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Contact Information

Student Health Insurance Student Health
Plans Insurance Program

(614) 688-7979

shi_info@osu.edu shi.osu.edu

Office of the
University Bursar

Student Fee Statement

(614) 292-FEES
(614) 292-3337

bursar@osu.edu treasurer.ohio-state.edu
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hr.osu.edu

Customer Service Center
Suite 300, 1590 North High Street
Columbus, OH 43201-2190
1-800-678-6010
Fax: (614) 292-6235
service@hr.osu.edu
Provides information regarding:
o Certification of State Service requests
e Health Insurance
— Continuation of health coverage (COBRA)
— Enrollment
— Verification of coverage
e Retirement Programs
— OPERS, STRS
e Supplemental Retirement Accounts (SRAS)
— 403(b) and 457 plans

(614) 292-1050

Benefits Consultants

Fax: (614) 292-7813
benefits@hr.osu.edu

Available by appointment to provide:
¢ Department presentations

New employee benefits orientation
Personal benefits counseling
Retirement counseling

(614) 292-1050

Organization and Human Resource Consulting (OHRC)

Fax: 292-0549 (614) 292-2800

ohrc@hr.osu.edu

Provide information regarding:

o Family/medical leave, sick leave vacation leave, other leaves
of absence

Integrated Disability Services
1-800-678-6413
Fax: 688-8120
id@hr.osu.edu

Available by appointment to provide information about:
e Unemployment Compensation (614) 688-3578
e Workers6 Compensation

(614) 292-3439

Payroll Services

Fax: 688-3640
payroll@hr.osu.edu

Provides information regarding:
e  Credit union, direct deposit, U.S. savings bonds, taxation

(614) 292-2311

Other Important Numbers

CareWorks of Ohio, Inc.
hr.osu.edu/benefits/disabilityworkerscomp.htm
1-888-627-0058

e Wo r k egmpensation claims assistance

Express Scripts

express-scripts.com

1-866-727-5867

e Prescription drug program administrator, claims assistance
e Network pharmacies

e Specialty medications: www.curascripts.com

GlobalCare Services
hr.osu.edu/Benefits/healthglobal.htm
1-866-807-6193

International: (707) 667-0247

e Emergency medical care coordination outside Ohio

NGS American, Inc.

ngs.com
P.O. Box 7676

St. Clair Shores, Ml 48080
1-866-44-bucks (442-8257)

e Medical claims payment questions
e Medical/prescription drug cards
Ohio Public Employees Retirement System (OPERS)

opers.org
1-800-222-PERS (7377)

o State retirement system for staff

OSU Managed Health Care Systems, Inc. (MHCS)
osumhcs.com

(614) 292-4700

1-800-678-6269

e Precertification of hospital admissions and medical services
e Assistance in selecting physicians
e Assistance with referrals to specialists

State Teachers Retirement System of Ohio (STRS)

strsoh.org
1-888-227-7877

o State retirement system for faculty
University Faculty and Staff Assistance Program (UFSAP)

osumhcs.com/ufsap
(614) 292-4472

e Employee assistance program
Work Number

hr.osu.edu/payroll/verify.htm
1-800-996-7566

o Verify employment

You Plan For Health
yourplanforhealth.com

e University health-related initiatives
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Introduction

The Ohio State University is proud of the valuable benefits package offered to graduate students who work for the university.
Your elected benefits plus your annual salary comprise your total compensation package.

Eligible appointments Graduate students holding graduate associate appointments of:
e Graduate Administrative Associate (GAA)

e Graduate Research Associate (GRA)

¢ Graduate Teaching Associate (GTA)

¢ Graduate Fellow

¢ Graduate Trainee

Graduate Associates, Fellows, and Trainees are not considered employees. You receive a monthly
stipend for your services as part of your appointment. The stipend is not adjusted based on the
number of hours committed to administration, research, teaching, or other involvements. You are
exempt from overtime compensation and subject to the terms of appointment, policies and eligibility
guidelines administered and monitored by the Graduate School.

Other appointment types For a description of benefits for other appointment types, refer to the appropriate Benefits Overview
(listed on the inside back cover of this document).

About this document This Benefits Overview is designed to provide a summary of the information needed to enroll in the
uni versityodos benefit programs that are offeredc
many of the other important benefits offered by the university. This document includes information

on:

¢ Medical insurance

¢ Retirement programs

eWorkersd Compensation
¢ Other health-related benefits

¢ Additional benefits

How to use this document | This document is broken down into a number of related sections and is best used by familiarizing
yourself with the following:

e The inside front coverd contact information for the services and vendors discussed in this
overview.

¢ The table of contents & the easiest way to navigate this overview.

Important note This overview is intended to be a short summary of program provisions. Plan limitations and
exclusions are not included. For details of the benefit plans and for additional information, refer to the
appropriate plan detail, available at hr.osu.edu.

Who do | contact for more . .
information regarding: Office Phone E-Mail Web
Prime Care Advantage, | Office of Human (614) 292-1050 | service@hr.osu.edu hr.osu.edu
Payroll Deduction, or Resources 1-800-678-6010
University Health
Insurance Subsidy
Student Health Student Health (614) 688-7979 | shi_info@osu.edu shi.osu.edu
Insurance Plans Insurance Program
Student Fee Statement | Office of the University | (614) 292-FEES | bursar@osu.edu treasurer.ohio-state.edu
Bursar, Fees and (614) 292-3337
Deposits
Note: This is intended to be a summary of plan provisions.
For additional information, refer to online plan detail.
The Ohio State University Office of Human Resources Page 4 of 48
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Common Provisions

Address and name
changes

You may update your name or home mailing address at any time by notifying your department human
resources contact.

Appeal process

If you are not satisfied with the explanation you receive or the actions taken to solve a claim payment or
enroliment problem, you may file a formal appeal. For non-payment of claims issues, refer to the Medical
Plan Detail for procedure. For enroliment issues, contact the Office of Human Resources Customer
Service.

Contribution

Amount deducted from your paycheck for your elected benefits. Many contributions are pre-tax
deductions (see definition below).

Coverage levels

For medical benefits, you may cover yourself and any eligible dependents. The coverage levels are:

¢ Employee only

e Employee plus one child

e Employee plus spouse (legally recognized by the State of Ohio)

¢ Employee plus declared same-sex Domestic Partner (university affidavit required, available online at
hr.osu.edu/forms/index.aspx)

e Family (covers yourself and two or more dependents)

Note: Refer to the Medical Plan Detail for a complete description of dependent eligibility.

Dual coverage

No person may be covered as both an employee and dependent at the same time, or as a dependent of
more than one employee onthe u n i v e rhenéfits plans. Maximum benefit allowances apply to each
covered person.

Enrollment changes

You can make changes to your benefits:

e During open enrollment periods

¢ Within 31 days of appointment to an eligible position
¢ Within 31 days of a qualifying status change

Name change

See Address and name changes, above.

Pre-tax deductions

Section 125 of the Internal Revenue Code authorizes the university to deduct your medical contributions
on a pre-tax basis so you do not pay state or federal income tax on those contributions. Pre-tax
deductions do not reduce your retirement plan earnings base.

