3a 
form and bill (if applicable) from MCHCP. If 
you want to continue coverage, return the 
M3a form to MCHCP within 10 days. If you 
fail to pay the premium due, coverage on 
you and your dependents terminates.

Pay Leave of Absence 
monthly premium.

If you do not elect to continue 
coverage, coverage for yourself and/
or your dependents is suspended 
effective the last day of the month in 
which you are an active employee. 

For your coverage to be reinstated when 
you return to work, you must submit 
a completed M2a form within 31 days. 
Your coverage is reinstated on the first 
of the month following the date the form 
is received. You may retain the same 
coverage you had with MCHCP prior to 
your leave.

If you maintain coverage for yourself but not your covered dependents, you are eligible to 
regain coverage for your dependents when you return to work.

If your spouse is a State subscriber (active or retired), you may transfer coverage under 
your spouse. When you return to work, you and your spouse must be covered individually.

Adding Coverage     
Circumstance Proof of Eligibility (POE) Enrolling Before Event Enrolling After Event Premium Next chance to enroll

Medicaid/
CHIP Premium 
Assistance 

Adding Self: Waiver of coverage on file with 
MCHCP

Adding Spouse: Marriage license, marriage 
certificate or newspaper notice of wedding

Adding Child: Birth certificate or hospital 
certificate

If you or your dependents become eligible for premium 
assistance under Medicaid or CHIP to purchase coverage 
under MCHCP, you may be able to enroll yourself and/or your 
dependents. Submit completed M2a form within 60 days of 
receiving eligibility for premium assistance.

If you or your dependents become eligible for premium 
assistance under Medicaid or CHIP to purchase coverage 
under MCHCP, you may be able to enroll yourself and/or 
your dependents. Submit completed M2a form within 60 days 
of receiving eligibility for premium assistance.

Due the month coverage goes into 
effect.

Must enroll you or your eligible 
dependents within 60 days of 
receiving eligibility for premium 
assistance.
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Maintaining Coverage    
Circumstance Elect Coverage Premium Don’t Elect Coverage After Event Special Considerations

Disabled 
Dependents Over 
Age 25

Coverage may continue beyond age 25 for 
unemancipated dependent children who are 
permanently disabled before age 25. Before 
the child’s 25th birthday, you must provide 
MCHCP with written documentation 
of the medical condition and a doctor’s 
statement verifying the child’s condition. 
Provide a Social Security benefit statement, 
if applicable.

Your subscriber/
children or subscriber/
family coverage will 
continue, no additional 
premium is due. 

If you do not elect to continue 
coverage before the dependent’s 
25th birthday, the dependent has 
coverage through the end of the 
month in which he/she turns 25 and 
cannot enroll at a later date.

Proof of continuing disability must be 
provided at the request of MCHCP, but 
not more than once annually. 

Coverage may continue for as long as the child is unemancipated and disabled and you 
remain a covered subscriber.

Reinstatement 
of Coverage After 
Dismissal

If you are approved to return to work as a 
result of legal or administrative action after 
being terminated by a State agency covered 
under an MCHCP dental and/or vision plan, 
you are allowed to reinstate your dental 
and/or vision benefits retroactively to your 
dismissal date or begin coverage as a new 
employee.

Premium depends on 
special considerations.

If you fail to reinstate your coverage, 
you cannot enroll in an MCHCP 
dental and/or vision plan until the 
next Open Enrollment.

If you cancel coverage, claims are not 
paid for the time your coverage was not 
in force.

If you are reinstated with back pay, you are responsible for paying any back premiums for 
your coverage level.

If you are reinstated without back pay, your leave is considered a leave of absence and you 
are responsible for paying the full cost for your coverage level. 

If you do not purchase coverage for the period between dismissal date and reinstatement, 
you may begin coverage as a new employee.

Transferring from
Another State 
Agency with
MCHCP Benefits

If you are employed by another State agency 
with MCHCP benefits and transfer to 
another agency covered under MCHCP, you 
will have no break in coverage.

Your human resource or payroll 
representative will notify MCHCP to 
continue coverage unless you request to 
cancel coverage by completing an M2a form.

Active employee 
monthly premium 
will continue to be 
deducted from your 
payroll.

If you cancel coverage, you 
cannot enroll until the next Open 
Enrollment for coverage effective the 
following January.

If you cancel coverage, claims are not 
paid for the time your coverage was not 
in force.

If your employment terminates (not transferred between agencies) and you are hired as a 
new State employee before your participation in MCHCP terminates or you are hired in the 
following month, your coverage is continuous if you submit a completed M2a form within 31 
days of hire date. If your coverage is continuous, you cannot increase your level of coverage 
or enroll or cancel coverage in the dental and/or vision plans. However, if you request 
coverage to begin the first of the month following your employment date, you can make 
changes to your coverage.

If your participation in an MCHCP dental and/or vision plan terminates and you are later 
hired to State service, you are considered a new employee for eligibility purposes.

