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Health Insurance Basics

Two Main Components:

Health Insurance
With basic dental, vision, hearing, and prescription coverage

With the option to buy up to expanded dental, vision, hearing
and out-of-network

Flexible Spending Accounts (FSA)
Health FSA
Dependent Care FSA

Plan Year — July 1 through June 30
Open Enrollment — First two weeks of May each year
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Health Benefits Enrollment

Emploxees have 30 days from the official start date found on the offer
letter they received to enroll in health insurance and/or flexible _
spending accounts. Benefits begin the first day of the month following
date of hire. If deadline is missed, only can enroll during:

Open Enroliment — each year around the first two weeks in May (watch for
announcements). Effective date is July 18t

2022-2023 Open Enroliment: May 2"9-May 16t

Within 60 days of a Qualifying Event — marriage, divorce, birth of child, etc.
Effective date is dependent on the event and receipt of the form or when
the request is made in the Cardinal HCM System.

Paper form enrollment
Online using Cardinal HCM

A submitted enroliment forms and approved enroliment requests made
using Cardinal cannot be changed after the effective date

Documentation is required for dependent enrollment
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Required Supporting Documents

When adding dependents the Office of Health Benefits requires supporting
documentation to prove their eligibility.

When submitting a request in the Cardinal HCM employees are still required to
submit supporting documents to HR. Without supporting documents requests cannot
be approved.

All documentation must be translated into English

Spouse Marriage certificate
and the first page of
*A delay in the submission of required supporting your most recent
documentation can cause a delay in processing 1040 tax form
AND increase payroll deductions due to the Child Birth certificate
amount of retro deductions required to cover pay Step Child Birth certificate
periods the employee was covered by University _ o
health insurance without having premiums ggﬁe”de”t sinat: | Vs ety Weellil ks

deducted.”
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International Employees

Check visa requirements before electing a health insurance plan
to ensure it meets regulations

The only policies that meet J1 Visa requirements are COVA Care
policies administered by Anthem

Employees will need to acquire evacuation and reparation
coverage outside of the University

Contact Belinda Pauley or Human Resources for additional help

Belinda Pauley: J1 Program Manager, International Support
Services

bpauley@yvt.edu
540-231-6459
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Definitions

Co-pay — A fixed amount you pay for covered services.

Deductible — Amount you owe for certain covered services BEFORE
your plan begins to pay.

Co-Insurance — Your share of the costs of a covered service after
your deductible is met.

Out-of-Pocket Limit — The most you could pay during the plan year
for covered services.

In-Network Provider — Facilities, providers, and suppliers that your
plan has a contract with to provide services.

Out-of-Network Provider — Facilities, providers, and supplies that do
not have a contract with your plan.
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= Health Insurance Comparison - Medical

-

Benefits

Health Reimbursement Arrangement (HRA)
Employer deposit bo your HRA an Jully 1, 2022

In-Metwork Benefits

Health Plans COVA HealthAware

You Receive

3600 emgloyee
5600 enrolied spouse

You Pay

You Receine
Mat availatie

Tou Pay

COVA HOHP

You Recene
Nat availabile

You Pay

You Recene

Not availabibe

You Receive

Kot available

Deductible - per plan pear

= (ne person 31,500 300 §1.750 Mane §150

= T O Mane PErsons 33,000 5000 33500 Maine 3300

Qui-oi-pocket expense limit - per plan year

= (i person 33,000 51,500 $6)000 51500 $1.500

= Tiwa of Mmone persons 58,000 53,000 10,000 53)000 53,000

Boctor's wisits (i person and telemedicing)

* Primary care physician % after deductibbe 525 0% after deductitile 325 Tier T 55
Tier 2: §35

» Telehealth physician visit il i} 0% after deductible 50 50

wnnw teladoc.com/aetna wnwlivehealthonline com wanelive healthonling com wanekp.org = 1-800-T77-7904 | MOLIVE 856-648-3638

= Specialist 1% after deductible 540 0% afier deductible 340 Tier £ 590

Tier 2= 540

Hospital services

* linguaithent % after deductibbe 5300 per stay 0% after deductitle 5300 per admission 5300 per sdmission
= Dutpatiesnt % after deductibbe $175 per visit 0% after deductible 575 per visit 5125 per wisit
Emergency room visits % after deductible $150 per wisit 0% after deductitle 575 per visit 5150 per visit
(waived if admitted) (waived if admitbed]) (waived if admitted] |
Ambulance trawel % after deductible 1% after deductible 0% after deductitle 550 per service 20% after deductibde
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A Closer Look: COVA Care

|_ “Traditional” insurance with copays on doctors visits, prescription drugs, etc.
Individual deductibles and out-of-pockets for each member