Qualifying status
change

There are specific events or changes that allow you to make changes to your benefit elections:

e Family status changes may include marriage, divorce, childbirth, adoption or legal guardianship of a
child, death of a spouse/dependent, a dependent child reaching the age limit or no longer meeting
dependency criteria, or loss of coverage. Documentation may be required.

e Employment status changes that affect benefits eligibility may include a change in the full-time
equivalent of your appointment, or a change in your appointment type. Refer to specific program

provisions.
A benefits open enroll ment at your spouseds emp
change in your spouseds eligibility for benefits

Note: Federal restrictions prohibit you from dropping, adding, or changing health plan coverage during
the plan year unless a qualifying status change occurs.

When a qualifying status change occurs:

¢ Visit the Office of Human Resources Web cite and refer to the Life Events section at
hr.osu.edu/events/home.htm to determine which forms you may need to complete because of a life
event.

e The forms may then be downloaded from hr.osu.edu/hrpubs/forms.htm or you may contact the Office
of Human Resources Customer Service Center to request the necessary forms.

o The Office of Human Resources must receive notification within 31 days of the event.

Note: This is intended to be a summary of plan provisions.
For additional information, refer to online plan detail.
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Common Terms

Balance billing

The difference between the health care p r o v i feeeamddhs UCR charge (see definition for UCR).

Coinsurance

The percentage you pay for covered health care services (not paid by the plan).

Copayment

The flat dollar amount you pay for covered health care services (not paid by the plan).

Deductible

Amount you pay before insurance coverage begins to pay.

Dependent children

Dependent children may include:

* Natural-born, adopted, and step children residing in your home and who are dependent on you
¢ Legal guardianship

e Court-ordered

Note:medi cal coverage end s biothday t(sheemedical plenrdeta)n t 6 s 2 3

Fee schedule

The reimbursement amounts as determined by OSU Managed Health Care Systems (MHCS) for payment
of covered services rendered by in-network providers.

Network

Refers to a list of health care providers who have a service contract in effect with the health plan
administrators.

Out-of-pocket limit

Maximum portion of allowable expenses that you pay in deductible, copayment and coinsurance amounts
during a plan year.

Plan year

September 17, 2008 through September 15, 2009. Annual deductibles, out-of-pocket limits, and plan
limitations restart each new academic year.

Precertification

An authorization process that must occur before services are rendered for a particular service or item.
See specific plan details for more information.

Predetermination of
expense

A recommended process for dental or medical work that is anticipated to cost over $200. A cost estimate
is performed to determine the dollar amount paid by the plan and your payment responsibility for services
provided according to the contract. See specific plan detail for more information.

Prior authorization

See Precertification, above.

UCR 8 Usual,
Customary and
Reasonable Charge

The method used to determine the maximum amount to be reimbursed for covered services performed by
non-network providers. The UCR maximum amounts are established using historical data collected by the
claims administratorfor pr ovi der s6 charges within specific ¢
supplemented with information provided by independent research firms who specialize in the collection of
provider charge data. The database used to establish UCR maximum amounts is updated at least
annually.

Note: This is intended to be a summary of plan provisions.
For additional information, refer to online plan detail.
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Medical Plans

You have two choices for medical coverage i Student Health Insurance or Prime Care Advantage Health Plan (PCA). Each
plan offers a comprehensive benefit plan via a network of providers. Student Health Insurance offers a comprehensive plan
that includes medical, dental, vision, and prescription drug coverage, or a medical only plan. Prime Care Advantage offers a

comprehensive plan that

includes medical and prescription drug coverage.

Student Health Insurance

Prime Care Advantage

Eligibility GAA, GRA, GTA, Fellow, and Trainee GAA, GRA, GTA, Fellow, and Trainee
Benefit Comprehensive plan: Comprehensive plan:
Medical (with local and national providers), Dental, Medical, Prescription Drug benefit, GlobalCare
Vision, WholeHealth Discount Program, Prescription | services
Drug benefit
Enrollment/ You are automatically enrolled in single, annual To enroll in Prime Care Advantage complete the
Deadlines® comprehensive coverage for autumn, winter, spring, | Prime Care Advantage Enrollment Form that is

and summer quarters unless you change your
election or waive coverage through the online
registration system by the 15" calendar day of your
initial quarter of enrollment year. Deadlines posted at
shi.osu.edu.

included in this document. To retain coverage each
academic year (autumn, winter, spring, summer
terms), you must elect this option each autumn term
during the first 30 days of your eligible appointment.

Premium Contribution

For the 2007-08 academic year, the university will pay 85% toward your health care coverage and 85%
toward dependent coverage if you enroll in the Student Health Insurance Plan. That subsidy amount is
applied toward Prime Care premiums if you elect to enroll in that plan. You must be enrolled for at least 9
credit hours in autumn, winter, and spring quarters, and at least 7 credit hours for summer quarter and

continue in an eligible appointment each quarter.

Premiums/Payment
University Health
Insurance Subsidy

You will automatically have a reduced quarterly premium deducted from your pay on a pre-tax basis in three
installments. If you do not receive a monthly stipend during a quarter, you must enroll in and pay for the full

insurance premium.

Elective Abortions

State law prohibits state funds being used for non-
therapeutic abortions; therefore, you are not
covered for elective abortions under the Student
Health Insurance Plan if you receive the premium
contribution. The law pertains to all elective
abortions except in cases of rape or incest. In order to
retain coverage for elective abortions, you may elect
to not receive the premium contribution by submitting
the waiver form available in this document or in Room
308 of the Wilce Student Health Center. If you elect to
waive your entittement to the premium contribution,
the full insurance premium will be deducted from your
monthly paycheck.

No coverage is available for elective abortions.

Waiving Coverage
Domestic Students

International
Students

Students are required to be insured under a major
medical health insurance plan. You may choose to
waive university health coverage if you are covered
under another plan. If you choose to waive university
insurance, you will be asked to provide proof that
you have health insurance from an outside source.

All international students will be required to purchase
an Ohio State Student Health Insurance Plan as a
condition of enrollment. International students will
not be permitted to waive the Ohio State coverage,
except for international students who are covered
under a government sponsor, select international
organization, or are a covered dependent of a U.S.-
based employee. Exemptions from coverage must
be made by Student Health Services prior to the
deadlines.

No action needed.

