2010 Employee Benefits

This Summary of Benefits booklet along with each summary plan description is intended to provide you with a generairdestg!
benefits of employment with Augusta State University. If anything described in this summary differs from that set liersurimtary
plan description or policy manual, the terms and provisions of the summary plan description or policy manual shall control.

Eligibility for Benefits Optional Benefits
Regularly employed ASU staff working at least 20 or more hours You share in part of the cost or pay the entire cost of the following
per week and fultime faculty are eligible to participate in the benefits. You also decide on your benefits and level of coverage:
benefit plans.

Medical
Augusta State University Benefits Include: Dental

Basic Benefits

; . . Health Savings Account (HAS)
Paid by Augusta State University:

Supplemental Life w/Accidental Death & Dismemberment
Dependent Life

Short Term Disability

Long Term Disability

Cancer Policy

Health and/or Dependent Care Spending Accounts
Supplemental Retirement Plans (403b & 457 Plans)

e Life Insurance $25,000
e Accidental Death and Dismembermei$25,000

Retirement Plans
e Teachers Retirement System of Georgia
e Optional Retirement Plan

AUGUSTA STATE

Human Resources UNIVERSITY
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Medical Insurance

You have a choice between various medical plans. The following descriptions are e
for summary purposes only. Detailed plan information can be found at

www.usg.edu/employment/benefits/health.

High Deductible Health Plan (HDHP)- Provides coverage and a tige way to
build savings through a Health Savings Account (HSA)* for future medical ex-

penses. Preventive is covered at 100%, and other care & prescriptions are subje

to a high deductible. After the deductible is paid, most services require a co

® HMO Plan -In-Network Coverage Only, Requires Primary Care Physician ! ) _ ) _
(PCP) Selection. BlueCross/BlueShield (BCBS) Blue Choice HMO insurance payment which varies ldependlng on th_e'cost of service. PPO network
. providers through Blue Card National Netwo@nei time seed (two installe-
® PPO Plan - In and Out of Network Coverage, Does Not Require a PCP ments, January & July) for Health Savings Account (HSA) for HDHP parti-
Selection . Network provided through Blue Card National Network. ciaants: $75@ Single Coverage $150® Other Coverage Levels
US Bank is offering an HSA Account to eligible Faculty and Staff. To enroll, com-
plete an account application and submit it in person to Human Resources.
Medical Plan Options
Blue Choice HMO Regents PPO HDHP w/ HSA
Out-of-Network: subject
.SySuUia In-Network Only In-Network to Balance Biling |BCBS kNetwork Out-of-Network
Deductible: Single / Family None $300/$900 $400/$1,200 $1,500/$3,000 $1,500/$3,000
PCP required Yes No No
(F):;]‘i’l;POCket Limit: Single None $1,000/$2,000 $2,000/$4,000  |$3,000/$6,000 $6,000/$12,000
Preventive Care (Wellness NOT SUBJECT TO DEDUCTMNBLEMUM of $750 per plan year Unlimited (HDHP)

Wellness Visits

$15 cepayment

Paid at 100% of network

/' Mot Ca8ekEd. 2D6dd So
apply to deductible/OOH

person, per plan year

Paid at 100% of Network rate unlimited per

Physician Services

Pun O2L) &YS
visit up to $750 max
{1.W9/ ¢ ¢h

595!/ ¢L.[9

90% of network rate subject to deductible

t KEaAOAL Y

wWSFSNNI fa | yRk2N
be required
S  + A %15 dopayment

$20 copayment not sub-
ject to deductible

60% of network rate

90% of network rate subjed]
to deductible

70% of UCR

Lab Services {Rays)

100% Covered

90% of network rate

60% of network rate

90% of network rate subjeg
to deductible

70% of UCR

Maternity Care

$15 copayment for initial visit, then
covered at 100%

90% of network rate after
initial copay of $20, not
subject to deductible

60% of network rate

90% of network rate subjeg
to deductible

70% of UCR

Inpatient Hospital

Referral Required, P#e S NIi A U
Required

SUBJECT TO DEDUCTI

BLE & PRECERTIFICATION

Hospital Services

$200 cepayment (semyprivate room)

90% of contracted rate

60% of contracted rate

90% of network rate subjeg
to deductible

70% of UCR

Outpatient Hospital

Referral Required, P#e S NIi A U
Required

SUBJECT TO DEDUCTI

BLE & PRECERTIFICATION

Outpatient Surgery

$50 copayment

90% of network rate

60% of network rate

90% of network rate and
subject to deductible

70% of UCR

Emergency Room

$75 copayment, waived

$75 copayment, then 909

$75 copayment, then

90% of network rate subjeg
to deductible

if admitted of network rate 90% of network rate
Pharmacy SUBJECT TO DEDUCTIBLE
Generic $10 copayment $10 copayment
. 0,
Brand Name $25 copayment $25 copayment for Preferred Brand Name; 20% c

payment for norpreferred Brand Name

P rate or actual charge

70% of UCR

SUBJECT TO DEDUCTIBLE

90% of the lower discounted

90% of UCR

Retiree Coverage

Not a Medicare eligible plan

Yes

Yes

¢
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Dental

You have a choice of dental plans for you and your family. The plan information

provided below is for summary purposes only.