Single: $300 2 or more: $600

Anthem PPO Network
In-Network only unless employee buys the Out-of-Network option
Search for In-Network providers at www.anthem.com/cova
Additional deductible, coinsurance, and out-of-pocket limits apply for out-of-network benefits
Dental — Delta Dental
Vision — Blue Vision

Available buy-up options :
Vision & Hearing
F COVACAre

Out of Network

_|
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A Closer Look: COVA HealthAware

| High deductible health plan where all covered expenses run through deductible and coinsurance

Paired with a Health Reimbursement Arrangement (HRA)
Funded each plan year with $600 for employee and $600 for spouse
Pro-rated amount if plan starts mid-plan year (reduced by approximately 1/12t for each month after July)
Unused funds roll over each plan year while on plans
Earn extra money in the HRA by performing “Do-Rights”

Individual deductibles and out-of-pockets for each member
Single: $1,500 2 or more: $3,000

Aetna COVA HealthAware Network
In-Network and Out-of-Network
Search for In-Network providers at www.covahealthaware.com
Additional deductible, coinsurance, and out-of-pocket limits apply for out-of-network benefits

Dental — Delta Dental
Vision — Aetna

Available buy-up options
Expanded Dental

.
Expanded Dental & Vision ‘ Co VA H e a I.t h Aware

_
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A Closer Look: COVA HDHP

| High deductible health plan where all covered expenses run through deductible and coinsurance

Can pair with a Health Savings Account (HSA)
Tax-sheltered savings account only available with qualified plans
Employee opens it directly; not through employer
Account is owned by employee and money rolls over each year
2022 contribution limits: Self-Only: $3,650 Family: $7,300

Full family deductibles and out-of-pockets apply for families

Anthem PPO Network

In-Network only
Search for In-Network providers at www.anthem.com/cova

Dental — Delta Dental

Vision — Blue Vision
Available buy-up options ‘ OVA H DH P

Expanded Dental

Welcome! > N7/~
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A Closer Look: Kaiser Permanente
|_ Available to employees in Northern Virginia zip codes
Plan service area extends to Fauquier County
“Traditional” HMO plan with copays
Medical, prescription drug, dental, vision and hearing benefits
Preventive care covered at 100%

Kaiser HMO Network

In-Network only
Search for In-Network providers at my.kp.org/commonwealthofvirginia

Dental — Dominion Dental

Vision m
Hearin '
J KAISER PERMANENTE. ¢ I‘I rive

_

VIRGINIA
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A Closer Look: Optima Health Vantage HMO

l_ Available to employees in Hampton Roads
“Traditional” HMO plan with copays
Medical, prescription drug, dental, vision and hearing benefits
Preventive care covered at 100%
100% of hospitals in Hampton Roads are in-network

Optima HMO Network
In-Network only
Search for In-Network providers at optimahealth.com/cova

Dental — Dominion National Dental .

Fearng Optimal fealth™

B
Welcome! > Y7/~
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Health Insurance — TRICARE Supplement

TRICARE-eligible employees can voluntarily enroll in the
TRICARE supplement plan

Administered by Selman & Company

To check eligibility and for additional information call
800-638-2610, press option 1

Information is available at

www.dhrm.Virginia.qov/healthcoverage/tricare

T RI C AR u
VIRGINIA
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http://www.dhrm.virginia.gov/healthcoverage/tricare

Health Insurance Comparison — Wellness

ealth Plans COVA HealthAware COVA HDHP \

In-Network Benefits You Pay You Pay You Pay You Pay You Pay

Wellness & Preventive Services

« Oifice visits at specified intervals, S0 S0 S0 S0 §0
immunizations, lab and x-rays

+ Annual check-up visit (primary care physician | $0 S0 $0 S0 S0
or specialist), immunizations, lab and x-rays

+ Routine gynecological exam, Pap test, §0 S0 80 S0 S0
mammagraphy screening, prostate exam
(digital rectal exam), prostate specific antigen
(PSA) test, and colorectal cancer screening