Administrator

Student Health Insurance

Ohio State Office of Human Resources

! New incoming graduate associates (GAA, GRA, GTA, Fellow, and Trainee) who are enrolled in classes for autumn quarter begins and are also enrolled in
Student Health Insurance for the upcoming autumn quarter, may qualify for interim insurance for one month prior to the start of autumn quarter.
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University Health Insurance for

Graduate Associates, Fellows, and Trainees
Premium Rate Charts for 2008-09 Academic Year

The following are Student Health Insurance premium rates for eligible funded' Graduate Associates, Fellows, and
Trainees.f Subsi dyo is t

h e

amount

of

t he

premium paid

by

t he

Comprehensive Student Health Plan for Domestic Students
These premium rates are valid September 17, 2008 i September 15, 2009
(includes medical, prescription drug, dental and vision coverage, and the WholeHealth Discount Program)

Level of PTG [ Premium per | Premium per Stu_dent Depe_ndent Total Subsidy | Net Premium
Coverage QUETED Semester Month Subsidy pzer Subsidy p3er per Quarter | per Quarter
Off-Term Quarter Quarter
Student $515.00 $773.00 $171.67 $437.75 $i $437.75 $77.25
+ Spouse $1,509.00 $2,263.00 $503.00 $437.75 $844.90 $1,282.65 $226.35
+ Children | $1,530.00 $2,295.00 $510.00 $437.75 $862.75 $1,300.50 $229.50
+ Family $2,066.00 $3,098.00 $688.67 $437.75 $1,318.35 $1,756.10 $309.90
Comprehensive Student Health Plan for International Students
These premium rates are valid September 17, 2008 i September 15, 2009
(includes medical, prescription drug, dental and vision coverage, and the WholeHealth Discount Program)
Level of P 2=l Premium per | Premium per Stu_dent Depe_ndent Total Subsidy | Net Premium
Coverage Qe Semester Month Subsidy per Subsidy per per Quarter | per Quarter
Off-Term Quarter Quarter
Student $479.00 $719.00 $159.67 $407.15 $i $407.15 $71.85
+ Spouse $1,397.00 $2,095.00 $465.67 $407.15 $780.30 $1,187.45 $209.55
+ Children $1,415.00 $2,122.00 $471.67 $407.15 $795.60 $1,202.75 $212.25
+ Family $1,910.00 $2,864.00 $636.67 $407.15 $1,216.35 $1,623.50 $286.50

Prime Care Advantage
These premium rates are valid January 1i December 31, 2008°
(includes medical and prescription drug coverage and GlobalCare Referral Service)

Level of P (221 Premium per | Premium per Stu_dent Dependent Total Subsidy | Net Premium
Quarter/ Subsidy per | Subsidy per
Coverage Off-Term Semester Month Quarterz Quarter4 per Quarter | per Quarter
Student $1,249.05 $1,873.08 $416.35 $406.30 $i $406.30 $842.75
+ Spouse $2,310.75 $3,465.63 $770.25 $406.30 $784.55 $1,190.85 $1,119.90
+ 1 Child $2,623.02 $3,934.03 $874.34 $406.30 $799.85 $1,206.15 $1,416.87
+ Family $3,903.27 $5,854.41 $1,301.09 $406.30 $1,223.15 $1,629.45 $2,273.82

Monthly
Deduction

$25.75

$75.45

$76.50
$103.30

Monthly
Deduction

$23.95
$69.85
$70.75

Monthly
Deduction

$280.92
$373.30
$472.29
$757.94

! Funded means Graduate Associates, Fellows, and Trainees with appointment of 50% FTE or greater that are paid through the Ohio
State payroll system. Fellows or Trainees that are paid by non-university funds outside of the Ohio State payroll system are not
eligible for the subsidy.

% The student subsidy is based on the Comprehensive Student Health Insurance Plan (SHIP) premium for single comprehensive
coverage for all plans.

The dependent subsidy is 85% of the dependent portion of the premium for each level of coverage.

* For Prime Care Advantage, the dependent subsidy is based on 85% of the dependent portion of the Comprehensive Student Health
Insurance Plan for Domestic Students for each level of coverage.

°> New Prime Care Advantage premium rates will be effective January 1, 2009 and available online at hr.osu.edu/benefits/rates.htm,
after December 1, 2008. Effective January 1, 2009, if you enroll in Prime Care Advantage and complete the Personal Health Assesment
(PHA), online at yourplanforhealth.com/pha.html, you are eligible for a $10 per month premium reduction in addition to the subsidy.
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Insert 2008-09 Medical Plan Comparison Chart Here
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Insert 2008-09 Medical Plan Comparison Chart Here
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Insert 2008-09 Medical Plan Comparison Chart Here
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Insert 2008-09 Medical Plan Comparison Chart Here
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Insert 2008-09 RX Chart Here
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Sponsored Dependents Benefits

Same-Sex Domestic
Partner Benefits

Taxation

How same-sex
domestic partner
health benefit
premiums will be
taxed and reported

o Students will be able to enroll same-sex domestic partners and their children into the student health
insurance plans at the same premiums that spouses and other eligible dependents pay.

e Graduate Associates, Fellows, and Trainees will be eligible to receive the university subsidy at the
same level as for spouses and other eligible dependentsl.

o Health benefit enroliment for same-sex domestic partners and their dependents requires a notarized
Affidavit of Domestic Partnership stating, among other things, that the individuals have been in a long-
term committed relationship for at least six months, are financially interdependent, and share a common
residence.

Since the IRS does not include a same-sex domestic partnerort he domesti c partne
definition of an eligible dependent, student will pay more in taxes for covering a same-sex domestic
partner and his or her children than they would for covering a spouse and their own eligible dependent
children.
e Theempl oyeeds cforrsame-selx domesticpartner health benefit coverage is not eligible for
the pre-tax deductions and must be deducted from paychecks on an after-tax basis; and
eThe ffrakiert maal wreiov erf s it thyed s forcsametsax domasticipartner health benefit
coverage must be counted as taxable income to the student.
i This value wil!/| be reported and taxed on t h-@ate
the end of the year. Employees need to ensure that they factor in the additional taxes they will have
to pay when calculating their total cost.

A student is currently enrolled in the Student Health Insurance (SHI) - Comprehensive P1 an wi t h

onlydo coverage and he or s kexdowgsiidpartneérship ta disdlorhern s  or

medical plan.

eThe total mont hl y oc acsotv efroarg el Sutnuddeer n tS t cuntiVdyd7t and-béthaid |
amount:

i $ 25.75 is paid by the employee
i $145.92 is paid by the university

¢ By adding a same-sex domestic partner to the coverage; the total monthly cost of the Student Health
Insurance plan will increase to $503.00. Of this amount:
i $ 75.45is paid by the employee
i $427.55 is paid by the university

eTo determine how much of t he -taxvewsuseaftettaxsthe differemce in b u
the cost of coverage for two individuals versus the cost for just an employee must be calculated.

Student {
Contribution
toward cost of

his/her Same-Sex

Ohi o St at
Contribution
toward cost of

Ohi o St ¢
Contribution
toward cost of

Student
Contribution
toward cost of

Student Only Student D . Same-Sex Domestic
omestic ~
Coverage Coverage Coverage Partneros

(Before-Tax) (Not Taxable) (After-Tax) (Taxable Income)
Student Only $25.75 $171.67 N/A N/A
Coverage
Student + Same-Sex

49.70 281.63

Domestic Partner $25.75 $145.92 $ $

($75.45 - $25.75) | ($427.55 - $145.92)

Coverage

Opposite-Sex
Domestic Partner
Benefits

o Opposite-sex domestic partners and their children will be eligible to enroll in the student health
insurance plans. Coverage for sponsored dependents will be provided at a group premium rate that will
be actuarially determined. There will be no contribution by the university.

