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NOTE THE SMALL (but important) PRINT: While we make every effort to present this information accurately, this  document   is a summary overview. 
That means lots of details, explanations, and qualifiers are left out. It is intended only to provide general guidance, and you should not rely upon it as a 
complete or binding explanation of Georgia State University’s benefit program. If this summary information differs from the language or intent of the 
formal published descriptions and/or legal plan documents of these benefit programs, that information prevails. 
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Benefit Plan Changes for 2012

* IMPORTANT *
Open Enrollment 
October 24 – November 18, 2011

Eligibility
Benefits eligibility for all benefits (excluding retirement 
and leave accruals) changes from 20 to 30 hours  
(.50 FTE to .75 FTE).

New Networks for Medical Plans with BlueCross 
BlueShield of Georgia

BOR PPO and HSA (HDHP) PPO will no longer be 
available.

The New Networks are as follows:
• BOR PPO becomes Blue Open Access POS
• HSA PPO (HDHP) becomes HSA Open Access POS
For both POS plans you will receive a new healthcare 
card for you and any dependents to reflect this change. 
You do not have to re-enroll for the 2012 plan year unless 
you wish to change the level of coverage or medical 
plans. Please be sure to check with your current doctor(s) 
to ensure membership in this network. The monthly 
premium will increase by 5.2%.

The employer/employee monthly premium contribution 
will change from 90/10 to 85/15 for the HSA Open Access 
POS plan only.

Health Savings Account
HSA contribution limits for 2012 are as follows:
• Single - $3,100.00
• Family - $6,250.00
• Catch-up (Age 55+) -  $1,000.00

The Board of Regents will match the monthly contribution 
for each paycheck up to the matching limit:

Single match - $375.00 
(funded as a match - i.e. Employee contributes $50.00 in 
January that amount is matched at $50.00 up to $375.00 
limit)

Two or more match - $750.00  
(funded as a match - i.e., Employee contributes $50.00 in 
January that amount is matched at $50.00 up to $750.00 
limit)

You are not eligible to contribute to the HSA if you are 
enrolled in Medicare.

Medco
Change in Prescription Plan with Medco elimination of 
quarterly Rx out-of-pocket maximum and moving to an 
annual out-of-pocket maximum as follows:

The following annual out-of-pocket maximum amounts 
(stop loss) for members who obtain generic and preferred 
brand-name prescription medications will apply: 
• Employee: $1,000
• Employee + Child: (Two (2) covered members): 

$2,000
• Employee + Spouse: (Two (2) covered members): 

$2,000
• Family: (Three (3) or more covered members): $3,000

Upon a member reaching the annual out-of-pocket 
maximum, the prescription drug co-payments will be 
waived for any additional generic and preferred brand-
name medications for the remainder of the calendar year.

BlueChoice Healthcare Plan (HMO) will not accept any 
new enrollments. All current members will be allowed to 
continue in the plan. The monthly premium will increase 
by 5.2%.

Kaiser Permanente Healthcare Plan (HMO) will not 
accept any new enrollments. All current members will 
be allowed to continue in the plan.  (Senior Advantage 
Plan 65+ is still open for new enrollment).  The monthly 
premium will increase by 8.1%.
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What is Open Access POS Plan?
Blue Open Access POS is a point-of-service plan, 
which means employees will have the flexibility to 
choose doctors in or out of network. In-network will of 
course cost less than out-of-network care. You and your 
dependents will also have the added bonus of seeing these 
doctors without the need of a referral. You will need to 
verify with your current healthcare provider(s) that they 
are in this network or you wwill be subject to the out-of-
network benefits.

Consumer Choice Option
The Consumer Choice Option is eliminated for all 
medical Healthcare Plans. You do not have to re-enroll 
for the 2012 plan year unless you wish to change the level 
of coverage or medical plans.  You will receive a new 
healthcare card for you and any dependents to reflect this 
change. 

Board of Regents Dental
There is no rate increase for either the BOR Dental Plan 
or the Georgia State University MetLife Dental Plan. 

Plan Year 2011 “Reminders”
Tobacco Use Surcharge
Employees must continue to self-identify and will be 
charged $50 for tobacco use. 

Teachers Retirement System of Georgia
New employer and employee contribution rates effective 
July 1, 2012: 
• Employer Rate: from 10.28% to 11.41% 
• Employee Rate: from 5.539% to 6.00% 

Benefits Eligibility for Plan Year 2012
You must be actively at work for coverage to be effective, 
or the plan will be effective upon your return to work. 

When Coverage Begins
Monthly insurance premium deductions for medical, 
dental, vision, and flexible spending accounts will be 
payroll deducted on a pre-tax basis. Premium payments 
that occur during the month are for payment against that 
current month.

Employee/dependent benefits coverage will start no 
sooner than on the 1st day of the month after enrollment.

If retroactive premiums are due, they will be deducted 
on a following paycheck. If you are bi-weekly staff, your 
monthly premium is divided equally across your first two 
paychecks in the month. 

When Coverage Ends
Coverage ends on the last day of the month in which your 
employment ends; thus, you are required to pay for that 
entire month.  

COBRA
Should you or your covered dependents lose your 
coverage under the medical, dental, or vision plans, you 
and they have the opportunity to remain in the group plan 
for an extended temporary period.  COBRA participants 
will be required to pay the full cost of the continued 
coverage plus a 2% administrative fee.  COBRA is 
administered by ADP Benefit Services.  

Coverage Expansion under the Affordable Care Act
(Coverage of Young Adults under Age 26)
Under the Affordable Care Act, you can now add or 
keep your young adult(s), beginning at age 19, on your 
benefit plan until they turn 26 years old. (See Page 27 for 
dependent coverage details).

Qualifying Events for Changes in Pre-Tax Benefits
Georgia State University allows members to pay 
premiums on a pre-tax basis by adhering to IRS section 
125. Under this program, the IRS has established strict 
rules regarding the changes you may make to your plans. 
The choices made during the open enrollment period 
must remain in effect for the entire plan year (January 
1-December 31). Exceptions are permitted under IRS 
rules when a member has a qualifying event. If you have 
an event, you are required to notify the Benefits Office 
within 30 days of the qualifying event by logging into 
your ADP portal.  The effective date will be the date of 
submitting the qualifying change or the 1st day of the 
upcoming month. Documentation required (see page 26 
for details).

Important Notices
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Important Notices

Some examples of qualifying events include:
• Change in marital status
• Birth or adoption of a child
• Death of a covered dependent
• Loss of eligibility status by a covered dependent 
• Change in employment status that affects eligibility 

for coverage
• Losing or gaining healthcare coverage eligibility under 

Medicare or Medicaid
• Change in residence to a location outside of a 

healthcare plan’s service area

10-Month Faculty
When Does Coverage End During the Summer?
• Your premiums during the spring semester, January 

through May, will be withheld at a 7/5ths rate  
(7 months of premium divided by 5 months of 
withholding). Withholding premiums in this manner 
will cover the cost of premiums during June and July. 
Benefit coverage during the summer is based on active 
employment.

• If your employment ends with the spring semester,  
your coverage will extend to May 31st and your pre-

paid premiums for June and July will be refunded  to 
you.

• If your employment ends with the Maymester, your 
coverage will extend to June 30th and your pre-paid 
premiums for July will be refunded to you.

• If your employment ends with the summer 6 or 7 week 
semester, the default is that your coverage will extend 
to July 31st. 

