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 Dental Plan Options 

Your 
Choice

Depending on where you live, you may have 
a choice between UT DENTAL SELECT, the 
self-funded dental plan administered by 
Delta Dental, or Assurant Employee Benefi ts, 

a fully-insured dental HMO plan. Your Coverage Option 

Letter will tell you which plans are available to you. As 
of September 1st, there is approximately a 7% increase 
in the monthly premium for UT DENTAL SELECT and a 
0% increase for the Assurant Dental DMO.

The following chart shows which portion of the dental 
charges you are expected to pay and the service areas 
for each dental plan option. 

Dental Plan Comparison Chart

Dental Service UT DENTAL SELECT1 ASSURANT Heritage Plus Plan 

Service Area Available Nationwide Austin, Dallas/Ft. Worth, El Paso 
Galveston, Houston, San Antonio

Maximum Annual Benefi t $1,250 None

Annual Deductible $25 per Person2 None

Oral Exam, X-rays, Cleaning $0 $0-5

Fluoride Treatment $0, up to age 19 $0 up to age 14

Sealants $0, up to age 14 $10, per tooth

Space Maintainers $0, up to age 14 $60-105

Fillings 20% $10-110

Extractions 20% $15-135

Root Canals 20% $90-175

Periodontics3 20% $27-140

Crowns, Jackets and 
Cast Restorations

50% $275 (lab fees may also apply)

Bridges and Dentures 50% $275-400 (lab fees may also apply)

Orthodontics 50%, $1,250 Lifetime benefi t per 
person

25% discount off Network Dentist 
Retail Fee, no lifetime maximum

Out-of-Network Benefi ts Yes Limited to Emergencies

1Reimbursement is based on a percentage of the allowable amount
2Excludes oral exams, x-rays, cleanings, fl uoride treatments, sealants, space maintainers and specialist consultations
3Scaling, root planing and treatment of gum disease 

UT DENTAL SELECT Highlights: 

You may see Network or Out-of-Network • 
dentists 
Two Networks: DPO and Delta Premier   • 
Pre-approval is not required to change • 
dentists
Referrals are not required to see a • 
specialist 
165,000 dental locations nationwide • 
Delta Dental pays Network dentists directly• 

Changed 
or

Enhanced

• Two Additional Cleanings per 
year are covered for members 
with Periodontal Disease.

Understanding Delta Dental’s Two Unique Dentist 
Networks 

DeltaPremier

UT DENTAL SELECT subscribers who choose a Delta 
Premier dentist receive these benefi ts:

No advance billing • 
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No claim forms • 
Dentist fees limited to DeltaPremier • 
“allowance” 
No balance billing • 
Out-of-pocket costs limited by Delta • 
Dental’s calculation of DeltaPremier 
“allowance” 
Credentialed dentist network • 
Protection under Delta Dental’s unique • 
participating dentist agreements offering 

quality assurance/consultant review  ○
cost management systems  ○
the benefi t of all Delta Dental policies  ○
and procedures 

Access to one of the largest dental • 
networks in U.S. 
165,000 DeltaPremier Dental offi ces • 
nationwide 

DPO (Dental Provider Organization)

UT DENTAL SELECT subscribers who choose a dentist 
from the smaller DPO network gain all the advantages 
of the larger DeltaPremier Network plus

Out-of-pocket costs lower due to lower DPO • 
“allowance” 
Discounted fee agreements average 30-• 
35% off of submitted charges 
90,000 DPO Dental offi ces • 

Delta Dental Savings
Procedure: Two surface amalgam fi lling 

Sample Claim DPO Dentist DeltaPremier Dentist Non-Participating Dentist

Billed Charge $125 $125 $125

Allowable $76 $101 $101

Savings $49 $24 $0

80% Benefi t Payment $61 $81 $81

Patient Out of Pocket $15 $20 $44

Procedure: Porcelain Crown

Sample Claim DPO Dentist DeltaPremier Dentist Non-Participating Dentist

Billed Charge $901 $901 $901 

Allowable $602 $800 $800 

Savings $200 $101 $0

50% Benefi t Payment $301 $400 $400

Patient Out of Pocket $301 $400 $501

*Billed charges are for illustration purposes only
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Assurant Dental Maintenance Organization (DMO)

The DMO plan offered to you by Assurant Employee Benefi ts is called the Heritage Plus plan.  The chart below 
provides examples of several copayment amounts for the Heritage Plus plan:

Copayment Examples

ADA Code Procedure Heritage Plus Plan Copayment

None Offi ce Visit $0

0210 X-Ray $0

0330 Panoramic X-Ray $5

1110 Adult Cleaning $0

1120 Child Cleaning $0

2150 Amalgam Filling (2 Surface) $15

2331 Resin Filling (2 Surface) $40

2740* Crown $275

2962* Labial Veneer $290

3310 Root Canal (Anterior) $165

7140 Extraction, erupted tooth or exposed 
root

$15

9972 External Bleaching (per arch) $155

*Members are responsible for additional lab fees for these services

Selecting and Changing a Dentist
At the time of enrollment you will need to select a Plan 
Dentist for yourself and each eligible member of your 
family. Each eligible family member may choose a 
different Plan Dentist. 

There are two options for locating Plan Dentists:

Review the provider directory included in • 
the enrollment booklet.
Search online at:• 
www.assurantemployeebenefi ts.com/UT.  
Under “Find a Dentist”, select “Heritage 
Series”.

Contact customer service at 800-443-2995 for 
assistance with changing your Plan Dentist.

The dental plan is simple to use when you follow these 
steps:

Verify with your Plan Dentist that you are • 
on their roster before making a dental 
appointment.
Call early for routine dental care for the • 

best availability of appointment times.
Be familiar with your copayment schedule • 
to determine your costs for dental 
services.
Discuss concerns regarding proposed • 
treatments with your Plan Dentist. 

When You Need to See a Specialty Dentist
All Assurant enrollees are eligible for the Specialty 
Benefi t (SB).  The SB offers three benefi t options 
when seeking treatment from a specialty dentist.  With 
your Assurant Heritage Plus Plan, a referral is not 
necessary.

Option One
When seeking treatment by an SB Plan Specialty Dentist 
including in-Network Endodontists, Periodontists and 
Oral Surgeons who accept the SP Copayment Schedule, 
here is how the benefi t works:

You pay a fi xed copayment amount for • 
services listed on the SB Copayment 
Schedule, which is much lower than the 
normal retail charge.
You receive a 25% discount for procedures • 
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not listed on the SB Copayment Schedule 
(15% discount for Endodontist) off the 
normal retail charge.  This includes a 25% 
discount on orthodontic and pedodontic 
services.
To fi nd an SB Specialty Dentist, • 
please refer to the Provider Directory 
(indicated with an S) or online at www.
assurantemployeebenefi ts.com under 
“ Find a Dentist”.  When making an 
appointment, please confi rm that your 
chosen Specialty Dentist participates in 
the SB.

If you do not see a Plan Specialty Dentist who 
participates in the SB, the following options are available 
to you.  We recommend that you call Customer Service 
for assistance in determining your best option.

Option Two
When seeking treatment from a Network Specialty 
Dentist who does not participate in the SB, you will 
receive a fl at discount on all procedures.

You will receive a 25% discount off • 
the Specialty Dentist’s (excluding 
Endodontist’s) normal retail charge.  
You will receive a 15% discount off an  
Endodontist’s normal retail charge.
To fi nd a Plan Specialty Dentist, please • 
refer to the Provider Directory or online at 
www.assurantemployeebenefits.com/ut 
under “ Find a Dentist”.

Option Three
When seeking treatment from an Out of Network 
Specialty Dentist, you can still receive a benefi t under 
the plan.  Plan benefi ts are provided for procedures listed 
in the Maximum Non-Plan Specialty Reimbursement 
list.  A claim must be submitted to Assurant Employee 
Benefi ts.  Here’s how it works:

At the time of service you pay the Specialty • 
Dentist’s normal retail charge for the 
services performed.
If the procedure is listed on the SB • 
Schedule, you will be reimbursed the 
amount shown in the Maximum Non-
Plan Specialty Reimbursement list or the 
amount charged by the specialty dentist 
for the procedure, whichever is less.  An 
annual $2,000 maximum applies.

No benefi ts are available for services not • 
listed on the SB Schedule.

You may read additional information about plan 
features and exclusions in the UT DENTAL SELECT 
Plan Booklet or the Assurant Dental HMO Plan guide 
available from your campus Benefi t Offi ces or online at 
www.UTSystem.edu/benefi ts.

UT DENTAL SELECT (Delta Dental)
www.deltadentalins.com/universityoftexas
(800) 893-3582 
6:15 AM - 6:30 PM CT

Assurant Dental DMO
www.assurantemployeebenefi ts.com/ut
(800) 443-2995
7:00 AM - 6:00 PM CT 

FREQUENTLY ASKED DENTAL 
QUESTIONS AND ANSWERS

UT DENTAL SELECT (Delta Dental)

1. What is the maximum amount Delta Dental will 
pay towards my dental care?
Delta Dental will process payments up to the $1,250 
annual maximum for each individual person enrolled 
in the UT DENTAL SELECT plan.  The Orthodontic 
Benefi ts have a separate life time maximum of $1,250 
for each person. 

2. Will I receive free preventive care with UT DENTAL 
SELECT?
You will receive two preventive care visits for the 
plan year.  These are covered at 100% based upon 
reasonable and customary charges.  Should you 
receive services out of network, you may be required 
to pay any additional amounts charged by the dental 
professional.  Effective September 1, 2007, two 
additional cleanings are paid per year for individuals 
with periodontal disease. These services do not require 
a deductible.

3. What is the difference between a Delta Preferred 
Option Provider (DPO) and a Delta Premier Provider 
with UT DENTAL SELECT?
A DPO dentist requires a lower out-of-pocket cost 
for a dental procedure because their contracted 
reimbursement rate is lower in comparison to a Premier 
dentist, who may require a slightly higher out-of-pocket 
cost because their contracted rate allows a higher 
reimbursement.  These cost differences are a result 
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of Delta’s negotiated contracts with providers.  The UT 
DENTAL SELECT program includes both DPO & Premier 
networks.  Half of the Premier network makes up the 
DPO network.  If you receive dental services from a 
provider who participates in both the DPO and Premier 
network,  Delta will process your benefi ts at the lower 
DPO charge to  allow you greater savings.
  
4. Will I be allowed to see a Dentist that is not a UT 
DENTAL SELECT Provider?
Yes.  You may visit any dentist of your choice.  However, 
non-Delta dentists may charge a higher dollar amount 
resulting in the patient paying a higher out-of-pocket 
cost than a contracted dentist.    The non-Delta dentist 
may require your payment at the time of service and 
may require you to fi le your claim with Delta Dental.    
Any charges above the reasonable and customary 
Contracted Provider amount are the responsibility of 
the patient. 

5. Is there a deductible for UT DENTAL SELECT?
The deductible for UT DENTAL SELECT is $25 per 
enrolled person per plan year.  The deductible does 
not apply to the Diagnostic/Preventive or Orthodontic 
Services.

DENTAL HMO (Assurant Dental)

1. Will I be required to choose a Primary Dentist to 
have access to the Assurant Dental Plan?
Yes, this plan is a single-service HMO.  Therefore, you 

must choose a Primary Dentist for both you and your 
enrolled family members. Additionally, you can only 
receive services from your Primary Family Dentist 
under the Assurant Plan.

2. Will I be required to see my Primary Dentist if I 
have to see a Specialty Dentist and there are no 
contracted Dentists for Assurant in my area?
You can self refer to a Specialty Dentist; however, you 
will be required to pay the bill and get reimbursed from 
Assurant Dental via claim form for the services.