¢ To enroll, eligible individuals must meet the requirements established by the university. Contact the
Office of Human Resources for details and rates.
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Freqguently Asked Questions (FAQ)

Who is eligible for Eligible graduate associates, fellows, trainees, and students who are already eligible for healthcare

these benefits? benefits through Ohio State.

Are the same medical | Yes. The same medical benefits currently offered to spouses of Ohio State graduate associates, fellows,
benefits currently trainees, and students are offered to same-sex domestic partners.

offered to legally Note: Because the definit i on of O6dependent d di f finiversty healttrinsiurancea t
married spouses of subsidy premium contributions for same-sex domestic partners is not eligible for pre-tax deductions. In

Ohio State students & | 3 gdjtjion, the val ue fikelyconsideted taxablerinsome yndesIRSreghlations. y
Graduate Associates

available to same-sex
domestic partners?

Is my same-sex In addition to medical coverage, numerous discount programs are available.
domestic partner
eligible for other
university benefits?

e Domestic partners of Graduate Associates, Fellows, and Trainees are eligible to use the University
Faculty and Staff Assistance Program (UFSAP) and University Faculty and Staff Wellness Program.

¢ If Graduate Associates, Fellows, and Trainees elect Prime Care Advantage coverage, their domestic
partners are also eligible for GlobalCare Services.

How do | enroll my To receive healthcare benefits for these individuals, you need to sign an affidavit certifying, among other
same-sex domestic items, that you have a domestic partner with whom you share a residence, are in a long-term committed

p ar t ndepeddent relationship and have been for at | east 6 mont hs
for medical coverage? | remain so indefinitely.

Di dn 6 Ohiot he No. Ohio State has received clarification that this bill was not intended to prevent universities from
legislature forbid providing benefits to domestic partners and that the board of trustees of each institution has the discretion
universities from to offer these benefits.

providing benefits to
domestic partners
through passage of
the Defense of
Marriage Act (DOMA)
earlier in 2004?

Why are subsidized In treating this as a competitive recruitment/retention issue, Ohio State examined the benefits programs
benefits available to across higher education institutions nationally. It was found that the vast majority of institutions provide
same-sex domestic these benefits to same-sex partners, and not opposite-sex. Many institutions that only offer benefits to
partners and not same-sex domestic partners choose to do so in order to focus on those individuals who do not have the
opposite-sex right to get legally married and receive benefits. At this point, that is how Ohio State is initiating this
domestic partners? program; however, the university intends to closely monitor the feedback and questions that are received

about this new program and will remain flexible and open to important changes.

Why are my domestic | The IRS has ruled that domestic partners cannot be considered spouses for tax purposes. Thus,

partner benefitstaxed |empl oyers are obligated to report the fAfair mark
when my married the employee. The employee must pay income tax on that benefit.
coll eagues®d
are not?
The Ohio State University Office of Human Resources Page 15 of 48
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University Health Insurance Subsidy for Graduate Associates,

Fellows, and Trainees and Same-Sex Domestic Partners
Premium Rate Comparison Charts for 2008-09 Academic Year

Student Health Insurance i Domestic Students and Same-Sex Domestic Partners
(Comprehensive i includes medical, prescription drug, dental, and vision) Effective Sept. 17, 2008 1 Sept. 15, 2009

Quarterly Monthly Monthly Deductiqn Breakdown
Quarterly | Premium | Deduction | Total monthly deduction equals (&) + (b)
Level of Coverage Premium U with U with Pre-Tax After-Tax Imputed
niversity niversity | peduction | Deduction (Taxable)
Subsidy Subsidy (@) (b) Income
Student Only $515.00 $77.25 $25.75 $25.75 N/A N/A
Student + Domestic Partner $1,509.00 $226.35 $75.45 $25.75 $49.70 $281.63
Student + Children + Domestic Partner $2,066.00 $309.90 $103.30 $76.50 $26.80 $151.87
Student + Domestic Partner + Domestic $2,066.00 $309.90 $103.30 $25.75 $77.55 $439.45.72
Partner Children
Student + Children + Domestic Partner + | $2,066.00 $309.90 $103.30 $76.50 $26.80 $151.87
Domestic Partner Children

Student Health Insurance i International Students and Same-Sex Domestic Partners
(Comprehensive i includes medical, prescription drug, dental, and vision) Effective Sept. 17, 2008 i Sept. 15, 2009

Quarterly Monthly Monthly Deductiqn Breakdown
Ouarter Premium Deduction | Total monthly deduction equals (a) + (b)
uarterly . I e e B
Level of Coverage Premium with with Pre-Tax After-Tax Imputed

University | University | pequction | Deduction (Taxable)

Subsidy Subsidy (@) (b) Income
Student Only $479.00 $71.85 $23.95 $23.95 N/A N/A
Student + Domestic Partner $1,397.00 $209.55 $69.85 $23.95 $45.90 $260.10
Student + Child + Domestic Partner $1,910.00 $286.50 $95.50 $70.75 $24.75 $140.25
Student + Domestic Partner + Domestic $1,910.00 $286.50 $95.50 $23.95 $71.55 $405.45
Partner Children
Student + Children + Domestic Partner + | $1,910.00 $286.50 $95.50 $70.75 $24.75 $140.25
Domestic Partner Children

Prime Care Advantage
(Medical and Prescription Drug only i excludes dental and vision) Effective January 11 December 31, 2008"

Quarterly Monthly Monthly Deducti(_)n Breakdown
Premium Deduction | Total monthly deduction equals (a) + (b)
Level of C Quarterly ith ith [ oI
evel or Loverage Premium with with Pre-Tax After-Tax Imputed

University | University | pequction Deduction (Taxable)

Subsidy Subsidy (@) (b) Income
Student Only $1,249.05 $842.75 $280.92 $280.92 N/A N/A
Student + Domestic Partner $2,310.75 | $1,119.90 $373.30 $280.92 $92.38 $261.52
Student + Child + Domestic Partner $3,903.27 $2,273.82 $757.94 $373.30 $384.64 $141.10
Student + Domestic Partner + Domestic $3,903.27 $2,273.82 $757.94 $280.92 $477.02 $407.72
Partner Children
Student + Children + Domestic Partner + | $3,903.27 $2,273.82 $757.94 $757.94 $0.00 $0.00
Domestic Partner children

Note: Graduate Associates, Fellows, and Trainees not receiving a monthly stipend for any given quarter will not receive the premium
contribution for that quarter. If this occurs, you must pay for the full insurance premium by the insurance enrolliment deadline for that quarter.
' New Prime Care Advantage premium rates will be effective January 1, 2009 and available online at hr.osu.edu/benefits/rates.htm, after December 1, 2008.

Effective January 1, 2009, if you enroll in Prime Care Advantage and complete the Personal Health Assesment (PHA), online at
yourplanforhealth.com/pha.html, you are eligible for a $10 per month premium reduction in addition to the subsidy.
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Prime Care Advantage

Prime Care Advantage provides you with comprehensive coverage while giving you choice of care provider. The following
chart compares the plans based on physician choice, preventive care (such as well-baby care, physical exam), office visits,
deductibles, and balance billing.