• You have the option to extend coverage through 
August 31st, but you will need to make arrangements 
with the benefits office in order to make this payment.

HIPAA Compliance
Title 1 of the Health Insurance Portability and  
Accountability Act of 1996 (HIPAA) imposes certain 
requirements on group health plans. Title 2 of HIPAA 
requires health plans to comply with certain regulations 
concerning the privacy and security of personally 
identifiable health information that the plan collects or 
maintains about it enrollees. A copy of the privacy notice 
and policies that apply to the plans offered by the USGA 
BOR can be found at http://www.usg.edu/legal/hipaa.

Accidents and illnesses happen to pets just as readily as they do in children. And though advances in veterinary
medicine help treat and cure many conditions, the costs of these treatments are increasing. What would you do if
your pet got sick or hurt today? Would you have enough in savings to cover the veterinary costs? VPI Pet Insurance 
can help you pay for your pet’s veterinary expenses. VPI Pet Insurance is offering Georgia State University 
students, staff, and retirees a 5% group discount on coverage per pet up to a discount of 15% for three eligible pets.

Pet insurance also provides a financial safety net for unexpected veterinary expenses. With pet insurance, you 
can focus on giving your pet the best care possible, instead of focusing on the cost of treatment. VPI has a variety 
of plans to choose from with coverage for preventive care, accidents, 
illnesses and diseases, including cancer. 

Log on to the site to find out more information about coverage:
• www.petsvpi.com
• Under “Search for Your Company,” start typing in Georgia State 

University.   Once you see it in the box, click the “Search” button.

You can also call 877-PETS-VPI (877-738-7874). Simply mention that 
you are a retiree of Georgia State University. You will be billed directly for 
this benefit.

NEW! - Pet Insurance with VPI

http://www.usg.edu/legal/hipaa
http://www.petsvpi.com
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Find a Doctor

Open Access POS and HSA Open Access POS:
1. Go to bcbsga.com/bor.
2. Click on “Find a Doctor.”
3. Click on “Georgia Providers.”
4. You will be prompted to select the type of provider you are searching for.
5. Click on “Search Location” at the bottom of the page.
6. You will be prompted to enter the demographic information for your search
7. Click on “Your Insurance” at the bottom of the page.
8. Select the state of “Georgia.” (You have the option of entering the alpha prefix as well.)
9. Select “Point of Service”
10. Select “Blue Open Access POS,” and click “Search” at the bottom of the page.

HMO Provders:
1. Go to bcbsga.com/bor.
2. Click on “Find a Doctor.”
3. Click on “Georgia Providers.”
4. You will be prompted to select the type of provider you are searching for.
5. Click on “Search Location” at the bottom of the page.
6. You will be prompted to enter the demographic information for your search
7. Click on “Your Insurance” at the bottom of the page.
8. Select the state of “Georgia.” (You have the option of entering the alpha prefix as 

well.)
9. Select “Health Maintenance Organization”
10. Select “BlueChoice Healthcare Plan,” and click “Search” at the bottom of the page.

National Providers:
1. Go to bcbsga.com/bor.
2. Click on “Find a Doctor.”
3. Click on “National Medical Providers.”
4. You will be prompted to select the type of provider you are searching for.
5. Click on “Search Location” at the bottom of the page.
6. You will be prompted to enter the demographic information for your search
7. Click on “Your Insurance” at the bottom of the page.
8. Click on “Find my plan using my Alpha Prefix.”
9. Enter the first three letters of the ID number on your ID card, and click “Search”  

at the bottom of the page.

Healthcare Definitions
Deductible: Amount you pay out-of-pocket each calendar year prior to any benefits the healthcare plan pays. 
Co-payment: Amount you pay per office visit or prescription. UCR: Refers to the usual, customary and reasonable fee as set 
by Blue Cross Blue Shield of Georgia (BCBSGA). 
Balance billing is the amount charged over the Usual, Customary and Reasonable (UCR) fee as set by BCBSGA. If you 
use the Participating Provider Program or National Participating Provider Network you will minimize your out-of-pocket 
expenses. If you access services outside the networks, you will be subject to balance billing. 

For the BCBS Wellness Care Guide, please click here or visit www.bcbsga.com/bor.

http://www.bcbsga.com/bor
http://www.bcbsga.com/bor
http://www.bcbsga.com/bor
http://www.bcbsga.com/shared/noapplication/f4/s2/t0/pw_e171354.pdf?refer=chpfooter
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Medical - 
Open Access POS

In-Network Out-of-Network
Calendar Year Deductible
(Individual/Family) $300/$900 $400/$1,200

Out-of-Pocket Maximum
(Individual/Family) $1,000/$2,000 $2,000/$4,000

Office Visits and Services
Wellness Routine exams (physical, eye), 
Immunizations, Well-child care, PSA and 
Mammograms

No office co-pay.  Plan pays 100% of network 
rate. Based upon national guidelines for age 

and gender-appropriated services. 
Not covered

Illness or Injury: Physician Office Visits $20 co-pay per office visit 60% of network rate; subject to deductible/
balance billing

X-ray, Lab, and Diagnotic Tests; Allergy 
Testing; Outpatient Surgery; Urgent Care 
Services

90% of network rate; subject to deductible 60% of network rate; subject to deductible/
balance billing

Maternity Care Prenatal, Delivery, and 
Postnatal 90% of network rate after $20 co-pay 60% of network rate; subject to deductible/

balance billing
Emergency Room Services
Emergency Room 90% of network rate after a $75 co-pay; 

copayment is reduced to $50 if referred by 
24/7 Nurseline; subject to deductible

90% of network rate after a $75 co-pay; 
copayment is reduced to $50 if referred by 

24/7 Nurseline; subject to deductible
Inpatient Services
Physician Services, surgery, anesthesiology, 
radiology, pathology, maternity/delivery 90% of network rate; subject to deductible 60% of network rate; subject to deductible

Note: Some surgeons and/or hospital physicians, anesthesiologists, pathologists, and/or radiologists may not be a part of the Participating 
Physician Program/National Participating Provider Network. If you incur services with these non-participating providers, you will be subject 
to balance billing.
Pharmacy Benefit - Medco
30-Day supply for most prescriptions
• Generic
• Preferred Brand Name
• Non-Preferred Brand Name

$10 co-pay
$30 co-pay

20% co-pay (min. $40/max. $100) Not Covered.  Prescriptions must be filled by 
a participating Medco pharmacy.Uo to a 90-Day supply - Medco by Mail

• Generic
• Preferred Brand Name
• Non-Preferred Brand Name

$25 co-pay
$75 co-pay

20% co-pay (min. $100/max. $250)

2012 Healthcare Plan Premiums - Monthly
BOR Open Access

Employee Only $175.34
Employee + Child $315.62

Employee + Spouse $368.22
Family $508.46
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Medical - 
HSA Open Access POS

In-Network Out-of-Network
Calendar Year Deductible
(Individual/Family) $1,500/$3,000

Calendar Year Maximum Out-of-Pocket
(Stop Loss) (Individual/Family) $3,000/$6,000 $6,000/$12,000

The high deductible amount is significantly offset by your monthly premium savings.  You must meet the family deductible before benefits 
are payable for any family member.
Office Visits and Services
Wellness Routine exams (physical, eye), 
Immunizations, Well-child care, PSA and 
Mammograms