3. Does the Assurant Dental Plan have a deductible 
to meet?
There is no annual deductible associated with the 
Assurant Dental Plan. Services are provided on a 
contractual fee basis.

4. Will I receive free preventive care with the Assurant 
Dental Plan?
The co-pay for preventive care is $5 per offi ce visit.

5. Is there a maximum amount that Assurant will pay 
towards my dental care?
There is no annual or lifetime maximum amount with 
Assurant Dental for either Dental or Orthodontia care.
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Vision 

Fully insured Vision Care benefi ts will continue to be offered by Superior Vision Care.

Changed 
or

Enhanced

Effective September 1, 2007, there will be a signifi cant increase in provider access through the Superior 
Vision network of providers. Returning to the Network are the Luxottica group of stores.  This includes 
Lenscrafters, Pearle Vision Centers, Sears Optical, Target Optical and J.C. Penney Optical.  As of 
September 1st, there is approximately a 2% increase in the monthly premium.

Covered Services1 Network Benefi ts Out-of-Network Benefi ts

Comprehensive eye exam by an oph-
thalmologist or optometrist

Covered in full after $35 Copay, but 
does not include the contact lens 

exam or fi tting fees2

Up to $42 (ophthalmologist)
Up to $37 (optometrist)

Standard lenses (per pair) - plastic 
(CR39), clear, uncoated

Covered in full Up to $32 (Single vision)
Up to $46 (Bifocal)
Up to $61 (Trifocal)

Up to $84 (Lenticular)

Frames Covered in full up to $140 Up to $53

Contact lenses Covered in full (non-elective)3

Up to $125 retail (Elective)3
Up to $210 (Non-elective)3

Up to $100 (Elective)3

1Only one comprehensive exam is covered per plan year. Only one pair of eyeglass lenses and one set of frames or one contact lens allowance 
is covered per plan year.
2Comprehensive eye exam subject to a $35 Copay (network only).
3Contact lenses in lieu of eyeglass lenses and one set of frames.

Contact Lenses 
Contact lenses are a covered benefi t to members who 
have one or more of these medical conditions: 

Aphakia • 
Pseudo-aphakia • 
Anisometropia • 
Kerataconus • 
When visual acuity cannot be corrected to • 
20/70 in the better eye except through the 
use of contact lenses 

Contact lenses are also covered for those who prefer to 
wear contacts instead of glasses.
 
LASIK and other Eye Surgery 
Superior Vision offers a 20% discount off the Usual and 
Customary prices for LASIK surgery. This discount is 
provided through specially contracted ophthalmologists 
(look for ‘RF’ in the Provider Directory). 

Blepharoplasty (eyelid surgery) is also • 
available for the 20% discount. 

Additional Features 
20% discount on upgrades and add-ons • 
to the eyeglass lens benefi t from Network 
providers 
10% discount on charges above the • 
allowance for cosmetic (not medically 
necessary) contact lenses from Network 
providers 
20% discount on additional purchases of • 
eyeglasses 
10% discount on additional purchases of • 
contact lenses 

NOTE: These discounts are not available at Wal-Mart 
Vision Centers. 

Superior Vision
www.superiorvision.com
(800) 507-3800
M-F 7:00 AM - 8:00 PM CT
Sat 10:00 AM - 3:00 PM CT 
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FREQUENTLY ASKED VISION PLAN 
QUESTIONS AND ANSWERS

1. Will I be required to pay a deductible for an eye 
exam?
A deductible is not required; however, you will be 
required to pay the $35 Co-pay for in-network benefi ts. 
Out-of-network benefi ts are available to see any licensed 
Ophthalmologist or Optometrist not in the Superior 
Vision network.  Pay the out-of-network provider for 

your eye exam, submit a claim to Superior Vision, and 
be reimbursed up to $42 for an ophthalmologist exam 
(M.D.) and $37 for an optometric exam (O.D.).

2. Does Superior Vision pay anything towards LASIK 
surgery or other Eye Surgery?
Superior Vision offers a 20% discount off the 
Usual and Customary prices for LASIK surgery. The 
discount is provided through specially contracted 
ophthalmologists.

Group Term Life Options

Member Basic GTL Voluntary GTL

Employee $10,000 (provided as part of the 
Basic Package at no cost to you)

1 to 6 times Basic Annual Earnings up to a maximum of 
$1,500,000 1,2,3,4,5

Spouse N/A $10,000 Voluntary Dependent Group Term Life 
$10,000 Voluntary Dependent Group Term Life + $15,000 

Voluntary Spouse Group Term Life 5,6

$10,000 Voluntary Dependent Group Term Life +$40,000 
Voluntary Spouse Group Term Life 5,6 

Dependent Child(ren) N/A $10,000 Voluntary Dependent Group Term Life 6

1 Basic Annual Earnings are the contract salary for employees on a nine-month or twelve-month contract, the hourly rate times 2,080 for 
hourly wage employees or the weekly rate times 52 for weekly wage employees. Basic Annual Earnings excludes overtime pay, commissions, 
bonuses and other types of extra compensation. Basic Annual Earnings includes earnings received as longevity and hazardous duty 
compensation but excludes overtime pay. 
2 If you receive a salary increase during the plan year, your premiums will not be increased. However, in the event of your death, benefi ts will 
be paid according to your Basic Annual Earnings at the time of death. Benefi ts and premiums will not reduce if your salary decreases during 
the plan year. 
3 Premiums for the 1st $40,000 of Voluntary Group Term Life are deducted from an employee’s paycheck before taxes are calculated. 
4 The Voluntary Group Term Life amount is in addition to the Basic Group Term Life coverage. NOTE: You must be enrolled in a UT medical 
plan to be enrolled in the Basic Group Term Life coverage. 
5 Evidence of Insurability is required for Voluntary Group Term Life of 4, 5 or 6 times Basic Annual Earnings; late applications for Voluntary 
Group Term Life of 1, 2 or 3 times Basic Annual Earnings; and for $15,000 or $40,000 additional Voluntary Spouse Group Term Life 
Insurance.
6 The Voluntary Spouse Group Term Life benefi t may be elected only if the employee has Voluntary Group Term Life coverage of at least 1 
times Annual Compensation and Voluntary Dependent Group Term Life coverage. Voluntary Spouse Group Term Life and Voluntary Dependent 
Group Term Life are only available to active employees.

 Fort Dearborn Life Insurance Company (FDL) is the 
insurer for the Group Term Life options available to you 
and your dependents  Effective September 1st, there is 
approximately a 10% decrease in the overall voluntary 
life monthly premium. 

FDL offers the following plan options:

Employee Basic Group Term Life (Basic • 
Group Term Life) 

Employee Voluntary Group Term Life • 
(Voluntary Group Term Life) 
Voluntary Spouse Group Term Life • 
(Voluntary Spouse Group Term Life) 
Voluntary Dependent Group Term Life • 
(Voluntary Dependent Group Term Life) 

Group Term Life Insurance benefi ts information for 
Retirees is available in the Group Benefi ts Handbook 
for Retirees, or at your campus Benefi ts Offi ce.

Group Term Life Insurance 
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Plan Features of Voluntary Group Term Life 
Insurance 
If you are selecting the Voluntary Group Term Life 
coverage for the fi rst time, the plan becomes effective 
on the date that you meet the Active Service defi nition, 
or meet the Evidence of Insurability (EOI) requirements, 
if applying for 4, 5, or 6 times annual salary. Active 
Service means that you are 

performing the normal duties of your • 
occupation; and 
working at least 20 hours per week and • 
expected to continue in the employment 
for a term of at least 4 ½ months, or you 
are appointed for at least 50 percent of a 
standard full-time appointment. 

You must be in Active Service on the date your initial 
group term life coverage or any increases in group term 
life coverage are scheduled to begin.  If you are not 
in Active Service on those dates; and your absence is 
caused by an injury, illness or layoff, the effective date 
of any initial or increased coverage is deferred until the 
fi rst day you return to Active Service.

The Active Service requirement does not pertain to 
dependent coverage; however, if your dependent is 
confi ned in the hospital on the date his/her coverage 
would otherwise become effective, the insurance 
effective date will be deferred until the date the 
dependent is no longer confi ned in the hospital. 

For the purposes of determining benefi t amounts, 
the total benefi t will be based on the greater of the 
employee’s annual compensation on September 1 of 
each year, or by the total compensation on the date of 
death for the plan year.

Additional Voluntary Group Term Life Features 

Accelerated Payment Benefi t: You may • 
receive 50% of your coverage amount if 
you become terminally ill.
Automatic Increase Feature: Your coverage • 
will automatically be raised when your 
salary increases without Evidence of 
Insurability.
Employee Waiver of Premium: If you • 
become totally disabled for more than six 
continuous months before age 60, you 
can apply for your out-of-pocket premiums 
to be waived. This benefi t ends at age 
65, or when you are no longer disabled, 
whichever comes fi rst.
You have the opportunity to convert your • 
Basic and Voluntary Group Term Life and 
the Voluntary Spouse and/or Dependent 
Group Term Life coverage to an individual 
policy if you leave employment with UT.
The Voluntary Group Term Life plan does • 
not pay benefi ts for death by suicide during 
the fi rst two years of coverage.

You may read additional information about plan 
features and exclusions in the Group Term Life Plan 
certifi cate at your campus Benefi ts Offi ce, or online at 
www.UTSystem.edu/benefi ts. 

Fort Dearborn Life Insurance Company
www.fdl-life.com/ut
(866) 628-2606
M-F 8:00 AM - 6:00 PM CT
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Accidental Death and Dismemberment 

Fort Dearborn Life Insurance Company (FDL) is the insurer and administrator for the fully-insured Accidental 
Death and Dismemberment (AD&D) options available to you and your dependents. The AD&D plan provides 
benefi ts for you and your dependents following an accidental death or certain bodily injuries which occur as a 
result of a covered accident.  Effective September 1, there is no change in the monthly premium for AD&D. 

FDL offers the following plan options:

Employee Basic AD&D • 
Employee Voluntary AD&D • 
Voluntary Spouse AD&D • 
Voluntary Dependent AD&D • 

Accidental Death and Dismemberment Options

Member Basic AD&D Voluntary AD&D

Employee $10,000 (provided as part of the 
Basic Package at no cost to you)

The lesser of $1 million or 10 times 
Basic Annual Earnings1,2. Coverage is 
purchased in $10,000 increments.

Spouse N/A The lesser of $500,000 or 50% of 
employee’s Voluntary coverage. 

Coverage is purchased in increments 
of $10,0003.

Dependent Child(ren) N/A $10,0003

NOTE: You must be enrolled in a UT medical plan to be enrolled in the Basic AD&D coverage.  Evidence of 
Insurability is not required to enroll in or increase Voluntary AD&D coverage.

1Basic Annual Earnings are the contract salary for employees on a nine-month or twelve-month contract, the hourly rate times 2,080 for 
hourly wage employees or the weekly rate times 52 for weekly wage employees. Basic Annual Earnings excludes overtime pay, commissions, 
bonuses and other types of extra compensation.
2The Voluntary AD&D amount is in addition to the Basic AD&D coverage.
3You must have at least $20,000 Voluntary AD&D coverage to be eligible for Voluntary Spouse AD&D coverage or your Voluntary Dependent AD&D.

