COMMONWEALTH OF VIRGINIA
HEALTH BENEFITS PROGRAM

2025 — 26 Open Enrollment for Health Benefits and
Flexible Spending Accounts (FSAs)

Open enroliment is May 16 — 30, 2025!
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2025 Open Enrollment

Dates: May 16 — May 30, 2025

* If you are a full-time, benefits eligible employee, this is the
time to make annual decisions on health plans and flexible
spending accounts (FSASs)!

* Nothing is required if you are NOT:
= Changing your health plan

= Adding or removing dependents

= Enrolling in an FSA

= Participating in Premium Rewards
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Health Plans

During Open Enroliment you can:

* Enroll in or change your health plan

* Elect or remove optional buy-ups for COVA Care, COVA HDHP,
COVA HealthAware

* Waive coverage

* Add or remove family members
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Flexible Spending Accounts

* Enroll in a Health FSA, Dependent Care FSA or both

* You must submit an enrollment request each year you wish to
nave an FSA

 If you do not actively re-enroll during open enroliment you will no
onger have an account beginning July 1, 2025.




How to make open enroliment Nz~ | s
elections

* Online by visiting my.cardinal.virginia.gov
» Preferred method
= Selections MUST be submitted by 11:59 p.m. on May 30
« Submit paper enroliment form to Virginia Tech’s HR office
« Physically: MUST be delivered to the HR Service Center in the Division of HR, Suite
2300, North End Center by 5 p.m. on May 30, 2025

HR dropbox: MUST be time-stamped as received in the dropbox by 11:59 p.m. on
May 30, 2025

« FORMS EMAILED TO THE HR SERVICE CENTER WILL NOT BE
ACCEPTED

DEADLINE TO MAKE OPEN ENROLLMENT CHANGES IS
MAY 30, 2025!

Employees are urged to use Cardinal to make changes



https://my.cardinal.virginia.gov/

Using Cardinal to make open N7/~ | tumysesguress
enrollment changes

* In Cardinal you can
= Change health plans
= Enroll in health and dependent care FSAs
* Remove and/or add eligible dependents*
« 2025-26 open enroliment options will appear in Cardinal at midnight on May

16, and will be removed promptly at 11:59 p.m. on May 30. Please plan
accordingly.

*Documentation to add dependents must be submitted to the HR Secure Dropbox located at hr.vt.edu. You must be
logged into a secure VPN and your VT account to access the Dropbox.

**Employees have 30 days after open enrollment closes to submit documentation.



New to Cardinal? N7/~ | tumsesqunces

 If you have never used Cardinal, you must register
before logging in to make Open Enrollment
elections. BOKIC TEAM cecs smpieree ceess nessy
* You can find your Cardinal ID by logging into
Hokie Spa, going to the Hokie Team tab, then i
finding Employment Information — Cardinal Id. [ s rresnaw ,:,_,;_;..;’.;;:.;..;;,.:;L_
» If you do not have a Cardinal ID listed send an e m———
email to healthinsurance@vt.edu. Fﬂ;“”’““ —

.y . . . ardinal 00123456700
- Additional job aids are available: rgonia Tech 901234567

 Tutorials: www.cardinalproject.virginia.qgov/videos

 Job Aids: www.cardinalproject.virginia.qgov/job-aids

* Need help registering or using Cardinal? Stop
by the NEC from 8 a.m. -5 p.m.



mailto:healthinsurance@vt.edu
https://www.cardinalproject.virginia.gov/videos
https://www.cardinalproject.virginia.gov/job-aids
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How to make changes in Cardinal

* Log into Cardinal at
my.cardinal.virginia.gov

* Follow the open enroliment
directions by using either:

" |nstructions on pages 4-5 of
the Spotlight on Your Benefits
newsletter r

® Cardinal support materials at | ;

cardinalproject.virginia.gov/oe £

”
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https://my.cardinal.virginia.gov/
http://www.cardinalproject.virginia.gov/oe

After changes are made in Cardinal [N/Z20kSa

* An automated email will be sent overnight with the subject line “Your Health
Benefits Confirmation Statement — Now Available Online”.

* Log into Cardinal and review your Confirmation Statement to ensure your
elections are correct!

* If you do not receive this email, you may not have completed the process

and clicked the “Submit Enrollment” button. You will need to log back

Into the system to do this.
* The open enroliment event option will go away PROMPTLY at 11:59 p.m. on
May 30, 2025.