Plan pays 100% Plan pays 70% subject to balanced billing

Physician Office Visits, Laboratory Fees, 
Maternity, Outpatient Surgery, Inpatient 
Services

90% of network rate; subject to deductible 70% of network rate; subject to deductible

Outpatient Hospital/ Facility —
Anesthesiologist, pathologist, or radiologist 
for services/consultations

90% of UCR charges; subject to deductible 70% of network rate; subject to deductible

Note: Some surgeons and/or hospital physicians, anesthesiologists, pathologists, and/or radiologists may not be a part of the
Participating Physician Program/National Participating Provider Network. If you incur services with these non-participating providers,
you will be subject to balance billing.
Emergency Room Services
Emergency Room 90% of network rate; subject to deductible/

balance billing
70% of network rate; subject to deductible/

balance billing
Behavioral Health
Inpatient 90% of network rate; subject to deductible; 

Maximum benefit coverage of 60 days per person per plan year; 90 days lifetime
Outpatient 90% of network rate; subject to deductible

Maximum benefit coverage of 20 visits per person per plan year.
Chiropractic Care

Limited to 20 visits — not subject to deductible
Pharmacy Benefit - Express Scripts
Open Formulary Subject to quantity limits and pre-authorization review. Other exclusions apply 
Rx Cost 90% of the lower discounted rate or actual 

charge; subject to deductible. 90% of UCR, subject to deductible.

HSA Open Acces POS
Employee Only $43.70

Employee + Child $76.38
Employee + Spouse $88.62

Family $121.30

2012 Healthcare Plan Premiums - Monthly
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Health Savings Account (HSA)
US Bank

If you participate in the HSA POS health plan, you qualify to enroll in a Health Savings Account (HSA). This is a 
custody account through U.S. Bank. The account operates like a checking account, and serves as a spending account for 
current eligible medical, dental, and vision.  You can choose to invest your money in a number of mutual fund options 
once you reach a $2,500 balance.

Annual Contribution amounts for 2012
• $3,100 for Individual
• $6,250 for Family
• $1,000 catch-up for age 55+

With an HSA, your funds roll over each year.  At age 65, you can withdraw the funds for any reason and pay the normal 
federal and state taxes.

Eligibility
An eligible individual is anyone who is covered under the HSA POS health plan.  Non-eligible individuals are those 
currently enrolled in Medicare or TRICARE, have received medical benefits through the Department of Veterans Affairs 
(VA) during the preceding three months, or are claimed as a dependent on another person's tax return.

You may not be enrolled in a healthcare Flexible Spending Account or be covered by a spouse’s FSA if you elect 
coverage in the HSA POS. However, you may participate in a limited purpose FSA (for dental and vision expenses.)

If you are currently enrolled in a healthcare Flexible Spending Account with Georgia State University, you would not 
be eligible to participate in a Health Savings Account until April 1, 2012. (The FSA has the 2-1/2 month grace period 
provision, so technically you are enrolled in a healthcare flexible spending account through March 15, 2012. You must 
file for reimbursement by March 31st).

Enrollment
 If you elect to enroll in a Health Savings Account through Georgia State University, 
you will receive a Welcome Kit in the mail from U.S. Bank. You will need to activate 
your account in one of two ways before you will be able to access the funds in your 
account:
1. Complete the Account Activation Form contained in the kit and return it in the 
postage-paid envelope provided in the kit.

For more information about setting up your health savings account or checking your 
account balance with U.S. Bank;  log on www.mycdh.usbank.com, call 1-877-470-
1771, or email myusbank@hcbconsumerservices.com.

Limited Purpose FSA
A limited Purpose Health Care Flexible Spending Account is specifically designed to 
work hand-in-hand with your Health Savings Account (HSA). This includes expenses 
for dental and vision only.
 

http://www.mycdh.usbank.com
mailto:myusbank%40hcbconsumerservices.com?subject=
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Medical - 
Blue Choice and Kaiser Permanente HMO

Blue Choice HMO
(retiree must be under age 65)

Kaiser HMO
(contact Kaiser when Medicare 

eligible)
Calendar Year Deductible and Out-of-Pocket 
Maximum None None

Office Visits and Services
Wellness Routine exams, Immunizations, 
Well-child care, PSA and Mammograms No office co-pay No office co-pay

Illness or Injury: Physician Office Visits $15 co-pay per office visit $15 co-pay per office visit
X-ray, Lab, and Diagnotic Tests; Allergy 
Testing; Outpatient Surgery; Urgent Care 
Services

100% paid by insurance 100% paid by insurance

Maternity Care Prenatal, Delivery, and 
Postnatal 100% paid by ins. after $15 co-pay for

initial doctor visit

100% paid by ins. after $15 co-pay for
initial prenatal, delivery and first

post-partum visit 
Emergency Room Services
Emergency Room
(1) After hours/Urgent care
(2) Ambulance

$75 co-pay per office visit 
$30 co-pay 

100% when medically necessary

$75 co-pay per office visit 
$30 co-pay 
$75 co-pay

Inpatient Services
Physician Services, surgery, anesthesiology, 
radiology, pathology, maternity/delivery

100% paid by insurance; 
$200 hospital co-pay

100% paid by insurance; 
$200 hospital co-pay

Pharmacy Benefit - Medco
30-Day supply

$10 co-pay for Generic
$25 co-pay for Name Brand

Kaiser Pharmacy: Mail order available. 
$10 Generic/$25 Name Brand

Network Pharmacy:
$16 Generic/$31 Name Brand

Blue Choice HMO Kaiser HMO
Employee Only $130.40 $132.30

Employee + Child $234.74 $238.14
Employee + Spouse $273.86 $277.82

Family $378.18 $383.64

2012 Healthcare Plan Premiums - Monthly
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What is a Flexible Spending Accounts (FSA)?
A Flexible Spending Account (FSA) is funded with money 
you contribute on a pre-tax basis. You can use that money 
to pay for qualified out-of-pocket healthcare expenses for 
you and eligible dependents or dependent care expenses. 

When you enroll in a FSA, you estimate the amount of out 
of pocket expenses you are sure you will incur during the 
calendar year. The amount you estimate will be deducted 
from your paychecks in equal amounts throughout the 
year. 

Healthcare FSA
Our FSA vendor is Automatic Data Processing, Inc. 
(ADP). You can contribute between $300 and $5000 pre-
tax each calendar year into a healthcare FSA. The money 
you contribute can be used to cover out-of-pocket costs 
such as:
 
• Medical expenses (including co-pays)
• Dental expenses
• Vision expenses (prescription glasses, contact lenses,  

Lasik)
• Prescription drugs

Dependent Care Flexible Spending Accounts
You can elect a Dependent Care FSA if you and your 
spouse are working, looking for employment, or are in 
school full-time. Money you contribute into a Dependent 
Care FSA can be used for a child under age 13 or to care 
for a physically or mentally disabled parent or children as 
well as eldercare. 

Healthcare Debit Card — ADP Flex Direct
When you enroll in the Flexible Spending Healthcare 
Account you will be issued a FSA-ADP Card. You may 
use this Card similar to a credit card to access the funds in 
your healthcare account and pay for qualified expenses 

Healthcare Debit Card — ADP Flex Direct cont.
(select “credit” when swiping). Your Card will be sent to 
your home address in a separate envelope. The Cards have 
a 3 year lifecycle. The card advantage means you avoid 
paying for many expenses out-of-pocket.