ADDITIONAL AD&D PLAN FEATURES: 

Seat Belt • 
Air Bag • 
Coma • 
Exposure and Disappearance • 
Child Care Center • 
Common Disaster Education • 
Felonious Assault • 
Increased Dependent Child • 
Rehabilitation • 
Medical Continuation • 
Spouse Training • 
Education Benefi t • 
Medical Premium Continuation • 

If you are selecting the Voluntary AD&D coverage for 
the fi rst time, the plan becomes effective on the date 
that you meet the Active Service defi nition. Active 
Service means that you are

performing the normal duties of your • 
occupation; and 

working at least 20 hours per week and  ○
expected to continue in the employment 
for a term of at least 4 ½ months; or 
appointed for at least 50 percent of a  ○
standard full-time appointment. 
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Benefi ts are not payable for any loss that, directly or 
indirectly, results in any way from or is contributed to by:

suicide or intentionally self-infl icted • 
injuries, or any attempt thereat, while sane 
or insane; 
declared or undeclared war or acts of war; • 
accident which occurs while the covered • 
person is serving on full-time active duty 
for more than 30 days; 
accident resulting during the commission • 
of a felony by the covered person; 
sickness, disease, bodily or mental infi rmity, • 
or medical or surgical treatment thereof 
bacterial or viral infection, regardless of 
how contracted. This does not include 
bacterial infection that is the natural 
and foreseeable result of an accidental 
external cut or wound, or accidental food 
poisoning; or 
the insured individual being intoxicated • 
by reason of alcohol or drug use, or a 
combination thereof.

You may read additional information about plan 
features and exclusions in the Accidental Death 
and Dismemberment Plan certifi cate available 
at your campus Benefi ts Offi ce, or online at 
www.UTSystem.edu/benefi ts. 

Fort Dearborn Life Insurance Company
www.fdl-life.com/ut
(866) 628-2606
M-F 8:00 AM - 6:00 PM CT 

FREQUENTLY ASKED LIFE AND AD&D PLAN 
QUESTIONS AND ANSWERS

1. If I would like to increase my life insurance to 
a higher amount, will I be required to submit an 
Evidence of Insurability Form (EOI)?
You will be required to complete an EOI form and 
receive approval from Fort Dearborn Life if you want to 
increase or add life insurance.

2. Can I add my spouse and children to the life 
insurance plan?
You can add your spouse for coverage of $10,000, 
$25,000, or $50,000 and your children for $10,000 
of coverage for each child, at no additional cost. 
Premiums for your spouse will be based on their age at 
the time of coverage. EOI will be required to add your 
spouse to the life insurance plan.

3. What is the maximum amount of life insurance 
that I can purchase?
You can elect from one times to six times your annual 
salary for life insurance; however, you will be required 
to provide EOI to enroll in greater than 3 times during 
your initial period of eligibility or to increase coverage 
at a later date.

4. Will I be required to complete a new Benefi ciary 
Form this year for Fort Dearborn Life? 
A new form is not required during Annual Enrollment. 
Benefi ciary Forms are available throughout the year. A 
good practice is to keep this designation current and 
updated. 

5. What is the maximum amount of coverage for 
AD&D?
You can elect up to 10 times your annual salary for 
employee coverage.  No EOI is required.

6. Can I enroll my spouse and children for AD&D 
coverage?
You can cover your spouse for up to half the amount 
of your coverage and your children can be included 
for $10,000 of coverage for each child.  No EOI is 
required.
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Short Term Disability 

Choosing the Short Term Disability (STD) plan gives you income protection in case you become disabled due to 
illness or a non-occupational injury. The Short Term Disability plan is fully-insured through The Hartford.  Effective 
September 1, there is no monthly premium change for the STD plan.

During Annual Enrollment 2007 (July 1-31, 2007) employees may enroll in The Hartford Short Term Disability 
Plan without completing Evidence of Insurability; however limitations for pre-existing conditions will still apply.  
After Annual Enrollment ends, Evidence of Insurability will be required for all new enrollees unless you are newly 
hired and within your fi rst 31 days of eligibility.

After a 30-day elimination period requirement has been satisfi ed or after you use all of your sick leave (whichever 
is longer), if your disability claim is approved, you will be eligible to receive 60% of your covered salary. Benefi ts 
under this program will be decreased by deductible sources of income or other disability benefi ts received from 
other sources. Your total disability pay, including other sources of income, cannot be more than 60% of your 
covered salary. 

Weekly Benefi t 60% of weekly earnings up to a maximum benefi t of $693.00 per week subject to reduc-
tion by deductible sources of income or disability earnings.

Elimination Period Accident: Thirty (30) days
Sickness: Thirty (30) days

Maximum Period Payable 22 Weeks; 4 weeks for pre-existing conditions

Defi nition of Disability Occupation Defi nition: You are unable to perform the duties of your regular occupation 
because of sickness or a non-occupational injury. OR Earnings Defi nition: You are working, 
but you are unable to earn more than 80% of your pre-disability earnings because of sick-
ness or non-occupational injury.

Sick Leave You must exhaust all of your sick leave before benefi ts are payable.

EOI All previously eligible employees must complete an Evidence of Insurability form.

Pre-Existing Condition A pre-existing condition is a condition for which medical treatment or advice was rendered, 
prescribed or recommended within three (3) months prior to the employee's effective date 
of STD insurance. A condition will no longer be considered pre-existing if it causes disabil-
ity that begins after the employee has been insured under the Short Term Disability policy 
for a period of twelve (12) months.

Other Exclusions Disabilities resulting from war, suicide or felony, occupational accident or sickness or while incarcerated.

Defi nition of Monthly 
Earnings

Monthly Earnings will equal 1/12th of your rate of basic annual earnings on the later of
a. the September 1st immediately prior to your Date of Disability; or 
b. the last date you were actively at work if not employed by your employer on the 
September 1st immediately prior to the Date of Disability.

Monthly Earnings includes 
1. Hazardous duty pay; 
2. Longevity pay; 
3. Employee contributions made through a salary reduction agreement with your employer to 
an IRC Section 401(k), 403(b), 501(c)(3), 457 deferred compensation plan, or any other quali-
fi ed or non-qualifi ed employee Retirement Plan or deferred compensation arrangement; and 
4. amounts contributed to Your fringe benefi ts according to a salary reduction arrange-
ment under an IRC Section 125 plan;

Monthly Earnings does not include: 
1. Commissions; 
2. Bonuses; 
3. Overtime pay; 
4. Your employer’s contribution on your behalf to a Retirement Plan or deferred compensa-
tion arrangement; or 
5. Any other extra compensation.



40

Group Insurance Benfi ts
 - Plan Information -

You may read additional information about plan features 
and exclusions in the Short Term Disability Plan certifi cate 
available at your campus Benefi ts Offi ce, or online at 
www.UTSystem.edu/benefi ts. 

The Hartford
Short Term Disability
www.thehartfordatwork.com
(800) 741-4306
7:00 AM - 7:00 PM CT

FREQUENTLY ASKED SHORT-TERM 
DISABILITY QUESTIONS AND ANSWERS

1. What is the elimination period for the Short-Term 
Disability Plan?
The elimination period is 30 days or at the end of sick 
leave; whichever is longer.

2. How do I fi le a claim for Short-Term Disability? (STD)
By calling 1-800-741-4306 and reporting that you are 
not working due to an illness.

3. What is the difference between Short-Term 
Disability and Long-Term Disability?
Short-Term Disability typically provides coverage for 
salary loss due to an illness or condition of a relatively 
fi nite nature, while Long Term Disability is designed to 
provide coverage due to catastrophic and/or long-term 
conditions.  

Short Term Disability coverage will pay up to twenty-two 
weeks for a new condition and up to four weeks for a 
pre-existing condition. Long-Term Disability will pay up 
to two years. At that time, the plan will re-evaluate the 
disability to determine if the member is still disabled 
which at that point will pay up to age 70, depending 
upon the employee’s age at the time of disability.

4. What is the weekly benefi t for STD?
The plan will pay a weekly benefi t of 60% of your 
earnings up to a maximum benefi t of $693.00 per 
week, subject to reduction by deductible sources of 
income or disability earnings.

5. Is there a pre-existing condition clause in the STD 
plan?
Yes; a pre-existing condition is defi ned as one for which 
medical treatment or advice was rendered, prescribed 
or recommended within three (3) months prior to the 
employee’s effective date of STD coverage. However, 
a condition will no longer be considered pre-existing if 
it causes disability that begins after the employee has 
been insured under the Short-Term Disability policy for 
a period of twelve (12) months.

6. How often will I receive a STD check from The 
Hartford while I am off from work?
The Hartford will pay a weekly benefi t up to 22 weeks 
for STD (after the elimination period) and up to 4 weeks 
for a pre-existing condition.
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Long Term Disability (LTD) 

Long Term Disability (LTD) insurance is fully insured through The Hartford.  Effective September 1, there is no 
monthly premium change for the LTD plan.  

LTD provides income protection should you become disabled. After the 90-day elimination period requirement 
has been satisfi ed or after you have exhausted your sick leave (whichever is longer), if your disability claim is 
approved, you will be eligible to receive 60% of your covered salary. Benefi ts under this program will be decreased 
by the same amount as any disability benefi ts received from other sources. Your total disability pay, including 
other sources of income, cannot exceed 60% of your covered salary. 

Note: The LTD program does not cover Long Term Care services. 

Long Term Disability Benefi ts Summary

Monthly Benefi t 60% of your monthly earnings up to a maximum benefi t of $12,025 per month, subject to 
deductible sources of income or other disability earnings.

Elimination Period 90 days from onset of disability, during which you are continuously disabled.

Maximum Period 
Payable

Age at Disability
Less than age 60
Age 60 through 64
Age 65 through 69
Age 70 and over 

Maximum Period Payable
To age 65, but not less than 5 years
5 years
To age 70, but not less than 1 year
1 year 

Defi nition of Dis-
ability

Occupation Defi nition: During the fi rst 24 months of disability, you are unable to perform the 
duties of your regular occupation because of sickness or accidental injury. After 24 months of 
disability, you are unable to perform the duties of any occupation for which you are reasonably 
qualifi ed. OR Earnings Defi nition: You are working, but you are unable to earn more than 80% of 
your pre-disability earnings because of sickness or accidental injury.

Sick Leave You must exhaust all of your sick leave before benefi ts are payable.

Pre-Existing Condi-
tion

A pre-existing condition is a condition for which medical treatment or advice was rendered, 
prescribed or recommended within three (3) months prior to the employee’s effective date of 
Long Term Disability insurance. After you have been insured under the Long Term Disability plan 
for a period of twelve (12) months, a medical condition will no longer be considered pre-existing.

Waiver of Premium Premiums are waived when LTD benefi ts begin.

EOI All previously eligible employees must complete an Evidence of Insurability form.

LTD Exclusions Disabilities resulting from war, suicide or felony, loss of a professional license, occupational 
license or certifi cation, participation in a riot or while incarcerated.

Limitations 24 months of benefi ts for mental nervous disorders or substance abuse.
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Defi nition of 
Monthly Earnings

Monthly Earnings will equal 1/12th of the your rate of basic annual earnings on the later of:
a. the September 1st immediately prior to your Date of Disability; or 
b. the last date You were Actively at Work if not employed by your employer on the September 1st 
immediately prior to the Date of Disability. 

Monthly Earnings includes: 
1. Hazardous duty pay; 
2. Longevity pay; 
3. Employee contributions made through a salary reduction agreement with Your Employer to an 
IRC Section 401(k), 403(b), 501(c)(3), 457 deferred compensation plan, or any other qualifi ed or 
non-qualifi ed employee Retirement Plan or deferred compensation arrangement; and 
4. Amounts contributed to your fringe benefi ts according to a salary reduction arrangement 
under an IRC Section 125 plan.

Monthly Earnings does not include: 
1. Commissions; 
2. Bonuses; 
3. Overtime pay; 
4. Your employer’s contribution on your behalf to a Retirement Plan or deferred compensation 
arrangement; or 
5. Any other extra compensation. 

You may read additional information about plan 
features and exclusions in the Long Term Disability Plan 
certifi cate available at your campus Benefi ts Offi ce.

