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Mountaineer Flexible Benefits

PEIA sponsors this plan as a vehicle to provide additional benefits to eligible state
employees and a tax savings to the participating employees and the State. The
Plan qualifies as a Cafeteria Plan authorized by Section 125 of the Internal Revenue
Code.

If you do not wish to elect any of offered coverages, you are not required to
complete the FBMC enrollment form.
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Mountaineer Flexible Benefits makes available to benefits-
eligible employees dental, optical, disability, group legal, health
savings accounts, and flexible spending account plans for
medical and dependent care.

There will be NO cards issued for plans except for dental,
vision, flexible spending, and health savings accounts.

Fringe Benefits Management Company is the third party administrator under PEIA.
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Coverage begins the first day of the month after enroliment.

Premiums are paid by employee with pre-tax dollars and are withdrawn each pay
day.

Open enrollment for current employees is held during April of each year, with

changes becoming effective July 1; this also includes cancellation of plan
participation unless a qualifying event occurs at another time of the year.
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FBAC BENEFTTS MANAGEMENT, INC,

EMPLOYEE FLEXIBLE BENEFITS GUIDE
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Take Coutrol Of Your Future

Please note:
Premiums for the FBMC plan are taken out
each pay.

* 12 month employees, you will look at the
24-pay category for premiums.

* 9 month employees paid over the length
of appointment with summer benefits,
you will look at the 18-pay category for
premiums.

* 9 month employees paid over 12 months,
you will look at the 24-pay for premiums.

* Non-reappointment faculty, you will look
at the 24-pay category.
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If you are not opting any

MARSHALL

coverage, you will not need
to complete the enrollment
form.

The Standard Long-
Term Disability is a
required form. You will
need to accept or
decline the coverage.
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Group Insurance Enrollment/

Change Form Disability
For Marshall University

For an initial enroliment, please complete Part 1 of this form, Sign date and returm it 1 your
employer as soon as possible. For a change in your insurance coverage, complete only those Initial Request .
séchions that apply to the change being required, sign date, and retum the form, Please retain a (Change Request
©0py for your records. Effective Date
Part 1 EMPLOYEE INFORMATION (Please print)
Last Name First Mididler Social Security Number
Date of Bith ‘ Sex Employment Date Position Title: Annual Salary
M

Coverage Selection (check one)
| authorize the proper deductions from my earnings as my contribution toward the cost of this insurance,

| do not wish to enroll/or participate (applicable only to contributory plans.)

Certification of Disability Insurance Coverage Through Previous Employer (if applicable):

Date Prior Coverage Terminated
Mo Day Year

Previous Employer: Prior Insurance Company

Employee signature Date

Part2  EMPLOYER INFORMATION (to be completed by HR)

MARSHALL UNIVERSITY Group Number-D 1350

Date Employee Entered Eligible Class Reinstatement Date Re-employed
Yes Ne

Annuity Premium Benefit - if applicab k one) The emp! participating in the foll g retirement plan.

TIAA

Empower Retirement (Great-West)

‘Occupation Information - Complete all questions.
1. Eligible Class. Employee is a member of eligible class  _1  _2

2. Position Type: Employee is amember of the: ___ faculty __ad o

— — ping

__ather
3. Occupational Class: Circle Professional or Servica.

Professional  Associates who are usually engaged in activities that are considered non-physical in nature,
Professor, Nutrition Adviser, Coach, Human Resources Staff Specialist, Librarian, Marketing,
Coordinator, Risk Manager, Engineer, ication specialist, i , Secretary.

Service Associates who are usually engaged in activities that are considered physical in nature.
Baker, Carpenter, Custodian, Cook, Electrician, Locksmith, Security Guard, Mechanic, Supply Room

Clerk, Staff Nurse, Welder, Parking Attendant, Groundskeeper, Extension Agent.
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Dental

There are four plans available to employees provided by Sun Life

Dental. Sun Life will issue cards for the dental plan.

=  Assistance Plan: 100% coverage in-network for preventative services
(cleanings, exams, and X-rays); 40% of the cost for basic services (new
fillings, simple extractions, and biopsy); 25% for major services
(dentures and bridges).

=  Basic Plan: 100% coverage in-network for preventative services
(cleanings, exams, and x-rays); 80% of cost for basic services (new
fillings, simple extractions, and biopsy); 40% for major services
(dentures and bridges).

=  Enhanced Plan: 100% coverage in-network for preventative services
(cleanings, exams, and X-rays); 80% of cost for basic services (new
fillings, simple extractions, and biopsy); 75% for major services
(dentures, bridges, and TMJ treatment);40% of ortho services (no age
limit orthodontic treatment).

=  Premier Plan- 100% coverage in-network for preventative services
(cleanings, exams, and X-rays); 90% of cost for basic services (new
fillings, simple extractions, and biopsy); 75% for major services
(dentures, bridges, TMJ, treatment); 50% of the cost of ortho services
(no age limit orthodontic treatment).

You should review all online material in the MFBP Shopper’s

Guide as this presentation cannot cover all information.

Dental Plan Rates — Plan Year 2024

Assistance 10 Pay 12 Pay 18 Pay 20 Pay 21 Pay

Employee Only $13.14 $10.95 $7.30 $6.57 $6.26
Employee & Children $26.34 $21.95 $14.63 $13.17 $12.54

Employee & Spouse $29.39 $24.49 $16.33 $14.69 $13.99

Employee & Family $42.66 $35.55 $23.70 $21.33 $20.31
Basic 10 Pay 12 Pay 18 Pay 20 Pay 21 Pay
Employee Only $19.90 $16.58 $11.05 $9.95 $9.47

Employee & Children $39.85 $33.21 $22.14 $19.93 $18.98

Employee & Spouse $44.41 $37.01 $24.67 $22.21 $21.15

Employee & Family $64.40 $53.67 $35.78 $32.20 $30.67
Enhanced 10 Pay 12 Pay 18 Pay 20 Pay 21 Pay
Employee Only $33.58 $27.98 $18.65 $16.79 $15.99

