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SDSU BENEFIT HIGHLIGHTS
Further details and information are available online at http://onboarding.sdbor.edu/login.cfm?campus=sdsu or from the Human Resources office.  If you have any questions, please contact our office at 688-4128.
HEALTH INSURANCE- 

· EFFECTIVE DATE is 1 month and 1 date after hire date- i.e.: Hire 2/1/11- Effective 3/2/11.  
· FISCAL YEAR is July 1-June 30 (applicable deductible/plan year starts over)
· 75%/25% coverage on all eligible items after the deductible/co-payment has been met whenever you utilize a DakotaCare or MultiPlan (when out of the DakotaCare area a listing of MultiPlan providers is available at: https://www.multiplan.com/) provider.  65%/35% coverage on all eligible items after the applicable deductible has been met whenever you utilize a non-DakotaCare Provider.
· Summary Plan Description: 




http://benefits.sd.gov/Files/2011/health%20spd/FY2011healthspd12-27-10.pdf  

HEALTH PLAN CHOICES
There are four (4) plans to choose between.  
1 - $300 Deductible/Co-pay Plan – Premiums for Employee Only Coverage are paid by the State
2 - $1,000 Deductible Plan – Premiums for Employee Only Coverage are paid by the State

3 - $2,000 Deductible (HSA Compatible) Plan – Premiums for Employee Only Coverage are paid by the State

Please Note:
The $300 is deposited into your HSA once proof of the plan is provided.  The deposited is pro-rated depending on when you start employment and when the account is established. 

4 - Opt-Out Provision - No coverage - No financial impact.

Please Note:  
Employees who elect to opt out of the State’s Health plan will receive $300 in Opt Out credits.

1 - $300 Deductible/ Co-Pay Plan 
 Deductible - $300 / person - $750 aggregate / family of 3 or more members
Co-Payments
- $35   Office Visit



- $45   Specialist Office Visit



- $200 Emergency Room



- $200 MRI



- $100 CT Scan



- $500 Outpatient Surgery



- $600 Inpatient Hospital Stay



- $ 30 Chiropractic/$15 Physical Therapy



- $300 Global maternity care ($450 OBGYN)
Co-insurance
-Plan pays 75%/ You pay 25% coverage on all eligible items after the deductible has been met whenever 
you utilized a DakotaCare Provider.  Plan plays 65%/ You pay 35% coverage on all eligible items after the deductible has been met whenever you utilized a non-DakotaCare Provider.
Out-of-Pocket Maximum (Deductible plus Co-insurance) - $2,500/person for DakotaCare Provider Services; $5,000/person for non-DakotaCare Provider Services.  PLEASE NOTE:  If you go Out of Network for services you will be subject to the provisions of the $1,000 deductible - See #2.
2 - $1,000 DEDUCTIBLE MEDICAL PLAN
Deductible - $1,000 / person - $2,500 aggregate / family of 3 or more.
Co-insurance
- Plan pays 75%/You pay 25% coverage on all eligible items after the deductible has been met whenever you utilized a DakotaCare Provider.  Plan pays 65%/You pay 35% coverage on all eligible items after the deductible has been met whenever you utilized a non-DakotaCare Provider.
Out-of-Pocket Maximum (Deductible plus Co-insurance) - $3,500 per person for DakotaCare Provider Services; $5,000 per person for non-DakotaCare Provider Services.
3 - $2,000 DEDUCTIBLE MEDICAL PLAN (HSA COMPATIBLE)
Deductible - $2,000 for single coverage-Including prescriptions; $4,000 for dependent coverage including prescriptions.
Co-insurance
- Plan pays 75%/You pay 25% coverage on all eligible items after the deductible 
has been met whenever you utilized a DakotaCare Provider including prescriptions.  Plan pays 65%/You pay 35% coverage on all eligible items after the deductible has been met whenever you utilized a non-DakotaCare Provider including prescriptions.
Out-of-Pocket Maximum (Deductible plus Co-insurance) - $4,000 per person/$8,000 per family for DakotaCare Provider Services; $6,000 per person/$12,000 per family for non-DakotaCare Provider Services.
For FY2012, the State will contribute $300 toward your HSA if you enroll in the Plan and open an HSA.  This amount may be pro-rated depending on your date of hire and when the HSA account is established. Employees should refer to a bank, insurance company, or financial institution with questions on the Health Savings Account (HSA). 
4 – OPTING-OUT OF THE STATE HEALTH PLAN
  In order to Opt-out of the State Health Insurance plan you must be able to provide proof of coverage 
through your spouse's or another group plan in the form of a letter or certificate of creditable coverage within 30 days of hire or you will default to the $1,000 deductible plan.  