The Hartford
Long Term Disability
www.thehartfordatwork.com
(800) 741-4306
7:00 AM - 7:00 PM CT

FREQUENTLY ASKED LONG-TERM DISABILITY 
QUESTIONS AND ANSWERS 

1. What is Long-Term Disability? (LTD)
Long-Term Disability coverage protects you in the event 
that you become disabled, are unable to perform the 
material and substantial duties of your occupation, 
and suffer a loss of work income.

2. Why would I want to buy Long-Term Disability 
insurance?
If you do have a loss of work income while disabled, 
LTD coverage is designed to provide you with benefi ts 
for each month you are disabled.

3. What is the elimination period for LTD?
The elimination period is 90 days from the onset of the 
disability, during which you are continuously disabled.

4. How much will the LTD plan pay if I become 
disabled?
The LTD plan will pay 60% of your monthly earnings up 
to a maximum benefi t of $12,025 per month. You must 
exhaust all sick leave before you receive a payment 
from the LTD plan.

5. Is there a pre-existing condition clause in the LTD 
plan?
Yes, a pre-existing condition is defi ned as one for which 
medical treatment or advice was rendered, prescribed 
or recommended within three (3) months prior to the 
employee’s effective date of LTD coverage. However, 
a condition will no longer be considered pre-existing 
if it causes disability that begins after the employee 
has been insured under the LTD policy for a period of 
twelve (12) months.

6. How do I fi le a claim for LTD?
If you have fi led an STD claim and have been receiving 
STD benefi ts, The Hartford will automatically begin 
evaluating your claim for LTD benefi ts. If you are not 
enrolled in STD, you can complete an LTD Claim form 
and submit it to your campus benefi ts offi ce who will 
forward to The Hartford. 
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Group Long Term Care (LTC) 

Changed 
or

Enhanced

The fully-insured Group Long Term Care (LTC) insurance is offered to you through CNA. The LTC plan is 
available to you, your spouse, adult children (25 years and older), parents, grandparents, parents-in-
law and grandparents-in-law. Your eligible family members may apply without you having applied for 

coverage. However, only the premiums for you and your spouse may be deducted from your UT paycheck. Other 
enrolled family members will be set up for direct billing from CNA. As of September 1, there are some monthly 
premium reductions based on level of coverage or age at enrollment in coverage.

LTC insurance provides funds for necessary services when an individual becomes incapable of caring for 
themselves. Covered services can vary depending on the individual’s condition and can range from assistance 
in the home with day-to-day activities to care provided in a nursing home. It is important to note that the need for 
long term care doesn’t just affect the elderly. The need of long term care can occur at any age.

Changed 
or

Enhanced

New This Year: For the fi rst time since the LTC program was introduced eligible actively employed 
employees can enroll during Annual Enrollment 2007 without answering any Evidence of Insurability 
questions. That is, this year only, your acceptance into the plan is guaranteed if you enroll during this 

time period. All other applicants must still provide Evidence of Insurability.

Changed 
or

Enhanced

New Benefi t Added: A daily benefi t level of $200 per day has been added new this year.

Long Term Care Benefi t Summary

Daily Maximum Nursing Home Benefi t $100 $125 $150 $200 

Daily Max for Community Based Care $50 $72.50 $75 $100 

Lifetime Maximum Benefi t $182,500 $228,125 $273,750 $365,000 

There are now four choices for the maximum daily 
nursing home benefi t of $100, $125, $150 and $200. 
This is the most that would be payable for each day 
of care in a nursing home. The Lifetime Maximum is 
equal to 1,825 times the Daily Maximum Nursing Home 
Benefi t selected. (This is also the number of days in a 5 
year time period.)

Infl ation causes everything to cost more in the future 
than it may today. To help counter the effects of infl ation, 
you may elect either the Guaranteed Benefi t Increase 
Option, which will offer periodic opportunities to 
increase your existing coverage or the optional Lifetime 
Automatic Benefi t Increase (ABI). If ABI is chosen, on 
each anniversary of your coverage effective date CNA 
will increase each benefi t amount in effect by 5%.

A person becomes eligible for LTC benefi ts when they 
are certifi ed chronically ill by a licensed healthcare 
practitioner. Chronically ill means the person is unable 
to perform two or more activities of daily living (bathing, 

continence, dressing, eating, toileting, transferring) for 
90 days without substantial assistance or supervision. 
Chronically ill can also mean that an individual has a 
severe cognitive impairment that can cause threats 
to the individual’s health and safety without a great 
deal of supervision. The waiting period for benefi ts is 
90 days, starting on the fi rst day of chronic illness and 
ending 90 calendar days later.  Premiums are waived 
once a person begins to receive benefi ts.

For additional information, or to order a complete 
package of information including enrollment materials, 
please call CNA Customer Service at (888) 825-
0353. Additional information is also available at www.
ltcbenefi ts.com/uts. 

CNA Group Long Term Care
 (888) 825-0353
www.ltcbenefi ts.com/uts 
7:00 AM – 5:00 PM CT
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FREQUENTLY ASKED LONG TERM CARE QUES-
TIONS AND ANSWERS

1. What are the eligibility criteria to receive Long-
Term Care (LTC) benefi ts?
A person becomes eligible for LTC benefi ts when they 
are certifi ed chronically ill by a licensed healthcare 
practitioner. Chronically ill means that the person 
is unable to perform two or more activities of daily 
living (bathing, continence, dressing, eating, toileting, 
transferring) for 90 days without substantial assistance 
or supervision.

2. How much coverage can I apply for on LTC?
You may elect either the Guaranteed Benefi t Increase 
Option, which will increase on the 3rd anniversary of 
the Master Policy or the Optional Benefi t which allows 
a Lifetime Compound Automatic Benefi t increase. If 
the optional benefi t is elected, on each anniversary of 
your coverage effective date, CNA will increase each 
benefi t amount in effect by 5%. The Daily Maximum 
Benefi t options of $100, $125, $150  and $200 will 
be paid for each day of care.

3. Is Evidence of Insurability (EOI) required if I want 
to enroll in LTC for this fi scal year?
Normally EOI is required if you are not currently enrolled 
in the Long-Term Care plan, but this year we have a 
special opportunity for all benefi ts eligible employees. 
Employees who are eligible may enroll in the Long-
Term Care plan this year without providing EOI. This 
opportunity is only for employees. Spouses and other 
classes (parents, grandparents, etc...) will still need to 
provide EOI. 

4. Can I cover my family members on the LTC plan?
You can enroll your spouse, adult children (25 years 
or older), parents, grandparents, parents-in-law and 
grandparents-in-law. You may only have a payroll 
deduction for the employee and spouse. For all other 
family members, the LTC premium will be billed to an 
address designated by the employee.

5. What happens to my LTC insurance when I 
terminate employment or retire from UT?
The LTC plan is portable; this means you are able to 
retain the LTC coverage at the same rate after you 
terminate employment or retire from UT.
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UT FLEX

PayFlex Systems USA, Inc. is the administrator for the UT FLEX flexible spending accounts. Effective 
September 1, there are no changes to the maximum UT FLEX election amounts or to the $9 Debit Card fee. 

Authorized by the IRS, the UT FLEX Flexible Spending Account plans let you set aside money from your pay before 
taxes are withheld. You can use money from these accounts to pay for certain out-of-pocket health care and 
work-related day care expenses while receiving a tax advantage. As you incur medical care expenses and/or 
dependent day care expenses throughout the plan year, you submit a claim, and you will be reimbursed with tax-
free dollars from your UT FLEX fl exible spending account. This reduces the amount you pay in taxes and increases 
your spendable income. If you elect the PayFlex Debit Card, you will use your card at the time of service and the 
payment will be automatically deducted from your UT FLEX account. 

Your UT FLEX spending account elections must be renewed each Annual Enrollment. Your election amounts are 
not continued from the previous year.

The UT FLEX plan has two types of accounts:

The Medical Expense Reimbursement Account; and • 
The Day Care Reimbursement Account• 

UT FLEX Reimbursement Account Your Monthly Payroll Deduction1 Eligible Expenses

Medical Expense $15 minimum to $416 maximum Medically necessary health care 
expenses, including dental and vision 
related expenses and certain over-the-
counter medications incurred and paid 
during your period of coverage. These 
expenses should not be paid by other 

benefi t plans.

Day Care $15 minimum to $416 maximum
or ($208 maximum if married fi ling 

separate federal income tax returns). 
IMPORTANT: In any given calendar 
year (Jan. 1 – Dec. 31), the depen-

dent day care deductions cannot ex-
ceed $5,000 for tax-fi ling purposes.

For children under age 13 or qualifi ed 
disabled dependents of any age who 

are claimed as dependents for federal 
income tax purposes. Dependent day 
care expenses that are necessary for 
you and your spouse (if married) to 

work or attend school full-time, such 
as child care services in a home, 

licensed day care, and adult day care.

1 Nine-month employees may deduct a maximum of $555 monthly. If your UT campus has chosen to allow for an annual amount calculated 
over the deduction period, the maximum amount is $5,000 per plan year.

How the Plan Works

Decide how much you want deducted from • 
your paycheck and transferred to your 
UT FLEX spending account. (See www.
utsystem.edu/benefi ts for a “Savings 
Calculator.”) 
During Annual Enrollment, enroll in one • 
or both UT FLEX accounts through the UT 
Touch enrollment system. 

When you have a medical expense or • 
day care expense, send a claim form 
with your receipts to PayFlex. (See Flex 
Convenience® Card information below for 
medical expenses.) 
A reimbursement check will be mailed to • 
your home, or the funds can be directly 
deposited to your bank account.   
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Tips: 

Plan carefully as any amount left in your • 
account after the claims run-out period will 
be forfeited. 
If you choose “Direct Deposit,” be sure to • 
fi ll out and submit a special PayFlex Direct 
Deposit authorization form with a “voided” 
check. Forms are located at www.utsystem.
edu/benefi ts. 

Medical Expense Reimbursement 
Account
Eligible Medical Expenses
Eligible medical expenses are amounts paid for the 
diagnosis, cure, mitigation or treatment of a disease, 
or for treatments affecting any part or function of the 
body. The expense must be primarily to alleviate a 
physical or mental illness. 

The following are examples of eligible expenses:

Deductibles, co-pays, coinsurance • 
Prescription drugs, allergy shots, insulin and • 
syringes, annual physicals, contraceptives 
Chiropractor treatments, psychiatric/• 
psychologist fees 
Smoking cessation programs • 
Wheelchair/crutches or other durable • 
medical equipment 
Dental exams, x-rays, fi llings, crowns, • 
bridges, dentures, orthodontia 
Eye exams, prescription eyeglasses and • 
prescription sunglasses, LASIK surgery 
Contact lenses and cleaning solutions • 
Hearing aids and batteries • 

Eligible Over-the-Counter Items

You can be reimbursed for certain over-the-counter 
items, such as

Antacids • 
First-aid antibiotic ointments and creams • 
Anti-fungal ointments and creams • 
Cold remedies, including nasal sprays and • 
cough syrups 
Eye drops • 
Hemorrhoid ointments and creams • 
Pain relievers, such as aspirin, and • 
acetaminophen 
Stop-smoking gums and patches • 

The Medical Expense Reimbursement Account offers 
two conveniently accessible features for your health 
care needs:

Certain over-the-counter items are eligible • 
for reimbursement; 
PayFlex Debit Card is available to use as a • 
“debit card.” 

All claims must be submitted by November 30 
following the end of each plan year to be eligible for 
reimbursement. 

If you enroll in the Medical Expense Reimbursement 
Account, you can be reimbursed for eligible out-
of-pocket expenses you incur during the plan year 
(September 1 through August 31) and grace period 
(September 1 through November 15), up to the 
amount you have elected and while you are covered 
by the plan. 