Using the paper enroliment form N7/~ | turmsesqunces

State Health Benefiis Program Enroliment Form For Employees dhrm

Review sach section and carefully PRINT your enraliment infarmation. Far state heaalth benefits aligibility ‘\.//"
information, visit the DHAM website at www.dhrm virginia.gov or contact your Benefits Administrator.

* Page 1 - important sections to complete Y AR

M ldentification Murmiber

" Section 1: Fill in your personal information ety e et e ettt
" Section 2: Check “Open Enrollment” M

" Section 3: If you wish to enroll in a Health

Chack the box that applies.

or Dependent Care FSA for 2025-2026 e
* When completing FSA information:

Cheack the type of event below, and atach the appropiale supporting documentation &s indicated. DaeofBvert:

Events consistent with adding family members to coverage: Other aventa:

. . . . Marriage (certified mamiage certificals) D] Empiaymen Change: [JFul-time to Part-time
FI I | I n th e I O I AL a mo u nt O u WO u Id I I ke to Birth or Adogiion (birth cerificate/Moepiisl announcement or adoption agreement) [CJPart-time: bo Fudl-time
[ hdgmend, Decres, or Order fo Add Chid jzourt order) [Cureaid Leave Bzgan
D) Lost aligibiity Lindier Gavernmental Plan (governmeent documendation) [ urpaid Leave Ended
. Dl Lost aligibiity Lindir Medicare or Medicaid govemment documentation} [CDependent Care Cosi er Coverage Change (docamentation from
C3spowse or Child Lest Elgikility Under Their Employers Plan jemployer documentation) depndent care providen
pledage towaras tne account 1or the entire year AN Sl Evcinan D 1L of O o 49
Events consistent with removing family members from coverage: ceriificals)
ICIMove Adtecting Elgikiity for Hesith Care Plan jagency validates

DivicE (EvTDe BecTas)
MovE)

Dl o Sposse idoc.m ntsion slidating dsathy P P
. [Eeath of Chiid idocumentation validating deathy [CJother Empioyers dpen Envdllment or Plan Chenge femployer
IE it Covsersat Linter Plan Loet Bligihiity (documentation 1 eppar) documenkotiony ) . S
s ment, D crest of Orcker to Memava Chid joourt aoder) [EJEnalment in & Markztplace Exchange Heallh Plan (Cocumeniz-
tion of the Merketplace coverage enrolment and the effective

" Accounts run from July 1 of the current year to
(] wise te existing Family Membership o support elig

June 30 of the following year

To enrcll in o change an FSA, enter the annual amount you wish deducted. For assistance in determining your annual election amount,

" Total amount is spread out over 24 pay periods. e e T e

HEALTH FLEXIBLE SPENDING ACCOUNT DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT

For elighie meical expanses incured iy you, yur spouse ani e dependents. For eigiiie depenient care expenses incured by you, your spouse and elgiiie
[Masimum allowable contribution is up 1 $3.200) tependents. (Mdmum alowable coniribution i up 1o $5,000 depending on
1 your tax fing etalus )
AnnLE amout =

Annual amount =




Using the paper enrollment form (cont.) B\N//ZallkEE G

Section 4: Health Care Coverage Election

[ [
Dldqnm wish o participate in health care covwerage
Pag e — I po rta t Se tI O S to D\.L:cl._au._.er._ Ty CLifFedit Nedlth plan sekss tl)"'dﬂﬁ”&"lﬂy|Té“"l_i&l§"1‘|'l’bél"‘u|é.é|
2 l I l I I C I I (If you eheck sither bax above procsed lo Section 5.)

A. Health Plan Selection - Check the box that applies

[ tio chianige to g ciifrent heaith cane plan

4 Care + Out of Network and Expanded Dantal |
4 Care + Expanded Dantal + Vision & Hearing ed by Selman &

STlI'EwllaE HEALTH PLANS
M-lmunarnnmmmmmemw Administered by Astna®
i Care iwith prevantive cer | (ACCO) [ Coia Healthémara faith praventive dental) (CHA)
h Care + Out of Matwork [A EI COWA Health#uwara + Expanded Dental (CH
] .
= Section 4: Check approprlate boxes to
n
4 Cane + Out of Network + Expanded Dental + Vision & Haaring (ACCS) ] TRICARE Sunpiament (TRC)
'f HOHP- High Deductible Plan fwith preventive dental) (CHI) DEERS & Jrequired)
. . - Vi HOHP- High Deductible Plan + Expanded Dental [CHOT)
I n I Ca e a yo u a re - *Anthem Pharmacy deliverad by CarelonRx administers phermacy benefits. Detta Dental administers dental benefits.