Leave of Absence If you are approved for a leave of absence 
without pay, you will receive a letter, M3a 
form and bill (if applicable) from MCHCP. If 
you want to continue coverage, return the 
M3a form to MCHCP within 10 days. If you 
fail to pay the premium due, coverage on 
you and your dependents terminates.

Pay Leave of Absence 
monthly premium.

If you do not elect to continue 
coverage, coverage for yourself and/
or your dependents is suspended 
effective the last day of the month in 
which you are an active employee. 

For your coverage to be reinstated when 
you return to work, you must submit 
a completed M2a form within 31 days. 
Your coverage is reinstated on the first 
of the month following the date the form 
is received. You may retain the same 
coverage you had with MCHCP prior to 
your leave.

If you maintain coverage for yourself but not your covered dependents, you are eligible to 
regain coverage for your dependents when you return to work.

If your spouse is a State subscriber (active or retired), you may transfer coverage under 
your spouse. When you return to work, you and your spouse must be covered individually.

Adding Coverage     
Circumstance Proof of Eligibility (POE) Enrolling Before Event Enrolling After Event Premium Next chance to enroll

Medicaid/
CHIP Premium 
Assistance 

Adding Self: Waiver of coverage on file with 
MCHCP

Adding Spouse: Marriage license, marriage 
certificate or newspaper notice of wedding

Adding Child: Birth certificate or hospital 
certificate

If you or your dependents become eligible for premium 
assistance under Medicaid or CHIP to purchase coverage 
under MCHCP, you may be able to enroll yourself and/or your 
dependents. Submit completed M2a form within 60 days of 
receiving eligibility for premium assistance.

If you or your dependents become eligible for premium 
assistance under Medicaid or CHIP to purchase coverage 
under MCHCP, you may be able to enroll yourself and/or 
your dependents. Submit completed M2a form within 60 days 
of receiving eligibility for premium assistance.

Due the month coverage goes into 
effect.

Must enroll you or your eligible 
dependents within 60 days of 
receiving eligibility for premium 
assistance.

CONTINUED ON NEXT PAGE
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Maintaining Coverage    
Circumstance Elect Coverage Premium Don’t Elect Coverage After Event Special Considerations

Family and 
Medical Leave 
(FMLA)

You must be approved for a leave of absence 
under the Family and Medical Leave Act 
(FMLA) and meet the requirements and 
guidelines set forth by the FMLA law and 
your employing agency for your employer 
to continue to pay its monthly contribution 
toward you and your dependents’ coverage. 
If you fail to pay the premium due, coverage 
on you and your dependents terminates.

Continue to pay 
premiums that were 
normally deducted 
from your payroll 
prior to FMLA leave of 
absence.

Coverage is automatically extended 
to you.

Return to work and premiums are 
deducted from your payroll as an active 
employee.

If you are unable to return to work after your FMLA leave ends, you may elect Leave of 
Absence coverage or suspend your coverage. If coverage is suspended at that time, you can 
enroll within 31 days of your return to work.

Layoff You may elect to continue coverage for a 
maximum of 24 months, but your employer 
must re-certify your status at least every 12 
months. You will receive a letter, M3a form 
and bill (if applicable) from MCHCP. If you 
want to continue coverage, return the M3a 
form to MCHCP within 10 days. If you fail 
to pay the premium due, coverage on you 
and your dependents terminates.

Pay Leave of Absence 
monthly premium.

If you do not elect to continue 
coverage, coverage for yourself and/
or your dependents terminates 
effective the last day of the month in 
which you are an active employee. 

Once you are eligible for other dental 
and/or vision benefits as an employee 
of another employer, eligibility under 
MCHCP ends. 

If your spouse is a State subscriber (active or retired), you may transfer coverage under 
your spouse. If you return to work with an agency covered by MCHCP, you and your spouse 
must be covered individually.

If your participation in an MCHCP dental and/or vision plan terminates and you are later 
recalled to State service, you are considered a new employee for eligibility purposes.

Workers’ 
Compensation

If you are on a leave of absence due to 
an illness or injury and you are receiving 
weekly Workers’ Compensation benefits, 
you can continue participating in your 
MCHCP dental and/or vision plan. You 
receive coverage during the time in 
which you are receiving weekly Workers’ 
Compensation benefits. If you fail to pay the 
premium due, coverage on you and your 
dependents terminates.

Continue to pay 
premiums that were 
normally deducted 
from your payroll 
prior to Workers’ 
Compensation leave of 
absence.

Coverage is automatically extended 
to you.

Return to work and premiums are 
deducted from your payroll as an active 
employee.

If you are no longer eligible for weekly Workers’ Compensation benefits, but you can’t 
return to work, your status changes to Leave of Absence. 

Long-Term
Disability

You must be eligible for long-term disability 
coverage from MOSERS or MPERS and have 
had coverage since the effective date of 
the last Open Enrollment period. You may 
continue coverage on your dependents or 
add new dependents due to life events. Go 
to adding coverage section for more 
information.

Pay Long-Term 
Disability monthly 
premium. You are 
responsible for paying 
premiums whether or 
not you are notified by 
MCHCP. 

