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Benefit Basics

Who Can Elect? Full or part-time faculty or staff in benefit-
eligible positions (.5FTE/20 hrs per week or
greater)

What Can You Elect? Medical
Dental
Vision
FSA/DCFSA/Supplemental Life Insurance

When Do You Elect? « New Hire — within 30 days of your date

of hire

* Qualifying Event
« Open Enroliment

How Do You Elect? Visit your myUT Portal > New Hire/Newly
Eligible link to get started

Benefit coverage begins on your hire
date, or the date you become eligible.

THE UNIVERSITY OF

TOLEDO




Important Deadlines

- Within 30 days of your hire - Within 120 days of your

date: hire date:
+ Health benefit enrollment * Retirement plan election
- Enrollment documentation (if opting out of OPERS)

(MC/BC) submitted

- Additional Life Insurance
election
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Dependent Eligibility
Plan__|legalSpouse | Child(ren)

Medical- Blue Plan
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Medical-Gold Plan

Dental/Vision (either

plan)

Flexible Spending
Account &SA)

Health Savings
Account (HSA)

Life Insurance

Tuition Waiver

Can be covered as
primary. Does not have
to take employer-
sponsored coverage.

If employer-sponsored
coverage is available,
must elect that first and
can be on UToledo plan
as secondary.

Can be covered as
primary.

Funds can be used.

Additional coverage
available

Available

Can be covered until end

of calendar year they
turn 26.

Child must be an IRS
dependent.

Coverage until end of
year child turns 24.

Eligible until end of year
child turns 24. Must be
unmarried, IRS
dependent.

Employees,
Spouses, and
Dependents
may only be
covered on

one UToledo
Plan. Double
coverage is
not
permitted.




Medical Plan- Blue %\ MEDICAL MUTUA

Blue

CDHP sta onsurmer D xd Health Plan; o e of health plan that mast often pairs with a Health <
some other t vant L unt. An HS : @ yOu use pre- ollars

annual

Out-Of-Network - Tier 3

Employee
Deductible: Ermp
0 Family $4,000 Family

Single
0 Single +1

Family

Prescriptions in the Blue plan
count toward the deductible
and out of pocket maximum.

Preventive Servi
Diag

plan to offset out-

Accounts: of-pocke ntrib 0fsingle, $750/single+], and
$1000/farmnily.
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Health Savings Account (HSA)

o Available for Blue medical plan participants to offset out-of-pocket
medical expenses.

Can be used towards deductible

Balance rolls over from year to year

UToledo contributes per pay (see Employer Contribution, below)

Employee can contribute pre-tax dollars and may change election at

any time

Blue CDHP Plan HSA Maximum Effective Annual Employer Annual Amount You May
11/2025 Contribution Contribute

O O O O

Blue CDHP '-.lnqle $-1 300 $::DD 'ﬁ 3,800

Every year you must participate in Open Enrollment to receive the
UToledo HSA contributions.
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Medical Plan-Gold %) MEDICAL MUTUAL

Gold

g Emp
300 Employee +1 00 Empile
i 0 Famil

Prescriptions in the Gold plan
do NOT count toward the
deductible and out of pocket
maximum.
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What is a Flexible Spending Accou

A Flexible Spending Account (FSA) can help you save money for healthcare
and/or dependent care items and services for yourself and your family. FSA
funds are deducted from your paycheck before ta o the money deposited
into the account is tax free whic

|/ prescription, dental and v
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Dependent Eligibility
Plan__|legalSpouse | Child(ren)

Medical- Blue Plan Can be covered as
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Medical-Gold Plan
- - coverage is available,
Spousql A.ffIdCIVIt must e%ct that first and ?Jriazl(;hdqr yearthey EmM |O|OyeeS,
Requ"-ed can be on UToledo plan Spousesl and

as secondary.

Dental/Vision (either

primary. Does not have
to take employer-
sponsored coverage.

If employer-sponsored

Can be covered as

Can be covered until end

Dependents
may only be
covered on

plan) Primeny one UToledo
Flexible S{Jending Plan. Double
Account (FSA . .

. ) Funds can be used. gh”d IEUSt 92 Gl coverage Is
Health Savings ependent. not
Account (HSA)

Life Insurance

Tuition Waiver

Additional coverage
available

Available

Coverage until end of
year child turns 24.

Eligible until end of year
child turns 24. Must be
unmarried, IRS
dependent.

permitted.