Please Note:  Employees who elect to opt out of the State’s Health plan will receive $300 in Opt Out credits.

CHIROPRACTIC CARE

The co-pay for a visit to a chiropractor that belongs to the Chiropractic Association of South Dakota (CASD) is $30. When you utilize a provider who does not belong to the CASD the co-pay is $35 plus 35%. http://www.dakotacare.com/locateourproviders/providerdirectory.  See the Summary Plan Description link above for explanations and limitations.


    
NOTIFICATION 


Health plan participants must provide notification for inpatient stays voluntary or emergency by calling Health Management Partners (HMP)  at 1-866-330-9886.  This call will be made for you if you utilize a DakotaCare Provider.  

HEALTH ID CARDS


You will receive your health identification card in the mail, and each time you utilize a DakotaCare provider, or a network pharmacy, you may be asked to show it.

PRE-EXISTING CONDITION PROVISION

There is a 12-month pre-existing condition limitation.  This limitation is defined as: “an illness, injury or condition which existed during the 12-months immediately preceding the effective date of coverage if, during that time any professional medical advice, diagnosis, care or treatment was recommended or received.”  PLEASE NOTE:  There is no pre-existing condition limitation on children under age 19.
If you provide proof of prior, similar coverage, this pre-existing period may be waived.  You will need to provide a certificate of creditable health coverage from your previous employer(s) to reduce the pre-existing limitation.

TOBACCO USERS CONTRIBUTION RATES


There is an important incentive that encourages healthy lifestyles, a wiser use of health care and better use of our health care dollars.  This incentive allows non tobacco users to pay a lower contribution rate for health benefits.  If you are a tobacco user, your medical contributions will be higher than if you are a non tobacco user by $60 per person (employee and covered spouse) per month. 
The only way to stop the tobacco contribution is:
· If you complete the SD Quitline, they will provide you with a certificate of completion, in which you will need to submit to the Bureau of Personnel; 
· Or you can also change your use status during the Annual Enrollment Process;
· Or you may send the Bureau of Personnel a written statement of no tobacco use for the past 120 days or more. 
DEPENDENT PREMIUM RATES


Monthly rates for dependents are listed in the FY2012 Benefits Enrollment-Decision Guide based on the spouses’ age.  And are available online at: http://benefits.sd.gov/Files/2011/FY2011DGActiveFinal062110.pdf.  These rates are subject to change within the fiscal year.  If premiums were to increase more than 10% within the plan year, employees would be allowed to discontinue dependent health insurance coverage during a special enrollment period for the health insurance only.   

All employees who are less than 12-month employees will have a monthly health insurance premium plus pro-rate deductions from only 8 checks.  The monthly deductions will occur September through April which is 1 ½ premium from each of the 8 to cover 12.  

Please note:  If your deductions are for less than the September through April periods, your pro-rate will be adjusted in the first month of the deduction change.
PRESCRIPTION DRUG COVERAGE

Prescription coverage is provided by Express Scripts and is available under the $300 deductible/Co-pay Plan and $1,000 Deductible Plan only.  $50 Deductible per covered person once per plan year, then the co-pay as follows:



Up to a 30-Day Supply

31-90 Day Supply 
Tier 1 (Generic)



$  7.00



$14.00

Tier 2 (Name Brand)



$25.00



$40.00
If the cost of the drug is less than the co-payment you pay the lesser amount.
There is an $800 out-of-pocket limit per person or $2,000 per family of three or more.    
Please Note:  If you are currently taking a name brand drug and a generic equivalent is available, you should try to switch to a generic. If you choose a name brand drug, and could use a generic, you will pay the generic co-payment plus the difference in the cost between the generic drug and the cost of the brand name drug. The difference could be significant! If you do not know if your prescription is a generic or brand name drug, call your pharmacist.  