Enrollment You can enroll by completing the Prime Care Advantage Health Plan Enrollment Form:
o Within 31 days of employment in an eligible appointment

¢ Within 31 days of a qualifying status change

¢ During the annual open enrollment period (coverage effective January 1)

Dependent Eligibility ¢ The legal spouse of a covered employee.
¢ The same-sex domestic partner of a covered employee who meets the eligibility requirements specified in the
uni versityobés Affidavit of Domestic Partnership fu
¢ A dependent child of a covered faculty or staff member who meets all of the following criteria:
i is unmarried;
T has not reached the age limit of 23, or was permanently disabled at the attainment of age 23 and covered by
a university medical plan;
T receives at least 50% of his or her financial support from the employee, or is the intended recipient of
coverage that is court-ordered upon the employee; and
i fits into one of the following categories:

~an employeeb6s natural chil d;
~an employeebs adopted chil d;
~an empl oyceheidlsd swheqp al so resides in the employece
~a child of an emps$epdpmestiéparctover ewths aaneso resi de:

household for at least half of the year; or
~ a child for whom the employee has legal guardianship or an interlocutory order of adoption.
¢ A sponsored dependent of a covered employee who meets the eligibility requirements specified in the
uni versityds Affidavit of Sponsored Dependency.
Note: A dependent who would otherwise be eligible for coverage, but who is on active duty in any military, naval
or air force of any country, is not eligible for university health plan coverage during the period of active duty.

HANCRSEIEWGVERIEGIEM This plan requires that you receive medical care from the statewide network of providers. It offers a copay
provision and no annual deductible for most services. Non-network services are not covered under this plan,
except for emergencies.

Out-of-Area Benefit This plan is available only to those who live, or whose dependents live, in select areas without adequate network
access. You must meet certain criteria to enroll in this plan. Visit hr.osu.edu/benefits/healthmedical.htm for a list
of qualifying Ohio zip codes

Using your medical Based upon the medical plan you choose, you may be required to seek care at a network provider to obtain benefits,
coverage while some plans may allow you to use a hon-network provider. NGS American processes your medical claims.
o If you use a network provider:
T Present your medical/prescription drug card to the provider at the time of service
T No claim forms are necessary for network medical services. Your provider should file claims directly to the
address listed on the back of your medical/prescription drug card
i You are required to pay your copay/coinsurance amount to the provider at the time of service
I To see if your doctor is in the statewide network or to search for a new network doctor in your area, visit
osumhcs.com/search
e If you use a non-network provider:
T Your provider may require you to pay for services in full and be reimbursed from NGS by filing a claim.
T If your provider does not file your claim directly, you can send in a claim using a Health Insurance Claim
Form, available online at hr.osu.edu/forms or from NGS

Statewide Network ¢ Network care within Franklin County, use the MHCS provider network
¢ Network care in Ohio, but outside Franklin Country, use providers in the MMO SuperMed Plus network
o For a list of statewide network providers visit osumhcs.com/search.

Access Outside Ohio Emergency care is covered worldwide under both university medical plans. Access to non-emergency care when
outside Ohio for an extended time is available through special enrollment in the Out-of-Area Plan via application
(available online at hr.osu.edu/forms/#medical) to individuals enrolled in Prime Care Advantage who will be outside
Ohio for an extended period of time. Examples of circumstances to enroll are:

¢ Have a dependent child who does not live with you and resides outside Ohio

¢ Have a dependent who is enrolled in a college outside Ohio

Note: When seeking care outside Ohio or the U.S., use GlobalCare referral services, refer to
hr.osu.edu/benefits/healthglobal.htm.

Continued on next page.. . .

The Ohio State University Office of Human Resources Page 17 of 48
Graduate Associate Overview Revised 09/01/08


http://hr.osu.edu/benefits/healthmedical.htm
http://www.osumhcs.com/Search/
http://hr.osu.edu/forms/index.aspx
http://www.osumhcs.com/Search/
http://hr.osu.edu/forms/#medical
http://hr.osu.edu/benefits/healthglobal.htm

Prime Care Advantage

Wo me n 6s He all This Congressional Act of 1998 requires benefit plans to provide coverage for reconstructive surgery and

Cancer Rights related services following a mastectomy. All terms and conditions (including deductibles and coinsurance) of

your medical plan apply to this coverage. Specifically, the benefits include:

e Coverage for reconstructive surgery of the breast on which a mastectomy has been performed.

e Coverage for surgery and reconstruction of the other breast to produce a symmetrical appearance.

e Coverage for prostheses and physical complications through all stages of a mastectomy, including
swelling associated with the removal of lymph nodes.

¢ Treatment will be in a manner that is determined in consultation with the attending physician and patient.

Contact the claims administrator for more information.

Medical Claim Medical claim payments are processed by a third party administrator (TPA), NGS American. If your
Payment medical care provider does not directly file with NGS, you will need to file a medical claim form that is
available online, from the Office of Human Resources Customer Service, or from NGS.

¢ Unless otherwise directed on your medical/prescription drug card, send claims for services received to:

NGS American, Inc.
P.O. Box 7676
St. Clair Shores, Ml 48080

OSU Managed Health | Works in partnership with the Office of Human Resources to assure access to quality medical care.
Care Systems (MHCS) | o Precertification of applicable medical services.
Provides behavioral health referrals.

¢ Coordinates medical coverage with specialist referral for dental and vision services.
o Establishes network of medical providers for Prime Care Advantage.
¢ Resolves medical claims appeals.

Termination of ¢ Your medical coverage will cease:

coverage i When you transfer to an ineligible appointment, terminate employment, or retire.
eYour dependentsd coverage will cease:

i When you transfer to an ineligible appointment, terminate employment, or retire.
i When your dependent reaches age 23 or no longer meets eligibility requirements (notify the Office of
Human Resources Customer Service Center).

Coverage Coverage may be continued under COBRA based on eligibility requirements.
continuation

Continued on next page . . .

Note: This is intended to be a summary of plan provisions.
For additional information, refer to online plan detail.

Student Health Insurance

For details regarding the Student Health Insurance Program, visit shi.osu.edul.
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PCA/OOA Prescription Drug Program’

The PCA/OOA Prescription Drug Program can help cover the costs of your prescription medication. You can purchase your
prescriptions at a network pharmacy or through the mail.

Eligibility You are eligible for this benefit upon enrollment in Prime Care Advantage (PCA) or Out-of-Area (OOA) plans.

Using this benefit Express Scripts offers prescription drug benefits through home delivery mail-order service and nationwide retail
pharmacy locations. There are four categories of prescription medications:

Generic Drugs FDA-approved drugs containing the same active ingredients as their brand-name counterparts. Generic
drugs often provide you with a cost savings over their brand name equivalents. Discuss with your medical
provider any medical or financial advantages of using generic prescription drugs.