If coverage was not maintained while 
on disability, you may enroll yourself 
and your dependents on the date you 
are eligible for retirement benefits 
as long as you and your dependents 
have had other dental and/or vision 
insurance coverage for the past six 
months immediately prior to your 
retirement. POE for each dependent 
and proof of prior group coverage is 
required.

If you become ineligible for disability 
benefits, you may continue coverage for 
you and your dependents as a terminated 
vested, retired or COBRA subscriber 
(whichever is applicable), unless you 
return to active State employment. 

If you or your eligible dependents did not have coverage through MCHCP at the date of 
your disability, but you and your eligible dependents have had other dental and/or vision 
insurance coverage for the past 6 months immediately prior to your disability, you and 
your eligible dependents may enroll in an MCHCP dental and/or vision plan. POE for each 
dependent and proof of prior group coverage is required.

If your spouse is a State subscriber (active or retired), you may transfer coverage under 
your spouse. If you return to work, you and your spouse must be covered individually.

Military Leave - 
Active Employee

When you go on active military leave, your 
coverage ends the date your coverage 
through the military is effective.

For absences of 30 days or less, coverage 
continues as if you have not been absent.

For absences of 31 days or more, coverage 
stops unless you elect to pay for COBRA 
coverage.

Under COBRA, pay 
COBRA monthly 
premium.

If utilizing annual and/
or compensatory 
balances and remain 
on payroll, the 
dependent coverage is 
at the active employee 
monthly premium.

If you do not elect to continue 
coverage for your eligible 
dependents, it is suspended effective 
the last day of the month in which 
your leave begins.

Submit completed M2a form within 31 
days of your return to work for the same 
level of coverage with the same plan to 
be reinstated. 

Coverage may be reinstated the first 
of the month in which you return to 
employment, the first of the month 
following return to employment or the 
first of the month following the loss of 
military coverage. 

Premium is due for the entire month in 
which coverage is effective.

If you fail to reinstate your coverage, you cannot enroll in an MCHCP dental and/or vision 
plan until the next Open Enrollment.
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Maintaining Coverage    
Circumstance Elect Coverage Premium Don’t Elect Coverage After Event Special Considerations

Family and 
Medical Leave 
(FMLA)

You must be approved for a leave of absence 
under the Family and Medical Leave Act 
(FMLA) and meet the requirements and 
guidelines set forth by the FMLA law and 
your employing agency for your employer 
to continue to pay its monthly contribution 
toward you and your dependents’ coverage. 
If you fail to pay the premium due, coverage 
on you and your dependents terminates.

Continue to pay 
premiums that were 
normally deducted 
from your payroll 
prior to FMLA leave of 
absence.

Coverage is automatically extended 
to you.

Return to work and premiums are 
deducted from your payroll as an active 
employee.

If you are unable to return to work after your FMLA leave ends, you may elect Leave of 
Absence coverage or suspend your coverage. If coverage is suspended at that time, you can 
enroll within 31 days of your return to work.

Layoff You may elect to continue coverage for a 
maximum of 24 months, but your employer 
must re-certify your status at least every 12 
months. You will receive a letter, M3a form 
and bill (if applicable) from MCHCP. If you 
want to continue coverage, return the M3a 
form to MCHCP within 10 days. If you fail 
to pay the premium due, coverage on you 
and your dependents terminates.

Pay Leave of Absence 
monthly premium.

If you do not elect to continue 
coverage, coverage for yourself and/
or your dependents terminates 
effective the last day of the month in 
which you are an active employee. 

Once you are eligible for other dental 
and/or vision benefits as an employee 
of another employer, eligibility under 
MCHCP ends. 

If your spouse is a State subscriber (active or retired), you may transfer coverage under 
your spouse. If you return to work with an agency covered by MCHCP, you and your spouse 
must be covered individually.

If your participation in an MCHCP dental and/or vision plan terminates and you are later 
recalled to State service, you are considered a new employee for eligibility purposes.

Workers’ 
Compensation

If you are on a leave of absence due to 
an illness or injury and you are receiving 
weekly Workers’ Compensation benefits, 
you can continue participating in your 
MCHCP dental and/or vision plan. You 
receive coverage during the time in 
which you are receiving weekly Workers’ 
Compensation benefits. If you fail to pay the 
premium due, coverage on you and your 
dependents terminates.

Continue to pay 
premiums that were 
normally deducted 
from your payroll 
prior to Workers’ 
Compensation leave of 
absence.

Coverage is automatically extended 
to you.

Return to work and premiums are 
deducted from your payroll as an active 
employee.

If you are no longer eligible for weekly Workers’ Compensation benefits, but you can’t 
return to work, your status changes to Leave of Absence. 

Long-Term
Disability

You must be eligible for long-term disability 
coverage from MOSERS or MPERS and have 
had coverage since the effective date of 
the last Open Enrollment period. You may 
continue coverage on your dependents or 
add new dependents due to life events. Go 
to adding coverage section for more 
information.

Pay Long-Term 
Disability monthly 
premium. You are 
responsible for paying 
premiums whether or 
not you are notified by 
MCHCP. 