You must first obtain approval from Health Management Partners (HMP) if you have a documented medical reason for taking a name brand drug if you don’t want to pay the difference in the cost.  
If a generic equivalent is available and you choose to take a brand name, or if you are not approved by HCMTi to take the brand name drug, you will pay more out of your pocket. As an example, if you are currently taking up to a 30-day name brand drug that costs $100, and a generic equivalent is available for $30, you will pay $77 for your script. [$7 (generic co-payment) + $70 (difference in cost between the generic and brand name drug) = $77.]

It may occasionally take some time to get the approval process completed in order to purchase a brand name drug at the Tier 2 co-payment without paying the difference in cost between the generic and the brand name drug. In those situations, you can elect to have your pharmacist dispense a generic equivalent and pay the generic co-payment, or you can choose the brand name drug paying the generic co-payment and the difference in cost between the generic and brand name. If you are later approved for the brand name drug, you will be reimbursed for any amount over the amount you would have paid had the approval been in place at the time of purchase.

If you visit a non-participating pharmacy, or do not show your member ID card to the pharmacist, you will pay the full price for the prescription at the time of purchase and then submit a claim for reimbursement. Reimbursement is limited to the State’s cost had you used a participating pharmacy, minus the applicable co-payments.  
CLAIMS PROCESSING

There is no claim form required with our health plan.  The provider should submit the bills for PROCESSING for you.  If you receive services from a Non-DakotaCare provider or Flexible Benefits Claims including: 
Vision Care, Dependent Day Care and Medical Reimbursement fully complete the claim form available in the Human Resources Office (Admin 318) or http://benefits.sd.gov/Forms.aspx  Forms & Documents.  All claims for the previous coverage period must be filed within the next fiscal year (by the following June 30).  Always keep the original for yourself and mail a clean, legible copy to the following address.



ID number (Also referred to as your Alternate ID):   Located on your DakotaCare Card



Phone: 



1-877-573-7347


CLAIM ADDRESS:

SD State Employee Health Plan






DAKOTACARE







P.O. Box 7406







Sioux Falls, SD 57117-7406


Access personal claim information at DakotaCare Access: http://secure.healthx.com/stsd.asp 
FLEXIBLE BENEFITS

The State of South Dakota has a Section 125 Cafeteria Style Benefits plan.  This plan is an IRS approved program that allows you to pay certain benefit premiums on a tax-free basis.  This reduces your taxes and increases your take-home pay.  These benefits are 
designed to complement our other benefits.  Eligible plans are as follows:




1.
Group Dependent Medical Insurance Premiums - Premiums Pre-tax




2.
Dental Care




3.
Vision Care




4.
Major Injury Protection




5.
Hospital Indemnity Plan




6.
Short Term Disability Income Protection




7.
Dependent Day Care Spending Account




8. 
Medical Expense Spending Account




9.
AFLAC Premiums – Some products are available with pre-tax premiums
These plans CANNOT be changed within the fiscal year unless you experience a family status change.  

FAMILY STATUS CHANGE

The IRS defines a Family Status Change as a change in marital status, death of a dependent, birth or adoption of a child, termination of employee's or spouse's employment, or any other event as defined by the applicable Internal Revenue Service Regulations.  These forms are available at http://benefits.sd.gov/Forms.aspx.  The effective date for a family status change is either the date of the qualifying event or the first of the month after the next available payroll.  The month the family status change is effective is determined by the date during the payroll cycle that your family status change is approved by the Bureau of Personnel.
DENTAL CARE
There are two Delta Dental Plans to choose between:




Base Plan: 
1 cleaning etc per year




Maximum:  
$750 per person per plan year




No Orthodontics or Major Services and No waiting period




Enhanced Plan:
2 cleanings etc per year




Maximum:
$1,000 per person per plan year 





Orthodontics:
50% to a maximum of $1,500 per person ; Major Services:  50%



You will receive a separate Delta Dental ID if you enroll.  www.deltadentalsd.com 
VISION CARE
The first $75.00 of eligible expenses are paid 100%




The next $350.00 of eligible expenses are paid at 60% 




Maximum of $285.00 per person.  See the FY2011 Benefits Enrollment-Decision Guide Booklet for the premium schedule and further information. http://benefits.sd.gov/Files/2011/FY2011DGActiveFinal062110.pdf
MAJOR INJURY PROTECTION

This coverage supplements medical benefits if you or a covered family member is injured in an accident.  The plan pays specific dollar amounts, based on a schedule of benefits, for injuries suffered on or off the job.  The benefits are generally payable for treatment or services required within 90 days of the accident. 
HOSPITAL INDEMNITY

This coverage provides a daily benefit to you when you or a covered family member is hospitalized as the result of an illness or injury.  The plan pays benefits for up to 365 days, beginning with the first day of a hospital stay.  If you elect this benefit, you can receive a benefit of $125 per day for each day you or your covered family member is hospitalized.  
SHORT TERM DISABILITY INCOME

Benefits will begin with the expiration of sick leave or 30 calendar days from the date of total disability, whichever is later.  The plan will pay a benefit equal to 60% of your salary, up to $2,200 per month maximum, for up to twelve months.   
For employees electing this coverage for the first time, contributions and coverage will begin after a six-month waiting period.  See the FY2012 Benefits Enrollment-Decision Guide Booklet for the premium schedule and further information.  
FLEXIBLE SPENDING ACCOUNTS

An FSA (Flexible Spending Account) enables you to pay for certain eligible out-of-pocket expenses on a tax-free basis.  An FSA helps you reduce the impact of two very large household expenses: day care and medical expenses.  Your Flex Plan includes two flexible spending accounts, the Dependent Day Care FSA and the Medical Expense FSA. You can participate in one or both of them.  See the FY2012 Benefits Enrollment-Decision Guide Booklet and summary plan description for further information. 
HEALTH SCREENINGS


All covered State Employees and covered spouses are encouraged to participate in health screenings.  The health screenings include cholesterol, blood sugar, HbA1c test, blood pressure, and body mass index.  
EMPLOYEE WELLNESS PROGRAM

Register in the HealthySD.gov wellness program during the healthysd.gov plan year and achieve your established goals five (5) times per week for three (3) months, and receive a $100 credit in the account. Plus, an additional $100 will be credited if your covered spouse participates in this wellness program. 
Registered members who have a Health Reward and Wellness Account will have an opportunity to receive the dollar credits either as taxable income or pre-taxed. When you register for the programs, you will choose how you wish to be reimbursed. 
GROUP LIFE INSURANCE

You are provided with a Basic $25,000 group term life insurance policy through the State of South Dakota.  This is a double indemnity plan for accidental death and dismemberment.  Please refer to your Summary Plan Description for additional information.  
SUPPLEMENTAL LIFE INSURANCE

Two plans are available to you: State of South Dakota Term Life Insurance (the FY2012 Benefits Enrollment-Decision Guide) and New York Whole Life.
You have 30 days from your hire date to enroll in Term Life plans without answering health questions or having a physical.  New York Life is a Whole Life policy and has a separate enrollment November 20-December 19 each year.  Dependent coverage is available with each plan.  Please refer to the corresponding brochures for each plan for further information and applicable rates.

If you participate in the State’s Group Supplemental Life Plan benefit, you will receive a Long 

Term Care benefit of $1500 per month if you are unable to work due to the loss of two or more 
Activities of Daily Living (ADLs) and are confirmed to a nursing home through Unum.  
Partial benefits are provided if you reside in an Assisted Living Center or receive professional help in the home. The maximum Base benefit is $36,000 for a 2-year duration at $1500 per month.  Some exclusions apply and the duration of this benefit may be longer depending on the amount of benefit received. 