Annual Routine Vision Exam $15 §0 §15 §25 PCP/S40 specialist §15

Annual Routine Hearing Exam Optional benefit* S0 Not available §25 PCP/$40 specialist §40

Receive certain Wellness & Preventative services at a low or no cost including:

* Annual Check Up + Pap Test
* Routine Labs * Prostate Exam
* Physicals «  Mammogram

*  Flu Shots & Other Immunizations « And more! Welcomel > Q:? 2;
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= Health Insurance Comparison — Buy-Up Options

ealts P O tnbvre | GG | cOMD® o Pemarrt | Ottt
You Pay You Pay You Pay You Pay You Pay
Optional Benedit™: UGptional Benedit™: Uiptional Bemedit™: Included with Medicat Included with Medical:
= Wazimum benefit - per member 52000 52,000 2000 $1,000 S2000
- Deductite S50/5100/5150 SH0/5100¢5150 504510045150 525 per person/375 family 60,5150
+ Primary (hasic) care 20 after deductible 206 after deductible 205 after deductible 20% after deductible 20% after deductible
= Complex restorative 50 after deductible 50 after deductible 50 after deductible 50 after deductible 5l after deductible
(inlays, onlays, eromns, dentunes, bridgewnrk)
« Orthedantic 50t no deductible 50 no deductible 50 no deductible 50 up to $1,000 S0 no deductible
- Lifetime meximurm benefic §2000 2,000 §2,000 (age 19 and undes) 52,000
Expanded RBoutine Vision Optional Benefit Optiona! Renefie™: Included with Medicat Inelued with Medical:
= Eyeglass frames Bi after plan pays 3100 BOF affter plan pays $100 Mot availabie 5% of balance (age 19+) BiF: after plan pays $100
~ Lemses b} 320 Hot availabie 5% of balance bl
- byenglass bercses (standard plastic, single,
Bifocal or trifiacal) or
= Contact lenses™™
- Comnntional™ B9 after plan pays $100 B5% after plan pays $100 Nt availatie B9 far initial fitting and pair | B9 after plan pays $100
- Disposable™ Balance after plan pays §100 | Balance after plan pays $100 | Mot availsble BA% fer initial fitting and pair | Balance aftes plan pays $100
- Hon-glective™ Ballanee after plan pays $250 | Balince after plan pays §250 | Not available B8% fer initial fitting and pair | Paid-in-Full
Pediatric Eyewear
-tontact Kaiser
Routing Hearing Incloded in Basic Plan: Ogtional Benedir™: Included i Basic Plar Inclded in Basic Plary
= Routine hearing exam {once every plan year) | 50 340 Mot zvailatie SEaPLP 0
540 Specialist
= Hearing aids and other hearing-aid related Mot anvankabli Balance after plan pays 51,200 | Not svailable Mot availabie Balance after plan pays $1.200
Senices (onee every 48 months) {once every 36 months)
* Benefit maximum Mol avaikahie §1.200 Mot availatie Mot availahie §1,.200
Dut-of-Network Inclucled in Basic Plan: Uptional Benefir™
Additional deductithe and out- | Plan payment reduced by 255 | Mot svailatle Nat Fvailatie MNat vailabie.
of-pocket limits apply. 40% Batance billing may apply Dut-of-area Dependent

coinsurance afer deductible
of $3,000/56,000. Balance
billing may apab:

Children Program available.
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Buy-Up Options: Expanded Dental m

|The expanded dental option is offered by all three COVA plans (COVA Care, COVA Health Aware, & COVA HDHP). There
is a separate deductible dependent upon policy level for expanded dental services. Covered Services include:
$2,000 per enrolled member per plan year for primary and complex services.

Primary Dental Care: fillings, simple extractions of natural teeth and surgical extractions of fully erupted teeth,
root canal, care for abscesses, repair of broken removable dentures, removing infected parts of the gum,
scaling and root planning of the gum, stainless steel crowns for primary teeth only, periodontal evaluation,
periodontal maintenance limited to two per Plan Year

Complex Restorative Dental Care: Inlays and onlays, crowns, dentures (full and partial), fixed bridges and
repairs

Orthodontic Benefits - Orthodontic appliances (installing only, no replacement or repair), services needed to
diagnose the problem, such as study model and diagnostic casts, tooth guidance and harmful habit appliances,
surgical access of unerupted teeth when performed for orthodontic purposes, and orthodontic evaluations
when no treatment is needed J
Orthodontic Benefit offers a $2,000 benefit for the life of the orthodontics for each covered dependent.

