
Active Employee - Monthly Premiums 

January 1, 2023 – December 31, 2023 

United Healthcare – HRA Deductible 2,500/5,000 (In-network) 
Employee Only (College Contribution $724.50 + Ded. Funding*) $       0.00 
Employee & Spouse $ 789.62 
Employee & Child(ren) $   565.04 
Employee & Family $1,296.75 
*Employee is responsible for the first $1,000.00 of deductible or up to $1,500 for two
family members.

United Healthcare – HSA Deductible 4,000/8,000 (In-network) 
$ 0.00* 
$  594.35* 
$ 425.31* 

Employee Only (College Contribution $545.33 + $185.00*) 
Employee & Spouse 
Employee & Child(ren) 
Employee & Family $ 976.07* 
*$185.00 monthly contribution to Employee’s HSA – 100% coinsurance after deductible 

Guardian Vision Insurance (VSP Network) 
$ 0.00 
$ 7.64 
$ 8.44 
$17.15 

Employee Only (College Contribution $9.07*) 
Employee & Spouse 
Employee & Child(ren) 
Employee & Family 
*100% of Employee Only premium is paid by the College

Guardian Dental Insurance 
Employee Only* $ 43.93 
Employee & Spouse* $ 92.22 
Employee & Child(ren)* $115.59 
Employee & Family* $169.45 
*100% of all premiums paid by Employee

The following Guardian voluntary benefits are also available to employees: 
Accident, Cancer, Critical Illness, Hospital Indemnity, Short Term Disability, 
and Employee Assistance Program. 
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Welcome to open 
enrollment

State Tech appreciates your commitment 
to our success. We’re equally committed to 
providing you with competitive, affordable 
health and wellness benefits to help you 
take care of yourself and your family. 

Please read this guide carefully. It has a 
summary of your plan options and helpful 
tips for getting the most value from your 
benefit plans.

This guide is not your only resource, 
of course. Anytime you have questions 
about benefits or the enrollment process, 
you can contact your human resources 
representative. Although this guide 
contains an overview of benefits, for 
complete information about the plans 
available to you, please see the summary 
plan documents available on Paycor.
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ELIGIBILITY
Open enrollment 

Open enrollment is your opportunity to review your current benefits and make changes for the 
upcoming plan year. All elections made during this period will be effective January 1, 2023, through 
December 31, 2023.

Outside of this open enrollment period, you will not have the chance to add, change or remove benefits 
unless you experience a qualifying life event. 

New hire enrollment 
All new employees are eligible for benefits on the first of the month following the date of hire. If you do not 
enroll in benefits within the first 7 days of becoming eligible, you must wait until the next open enrollment 
period, unless you experience a qualifying life event. 

Eligible employees
You may enroll in the benefits program if you are a regular full-time employee who is actively working a 
minimum of 30 hours per week.

Dependent eligibility 
As you become eligible for benefits, so do your eligible dependents. In general, eligible 
dependents include:

 z Your legal spouse.

 z Your children up to the age of 26. This includes your natural children and those of your spouse, your 
adopted children, stepchildren, foster children, or children obtained through court-appointed legal 
guardianship. If your child is mentally or physically disabled, coverage may continue beyond age 26. 

Qualifying events 
At any time other than open enrollment a qualifying life event is required to change your benefit elections. 
A qualifying life event is a change that may impact your 
eligibility or a dependent’s eligibility for benefits. Examples of 
qualifying events include:

 z Birth, legal adoption or placement for adoption.
 z Marriage, divorce or legal separation.
 z Dependent child reaches age 26.
 z Spouse or dependent loses or gains coverage elsewhere.
 z Death of your spouse or dependent child.
 z Spouse or dependent becomes eligible or ineligible 

for Medicare/Medicaid or the state children’s health 
insurance program.

 z Court-ordered change.
 z Spouse’s open enrollment that occurs at a different time 

than yours.

Qualifying life events: It 

is your responsibility to 

notify human resources 

within 30 days of the 

qualifying life event. Failure 

to do so may result in an 

inability to change your 

benefit election(s).
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MEDICAL AND PRESCRIPTION 
DRUG PLAN 
State Tech is committed to helping you and your dependents maintain your health and wellness 
by providing you with access to the highest levels of care. We will continue to partner with UHC to 
administer your medical and prescription drug benefits for 2023.

You have a choice of two medical plan options through UHC for 2023:

1. UHC Choice Plus Plan — HRA plan 

2. UHC Choice Plus Plan — HSA plan 

Here are some terms you’ll see in this guide:

IN-NETWORK: A group of 
doctors, clinics, hospitals and other 
healthcare providers that have an 
agreement with your medical plan 
provider. You’ll pay less when you 
use in-network providers. 

OUT-OF-NETWORK: Doctors, 
clinics, hospitals, and other 
healthcare providers that do not 
have an agreement with your 
medical plan provider. You’ll pay 
more when you use out-of-network 
providers. 