Dental Plan Regent MetLife Dental Plan

In-network*
Annual deductible $50 per covered member
Plan Maximum per person $1,200
Lifetime Maximum for $1,000 (does not apply toward
Orthodontia annual plan maximum)
Preventive care* cleanings Paid 100% of network rate
Oral Exams (not subject to deductible)
Basic Dental Care* 80% of network rate**

80% of network rate**
estorative Dental Care ome services require waiting period o

Restorative Dental Care* S q ting period of

least two years following enrollment)

i\

80% of network rate**
Orthodontia (Required waiting period of at
least 6 months following enrollment)

*non-network subject to balance billing
**subject to deductible

Brokers National Dental

BENEFIT STRUCTURK PLANA| PLANB BASIC
PLAN
Type | i Preventive/Diagnostic Covered Covered Covered
Flouride treatments (under age 1% Year 1*'Year 1% Year
19), xrays, cleanings, periodic
exams
Benefit Year Deductible -0- -0- $25
Company Pays 100% 100% 80%
Type Il i Restorative Covered Covered Covered
Simple Extractions, Fillings, Root 1% Year 1% Year 1% Year
Canals, Simple Oral Surgery
Benefit Year Deductible $50 $50 $50
Company Pays 80% 60% 70%
Type lll i Major Restorative Covered Covered
Removal of Impacted Teeth, 2" Year 2" Year
Bridges, Not
Crowns, Dentures, Partials Covered
Benefit Year Deductible $50 $50
Company Pays 50% 40%
Type IVi Orthodontia Covered
(ages 618) 3“Year Not Not
Covered Covered
Lifetime Deductible = $50 $50
Lifetime Maximum = $1000 50%
Plan Maximum
1 Year $1000 $500 $750
2" Year $1000 $750 $750
39Year $1500 $1000 $750

(=3

Flexible Spending Account
Using a Flexible Spending Account (FSA) is a great way to save on taxes for desig-
nated medical care or dependent day care expenses!

You have the option of enrolling in two accounthe Health Care Account and De-
pendent Care Account.

Annual Plan Maximums
Health Care Reimbursement Maximur$5,000
Dependent Care Reimbursement Maximu$s,000

How it Works

You designate a portion of your pay for qualified medical care or dependent day care
expenses. Your contributions are made by payroll deduction, atexpr@nd taken out

of your paycheck in equal amounts over the course of the year. After you have a quali
fied expense, submit the receipt(s) and/or documentation to get reimbursed for your
expense. You must use all your contributions by the end of the year.

Short Term Disability (STD)/Cancer Plans

If you become disabled due to a poccupational accident or sickness (including preg-
nancy), you are eligible to receive benefits that help to replace lost income. . The plar
are flexible and tailored to meet individual needs.

To apply for Short Term Disability and/or Cancer Plan , please contact Ms. Diane
McCullum (AFLAC Representative) at (706) 73&71.

Long Term Disability (LTD)

Long Term Disability insurance provides you with income replacement should you
become disabled for an extended period of time. ASU provides the LTD base plan to
include:

® |ncome replacement of 60% of your monthly pay to a maximum of $10,000

Benefits begin after a waiting period of 90 or 150 days and continue as long as you ar
disabled up to your Social Security Retirement Age.

Life Insurance & Supplemental AD&D

Augusta State University offers Life Insurance and Accidental Death and Dismember-
ment (AD&D) plans that provide important financial coverage for you and your family.