OOODO000

i Care + Expanded Dental [ACCE) [ CovA Healthéware + Expanded Dental & Wision (CHAT)
REGIONMAL HEALTH PLANS

! by Kaiser P of the Mid-Atlantic States, Inc.

. .
Wa IVI n g Cove ra g e ] Kaiser Parmanents HWMO- avallable in Northemn Vinginia, Central Yinginia and Morthern Meck designated 2ip codes (KF)

Administered by Sentara Heaith Plans
I:l::=-rrara Hasith Plans HMO (formerty Optima) — availabla primarily in Hampton Roads #p codes (0H)

Not changing your plan v rrw—

] Mo changs to iy existing covensd tamily members

.
Ad d I n d e e n d e ntS 11 do mat wish to ooves any ey memisers
O [ 1 wish te cover the eligible tamiy members ksied below. (Mele: you will be required o submit documeniation when adding family

members o your coverage.)

Changing plans

Epousa

mr

BOCIAL B
ML

Chilcrer

Not changing dependents
o) Re m OVi n g d e pe N d en tS Poterotin Gates S mele Sroapras faraks S~ D S5~mopn S-aepringhi OF ~aher ferake chd Ot el

. . i AT ;
| certity that | hewe reviewed and understand the Siate Healih Benefits Program eigibiity and enrcliment information and | agree to abide by al

| a S e O I l S e e‘ I O I l S O OW I I l participation fequiraments. | certly that all |'J‘|_e||ﬂen'5 listed mest the aligility requirments of the program and Mat the sformation | have provided
] rawizdge. | undersiand mat munral, ghwng incamect infarmation is considened perjury

ed healih
a Flaxible
qulations. |
noi resohe
thorize the
FEA for any improper,

rfoeation in connect Ih the tieatmant, payment and *eullln_le* ‘operations alcwed ‘a by ¥ HIPAA. I.u.ﬂeuslaﬂ_ that particinat
Spending Account completely voluniary, and hat payments fom my FSA ae indapendenily reviewed for compliance with

L ] L] L] L] L]

N Stru Ctl ons on fo rm to rovi d e ad d |t|0 na I s iAot ooy Seg R A et
wilhin the timalrame L"'J’\'I:eﬂ JJ\.' the Plan. In accordance with §I‘L 1- q;Ll of the Code of \‘IIJI'II.] hy A L'I|II|J inan
Commanwealth of Virginia i wamhold from my payeheck on 8 poet-tax basis such amounis as are recessary (o replenish |T y

STONS0US OF BX0CeSs rembursement.

iInformation as needed.

PProv

= Section 5: Print your name, sign, and

Frint ContactMame Phona AgencylGroup Mumber ________ [

date the form

0272024 Higibaity and Ervoliment Information For Employees Paga 2
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Submitting the paper enroliment form \ZZallket

* If you are physically submitting the form to Virginia Tech Human Resources,
whether that be in-person or by interdepartmental mail, it must be received
by § p.m. on May 30, 2025.

* |f you submit the form via the HR Secure Dropbox, it must be received and
timestamped by 11:59 p.m. on May 30, 2025.

 Forms emailed to the HR Service Center will not be accepted.

* These are hard deadline set by the Virginia’s Office of Health Benefits and
the Department of Human Resource Management. NO EXCEPTIONS CAN

BE MADE!
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2025-26 plan highlights and changes

* Medical premiums for all plans increase, except for Anthem COVA
HDHP and TRICARE Voluntary Supplement.
= Aetna COVA HealthAware "You Plus One" and "You Plus Two or

More" premiums increase significantly.

* Flexible Spending Account (FSA) contribution maximum increases to
$3,300.

 If adding a dependent to coverage, dependent eligibility documentation
is required within 30 days from the end of open enrollment.

« Sentara Health Plans (HMO) is reducing the intensive outpatient
treatment copay to $200 and is increasing the total number of visits per
incident to five (5) under the Employee Assistance Plan.