COPAY: A fixed amount you pay 
for a specific medical service 
(typically an office visit) at the time 
you receive the service. The copay 
can vary depending on the type of 
service. Copays cannot be included 
as part of your annual deductible, 
but they do count toward your out-
of-pocket maximum.

DEDUCTIBLE: The amount 
you pay for healthcare services 
before your health insurance 
begins to pay. For example, if your 
plan’s deductible is $3,000, you’ll 
pay 100% of eligible healthcare 
expenses until the bills total $3,000 
for the year. After that, you share 
the cost with your plan by paying 
coinsurance. 

COINSURANCE: Your share of 
the costs of a healthcare service, 
usually figured as a percentage of 
the amount charged for services. 
You start paying coinsurance after 
you’ve paid your plan’s deductible. 
Your plan pays a certain percentage 
of the total bill, and you pay the 
remaining percentage. 

EMBEDDED DEDUCTIBLE: When 
a health plan has an embedded 
deductible, a single member of a 
family doesn’t have to meet the full 
family deductible for after-deductible 
benefits to kick in. Instead, the 
person’s after-deductible benefits 
will kick in as soon as he or she has 
met the individual deductible, even 
if the coverage is through a family 
plan.

OUT-OF-POCKET MAXIMUM: 
This is the most you must pay for 
covered services in a plan year. 
After you spend this amount on 
deductibles, copayments and 
coinsurance, your health plan 
pays 100% of the costs of covered 
benefits. However, you must pay 
for certain out-of-network charges 
above reasonable and customary 
amounts. 

All medical plan participants will be issued a new ID card for the 

2023 plan year. Please keep an eye out for your new UHC ID card 

in the mail prior to January 1, 2023.
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Medical and prescription drug plan summary

Side by side

Medical
UHC Choice Plus Plan
HRA plan (embedded)

UHC Choice Plus Plan 
HSA plan (embedded)

In-network Out-of-network In-network Out-of-network
Deductible

Employee only
Family

$2,500
$5,000

(embedded)

$5,000
$10,000

(embedded)

$4,000
$8,000

(embedded)

$8,000
$16,000

(embedded)
Coinsurance (what the plan pays 
after the deductible is reached)

70% 50% 100% 80%

Out-of-pocket maximum 
(includes deductible)

Employee only
Family

$6,000
$12,000

(embedded)

$12,000
$24,000

(embedded)

$5,500
$11,000

(embedded)

$11,000
$22,000

(embedded)
Preventive care 100% 50% after deductible 100% 80% after deductible 
Office visit (PCP and specialist) $30/$60 copay 50% after deductible 100% after deductible 80% after deductible 
Mental health care — outpatient $30 copay after 

deductible
50% after deductible 100% after deductible 80% after deductible

Emergency room $250 copay, 
then 30%

$250 copay, 
then 30%

100% after deductible 80% after deductible 

Urgent care $50 copay $50 copay 100% after deductible 80% after deductible 
Emergency ambulance 70% after deductible 70% after deductible 70% after deductible 70% after deductible
Inpatient care 70% after deductible 50% after deductible 100% after deductible 80% after deductible 
Outpatient care 70% after deductible 50% after deductible 100% after deductible 80% after deductible 
Chiropractic care 50% 50% 100% after deductible 80% after deductible
Prescription drugs Employee pays
Retail (30-day supply)
Tier 1 — generics $15 copay $15 copay $15 copay after 

deductible
$15 copay after 

deductible
Tier 2 — preferred $40 copay $40 copay $40 copay after 

deductible
$40 copay after 

deductible
Tier 3 — nonpreferred $75 copay $75 copay $75 copay after 

deductible
$75 copay after 

deductible
Mail order (90-day supply)
Tier 1 — generics $37.50 copay N/A $37.50 copay after 

deductible
N/A

Tier 2 — preferred $100 copay N/A $100 copay after 
deductible

N/A

Tier 3 — nonpreferred $187.50 copay N/A $187.50 copay after 
deductible

N/A

Medical and prescription monthly contributions

UHC Choice Plus Plan
HRA plan

UHC Choice Plus Plan 
HSA plan

Employee* $0.00 $0.00
Employee + spouse $789.62 $594.35
Employee + child(ren) $565.04 $425.31
Family $1,296.75 $976.07

*State Tech pays 100% of employee health coverage.
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HOW YOUR MEDICAL PLAN 
WORKS
Whether you are selecting the HRA plan or the HSA plan, you will be responsible for meeting your 
deductible before the plan begins to pay a portion of your expenses. The tables below outline how each 
medical plan works when you receive in-network services. 

HRA plan
Step 1: Deductible 
You pay a copay when receiving 
prescription drugs, services at 
a physician’s office, urgent care 
facilities and more. Inpatient and 
outpatient services require you 
to pay the full negotiated cost of 
the services up to your deductible 
level.