If coverage was not maintained while 
on disability, you may enroll yourself 
and your dependents on the date you 
are eligible for retirement benefits 
as long as you and your dependents 
have had other dental and/or vision 
insurance coverage for the past six 
months immediately prior to your 
retirement. POE for each dependent 
and proof of prior group coverage is 
required.

If you become ineligible for disability 
benefits, you may continue coverage for 
you and your dependents as a terminated 
vested, retired or COBRA subscriber 
(whichever is applicable), unless you 
return to active State employment. 

If you or your eligible dependents did not have coverage through MCHCP at the date of 
your disability, but you and your eligible dependents have had other dental and/or vision 
insurance coverage for the past 6 months immediately prior to your disability, you and 
your eligible dependents may enroll in an MCHCP dental and/or vision plan. POE for each 
dependent and proof of prior group coverage is required.

If your spouse is a State subscriber (active or retired), you may transfer coverage under 
your spouse. If you return to work, you and your spouse must be covered individually.

Military Leave - 
Active Employee

When you go on active military leave, your 
coverage ends the date your coverage 
through the military is effective.

For absences of 30 days or less, coverage 
continues as if you have not been absent.

For absences of 31 days or more, coverage 
stops unless you elect to pay for COBRA 
coverage.

Under COBRA, pay 
COBRA monthly 
premium.

If utilizing annual and/
or compensatory 
balances and remain 
on payroll, the 
dependent coverage is 
at the active employee 
monthly premium.

If you do not elect to continue 
coverage for your eligible 
dependents, it is suspended effective 
the last day of the month in which 
your leave begins.

Submit completed M2a form within 31 
days of your return to work for the same 
level of coverage with the same plan to 
be reinstated. 

Coverage may be reinstated the first 
of the month in which you return to 
employment, the first of the month 
following return to employment or the 
first of the month following the loss of 
military coverage. 

Premium is due for the entire month in 
which coverage is effective.

If you fail to reinstate your coverage, you cannot enroll in an MCHCP dental and/or vision 
plan until the next Open Enrollment.

CONTINUED ON NEXT PAGE



26 ENROLLMENT

Maintaining Coverage    
Circumstance Elect Coverage Premium Don’t Elect Coverage After Event Special Considerations

Military Leave - 
Terminated 
Vested or Retired 
Subscriber

When you go on active military leave, you 
may elect to suspend coverage while on 
active duty. Submit completed M2a form 
and a copy of your active duty orders.

No premium due while 
coverage is suspended.

If you suspend coverage for yourself, 
coverage for your dependents is also 
suspended.

Submit completed M2a form and 
an official document indicating the 
separation date within 31 days of 
discharge for the same level of coverage 
with the same plan to be reinstated.

Coverage may be reinstated the first 
of the month in which you return from 
active duty, the first of the month 
following your return or the first of 
the month following the loss of military 
coverage. 

If you fail to reinstate your coverage, you cannot enroll at a later date.

Coverage Changes Due to Death   
Circumstance Eligibility Enrollment Premium Next chance to enroll

Survivor of 
Active Vested 
Subscriber

If the subscriber died as an active vested employee or was vested and receiving long-term disability benefits from 
MOSERS or MPERS based on State employment and you were covered under an MCHCP dental and/or vision plan 
at the time of the subscriber’s death, your coverage in that MCHCP dental and/or vision plan continues. You may 
be eligible to continue participation if one of the following conditions is met, you:

Have had coverage through MCHCP since the effective date of the last Open Enrollment period•	
Have had other dental and/or vision insurance for the six months immediately prior to subscriber’s death - •	
proof of prior group coverage is required
Have had coverage since first eligible•	

Under certain circumstances, dependents may qualify for continued dental and/or vision coverage under COBRA 
provisions.
 
If the survivor marries, has a child or adopts a child, the dependent must be added when first eligible. If eligible 
dependents are not enrolled when first eligible, they cannot be enrolled at a later date.

Submit completed M7a form, a copy of the death certificate and pay 
survivor monthly premium within 31 days of death.

Due the month coverage 
goes into effect. Survivors 
are responsible for the 
full cost of the survivor 
monthly premium.

If survivors do not elect 
coverage within 31 days of 
subscriber’s death, they cannot 
enroll at a later date. 

Survivor of 
Terminated 
Vested or 
Retired 
Subscriber

If the subscriber died as a MOSERS retiree, a terminated vested subscriber or a MPERS retiree based on State 
employment and you were covered under an MCHCP dental and/or vision plan at the time of the subscriber’s 
death, your coverage in that MCHCP dental and/or vision plan continues.

If the subscriber marries, has a child or adopts a child, the dependent must be added within 31 days of birth, 
adoption or marriage. If eligible dependents are not enrolled when first eligible, they cannot be enrolled at a later 
date.

Submit completed M7a form, a copy of the death certificate and pay the 
required premium within 31 days of death.

Due the month coverage 
goes into effect.

If survivors do not elect 
coverage within 31 days of 
subscriber’s death, they cannot 
enroll at a later date. 