You have an opportunity to buy up to a higher level of Long-Term-Care benefit if you enroll within 30 days of hire. To learn more about this important benefit, view or print a copy of the Long Term Care Certificate booklet available from Unum directly by calling 1-800-227-4165, Roger Risty locally at (605) 338-1489.
SOUTH DAKOTA RETIREMENT SYSTEM

SDRS is a tax qualified defined benefit retirement plan.  By state law your participation is mandatory.  You will note in the SDRS booklet that 6% is deducted from your total compensation each month pre-taxed, and this amount is matched by the State.   If you leave the service of the state, are of retirement age and have at least 3 years of credited service, you may be eligible for a retirement benefit or you may request a refund of 100% of your contributions and 85% of the employer contributions plus interest that has been credited to your account.  If you have less than 3 years of credited service your refund will be limited to 100% of your contributions and 50% of your employer contributions, plus interest.  If you receive a refund directly, 20% will be withheld for federal incomes taxes and you may be subject to a 10% penalty tax when you file your Federal Income Tax Return for the year.  You may avoid federal income taxes by having your refund transferred directly to an IRA or other qualified plan.  

The best way for most employees to benefit from the states matching funds is to retire and to receive a monthly annuity – which is a lifetime benefit.  To receive a retirement benefit from the state you must work for the state or an SDRS participating unit for at least three years and have credited service for those years.  The retirement system plan includes long term disability and family survivor benefits. 
Please refer to the SDRS "Income for Your Retirement" booklet for further information or their web site at www.sdrs.sd.gov.
TAX SHELTERED SAVINGS


Tax Sheltered Accounts (TSA's) are optional for Higher Education Institutions with the 403b account.  You can choose between:




 Valic



American Funds - 403b ASP



Ameriprise Financial



AXA Equitable



Fidelity Investments – 403b ASP



Horace Mann



New York Life



TIAA Cref



Vanguard - 403b ASP



Waddell and Reed
The deduction must be set up through Retirement Manager: https://www.myretirementmanager.com/ and will be taken before taxes.  Please consult your financial advisor or tax consultant for additional information.
The South Dakota Retirement System also provides a deferred compensation plan known as the Supplemental Retirement Plan (SRP).   The SRP is defined in the Internal Revenue Service Code section 457.  To encourage long-term savings, the SD Board of Regents has elected to participate in the automatic enrollment feature of this plan.  This means that you have been automatically enrolled in the SRP and that a payroll deduction of $25 per month (the minimum amount allowed by law) is being made to your SRP account.  

For your first 90 days of employment, your payroll deductions will be deposited in the Vanguard Prime Money Market Fund.  After 90 days, if you have not allocated your money to another fund(s), your SRP contributions will be exchanged into the appropriate age specific Vanguard Target Retirement Fund.  Your contributions to the SRP are pre tax and your investment grows tax free.  You do not pay taxes until you take your money out of the SRP.  To learn more about your rights as a participant, including opting out of the plan within the first 90 days of employment, please review the SDRS-SRP Automatic Enrollment Feature booklet included in your packet or call (605) 224-2230 or 1-800-959-4457 for more information. http://www.sdrs.sd.gov/files/documents/section/SDRS-SRP%20EZ%20Enrollment%20Form1.pdf 
SNAP


All employees will need to log in to SNAP to retrieve information including: 



 Direct Deposit 




 Pay Stub 




 Job Details 




 Leave Details 




 Employee Directory 




 Update Emergency Contacts 




 Time Reporting 



SNAP can be linked to through InsideState (https://insidestate.sdstate.edu/default.aspx) or:




Go to http://snap.sdbor.edu



Enter your User ID and password 




 - User ID typically follows the format of first initial, middle initial; last name (i.e. bjbarkmeier)




 - The first time you log on, your password should be your date of birth (DDMMYY).

If you are able to log in, but there is no information or record, then please contact the HR Web Timekeeping Help Desk at 688-6947.