Although Kaiser Members may use the Debit Card, 
Kaiser does not participate in the claim validation process. 
Therefore, all receipts for eligible expenses must be 
submitted to ADP for validation purposes. 

Save Your Receipts
The IRS recommends that you save your itemized receipts 
for 7 years. At a minimum, you should save your itemized 
purchase receipts for at least 6 months past the end of the 
plan year. 

Substantiate Healtcare FSA
Substantiation, simply put, means to present the receipt 
for an FSA Card purchase to prove the eligibility of the 
purchase. The IRS requires substantiation of purchases by 
presenting the receipt when the eligibility of the purchase 
cannot otherwise be substantiated. The process involves 
completing a short form and faxing it along with your 
itemized purchase receipt. You do not need to substantiate 
a purchase unless you receive a request to do so from 
ADP. 

Use it and perhaps you won’t lose it
The risk of forfeiting money from your Healthcare FSA 
has been reduced by the “grace period.” You will be able 
to use any extra money left in your Healthcare FSA at the 
end of 2012 to pay for expenses incurred through March 
15, 2013. Only 2012 funds not used by March 15, 2013 
are forfeited. Reimbursement requests can be filed until 
March 31, 2013.

Flexible Spending Accounts 
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The Board of Regents Indemnity dental plan is administered through MetLife.  There are many online services on their website, 
www.mybenefits.metlife.com that include:
• View your personal coverage and claims information 
• Sign up to receive e-mail alerts each time a dental claim is processed. 
• Opt to turn off the delivery of paper Explanation of Benefits statements (EOB’s) and utilize                 
• MyBenefits to access and print future EOB’s.                 

Registration is simple!
• Go to: www.mybenefits.metlife.com 
• Type employer information (Board of Regents) and click “Next” 
• Click on RegisterNow link, located on the left of the login screen. 
• Enter personal information 
• Create a User Name and Password 
• Choose three identity verification questions 

MetLife Board of Regents Indemnity
Calendar Year Deductible: Preventive N/A
Calendar Year Deductible: Basic/Major $50 per member
Annual Plan Maximum Benefit Per calendar year $1200 per member
Preventive Services: Two cleanings per year, oral exams, x-rays (limit 
x-rays to ADA recommended timing). Paid at 100% of Network Rate; subject to deductible

Basic Services: Fillings, extractions, root canals, crowns, bridge 
repair Paid at 80% of Network Rate

Major Services: crowns; inlays; dentures; bridges Paid at 80% of Network Rate; subject to deductible
Orthodontia Lifetime Maximum (6 month waiting period) $1000 per member at Network Rate

Dental - 
Board of Regents Indemnity

NOTE: Balance billing is the amount charged by your dentist that is more than the plan’s allowed amount for that service. 
 Members who use non-network dental providers will be responsible for any balance billing charged by their dentist

Employee Only $30.84
Employee + Spouse $61.66
Employee + Child $58.58
Family $98.66

Monthly Dental Premiums

http://www.mybenefits.metlife.com
http://www.mybenefits.metlife.com
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Dental -  
Georgia State University MetLife

MetLife PDP In-Network Out-of-Network
Calendar Year Deductible: Preventive N/A
Calendar Year Deductible: Basic/Major $50 per member/$150 per family $100 per member/$300 per family
Annual Plan Maximum Benefit Per calendar year $1200 per member $750 per member/$300 per family
Preventive Services: Two cleanings per year, oral 
exams, x-rays Paid at 100% of PDP fee Paid at 100% of PDP fee/subject to 

deductible
Basic Services: Fillings, extractions, root canals, 
crowns, bridge repair Paid at 70% of PDP fee Paid at 70% of PDP fee/subject to 

deductible
Major Services: crowns; inlays; iMenlays; 
dentures; bridges Paid at 50% of PDP fee Paid at 50% of PDP fee/subject to 

deductible
Orthodontia Lifetime Maximum (6 month waiting 
period) $1000 per child; Paid at 50% of PDP fee $750 per child; Paid at 50% of PDP fee

NOTE: Balance billing is the amount charged by your dentist that is more than the plan’s allowed amount for that service. 
Members who use non-network dental providers will be responsible for any balance billing charged by their dentist. A PDP fee 
refers to the fees that participating PDP dentists have agreed to accept as payment in full. 

The Preferred Dentist Program (PDP) dental plan is administered through MetLife.  There are many online services on their 
website, www.mybenefits.metlife.com, that include:
• View your personal coverage and claims information 
• Sign up to receive e-mail alerts each time a dental claim is processed. 
• Opt to turn off the delivery of paper Explanation of Benefits statements (EOB’s) and utilize                 
• MyBenefits to access and print future EOB’s.                 

Registration is simple!
• Go to: www.mybenefits.metlife.com 
• Type employer information (Georgia State University) and click “Next” 
• Click on RegisterNow link, located on the left of the login screen. 
• Enter personal information 
• Create a User Name and Password 
• Choose three identity verification questions 

Employee Only $25.47
Employee + Spouse $46.10
Employee + Child $58.28
Family $85.81

Monthly Dental Premiums

http://www.mybenefits.metlife.com
http://www.mybenefits.metlife.com
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Vision - 
UnitedHealthcare Vision

Option 1 - Materials Only Option 2 - Exam and Materials
Benefits Frequency Lenses once every 12 months

Frames once every 12 months
Contacts once every 12 months

Exam once every 12 months 
Lenses once every 12 months 
Frames once every 12 months

Contacts once every 12 months
Exam - Provided by a network optometrist or 
ophthalmologist Not covered 100% covered after$10 co-pay

Lenses and Lens Options
• Lined bifocal
• Ft35
• Lined trifocal
• Scratch coating
• Plastic bifocals
• Plastic trifocals

100% covered

Additional lens options may be available at a discount, please see the provider for 
details.

Frames                                                                                Receive a $130 frame allowance applied toward the retail price of a frame at any 
network provider. Your allowance applies to any frame on the market today. If the 
frame costs less than the allowance, you have no additional out-of-pocket expense, 

other than applicable copay. If the frame costs more than the allowance, you are only 
responsible for the difference, plus any applicable copay.

Covered-in-Full Contact Lenses Contacts (including disposables), the fitting/evaluation fees, and up to two follow-up 
visits are covered-in-full. If covered disposable contact lenses are chosen, up to 4 boxes 

are included when obtained from a network provider. (In lieu of eyeglasses. Contacts 
must be part of the UnitedHealthcare Vision covered selection.)

Non-Covered Contact Lenses A $125 allowance is applied toward the fitting/evaluation fees and purchase of contact 
lenses outside of UnitedHealthcare Vision covered-in-full contacts. The materials 

copay does not apply.
Out-of-Network Benefits - Exam Exam not covered Exam: $40.00 (reimbursement amount)
Out-of-Networkd Benefits - Reimbursement 
Amount

Frame: $45.00
Single Vision:  $40.00

Bifocal:  $60.00
Trifocal: $80.00

Lenticular:  $80.00
Contacts (in lieu of):  $125.00
Contact - Medical:  $210.00

 The vision plan is administered through UnitedHealthcare.  Their network includes the following:
• All Georgia Optometry Locations
• All UnitedHealthcare Panel Doctors
• All UnitedHealthcare Retail Locations (Wal-Mart, For Eyes, Doctors Visionworks)

You can go online to print ID cards by visiting www.myuhcvision.com. 