Welcome! > N7/~
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Buy-Up Options: Expanded Vision

The expanded vision option is offered to COVA Care and COVA Health Aware
Participants and includes coverage for eyeglasses and contact lenses.

Once per plan year:

« The plan pays $100 towards frames and you would pay 80% of the balance.

« You have a $20 co-pay for lenses. Please keep in mind that these lenses include
your standard plastic lenses.

 The plan pays a set dollar amount towards contact lenses and you would be
responsible for either the balance or a percentage, depending on what type of
contact lenses you purchase.

For additional information please stop by the HR Office to request a copy of the vision brochure per each policy.
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Buy-Up Options: Routine Hearing

The routine hearing option is offered under COVA Care and
Includes:

* One routine hearing exam every plan year

« $1,200 towards hearing aids once every 48 months.

Welcome! > Y7/~
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Buy-Up Options: Out-of-Network

Lastly, the Out of Network buy-up option is offered under COVA Care. With this
option Anthem will reduce their payment by 25%. You would be responsible for
paying the 25% reduction plus the balance billing from the out of network
provider.

You will be responsible for any Deductible, Coinsurance or Copayment that
applies. You also pay any amount the non-network Provider or Facility charges
over the Allowable Charge (Balance Bill). Payments for Out-of-Network claims are
paid directly to you rather than to the Provider. It is your responsibility to pay the
Out-of-Network Provider or Facility.

Welcome! > Y/~



Health and Wellness Programs

|_ Disease Management: support to help manage these conditions
Asthma
Heart Failure
Diabetes
Chronic obstructive pulmonary disease (COPD)
Coronary artery disease (CAD)
Medication and Health Coaching Incentives: COVA Care and COVA HealthAware members can receive certain
medications or supplies at no cost for these conditions
Asthma
COPD
Diabetes
High blood pressure

Maternity Management: Expectant mothers have access to a nurse coach
Enroll in the first 16 weeks of pregnancy and may earn a financial incentive

Healthy Smile, Healthy You: COVA Care, COVA HealthAware, and COVA HDHP members can receive an
addition dental benéefit.

Delta Dental of Virginia's Healthy Smile, Healthy You™ program provides additional benefits for: pregnancy,
diabetes and high risk cardiac conditions.
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Employee Assistance Program (EAP)

|_ Available to all covered employees and covered family members
Services related to:

Stress Work-related issues
Depression Relationship concerns

Anger management Divorce or separation
Child/adolescent issues Domestic violence

Elder care Personal development
Substance abuse Job dissatisfaction

Grief Dealing with difficult behaviors

First four visits per incident are free; copay for additional visits
Refer to page 3 in your Benefits Summary for contact information
Hokie Wellness @ hokiewellness@vt.edu
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HIPP + HIPP For Kids

HIPP and HIPP for Kids: premium assistance programs that help pay
for all or part of the costs of employer-sponsored health insurance

Eligibility:
A family member must be enrolled in full coverage Medicaid
Maintain employer-sponsored group health insurance coverage
Health insurance meets HIPP program criteria

For more information and to apply:
www.dmas.virginia.gov/#/hipp

Welcome! > Y/~
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= Employee Monthly Premiums 2021-2022 Plan Year

COMMONWEALTH OF VIRGINIA STATE HEALTH BENEFITS PROGRAM
EMPLOYEE MONTHLY PREMIUMS FOR JULY 1, 2021 - JUNE 30, 2022

Salaried employees working 30 hours or more a week pay the "Employee Pays" amount. Salaried employees working less than 30
hours a week pay the “Total Premium.”

Please note: Get a Premium Reward if you are enrolled in COVA Care or COVA HealthAware! You or your enrolied spouse can complete
a health assessment to pay $17 less a month or $34 less when both of you meet the requirements.