These plans pay benefits if you, and/or an eligible family member suffer a covered los

Life Insurance
Coverage Amount Monthly Rate

Basic AD&D Insurance $25,000 for employee§y  ASU pays total cost
Standard Life AD&D: 1, 2, or 3 times your

Employee Supplemental | annual pay rounded up fo Depends upon your ag¢

Life I nsur ahpthened 106 to 3 and salary

Options: max of $350,000
Spouse Life Insurance $5,000 $3.40
Child(ren) Life $5,000 $3.40
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TRS & ORP Comparison Table Changes to Your Benefits Coverage

As a benefited employee of Augusta State University, you are required to partici- Other than the annual open enrollment period, the only other time Federal Law allow
pate in a Retirement Plan. Most staff employee positions require participation in  you to make a change to your coverage is if you experience a qualifying event.

the Teachers Retirement System of Georgia (TRS). Exempt level employees and

faculty have the choice of two plans: TRS or the Optional Retirement Plan (ORP).Some examples of qualifying events include:

ORP Vendors: Fidelity, American Century, TIABREF and Valic. A change in your marital status;

The birth or adoption of a child,;

°
Retirement Plans ®  The death of a covered dependent;
°

TRS; Defined Benefit | ORR; Defined Contribution A change in the employment status of a covered member, his/her spouse, or his/

her covered dependent(s), that affects eligibility for coverage under a cafeteria or

- 20
Based on Formula: 2% other qualified healthcare plan;

Beneyt a tlyedrRseotservice x averagBased on your account balancp
ment of 24 highest consecutivgat retirement ®  The loss of eligibility status by a covered dependent;
months salary

D

® HR approved leave of absence without pay (maximum of 12 months);

Vesti 10 years of creditable |Immediate
esting

service ®  You and / or your spouse being called to-firlte active military service;

Available after9 “2yeardDi sabi | i ty bereyt® ilLssinya gainingehealthoavertdverage eligibility under Medicare or Medicaid;
Di sabi | i tof creBimbleesystens ser{balance at the time of your dis . . .

vice ability ® A change in residence to a |ocation
Contribution Rate |Employee: 5.25% Em- |Employee: 5% Employer: 9.24p6 ® Healthcare plan election choices made by spouses with different employers in
(January 1, 2010) |ployer: 9.74% which the employers have a different healthcare plan year or spouses open enro

— - - ment is different;
Responsibility for Employee does not dire(tEmployee directs investments
management of investments or choose and chooses investment vend¢rs ASU receives a Qualified Medical Child Support Order in your name.

funds & invest- and mutual funds
funds
ments Please Note:

You have 30 calendar days from your qualifying event to submit your enrollmen

change and documentation. A failure to complete the change within 30 days of a qua
Retirement Savings Plans (Voluntary) fying event will prohibit you from making such changes until the next open enrollmen
ASU offers a 403(b) plan and a 457(b) plan as voluntarydéderred, retirement period.

savings plans to supplement TRS and ORP plans. You have the opportunity to ) ) . ) )
invest pretax money into one or both of the voluntary retirement plans. The effective date for changes in healthcare coverage will be either the effective date

the qualifying event or the first day of the month following the qualifying event.
Choice of Vendors includes: Fidelity, TIAGREF and Valic.

Eligible Dependents _ o For more detailed information and rates, please
Legal Spouse, unmarried, natural, adopted or step child(ren) who reside with the| A1 OAAD 13580 O Al 2 A dli
employee under age 19 or to age 26 if a verified adifo# student. Unmarried : 0 (

disabled children beyond the age limit (26) may be covered with documentation. http://www.aug.edu/humanresources
or call 706-737-1763.

O
o

Please Note:

If you have a dependent(s) employed by the University System of Georgia, and
your dependent(s) is participating in any University System of Georgia health
care plan, you may not cover that dependent(s) under your healthcare plan.

If your spouse is employed by the University System of Georgia, but he/she does
not elect to participate in an available healthcare plan, you may cover him/her
under your fAemployee + spouseod0 or Afamilyd coverage.

If both a husband and wife are beneétigible employees of the University Sys-
tem of Georgia, only one may elect to provide coverage for the other spouse and/
or dependents.

Important Notice Regarding Georgia PeachCare for Kids
State legislation prohibits dependents of state employees from obtaining and/o| isclaimer
continuing coverage under the PeachCare program. Regular employment repor hi t f V. A ta Stat . .
submitted to State entities wild.l res il C{OC“’T‘GH Was,p epaﬁe% %rssumgnfa\ry RUIPWES PAYe YOS %eol\J/nlé/?rsg
this program. Please keep this in mind when making your initial and annual en- CSEIVes t_he right to alter, modify or cancel_any benefit programs wi h o .W'thOUt. no
rollment elections regarding dependent coverage. tice. This is not an employment contract_. Thls_ booklet describes only certa|n.h|ghl|ght.
of the employee benefit plans. If there is a difference between the information in thi
booklet and the legal documents for each plan, the plan documents govern. All inform
tion in this booklet is based on current law and current plan provisions, which coul
change at any time. Please check with your own personal financial tax and legal ad
sors as to any issues related to the tax consequences of your participation in the plan
light of your particular circumstances.


http://www.aug.edu/humanresources