All employees are STRONGLY ENCOURAGED to review their information and ensure it is accurate as well as enter/update Emergency Contact Information.
 
LEAVE


Benefits eligible twelve (12) month employees with up to 15 years of credited service earn 10 hours of annual leave per month.  Employees with 15 years or more of credited service earn 13.34 hours of annual leave per month.  Sick leave is accrued at the rate of 9.34 hours per month regardless of the years of service.  During the first 6 months employees are ineligible to use any annual leave, but sick leave can be used in the month following it is accrued.  Less than twelve (12) month faculty employees who are not required to work the student holidays do not earn annual leave.  Probation:  The probationary period is for the first six months of employment (completion of 1040 hours of service, exclusive of overtime is required).   
Additional information is available from your department leave representative, or by calling Human Resources (688-4128), or on the web at www.sdstate.edu/hr or https://insidestate.sdstate.edu/default.aspx 
PAY DAY


Board of Regents employees are paid on the last working day of each month.  The pay cycle is from the 22nd to 21st of each month. All pay must be directly deposited into a financial institution of your choice.  Emails will be distributed with the password to the electronic pay stub, which summarizes pay and deductions. Under no circumstances is pay distributed in advance.  
PARKING PERMITS

Parking decals may be purchased online or at the Cashiers office Admin 136.  You may choose Payroll Deduction or it can be purchased outright by credit card.   The Cashiers office is open Monday – Friday 9:00 am – 5:00 p.m..  For more information and to purchase your decal online, go to InsideState.  https://insidestate.sdstate.edu/presoffice/upd/default.aspx 
EMPLOYMENT FORMS

Federal law requires that all new employees complete an I-9 form on, or before, their first day of work.  To verify your ability to legally work in the United States, you must provide documentation of your identity with a photo ID (such as a driver’s license) and your U.S. citizenship (your original social security card, a certified copy of your birth certificate or a U.S. passport). The directions for completion of the I-9 form contain a total listing of approved documents.  If you are not a U.S. citizen, you will need to bring all or your employment eligibility documents.  If you do not have all of the necessary forms of identification with you, you are still required to come to this office on, or before, your first day of work to complete as much of the forms as possible.  If you will be working outside of Brookings, your supervisor or someone at your work site will be able to assist you with these forms on your first day of work.  Employees are also required to complete Draft Compliance and W-4 forms, as well as other new hire paperwork. 

HOLIDAYS

There are ten statutory holidays:




New Year's Day



Martin Luther King, Jr. Day




President's Day




Memorial Day




Independence Day



Labor Day




Native Americans' Day



Veterans' Day




Thanksgiving Day



Christmas

In addition a holiday includes every other day appointed by the President of the United States or by the Governor shall be observed in this State as a legal holiday.

EDUCATIONAL BENEFITS

Employees who have been employed more than one year immediately preceding the course 100% time, may request approval to take up to three clock hours per week of course work without being required to make up the time.

State of SD permanent benefit status employees who have one year of benefit status service immediately preceding the course may take up to six (6) credit hours of state-support courses per semester (maximum of 18 credits per year) upon payment of 50% of the tuition and 100% of the regentally required fees assuming they meet all specific requirements established in Senate Bill #137 (SDCL 3-20).  InsideState/Administration/HumanResources/FormsandDocuments/
LIABILITY


All state employees have liability coverage through the South Dakota Public Entity Pool for Liability (PEPL).  The coverage limits are $1,000,000 per occurrence.  Coverage is extended while performing duties within the scope of employment by the state regardless of where the duties are being performed.   For additional information, copies of the PEPL coverage limits etc, contact Vicki Soren at 688-4989, Administration Building 233.

EMPLOYEE ID CARDS

Contact the Human Resources Office to receive an authorization form for an employee identification card.  This will be a photo ID which will be taken at the University Student Union Card Office Room 144.
ALL BENEFITS ARE SUBJECT TO CHANGE BY EXECUTIVE, LEGISLATIVE OR REGENTAL ACTION.