Option 1 Option 2
Employee Only $5.52 $7.11
Employee + Spouse $9.51 $12.82
Employee + Child $9.05 $12.21
Family $13.93 $17.83

Monthly Vision Premiums

http://www.myuhcvision.com
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Mandatory Retirement -  
Teacher’s Retirement System (TRS)

Teachers Retirement System of Georgia (TRS) 
State law requires employees under age 60 to participate in a retirement plan. The mandatory contribution is 5.35% of 
your pre-tax gross salary. Participation in this plan is mandatory for all non-exempt staff. 

Plan Type Defined Benefit Plan
Eligibility All faculty and staff working at least 30 hours per week and hired for at least six-months
Enrollment Default enrollment; active enrollment encouraged to designate beneficiaries
Benefit Calculation Specific Formula: highest 24 consecutive months of salary x 2% x years of service
Contribution Rate Employee: mandatory 5.53% pre-tax gross salary employee, Employer:  10.28% (subject to change)
Annual Contribution 
Maximum

$200,000 for 2012

Account Control TRS
Vesting 10 year participation required
Retirement
Eligibility

30 years of service at any age. 10 years of service and at least 60 years of age. If under 60
years of age, at least 25 years of service with a penalty assessed at 7% for each year under 30
years of service or 1/12th of 7% for each month under the age of 60. 

Benefit Duration Lifetime for participant and if eligible, lifetime for beneficiary
Rollovers/
Withdrawals

Upon employment separation, employee contributions can be rolled over to an eligible plan;
401(k), 401(a), 403(b), 457, or IRA (excluding a Roth IRA). Withdrawals are taxed under both federal 
and state laws.  Under age 591/2 also subject to an additional 10% early withdrawal penalty.

Loans Option not available
Vendor Website www.trsga.com

TRS  MEMBER ACCESS
Once you register, you may:
• View and print personal account information 
• Update your mailing address
• Calculate refund buyback and airtime service cost
• Generate a retirement benefit estimate (for members within 

5 years of retirement)

Step 1: Validate your identity
Step 2: Provide your employer and beneficiary information  
Step 3: Provide your contact information
Step 4: Create your password
Step 5: Create your password reset option Step 6: Print the  
registration page 

Note: Employee Retirement System (ERS) — Eligibility for this plan is limited to vested members only.  If you 
are not vested with ERS at time of transfer to a USG institution, you must elect TRS and get a calculation from TRS as 
to the comprable years of service (_____ upon employee contribution under ERS).
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Mandatory Retirement -  
Optional Retirement Plan(ORP)

Plan Type Defined Contribution Plan
Eligibility All faculty and exempt staff working at least 30 hours per week and hired fror at least 6 months.
Annual Contribution 
Maximum

$250, 000 for 2012

Benefit Calculation Varies, depends on the employee investment choices and market results.
Contribution Rate Employee mandatory 5% pre-tax gross salary; Employer: 9.24% (subject to change)
Allocation Change Unlimited-(Some providers limit the number of changes per year)
Provider Change Quarterly
Account Control Employee
Vesting Immediate
Retirement
Eligibility

Withdrawals are subject to federal and state taxes.  If under the age of 59 1/2 , a 10% early 
withdrawal penalty may be applied

Benefit Duration Based on account value
Rollovers Upon seperation from employment, all account contributions can be rolled over to an eligible plan; 

401(k), 401(a), 403(b), 457, or IRA (excluding a Roth IRA)

Withdrawals Withdrawals will be taxed under both federal and state laws. Under age 59 1/2 is also subject to an 
additional 10% early withdrawal penalty upon separation of employment only. 

Loans Option not available
Vendors Fidelity, TIAA-CREF & VALIC

Optional Retirement System (ORP) 
Retirement plans — All exempt employees have the option of choosing either a defined benefit plan or a 
defined contribution plan. You must make your irrevocable election within 60 days of your hire date. If an 
election is not made within this time period, you will be defaulted into the TRS defined benefit plan. 

Forms available 
online

Forms available 
online

 www.fidelity.com/atwork

    www.tiaa-cref.org/usg

   www.valic.com/usg 
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Voluntary Supplemental Retirement  
403(b) and 457(b)

403(b) 457(b)
Plan Type Tax Sheltered Annuity Deferred Compensation Plan

Eligibility All employees, excluding non-resident 
aliens

All employees, excluding non-resident 
aliens

Enrollment/Changes At anytime At anytime

Employer Contribution None None

Benefit Calculation Varies Varies

Minimum Contribution $25.00 per paycheck $25.00 per paycheck

Contribution Limit $17,000 general limit.  If over age 
50, you are eligible to contribute an 
additional $5,500 for 2012

$17,000 general limit.  If over age 50, 
you are retiring within the next 3 years, 
you are eligible to double the general 
limit for 2012

Allocation Change Unlimited (some providers limit  number 
of changes)

Unlimited (some providers limit  number 
of changes)

Vendor Change Unlimited Unlimited

Account Control Employees control their investment plan Employees control their investment plan

Vesting Immediate Immediate

Retirement Eligibility Withdrawals are subject to federal and 
state wtaxes.
If under the age of 591/2, subject 10% 
early withdrawal penalty.

Withdrawals are subject to federal and 
state taxes.

Benefit Duration Based on account value Base on account value

Transfers/Withdrawals New IRS regulations restrict transfers 
to vendors with an information sharing 
agreement.

Withdrawals are taxed under both federal 
and state laws (6%). Under age 59 1/2 
are subject to an additional 10% early 
withdrawal penalty.

All account contributions can be rolled 
over to an eligible plan; 401(k), 401(a), 
403(b), 457, or IRA (excluding a Roth 
IRA). 
Withdrawals are 
taxed under both federal and state laws. 

Loans Available Available

Vendors Fidelity, TIAA-CREF and VALIC Fidelity, TIAA-CREF and VALIC 



18

Life Insurance - 
Board of Regents Life Insurance

Basic Life and Accidental Death & Dismemberment (AD&D) Insurance - Employee Coverage Only
Basic life and AD&D insurance are provided to the employee at no cost.  Coverage is provided at 100% through  
Georgia State University:
• Basic Life /AD&D:  $25,000 (coverage doubles if loss of life or limb resulted from an accident)

Your AD&D insurance pays a benefit if you die or suffer certain permanent injuries due to a covered accident. This also includes a 
Will Preparation Program.  Your AD&D coverage ends at age 70.

Supplemental Life and AD&D - Employee Coverage Only
You may purchase supplemental coverage equal to 1,2, 3 and up to 5 times your annual salary, rounded up to the next $1,000.  
Your premiums will increase based on the age the employee will attain during plan year.

Dependent Life Insurance - Spouse and Child(ren)
Dependents of retirees are eligible for life insurance, up to $5,000.  Rates are based on the amount of coverage you elect.

Supplemental Life and AD&D - Employee

Age Rate per $1,000 of 
coverage

<25 $0.09
25 - 29 $0.10
30 - 34 $0.12
35 - 39 $0.13
40 - 44 $0.15
45 - 49 $0.20
50 - 54 $0.30
55 - 59 $0.54
60 - 64 $0.81
65 - 69 $1.58

70+ $2.60

Dependent Life
Coverage Amount Rate per month

$5,000 $2.35
$3,500 $1.66
$2,000 $0.94
$1,000 $0.47

Coverage When You Retire
As of 1988, your $25,000 coverage for basic life and AD&D will continue at retirement at no cost to you.  
• Supplemental Life on o rafter 11/1/80 - Reduces to 50% in effect immediately before retirement or $15,000, whichever is less. 