The UT FLEX Medical Expense Reimbursement 
Account Grace Period

UT FLEX Medical Expense Reimbursement Account 
participants have an additional 2-1/2 months each 
year to incur eligible expenses at the end of each plan 
year. This means that instead of forfeiting any UT FLEX 
contributions that are not spent by August 31, you 
may be reimbursed for eligible health care expenses 
incurred through November 15. 

PayFlex Debit Card
If you enroll in the Medical Expense Reimbursement 
account, you have the option to use the PayFlex Debit 
card for qualifi ed medical expenses. This card works 
like a debit card. The IRS requires that PayFlex, on 
behalf of UT FLEX, audit debit card purchases.  Keep 
copies of all Debit Card transaction receipts for audit 
purposes.

The advantages to the PayFlex Debit Card are:

Improved cash fl ow - You don’t have to • 
pay money when you use the card at 
participating merchants and providers. 
It’s easy to use - You don’t have to complete • 
a claim form when paying for purchases 
with your Debit Card. PayFlex will request 
receipts to verify that certain expenses are 
eligible under the plan; therefore, you must 
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save your receipts. (IRS guidelines require 
appropriate documentation of qualifying 
expenses.) 

The annual fee for this card is $9. The fee is deducted 
at the beginning of the plan year from your annual 
elected amount.

You must keep copies of all transaction receipts for 
each card purchase so that these can be provided 
to PayFlex upon request.  This includes itemized 
cash register receipts that list the merchant name, 
name of the item/product, date and amount.  PayFlex 
sends receipt request letters on a quarterly basis to 
participants of the UT FLEX program.

You can use this card only for the UT FLEX Medical 
Expense Reimbursement Account. It cannot be used 
for the Day Care Reimbursement Account. For more 
information about the PayFlex Debit Card, visit www.
utsystem.edu/benefi ts. 

All medical expenses incurred during the 2006-2007 
plan year that are fi led for reimbursement after 
August 31, 2007 must be submitted with a PayFlex 
claim form. If you use your PayFlex Debit Card 
during the grace period your claim will be deducted 
from your 2007-2008 election. Following the end 
of the run-out period (November 30) if you had a 
2006-2007 account balance remaining, PayFlex 
will automatically adjust the balance for expenses 
incurred during the grace period. In other words, 
your 2006-2007 account will be reduced and your 
2007-2008 account balance will be increased by the 
corresponding amount. 

Changed 
or

Enhanced

New IRS Rulings
Beginning January 1, 2008, all grocery 
stores, supermarkets, large discount, 

department and general merchandise stores that 
do not have specifi ed health care-related merchant 
category codes (MCCs) will need to have an inventory 
information approval system or designate that their 
registers at departments such as in-store pharmacies 
and optical centers be recognized as health care-
related merchants in order to accept your UT FLEX card.  
Additionally, after December 31, 2008, merchants with 
drug store and pharmacy MCCs must also have the 
inventory information approval system in place in order 
to accept the card.  Although new and still evolving, the 
inventory information approval systems only accept pre-
approved eligible items.  By doing so, further expense 
substantiation is not required.

Day Care Reimbursement Account
You can be reimbursed for qualifi ed dependent care 
expenses that meet the requirements described 
below. 

Reimbursements can be made up to the amount 
actually contributed to your account, less prior 
reimbursements. 

Eligible Dependent Day Care Expenses

Work-related expenses incurred so that • 
you and, if married, your spouse can work 
Custodial care for qualifi ed tax • 
dependents 
Before/after school care • 
Preschool/nursery school for pre-• 
kindergarten 
Day care center expenses for custodial • 
care 
Au pair or nanny dependent care expenses; • 
adult day care expenses 
The annual expense reimbursement may • 
not exceed the lesser of 

your earned income  ○
if married, your spouse’s earned in- ○
come; or 
$5,000 ($2,500 if married, fi ling sepa- ○
rate income tax returns). 

Ineligible Dependent Care Expenses

Educational/tuition - kindergarten, fi rst • 
grade or higher 
Registration/reservation/holding fees • 
Activity fees or fees for supplies or • 
materials/fi eld trip expenses 
Overnight camp • 
Transportation expenses, food, clothing, • 
entertainment expenses 
Payment of services not yet provided • 
(advance payments) 

The amount which you may consider in calculating 
the tax credit under the Federal Tax Credit is reduced, 
dollar-for-dollar, by any amount that you place into the 
Dependent Day Care account. The tax credit limits are 
$3,000 for one qualifying dependent, and $6,000 
for two or more qualifying dependents. You should 
carefully review the benefi ts of the Federal Tax Credit 
with the benefi ts of the Dependent Day Care account 
and seek advice from your tax advisor before making 
your fi nal decision. 
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Other Important UT FLEX Flexible Spending Account 
Plan Features

“Use it or lose it.” To qualify as a tax exempt plan, the UT 
FLEX fl exible spending accounts plan must comply with 
all applicable Internal Revenue Service requirements 
including forfeiture of non-reimbursed funds. In other 
words, these UT FLEX spending account plans are  
“use it or lose it” plans. Any amounts you do not use 
throughout the plan year and during the grace period 
for health related expenses will be forfeited, so it is very 
important to plan carefully. Review your prior year’s 
expenses to estimate your medical and dependent 
day care expenses for the upcoming plan year. Be 
conservative and plan only for predictable expenses. 
Your UT FLEX spending account elections must be 
renewed each Annual Enrollment. Your election 
amounts are not continued from the previous year. 
However, if more than $10 remains in your UT FLEX 
account(s), you will receive a notifi cation and reminder 
during July 2008.

Read additional information about plan features 
and exclusions in the Flexible Spending Plan Guide, 
available from your campus Benefi ts Offi ce, or online at 
www.UTSystem.edu/benefi ts.

UT FLEX Spending Account Plans (PayFlex 
Systems USA, Inc.)
www.utfl ex.com
Phone: (866) 887-3539 (UTS-FLEX)
Fax: (877-230-4283) 

FREQUENTLY ASKED UT FLEX 
QUESTIONS AND ANSWERS

1. What is UT FLEX?
UT FLEX is a plan authorized by the IRS, that lets 
you set aside money from your pay before taxes are 
withheld to pay certain group insurance premiums 
and for placement in medical and/or dependent 
care reimbursement accounts. As you incur medical 
care expenses and/or dependent day care expenses 
throughout the Plan year, you will be reimbursed with 
tax-free dollars from your UT FLEX accounts. This 
reduces the amount you pay in taxes and increases 
your spendable income.

2. Where can I see a detailed list of eligible and 
ineligible expenses? 
This information is available at www.utfl ex.com.

3. If I elected a UT FLEX Flexible Spending Account 
for the past benefi t plan year (2006-2007) will it 
continue for the new year if I do nothing at Annual 
Enrollment?
No; you must re-enroll in each UT FLEX spending 
account plan at the beginning of every year in which 
you plan to participate.

4. How can I get reimbursed for the money that I have 
contributed to the UT FLEX account?
You may fi le for reimbursement to PayFlex Systems 
USA, Inc. by completing a reimbursement form and 
faxing it to (877)-230-4283 or you may elect to have a 
FLEX Debit Card for an annual fee of $9.00. The fee is 
deducted at the beginning of the plan year from your 
annual elected amount.

5. What if I do not use all the money in my UT FLEX 
spending accounts?
The UT FLEX Medical Reimbursement Account grace 
period allows for an additional 2 ½ months for you 
to incur eligible medical expenses and to fi le for 
reimbursements. Therefore, you may incur eligible 
medical expenses until November 15, 2007 and receive 
reimbursements from your FY 2007 contribution 
amounts. The due date to fi le for reimbursements 
on those medical expenses is November 30, 2007. 
There is no similar grace period for the Dependent 
Care Reimbursement Account.  Only eligible expenses 
incurred between August 31 and September 1 can be 
reimbursed.  Unused money is forfeited.

6. How can I determine how much to contribute to 
my UT FLEX account?
To determine the amount of your contributions for 
FY 2007, please utilize helpful tools such as Savings 
Calculator and Tax Wizard at www.payfl ex.com/utfl ex/.

7. How much money can I put in a Medical Expense 
Reimbursement Account or a Dependent Day Care 
Reimbursement Account?
You may elect anywhere from a $15 to a $416 maximum 
monthly contribution to each account during the plan 
year. However, if you elect a Dependent Day Care 
Reimbursement Account, according to IRS regulations, 
you, or if married and fi ling jointly you and your spouse, 
are also limited to the maximum amount of $5,000 
for the account in any calendar year. (If married and 
fi ling separate income tax returns, you are limited to a 
maximum of $2,500 for the account per calendar year).   
Important: the IRS maximum amounts for contributions 
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to Dependent Day Care Accounts are based on a 
calendar year (January 1 through December 31). Your 
paycheck contributions are tracked by UT FLEX and 
your employing institution on a fi scal year (September 
1 through August 31) basis. You and, if applicable, your 
spouse, not UT FLEX or your employing institution, are 
responsible for making sure that you meet the IRS 
caps during each calendar year.

8. Can I use the FLEX Debit Card for both the Medical 
Expense Reimbursement Account and the Dependent 
Day Care Reimbursement Account?
The UT FLEX Debit Card can only be used for the 
Medical Expense Reimbursement Account.

9. Must I re-elect a new UT FLEX Debit Card?
Yes; you must re-elect a new UT FLEX Debit Card during 
each Annual Enrollment period for an annual fee of 
$9.00. The current Debit Card will be still be valid 
through the expiration date indicated on your card. If 
you are new to the UT fl ex plan and choose to order the 
UT FLEX Card it will be mailed to you by September 1, 
2007.
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What You Need to Know 

Your Future, Your Choice

The University of Texas System provides a number of 
vehicles that you can use to save for retirement. 

Mandatory Plans

Teacher Retirement System of Texas (TRS) • 
Optional Retirement Program (ORP) (for • 
eligible employees)

Voluntary Plans

UTSaver Tax-Sheltered Annuity Program • 
(TSA)
UTSaver Deferred Compensation Plan • 
(DCP)

You may enroll in the UTSaver TSA or UTSaver DCP at 
any time, even if you are in a temporary or part time 
position that is not considered contract employment.

Approved Providers
The UT System has selected six retirement providers 
with which you can invest your Optional Retirement 
Program, UTSaver Tax Sheltered Annuity, and UTSaver 
Deferred Compensation Plan contributions.  You may 
select one or all six providers, depending on your 
investment and service needs.  The providers are:

AIG VALIC• 
Fidelity Investments• 
ING• 
Lincoln Financial Group• 
MetLife Resources• 
TIAA-CREF• 

How to Enroll
To enroll in the Retirement Programs, follow these 
simple steps: 

Select the retirement plan you wish to • 
contribute to.  
Log onto UTRetirement Manager• 
(https://www.vrsco.com) 
Click on the Enroll/Make Changes Tab (for • 
the UTSaver TSA, you should contact your 
campus Benefi ts Offi ce for a calculation of 
your contribution limit). 
Follow the instructions on the Enroll/• 
Change screen. 
Choose a Provider from the list of approved • 
Providers and follow their enrollment 
instructions to set up an account. 
Complete applications and benefi ciary • 
forms and return those directly to the 
Provider before contributions are deducted 
from your paycheck.  

More Information
For more information regarding the UTRetirement 
Programs please visit our website at: 
http://www.utretirement.utsystem.edu/

Notice
This handbook is not intended to provide a complete 
representation of all plan provisions.  It is intended 
for general informational purposes only.  You should 
not consider it tax, legal or investment advice.  In the 
event that anything in this handbook confl icts with the 
UT System Retirement Programs plan documents, UT 
System policies, or state or federal law, the UT System 
Retirement Programs plan documents, UT System 
policies, and state and federal law will govern.  Please 
consult with your tax, legal or investment advisor for 
assistance with your personal situation. 