Employee & Children $67.21 $56.01 $37.34 $33.61 $32.01

Employee & Spouse $78.05 $65.04 $43.36 $39.02 $37.17

Employee & Family $111.48 $92.90 $61.93 $55.74 $53.09
Premier 10 Pay 12 Pay 18 Pay 20 Pay 21 Pay
Employee Only $44.16 $36.80 $24.53 $22.08 $21.03

Employee & Children $88.78 $73.98 $49.32 $44.39 $42.27
Employee & Spouse $103.42 $86.18 $57.45 $51.71 $49.25

Employee & Family $147.85 $123.21 $82.14 $73.93 $70.41

MARSHALL

22 Pay 24 Pay 26 Pay

$5.97 $5.48 $5.05

$11.97 $10.98 $10.13
$13.36 $12.25 $11.30
$19.39 $17.78 $16.41
22 Pay 24 Pay 26 Pay
$9.04 $8.29 $7.65

$18.11 $16.61 $15.33
$20.19 $18.51 $17.08
$29.27 $26.84 $24.77
22 Pay 24 Pay 26 Pay
$15.26 $13.99 $12.91
$30.55 $28.01 $25.85
$35.48 $32.52 $30.02
$50.67 $46.45 $42.88

22 Pay 24 Pay 26 Pay

$20.07 $18.40 $16.98
$40.35 $36.99 $34.14
$47.01 $43.09 $39.78

$67.21 $61.61 $56.87
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Dental - Partial List of Covered Services- Assistance and Basic Plans

ASSISTANCE & BASIC DENTAL PLAN
Type | Preventive Dental Services, Including:
= Oral evaluations — 2 in any beneflt year

- Routine dental cleanings — 2 in any benefit year

- Fluoride treatment — 1in any 6 month period. Only for
children under age 19

- Sealants — no more than 1 per tooth in any 36 month period, only for
permanent molar teeth. Only for children under age 14

- Space maintainers — only for children under age 19

- Bitewing x-rays — 2 in any 12 month period

= Intracral complete series x-rays — 1in any 36 month period

« Genetic test for susceptibility to oral diseases

Type Il Basic Dental Services, including:

« New flllings

- Simple extractions, incision and drainage

= Surgical extractions of erupted teeth, impacted teeth, or exposed root
= Biopsy (including brush biopsy)

« Endodontics [il"lClleES root canal tnerapy’j -1 per tooth in any
24 month period

- General anesthesia/lV sedation — medically required
+ Minor gum disease (non-surgical periodontics)

- Scaling and root planing — 1in any 24 month period per area
+ Periodontal maintenance — 2 in any benefit year
» Localized delivery of antimicrobial agents

« Major gum disease (surgical periodontics)

Type Il Major Dental Services, including:

» Dentures and bridges — subject to & year replacement limit
« Stainless steel crowns — only for children under age 19

- Inlay, onlay, and crown restorations — 1 per tooth in

any 5 year period

Wiaiting Periods

For a complete description of services and waiting periods,
please review your certificate of insurance. If you were
covered under your employer’s prior plan the wait will be
waived for any type of service covered under the prior plan
and this plan.

- No waiting period for preventive or basic services

« 6 months for major services

MARSHALL

You should review all
online material in the
MEBP Shopper’s Guide as
this presentation cannot
cover all information.
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Dental - Partial List of Covered Services- Enhanced and Premier Services

ENHANCED & PREMIER SERVICES
Type | Preventive Dental Services, including:

- Oral evaluations — 2 in any benefit year
- Routine dental cleanings — 2 in any beneflt year

« Fluoride treatment — 1in any 6 month period.
Only for children under age 19

- Sealants — no more than 1 per tooth in any 36 month
period, only for permanent molar teeth. Only for
children under age 14

- Space maintainers — only for children under age 19

- Bitewing x-rays — 2 in any 12 month period

- Intraoral complete series x-rays — 1in any 36 month period
- Genetic test for susceptibility to oral diseases

Type Il Basic Dental Services, including:

- New fillings

= Simple extractions, incision and drainage

- Surgical extractions of erupted teeth, impacted teeth,
or exposed root

- Biopsy (including brush biopsy)

- Endodontics (includes root canal therapy) — 1 per tooth
in any 24 month period

- General anesthesia/lV sedation — medically required
- Minor gum disease (non-surgical periodontics)
- Scaling and root planing - 1in any 24 month period per area

- Periodontal maintenance — 2 in any beneflt year

- Localized delivery of antimicrobial agents

- Major gum disease (surgical periodontics)

Type lll Major Dental Services, including:

- Dentures and bridges — subject to 5 year replacement limit
- Stainless steel crowns— only for children under age 19

- Inlay, onlay, and crown restorations — 1 per tooth in any
5 year period

« Treatment for TMJ Disorder - Non-Surgical TMJ
treatment $1,000 lifetime maximum

Type IV Ortho Services, including:

= No orthodontic treatment age limitation

Waiting Periods

For a complete description of services and waiting periods,
please review your certificate of insurance. If you were
covered under your employer’s prior plan the wait will be
waived for any type of service covered under the prior plan
and this plan.

« No waiting period for preventive or basic services

- 6 months for major services

= 6 months for orthodontic services

MARSHALL

You should review all
online material in the
MEBP Shopper’s Guide as
this presentation cannot
cover all information.
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There are two plans that are available to employees provided by Humana powered by EyeMed. An insurance card will
be issued to the employee.

Vision

= Full Service Plan: This covers all routine eye care, including exams, lenses and frames, or contact lenses. The
Copayment for materials is $20.

= Exam Plus: Exam Plus is an alternative to the Full Service plan. You can see any Humana powered by EyeMed
doctor you want or use a non-member doctor. Benefits include an eye exam once every plan year and
discounts on materials and professional services through Humana powered by EyeMed member doctors. Your
Copayment is $10 for your eye exam.