HEALTH CARE PLANS

PREMIUM

ou Plus
One

ou Plus
Two o

You Onity

Employee

PREMIUM WITH REWARDS

You Plus
Spouse

Employee
or Spouse

Employee
& Spouse:

COVA Care State Pays S700 | S1268| S1859 S700 | S1268 | §1248| 51359 ( 51859
Total Premium 5803 | $1,485 | 52,954 5786 | $1468 |  $1451 $2137 | s2,120
COVAC Employee Pays $113 5251 5346 596 5234 217 $329 $32
S OuteeEetwork StatePays | 700 | $1268| g1BsR| SI09 51859
e —— Total Premium s822 | $1,519 | $2,208 $805 | $1502 | $1485| S2988( s2m
Employee Pays $128 $280 $387 $m $263 S246 $370 §353
VA Care StatePays |  §709 | gizem| gipse| sz0e | sizem| §ipes| Simse| simse
Expan, Total Premium $837 | 51548 | 52246 $820 | $1531| $15W | $2229| s22m2
COVA Care Employee Pays §147 $314 §438 $130 s297|  s280 $421|  S404
+ State Pays 5709 §1268 | §1859 5109 | S1268 §1268 | 51859 | 51859
+ Expanded Dental Total Premium 5856 §1,582 | $2,297 $839 | 51565 | 51548 | 52280 | $2,263
COVA Care Employee Pays su8 $318 5440 §131 §299 $282 $423 $408
+ Expanded Dental State Pays 5709 | 5126 | 51859 709 | S1268 | 51268 | 51859 | 51859
+Vision & Hearing Total Premium $857 | §1584 | $2,299 5840 | $1567 | $1550 | 52,282 | $2,265
COVA Care Employee Pays $166 $350 5490 $19 $333 $316 $473 $456
+ Dut-of-Network Stata Pays S709 | 51268 | 51859 709 | §1268 | S1268| 51859 | 51859
*ml:. D;in‘lal Total Premium $875 | S$1618| 52,349 §858 | 51601 $1584 | §2332| 52315
+ Visi ing

For employees with health insurance

effective dates before July 1, 2022.

Emplayee Pays s $52 §53 $0 $35 s18 3 s19
COVA HealthAware State Pays 5608 [ §L26B| §LBS6 §695 | S1268| §1248| 1854 | SLBSS
TotalPremium | §712| §1320| 1909 | $95| $1303| S128s | S1892| S8
Employee Pays | $49|  §M1|  sw9|  sa2|  sea| s |  siz2|  sws
oot ey StotoPoys |  Sepn| S12m| Sumee| savn| gioes| sizem| simse| summe
Total Premium §744 [ $1379 | §1,995 §727 | §1,362| $1,345| 51978 51961
Employee Pays sen| sz swe sa3| s so| sm2| sus
COVA HealthAware StateP: s695| gupedm| gumea| séon| sioes| su268| guse| Sumss
+ Bpeibd Dokl & Vison TotalPromium |  §755| §1400| 2025 | §m8| $1i3| S13s| Sao08| 81941
o | | um| sy
COVA HDHP Stata P
stwron| | gan| el PREMIUM AND PLAN BENEFITS
— mmeeros | 31— s~ sv| MAY CHANGE SUBJECT T0
S Expandod Dontl e S| S 8431 FINAL STATE BUDGET APPROVAL.
Kaiser Permanente HMO Employee Pays s 5183 5261
o n Total Premium i
Optima Health Employes Pays §m 5183 5261 d hrm
Vantage HMO State Pays 5702 | 1259 | §AB26 v
(Hampton Roads area) Total Premium 5779 §1,442 52,087 .,
TRICARE Total Premium §61 $120 5181
Vokuntary Supplement*
contect Difice of

*Your first health insurance premium deduction may be for a full
month. This can be affected by when the form is received, when the
employee attends orientation, payroll processing deadlines, when all

required documentation is received, and when requests are_I
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COMMONWEALTH OF VIRGINIA STATE HEALTH BENEFITS PROGRAM

= Employee Monthly Premiums 2022-2023 Plan Year

EMPLOYEE MONTHLY PREMIUMS FOR JULY 1, 2022 - JUNE 30, 2023

SLalaried employees working 30 hours or more a week pay the “Employee Pays” amount. Salaried employees working less than 30 hours

a week pay the "Total Premium.”

Please note: Get a Premium Reward if you are enrolled in COVA Care or COVA HealthAware! You or your enrolled spouse can complete
a health assessment to pay 517 less a month or $34 less when both of you meet the requirements.