Formulary Preferred drugs that include select brand-name medications chosen for their clinical effectiveness, safety
profiles, and lower costs. The MHCS Prescription Drug Formulary is evaluated as new therapies are
introduced or when drug patents expire and new generics become available. The listing is available
online at hr.osu.edu/benefits/healthprescription.htm. The Learn About Formularies tool online at
express-scripts.com also lets you compare prescription costs and view potential drug alternatives for
any medication. This tool helps you determine the most cost-effective way to purchase your medications
(e.g., retail or home delivery).

Non-Formulary Brand-name drugs not on the formulary list because of safety and/or efficacy concerns
Specialty Specialty Medications are usually high-cost pharmaceutical products that are generally, but not
Medications exclusively, biotechnological in nature. These medications, which are commonly used to treat chronic

conditions and are typically injectable, may require refrigeration, special handling/delivery and/or distinct
safety protocols. A complete listing of specialty medications under these categories can be found online
at hr.osu.edu/benefits/healthprescription.htm.

Prior Authorization Prior authorization is required for some medications. Contact Express Scripts for prior authorization, when
applicable. Once approved, the authorization is valid for up to one year. If a prescription drug requiring
prior authorization is not approved for coverage under the plan, you will be responsible for paying the full
cost of the medication. Visit hr.osu.edu/benefits/healthprescription.htm for a listing of medications
requiring prior authorization.

Termination of coverage | Your Prescription Drug Program coverage will cease along with your PCA/OOA Medical Plan coverage.

Continued on next page . . .

Note: This is intended to be a summary of plan provisions.
For additional information, refer to online plan detail.
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PCA/OOA Prescription Drug Benefit Summary
Effective January 17 December 31, 2008

FEATURE RETAIL PHARMACY | HOME DELIVERY

Annual Out-of-Pocket Maximum® $ 2,000 per person, no family maximum

Supply Limitations 30-day supply 90-day supply

Generic Drug $5 copay $10 copay

Formulary Brand Name Drug 30% coinsurance, up to $80% > $30% coinsurance, up to $200% 3
Non-Formulary Brand Name Drug 50% coinsurance® *, no maximum 50% coinsurance? %, no maximum
Specialty Medication*: 30-day supply 30-day supply

""" Formulary brandname | 20%coinsurance, upto$80 | 20%coinsurance, upto $66
""" Non-formulary brand | 50% coinsurance, nomaximum | 50% coinsurance, no maximum

1 The prescription drug program annual out-of-pocket maximum is separate from the medical plan annual out-of-pocket maximum.

2 If an equivalent generic drug is available but a brand name drug is dispensed you pay the coinsurance plus the cost difference between the brand-
name and generic drug. The coinsurance maximum does not apply if a brand-name drug is received when a generic equivalent drug is available. This
difference in cost between the available generic drug and dispensed brand name drug does not count toward the prescription drug or medical plan
annual out-of-pocket maximum.

3 The infertility drug coinsurance does not have a maximum coinsurance per prescription and does not apply toward the prescription drug or medical
plan annual out-of-pocket maximum.

4 Specialty medications are typically injectable, biotechnological in nature and may require special handling/delivery and/or distinct safety protocols.
They may alternatively be covered under your university medical plan. For more information about specialty medications visit
hr.osu.edu/benefits/healthprescription.htm.

5 New PCA/OOA Prescription Drug benefits will be effective January 1, 2009 and available online at hr.osu.edu/benefits/healthprescription.htm,
after December 1, 2008.

Notes: Certain prescription drugs require prior authorization; refer to hr.osu.edu/benefits/healthprescription.htm for additional
information.

Ways to Reduce Your Prescription Drug Costs

Get a 30-day supply of over-the-counter (OTC) Prilosec® for a copay of $1.00. You will need a prescription for Prilosec OTC from
your physician. This benefit is only available through a network retail pharmacy.

Choose generic or over-the-counter (OTC) versions of medications which were previously brand-name prescription drugs (i.e. Lipitor,
Paxil, Claritin, Zyrtec, etc). For more information see the Newly Approved Generic Drugs Available letter i Generic Alternatives List
online at hr.osu.edu/benefits/healthprescription.htm or discuss with your physician or pharmicist.

Note: This document is intended to be a short summary of program provisions. Plan limitations and exclusions are not included. For greater details
about the Prescription Drug Program, refer to the Medical Plans i Specific Plan Details document, available online at hr.osu.edu/hrpubs.
If the information in this summary differs from the online information, the online information will govern.

Student Health Insurance

For details regarding the drug benefits under the Student Health Insurance
Program, visit shi.osu.edu.
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Other Health-Related Programs

In addition to the benefits described in this document, you may also be eligible for these health-related programs and
services. For more information, talk to your departmental human resources contact.

Student Health Insurance

Travel Services
Scholastic
Emergency
Services

¢ Eligibility for Scholastic Emergency Services:
— You and your dependents are eligible if enrolled in one of the student health insurance plans.
e Services provided:

— Scholastic Emergency Services provide global emergency medical assistance services are available
when traveling 100 miles or more from your permanent home or campus address, or if abroad.
Services are accessible 24 hours a day, 365 days a year. Key service include medical consultation,
evaluation, and referral; emergency ,medical evacuation, return of mortal remains, prescription
assistance, and language interpretation.

Prime Care Advantage

Travel Services
GlobalCare Referral
Services

hr.osu.edu/Benefits/
healthglobal.htm

o Eligibility for GlobalCare Referral Services:

I You and your dependents are eligible if enrolled in a university medical plan.

I Your same-sex domestic partner is eligible (university affidavit and fee required).

i You are eligible when traveling on university-sponsored business and not enrolled in a university
medical plan. You may purchase services for dependents and same-sex domestic partner (university
affidavit required) traveling with you.

e Services provided:

i GlobalCare provides 24-hour emergency referral to health care providers when traveling outside Ohio
and internationally. Offers a worldwide medical care provider network in over 190 countries, language
interpretation in 140 languages and dialects, medically necessary air evacuation to the closest
appropriate care facility and/or return to home country, pre-trip consultation for international trips,
assistance with replacing lost or stolen prescription drugs, and medically necessary cash advances.

Sick Leave

Student employees do not accrue paid time off for the purpose of sick leave. Refer to Policy 11.8.5.5
(aradsch.ohio-state.edu/Category.aspx?Category=1&itemid=1) and Appendix E in the GA handbook
(gradsch.ohio-state.edu/Depo/PDF/Handbook/Handbook.pdf) for information regarding leaves of absence.

University Faculty and
Staff Assistance
Program (UFSAP)

osumhcs.com/UESAP

Confidential program designed to professionally assist you and your family, including same-sex domestic
partner, when experiencing problems of a personal or professional nature in the workplace that may
interrupt or cause deterioration in work performance. Short-term counseling is offered at no cost; referrals
are made for in-depth assistance in accordance with medical insurance benefits. Program addresses:

e Stress and emotional disturbances

¢ Alcohol, other drug misuse and dependency
e Smoking cessation

¢ Marital and family issues

o Referrals for financial and legal concerns

e Child and elder care

University Health
Connection

osumhcs.com/uhc

Interprofessional health clinic located at 100 Parks Hall, 500 West 12th Avenue on the Columbus campus
to provide easy access to health-related services, provide wellness health screenings, and perform triage
to available community resources.

e Provides urgent care

¢ Provides emergency room follow-up
¢ Conducts educational programs

e On-campus network pharmacy

o Offers disease management

Wor ker s o
Compensation

You are covered by Workers6é6 Compensation i mmedi s
Wor ker 6 s Co mp e n soaeragedar mauicabexperdses sind compensation for loss of pay for
absences from work arising from on-the-job injuries or occupational diseases. For more information visit
hr.osu.edu/benefits/disability/home.htm.