You should review all online material in the MFBP Shopper’s Guide as this presentation cannot cover all information.
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Vision Plan Rates, Plan Year 2024

Full Service Plan 10 Pay 12 Pay 18 Pay 20 Pay 21 Pay 22 Pay 24 Pay 26 Pay

Exam Plus

10 Pay 12 Pay 18 Pay 20 Pay 21 Pay

MARSHALL

22 Pay

24 Pay

Employee Only $8.59 $7.16 $4.77 $4.30 $4.09 $3.91 $3.58 $3.30 Employee Only $1.46 $1.22 $0.81 $0.73 $0.70 S0.67 $0.61
Employee & Family  $22.20  $18.50 $12.33  $11.10 $10.57 $10.09  $9.25 $8.54 Employee & Family  $3.31 $2.76 $1.84 $1.66 $1.58 $1.51 $1.38
Full Service Plan In-Network Provider Out-Of-Network Provider Exam Plus In-Network Provider Out-Of-Network Provider

Copayments Exam S20 S40 Copayments Exam S10

In-Network Provider Plan Pays

. In-Network Provider Plan Pays Out- Of —Network Provider Plan Se r\[ice
Se rvice Pays
. . 3 Vision Examination (every plan year) Covered in full after copay
Vision Examination (every plan year) Covered in full after copay $40
| Lenses (every plan year)
Lenses (eve.ry p an'y.ear) Single Vision Lenses S50
Single Vision Lenses $20 Up to $30 Bifocal Lenses $70
Bifocal Lenses $20 Up to $50 Trifocal Lenses $105
Trlfo.cal Lenses 520 Up to 570 Lenticular Lenses 20% off retail
Lenticular Lenses $20 Up to $80
Frames Covered in Full up to $150 $75 allowance e 359% off retail

20% off balance over $150

Contact Lenses (in place of lenses and

frames)
Medically Necessary Covered in Full $210 allowance Contact Lenses (in place of lenses and
Conventional $150 allowance- 15% off balance over $105 allowance frames)
$150 Conventional 15% off retail
Disposable $150 allowance $105 allowance Disposable Not covered
Medically Necessary Not covered

Covered up to $40 allowance

Out-Of-Network Provider Plan Pays

$40

Not covered
Not covered
Not covered
Not covered

Not covered

Not covered
Not covered
Not covered

Marshall University HRS Benefits Information Online
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Hearing
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Hearing is one of the five natural senses that allow us to enjoy life and the world around us. Hearing is a valued life asset that can be protected, treated and assisted through a

program for hearing healthcare. Marshall University offers a Hearing plan provided by EPIC.

The EPIC Hearing Service Plan starts with an evaluation of your ears

and hearing. Diagnostic tests and measures will determine the course 10Pay 12Pay 18Pay 20Pay 21Pay 22Pay 24Pay 26Pay

of treatment most likely to help you hear better. Employee Only $2.18 $1.82 $1.21 $1.09 $1.04 $.99 $.91 $.84
Employee & Spouse $4.33 $3.61 $2.41 $2.17 $2.06 $1.97 $1.81 $1.67
Employee & Child(ren)  $3.20 $2.67 $1.78 $1.60 $1.53 $1.46 $1.34 $1.23
Employee & Family $5.34 $4.45 $2.97 $2.67 $2.54 $2.43 $2.23 $2.05
Feature Benefit Amount Frequency

Examination
Adults $70
Children S70

Hearing Aid Device
Adults $500 per ear device benefit
Children $500 per ear device benefit

Adults: Once every 2 years
Children: Once every year

Adults: Once every 5 years
Children: Once every 2 years

You should review
all online material
in the MFBP
Shopper’s Guide
as this
presentation
cannot cover all
information.
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Group Legal Plan

The Legal Plans, provided by ARAG Group Legal, covers full representation for many important legal services. There are
no maximum coverage limitations, and you may use the plan for an unlimited number of personal legal matters.

Some examples that can be covered by the legal plans are: living wills, divorce & separation, identity theft defense,
sale/purchase of a home, traffic ticket defense, powers of attorney and many more!

Group Legal Insurance, Plan Year 2023

Ultimate Advisor Plan 10 Pay 12 Pay 18 Pay 20 Pay 21 Pay 22 Pay 24 Pay 26 Pay
Employee and Family $11.40 $9.50 $6.33 $5.70 $5.43 $5.18 $4.75 $4.38
Ultimate Advisor Plus 10 Pay 12 Pay 18 Pay 20 Pay 21 Pay 22 Pay 24 Pay 26 Pay
Employee and Family $16.68  $13.90 $9.27 $8.34 $7.94 $7.58 $6.95 $6.42

You should review all online material in the MFEBP Shopper’s Guide as this presentation cannot cover all information.
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Flexible Spending Accounts

The funds in a Flexible Spending account must be spent with
the plan year, if you do not use the funds you will lose them at
the end of the plan year.

There are two types of Flexible Spending Accounts (FSA):
Medical Expense FSA: You have a maximum deposit of

If you sign up for a Flexible Spending account, you will receive a Flexible Spending

$3,050 and this can be used for medical expenses not Account debit card in the mail.
covered by your insurance plan. If you have a change in address, please update it with Human Resources, PEIA, and
FBMC as soon as possible to ensure proper delivery of your card or other

: o
Dependent Care FSA: You have either a maximum of information!

$2,500 or $5,000 and is determined by how you file your
taxes. This account can be used for dependent care
expenses, such as school care, babysitting, elder care,

etc. 1

You should review all online material in the MFBP Shopper’s
Guide as this presentation cannot cover all information.

’4
M
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Health Savings Account
Marshall University employees have two options to consider for their benefit needs.

Option 1 : TIAA Health Equity
Option 2: Mountaineer Flexible Benefits (FBMC) in partnership with Payflex

Qualifying for an HSA
To be an eligible individual and qualify for an HSA, you must meet the following requirements:

* You are covered under a high deductible plan — PEIA Plan C

* You have no other health coverage

* You aren’t enrolled in Medicare

* You aren’t claimed as a dependent on someone else’s tax return

EENAEE

NS
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Health Savings Account
TIAA Health Equity

Advantages of a HSA include:

*A HSA is is owned by the employee. If you
leave employment, you can take the account
with you.