State Tech provides you with 
HRA funds to help cover a portion 
of the deductible. The College 
reimburses you for any deductible 
incurred in excess of $1,000 up to 
the maximum of $1,500 total for 
up to two family members. Copays 
and out-of-network expenses do 
not apply.

Deductible (in-network):
 z $2,500 individual 
 z $5,000 family 

Step 2: Coinsurance
After you meet your annual 
deductible, you share the costs of 
your services with your plan. You 
will still be subject to copayments 
up to your out-of-pocket 
maximum. 

State Tech provides you with HRA 
funds to help cover a portion of 
the coinsurance. The College 
reimburses you up to $3,000 of 
coinsurance incurred for up to 
two family members. You are 
responsible for the last $500 of 
coinsurance. Copays and out-of-
network expenses do not apply.

Coinsurance (in-network):
 z Plan pays 70% 
 z You pay 30%

Step 3: Out-of-pocket maximum
Once you have met your annual 
out-of-pocket maximum, the 
plan pays 100% of the covered 
charges.

Out-of-pocket maximum  
(in-network):

 z $6,000 individual 
 z $12,000 family 

Deductible $1,000 Employee pays
$1,500 State Tech pays

Coinsurance $3,000 State Tech pays
$500 Employee pays

Total $6,000

Remember: Preventive care is covered at 100% when you use an in-network doctor.

HSA plan
Step 1: Deductible 
You pay for all services, including 
prescription drugs, until you meet 
your deductible. If enrolled in 
family coverage, individuals within 
a family only have to meet the 
individual deductible limit before 
the plan begins to pay. 

You can use your HSA* to pay 
claims or pay out of pocket and 
save your HSA funds.

Deductible (in-network):
 z $4,000 individual 
 z $8,000 family 

*State Tech currently contributed $185 per month 
to employees’ HSA. You can elect to contribute 
additional funds if you choose.

Step 2: Coinsurance
After you meet your individual 
deductible (individual coverage), 
or an individual within a family 
meets the individual limit 
(family coverage), or the entire 
family deductible is met (family 
coverage), the plan pays 100% 
for all services except prescription 
drugs. You will still be subject 
to copayments for prescription 
drugs up to your out-of-pocket 
maximum. 

You can use your HSA to pay 
claims or pay out of pocket and 
save your HSA funds.

Coinsurance (in-network):
 z Plan pays 100% 
 z You pay 0% 

Step 3: Out-of-pocket maximum
Once you have met your annual 
out-of-pocket maximum, the 
plan pays 100% of the covered 
charges, including prescription 
drugs. 

Out-of-pocket maximum  
(in-network):

 z $5,500 individual 
 z $11,000 family 

Remember: Preventive care is covered at 100% when you use an in-network doctor.
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HEALTH REIMBURSEMENT 
ARRANGEMENT (HRA) 
The HRA is a type of health spending account that is employer-funded and managed by State Tech. 
If you enroll in the UHC HRA medical plan, you will automatically be enrolled in the HRA benefit. The 
College funds the HRA reimburses you for out-of-pocket medical expenses. 

Here’s how it works
You are responsible for paying the first $1,000 of the total calendar year deductible. The College will 
reimburse you for any deductible incurred in excess of $1,000 up to the maximum of $1,500 total 
reimbursement for up to two family members. The College will also reimburse you up to $3,000 of 
coinsurance incurred for up to two family members. You will be responsible for the last $500 of your 
maximum out of pocket limit.

WEX Benefits
Reimbursements will be managed by WEX Benefits. Requests for reimbursement for each calendar year 
must be submitted no later than March 31 of the following year. Please visit www.wexinc.com to enroll 
and submit a request for reimbursement electronically. 

Submitting a claim to WEX
The IRS requires participants to submit documentation to show your purchase is an eligible expense. 
When submitting claims to WEX, documentation should include:

 z The date the service was 
received or purchase 
was made

 z A description of the service or 
item purchased

 z The dollar amount
 z The provider or store name

Step 1
You enroll in the UHC HRA 
medical plan.

Step 2
You incur charges at a medical 
provider.

Step 3
The medical provider bills 
UHC.

Step 4
UHC processes the bill (claim) 
and completes the benefit 
determination.

Step 5

UHC provides your Explanation 
of Benefits (EOB) to you and your 
medical provider explaining what 
insurance covered and what you 
still owe the medical provider.

Step 6
The medical provider sends 
you a bill.

Step 7

You submit your HRA claim to 
WEX Benefits, either online or 
through the mobile app, along 
with a copy of your UHC EOB, to 
initiate your reimbursement. 

Step 8
WEX Benefits reimburses you 
on behalf of State Tech.

Step 9
You submit appropriate 
payment to the medical 
provider. 
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HEALTH SAVINGS ACCOUNT 
(HSA) 
The HSA is a personal healthcare bank account you can use to pay out-of-pocket medical expenses with 
pretax dollars. If you enroll in the UHC HSA medical plan, you can open and contribute to an HSA. 