This allows for $40,000 of maximum coverage (Basic plus Supplemental).
• Supplemental Life on or after 1/1/88 - Coverage must be in effect for 10 years immediately prior to retirement. If not, only 

Basic and Dependent coverage may be continued at retirement.
• Supplemental Life insured prior to 11/1/80 (closed plan) - If you retire prior to age 67, coverage equals the amount of Basic & 

Supplemental coverage in force immediately prior to retirement, with a maximum of $125,000.  Coverage will reduce at age 
67 and 70. Reductions will cease at $15,000 to allow for $40,000 of maximum coverage (Basic plus Supplemental). 

Go to http://www.usg.edu/hr/benefits_docs/life-ins.pdf to view complete Plan Booklet.

Update beneficiary information 
anytime by logging on to ADP at 

www.portal.adp.com.

http://www.usg.edu/hr/benefits_docs/CIGNA_Will_Preparation_Brochure_2011.pdf
http://www.usg.edu/hr/benefits_docs/life-ins.pdf 
http://www.portal.adp.com
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Voluntary Term Life Insurance 
Insured by MetLife

Category Employee Spouse/Domestic 
Partner

Child

Who is eligible? Active regular faculty or 
staff working 30 hours or 

more

Can apply whether employee 
applies or not 

Maxium age 70

Minimun 14 days old; Limiting age 
19-25 must be full-time student.  Em-

ployee spouse must be covered
Coverage Units of $10,000  

Maxium lesser of 5x 
salary of $600,000

Units of $10,000 
Maximum $150,000

Units of $2,000 
Maximum $10,000 

Under 6 months $500
Guaranted Amount $100,000 $10,000 $10,000
Monthly Rate per 
$1,000 of coverage

Age Employee Spouse/Domestic Partner Child

<25 $.07 $.07

$.20 per $1,000 coverage.  One pre-
mium insures all eligible 

children

25-29 $.08 $.08
30-34 $.08 $.08
35-39 $.11 $.11
40-44 $.14 $.14
45-49 $.19 $.19
50-54 $.29 $.29
55-59 $.52 $.52
60-64 $.78 $.78
65-69 $1.55 $1.55
70+ $2.30 Not Eligible

Dependent Child(ren) $.20/$1,000
Will Preparation A service which provides will preparation for you and your spouse at no additional cost.  you can 

meet face-to-face with a network attorney or talk on the phone so they can draft your will.

Employee Coverage Monthly Cost per $1,000 of 
Coverage - $.034

Family 
Spouse/Domestic Partner Only

50% of your coverage amount

$.054
Spouse/Domestic Partner and Children Spouse/Domestic Partner:40% of your 

coverage amount
Children Only Each child: 15% of your coverage 

amount

Voluntary Accidental Death & Dismemberment - MetLife Insurance
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Short Term Disability - Prudential

Short Term Disability — Prudential 
This voluntary plan allows you to receive a benefit if you are ill or injured and unable to perform your job for at least 
15 days, up through 11 weeks. The benefit covers 60% of your salary (up to a maximum weekly benefit of $750). If 
you apply at any time other than at your time of hire, including during the annual Benefits Open Enrollment period, 
acceptance is contingent upon your providing evidence of insurability and underwriter approval. This plan is 100% 
employee sponsored and  The premiums are post-tax so any benefit earnings will be non-taxable. A summary plan 
document can be downloaded from the Benefits webpage or obtained from the Benefits Office. 

Short Term Disability
Insurance Carrier/Group Number Prudential - 61605
Eligibility All benefit-eligible employees
Definition of Disability Regular occupation
Disability Payment 60% of your weekly earnings
Maximum Monthly Benefit $750 per week
Elimination Period 14 days
Benefit Period 11 weeks

Pre-existing condition Exclusions 
3/12 rule: Benefits are not payable for a disability occurring during the first 12 months of coverage if the disability 
is due to a pre-existing condition. A pre-existing condition is a condition for which you have received medical 
treatment, consultation, diagnostic measures, prescribed drugs or medicines, or followed a treatment recommendation 
during the three months prior to the effective date of coverage. 

Monthly Premium Calculation (Example = $30,000 per year)
Sample for calculating monthly premium

1. Sample Monthly Salary (divided by 12) $2,500

2. If monthly salary is greater than maximum salary of $5,541 indicate $5,417.  
Otherwise, indicate the amount from Step 1.

$2,500

3. Multiply amount in Step 2 by the rate of $0.0046 to obtain total STD monthly cost. $11.50
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Long Term Disability - Prudential

Long-Term Disability — Prudential 
This voluntary plan allows you to receive a benefit if you are ill or injured and unable to perform your job for an 
extended period of time. You may receive 60% of your salary (up to a monthly benefit of $9,000) after you have been 
out of work for 90 days. Benefit levels may be adjusted for other income such as Social Security disability benefits.  If 
you apply at any time other than at your time of hire, including during the annual Benefits Open Enrollment period, 
acceptance is contingent upon your providing evidence of insurability and underwriter approval. This plan is 100% 
employee sponsored. The premiums are post-tax so any benefit earnings will be non-taxable. A summary plan document 
can be downloaded from the Benefits webpage or obtained from the Benefits Office. 

Long Term Disability
Insurance Carrier/Group Number Prudential - 61605
Eligibility All benefit-eligible employees
Definition of Disability Regular occupation first 24 months of benefits, thereafter any gainful occupation for 

which you are qualified based on your education, training, or experience. 
Disability Payment 60% of your weekly earnings
Maximum Monthly Benefit $9,000 per month
Elimination Period 90 days
Benefit Period To age 65 or Social Security Normal Retirement Age, whichever is later
Survivor Benefit Six times your gross disability payment

Monthly Premium Calculation (Example = $30,000 per year)
Sample for calculating monthly premium

1. Sample Monthly Salary (divided by 12) $2,500

2. If monthly salary is greater than maximum salary of $15,000 indicate $15,000.  
Otherwise, indicate the amount from Step 1.

$2,500

3. Multiply amount in Step 2 by the rate of $0.0028 to obtain total STD monthly cost. $7.00

Pre-existing Condition Exclusions 
12/12 rule: Benefits are not payable for a disability occurring during the first 12 months of coverage if the disability is 
due to a pre-existing condition. A pre-existing condition is a condition for which you have received medical treatment, 
consultation, diagnostic measures, prescribed drugs or medicines, or followed a treatment recommendation during the 
twelve months prior to the effective date of coverage. 
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Donated Leave Program

Donated Leave Program
This program provides a means for university employees 
to donate paid sick leave to a leave pool to be used by 
fellow university employees who are eligible for and 
require leave while experiencing a life-threatening or 
emergency medical condition as defined, and which has 
caused, or is likely to cause, the employee to take leave 
without pay.

Eligibility
In order to be eligible to receive a donated leave 
benefit, you must:

• be a member of the leave pool;
• have completed the initial provisional period of 

employment;
• provide certification from a licensed physician of a 

life- threatening or emergency medical condition; and 
have exhausted all sick and annual leave in order to 
receive the benefit

• must apply for donated leave at the time of the medi-
cal condition 

 
Participation
Participation in the donated leave program is strictly 
voluntary. You can donate a minimum of eight (8) hours 
of sick leave, up to a maximum of 40 hours, from your 
sick leave account to the donated leave pool. An employee 

who donates leave must retain a combined total of 40 
hours of leave in his/her own sick and/or annual leave 
accounts (pro-rated for part-time employees). Employees 
who do not accrue annual leave must retain 40 hours of 
sick leave.