HEALTH CARE PLANS

COVA Care

Employee Pays

You Only

PREMIUM

You Plus
One

You Only

Employee

PREMIUM WITH REWARDS

You Plus
Spouse and More

Employee
or Spouse

Emplayee
& Spouse

Employee
or Spause

Employee
& Spouse

COVA Care
+ Out-of-Network

COVA Care
+ Expanded Dental

COVA Care

COVA HealthAware

COVA HealthAware
+ Expanded Dental

COVA HealthAware
+ Expanded Dental & Vision

State Pays s709 | 51268 | 51859 s709 | $1268 | §1268 | $1859 | S$1859
Total Premium $803 | $1485 | S2154 $786 | $1468 | $1481| $2137 | s$2120
Employee Pays 13 $251 $346 $96 $234 $217 $329 $312

State Pays §709 | 51268 | 51869 §709 (  $1268 | 51268 | S1850 ( S1.850
Total Premium s822 | $1519 | $2,205 $805 | $1,502 | $1,485| $27188 | $2171
Employee Pays $128 $280 $387 s $263 $246 $370 $353

State Pays §709 | §1268 | 51859 §709 | §1268 | §L268 | §1859 | §1859
Total Premium $837 | $1548 | $2,246 $820 | $1531| 51,51 | $2,229 | s2.212
Employee Pays $147 $314 $438 $130 §297 $280 $421 $404

State Pays 709 81268 51859 §709 | S1268 §1268 | §1859 51889
Total Premium $856 | $1582 | §2,297 $839 | $1,565 | $1,548 | $2,280 | $2,263
Employee Pays $148 $316 5440 $131 $299 $282 $423 5406

State Pays s709 | 51268 | 51859 s709 | $1268 | §1268 | $1859 | §1859¢
Total Premium $857 | $1,584 | $2,299 $840 | %1567 | $1,550 | $2,282 | $2,265
Employee Pays $166 $350 $490 5149 $333 $316 $473 $456

State Pays s700 | 51268 | §1859 $709 | $1268 | 1268 | $1859 | 51889
Total Premium $875 | $1.618 | $2,349 $858 | $1,601| $1,584 | $2,332( $2,315
Employee Pays $17 §52 $53 $0 $35 $18 $36 519

State Pays 8605 | 51268 | §1856 $695 | 1268 | §1268 [ $1856 | $1856
Total Premium s112 | $1320 |  $1909 $695 | $1,303 | $1,286 | $1892 | $1,875
Employee Pays $49 sm $139 $3z $94 $77 $122 $105

State Pays 8695 | 51268 §695 | 81268 | £1268 ( $1866 | 51866
Total Premium $744 | 51379 | 51,995 $727 | $1362 | $1,345 | $1978 |  $1941
Employee Pays 560 $132 $169 $43 $115 $98 §152 $135

State Pays §495 S1.268 §1.854 §695 | S1268 §1268 | $1856
Total Premium §755 | $1,400 | 52,025 $738 | $1,383 | §1,366 | $2,008 | $1991

GOVA HDHP

COVA HDHP
+ Expanded Dental

Kaiser Permanente HMO

{available primarily in
Northern Virginia)

Optima Health
Vantage HMO
+Expanded Dental & Vision

(Hampton Roads area)

TRICARE
Voluntary Supplement*

Employee Pays $0 $0
State Pays 602 1120 1,637
Total Premium | $602| §1120| §1637
Employee Pays §33 §61 §89
State Pays $602 | $1120| §1637
Total Premium |~ $635 |  $1181 §1726
Employee Pays §1 $183 $261
State Pays 8676 | w99 1783
Total Premium | $752| §$1382| $§2,014
Employee Pays §n $183 $261
State Pays 406 | 1264 | §183
Total Premium | $782 | §$1447 | $2,005
Total Premium $61 $120 $161

dhrm
hV4

REVISED JUNE 2022

Not eligible for Premium Rewards*

*Your first health insurance premium deduction may be for a
full month. This can be affected by when the form is
received, when the employee attends orientation, payroll
processing deadlines, when all required documentation is

received, and when requests are completed.
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" Need help deciding — Call on ALEX!

| Trying to decide which health plan options are right for you? Consult with ALEX — your online benefits

counselor!

alex
ﬁ Get help choosing your
benefits.

Gt Shasted ¥

ALEX evaluates your input and recommends a plan tailored just for you!

Visit http://www.myalex.com/cova/2022

s Welcome!

_

> VIRGINIA

TECH.



Lets take a short break..

Health Flexible Spending Accounts and Dependent Care Flexible
Spending Accounts

See you in 5!