Note: This is intended to be a summary of plan provisions. For additional information, refer to online plan detail.
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Studen

t Health Insurance — Coverage Continuation

Coverage
Continuation

e Coverage may be continued without interruption for one consecutive School Term per Policy Year for all
Insured Students who graduate; are not enrolled in classes; or are enrolled in classes but who have
dropped below the minimum credit hour requirement of half time (6 credit hours for undergraduate and
5 credit hours for graduate students). Individuals must have been enrolled in class and covered by the
plan during the preceding School Termand cannot havTee runsoe do fa nc ofivGfrfa ¢
previously during the same academic year.

elnsured Students not enrodTleedn, Dobut!| avboe svadtor it g
must purchase coverage by paying the premium to the Office of the University Bursar. Students will not
be automatically covered during an Off-Term and premiums will need to be submitted to the Office of
the University Bursart hr ough™Deahyeod falf5 t he School Term. Pl east
fiCoverage Dateso to confirm term coverage dates

Note: You will not be automatically billed for Off-Term Coverage.

Prime Care Advantage — Coverage Continuation

COBRA
(Consolidated
Omnibus Budget
Reconciliation Act)

Period of Health

This federally mandated program allows you to continue your medical benefits based on the following
qualifying events:

¢ Termination of employment (for reasons other than gross misconduct).

¢ Reduction in the number of hours of employment that affects your benefits eligibility.

¢ Divorce or legal separation.

eEmpl oyee 6s death (for eligible dependents).
e Covered employee becomes eligible for Medicare.

¢ Child ceases to be eligible for coverage under the plans.

¢ You have 60 days 0 from the date your coverage ends OR the date of your COBRA natification,
whichever comes later 8 to elect coverage.

o If elected, your initial premium is due 45 days after the election date.

¢ Coverage and premiums are effective back to the qualifying event date.

The length of time you may continue coverage depends on the reason for loss of coverage:

Coverage « 18 months: for termination of employment or reduced working hours, for reasons other than gross
misconduct (length of coverage applies to employee and eligible dependents).
e 29months:f or person 6s disability as det er miyAa @engthn
of coverage applies to employee and eligible dependents).
e 36 months:f or ot her qualifying status changes, i .e.
of dependent status or the empl oy e e ageapplestd eligible e n
dependents).
e 60 months: for exceeding age limit (length of coverage applies to eligible dependent children).
Note: This is intended to be a summary of plan provisions.
For additional information, refer to online plan detail.
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Freqguently Asked Questions (FAQ)

Who is eligible for the university
graduate student health
insurance subsidy?

Graduate Associates (including Graduate Teaching Associates (GTA), Graduate Research
Associates (GRA) and Graduate Administrative Associates (GAA), Graduate Fellows, and Graduate
Trainees) who hold a 50% or greater appointment that is paid through the Ohio State payroll system.
You must be receiving a monthly stipend for the month/quarter/semester that the university health
insurance subsidy is received and be enrolled in either the Student Health Insurance Plan or Prime
Care Advantage. You must be enrolled for at least 9 credit hours for autumn, winter, and spring
quarters, and at least 7 credit hours for summer quarter.

How much is the university
health insurance subsidy?

The subsidy for eligible funded graduate associates will be 85% of the Student Health Insurance rate
in the 2008-09 academic year. The subsidy for dependent spouses and children of eligible funded
graduate associates will be 85% of the Student Health Insurance rate for the 2008-09 academic year.
Refer to the tables in this document or online for the monthly amount of these subsidies.

How will | receive the university
health insurance subsidy?

Through your monthly pay. The university health insurance subsidy will reduce the amount of money
being deducted from your pay for your elected insurance plan.

Will | receive the university
health insurance subsidy if |
have insurance coverage
through a plan offered outside
the university?

No, you must be enrolled in an Ohio State health insurance plan i either the Student Health
Insurance Plan or Prime Care Advantage i in order to receive the university health insurance
subsidy.

When will the subsidy be
applied to my Student
Statement of Account?

Premium subsidies are added to el i giftheqartert ude
depending on when the studentdés appointment i
Note: You will not receive a late fee if your health insurance premium is not paid by the first day of
classes.

Do | have to have insurance
coverage?

Yes, the university requires all students to carry health insurance coverage. This coverage may be
one of the student plans offered by the university (Student Health Insurance Plan or Prime Care
Advantage); or a non-university plan that is comparable to the Comprehensive Student Health Plan
(e.g. spousebds employerbs plan, etc.)

International students are required to be enrolled in the Student Health Insurance Plan unless they
meet one of three exceptions. Please contact the Student Health Insurance Program for details.

Will health insurance charges
and credits appear on my
Student Statement of Account?

If you are enrolled in the Student Health Insurance Plan 1 Yes. Your Student Statement of Account
will show the total premium amount due for the quarter. It will also list any credits that you receive.

If you are enrolled in Prime Care Advantage i No. The health insurance charges and credits will not
appear on your Student Statement of Account.

How and when do | enroll in the
Student Health Insurance Plan?

You will be automatically enrolled in the Student Health Insurance Plan unless you opt out of the plan
before the 15" day of the quarter. Your health insurance selection is binding for the rest of the
academic year if you have continued eligibility.

How and when can | elect Prime
Care Advantage coverage?

If you are a Graduate Associate, Fellow, or Trainee you may elect Prime Care Advantage coverage
by the 15" day of the quarter or within 31 days of your eligible appointment date. Your election must
remain in effect for the remainder of the academic year.

To enroll in PCA, you must complete and submit the Health Election Form, available online at
hr.osu.edu/forms, within 31 days of your eligible appointment date.

What happens to my coverage if
| stop working in the middle of a
quarter?

You will receive the university subsidy only for the months that you work.

If you are enrolled in the Student Health Insurance Plan i Your coverage will remain effective through
the end of the quarter.

If you are enrolled in Prime Care Advantage i Your coverage will remain effective through the end of
the month that you last worked.

What if | am not holding a
qualifying GA, traineeship, or
fellowship appointment during a
particular quarter?

If you are enrolled in the Student Health Insurance Plan i you will be responsible for paying the full
insurance premium by the insurance enrollment deadline for that quarter.

If you are enrolled in Prime Care Advantage i you will be responsible for paying the full monthly
premium by the first of the day of the month for coverage that month.

Can insurance premiums be
paid in one lump sum for the
quarter?

No i if you are receiving a stipend for the quarter, all premiums must be paid through payroll
deduction on a pre-tax basis.

Yes i if you are not receiving a stipend for the quarter and are paying the insurance premium yourself
on an after-tax basis.