Membership is Automatically Continued
Once you have become a member, by way of donating a 
minimum of 8 hours leave into the leave pool, a minimum 
of 8 hours leave will be automatically transferred during 
each subsequent year. 

Donated Leave Committee
The Donated Leave Committee consists of three 
university employees outside of Payroll/Benefits/HRIS.  
All requests for a donated leave benefit would go before 
the Committee, and all medical information related to the 
employee would be kept confidential.

Long Term Care

John Hancock will not accept any new enrollments. All current members will be allowed to continue in the plan at 
current rates.
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Online Access to 
Benefit Account Information

Online Resource Instructions
ADP Portal Online Benefit Elections 
(First time users please refer to the enclosed Employee Self Service 
Registration Guide for instructions).

1.  Go to: https://portal.adp.com/public/index.htm 
2.  Click on Benefits>My Benefits
3.  Key in all demographic on dependents that will be 

covered
4.  Choose desired medical, dental, and/or vision coverage
5.  Life Insurance
     a.  Designate Beneficiaries for various life insurance    

coverage(s)
Blue Choice HMO Member Access 
• Change your PCP on BlueChoice HMO without having to call 

customer care
• View and manage your benefits
• Request a new member ID card
• Review and print an explanation of benefits (EOB)

1.  Go to http://www.bcbsga.com/bor/
2.  Select Member
3.  Click on “Register Now”
4.  Complete the required fields and your username and 

password will be generated immediately 

Note: Make sure you have your member ID card handy, 
because you’ll need your HCID and Group ID numbers. 

HSA Open Access POS Prescription Comparison Tool 1.  Login to Member Access at www.bcbsga.com/bor/ with 
existing credentials (or create them, if you do not already 
have Member Access credentials 

2.  From “Member Access Overview” page, choose the 
“Prescriptions” tab 

3.  From “Prescriptions /overview” page, choose “Pharmacy 
Member Services” (Note: Do NOT choose “NextRx On-
line”) 

4.  From “Disclaimer Page,” hit ‘continue’ 
5.  Choose “Price a Drug” (in the Quick Links box). 
6.  You should now be at the pricing tool.

 For complete GSU Benefit Information concerning all plans go to www.gsu.edu/hr/benefits.html

Other Important Links
State of Georgia website information regarding Agencies and 
Organizations www.georgia.gov

Board of Regents of the University System of Georgia www.usg.edu
Employee Self-Service Portal (ESS) through ADP www.portal.adp.com
Teachers Retirement System of Georgia (TRS) www.trsga.com
Social Security Administration Online www.ssa.gov
Medicare www.medicare.gov
Internal Revenue Service www.irs.gov

http://www.gsu.edu/hr/benefits.html
http://www.georgia.gov
http://www.usg.edu
http://www.portal.adp.com
http://www.trsga.com
http://www.ssa.gov
http://www.medicare.gov
http://www.irs.gov
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Work/Life Programs

Tuition Assistance Program (TAP)
This program results in the waiver 
of tuition and student fees when an 
employee attends any University 
System of Georgia (USG) Institution. 
All first-time applicants of the 
TAP program must go through the 
regular student admissions process. 
To receive tuition assistance, an 
employee must have:

• Completed a 6 month provisional 
period of employment at an 
institution within the University 
System of Georgia without a 
break in service.

• Tuition Assistance requires TAP 
application approval for each 
semester and is based upon space 
availability within the course(s) 
and/or degree program of the 
institution attended.

• Eligibility does not imply or 
guarantee admission into all USG 
degree programs. The following 
professional schools: law, dental, 
medical, pharmacy, veterinary and 
executive/premiere or comparable 
graduate school programs are 
ineligible for TAP participants.

• All courses taken under the TAP 
program are for academic credit 
only.  

529 Georgia Higher Ed Savings Plan 
• The GA 529 savings plan 

allows you to set aside after-
tax contributions for higher 
education expenses. The 
contributions can be used for 
your children, grandchildren, or 
other  beneficiaries of your choice 
(including yourself). 

• Under current law, any earnings 
grow tax-free in the account and 
are tax-free when withdrawn and 

used for education purposes. You 
may also be eligible for a State tax 
deduction for such contributions. 
The payroll deduction option will 
be available only for contributions 
that are made to the Georgia 
Higher Education Savings Plan.

• If your beneficiary decides not to 
attend college, you may transfer 
funds in your account to certain 
other family members of the 
original beneficiary, including a 
sibling, first cousin, spouse and 
even yourself. To open an account, 
go to: www.path2college529.com/ 
account/open.html.

Commuter Benefits-Transit 
& Parking
The Transit Account, a pre-tax plan, 
is a great way to pay for eligible 
mass transit or vanpooling expenses. 
Under IRS regulations, eligible 
expenses include: The purchase of 
monthly passes, tokens, fare cards, 
vouchers, or similar items that entitle 
the employee to transportation to and 
from work.  The account has the 2-1/2 
month grace period provision. You 
must use the money in this account 
by March 15, 2012 and file for 
reimbursement by March 31, 2012. 
You must re-enroll in this plan during 
each open enrollment period.
 
There are three categories of work-
related qualified transportation 
expenses:
• Qualified Parking — expenses 

to park in non-GSU lots, or at a 
location from which an employee 
commutes to work by car pool, 
van pool, or mass transit.

• Van Pool — expenses to commute 
to and from the University in a 
highway vehicle with a seating 

capacity of at least seven adults, 
including the driver. 

• Transit Pass — expenses to 
commute to and from the 
University on mass transit.  
Monthly maximum allowable 
reimbursement for parking 
expenses is $240.00; and $240.00 
for transit expenses for 2012.

NOTE: Fees for parking in a Georgia 
State University designated lots are 
automatically payroll deducted on 
a pre-tax basis. Therefore, you do 
not need to enroll in a transportation 
spending account to receive the pretax 
benefit.  You may sign up at Auxiliary 
Services.

MARTA
This is a pre-pay program that allows 
you to purchase a discounted MARTA 
Breeze Ticket through pretax payroll 
deduction. The monthly fee for a 
MARTA Breeze Ticket is $77.00. 
Deductions made in one month 
will pay for the following month’s 
MARTA Breeze Ticket. You can pick 
up your MARTA Breeze Ticket in 
Auxiliary Services as early as the 25th 
of the current month, but no later than 
the 7th day for that month’s MARTA 
Breeze Ticket.

http://www.path2college529.com/ account/open.htm
http://www.path2college529.com/ account/open.htm
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Traveling Abroad

Traveling Abroad/Outside Service Areas

Open Access POS or HSA Open Access POS
To locate in-network providers out-of-country, go to  www.bcbsga.com/bor and click on BlueCard WorldWide.  This 
applies to members traveling, or living abroad.

Open Access POS 
All Out-of-Country providers are considered ‘in-network’ and claims are processed under the Georgia network. For 
members working or traveling abroad, a network of hospitals and physicians is available to offer members services 
throughout the world at no additional cost. At the physician and outpatient level, the member will need to pay for 
the services at the time they are performed. The member will then submit an international claim form along with the 
original bill for the charges to the BlueCard Worldwide® Service Center, where they will be translated and the currency 
converted to U.S dollars. The claim will then be processed through the Blue Cross and Blue Shield system with 
payment issued to the member. (Please note: if you use an out-of-network hospital, you will receive a lower level of 
benefit coverage).