Flexible Spending Account (FSA)

- Medical FSA

* Pre-tax benefit
account used to pay
for eligible health care
expenses:

- Medical/dental/vision
bills

* Prescriptions

X
E CHARDSNYDER™
L
ETH'.IEI L300 1234 S5h74
. “Ererer Xy

JOE EMIT
SAVE ?Dul"ﬂEIPTS mastercard
! i, ; -
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- Dependent Care FSA

* Pre-tax benefit account
used to pay for eligible
dependent care services:

* Preschool
« Summer Day Camp

- Before/After School
Programs

- Child/Adult Daycare



2025 PRESCRIPTION BENEFIT

UToledo Health Pharmacy Locations*
30 day supply

Retail
14 day supply only

Tier 1 (Generic)

210,00

$10.00

Tier 2 (Preferred Brand)

20% ($60 max)

30% (%100 max)

Tier 3 (Non=-preferred Brand)

30% ($120 max)

S ——

31-20 day supply

31-90 day suppN

Tier 1 (Generic)

$25.00

~
(

Tier 2 (Preferred Brand)

20% (%150 max)

Tier 3 (Non=-preferred Brand)

30%

N

E
0

pharmacies

7
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*Blue plan members: when you fill a prescription, you pay the cost of your
prescription until your deductible has been met. Once the deductible is met, you pay
the copay detailed above. Once the out-of-pocket maximum has been met, all
prescriptions are covered at 100%. The preventative medication feature provides
coverage for certain medications without first meeting your deductible. See UT HR
benefits page for current preventative medication list.

Prescriptions for >14-day supply
must be filled through UTMC
Pharmacy

Health Science Campus Pharmacy: 419.383.3750

Three UToledo Health Pharmacy Locations

Main Campus Pharmacy: 419.530.3471
UT Access Pharmacy: 419.383.3370

« Receive a 15% discount if your prescription is written by a UToledo Health provider & filled at a UTMC pharmacy
« If the cost of the drug falls below the copayment amount, you will only pay the cost of the drug at UTMC



Deductible $50/member

Preventive Services 100%

Minor Services 80% covered after deductible

Major Services 50% after deductible 80% after deductible
Ortho Services (up to age 18) $1500 per member lifetime max

May Payment $1500 per year $3000 per year
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®
Vision care for life

Vision Plans VSO

Blue Plan Gold Plan

Exam Frequency Every 24 months Every Year

Exam Cost $10

Prescription $15 ($120 allowance) Included with Exam ($175

Glasses allowance)

Contacts $120 allowance every 24 $120 allowance every year
months
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30 Days to Enroll in or Waive Benefits

I STUDENT I STUDENT RESOURCES I GRADUATE I EMPLOYEE I UT COMMUNITY I LIBERARY I UTMC I STRATEGIC PLAN -

Benefits Information Be sure to click on the Submit to HR

button to complete your benefit

Document Upload elections.
Benefits Enrollment - New Hire/Mewly Eligible

Benefits Enrollment - Qualifying Events SUBMIT TO HR |

Benefits Forms

Total Rewards Webpage (benefits)
Benefits Summary

Tuition Waiver
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Life Insurance

- Eligibility
«  Main Campus: Part-time (.5

FTE+) and Full-time(1.0 FTE)
employees

» Health Science Campus: Full-
time employees (1.0 FTE)

- Amount of coverage is
determined by employee class
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Basic Life Insurance and
Accidental Death and
Dismemberment is offered at
no cost through Unum
Employees have 30 days to elect

additional coverage for self
without a required medical exam

Spouse and Child Dependent
Coverage Available
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Employee Wellness

Employees have the option to
participate in:

«  Monthly preventive health screenings
+ Quitting Tobacco programs

- Weight Watchers

- Digital Health Coaching

- Physical Activity Tracking

https://www.utoledo.edu/health/employee/
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Employee Assistance Program
(EAP)
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Tuition Waiver

- Employees: Eligibility is based on your
employee class/position. If eligible,
employees may receive up to 8.0 credit
hours per semester for undergraduate
and graduate classes.

- Dependents: Eligible spouses and
dependents can take undergraduate
classes at The University of Toledo after 12
months of service. Dependents must be
seeking a degree at UToledo and can use
the waiver to cover up to a total of 150
credit hours.

 Application: Submit for waiver by going to
your MyUT webpage and selecting Tuition

Waiver.
THE UNIVERSITY OF Refer to the current posted Tuition Waiver Policy, policy # 3364-25-35 for details. This
TOLEDO is available online on the HR webpage.
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How-To & Useful Links

WHAT WHY?

myUT Portal Enroll in benefits, make
updates, changes, etc.

Total Rewards All UToledo Total
Rewards Information in
one place!
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https://myut.utoledo.edu/portal/
https://www.utoledo.edu/depts/hr/total-rewards/

Retirement

Mandatory & Voluntary Plan Information
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Mandatory Retirement Plan Options
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Ohio Public Employee Retirement
System (OPERS) & Law Enforcement
Officers (LEO)

« Full & Part Time Employees
Eligible

« Employee Contribution 10%

« Employer Contribution 14%

« Auto-enrolled unless ARP is
selected

« The University’s contributions to
OPERS are fully vested after five
yedrs. This means that members
will receive unreduced benefits at
retirement age.

Alternative Retirement Plan (ARP)

Full Time Employees Only
Employee Contribution 10%
Employer Contribution 11.76%

Select from a list of vendors and
open your account directly through
the vendor.

Vesting is immediate.

Eligible employees electing the ARP MUST make the election within 120 days of their date of hire.
Do this early, the deadline cannot be changed. When considering what plan to choose, please
review the requirements to meet retirement and what to expect upon leaving the university.