*Unlike a Flexible Spending Account (FSA), the
funds do not have to be spent in the plan year
they are deposited.

*Employees may make pre-tax contributions to
their HSA account.

* TIAA Health Equity Enrollment Form

An HSA is a triple tax-advantaged' savings account that allows you to save and pay for qualified
medical expenses now and in the future. However, it's important to remember that in order to
contribute to an HSA, you need to be enrolled in a qualified high deductible health plan.

Benefits of HSA ownership

HSA-qualified health plans Unused HSA funds autematieally roll
typically cost less than DEC over to the next year
traditional health plans 3 @ ve

I 2
You own the HSA and all funds, © VN ED Invest. your
B e HSA funds for increased
tax-free earning potential

. . Funds can be spent tax free on
HSA funds can be qualified medical expenses.
used all the way
through retirement For a list of qualified medical expenses,
visit the TIAA HSA Resource Center
Individual Family Individual Family
ANNUAL $3,600 $7,200 $3,650 $7,300
CONTRIBUTION
LIMITS:
2021 2022

MARSHALL

Marshall University HRS

Benefits Information Online

16


https://www.tiaa.org/public/pdf/1251387_consider_opening_a_tiaa_hsa.pdf
https://www.tiaa.org/public/pdf/1251387_consider_opening_a_tiaa_hsa.pdf
https://marshallu.na1.adobesign.com/public/esignWidget?wid=CBFCIBAA3AAABLblqZhD53zZHaU5ixRIsm92XZFEsF3dqXjbfgujwYwL7AhKn69a1pVRcM0Xp9mjnC2seSEM*

Health Savings Account R e T e .
(5a) Emroliment Form 2 iy aention | 490 Sipunsvarecical Hog|thEquity”

Revisod 102024 Reason for completing form:
Mow Enroliment Changi niribution amount Change in famity status .

Employer Information

If you wish to enroll in an Health Savings Account
through TIAA/ Health Equity, you must meet the
following requirements:

* You are covered under a high deductible health
plan (HDHP), PEIA PPB Plan C

* You have no other health coverage

* You aren’t enrolled in Medicare

* You are not claimed as a dependent on someone
else’s tax return

The TIAA/Health Equity enrollment form can be found
under the FBMC section of Documents for Benefits
Enrollment or be clicking on the form itself.

Enroliment cannot be processed without your employer’s name.

Employer name:

W
Account Holder Information
First name: LI Last names:
SSN; Gender: Date of Birth {mm/ad/yyyyl:
Male Female
Email addnes1 Preferred phone:
Physical street address: aty: Stater zip:
Mailing address (if different): aty: States a3

Health Insurance Coverage

—
INSUFANCE CaMmer;

West Virginia Public Employees Insurance Agency (PEIA) PPB Plan C

Coverage type:
Single Family

Authorization and Certification

By opening a health savings account (HSA) with HealthEquity, you accept the terms of H3A enrollment and the
custodial agreement. You may view the H34 custodial agreement. Upon enroliment, you understand and agree to the
following:

= ‘You are covered by a qualified high deductible health plan (HDHP).

* You are not covered by any other non-qualified health coverage, including Medicare Part A and Part B.

= You are not claimed as a dependent on another individual’s tax return.

= HealthEquity must verify your identity in order to open your HSA
For further information regarding HSA laws, go 1o https:/fwww.irs.gov/pub/irs-pdf/p969.pdf

Frint name: Signature: Date:

Contribution Information and Authorization Frequency of payroll: Bi-Weekly

Please withhold § from every pay Date to begin deduction: Do you wish to participate in the
S Immediately or  Date: Age 55 catch-up?  Yes Mo
Signature: Date:
2022 annual HSA contributions 2022 HSA age 55 catch-up
Coverage type  Total annual contribution Coverage type  Total annual contribution
Self-Only 53,650 Self-Only 51,000
Family 57,300 Family 51,000

Your H54 cash balance is held at an FOIC-insured or NCUA-insured institution and is eligible for federal deposit insurance, subject ta applicable requirements and

limitations.

Human Resources Use Only:

Return this form to your campus Signature Date:

Benefit Coordinator

|
|
|
|
|
I Effective Date of First Deduction:
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Health Savings Account

MARSHALL

Mountaineer Flexible Benefits (FBMC) in partnership with PayFlex

Manage your health care costs

Put tax-free money into an HSA to help pay for current and future
health care expenses. If you don't use all the money, that's OK. It rolls
over, year after year. And if you change employers or health plans, the
HSA goes with you.

Build retirement savings for a healthy
future

With an HSA, you can set aside money to help cover your health care
expenses in the future, even into retirement. It's like a 401(k) for health
care, with options to invest and grow your balance. And it gets even
better — your contributions, earnings and withdrawals are all tax-free.

Enjoy easy access to your money

Your employer may offer the PayFlex Card® with your HSA. If so, you
can use the card to pay for eligible expenses at qualified merchants.
Don't have the card? No problem. Just pay for those expenses out of
pocket. Then pay yourself back with your HSA through the PayFlex
Mobile® app or website. You can even request payment directly to a
provider.

An HSA is a tax-free account that
can be used to pay healthcare
expenses.

Unlike an FSA, the funds do not have
to be spent in the plan year they are
deposited.

Money in the account including
interest or investment earnings
accumulate tax-free.

An HSA is employee- owned and the
account can be taken with you and
use it for qualified medical
expenses.

PRETAX BENEFATS SAVINGS EXAMPLE"

(With HSA) (Without HSA)
$31,000 Annual Gross Incoma $31,000
5,000 HSA Deposit for Recurring .0
$26,000 Taxable Gross Income $31,000
-5,369 Federal, Social Security Taxes® - 6,401
$20,631 Annual Net Income $24,599

-0 Cost of Recurring Expenses -5,000
$20,631 Spendable Income $19,599

By using an HSA to pay for anticipated recurring expenses, you
convert the money you save in taxes to additional spendable
income. That's a potential annual savings of:

$1,032!

