
Enrolling In or Making Changes to
Your Health/Dental Insurance Coverage ? ? 

“Help Sheet” 

 

 
 
 

All relevant blanks MUST be filled in 
BEFORE submitting an Enrollment Form or a Change Form 

 
If your Enrollment Form or Change Form is NOT complete, 

your form will not be processed until the correct information is received, 
thus slowing down any change(s) you request.  

 
 

• If you change your official address on file with the Fairfax County Retirement Systems, 
and the zip code of your new address is outside your current health insurance coverage 
area, you must switch to another plan for which you are eligible (i.e. Cigna). To make 
the change to a different plan, you must submit a completed Benefits Enrollment/Change 
Form for that plan within 30 days of your move or your coverage will be cancelled. 
There are no zip code restrictions for Delta Dental or either of the Cigna plans.  

 
• If your intent is to cancel your health or dental insurance coverage, for any reason, 

including a move, you must submit a Benefits Enrollment/Change Form which states 
that once you terminate your County health or dental insurance, you are NOT 
eligible to re-enroll. Retirees who maintain continuous coverage in the County 
government health plan as a dependent or re-employed annuitant are eligible to  
re-enroll as a retiree when their status changes. 

 
• For coverage changes to be effective at the beginning of any given month, we must 

receive your notification, in writing, on or before the last day of the previous month.  
For example, if your requested effective date of change is October 1st, we must have 
received your request in writing, no later than September 30th. 

 
• If your coverage changes due to a change of address, or the level of your coverage 

changes due to adding/deleting a dependent, new premiums will be effective with the 
coverage change date.  Any adjustments in your monthly payment will be effective  
as soon as payroll allows.  If an adjustment in your payment is necessary for a change 
processed after payroll has run, but effective in a previous month, it will be made in 
your next month’s payment. 
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• If you are dropping a dependent (including a spouse) you MUST clearly identify the 
name of the dependent(s) to be dropped.  If you do not indicate the name of the 
dependent to drop, your form will not be processed. If the change is due to a qualified 
change of status event (i.e. marriage, divorce, loss of dependent status, etc.) you must 
also identify the event and include the date the event occurred. 

 

 

 
 
 
 

• If you are adding a dependent you MUST include dependent’s name, date of birth, 
SSN# (except for newborns). If you are adding a spouse, you must include a copy of 
your marriage certificate or the top of your most recent federal tax form showing that 
you filed as married. If you are adding a child you must submit a birth certificate (or  
the court papers for adoption or legal guardianship) showing you or your spouse as the 
child’s parent. If you are adding a spouse or dependents due to a qualifying event (such 
as your spouse has lost his or her coverage due to their termination of employment, 
divorce, etc.), you must include the appropriate documentation (i.e. letter from spouse’s 
former employer, first and last page of divorce decree, etc.) as described in the Benefits 
Handbook. We must receive your change request no more than 30 days from the 
legal date the change occurred. 

• If you become eligible for Medicare due to turning 65 or because of a disability, and 
you are retired from Fairfax County, you must apply for and maintain Part A and 
Part B coverage (call 1-800-772-1213) and send or fax a copy of your Medicare card  
to Human Resources. If your card has not been received by the date that your Medicare 
coverage would have been effective, your coverage will be cancelled and can only be 
reinstated if proof of Medicare coverage is received within the following 30 days. 

 
 

 
 
 
 

Please Note:  If you already have Medicare when you retire, and plan to keep your County Health 
Insurance, you MUST provide Medicare with your retirement date so Medicare will pay claims 
correctly.  In addition, please provide a copy of your Medicare card to the Human Resources  
Benefits Office as soon as you receive it, so your premium can be adjusted. 

 
 
 

This “Help Sheet” was written by Human Resources and prepared by 
The Retirement Agency for members of the Fairfax County Retirement Systems. 

If you have additional questions, please contact Human Resources at 703-324-3311 
or the Retirement Systems at 703-279-8200  *   TTY: 711. 
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