Retirement Program 
Information for 
Active Employees
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Mandatory Retirement Program

The Teacher Retirement System of Texas (TRS)

What is it? TRS is a defi ned benefi t retirement plan governed by Internal Revenue Code Section 401(a). All 
eligible employees of The University of Texas System are automatically enrolled in TRS on their 
fi rst day of employment unless they are eligible for and elect to enroll in ORP. 

Who is eligible for it? Texas law requires all benefi ts-eligible employees to be automatically enrolled in TRS at the 
time they are hired.  Benefi ts eligible means appointed 50% or more for 4 ½ months or more, 
excluding students employed in positions that require student status as a condition of employ-
ment. 

How does it work? Employee and employer contributions go into a large trust fund managed by knowledgeable 
professionals.

What does “Defi ned 
Benefi ts Plan” mean?

Benefi ts available from TRS are determined by a formula using a combination of years of ser-
vice credit in TRS, annual salary and a multiplier established by state law. 

When can I receive a 
benefi t?

A TRS member becomes vested with a right to receive a lifetime annuity after 5 years of service 
credit with TRS and upon meeting age and service requirements. 

How can I earn service 
credit in TRS?

The greater the number of creditable years of service, the greater the retirement benefi t will be. 
For TRS purposes your year begins every September 1st, and you will generally have attained 
credit for that year after working 90 calendar days.

Can I buy additional 
service credit in TRS?

You can purchase previously unreported TRS-eligible service, substitute service, out-of-state 
service, military service, developmental leave and previously withdrawn service to increase 
your creditable years of service.   In some cases, purchases may be made with money rolled 
over directly from another qualifi ed retirement account, such as your UTSaver Tax Sheltered 
Annuity or UTSaver Deferred Compensation Plan.  Please contact TRS for more information 
regarding types of special service purchases, cost and payment options.

Does TRS have death 
or disability benefi ts?

TRS offers both disability retirement and death benefi ts effective on your fi rst day of employ-
ment.  The disability retirement is dependent upon the number of years of service credit with 
TRS at the time of the disability. Your benefi ciary is eligible for a lump sum death benefi t of 
twice your annual salary up to $80,000 on your fi rst day of employment.

I used to work under 
the Employees Retire-
ment System.  What 
does that do for my 
TRS account?

Service credited under the Employees Retirement System of Texas (ERS) can be transferred to 
TRS. Likewise, eligible members of ERS may transfer their TRS-credited service credit to ERS. 
The transfer of service that has been actively maintained or reinstated takes place under the 
rules of the system to which the credit is transferred. Such transfer may only take place when 
the member retires or at the time that a pre-retirement death benefi t becomes payable. Inter-
ested individuals should contact TRS for more information.

What if I want to re-
fund my TRS account?

If you terminate your employment in public education in Texas, you can request a refund of your 
TRS account.  When you refund your account, you lose the service credit which impairs your 
ability to obtain retiree health insurance.

What if I have more 
questions?

For more information regarding your TRS account, please visit the TRS website at www.trs.
state.tx.us or call (800) 223-8778.  
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The Optional Retirement Program (ORP)

What is it? The Optional Retirement Program (ORP) may be chosen by certain employees as an alternative 
to TRS based on their appointment to certain positions. This program is a defi ned contribution 
plan governed by Internal Revenue Code Section 403(b).

Who is eligible for it? Eligibility for ORP is determined by the job performed.  Your campus Benefi ts Offi ce will notify 
you if you are in an ORP-eligible position. To be eligible to participate in ORP, an employee must: 
(1) initially be appointed on a full-time basis for 4 1/2 months or more; and (2) be appointed 
to a position otherwise eligible to participate in ORP. Employees who are eligible to participate 
in a retirement program who are not eligible to participate in ORP must participate in TRS. 
Examples of eligible positions include faculty positions, specialized professional positions such 
as physicians, engineers or attorneys, and executive-level administrative positions. 

When can I elect to 
participate in ORP?

You have 90 days from the date you fi rst become eligible for the ORP to make your enrollment 
decision. If you are reclassifi ed and/or assume a new job and become ORP-eligible for the 
fi rst time after your initial employment date, the 90-day election period begins on the day your 
reclassifi cation becomes effective.

The decision to elect ORP is a one-time, irrevocable decision. 

How does it work? Rather than contributing to TRS, a set percentage of your salary is directed to one or more of 
the six authorized retirement providers chosen by you at the time of your initial enrollment.  
Your contributions and the state matching funds are then invested according to your directions.  
After vesting (one year and one day of participation), the benefi t you receive at the time of 
retirement is your personal contributions and state matching funds, plus or minus any invest-
ment returns.

What does “Defi ned 
Contribution Plan” 
mean?

ORP is a tax-sheltered, qualifi ed retirement savings account.  At the time of retirement, you are 
eligible to receive your accumulated contributions and state matching funds.

If eligible, how do I 
choose ORP or TRS?

All ORP-eligible employees should receive An Overview of TRS and ORP.  A copy can be found at: 
http://www.utretirement.utsystem.edu/RetirementPrograms.html 

How do I enroll in ORP? To enroll in ORP, follow these steps:
1. Choose your retirement provider(s) from the currently authorized vendor list. You may select 
more than one vendor for your ORP participation. 
2. Log onto UTRetirement Manager and click on ORP Enroll/Change and follow the prompts.
3. Complete the appropriate retirement provider application(s) to open an account with that 
company and mail the application(s) directly to the provider.
4. Complete TRS Form 28 (Notice to Elect to Participate in Optional Retirement Program) and 
mail it to your campus Benefi ts Offi ce. 
5. Complete TRS Form 29 (Application for Refund) only if you have an account balance with 
TRS and mail it to your campus Benefi ts Offi ce. 



53

Retirement Programs
 - Information for Active Employees -

Your UTSaver Voluntary Retirement Programs at a glance

UTSaver Voluntary Programs

U.T. System offers two supplemental retirement savings programs: The UTSaver 403(b) Tax Sheltered Annuity 
(TSA) and the 457(b) Deferred Compensation plan (DCP).

Notes to Remember:
1) Anyone receiving a salary can participate, even graduate student employees and retiree rehires.

2) You can enroll at any time.

UTSaver TSA UTSaver DCP

Traditional Roth

Eligibility All employees All employees All employees

Employee contribution Pre-tax dollars After-tax dollars Pre-tax Dollars

Employer Contribution None None None

Employee withdrawals Taxable when withdrawn Tax free when withdrawn as 
a “qualifi ed” distribution1  

Taxable when withdrawn

General contribution limits $15,500 IRS maximum (2007) for both traditional and 
Roth sources.  (Each dollar of a Roth contribution reduces 
the amount that can be contributed pretax, and vice versa.) 2

$15,500 IRS maximum 
(2007)

Over age 50 catch-up 
contribution

$5,000 combined with Roth $5,000 combined with 
Traditional

$5,000

15-year catch-up contribution $3,000 combined with Roth $3,000 combined with 
Traditional

N/A

Three years prior to 
retirement catch-up
 (special catch-up)3

N/A N/A Up to $15,500 (may not 
be used simultaneously 
with age 50 catch-up)

Early distributions Distributions made prior to 
age 59 ½ will be subject to 
ordinary income tax and a 
possible 10% penalty

“Nonqualifi ed” distributions 
made prior to age 59 ½ 
will be subject to ordinary 
income tax and possibly a 
10% penalty

Distributions made prior 
to age 59 ½ will be sub-
ject to ordinary income 
tax only. 

 
1 A “qualifi ed” distribution occurs when the Roth account has been in place for fi ve taxable years (from the year of fi rst contribution) and one 
of the following events has occurred: (1) attainment of age 59 ½; (2) disability; or (3) death.
2 Contribution limits for the UTSaver TSA may vary based on income, years of service, previous deferrals, and other factors.  Contact your 
Benefi ts Offi ce for a calculation of your personal contribution limit. 
3 For one or more of the employee’s last three calendar years ending before the year in which the employee attains Normal Retirement Age.  

The special catch-up amount is $15,500.00 for 2007.  May not be used simultaneously with the Age 50 and Over catch-up.
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Your UTRetirement Programs Authorized Providers 

Authorized 
Provider

Products Services available at no cost to the employee Services available for a fee 
to the employee

Enrollment

In person 
appointment

Discuss UT 
Retirement 

Plan Options

Assess em-
ployee risk 
tolerance 
and retire-
ment goals

Consider 
outside 

assets with 
no advice on 
those assets

Provide asset 
allocation 

models and 
the list of 

available com-
pany funds in 
those models

Suggestion 
of which 
company 
fund(s) to 

select

Suggestion 
of which 
company 
fund(s) to 

select

Actively 
manage 
company 
accounts

AIG VALIC Annuities
Mutual 
Funds
Lifecycle 
Funds
Self-
Directed 
Brokerage 
Accounts

Yes Yes Yes Yes Yes Yes Available at 
no cost

Yes You may 
enroll online 
at: www.
aigvalic.
com/utexa-
sorp. 

Fidelity Mutual 
Funds
Lifecycle 
Funds
Self-
Directed 
Brokerage 
Accounts

Yes Yes Yes Yes Yes Yes Available 
at no cost 
online

No Forms may 
be down-
loaded at: 
www.fi delity.
com/ut. 

ING Annuities
Mutual 
Funds
Lifecycle 
Funds

Yes Yes Yes Yes Yes Yes-online 
only

Yes-In per-
son or at no 
cost online

Yes-mutual 
funds only

Online or by 
download-
able form 
at: www.
ingretire-
mentplans.
com/utexas. 

Lincoln Annuities
Mutual 
Funds
Lifespan 
Models

Yes Yes Yes Yes Yes Yes Yes-In addi-
tion to com-
prehensive 
fi nancial 
planning

No Forms 
may be 
downloaded 
at:   www.lfg.
com/ut.    

MetLife Annuities
Mutual 
Funds
Lifecycle 
Funds

Yes Yes Yes Yes Yes Yes Available at 
no cost

No Call 1-800-
236-8489 
to set up an 
appoint-
ment with a 
MetLife Rep-
resentative 
in your area 
or see www.
metlife.
com/uts 

TIAA-CREF Annuities
Mutual 
Funds
Lifecycle 
Funds

Yes Yes Yes Yes Yes Yes *Available 
at no cost in 
some cases

Yes Online from 
the TIAA-
CREF UT 
site at: www.
tiaa-cref.
org/utexas.