* Based upon & 20.65% tax rate (15% federal and 765% Social Security) caloulated
on a calendar yoar,

Remember, Limited Healthcare FSAs are
available to HSA participants. Dependent Care
Spending Account eligibility is not affected
by your HSA participation. Limited Healthcare FSAs
are ONLY available to HSA participants.

Marshall University HRS Benefits Information Online
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—iv I
MARSHALL

Y\
Limited Healthcare FSA

Offered by Mountaineer Flexible Benefits (FBMC)

* Limited Healthcare FSA is offered in conjunction with your Health
Savings Account should you elect.

* These funds can only be used for dental and vision.

* You are not allowed to contribute to both a health savings account as
well as a standard (non-limited) health care FSA.

More information can be found in the Employee Flexible Benefits Guide



https://peia.wv.gov/Partners/Documents/FBMC/24_wv_actives_guidebook_Mountaineer_Flex.pdf

Disability Income Plans -=FBMC

Disability Income Plans can help safeguard your family’s lifestyle and provide some peace of mind in the event you become
disabled and are unable to work.

Short-Term Disability will cover a weekly benefit of 70% of your pre-disability earnings with a maximum of $750.00. These
benefits become payable after the 30-day waiting period and the exhaustion of your sick leave.

FBMC Long-Term Disability has two plans that are available to employees. These benefits become payable after the 180-day

waiting period.
Plan 1: 50 percent of the first $6,000 of your monthly pre-disability earnings, reduced by deductible income. The

maximum monthly benefit is $3,000.
Plan 2: 70 percent of the first $8,571 of your monthly pre-disability earnings, reduced by deductible income. The

maximum monthly benefit is $6,000.

You should review all online material in the MFBP Shopper’s Guide as this presentation cannot cover all information. & \:

EENAEE

Marshall University HRS Benefits Information Online
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Calculating Your Short Term Disability Income Plan Rate

If opting in for the STD plan,
you will “add coverage on the
FBMC enrollment form. Please
list your calculation on the
“cost per pay period line”.

Your Pre-Tax Rates

Example Calculation

The worksheet is found in
the FBMC Benefit Guide.

Example Calculation

Your weekly salary (maximum $1071.00) |$350.00
Multiply by $0.0315 X1$0.0315
This is your monthly premium $11.03

Monthly Premium $11.03
Multiply by 12 X (12
This is your annual premium $132.30

Marshall University HRS Benefits Information Online
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Sheet1

		Your Pre-Tax Rates

		Example: If your weekly salary is $350, your monthly premium would be calculated: $350 x $0.0315 = $11.02 per month.

		Example Calculation

		Your weekly salary (maximum $1071.00)		$350.00

		Multiply by $0.0315                                X		$0.0315

		This is your monthly premium		$11.03

		If you are paid more than 12 times a year, you can calculate the amount to be deducted from your paycheck by completing the following chart.

		Example Calculation

		Monthly Premium		$11.03

		Multiply by 12                                          X		12

		This is your annual premium		$132.30
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Please click on the
Standard Long-Term
Disability pamphlet to
learn more.

Please note:
You may have
only one Long-

Term Disability
plan.

LY
TheStandard’

This Information |5 only 2 brief
dascription of the group LTD Insurance
policy sponsored [y your employer.
The Standani may cancel this group
policy or INcrease premiums 3t Its
discreton. The group Insurance
centfcals contains 3 detalied
descripion of the Insurance coverage
including the definiBions, exciusions,
Wit stions, reducBons, when bensits
and Insurancs end, and the terms
under whlch the group policy may
be amended and tenminsted. The
controlling provisions will be In e
group policy ksued by The Standsm.
Mefther the certificate nor this
informalion modiies the group palicy
o e INSUrsnCs Coverage in sy way.
FOr Gosts and compiets detalls of the
coverage, contact your humsan
TRGOUFCES ME(YESENtatve Of Felr i
the gIUp INSUTANCE CarTICatE.

Sandard Insarance Gomgany
1100 SW Sexih Avere
Pordand OR 07204

wwnwsandard .com

Group Long Term Disability Insurance

Benefits at a Glance for Marshall University

Group Policy Effective Date October 1, 2003

Group Policy # 134208

Group Long Term Disability (LTD) insurance from Standard Insurance Company
provides financial protection for eligible employess by promising to pay a
percentage of monthly samings in the event of a covered disability. The
muonthly income benefit payable is basad on the amount of the employea's
monthly wage bass.

Eligibility

Eligible Classes

Class 1- All sligible faculty employses.

Class 2- All sligible non-faculty employees.

Work Test

All active full-time employees of Marshall University and former employees of

West Virginia Graduate College, who maust work at least 20 hours a wesk to be
considered full-ime employes under the group policy. Except that if you ame

reason of 8 reduction in your schedule due to participation in your Employer's
Phased Retirement Program.

Waiting Period Before Becoming Eligible for Insurance
Mone.

Cost
The employes pays the cost of this coverage.

Benefits

Monthly Income Benefit

&0 percent of monthly wage base paid by the employer, not to excaed a benefit
of 55,000 & month, less the sum of benefits from other sowces that apply to the
same month (2.9, Social Security, workers' compensation, state disability, stc.)

In o event will the monthly income bensfit be leas than $100; or greater, 10
percant of the Monthly Income Benefit before banafits from other sources
are subtracted.

Monthly Annuity Premium Benaffit

Continues coniributions to the employee’s TIAA-CREF or Great Wast

The amount of the monthly annuity premium bensfit is equal to 12 percent of
the employea’s monthly wape basa.

Employee Only, Pretax Beneflt

Long-Term Disability (LTD) insurance can help safeguard your
family's lifestyle and provide some peace of mind in the event
you become disabled and are unable to work.

Because the State of West Virginia's retirement plan may not
provide you adequate protection in the event you become
disabled, you should consider enrolling in one of the two
Long-Term Disability insurance plans offered by Standard
Insurance Company.