ARP Form

THE UNIVERSITY OF

TOLEDO Alternative Retirement Program Election Form

Instructions: You l\eve 120 days from the atan date of your full-time amployment to subimit your completed altemative retwement plan (ARP)

edection form with signed provider autherization 1o HR Total Rewards. If you wish o participate in e Allsmative Retirement Plan qmm OPERS/LEO STRS ARP 403B 457B SOCIAL SECURITY & MEDICARE RETIRING FROM UT FAQS
¥OU MUST first con’ Cl and enmll with nne Of lh? prouuders listed below to open your 401{a) account. Please make sure check thy

Sbale a1 Wi wwat uioiedo EduISEEMTHotaL rewardan U Tof Guestions contact IR Tolal Rewarts ot 418 5904747  opion 3

wel at hitps_iiw: loledo. depta/hotol rewar ST etremen I Ques| 8 contac al Rewards al option 3 or

e e et A e e el w = ARP-ALTERNATIVE RETIREMENT PLANS (401A)

If this ks nat received within 120 days. you will remain in OPERS or STRS, as eligible. The Alternative Retirement Plan is a defined contribution plan. This option gives you the choice to seek out the option to invest your money into

mutual funds with one of our vendors off our Vendor Contact list below. You have 120 days from your hire date to choose this option. This option

is only available to full time employees.

Employee’s Full Name: First ML Last Rocket # requined)

ARP Vendor Comparisen Guide

Home Maiing Address: Strest City State Zip .
ARP Vendar Contact List and Plan Codes

Social Securty Number Dase of Birth ARP Enrollment Form

ARP Plan Document

Dﬂr.rn: Phane Number Email Address Date of Hire:
Hawe you previously had e option o elect
Are you cumently receding a retirement : ihe Altemative Retirement Plan in the Stats
benedit fram ary State of Ohio retirement ] ves [ Mo of Ohia? Ll ves [ no
system? )
It yes, which system? If yes, date of previous elgibity:
] HeRs []oeaF [] opers [T] sers [] STRS at (name of schoal):

A link to the ARP form can be

] 1elect to participate in the state retirement 1 1elect 1o participate in the ARP.
system for which | am eligible” Select one of the following ARP providers.

o found on the Retirement Systems

- OFERS ] Fideity O menvaLic

| unclerstand that | may mtduamge nmy

o
:‘mﬁ;‘"m;mg:m;‘ m‘ﬁ‘e i amt lunderstand that by electing to participate in an ARP | am irevocably waiving my W I n t h A R P t
oy it il vcater e | i fight to participate in the ebgible stale retirement system while | am continueusly o

contimuously employed in a position at my emgloyed in a position at my cellege of university. | also understand that by electing
curment college of Universty, o participate in an ARP offered by a private plan provider, | will be forever barred
from claiming or purchasing service credit or participating in other plans offered by
yees may be able io any state retirement system for the pericd that an election te panicipate in an ARF
I;cedngc D?nru.mn plan. Contact ontad your appic :mnlnu: is effective.

pians and efigbiity.

| hereby cerify the election chosen above in Section 2. | understand that | will be able 1o make an election 1o participate in another ARP or Ohio public
system if | cease to be employed of am subsequently employed full time by anather Ohi ion of higher a
position for which a retirement election is available.

Signature Gate

The Office of Hurman Resources will only sccept fully completed hard copies of pof files of this document. Mail, email or fax the
signed onginal of this form to: Center for Administrative Support, Mail Stop 205, 2801 W. Bancroft Street, Toledo, OH 43606-3390
Email: benefils@uicleds. adu | Fax: 410,530 1402. Any other i types will not be p and will be sent back 1o the
employee for comection. You will receive a confirmation emad within 5 business days that your enrollment has been completed.
Retain a copy of this form for your records.

FOR OFFICE OF HUMAN RESOURCES USE ONLY

- Applicable state system: [ oPERS []STRS
p
o Contril Certified by:
Date election Form Received by Universty: Tille:
Eligiity Date:
STRS ARP CODES: 100, 130, 140 {10) Employer Code:[ 1164708 (HSC-Statt) (1164808 (MC-Statn) [ 9418 (Facuity)
OPERS ARP CODES: 120, 121, 141 (10)

Reetrement Program Election, Page 1 of 1

HE UNIVERSITY OF

TOLEDO



Voluntary Retirement Plan Options

Select from a list of vendors Set up directly through Ohio Managed by TIAA
and open your account Deferred Compensation.
directly through the vendor.

Elect a dollar amount of pre-  Elect a dollar amount of pre-  Elect a dollar amount of pre-
tax or Roth compensation per tax or Roth compensation per tax or Roth compensation per
pay to defer. Can be changed pay to defer. Can be changed pay to defer. Can be changed

any time. any time. any time.
Election made at Changes made directly Election made at
Retirement@Work website. through Ohio Deferred Retirement@Work website.

Compensation.

Eligible to all employees Eligible if eligible for Eligible to all employees
(except students) OPERS/STRS (except students)

THE UNIVERSITY OF
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m Benefits@utoledo.edu

Phone 419.530.4747
X3 = Retirement
x4 - Benefits

Please provide your Rocket ID# in your
message/email

Physical Location This building!
Center for
Administrative
Support
2935 E. Rocket Dr.

TOLEDO
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