Death of 
Dependent

When a covered dependent dies, the dependent’s coverage ends on the date of death. Submit completed M2a form and a copy of the death certificate within 
31 days of death. Copies of death certificates filed in Missouri can be 
obtained from the Missouri Department of Health & Senior Services.

If there is a change in your 
level of coverage, your 
premium is pro-rated the 
month of the death.

N/A
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Circumstance Elect Coverage Premium Don’t Elect Coverage After Event Special Considerations

Military Leave - 
Terminated 
Vested or Retired 
Subscriber

When you go on active military leave, you 
may elect to suspend coverage while on 
active duty. Submit completed M2a form 
and a copy of your active duty orders.

No premium due while 
coverage is suspended.

If you suspend coverage for yourself, 
coverage for your dependents is also 
suspended.

Submit completed M2a form and 
an official document indicating the 
separation date within 31 days of 
discharge for the same level of coverage 
with the same plan to be reinstated.

Coverage may be reinstated the first 
of the month in which you return from 
active duty, the first of the month 
following your return or the first of 
the month following the loss of military 
coverage. 

If you fail to reinstate your coverage, you cannot enroll at a later date.

Coverage Changes Due to Death   
Circumstance Eligibility Enrollment Premium Next chance to enroll

Survivor of 
Active Vested 
Subscriber

If the subscriber died as an active vested employee or was vested and receiving long-term disability benefits from 
MOSERS or MPERS based on State employment and you were covered under an MCHCP dental and/or vision plan 
at the time of the subscriber’s death, your coverage in that MCHCP dental and/or vision plan continues. You may 
be eligible to continue participation if one of the following conditions is met, you:

Have had coverage through MCHCP since the effective date of the last Open Enrollment period•	
Have had other dental and/or vision insurance for the six months immediately prior to subscriber’s death - •	
proof of prior group coverage is required
Have had coverage since first eligible•	

Under certain circumstances, dependents may qualify for continued dental and/or vision coverage under COBRA 
provisions.
 
If the survivor marries, has a child or adopts a child, the dependent must be added when first eligible. If eligible 
dependents are not enrolled when first eligible, they cannot be enrolled at a later date.

Submit completed M7a form, a copy of the death certificate and pay 
survivor monthly premium within 31 days of death.

Due the month coverage 
goes into effect. Survivors 
are responsible for the 
full cost of the survivor 
monthly premium.

If survivors do not elect 
coverage within 31 days of 
subscriber’s death, they cannot 
enroll at a later date. 

Survivor of 
Terminated 
Vested or 
Retired 
Subscriber

If the subscriber died as a MOSERS retiree, a terminated vested subscriber or a MPERS retiree based on State 
employment and you were covered under an MCHCP dental and/or vision plan at the time of the subscriber’s 
death, your coverage in that MCHCP dental and/or vision plan continues.

If the subscriber marries, has a child or adopts a child, the dependent must be added within 31 days of birth, 
adoption or marriage. If eligible dependents are not enrolled when first eligible, they cannot be enrolled at a later 
date.

Submit completed M7a form, a copy of the death certificate and pay the 
required premium within 31 days of death.

Due the month coverage 
goes into effect.

If survivors do not elect 
coverage within 31 days of 
subscriber’s death, they cannot 
enroll at a later date. 

Death of 
Dependent

When a covered dependent dies, the dependent’s coverage ends on the date of death. Submit completed M2a form and a copy of the death certificate within 
31 days of death. Copies of death certificates filed in Missouri can be 
obtained from the Missouri Department of Health & Senior Services.

If there is a change in your 
level of coverage, your 
premium is pro-rated the 
month of the death.

N/A

CONTINUED ON NEXT PAGE
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Cancelling coverage    
Circumstance Eligibility Termination

Cancelling all 
Coverage

If you cancel coverage, you cannot re-enroll until the next Open Enrollment. You may only cancel dental and/or 
vision coverage on yourself or your dependents during Open Enrollment or if you also cancel medical coverage, 
terminate employment, retire or take a leave of absence. If you participate in the cafeteria plan, contact the plan 
for approval of changes that affect your deductions.

Submit completed M2a form. Termination takes place on the last day of the month in which the form is received by MCHCP.

Cancelling 
Ineligible 
Dependent 
Coverage

If a covered dependent loses his/her eligibility, you must immediately notify MCHCP and cancel his/her coverage. Submit completed M2a form, reason for cancelling your dependent and date of loss of eligibility (i.e. date of marriage of child, date of 
emancipation of child). The dependent’s coverage will terminate on the last day of the month in which such loss of eligibility occurs.

Divorce You cannot cancel coverage on your spouse during divorce or legal separation proceedings unless you submit a 
notarized letter from your spouse stating he/she is agreeable to termination of coverage pending divorce.

When you drop dependent coverage after a divorce, submit completed M2a form, a copy of your divorce decree and current addresses 
of all affected dependents. Coverage terminates on the last day of the month in which divorce was finalized.







