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June 7, 2006 
 

 Payroll Letter 897 
Supersedes Payroll Letter 881 

 
To: Payroll Officers, Personnel Officers, Labor Relations Officers and Fiscal 

Officers of All Departments, Institutions, Boards and Commissions 
 
From: Dan R. Parks, State Payroll Administrator 
 
Subject: Health Care Rates for the Benefit Period July 1, 2006 thru June 30, 2007 
 
Attached are "Rates for All State-Sponsored Health Plans".  The new premiums will 
be deducted the first and second paychecks of a month for biweekly delayed 
payrolls beginning with pay period ending May 27, 2006, and each paycheck for 
monthly payrolls beginning with pay period ending June 30, 2006.  
 
 
I. HEALTH CARE DEDUCTIONS 
 
 To establish health care benefits for new employees or to change existing 

coverage (e.g., single to family), use the online BENE application.  Health 
insurance deduction codes ending in one (1), either A_1 or J_1, will be used to 
deduct the employee share of the health insurance premium for the current rate 
in effect.  You will need to enter either A_1 or J_1 with the type of coverage 
either single or family, to initiate a premium to be deducted the first and second 
paycheck of each month.  The corresponding state share amount will be 
generated automatically during a second pay check of a month only.  The only 
method to post these deductions to employee payroll records will be through 
the online BENE application using the “Change Employee Benefit Information” 
screen.  Deductions of this type will not be accepted if they are posted to the 
PAYU screen. 

 
 You will also use the BENE application to maintain health care benefits such as 

changing employee dependent information, primary care physician codes, etc.  
If you have questions regarding the BENE application, please contact DAS 
Benefits Administration at (614) 466-8857. 
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II. PROCESSING HEALTH CARE MAKE-UPS 
 
 The “Benefits Make-Up/Refund Form” will be utilized to process all health 

insurance make-ups.  Please complete the form and submit to DAS Benefits 
Administration for approval at 30 E. Broad Street, 28th Floor, or fax to (614) 
728-3002.  The form is available at the following web site: 
www.state.oh.us/das/dhr/pdf/benemakeup.pdf. 

 
 Additionally, you must post the appropriate health insurance make-up 

deduction to the employee’s payroll record using the PAYU application.  Health 
plans will only adjust up to three months of coverage; therefore, only three 
make-up deductions are permitted.  Each make-up is for the entire one month 
of coverage (do not post half-month make-ups).  If you wish more than one 
month of coverage, you must post a separate make-up for each month of 
coverage. 

 
1. Make-up for One Month of Coverage, Current Plan Year 
 Codes ending in two (2), either A_2 or J_2, should be used to deduct the 

employee share of a make-up adjustment for one month of coverage only 
for the current benefit plan year.  Post this code and the appropriate single 
or family employee coverage amount.  This code will automatically 
generate the current state share amount in effect, and will automatically 
be removed from payroll at the end of the payroll cycle. 
 

2. Make-up for One Month of Coverage, Previous Plan Year 
 Codes ending in three (3), either A_3 or J_3, will be used to deduct the 

employee share of a make-up adjustment for one month of coverage only, 
for the previous benefit plan year (August 1, 2005 through June 30, 2006).  
Post this code and the appropriate single or family coverage amount.  This 
code will automatically generate the previous benefit plan year state share 
amount, and will automatically be removed from payroll at the end of the 
payroll cycle. 

 
3. Direct Pay for One Month of Coverage, Current Plan Year 
 Codes ending in “C”, either A_C or J_C, should be used to process health 

insurance for one month of coverage only, for the current benefit plan 
year.  Post this code and the appropriate single or family total coverage 
amount.  This code will automatically be removed from payroll at the end 
of the payroll cycle. 