Adding Dependents N7/~ | tmiresqurces

* You are required to submit documentation supporting dependent eligibility
whether you enroll through Cardinal or with the paper form.

« Submit documentation through the HR dropbox; button located on the HR
homepage at hr.vi.edu.

 All documentation must be submitted within 30 days from the end of the open
enrollment.

« Health care coverage will not be effective until approved documentation is
received.

Do not wait to submit enroliment requests. Documents can be
accepted after May 30, 2025.

Enroliment requests cannot.



https://www.hr.vt.edu/

Supporting Documents

Dependents

Eligibility Definitions

Documentation Required

Spouse

Natural or Adopted
Son/Daughter

Stepson/Stepdaughter

Other Male/Female
Child

The marriage must be recognized as legal in the Commonwealth
of Virginia.

Note: Ex-spouses will not be eligible, even with a court order.

A son or daughter may be covered to the end of the year in
which he or she turns age 26.

A stepson or stepdaughter may be covered to the end of the
year in which he or she turns age 26.

Note: Stepchildren are only eligible while their natural parent
remains eligible.

An unmarried child in whom a court has ordered employee

(and/or the employee’s legal spouse) to assume sole permanent

custody may be covered until the end of the year in which he or

she turns age 26 if:

* Principal place of residence is with the employee;

» They are a member of the employee’s household;

* They receive over one-half of their support from the employee,
and

» Custody was awarded before the child’s 18th birthday.

» Photocopy of certified or registered marriage certificate, and
» Photocopy of top portion of first page of employee’s most recent
federal tax return that showing dependent listed as “Spouse.”

Note: All financial information and SSN can be redacted

* Photocopy of birth certificate or legal adoptive agreement showing
employee’s name.

Note: If this is a legal pre-adoptive agreement, it must be reviewed and
approved by the Office of Health Benefits.

* Photocopy of birth certificate (or adoption agreement) showing the
name of employee’s spouse; and

» Photocopy of marriage certificate showing employee and dependent
parent’s name; and

» Photocopy of most recent federal tax return that shows dependent’s
parent listed as “Spouse.”

Note: All financial information and SSN can be redacted.

» Photocopy of final court order granting permanent custody with
presiding judge’s signature.

See page 16 of the Spotlight on Your Benefits newsletter for more information



Health plan choices N7/~ | tmiresueces

Plan Where Available

IOV (CETRE Statewide and elsewhere
(Administered by Anthem PPO)

IO AEEWAIEE Statewide and elsewhere
(Administered by Aetna PPO)

COVA HDHP :

(Administered by Anthem HMO) Statewide and elsewhere

Kaiser Permanente HMO Regional, mostly in Northern Virginia
Sentara Health Plans HMO Regional, Greater Hampton Roads and
(formerly Optima Health) Eastern Shore

Statewide and elsewhere for participants or

Tricare Supplement - :
spouses who are military retirees

Plan summaries are available on the HR website. Premiums for the 2025-26 plan year are in the
Spotlight on Your Benefits newsletter.




Premium Rewards: Save on health R/l
premiums (for Anthem and Aetna plans)

. Employee and enrolled spouse can save $17 (employee or spouse) or $34 (employee and
spouse) per month on insurance premiums ($204 or $408 annually)

. Simply complete or update your online health assessment with your plan provider.

. To earn the reward beginning July 1, 2025, complete your health assessment during open
enrollment; reward will show up first on the July 16 paycheck.

. See instructions on Page 12 of this year's Spotlight on Your Benefits (PDF)

Note: Plan ahead for 2026-27 Premium Rewards changes.

Beginning July 1, 2026, a wellness exam component will be added to the requirements for the
Premium Rewards incentive. Employees are encouraged to have a wellness exam this year to
meet the new requirement. An annual/preventive wellness exam is $0 cost to the member.



https://www.hr.vt.edu/content/dam/hr_vt_edu/benefits/health/open-enrollment/benefits-oe-spotlight.pdf

More on Health and Dependent R/ake=ae
Care FSAs

* Administered by Inspira Financial
« Health Care FSA
= Set aside up to $3,300 per year, (Jore-tax, for eligible healthcare expenses; if max is
Eledged = $137.50 per pay IJE_).erio
- |

ront-loaded to the Inspira

 Dependent Care FSA
=  Set aside up to $5,000 per year, pre-tax, for eligible expenses for the care of eligible

dependents; if max is pledged = $208 per pay period
= Builds upon payroll deductions
» Pay out-of-pocket and file for reimbursement for each eligible service

« Members have from July 1, 2025 — June 30, 2026 to incur eligible expenses for both
accounts.
» Reimbursement requests are due within 90 days after plan year ends.
= Use it or lose it: Any funds remaining at the end of the plan year or the last day of the

month after an employee leaves university will be forfeited.

nancial MasterCard

Employees must re-enroll each year for FSAs if they wish to
continue the benefits.