32 complaint and appeal procedures

Service Complaints
If you don’t receive services in a 
satisfactory manner from the dental 
or vision plan available through 
MCHCP, contact the plan’s customer 
service department. Examples of 
unsatisfactory service include not 
receiving requested information in 
a timely manner from the dental 
and/or vision plan or being charged 
more than the required copayment 
amount. 

If the problem is not resolved to 
your satisfaction, contact MCHCP.
You may contact the Department of 
Insurance, Financial Institutions & 
Professional Registration (DIFP) at 
any time.

Denied Health Service 
Appeals
If you are unable to resolve a claim or 
service complaint, you have the right 
to appeal to the dental and/or vision 
plan regarding any of the following:

The availability, delivery or •	
quality of services
Claim payment, handling or •	
reimbursement for services
Matters pertaining to the •	
benefits of the plan
The request to change a previous •	
determination

You, your representative or a 
provider acting on your behalf must 
comply with the appeal procedures 
established by the plan under which 
you are covered. You have 180 days 
to submit your written appeal after 
receiving the denial or the notice 
that gave rise to the appeal.
 
Expedited Review 
An expedited review process is 
available where the time frame of 
the standard appeal would seriously 

jeopardize the member’s life, health 
or ability to regain maximum 
function. A request for an expedited 
review may be submitted verbally 
or in writing. The dental and/or 
vision plan must notify you verbally 
within 72 hours after receiving a 
request for an expedited review, and 
shall provide written confirmation 
of its decision covering an expedited 
review within three working days 
of providing notification of the 
determination.

First Level Review
The dental and/or vision plan must 
acknowledge receipt of your appeal 
in writing within 10 working days. 
The dental and/or vision plan then 
conducts a complete investigation 
within 20 working days. If the 
investigation cannot be completed 
within 20 working days, the dental 
and/or vision plan must notify you 
in writing on or before the 20th 
working day and the investigation 
must be completed within 30 
working days thereafter. The notice 
should specify the reasons additional 
time is needed. 

The dental and/or vision plan is 
required to provide written notice to 

you of its decision within 5 working 
days and within 15 days to the 
person who submitted the appeal 
if not the member. If you or your 
representative disagree with the 
dental and/or vision plan’s decision, 
you have the right to file a second 
level review.

Second Level Review
The dental and/or vision plan must 
follow the same time frames as the 
first level review. If you or your 
representative disagree with the 
plan’s final decision, you have the 
right to appeal to MCHCP. 

Appeal to MCHCP’s Board 
of Trustees
To address denied health service 
appeals submitted to MCHCP, the 
Board may utilize an independent 
hearing officer or external review 
board to conduct a fact finding 
hearing and make proposed Findings 
of Fact and Conclusions of Law. The 
hearing is scheduled by MCHCP. 
The parties to the hearing shall be 
the insured and the applicable health 
care plan representative. You and a 
representative from the plan involved 
are notified in writing of the date, 
time and location of the hearing. You 

FULLY-INSURED PLANS
Delta Dental

1st level review
Attn: Customer Service

Second level review
Attn: Appeals Committee

12399 Gravois Rd
St. Louis, MO 63127-1702

Send Service Complaints and Denied 
Health Service Appeals to:
Missouri Department of Insurance, Financial 
Institutions & Professional Registration (DIFP)
PO Box 690
Jefferson City, MO 65102
800-726-7390
www.insurance.mo.gov 

Send all Administrative Appeals to 
MCHCP

Vision Service Plan
PO Box 997105
Sacramento, CA 95899-7105

COMPLAINT AND APPEAL PROCEDURES
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and the plan representative have the 
right to appear at the hearing and/or 
submit written or oral evidence. The 
party appealing to the Board shall 
carry the burden of proof.

The independent hearing officer 
or external review board submits a 
summary of the evidence along with 
a recommendation to the Board. 
Copies of the summary, findings, 
conclusions and recommendations 
are sent to all parties. The Board 
may choose to review the transcript 
of the hearing. The Board reviews 
the summary and issues a final 
decision on the matter. All parties 
are provided with a written copy of 
the Board’s final decision.

Administrative Appeals
If you want to appeal issues regarding 
eligibility and effective dates, you 
must appeal directly to the MCHCP 
Board of Trustees. The Board of 
Trustees or their designee decides on 
these issues. The Board of Trustees 
generally meets on a monthly basis. 

To ensure the appeal is handled 
in an expeditious and efficient 
manner, be sure to include your 
name, address, MCHCPid or Social 
Security number, member’s name for 
whom the appeal is being submitted 
and the specific circumstances for the 
appeal. For example, the subscriber 
states why he/she is requesting 
coverage for a specific dependent.

If an appeal is submitted that 
requests a change in your level of 
coverage, submit a completed M2a 
form with the appeal. Changes 
cannot be made without the form 
and the effective date of the change 
may be determined by the date the 
form is received by MCHCP.
Administrative appeals are heard by 

the MCHCP Board of Trustees as 
non-contested cases. All information 
to be considered must be submitted 
in writing. No personal appearances 
by MCHCP members or by claims 
administrators are allowed.