 
4. Direct Pay for One Month of Coverage, Previous Plan Year 
 Codes ending in “P”, either A_P or J_P, should be used to process health 

insurance for one month of coverage only, for the previous benefit plan 
year.  Post this code and the appropriate previous single or family total 
coverage amount.  This code will automatically be removed from payroll at 
the end of the payroll cycle. 
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III. REQUESTING HEALTH INSURANCE REFUNDS 
 
 The “Benefits Make-Up/Refund Form” should be utilized to request a refund.  

Please complete the form using the instructions on the back of the form and 
submit to DAS Benefits Administration for approval.  Approved refunds will be 
forwarded to DAS Payroll Services for processing.  Please note that refunds will 
only be made for an entire month’s premium, where two ½ premiums were 
deducted, or a full share was deducted. 
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Rates for All State-Sponsored Health Plans
Deductions For June, 2006 through May, 2007

For the Benefit Period July 1, 2006 through June 30, 2007
(Including Part-time Employees and Surcharges)

Name of Plan Employee State Total Name of Plan Employee State Total
A11 Ohio Med PPO JM1 Paramount
85% Single Coverage: $46.97 $263.86 $310.83 85% Single Coverage: $50.41 $283.31 $333.72

Family Coverage: $128.30 $724.73 $853.03 Family Coverage: $137.51 $776.90 $914.41
75% Single Coverage: $77.96 $232.87 $310.83 75% Single Coverage: $83.68 $250.04 $333.72

Family Coverage: $213.51 $639.52 $853.03 Family Coverage: $228.85 $685.56 $914.41
50% Single Coverage: $155.41 $155.42 $310.83 50% Single Coverage: $166.86 $166.86 $333.72

Family Coverage: $426.51 $426.52 $853.03 Family Coverage: $457.20 $457.21 $914.41
0% Single Coverage: $310.83 $0.00 $310.83 0% Single Coverage: $333.72 $0.00 $333.72

Family Coverage: $853.03 $0.00 $853.03 Family Coverage: $914.41 $0.00 $914.41

AD1 Aetna J31 QualChoice
85% Single Coverage: $47.62 $267.51 $315.13 85% Single Coverage: $47.49 $266.79 $314.28

Family Coverage: $130.08 $734.79 $864.87 Family Coverage: $129.69 $732.60 $862.29
75% Single Coverage: $79.03 $236.10 $315.13 75% Single Coverage: $78.82 $235.46 $314.28

Family Coverage: $216.47 $648.40 $864.87 Family Coverage: $215.82 $646.47 $862.29
50% Single Coverage: $157.56 $157.57 $315.13 50% Single Coverage: $157.14 $157.14 $314.28

Family Coverage: $432.43 $432.44 $864.87 Family Coverage: $431.14 $431.15 $862.29
0% Single Coverage: $315.13 $0.00 $315.13 0% Single Coverage: $314.28 $0.00 $314.28

Family Coverage: $864.87 $0.00 $864.87 Family Coverage: $862.29 $0.00 $862.29

AK1 The Health Plan AC1 UnitedHealthcare
85% Single Coverage: $47.76 $268.29 $316.05 85% Single Coverage: $49.85 $280.12 $329.97

Family Coverage: $130.42 $736.72 $867.14 Family Coverage: $136.20 $769.46 $905.66
75% Single Coverage: $79.26 $236.79 $316.05 75% Single Coverage: $82.74 $247.23 $329.97

Family Coverage: $217.03 $650.11 $867.14 Family Coverage: $226.66 $679.00 $905.66
50% Single Coverage: $158.02 $158.03 $316.05 50% Single Coverage: $164.98 $164.99 $329.97

Family Coverage: $433.57 $433.57 $867.14 Family Coverage: $452.83 $452.83 $905.66
0% Single Coverage: $316.05 $0.00 $316.05 0% Single Coverage: $329.97 $0.00 $329.97

Family Coverage: $867.14 $0.00 $867.14 Family Coverage: $905.66 $0.00 $905.66

SURCHARGES
UBH: $7.73/$21.03
Communication: $1.00