Uliten atu | cousidered disatted?

During the benefit waiting period and the next 24 months
you are considered disabled If, due to injury, physical disease,
pregnancy or mental disorder, you are unable to perform
with reasonable continuity the material duties of your own
occupation, or you are unable to eam more than 80% of your
pre-disability eamings while working in your own occupation.

Thereafter, you are considered disabled if, due to an injury,
physical disease, pregnancy or mental disorder, you are unable
1o perform with reasonable continuity the material duties of
any gainful occupation for which you are reasonably fitted by
education, training and experience, or you are unable to eam
more than 60% of your pre-disability earnings while working in
YOUF own or any other occupation.

What & He LTD beuefi?

The menthly LTD benefit is based on your earnings from your
public employer. The group insurance policy refers to these
eamings as pre-disability eamings. The group policy has an

actively-at-work requirement you must meet before your
insurance will become effective.

You may apply for coverage under either Plan 1 or Plan 2. The
monthly benefit under each plan s determined as follows:

«  Plan1-50% of the first $6,000 of your monthly
pre-disability eamings, reduced by deductible income. The
maximum monthly benefit is $3,000.

Plan 2 - 70% of the first $8,571 of your monthly
pre-disability earnings, reduced by deductible income. The
maximum monthly benefit is $6,000.

Both plans have a minimum monthly LTD benefit of $100.
What & dealictible ienue?

Deductible Income is income you recelve or are efigible to
receive from other sources. It includes, butis not limited to:
sick pay or other salary continuation, workers' compensation
benefits, Social Security benefits, disability benefits from any
other group insurance, 50% of earnings from work activity
while you are disabled (after the first 12 months of your
disability), and disability or retirement benefits you receive
any amount you receive by compromise, settlement, or other
method as a result of a claim for any of the above, whether
disputed or undisputed.

Whew dly LTD beuefits besouce payable?

If your LTD claim is approved by The Standard Insurance
Company, LTD benefits become payable at the end of
the 180-day benefit waiting period. Refer to the Beyond
Your Benefits section for information on taxes you may
have to pay on insurance payments you receive.

Hour lrug can LTD beneftts coutine?

If you become continuously disabled before age 62, LTD
benefits can continue during disability until age 65, or 3 years
and six months if longer. If you become continuously disabled
at age 62 or older, LTD benefits can continue during disability
for a limited time. See the chart below.

How loug are bewefits payable?

Your benefits are payable according to the following schedule:

| AGE | MAXIMUM BENEFIT PERIOD

age 610r to age 65 (or 3 years, 6 months, if
younger longer)

age 62 3 years, 6 months

age 63 3 years

age 64 2 years, 6 months

age 65 2 years

age 66 1year, 9 months

age 67 1year, 6 months

age 68 1year, 3 months.

age 69+ 1year

Benefits are limited to 24 months for each period of continuous.
disability caused or contributed by a mental disorder. This
limitation will not apply if you are continuously confined in a
hospital at the end of the 24 months.

This description is designed to answer some common
questions about the Long-term Disability coverage. It is not
intended to provide a detailed description of the plans. If you
become insured, a more detailed description will be available
in group insurance certificates provided to you, The controlling
provisions are in the master group insurance policies. This
description and the certificates do not modify the group
policies or the insurance in any way. For rules governing the
taxes on the insurance payments you may receive, please
read the "Notices" section in the back of this guide.

The FBMC policy
is featured in your
booklet. If you
wish to enroll in
this policy, please
choose this
coverage on the
FBMC form.
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LONG-TERM DISABILITY INSURANCE

Available through The Standard Insurance.
Disability coverage from The Standard
provides benefits-eligible employees with
income and retirement protection against
disabilities and illnesses that prevent them
from working. Income benefit totals 60% of
employee’s salary at the time of the
disability. $5,000 maximum monthly benefit.
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Group Long Term Disability Insurance

Benafits ot a Glance for Marshall University
Group Policy Effective Date October 1, 2003
Group Policy ¥ 134294

Group Long Term Daabity LTD) insurance fom Standand insurnce Company
prowides financial protection for el gibie empicyees by promising 1o pay a
percentage of monthly sarmings in the svend of a covered disabiity, The
monthly incom banadt payabie is Dised on the smount of thi smplopee’s
monthly wage base.

Eligebility
Elgibhe Casies

Class 1- Al sligibie taculty employees.
Clazs 2- NI digible nan-facuty empioyees,

Wk Test
Al actve Aul-time employees of Marshall Universy and fommed empiowsss of
West Vigina Graduato Collega. who must work at laast 20 Fours 3 week 10 b

conskiarad Lil-Bme emgicyes Undie the group policy. Except that if you ane
N othirwiie Wigbin oo, you wil not become neigi for Fsumace by
reason of & neduction in your schedule dus to participation in your Employer's
Phased Retmement Program,

Waiting Perod Balore Becoming Elgbie for Inswrance
None.

Cont

The srmpioyse pays the cost of thes coverage.

Bonefits

Monthly Incama Baneft

B0 parcant ol manthly wigh basa pad by the employer, not 10 mecsed & benelt
of $5,000 & mondn, less the sum of bensfits from ofher scurces that apply o the

same month g, Scoal Securtty. workens' compensation, state deabiity, etc.)
In no evert wil the monshly income benedt bo kess than $100; or greater 10

parart of tha Mantily Incoma Banadl Bafons Denalits from ofir Sources
e subtractid

Menthly Aoty Promium Bersfit

Contruss 10 e arpiones's TWA-CREF or Geost Weet

Peiremort Services retirement annuity whie moshing monthly iIncome benefts.
The amourt of the manenly annuty promium benefit is equal 1o 12 perent of
the empicyee’s monthly wage base.
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Enrollment for the Standard Plan is any time
during the month of employment.

Total cost of the premium is paid by the
employee and is based on salary.

An important note ... during a long-term
disability period, this Standard policy not only
protects income, but also covers the six percent
retirement contribution of both the employee
and employer.