Unlike the HRA, you own and administer your HSA. You determine how much you contribute to your 
account, when to use your money to pay for qualified medical expenses, and when to reimburse yourself. 

An HSA offers you the following 
advantages

 z TAX SAVINGS: You contribute pretax dollars 
to the HSA. State Tech will also contribute to 
your HSA. Interest accumulates tax-free, and 
funds are withdrawn tax-free to pay for medical 
expenses.

 z REDUCED OUT-OF-POCKET COSTS: You 
can use the money in your HSA to pay for 
eligible medical, dental and vision expenses and 
prescriptions. The HSA funds can help you meet 
your plan’s annual deductible.

 z A LONG-TERM INVESTMENT THAT STAYS 
WITH YOU: Unused account dollars are yours 
to keep even if you retire or leave the company. 
Also depending on your bank, you can invest 
your HSA funds, so your available healthcare 
dollars can grow over time.

 z THE OPPORTUNITY FOR LONG-TERM 
SAVINGS: Save unused HSA funds from year 
to year — you can use this money to reduce 
future out-of-pocket health expenses. You can 
even save HSA dollars to use after you retire.

You are eligible to open and 
fund an HSA if

 z You are not enrolled in any other non-HSA 
qualified health insurance plan.

 z You are not covered by your spouse’s 
health plan (unless it is a qualified HDHP), 
flexible spending account (FSA) or health 
reimbursement account (HRA).

 z You are not eligible to be claimed as a 
dependent on someone else’s tax return.

 z You are not enrolled in Medicare, TRICARE or 
TRICARE For Life.

2023 calendar year contribution 
limits

Under age 
55

Age 55 and older (and not 
enrolled in medicare)

Individual $3,850 $4,850 (includes $1,000 
“catch-up” contribution)

Family $7,750 $8,750 (includes $1,000 
“catch-up” contribution)

State Tech HSA employer contribution
Once you open your HSA, State Tech will contribute 
$185 monthly to your HSA. 
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ACTIVATE YOUR MYUHC.COM 
ACCOUNT
When it comes to managing your health plan, www.myuhc.com lets you see what’s covered, manage 
costs and so much more. To help everyone get the most from their plan, it’s important that each member 
age 18 and over create their own account. Use www.myuhc.com to:

 z Find and estimate the cost of care.

 z See what’s covered.

 z View claim details.

 z Check your plan balances.

 z Find network doctors and pharmacies.

 z Order prescriptions.

Set up your account today
 z Go to www.myuhc.com > Register Now.

 z Have your ID card handy and follow the step-by-step instructions.

DOWNLOAD THE 
UNITEDHEALTHCARE APP
The UnitedHealthcare® app puts your health plan at your fingertips. Download it to:

 z Find nearby care options in your network.

 z See your claim details and view progress toward 
your deductible.

 z View and share your health plan ID card with 
your doctor’s office.

 z Video chat with a doctor 24/7.

9
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SAY HELLO TO SAVINGS
With OptumRx, your pharmacy care provider, it’s easier to save on medications and easier to keep track 
of them, too — whether you’re online or on the go.

Manage your meds

When you go to www.myuhc.com > Pharmacies & Prescriptions you can:

 z Find and compare medication costs.

 z Locate a network pharmacy.

 z See if your medications have any requirements before filling them.

TWO EASY WAYS TO FILL YOUR 
PRESCRIPTIONS
1. Home delivery

Order up to a 3-month supply of medications you take regularly. Sign up on www.myuhc.com, use the 
UnitedHealthcare app or call the member phone number on your ID card. There’s free standard shipping 
to U.S. addresses. Make sure you have at least a 1-month supply to cover you through the transition.

2. Pick up at the pharmacy

Show your ID card at any UnitedHealthcare network pharmacy — which can be found by checking the 
Pharmacy Locator on www.myuhc.com, the UnitedHealthcare app or by calling the member phone 
number on your ID card.
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Visit with a doctor 
24/7 — whenever, 
wherever.
With a Virtual Visit, you can talk — by  
phone or video—to a doctor who can 
diagnose common medical conditions 
and even prescribe medications,  
if needed.*

Virtual Visits may make it easier than ever to 
get treated by a doctor. 
Whether using myuhc.com® or the UnitedHealthcare® app, Virtual Visits let you 
video chat with a doctor 24/7 — without setting up additional accounts or apps. But, if 
you’d rather just speak with a doctor, you can simply do a Virtual Visit over the phone.  

With a UnitedHealthcare plan, your cost for a Virtual Visit is $50 or less.**

Use a Virtual Visit for these common conditions:
• Allergies
• Bronchitis
• Eye infections

• Flu
• Headaches/migraines
• Rashes

• Sore throats
• Stomachaches
• And more

  Facebook.com/UnitedHealthcare   Twitter.com/UHC   Instagram.com/UnitedHealthcare   YouTube.com/UnitedHealthcare

* Certain prescriptions may not be available, and other restrictions may apply.