Judicial Reviews
If you are still not satisfied with the 
outcome of an appeal procedure, 
a judicial review may be sought in 
the appropriate circuit court within 
30 days of receipt of the decision as 
provided in Chapter 536, Revised 
Statutes of Missouri.



34 ENROLLMENT

dental monthly PREMIUMS
SUBSCRIBER

 ONLY
SUBSCRIBER 
AND SPOUSE

SUBSCRIBER 
AND CHILD(REN)

SUBSCRIBER 
AND FAMILY

COBRA
CHILD(REN)

Active Employees $18.34 $42.62 $44.46 $78.66 N/A

Leave of Absence $24.45 $48.72 $50.57 $84.77 N/A

Retired, Long-Term Disability, 
Terminated vested and 
Survivor Members, Work-
Related Disability (MoDOT 
and Highway Patrol)

$24.45 $48.72 $50.57 $84.77 N/A

COBRA Subscriber $24.94 $49.69 $51.58 $86.47 $26.64

Delta Dental - Plan Code 57
Cancel Coverage - Plan Code 00

VISION MONTHLY PREMIUMS
SUBSCRIBER

 ONLY
SUBSCRIBER 
AND SPOUSE

SUBSCRIBER 
AND CHILD(REN)

SUBSCRIBER 
AND FAMILY

COBRA
CHILD(REN)

Active Employees $7.50 $12.20 $12.40 $18.90 N/A

Leave of Absence $7.50 $12.20 $12.40 $18.90 N/A

Retirees, Long-Term Disability, 
Terminated Vested and 
Survivor, Work-Related 
Disability (MoDOT and Highway 
Patrol) Under Age 65

$7.21 $14.29 $14.53 $17.17 N/A

Retirees, Long-Term 
Disability, Terminated Vested 
and Survivor, Work-Related 
Disability (MoDOT & Highway 
Patrol) Over Age 65

$7.64 $15.15 $15.40 $18.20 N/A

COBRA Subscriber $7.65 $12.44 $12.65 $19.28 $5.00

Vision Coverage - Plan Code 99
Cancel Coverage - Plan Code 00

34 DENTAL AND VIS ION MONTHLY PREMIUMS

DENTAL AND VISION MONTHLY PREMIUMS
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PLAN OPTIONS BY COUNTY

KANSAS
CODE COUNTY

202 Atchison

206 Johnson

207 Leavenworth

208 Linn

209 Miami

211 Wyandotte

ILLINOIS
CODE COUNTY
301 Bond

302 Calhoun

303 Clinton

305 Jersey

306 Macoupin

307 Madison

308 Monroe

310 Randolph

311 St. Clair

313 Greene

317 Williamson

OTHER OUT-OF-STATE
CODE COUNTY

999
Out-of-State 
Counties

MISSOURI
CODE COUNTY CODE COUNTY CODE COUNTY CODE COUNTY

001 Adair 030 Dallas 059 Livingston 088 Randolph

002 Andrew 031 Daviess 060 McDonald 089 Ray

003 Atchison 032 De Kalb 061 Macon 090 Reynolds

004 Audrain 033 Dent 062 Madison 091 Ripley

005 Barry 034 Douglas 063 Maries 092 St. Charles

006 Barton 035 Dunklin 064 Marion 093 St. Clair

007 Bates 036 Franklin 065 Mercer 094 St. Francois

008 Benton 037 Gasconade 066 Miller 095 Ste. Genevieve

009 Bollinger 038 Gentry 067 Mississippi 096 St. Louis

010 Boone 039 Greene 068 Moniteau 115 St. Louis City

011 Buchanan 040 Grundy 069 Monroe 097 Saline

012 Butler 041 Harrison 070 Montgomery 098 Schuyler

013 Caldwell 042 Henry 071 Morgan 100 Scott

014 Callaway 043 Hickory 072 New Madrid 101 Shannon

015 Camden 044 Holt 073 Newton 102 Shelby

016 Cape Girardeau 045 Howard 074 Nodaway 103 Stoddard

017 Carroll 046 Howell 075 Oregon 104 Stone

018 Carter 047 Iron 076 Osage 105 Sullivan

019 Cass 048 Jackson 077 Ozark 106 Taney

020 Cedar 049 Jasper 078 Pemiscot 107 Texas

021 Chariton 050 Jefferson 079 Perry 108 Vernon

022 Christian 051 Johnson 080 Pettis 109 Warren

023 Clark 052 Knox 081 Phelps 110 Washington

024 Clay 053 Laclede 082 Pike 111 Wayne

025 Clinton 054 Lafayette 083 Platte 112 Webster

026 Cole 055 Lawrence 084 Polk 113 Worth

027 Cooper 056 Lewis 085 Pulaski 114 Wright

028 Crawford 057 Lincoln 086 Putnam

029 Dade 058 Linn 087 Ralls
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HOW TO ENROLL

ENROLLMENT OPTIONS
online

Go to www.mchcp.org and log in to your myMCHCP account•	
Enter the Open Enrollment area to make 2010 coverage selections•	
Confirm your 2010 plan elections. Keep the confirmation number for future •	
reference
If you enroll more than once, save the last confirmation number only. The last •	
enrollment received will override previous ones
Review your 2010 coverage and print a copy for your records or select to •	
have it sent to you by e-mail

phone (Only if currently enrolled)