A/

MARSHALL
|\

Group Long Term Disability Insurance

Bensfits ot o Glance for Marshall University
Group Policy Effective Date  October 1, 2003
Group Policy ¥ 134298

Geoup Long Term Daabity LTD) intarancs fom Standand iraurnce Company
PrOVides Tnancial PrOtRCICN for el GiDie BMBICYDes by PROMISNG ' pay &

percantage of monthly sarmings in the svend of a covered disabiity, The
monthly incom banedt payabio is Dised on the smount of thi smplops’s
monthly wage base.

Eligability

Edgibhe Cnnses

Class 1- Al sligibie faculty employees.

Clans 2- Nl eligble non-facuity empioyoes,

Wk Test

Al actve fulk-time employees of Marsnall Universty and fommer empioyess of
West Virpina Gradusto College. who must work at least 20 hours 3 week 1o b
contidirnd Sl Bma ampiops under the group polcy. Except 1hat il you ae
an otheraiie aiglie erompme, you wil not become sl gios for mmerance by
reason of & reduction In your schedule due to participation in your Employer's
Phased Fetrement Program,

‘Waiting Pessod Bafors Becoming Elgbie for Insurance
Nene

Cost
The empioyse pays the cost of this coverage.

Benefits

60 parcant of manthly wigh base pad by the smploye: rot 1o excsed & beneft
of banadits from other sources that apply to the
same month fe.g., Scoal Securtty, workens' compensation, state dsabiity, etc.)

In r> gvort wil the morShly income beneft be kss than $100; or
parant of 1ha Mantily Incoma Banedl befor enalts from oFrer
e ubiracted

Maenthly Anrwity Pramium Beeafit

Contirass conrbutions to he smpiopess's TUA-CREF or Grast West
Peiremert Services retirement annuity whil soshing monthly iIncome benefts,
The amount of the monenly amuty preium benefit is equal %o 12 perent of
the empicyse’s Monhy wage Dase
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Long- Term Disability Plans

LONG TERM STAFF DISABILITY PREMIUM CALCULATION FOR

* The Standard Long-Term Disability
plan is income based. You will see an
increase in your premiums if your
income increases.

$23.13 PER PAY * The FBMC Long-Term Disability plan is
age- based and as your get older, the

John Marshall
STATUS Staff
SALARY $50,000.00
30 YEARS OF AGE
12 MONTH APPOINTMENT
THE STANDARD
$50,000.00 / 12 = $4,166.67 x 0.01110 = $46.25 PER MONTH
[MOUNTAINEER FLEXIBLE BENEFITS PLAN
50% Coverage
$50,000.00 / 12 = $4,166.67 / 100 = $41.67 x 0.150 =  $6.25 PER MONTH $3.13 PER PAY
70% Coverage
$50,000.00 / 12 = $4,166.67 / 100 = $41.67 x 0240 =

premiums will increase.

$10.00 PERMONTH __$5.00 PER PAY * Please refer to your calculation sheet

for premiums for both the Standard
and for FBMC plans.

Marshall University HRS  Benefits Information Online 25
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TheStandard”
Group Insurance Enrollment/

Change Form Disability
For Marshall University

For an initial enroliment, plaase complete Part 1 of this form, sign date and retum it 1o your
employer 8s soon as possible. For a change in your insurance coverage, complete only those Initial Request J—
sections that apply te the change being required, sign date, and return the form, Please retain a Change Request  ___
Sopy for Your records. Effective Date

Part 1 EMPLOYEE INFORMATION (Please print)
First Middle:

Last Name Social Security Number

Date of Birth Sex Employment Date Position Title Annual Salary
M F

Coverage Selection (check one)

| authorize the proper deductions from my earnings as my contribution toward the cost of this insurance.

| do not wish te enrcllior participate (applicable only to contributory plans.)
loyer (if applicable):

Centification of Disability Insurance Coverage Through Previous Emy

Previous Employer: Prior Insurance Company Date Prior Coverage Terminated
Mo Day Year

Employee signature Date

Part2 EMPLOYER INFORMATION (to be completed by HR)
MARSHALL UNIVERSITY Group Number-D 1350

Date Employee Entered Eligible Class Reinstatement Date Re-employed
Yes

Ne

Annuity Premium Benefit - if apphicable (check one) The employee is participating in the following retirement plan.

TIAA

Empower Retirement {Great-West)

‘Occupation Information - Complete all questions.
1. Eligible Class; Employee is 8 member of eligible class  _1 _2

2. Position Type: Employee is a memberof the: ___faculty ___ administration __

___other
3. Occupational Class: Circle Professional of Service.

Professional  Associates who are usually engaged in activities that are considered non-physical in nature,
rofessor, Nutrition Adviser, Coach, Human Resources Staff Spacialist, Librarian, Marketing,
Caoordinator, Risk Manager, Engineer, ication specialist, i , Secretary.
Associates who are usually engaged in activities that are considered physical in nature.
Baker, Carpenter, Custodian, Cook, Electrician, Locksmith, Security Guard, Mechanic, Supply Reom

Service

Clerk, Staff Nurse, Welder, Parking Attendant, Groundskeeper, Extension Agent.

MARSHALL

FBMC tab.

* Completion of the Standard

Form is Mandatory. You
may click on the link or the
form is also found under
“Documents for Benefits
Enrollment” under the
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Please note: You may only have one Long-Term Disability Plan j l.l |

MOUNTAINEER FLEXIBLE BENEFITS (PAID BY EMPLOYEES)

Ifyou select DEPENDENT coverage for dental, vision or hearing, you must complete the dependent information in SECTION 4.