**The Designated Virtual Visit Provider’s reduced rate for a virtual visit is subject to change at any time.

*** UnitedHealthcare data: based on analysis of 2016 UnitedHealthcare ER claim volumes, where ER visits are low acuity and could be treated in a Virtual Visit, primary care physician or urgent/convenient care setting.

The UnitedHealthcare® app is available for download for iPhone® or Android™. iPhone is a registered trademark of Apple, Inc. Android is a trademark of Google LLC.

Virtual Visits and video chat with a doctor are not an insurance product, health care provider or a health plan. Unless otherwise required, benefits are available only when services are delivered through a Designated Virtual 
Network Provider. Virtual Visits are not intended to address emergency or life-threatening medical conditions and should not be used in those circumstances. Services may not be available at all times or in all locations. 

Insurance coverage provided by or through UnitedHealthcare Insurance Company and its affiliates. Administrative services provided by United HealthCare Services, Inc. or their affiliates. Health Plan coverage provided by or 
through a UnitedHealthcare company.

B2C   EI2061906.0   1/20   ©2020 United HealthCare Services, Inc.   20-62559-A

Health Management  | Virtual Visits

To get started:  Sign in at myuhc.com/virtualvisits.  |  Download the UnitedHealthcare app.   |  Call 1-855-615-8335.

An estimated 25% of ER visits 
could be treated with a Virtual Visit 
— bringing a potential $2,100***  
cost down to no more than 

$50 .
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FLEXIBLE SPENDING ACCOUNT 
(FSA)
A flexible spending account (FSA) is a pretax benefit account that allows you to set aside pretax dollars 
for eligible healthcare or dependent care costs. Money contributed to an FSA is free from federal and 
state taxes and remains tax-free when it is spent on eligible expenses. 

Healthcare flexible spending account (FSA)
 z Pay for qualified medical, dental and vision expenses for yourself and your dependents with pretax 

dollars. 

 z You may contribute up to $3,050 for the 2023 calendar year. Your full election amount is available on 
the first day of the plan year.

Dependent care flexible spending account (FSA)
 z Pay for qualified dependent care services, such as preschool, summer day camp, before or after 

school programs, daycare and elder care. 

 z Eligible expenses include care of children under age 13 and the care of dependents of any age who 
are physically or mentally incapable of self-care.

 z You may contribute up to $5,000 for the 2023 calendar year. Funds are available to you only as they 
are deducted from your paycheck. 

Enrolling in an FSA

State Tech partners with WEX Benefits to administer the 
FSA program. Elections are effective January 1, 2023, 
to December 31, 2023. Elections do not carry over 
from year to year; you must re-enroll in a healthcare 
FSA each year to continue participation. Once enrolled, 
elections may only be changed during open enrollment, 
unless you experience a qualifying life event.

Grace period 

This is a use-it-or-lose-it account, meaning any funds 
remaining in the account following the close of the 
plan year will be forfeited. Our plan has a 75-day grace 
period to allow you additional time to incur claims and 
use your FSA funds to pay for these expenses. All 
services must be incurred by March 15, 2024 for the 
2023 calendar year election. Claims must be submitted 
by March 31, 2024. 

WEX Benefits 

Manage your FSAs online by visiting  
www.wexinc.com or downloading the Benefits 
Mobile App by WEX Benefits. 

With either option, you have access to real-
time data.

 z Recent expenses and current balances.
 z Review statements and payment history.
 z Pay for eligible expenses.
 z Add new expenses or upload supporting 

documentation. 
 z Order additional or replacement debit 

cards. 
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VISION PLAN
State Tech partners with Guardian to provide you comprehensive vision insurance. Guardian’s vision care 
benefits include coverage for eye exams, standard lenses and frames, and contact lenses. The vision 
plan is built around a network of eye care providers, with better benefits at a lower cost to you when you 
use providers who belong to Guardian’s network. When you use an out-of-network provider, expect to 
pay more for vision services.

Your Guardian vision plan uses the VSP network of providers. To find a provider in the VSP network, 
please visit www.vsp.com/eye-doctor. You may also call customer service at 877-814-8970.

Vision ID cards are only issued to new members. To print an ID card, log in to your Guardian Anytime 
portal at www.guardianlife.com. 

Note: The College pays 100% of the employee-only vision coverage premium. 

In-network Out-of-network
Eye exam (once a year) $10 copay Amount over $59

Vision lenses (once a year)
Single vision $25 copay Amount over $30
Bifocal $25 copay Amount over $50 
Trifocal $25 copay Amount over $65
Lenticular $25 copay Amount over $100

Frames (once every other year)
Frames 80% of amount over $130 Amount over $70

Contact lenses (once a year)
Medically necessary $25 copay Amount over $210
Elective $130 allowance Amount over $120

Additional benefits
 z Cosmetic extras — average 20%-25% off retail price.

 z Additional pair of glasses — 20% off retail price if made within 12 months of eye exam.

 z Laser correction surgery discount — up to 15% off the usual charge or 5% off promotional price.