_
Welcome! > N7/~ YIRGINIA
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Flexible Spending Accounts (FSA)

|_ FSA’s are tax-advantaged accounts that allow you to contribute money through payroll
deductions on a pre-taxed basis.

Two types of accounts that are governed by IRS regulations
Health FSA for medically qualified expenses
Dependent Care FSA for dependent care expenses

Funds that aren’t used are forfeited

Plan year runs July 1 — June 30
You must re-enroll each year during open enrollment

Minimum FSA contribution
$10 per pay period

Administrative Fee
$2.10 fee deducted pre-tax once a month
Only one fee for both types of FSAs

More information: www.dhrm.Virginia.gov/employeebenefits/flexiblespendingaccounts

o
Welcome! > Y7/~
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Health Flexible Spending Accounts

2022-2023 Maximum contribution $2,850/year

Funds are considered front loaded and are available the date in which health
insurance becomes effective

Cannot use while also contributing to Health Savings Account (HSA)

Eligible Expenses
Copays, coinsurance, and deductibles
Other out-of-pocket eligible medical expenses
Refer to FSA Sourcebook or IRS Publication 502

Two ways to pay for expenses
PayFlex Master Card
File for reimbursement, online or by fax

Participant’s responsibility to keep receipts, invoices, and other documentation
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Dependent Care Flexible Spending Accounts

Maximum contribution $5,000/year per household, depending on
tax filing status

Care for:
Your child under age 13

Your qualifying child, spouse, or relative who is physically or
mentally incapable of self-care and lives in your home more than
half the year

All reimbursements must be filed
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Flexible Spending Accounts — Filing Claims

Expenses must be incurred by June 30t or last day of the month in which
your terminate employment

Reimbursement Deadline is 90 days from the end of your runout period;
End of the plan year OR
End of the month of your last day of employment

Employees who terminate before the end of the plan year may only submit for
claims’incurred by the end of the month of your last day of employment

Funds that aren’t used are forfeited

If supporting documents are requested, provide as soon as possible,
otherwise:

PayFlex card may be deactivated

You may owe the amount or pay more in taxes

Welcome! > Y/~
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Two Ways to Enroll as a New Employee

By submitting the Active Employee Health Enrollment From to HR
with any required supporting documents

In the Cardinal HCM at www.my.cardinal.virginia.gov

You still must submit supporting documents to HR for any depedents
you are adding.

Welcome! > Y7/~
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Enrolling with Cardinal

[+ Navigate to www.my.cardinal.virginia.gov BOKlE TEAM cua e s
Locate “User Registration” e
Use your Health Insurance ID to register your account =~ """

Health Insurance |IDs can be found in Hokie Spa i OIS

Hokie Spa=» Hokie Team=s Employment Information

Once you have registered you can use the Cardinal HCM to enroll in
health insurance as a new employee

After enrolling submit the required documentation for any
dependents you have added to HR

Still have questions? Go to www.cardinalproject.virginia.gov/job-aids
then use the drop down menu under User Guide and select J
Employee Self-Service (ESS)
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= How to Enroll

State Health Benefits Program Enrollment Form For Employees dhrm 1 Personal Information

© 1o ot wih o paricipate  hesthcare coverage (W)

Review each section and carefully PRINT your enroliment information. For state health benefits eligibili Ot chane oy
information, visit the DHRM website at www.dhrm.virginia.gov or contact your Benefits Administrator. (it you chock either box abowe proveed fo Section 5)

2. Initial Enrollment

© No change to my current health care plan

e
e e W HEALTH PLANS
o i ross B SHld” Ramitored vy et .
Date o — — Gencer: @ ile OFemsie © COVA Cae(nth rvenivedetah (ACCO) © COVA HelihAwar o prevenive dena) CHA) D ate of Hi re

(COVA Care-+ Out of Network (ACC1) © COVA HealthAware + Expanded Dental CHAZ)

=]
important! Bo sure o format of your COVA Care + Expanded Dental (ACC2) © COVA HealthAware + Expanded Dental & Vision (CHAT)

Srest Acress .0, Box. ‘COVA Care + Out of Network and Expanded Denlal (ACC3)
v Vision

City sl apes

100000

required)

State E-malt Personal E-malt be N

3.

4. FSA Election
e ——— - 5. Insurance Election

6.

7.