Other benefits to consider during N7/~ | tuamresounces
open enrollment

Expanded dental (administered by Delta Dental)
* Available under all COVA plans (COVA Care, COVA Health Aware, and COVA HDHP); there
IS a separate deductible dependent upon policy level.
» Covered Services:
= $2,000 per enrolled member per plan year for primary and complex services.
* Primary dental care includes two periodontal maintenance visits per plan year along with other
services
» Complex restorative dental care includes in and on lays, crowns, full/partial dentures, fixed bridges,
repairs
= Orthodontic benefits offers a $2,000 benefit for the life of the orthodontics for each covered
dependent.

Expanded Vision (administered by Anthem or Aetna)
» Available to COVA Care and COVA HealthAware members.
* Once per plan year:

» Include one basic eye exam each year and a percentage off of basic frames and lenses.
= Vision benefits differ; contact healthinsurance@vt.edu or visit dhrm.virginia.gov for more information



mailto:healthinsurance@vt.edu
http://www.dhrm.virginia.gov/

Beyond medical: Take advantage of IN/2lkEaus
wellness benefits through health provider

» Diabetes Prevention Program: COVA Care and COVA HDHP (Anthem) members have
access to digital health coaching to reduce the risk of type 2 diabetes at no cost.

* Healthy Smile, Healthy You: COVA Care and COVA HDHP (Anthem) and COVA
HealthAware (Aetna) members can receive an additional dental benefit through this program;
provides additional benefits for pregnancy, diabetes, and high-risk cardiac conditions.

* Building Healthy Families (replaces Future Moms): For COVA Care and COVA HDHP
(Anthem); see page 11 of Spotlight on Your Benefits

« Cancer Care Navigator. COVA Care and COVA HDHP (Anthem); see page 11 of Spotlight on
Your Benefits

« Cancer Support:. COVA HealthAware (Aetna); see page 13 of Spotlight on Your Benefits

* Preventative Rx Plus: COVA Care and COVA HDHP (Anthem) and COVA HealthAware
(Aetna) removes value-based incentive design; see page 14 of Spotlight on Your Benefits

This is only a partial list. Employees are encouraged to visit their health plan provider for
information on all available wellness benefits. Often programs are available at no cost to
the employee or offer discounted rates on medications, supplies, etc.
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Employee Assistance Program (EAP)
free; a copay will apply to

additional visits COVA Care (Anthem) 855-223-9277 or Company Code:
. . www.AnthemEAP.com Commonwealth of Virginia
= Note: Sentara will add a fifth
visit per incident begmmng JU|y COVA HDHP (Anthem) 855-223-9277 or Company Code:
1, 2025. www.AnthemEAP.com Commonwealth of Virginia
« For participants and dependents
enrolled in health insurance COVA HealthAware 888-238-6232 or Username & Password:
« Confidential resource for (Aetna) www.mylifevalues.com COVA
personal and Workplace Kaiser Permanente Carelon Behavioral Health: N/A
challenges 866-517-7042 or
» Legal and financial guidance \l:VVYW-Carelonwe”being-wm/
aiser
 Talkspace can be used as an
: ol Sentara Health Plans www.sentaraeap.com or User name: COVA
option for EAP visits for Vantage HMO 800.899.8174

members over 13 years old.



For more information \ZZ28 ="t

Visit the open enroliment page on the HR website

www.hr.vt.edu/benefits/health-insurance/open-enrollment



http://www.hr.vt.edu/benefits/health-insurance/open-enrollment

Come See Us! V77~ VIRGINIA

Division of Human Resources
North End Center, Suite 2300 (0318)
300 Turner St. NW
Blacksburg, VA 24061

hr.vt.edu

HR Service Center
Phone: 540-231-9331

Fax: 540-231-6479
hrservicecenter@vt.edu



http://www.hr.vt.edu/
mailto:hrservicecenter@vt.edu
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