Employee monthly vision payroll contributions
Employee cost

Employee $0.00
Employee + spouse $7.64
Employee + child(ren) $8.44
Family $17.15
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DENTAL PLAN 
State Tech partners with Guardian to provide you comprehensive dental insurance. Although you 
can choose any dental provider, when you use an in-network dentist, you will generally pay less for 
treatments because the plan will cover a greater percentage and your share of the cost will be based on 
negotiated discounted fees. With out-of-network dentists, the plan will pay a lower percentage and the 
reimbursement will be based on out-of-network rates. You may be billed for the difference. 

To see a current provider directory, please visit the Guardian provider search tool at 
www.guardiananytime.com/fpapp/search. You may also call customer service at 800-541-7846.

Dental ID cards are issued to new members. To print an ID card, log in to your Guardian Anytime portal at 
www.guardianlife.com.

Note: Enrollment in the dental plan is voluntary. The College does not contribute to any portion of 
the dental premium. Should you decline coverage when you first become eligible and choose to 
enroll at a later time, you will be subject to Guardian’s waiting period penalties. 

In-network Out-of-network

Deductible
Employee only $50 $50
Family $150 $150
Is the deductible waived for preventive services? Yes Yes
Annual plan maximum (per individual) $2,000 plus rollover $2,000 plus rollover

Diagnostic and preventive
Oral exams, X-rays, cleanings, fluoride, space maintainers, 
sealants

100% 100%

Basic
Oral surgery, fillings, endodontic treatment, periodontic 
treatment, repairs of dentures and crowns

90% after deductible 80% after deductible

Major
Crowns, jackets, dentures, bridge implants 60% after deductible 50% after deductible

Orthodontia
Dependent children (to age 26) 50% 50%
Lifetime orthodontia plan maximum (per individual) $2,000 $2,000

Employee monthly dental payroll contributions 
Employee cost

Employee $43.93
Employee + spouse $92.22
Employee + child(ren) $115.59
Family $169.45
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GUARDIAN DENTAL MAXIMUM 
ROLLOVER
Guardian will roll over a portion of your unused annual maximum into your personal maximum rollover 
account (MRA). If you reach your annual maximum in future years, you can use money from your MRA. 
To qualify for an MRA, you must have a paid claim (not just a visit) and must not have exceeded the paid 
claims threshold during the benefit year. Your MRA may not exceed the MRA limit. You can view your 
annual MRA statement detailing your account and those of your dependents on your Guardian Anytime 
portal at www.guardianlife.com.

Plan annual 
maximum

Threshold Maximum rollover 
amount

In-network only 
rollover amount

Maximum rollover 
account limit

$2,000 $800 $400 $600 $1,500 

Maximum claims 
reimbursement

Claims amount 
that determines 
rollover eligibility

Additional dollars 
added to your plan 
annual maximum 
for future years

Additional dollars 
added to your 
annual plan 

maximum for 
future years if 

only in-network 
providers were 
used during the 

benefit year

Plan annual 
maximum plus 

maximum rollover 
cannot exceed 
$3,500 in total 

YEAR ONE: Jane starts with a $2,000 plan annual maximum. She submits $150 in dental claims. Since 
she did not reach the $800 threshold, she receives a $400 rollover that will be applied to year two. 

YEAR TWO: Jane now has an increased plan annual maximum of $2,400. This year, she submits $50 in 
claims and receives an additional $400 rollover added to her plan annual maximum. 

YEAR THREE: Jane now has an increased plan 
annual maximum of $2,800. This year, she submits 
$2,500 in claims. All claims are paid due to the 
amount accumulated in her MRA. 

YEAR FOUR: Jane’s plan annual maximum is 
$2,300 ($2,000 plan annual maximum + $300 
remaining in her MRA).

EMPLOYEE DENTAL MONTHLY CONTRIBUTIONS  

EFFECTIVE JULY 1, 2020 

 Employee Cost 

Employee $39.10 

Employee + spouse  $82.08 

Employee + child(ren) $102.89 

Family $150.82 

 

GUARDIAN DENTAL MAXIMUM ROLLOVER 

Guardian will roll over a portion of your unused annual maximum into your personal Maximum Rollover 
Account (MRA). If you reach your annual maximum in future years, you can use money from your MRA. To 
qualify for an MRA, you must have a paid claim (not just a visit) and must not have exceeded the paid claims 
threshold during the benefit year. Your MRA may not exceed the MRA limit. You can view your annual MRA 
statement detailing your account and those of your dependents on your Guardian Anytime portal. 