Call 800-834-5181 from any touch tone phone•	
Follow the prompts to make selections on your touch tone phone. You may •	
press the star key (*) at any time to return to the main menu
Wait for your final confirmation number or your 2010 plan elections will not be •	
saved. Keep the confirmation number for future reference
You can review your coverage by phone or online 24 hours after enrollment•	
If you enroll more than once, save the last confirmation number only. The •	
last enrollment received will override previous ones

MAIL

Fill out the worksheet•	
Sign and date the bottom portion. Your signature authorizes adjustments to •	
your payroll based on your 2010 selections
Mail the worksheet to MCHCP. It must be postmarked by October 31, 2009•	

fax

Fill out the worksheet•	
Sign and date the bottom portion. Your signature on the worksheet •	
authorizes adjustments to your payroll based on your 2010 selections
Fax the worksheet to 866-346-8785•	

If you are currently 
enrolled:

In the dental and/or vision plans, •	
your coverage will continue if 
you do nothing
And do not want coverage in •	
either or both of the plans, you 
must cancel your coverage

If you are not currently 
enrolled, and you:

Want dental and/or vision •	
coverage, you must enroll
Do not want dental and/or vision •	
coverage, do nothing

Enrollment Tips
Locate your MCHCPid or Social •	
Security number and your PIN 
for online and phone enrollment. 
Go to contact information 
section for information about 
these numbers
Retired, terminated vested, •	
long-term disability, work-related 
disability (MoDOT and Highway 
Patrol) and survivor subscribers 
cannot enroll. You may reduce 
your level of coverage or cancel 
dental or vision coverage during 
Open Enrollment to be effective 
January 1, 2010
Enter Plan Code 57 for dental •	
coverage. Enter Plan Code 99 for 
vision coverage. Enter 00 in the 
appropriate Plan Code to cancel 
your coverage
Locate the county codes in this •	
handbook on page 35. You will 
need the county code where you 
live
You must provide the full name, •	
Social Security number and date 
of birth for each person to be 
enrolled
Verification letters are mailed •	
in mid-November after all Open 
Enrollment transactions are 

processed. If your verification 
letter is correct, keep it for 
your records. If corrections are 
needed, make them on the 
letter and fax or mail it back to 
MCHCP. The corrections are 
processed and a confirmation 
letter stating the changes is 
issued

36 HOW TO ENROLL



Please print in black or blue ink.

SE
CT

IO
N
 1

 New Address?	

Name:

Address: 	MCHCPid:

City:	 State:	 Zip Code:
	 OR

	 SSN:
E-mail:

You will also need your PIN for online and phone enrollment.

SE
CT

IO
N
 2 County Code Where You Live: Daytime Phone Number: Alternate Phone Number:

SE
CT

IO
N
 3

2010 PLAN ELECTIONS

Plan Code Level of Coverage

IMPORTANT: If adding a spouse or child, no coverage is provided until proof of eligibility (POE) is received.
Refer to the Member Handbook or www.mchcp.org for details.

DENTAL Plan Code: Plan Code

Refer to Dental/Vision 
Handbook for plan code 
or enter “00” for no 

coverage.

DENTAL Level of Coverage Code: Level of 
Coverage Codes

Subscriber Only - 1
Subscriber/Spouse - 2

Subscriber/Child(ren) - 3
Subscriber/Family - 4

VISION Plan Code: VISION Level of Coverage Code:

SE
CT

IO
N
 4

SUBSCRIBER & DEPENDENT INFORMATION - List all members to be covered.

Relation Codes:	 Subscriber - 0	 Spouse - 1	 Child/Stepchild - 2	 Legal Dependent - 3	 Disabled Dependent - 4

Relation 
Code SSN Date of Birth Sex

Name
Last	F irst	MI

I hereby make the above designation(s) and authorize the deduction necessary to pay for the coverage elected. I also hereby authorize the appropriate providers to release 
any documentation necessary to process my or my dependent’s claims/benefits. I authorize my chosen plan to provide MCHCP the information necessary to validate benefits 
received and payment of claims to which I am entitled under the MCHCP plan. 

Signature: Date (MM/DD/YYYY):

Complete enrollment by
OCTOBER 31, 2009

Missouri Consolidated Health Care Plan
PO Box 104355  832 Weathered Rock Court
Jefferson City, MO 65110-4355
Phone: 800-487-0771  573-751-0771
Web: www.mchcp.org

  

 POE Previously
 Provided

Open Enrollment Worksheet

(Highway Patrol, MoDOT & Conservation)

2010 STATE

Choose ONE of the following ways to enroll:

Online -
www.mchcp.org

By Fax - 
866-346-8785

By Phone - 
800-834-5181

By Mail - Must be postmarked by 
OCTOBER 31, 20098 W +(
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