[] Routine [ ] Assistance [ | Basic [ | Enhanced [] Employee & Children [] Employes & Family

D Employes & Spouse

VISION choose One Option: [] Exam Plus [_] Full Service [] Employes Only

D Employes & Family

HEARING SERVICE PLAN L] Empiayee Only

|:| Employes & Spouse

[[] Empleyee & Children [[] Employes & Family

LONG-TERM DISABILITY INCOME PLAN Empioyee Only [] 50% Of Salory Coverage [[] 70% OF SALARY COVERAGE

SHORT-TERM DISABILITY INCOME PLAN Empioyes Oniy

L

HEALTH CARE FLEXIBLE SPENDING ACCOUNT an caims Must

By October 31, 2021,

DDDDDDD%E

DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT A ciaims
(] Maried, Fling Separately || Married, Fiing Jointly [ | Single, Head OF

Submitted By October 31, 2021,

O

Select your

HEALTH SAVINGS ACCOUNT

You cannat enroll in & Health Care Flexdble Spending Account.

type:

[ wdivicual ($3.550 maximum 2021 FY)
Must be enralled in PELA Plan C. Contribution s Per Pay Period. D Family ($7100 maximum 202 PY)

[[] ©ver 55 Catch-up (additional maximum $1,000)

min

LIMITED HEALTH CARE FSA Must be enrolled in HsA

TOTAL SALARY DEDUCTION AMOUNT PER PAY PERIOD

LEGAL (POST-TAX) [ utimate Advisor® Employes & Famiy  [_] Ulimate Advisor Pus™ Employee & Family

Marshall University HRS Benefits Information Online

When opting for
long-term disability,
please remember to:
* Choose “add
coverage”

* Designate 50% or
70 % of salary
coverage.

* Add the cost per
pay period
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FBMC

EENETITS MANAGEMERT

'WHO NEEDS TO COMPLETE AN HOW TO EN

STATE OF WEST VIRGINIA [N\ ARl BN

EMPLOYEE ENROLLMENT FORM
July 1,2023 - June 30, 2024

ROLL IN THE MOUNTAINEER

'CHANGE IN ELECTION
Suppoiing documeniation.

ENROLLMENT FORMZ FLEXIBLE BENEFITS PLAN: = i
i = IMPORTANT: Il you wenl o add, the
= Enmyplcryini=s wits w10 ackd, ehanges of cancel n x o L in manth of and twa marths folowing
any banefits Soction 3. pestinet your "
et & G i inarmatian. « List sl gt dependonts you
confinue as cusrantly anrolied. ¥ 1] - Nl covered.
depandant infomiation in Section 4
2 [ T ] opem Ferodieens T
] vt ] Cmage nsekn
[E=rT T -
T AR [ TRET| ED SIE |lr
FTH AT [l wae ] swassns | FiTE EnaR v
[] waanr |[] mae
3
% AL e
coNTRAGH EoveRAGHED
o ] [m] o DENTAL oo e cpeee L] oo vty [ Loty 2. spreame
[ oot [] e [7] oo [] Prosies L] oyl & Chidiea: ] e 4. Fomniy
C1 ] B | B | C0 ] VISHON oo ome opson: [] s [] Fulonion | [7] mployonnty ] Empigec & ety
] i coly [] Fepiogee & Spoume.
O | O | O | O |HEARING SERVICE PLAN O - O o
O O O [ | LOMG-TERM DISABILITY INCOME PLAM tgtopss oy [7] 5605 Comrage Lowd [7] 0% Cinvonags vt
Oo|jo| O [ | SHORT-TERM DISABILITY INCOME PLAN seyiopos ooty
Cl ] Cl [] | HEALTH CARE FLEXIBLE SPENDING ACCOUNT 28 e it b St by octn 1, 2034,
o =] o o n?m“““g}”““‘ﬁm“"_ ek s Sk iy Ot 1, 0G4,
reTre———
HEALTH SAVINGS ACCOUNT ] et 3,250 e e Y 35
D D D D o ot vl i 3 Hilth Cowe Pl Sponcing Aot b
7] e 5 e g et e SA1000)
ojo|o [ | LIMITED HEALTH CARE FSA, st e st msist.
O ] [m] [ | LEGAL (POST-TAX) [ tmserie hsnces Fompiogee s Forsty (] Ul fchece P Frpiayee & Py

TOTAL SALARY DEDUCTION AMOUNT PER PAY PERIOD

¢ ELIGIBLE DEPENDENT INFORMATION
USE AN ADDITIONAL SHEET OF PAPER AS NEEDED FOR ADDITIONAL DEPENDENTS.

[T CMLCK COVERRGE SELECTED
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If you do not wish to elect any of the coverages,
you do not need to complete the form.
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Qualifying Life Events

Qualifying/Status Change Event

Divorce

Marriage

Birth of Child

Adoption

Adding coverage for a dependent
child.

Adding coverage for any other child
who resides with policyholder.

Open enrollment under spouse’s or

dependent’s employer’s benefit plan.

Documentation Required

Copy of the divorce decree showing the date the divorce is
final.

Copy of valid marriage license or certificate.

Copy of child’s birth certificate.

Copy of adoption papers.

Copy of child’s birth certificate.

Copy of court-ordered guardianship papers.

Copy of printed material showing Open Enrollment dates
and the employer’s name.

MARSHALL

Qualifying/Status Change Event Documentation Required

Death of spouse of dependent

Beginning of spouse’s or dependent’s
employment.

End of spouse’s or dependent’s
employment.

Significant change in health coverage
due to spouse’s or dependent’s
employment.

Unpaid leave of absence by
employee, spouse or dependent.

Change from full-time to part-time
employment or vice versa for
policyholder, spouse or dependent.

Copy of the death certificate.

Letter from the employer stating the hire date, effective
date of insurance, what coverage was added, and what
dependents are covered.

Letter from the employer stating the termination or
retirement date, what coverage was lost and dependents
that were covered.

Letter from the insurance carrier indicated the change in
insurance coverage, the effective date of that change, and
dependents covered.

Letter from your, your spouse’s or dependent’s personnel
office stating the date the covered person went on unpaid
leave or returned from unpaid leave.

Letter from the employer stating the previous hours
worked, the new hours worked, and the effective date of
the change.

Documentation must be provided to support your qualifying event.
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Congratulations! You have completed the enrollment
through Mountaineer Flexible Benefits.

Please see the next video for information regarding
our retirement carrier, TIAA.
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