Plan annual maximum Threshold 
Maximum rollover 

amount 
In-network only rollover 

amount 
Maximum rollover 

account limit 

$2,000 $800 $400 $600 $1,500 

Maximum claims 
reimbursement 

Claims amount that 
determines rollover 

eligibility 

Additional dollars added 
to your plan annual 

maximum for future years 

Additional dollars added 
to your annual plan 

maximum for future years 
if only in-network 

providers were used 
during the benefit year 

Plan annual maximum 
plus maximum rollover 

cannot exceed $3,500 in 
total  

 

YYeeaarr  oonnee::  Jane starts with a $2,000 plan annual 
maximum. She submits $150 in dental claims. Since 

she did not reach the $800 threshold, she receives a 

$400 rollover that will be applied to year two.    

YYeeaarr  ttwwoo:: Jane now has an increased plan annual 

maximum of $2,400. This year, she submits $50 in 
claims and receives an additional $400 rollover 

added to her plan annual maximum.   

YYeeaarr  tthhrreeee:: Jane now has an increased plan annual 
maximum of $2,800. This year, she submits $2,500 

in claims. All claims are paid due to the amount 

accumulated in her MAR.   

$2,000 $2,000 $2,000 $2,000 

$0

$500

$1,000

$1,500

$2,000

$2,500

$3,000

Year one Year two Year three Year four

Annual Max Rollover Balance

- $500
+ $400

+ $400 
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VOLUNTARY BENEFITS
Additional voluntary benefits are offered through Guardian. Please note, if you do not apply when 
first eligible, you will be considered a late enrollee. Evidence of insurability (EOI) will be required and 
coverage will be offered when approved by Guardian. If approved, the effective date of coverage will 
be the first of the month following approval. You will need to complete EOI forms and forward directly to 
Guardian or submit to your HR representative. 
The benefit plans are highlighted below. 

Short-term disability (STD) insurance (post-tax)
STD insurance is designed to replace a portion of your income if you are unable to work due to a covered 
injury or illness (including maternity). Benefits are payable beginning on the 15th calendar day of a 
covered injury or illness and may last for a maximum duration of 11 weeks. The cost of STD insurance 
varies and is determined by your age and salary level. Please refer to the summary plan document for 
the rate chart to determine your monthly cost. 

PRE-EXISTING CONDITION LIMITATION: There is a 3-month look-back period for anything that has 
been diagnosed or treated 3 months prior to the effective date of STD insurance, which would not be 
covered for the first 12 months on the plan. 
Coverage details

Coverage amount 50% of salary to maximum $1,250/week 
Benefits begin On the 15th day of injury or illness 
Benefits duration 11 weeks
Pre-existing condition 
limitation

3-month look back; 12 months after 2 week limitation 

Online Evidence of Insurability (EOI)
Go to www.guardiananytime.com/eoi 
Group Name: State Technical College 
Group ID#: 526696

How to enroll
1. Click “Yes, I have read and agree to the 

Disclosure Statement.” 
If your employer is located in a state where 
online EOI is not available (NY and NH) please 
download the EOI form from Guardian Anytime.

2. Enter Group ID # shown above and click 
“Enter.”*

3. Select the coverages you are applying for and 
fill in your current and new election amounts 
HELPFUL TIP: Enter “0” for current amount 
if this is a new election or if this is a request to 
increase your short-term disability or long-term 
disability insurance coverage.

4. Click “Continue”.

On the following screen, you 
will

 z Input your personal information.
 z Answer the health questions.
 z Review your answers, electronically provide 

your signature and click “submit” to receive 
confirmation (PDF).

 z Guardian will contact you directly regarding your 
application.
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Cancer insurance (pretax)

Cancer insurance provides cash benefits to help you pay for out-of-pocket expenses in the event you or a 
covered family member is diagnosed with cancer. Cancer insurance is a supplemental benefit and is not 
intended to replace regular major medical insurance. Money from a cancer insurance policy can be used 
to cover out-of-pocket medical expenses, as well as other expenses that arise during cancer treatment, 
like lost wages and the cost of traveling to treatment facilities. 

There are two cancer policy options to choose from — the Value plan and Premier plan. Benefits include 
cash payments for cancer screenings, radiation therapy, chemotherapy, blood/plasma/platelets, hospital 
confinement, ICU, hospice and more. Please refer to the summary plan document for the full list of 
differences between the two plans. 

PRE-EXISTING CONDITION LIMITATION: There is a 3-month look-back period for anything that has 
been diagnosed or treated 3 months prior to the effective date, which would not be covered for the first 12 
months on the plan. 

Employee monthly rates (pretax)

Value plan Premier plan
Employee $15.88 $42.74
Employee + spouse $33.46 $94.70
Employee + child(ren) $19.18 $49.00
Family $36.77 $100.97

Accident insurance (pretax)

Accident insurance helps provide financial support if 
you or a covered family member has an accident. A 
cash benefit is paid for covered injuries, treatments and 
services, in addition to whatever your medical plan may 
cover. The payments go directly to you, not the doctor. 

Please refer to the summary plan document for a full list of coverages. 