Blue Choice HMO 
Only services for life-threatening injuries or illness will be covered. You will be required to pay the provider at the time 
medical services are rendered. A paper claim can then be filed to receive reimbursement for services. You must attach 
an itemized bill (translated to English) to your claim, and the billed amount must be converted to the equivalent U.S. 
currency rate. 

Kaiser 
As a Kaiser Permanente Member, you have 24-hour worldwide emergency coverage. When you travel outside the 
service area, you are covered for any illness or injury requiring emergency care only; routine and preventative care is 
not covered outside the service area.
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Qualifying Events for Changes

Qualifying Events for Changes in Medical, Dental, and Vision
Georgia State University allows members to pay premiums on a pre-tax basis by adhering to IRS section 125. Under 
this program, the IRS has established strict rules regarding the changes you may make to your plans. The choices 
made during the open enrollment period must remain in effect for the entire plan year (January 1-December 31). 
Exceptions are permitted under IRS rules when a member has a qualifying event. If you have an event, you are 
required to notify the Benefits Office within 30 days of the qualifying event by logging into the ADP portal (portal.adp.
com>Benefits>MyBenefits>Family Status Change). The effective date will be the date of submitting the qualifying 
change or the 1st day of the upcoming month. Some examples of qualifying events include:

• Change in marital status
• Birth or adoption of a child
• Death of a covered dependent
• Loss of eligibility status by a covered dependent 
• Change in employment status that affects eligibility for coverage
• Losing or gaining healthcare coverage eligibility under Medicare or Medicaid
• Change in residence to a location outside of a healthcare plan’s service area
• Documentation required (see Verification Documents Required section).

Documentation Required
If you have a qualifying event, documentation must be submitted within 30 days of the event. You are required log into 
the ADP portal: www.portal.adp.com and click on tabs: Benefits/My Benefits/Family Status Change. 

http://www.portal.adp.com
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 Dependents

Dependents
Effective January 1, 2011, eligible dependents were 
defined as:
• Legal spouse (does not include common law spouse)
• Natural and adopted children under age 19
• Natural or adopted children ages 19 to 26 
• Children who have been placed for adoption in 

connection with assumption by the person of a legal 
obligation for the total or partial support of a child in 
anticipation of the legal adoption of such child

• Step-children under age 19
• Step-children ages 19 to 26 
• Children up to age 19 for whom the covered employee 

is the permanent legal guardian if a court has named 
the employee as the child’s permanent guardian

• Unmarried, disabled children beyond age 26 if:
a. They are unable to support themselves
b. They depend on the employee for support
c. The condition existed prior to age 26; and proof 

of incapacity is furnished within 30 days of the 
dependent child’s 26th birthday

For medical coverage only; according to the new 
regulations, your dependent children are eligible to remain 
under the Plan without residency and financial support 
requirements. That means you can cover dependent 
children up to age 26, who do not live with you, who you 
do not claim on your tax return, and/or who is no longer a 
full-time student. 

If your dependent is disabled and over age 26, you must 
provide:
• A copy of the front page of one of your last two year’s 

filed federal tax return confirming showing that you 
claimed this dependent. You may blacken out any 
financial information

• Proof of incapacity

If you and your spouse are both benefits eligible 
employees of the University System of Georgia, only one 
of you may elect to provide coverage for the spouse or 
family.   

Dependents turning Age 26
Once your dependent turns age 26, they are no longer 
eligible to remain covered under the University System 
of Georgia Healthcare Plan. Your dependent’s coverage 
will end at the end of the month when they turn 26. The 
dependent)s) will be mailed a COBRA packet notifying 
them of their COBRA enrollment rights.

Verification Documents Required
To enroll your spouse, you must provide copies of two 
forms of verification:
• A copy of your marriage certificate AND
• A copy of the front page of one of your last two year’s 

filed federal tax return confirming this dependent as 
a spouse, OR documentation dated within the last 6 
months establishing current relationship status such 
as a joint household bill, joint bank/credit account, 
joint mortgage or lease, listing you and your spouse’s 
names OR documentation dated within the last 6 
months establishing current residency. You may 
blacken out any financial information.

To enroll your dependent children up to age 26, you must 
provide the following documents:

• A copy of your child’s birth certificate, naming you or 
your spouse as the child’s parent, or appropriate court 
order / adoption decree naming you or your spouse as 
the child’s legal guardian

If your dependent is your stepchild, you must also 
provide:
• A copy of your marriage certificate as proof of the     

dependent’s relationship to the employee

If your dependent is disabled and over age 26, you must 
also provide:
• A copy of the front page of one of your last two year’s 

filed federal tax return confirming showing that you 
claimed this dependent. You may blacken out any 
financial information

• Proof of incapacity
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General Questions: 404-413-3330  Fax: 404-413-3335

GSU Benefits Staff

Staff Phone Email Address Title
Robert Elmore 404-413-3318 relmore@gsu.edu Director, Payroll, Benefits, 

HRIS
Corrin Sorteberg 404-413-3314 corrinsorteberg@gsu.edu Benefits Manager
Valerie Ross 404-413-3323 vross@gsu.edu Benefits Specialist
Regina Barnett 404-413-3334 rdbarnett@gsu.edu Benefits Assistant
Christine Grant 404-413-3322 cgrant5@gsu.edu Benefits Assistant
Kizzy Williams 404-413-3317 kiwilliams@gsu.edu Benefits Assistant

Vendor Contact Information

Benefits Vendor Phone Number Webite
Medical BlueCross BlueShield

• Open Access POS
• Blue Choice HMO

• HSA Open Access POS

1-800-424-8950 www.bcbsga.com/bor

Medical Kaiser Permanente 1-404-261-2590 www.kp.org
Dental - BOR MetLife 1-866-832-5759 https://metlife.com/mybenefits
Dental - GSU MetLife 1-800-438-6388 https://metlife.com/mybenefits

COBRA ADP Services 1-800-770-7981 www.benedirect.adp.com
Self-Service Portal GSU Help Desk 1-404-413-4357 www.portal.adp.com
403(b), 457, ORP Fidelity 1-800-343-0860 www.fidelity.com/atwork
403(b), 457, ORP TIAA-CREF 1-800-842-2003 www.tiaa-cref.org/georgiastate/
403(b), 457, ORP VALIC 1-770-395-4717 www.valic.com/usg

Health Savings Account U.S. Bank 1-877-470-1771 www.mycdh.usbank.com
Prescription Drug -  
Open Access POS Medco 1-877-300-5139 www.medco.com

Vision UnitedHealthcare 1-800-638-3120 www.myuhcvision.com
Teachers Retirement System Teachers Retirement System of Georgia 1-404-352-6500 www.trsga.com
Flexible Spending Accounts ADP Benefit Services 1-800-654-6695 www.flexdirect.adp.com
529 GA Higher Education 

Savings TIAA-CREF 1-877-424-4377 www.path2college.com

Disability Prudential 1-800-842-1718 (claims)
1-888-257-0412 www.prudential.com/gi

Voluntary Life Insurance 
& Accidental Death & 

Dismemberment
MetLife 1-877-638-4671 Not Available

Long Term Care John Hancock 1-888-786-2701 http://gsu.jhancock.com/
longtermcare/gsu/home.html
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