* Employees with overall assets of at least $500,000 receive comprehensive fi nancial planning at no cost to the employee.
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Contact Information
Benefits Offices

UT Arlington Offi ce of Human Resources 
J. D. Westel Bldg
1225 W. Mitchell, Ste 212                               
Arlington, TX 76019

Phone: (817) 272-5558 Benefi ts 
Line or (817) 272-5554
Fax: (817) 272-5798

UT Austin P.O. Box  V
Austin, TX 78713-8922

Phone: (512) 471-4772 or               
Toll Free: (800) 687-4178                  
Fax: (512) 471-5034

UT Brownsville Human Resources UTB/TSC   Cortez 129                                                               
80 Fort Brown                                                       
Brownsville, TX 78520

Phone: (956) 882-8205                     
Fax: (956) 882-7476

UT Dallas Mail Station AD 10
P.O. Box 830688
Richardson, TX  75083-0688

Phone: (972) 883-2221                   
Fax: (972) 883-2156

UT El Paso Administration Building, Room 216 
500 West University Avenue                            
El Paso, TX 79968

Phone: (915) 747-5202                                               
Fax: (915) 747-5815

UT Health Center Tyler 11937 US Hwy 271, 
Tyler, TX 75708

Phone: (903) 877-7784
Fax: (903) 877-2845

UT Health Science Center Houston 7000 Fannin  
The University Center Tower (UCT) 
10th Floor                                                         
Houston, TX 77030

Phone: (713) 500-3935                     
Fax: (713) 500-0342

UT Health Science Center San Antonio 7703 Floyd Curl Drive, MSC 7972                      
San Antonio, TX 78229-3900

Phone: (210) 567-2600                     
Fax: (210) 567-6791

UTMB Galveston 301 University Boulevard                                  
Galveston, TX 77555-0140

Phone: (409) 772-2630                 
Fax: (409) 772-2754

UTMB Correctional Managed Care Hilltop Unit Regional Health Service Bldg.
1500 State School Road                                
Gatesville, TX 76598

Phone: (254) 865-8901 ext 164             
Fax: (254) 865-8901 ext 340

UTMB Correctional Managed Care Central Unit, Regional Health Services Bldg.
Two Circle Drive                                                
Sugar Land, TX 77478

Phone: (281) 490-1146                     
Fax: (281) 491-8498 or                    
Fax: (281) 491-0896

UTMB Correctional Managed Care Chase Field Regional Offi ce
967 Ofstie
Beeville, TX 78102

Phone: (361) 362-6357                     
Fax: (361) 362-6355

UTMB Correctional Managed Care Route 2 Box 2344                                            
Palestine, TX 75803

Phone: (903) 928-3118 ext 
4186                         
Fax: (903) 928-3118 ext 4183

UTMB Correctional Managed Care 3009 A Highway 30,  West (I-45)
Huntsville, TX 77340

Phone: (936) 437-3512                       
Fax: (936) 437-3511

UTMB Correctional Managed Care Stiles Unit  3060 FM 3514
Beaumont, TX 77705

Phone: (409) 722-5255                   
ext 3261 or ext 3122                                         
Fax: (409) 722-5255 ext 3268

UTMB HR Correctional Managed Care 301 University Boulevard                                  
Galveston, TX 77555-1006

Phone: (409) 747-2619                           
Fax: (409) 763-1915
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UT MD Anderson Cancer Center
 PRS (Faculty Benefi ts) 

6900 Fannin, STE 3.1001   
PRS Faculty Benefi ts
Houston, Texas 77030

Phone: (713) 792-2328 or 
(713) 792-7600                              
Fax: (713) 794-4812

UT MD Anderson Cancer Center Physical Address: Human Resources 
Benefi ts, Unit 634, 2450 Holcombe 
Boulevard, Houston, TX 77021
Mailing Address: HR Benefi ts                                           
PO Box 301402 Houston, TX 77230-1402

Phone: (713) 745-6947                                                                                
Fax: (713) 745-7160

UT Pan American 1201 W. University Drive PSO 111                     
Edinburg, TX 78539-2999

Phone: (956) 381-2451                      
Fax:     (956) 381-2340

UT Permian Basin 4901 East University Boulevard                             
Odessa, TX 79762

Phone: (432) 552-2747                       
Fax: (432) 552-3747

UT San Antonio 1 UTSA Circle                                                 
San Antonio, TX 78249-0610

Phone:  (210) 458-4648                
Fax: (210) 458-7890

UT Southwestern Medical Center 5323 Harry Hines Blvd                                    
Dallas, TX 75390-9023

Phone:  (214) 648-9830                
Fax: (214) 648-9881

UT System 702 Colorado St., Ste 1.104                              
Austin, TX 78701

Phone: (512) 499-4797                  
Fax:  (512) 499-4380

UT Tyler 3900 University Boulevard                               
Tyler, TX 75799

Phone: (903) 566-7358                                                      
Fax: (903) 565-5690             
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Insurance Plan Administrators

UT SELECT PPO Medical   
(BLUE Cross and Blue Shield of Texas) 
Group:  71778

P.O. Box 660044                                            
Dallas, TX 75266-0044

(866) 882-2034
M-F 8:00AM-5:00PM CT

UT SELECT PPO Prescription
(Medco Health Solutions, Inc.)                
Group: UTSYSRX           

PAID Prescriptions                                           
Medco Health Solutions, Inc.
P.O. Box 14711
Lexington, KY 40512

(800) 818-0155
24hrs a day 7 days a week 

UT DENTAL SELECT
(Delta Dental) 
Group: 5968

P.O. Box 1809                                                 
Alpharetta, GA 30023

(800) 893-3582 or
M-F 6:15 AM - 6:30 PM CT

Assurant Dental DMO                                            
Group: CX86

P.O. Box 830607                                               
Birmingham, AL 35283-0949   

(800) 443-2995                                   
7:00 AM - 6:00 PM CT

Superior Vision                                 
Group: 26856

P.O. Box 967                                                 
Rancho Cordova, CA 95741-0967

(800) 507-3800
M-F 7:00 AM - 8:00 PM CT
Sat 10:00 AM - 3:00 PM CT

Group Term Life
(Fort Dearborn Life)                                    
Group: GFZ71778

P.O. Box 655403                                             
Dallas, TX 75265-5403

(866) 628-2606
M-F 8:00 AM - 6:00 PM CT

Accidental Death & Dismemberment
(Fort Dearborn Life)                           
Group: GFZ71778

P.O. Box 655403                                              
Dallas, TX 75265-5403

(866) 628-2606
M-F 8:00 AM - 6:00 PM CT

Short Term Disability and                                  
Long Term Disability
(The Hartford)
STD Group: 83127660                                    
LTD Group: 83098970

P.O. Box 946710                                                         
Maitland, FL 32794-6710

(800) 741-4306                                                             
7:00 AM - 7:00 PM CT

Long Term Care (CNA )
Group: 0010025 TQ

Continental Casualty
Attn: LTC Claims
P.O. Box 946760                                  
Maitland, FL 327494-6760

(888) 825-0353                                 
7:00 AM - 5:00 PM CT

UT FLEX 
(PayFlex Systems) 

P.O. Box 3039                                                           
Omaha, NE 68103-3039

P (866) 887-3539 
F (877) 230-4283
M-F 8:00 AM - 5:00 PM CT
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Retirement Providers

Retirement 
Vendor

Address Phone/Fax Web Address

AIG VALIC VALIC Document Control
P.O. Box 15648
Amarillo, TX 79105-5648

(800) 568-2542
M-F 8:00 AM - 7:00 PM CT

www.aigvalic.com/utexasorp

Fidelity 
Investments

P.O. Box 770002 
Cincinnati, 
OH 45277-0090

(800) 343-0860
M-F 7:00 AM - 11:00 PM CT

www.fi delity.com/ut

ING 151 Farmington Ave.
Hartford CT 06156-1277

(800) 584-6001
M-F 7:00 AM - 9:00 PM CT
S 7:00 AM - 3:00 PM CT

www.ingretirementplans.com/utexas

Lincoln 
Financial Group

Lincoln Financial Group
Attn: UT Retirement 
Servicing
1300 South Clinton Street
Fort Wayne, IN 46802

(800) 454-6265 * 8(T) 
M-F 7:00 AM - 7:00 PM CT

www.lfg.com/ut

MetLife 
Resources

2805 North Dallas 
Parkway, Suite 215, 
Plano, TX 75093

(800) 236-8489
M-F 8:00 AM - 5:00 PM CT

www.metlife.com/uts

TIAA-CREF TIAA-CREF (Products, 
Services)
P.O. Box 1259
Charlotte, NC 28201

TIAA-CREF Mutual Funds
P.O. Box 8009 Boston, 
MA 02266-8009

(800) 842-2776
TDD: (800) 842-2755
M-F 7:00 AM - 9:00 PM CT
S 8:00 AM - 5:00 PM CT

www.tiaa-cref.org/utexas



 

The University of Texas System 
Benefit Cost Worksheet 

PLAN YEAR 2007-2008 

This is NOT an enrollment form.  You must enroll using the UT TOUCH system during Annual Enrollment 
or for new employees through your campus Benefits Office. 
 

Please remember that this form only provides you (the subscriber) with an estimate of your total out-of-pocket 
cost per month based on state-appropriated funds and contracted premium rates.  Be sure to review available 
benefits information for more information on the plans listed. 
 

For each section, figure the correct cost and enter it in the TOTAL boxes to the right of each section. 
 

HEALTH PLAN 
OUT-OF-POCKET COST PER MONTH: FULL-TIME EMPLOYEES & RETIREES ONLY

Plan Available – Worldwide Subscriber 
Only 

Subscriber & 
Spouse 

Subscriber & 
Child(ren) 

Subscriber & 
Family 

 HEALTH 

UT SELECT $0 $158.86 $166.15 $312.85  (FULL-TIME) 
 (Administered by Blue Cross & Blue Shield of Texas)  TOTAL 

Health Plan Rates include: 
Employee - $10,000 Life & $10,000 AD&D 
Retiree - $3,000 Life 

Full-time = Appointed for at least 40 Hours/Week   

 

OR 
 

HEALTH PLAN 
OUT-OF-POCKET COST PER MONTH: PART-TIME EMPLOYEES ONLY

Plan Available – Worldwide  Subscriber 
Only 

Subscriber & 
Spouse 

Subscriber & 
Child(ren) 

Subscriber & 
Family 

 HEALTH 

UT SELECT $184.56 $440.13 $412.58 $656.57  (PART-TIME) 
 (Administered by Blue Cross & Blue Shield of Texas)  TOTAL 

Health Plan Rates include: 
Employee - $10,000 Life & $10,000 AD&D 
Retiree - $3,000 Life 

Part-time = Appointed for at least 20 hours but 
less than 40 hours per week   

 
If you are electing health coverage for previously eligible dependents or if you currently waived your coverage, Evidence of Insurability (EOI) 
will be required unless proof of other group coverage can be provided at the time of enrollment. 
 

 

DENTAL PLAN OUT-OF-POCKET COST PER MONTH:   

Plans Available Subscriber 
Only 

Subscriber & 
Spouse 

Subscriber & 
Child(ren) 

Subscriber & 
Family 

 
 

Worldwide:      DENTAL 
UT DENTAL SELECT 
(Administered by Delta Dental) $28.26 $53.65 $59.14 $84.09  TOTAL 

Austin, Dallas, El Paso, Galveston, 
Houston & San Antonio: 

     

Assurant Dental HMO $10.05 $19.10 $21.11 $30.15  

 

 
 

VISION OUT-OF-POCKET COST PER MONTH:  VISION 
TOTAL Plan Available – Nationwide Subscriber 

Only 
Subscriber & 

Spouse 
Subscriber & 

Child(ren) 
Subscriber & 

Family 
 

Superior Vision $7.36 $11.48 $11.74 $18.90   
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LIFE OUT-OF-POCKET COST PER MONTH:                                                   Fort Dearborn Life 
For RETIRED EMPLOYEE coverage, skip to C. 
For EMPLOYEES: 
Enter your basic annual earnings (or contract salary) rounded up to the next $1,000 
increment (e.g. $21,454 = $22,000). 

 

A 

Select from 1-6 times basic annual earnings and enter how many times your earnings you 
desire for coverage amount.  Enter a number from 1 to 6 (see 1  below). 

 B 
Enter Elected Coverage Amount: 

Employees 
•  Multiply A x B and enter amount here. 

If C is greater than $1.5 million, enter $1.5 million. 
Retirees 
•  Select from the following options and enter here (see 1  below). 

¬ $7,000 
¬ $10,000 
¬ $25,000 
¬ $50,000 

Note:  For those retired employees of the System, who retired through the 1993 
one-time retirement option, enter the amount of coverage currently in place. 

 

C 

Divide total in C by 1,000 to determine units of $1,000 for premium calculation.  Enter here.  D 
Refer to Employee and Retiree Rate Chart below.  Enter the rate that corresponds with 
your age on September 1, 2006. 