Employee monthly rates (pretax)

Employee $20.63
Employee + spouse $30.92
Employee + child(ren) $36.16
Family $46.45

REMINDER:  If you, your spouse, or 
dependent elects cancer coverage, you must 
answer a personal health question before 
being approved.
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Hospital indemnity insurance (pretax)

Hospital indemnity insurance helps with out-of-pocket costs associated with a covered hospital stay, 
including benefits for hospital admission, confinement and intensive care. A cash benefit is paid 
regardless of whether the charges are covered by your medical plan. Benefit payments are sent directly 
to you and can be used for any purpose — from covering medical copays and deductibles to paying for 
everyday expenses such as a mortgage or groceries. 

There are two hospital indemnity plan options to choose from. 

PRE-EXISTING CONDITION LIMITATION: There is a 12-month look-back period for anything that has 
been diagnosed or treated 12 months prior to the effective date, which would not be covered for the first 
12 months on the plan.

Plan option 1 Plan option 2
Benefit $1,500 per insured per calendar year $2,500 per insured per calendar year

(max of 2 payments per family per year) (max of 2 payments per family per year)
$200 per day for hospital confinement and $400 per day for ICU 

(combined max of 30 days per year, per insured)

Employee monthly rates (pretax)

Employee $25.57 $33.65
Employee + spouse $50.24 $66.10
Employee + child(ren) $36.44 $47.99
Family $61.11 $80.43

Critical illness insurance (post-tax)

Critical illness insurance helps provide financial support 
if you or a covered family member is diagnosed with 
a serious illness such as cancer,  stroke and/or heart 
attack. A lump-sum cash benefit is paid in addition to whatever your medical insurance may cover, and 
payments go directly to you to be used for any purpose. 

The cost of critical illness insurance varies and is determined by your age and whether you use tobacco 
products. Please refer to the summary plan document for the rate chart to determine your monthly cost. 

Coverage details

Employee benefit Choice of either $10,000, $20,000 or $30,000 
Spouse and dependent child benefit 50% of the employee benefit 
The plan includes a $100 per year benefit for completing certain wellness screenings for the covered employee, 
spouse and child. 

REMINDER: If you, your spouse, or 
dependent elects critical illness coverage, you 
must answer personal health questions before 
being approved.
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EMPLOYEE ASSISTANCE 
PROGRAM (EAP)
We all know that life can be challenging at times. Issues like illness, debt and family problems can leave 
us feeling worried or anxious and not able to be at our best. The EAP provides confidential support and 
resources for you and your dependents at no charge. You can seek expert guidance for any kind of issue, 
from everyday matters to more serious problems affecting your well-being. 

Here’s what the program offers:

 z Unlimited telephonic counseling through a convenient toll-free number.

 z Resources to assist with locating child care, providing elder care or planning for adoption.

 z Online database accessible 24 hours a day, seven days a week.

 z Financial consultation. 

 z Unlimited legal advice by phone. 

The EAP is offered through Guardian via WorkLifeMatters program and is administered by Integrated 
Behavioral Health (IBH). Please visit www.ibhworklife.com or call 800-386-7055 for more information. 

Note: Additional employee assistance resources are provided through Capital Region — Center 
for Mental Illness. To access Capital Region EAP, call 573-636-8255 or 573-632-5560. Please see 
HR for any questions you have about this benefit. 
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TRAVELAID SERVICES
As part of your employee benefits package, Guardian’s insurance coverage includes TravelAid services. 
TravelAid provides an emergency response network  around the clock and around the world (domestic 
and international) to ensure business travelers are not left on their own when they need help the most, 
whether for a medical emergency or to replace travel documents. 

Here’s what the program offers:

 z Travel planning.

 z Specialized security resources.

 z Medical transportation services.

 z Worldwide physician and hospital referrals.

 z Emergency response.

For more information, please contact Guardian at 800-541-7846. 
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CONTACTS

Carrier
Group 
number Coverage Customer service

UHC 925761 Medical and 
pharmacy

866-873-3903
www.uhc.com

WEX Benefits N/A FSA & HRA 866-451-3399
www.wexinc.com

Guardian 00526696 Dental, vision and 
all voluntary benefits 

800-541-7846
www.guardianlife.com
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Final notes 

This benefits guide is not intended to be a complete description of State Tech’s insurance benefit plans. 
Please refer to the plan document(s) for a complete description. Each plan is governed in all respects by the 
terms of its legal plan document rather than by this or any other summary of the insurance benefits provided 
by the plan. 

In the event of any conflict between a summary of the plan and the official document, the official document will 
prevail. Although State Tech maintains its benefit plans on an ongoing basis, State Tech reserves the right to 
terminate or amend each plan in its entirety or in any part at any time.

Please contact human resources with questions regarding the information provided in this overview.
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NOTES
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The descriptions of the benefits are not guarantees 
of current or future employment or benefits. If there 
is any conflict between this guide and the official plan 
documents, the official documents will govern.

KC: 1882070

Benefits
Guide
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