Gheck the box that applies. The numbers in parentheses aro for agency use.
© Open Enrollment (55)
O nitial Enrollment for Newly Efigible Employee: o

Section 2: Reason For This Enrollment or Election Change Request Inc.
D Kaiser Permanenie HMO- available in Norhern Virginia, Cenial Vigina and Northemn Neck designated zipcodes (KF)
Administered by Optima
o]

Select one plan
Add family members that you wish to cover

B. Family Members — Check the box that applies

Check the type of event below, and attach the indicated. Date of Event: 1O No changs to my existing covered family members
D 1 do ot wish to cover any family members

Evort o family Pr— 17 o cover il iy mber i bl (Koo you il b required o st dcumentatin when g oy
Martiage (certiied marriagecerifiale) (07) o2 O 0°.
it Aplon bttt sompcmntr gt s 15 Ol o Ful-ime 76) O - R oo | S o oo secuTY . .

udgnt, Decte, ofOrer o AddChld (court rde) (1) g Leav B (49) - . _mootewma | il 8 P d d t t f th b o

y g = . Frovige documentation ror those membpers
©ostlgiity Unde Medicarer o — . .
— = Y /child t be added until all
° " o . our spouse/cnildren can not be added until a
y
secting Egibiy o Heat " m
oy Oty o e documents are received.
g0zl of il (documarialion valdang Gl 17) Otr - S=son D=daughler SS=slcpoon SD=siopdeughier OF=aher e chid Ol=other malochid
OJudoment, Decte o 0der o Remove il (cour ordr)67) Onolimet ina Marktpaco Exchango Hoalh Pln (ocumerta- Section 5: Employee Certification and Authorization :
s o2l 9. Sign and date
ouseof paricipation requirements. | isted mee the eigi
onthis il i “niantonally ging incorect nformatin is considered periry

y e
and punishable 1o the fullest exten of the law. | understand that the health pian and its business associates have the right to use protected heath
f

o st ol s hm s e e e 10, Submit completed form to Human Resources

neous or excess reiMmbursement amount that | do not resolve

Sy imbeper s
Tocrolinorchange an FSA.rier hoamourt you ish dohcied cach ay perod.For assistance i efermiing you pay perod dcion, by he Pl IS TTEEIER I AR within 30 days from your hire date

Complet i FSA workshoat avalabi o he DHAM webste at samhrToiiagov ot fom you Baneis AGTINGIao: Commonwealt of Vgiia o vitho
[ do not wish to pariipate in an FSA.

Print Your Narme. Assigned ID or Socil Securty Number
HEALTH FLEXIBLE SPENDING ACCOUNT DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT Sin Here, Date
= e Section 6: Agency Verification and Approval
o g sas)
Date Received Date Keyed BES Effective Date.
Amountpe rguir aycheck [P— e Vet e ek
(Wnoe ol amourts o) = (Wrole dolramouns ) Print Contact Nama Phone.
[ : The dai T this change. Itis confim this
10450 (312020) documentto ensure thal changes made are accurae.
32020 Elgibilty and Envollment Information For Employess Page 1 3/2020 Elgibility and Enroliment Information For Employees Page 2
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Reminders

l_ Health insurance is effective the first day of the first full month of
employment
You have 30 days from your date of hire to enroll in health insurance
Official Start Date found on your offer letter PLUS 29 days

A submitted enrollment form or a request made in Cardinal HCM cannot be
changed after the effective date

Completed forms can be submitted in the following ways;
Secure E-Drop Box
Faxed to 540-231-6479 or 540-231-3830
Mailed to:
Division of Human Resources
300 Turner Street, Suite 2300
Blacksburg, VA 24061
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https://docs.google.com/forms/d/1xhP8PPSr4zDJ1Hv6Ozp4fKqo9TsEmhQK9FDgfpE6RAw/viewform?edit_requested=true&pli=1

Good Resources

l_ Human Resources Service Center:
Suite 2300 in the North End Center
Phone: (540) 231-9331
Email: hrservicecenter@vt.edu
www.hr.vt.edu/benefits/health.html
www.hr.vt.edu/orientation - for a copy of this presentation

Department of Human Resources Management website:
www.dhrm.Virginia.gov/healthcoverage
www.dhrm.Virginia.gov/employeebenéefits/flexiblespendingaccounts

Flexible Spending Accounts Sourcebook available
www.dhrm.Virginia.gov/covid-19

_

VIRGINIA
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Questions?
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