 E 
To determine the premium cost per month, multiply D x E.  F 
The remainder of the Life Out-of-Pocket calculation section relates to eligible dependents of 
Employees only.  Dependents of retirees are not eligible for dependent life coverage. 
If you are electing the $10,000 Family Coverage option, enter $2.87 (see 2   below).  
Otherwise, enter zero. 

 G 
•  If you are eligible and choose to elect Spouse Coverage of $25,000, enter $15,000 

(see 1 below); OR 
•  If you are eligible and choose to elect Spouse Coverage of $50,000, enter $40,000 

(see 1 below); OR 
•  Enter zero. 

 

H 

Divide total in H by 1,000 to determine units of $1,000 for premium calculation. 
Otherwise, enter zero. 

 I LIFE 
Refer to Spouse Rate Chart below.  Enter the rate that corresponds to your spouse’s age 
on September 1, 2006.  Otherwise, enter zero. 

 J 

To determine the total Spouse Coverage premium cost per month, multiply I x J. 
Otherwise, enter zero. 

 
K 

TOTAL 
Employees 
(F + L) 

Retirees (F only) 
To determine total Dependent (Family Coverage Option + Spouse Coverage Option) 
Coverage premium cost per month, add G + K. 
Otherwise, enter zero. 

 
L 

 

 
EMPLOYEE AND RETIREE RATE CHART  SPOUSE RATE CHART 

Age 
 of Subscriber on 

9/01/07 
Rate per $1,000 

Coverage  

Age 
 of Spouse on 

9/01/07 
Rate per $1,000 

Coverage 

   15 – 24 $0.055 
   25 – 29 $0.056 

< 35 $0.041  30 – 34 $0.059 
35 - 39 $0.053  35 – 39 $0.074 
40 - 44 $0.074  40 – 44 $0.104 
45 - 49 $0.114  45 – 49 $0.159 
50 - 54 $0.177  50 – 54 $0.248 
55 - 59 $0.278  55 - 59 $0.388 
60 - 64 $0.422  60 - 64 $0.592 
65 - 69 $0.760  65 - 69 $0.884 

70 and over $0.792  70 and over $1.167 
 

1 If you are increasing your life coverage amount or are electing spouse coverage amounts above $10,000,  
  Evidence of Insurability (EOI) is required. 
2  Provides coverage of $10,000 for each covered dependent. 
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SHORT TERM DISABILITY (STD) OUT-OF-POCKET COST PER MONTH                The Hartford 
(EMPLOYEES ONLY) 

 STD 
TOTAL 

Basic MONTHLY earnings (includes salary, longevity pay & hazard pay BUT cannot exceed $5,000) times 
$0.0051 or… 
If you are on a 9 or 12-month contract, divide your contract salary by the number of months of the contract.  
Multiply this amount by $0.0051. 

  

 
Evidence of Insurability (EOI) is required for enrollment after your initial period of eligibility.  For 2007 Annual Enrollment, EOI is not required. 
 

 

LONG TERM DISABILITY (LTD) OUT-OF-POCKET COST PER MONTH 
(EMPLOYEES ONLY)                                                                                                    The Hartford  

LTD 
TOTAL 

Basic MONTHLY earnings (includes salary, longevity pay & hazard pay BUT cannot exceed $20,042) times 
$0.0041 or... 
If you are on a 9 or 12-month contract, divide your contract salary by the number of months of the contract.  
Multiply this amount by $0.0041. 

  

 
Evidence of Insurability (EOI) is required for enrollment after your initial period of eligibility. 
 

 

ACCIDENTAL DEATH AND DISMEMBERMENT OUT-OF-POCKET COST PER MONTH 
(EMPLOYEES ONLY)                                                                                          Fort Dearborn Life 

 
 

 
Enter desired coverage amount in $10,000 increments. 

Coverage is available up to 10 times your basic annual earnings or contract 
salary.  Basic annual earnings should be rounded up to the next $1,000 
increment (e.g. $21,323 would be rounded to $22,000, maximum coverage 
amount of $220,000).  Total employee coverage cannot exceed $1,000,000. 

 A 

 
Enter desired spouse coverage amount in increments of $10,000.  The maximum spouse 
coverage is 50% of the amount in item A (rounded down to nearest $10,000). 
Employee must have $20,000 Voluntary AD&D coverage to elect spouse AD&D coverage. 

 B  

If you desire dependent child(ren) coverage, enter $10,000 in item C. 
        Employee must have $20,000 Voluntary AD&D coverage to elect dependent AD&D  
        coverage.  All of your eligible children are covered for one monthly premium cost. 
If not electing dependent coverage, enter zero. 

 

C AD&D 
TOTAL 

Enter the sum of A plus the greater of B or C  D 
Multiply amount in D x $.000016 for Total AD&D    

 

 

 

LONG TERM CARE (LTC) OUT-OF-POCKET COST PER MONTH                                                             CNA 
PLAN A PLAN B 

Basic Benefit with Guaranteed Benefit Increase Option Basic Benefit with Lifetime Automatic Benefit Increase 
Option (Inflation Protection) Age 

$100 
BENEFIT 

$125 
BENEFIT 

$150 
BENEFIT 

$200 
BENEFIT 

$100 
BENEFIT 

$125 
BENEFIT 

$150 
BENEFIT 

$200 
BENEFIT 

<25 5.64 7.05 8.46 11.28 16.96 21.20 25.44 33.92 
25-29 6.68 8.35 10.02 13.36 19.88 24.85 29.82 39.76 
30-34 8.00 10.00 12.00 16.00 23.09 28.86 34.64 46.18 
35-39 9.76 12.20 14.63 19.51 29.99 37.49 44.99 59.98 

40 11.84 14.81 17.77 23.69 34.52 43.15 51.78 69.04 
41 12.60 15.75 18.90 25.20 35.76 44.70 53.64 71.52 
42 13.39 16.74 20.09 26.78 37.43 46.79 56.14 74.86 
43 13.99 17.49 20.98 27.98 39.10 48.88 58.65 78.21 
44 14.64 18.31 21.97 29.29 40.85 51.06 61.27 81.70 
45 15.42 19.27 23.12 30.83 43.09 53.87 64.64 86.18 
46 16.17 20.21 24.25 32.34 45.18 56.48 67.77 90.36 
47 17.04 21.29 25.55 34.07 47.54 59.42 71.31 95.08 
48 18.12 22.65 27.18 36.24 50.05 62.56 75.07 100.09 
49 19.28 24.10 28.92 38.56 52.63 65.79 78.95 105.26 
50 20.78 25.97 31.16 41.55 56.01 70.02 84.02 112.02 
51 22.27 27.84 33.40 44.54 59.36 74.20 89.04 118.71 
52 24.14 30.18 36.21 48.28 63.39 79.23 95.08 126.77 
53 26.28 32.85 39.43 52.57 67.94 84.93 101.91 135.89 
54 28.73 35.91 43.10 57.46 72.88 91.10 109.32 145.76 
55 32.43 40.54 48.65 64.86 78.93 98.66 118.39 157.85 
56 36.28 45.35 54.42 72.55 84.78 105.98 127.17 169.56 
57 40.21 50.27 60.32 80.42 91.24 114.05 136.86 182.48 

LONG TERM CARE OUT-OF-POCKET COST PER MONTH (continued on page 4) 



Benefit Cost Worksheet - Page 4 of 4 
 
 
LONG TERM CARE OUT-OF-POCKET COST PER MONTH (continued from page 3) 

58 44.14 55.17 66.20 88.27 98.69 123.36 148.03 197.37 
59 48.49 60.62 72.74 96.98 106.93 133.66 160.40 213.86 
60 54.16 67.70 81.24 108.32 116.55 145.68 174.82 233.09 
61 59.65 74.57 89.48 119.30 125.17 156.47 187.76 250.34 
62 65.29 81.61 97.93 130.57 133.34 166.68 200.02 266.69 
63 70.61 88.27 105.92 141.23 139.99 174.99 209.99 279.99 
64 76.53 95.67 114.80 153.06 146.88 183.60 220.32 293.76 
65 83.69 104.62 125.54 167.39 155.31 194.14 232.97 310.63 
66 91.32 114.15 136.98 182.64 164.13 205.16 246.20 328.26 
67 98.84 123.55 148.26 197.68 176.10 220.13 264.15 352.20 
68 107.48 134.35 161.22 214.96 190.68 238.35 286.02 381.36 
69 116.92 146.15 175.38 233.84 204.96 256.20 307.44 409.92 
70 127.68 159.60 191.52 255.36 221.56 276.95 332.34 443.12 
71 140.44 175.55 210.66 280.88 241.32 301.65 361.98 482.64 
72 155.80 194.75 233.70 311.60 264.84 331.05 397.26 529.68 
73 173.92 217.40 260.88 347.84 292.16 365.20 438.24 584.32 
74 194.36 242.95 291.54 388.72 322.68 403.35 484.02 645.36 
75 216.96 271.20 325.44 433.92 355.80 444.75 533.70 711.60 
76 241.32 301.65 361.98 482.64 390.96 488.70 586.44 781.92 
77 267.24 334.05 400.86 534.48 427.56 534.45 641.34 855.12 
78 294.48 368.10 441.72 588.96 465.28 581.60 697.92 930.56 
79 320.56 400.70 480.84 641.12 500.04 625.05 750.06 1,000.08 
80 350.88 438.60 526.32 701.76 540.36 675.45 810.54 1,080.72 
81 380.00 475.00 570.00 760.00 577.60 722.00 866.40 1,155.20 
82 414.40 518.00 621.60 828.80 621.56 776.95 932.34 1,243.12 
83 452.04 565.05 678.06 904.08 669.00 836.25 1,003.50 1,338.00 
84 492.80 616.00 739.20 985.60 719.48 899.35 1,079.22 1,438.96 
85 530.56 663.20 795.84 1,061.12 764.00 955.00 1,146.00 1,528.00  
86 572.68 715.85 859.02 1,145.36 813.24 1,016.55 1,219.86 1,626.48  
87 613.48 766.85 920.22 1,226.96 858.88 1,073.60 1,288.32 1,717.76  

LTC 
TOTAL 

88 647.08 808.85 970.62 1,294.16 893.00 1,116.25 1,339.50 1,786.00  
89 679.52 849.40 1,019.28 1,359.04 924.12 1,155.15 1,386.18 1,848.24  
90 717.32 896.65 1,075.98 1,434.64 961.20 1,201.50 1,441.80 1,922.40   

 
Evidence of Insurability (EOI) is not required for employees during FY2007 annual enrollment only or for new employees who enroll during 
their initial period of eligibility.  EOI is required for all other new enrollees. 
 

 

UT FLEX SALARY REDUCTIONS PER MONTH (EMPLOYEES ONLY)                PayFlex  
Type of 
Account Minimum Maximum    

Medical 
Expense 

•  $15 (12 month contract) 
 
•  $20 (9 month contract) 

•  $416 if single or married filing jointly for 
employees with a 12-month contract 

•  $555 if single or married filing jointly for 
employees with a 9-month contract 

 

A 
 

Medical 
Expense 
Debit 
Card 

$9.00/year 

•  For employees with a 9-month contract, 
divide $9 by 9 and enter here. 

•  For employees with a 12-month contract, 
divide $9 by 12 and enter here. 

 
B 

 

FLEX 
TOTAL 
A + B +C Day Care 

•  $15 (12 month contract) 
 
•  $20 (9 month contract) 

•  $416 if single or married filing jointly for 
employees with a 12-month contract 

•  $555 if single or married filing jointly for 
employees with a 9-month contract 

•  $208 if married and filing separately for 
employees with a 12-month contract 

•  $277 if married and filing separately for 
employees with a 9-month contract 

 

C 

 
 

Add all boxes and enter total below. 
 

 

Estimated Total Monthly Out-of-Pocket Cost  

 