Continued on next page . . .
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Freqguently Asked Questions (FAQ)

How can | get my insurance
premium deducted from my
paycheck on a pre-tax basis?

You must be a graduate or professional student in a GAA, GTA, or GRA appointment paid
through the Ohio State payroll system and enrolled in either the Student Health Insurance Plan
or Prime Care Advantage. This does not apply to graduate or professional students with only a
fellowship or trainee appointment.

Note: Your appointment must be entered into the Human Resources/Payroll System by the

payroll deadline for this to occur; the Human Resources contact in your department is
responsible for ensuring that your appointment is entered timely.

What if | have already paid for
the Student Health Insurance
Plan insurance for the quarter
myself and then receive an
appointment and then qualify
for the health insurance
subsidy?

¢ If you enroll in the Student Health Insurance Plan, you must pay for the coverage by the
insurance enrollment deadline yourself. Once your appointment is effective, and entered in the
Human Resources/Payroll System, your payroll deductions will be deducted from your monthly
paycheck (less the university health insurance subsidy). You will also receive a prorated
refund for the amount you have already paid for the student insurance premium.

e If you enroll in Prime Care Advantage, your enrollment must be completed within 31 days of
your appointment date.

Can | purchase coverage for
the off-term quarter?

You may obtain coverage for an off-term quarter if you had coverage in the immediately
preceding quarter. You will not receive the subsidy for an off-term quarter.

Note: You cannot have already used this provision during another off-term quarter in the same
academic year.

Do the health insurance plans
include coverage for routine
dental and vision care?

It depends on the plan you select:

¢ Dental and vision coverage is included under the Student Health Insurance Comprehensive
Health Plan.

e If you enroll in Prime Care Advantage, you will not have coverage for routine dental and vision
care i this plan only provides medical and prescription drug coverage. There is some limited
coverage for medically related dental and vision emergency or surgical care.

How do | change my health
insurance coverage level (e.g.
student only, student +
spouse, etc.) during the
academic year?

You may only change coverage levels during the academic year if you have a qualifying family

status change (marriage, divorce, birth of a child, etc). You must complete and submit forms and

supporting documentation within 31 days.

¢ If you are enrolled in the Student Health Insurance, visit the Student Health Insurance Program
online at shi.osu.edu for information on how to change your coverage level.

e If you are enrolled in Prime Care Advantage, contact the Office of Human Resources to
change your coverage level.

Why isndt el ecti
coverage available if | receive
the university health insurance
subsidy?

Who do | contact for more
information regarding:

Prime Care Advantage,
Payroll Deduction, or
University Health Insurance
Subsidy

Student Health Insurance
Plans

Student Fee Statement

Due to a state law effective July 1, 1999, state funds cannot be used for this purpose.

¢ If you are enrolled in the Student Health Insurance Plan, you may retain coverage for elective
abortions by waiving the university health insurance subsidy and having the full insurance
premium deducted from your paycheck each month. If you waive the subsidy, you will not be
eligible to receive for the remainder of the academic year.

e To waive the university health insurance subsidy, you must complete the University Insurance
Premium Contribution Waiver form included in this document or available online at
hr.osu.edu/forms, and turn it into the Student Health Insurance Program in person, by fax to
(614) 247-6074, or by mail to SHIP, 372 Wilce Student Health Center, 1875 Millikin Rd.,
Columbus, OH 43210. The waiver form must be signed and submitted by the following
quarterly deadlines:

Autumn i October 8, 2008 Winter i January 19, 2009
Spring i April 13, 2009 Summer 1 July 6, 2009
Note: There is no elective abortion coverage available through Prime Care Advantage.

Office Phone E-Mail Web
Office of Human (614) 292-1050 | service@hr.osu.edu hr.osu.edu
Resources 1-800-678-6010
Student Health (614) 688-7979 | shi_info@osu.edu shi.osu.edu
Insurance
Program
Office of the (614) 292-FEES | bursar@osu.edu treasurer.ohio-state.edu

University Bursar (614) 292-3337
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Introduction to Retirement Programs

This section of the Graduate Overview booklet briefly explains your retirement options under the Ohio Public Employees
Retirement System (OPERS).

Please note the following:
IF:

« You are currently working for another Ottate
department.
or

« You have worked for another Ohio State
department during the previous 12 months.

and

« You have previously completed the OPERS
Request for Optional Exemption as a Studernh
while employed at Ohio State

THEN:

Only complete th&ocial Security form included in
this handbook.

IF:

« You have not worked for another Ohio State
department for at least 12 months.

or

« You havenot previously completed the OPERS
Request for Optional Exemption as a Student
while working for OhioState.

THEN:

You must complete théollowing forms:

« UniversityRetirement Election Form
« Social Security form

and

« one of the OPERS forms
(either the Request for Optional Exemption as a Stuc
or the Personal History Record included in this
handbook)

Note:

As a Graduate Teaching Associate (GTA) at Ohio State you may have the choice of contributing to the State Teachers Retirement

System of Ohio (STRS) if you have an open, existing STRS account.

All forms are available online at hr.osu.edu/benefits/retirestudent.htm.
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Retirement Programs

Ohio public institutions do not participate in the federal Social Security system, other than contributions to Medicare. You can
get more information about Social Security online at ssa.gov. While employed with the university, you may be eligible for
exemption from contributing to a retirement program or you may elect to have your retirement contributions invested with
one of the state retirement programs, based on eligibility.

Retirement programs ¢ Ohio Public Employees Retirement System (OPERS)
o State Teachers Retirement System of Ohio (STRS)

Eligibility OPERS: All GAA, GRA, GTA are eligible.
STRS: Only GTA are eligible, if have an open account with STRS.

Enrollment

OPERS Staff are automatically enrolled in OPERS upon employment. If you contribute to OPERS, you have 180
days from your eligible appointment date to elect enrollment in one of the three OPERS options:
Traditional Pension Plan, Member-Directed Plan, and Combined Plan.

e Enroliment in OPERS is irrevocable while employed at Ohio State, unless you transfer to an STRS-
eligible appointment.

¢ View the OPERS Plan Comparison Chart online at opers.org.

You may be eligible for exemption from the OPERS retirement contribution. If you elect this exemption,
the OPERS Request for Optional Exemption as a Student form, available is this document or online at
hr.osu.edu/forms/index.aspx, must be filed within 30 days of your eligible employment. Refer to the
GAA & GRA Retirement Options section of this document for information regarding your options.

STRS GTAs who have previously contributed to STRS may choose to elect STRS. If you contribute to STRS,
you have 180 days from your eligible appointment date to elect enrollment in one of the three STRS
options: Defined Benefit Plan, Defined Contribution Plan, and Combined Plan.

¢ Enroliment in STRS is irrevocable while employed at Ohio State, unless you transfer to an OPERS
eligible appointment.

¢ View the STRS Plan Comparison Chart online at www.strsoh.org

Refer to the GTA Retirement Options and GAA & GRA Retirement Options sections of this document for
information regarding your options.

Service credit Service credit is the length of service accumulated and is applicable for OPERS and STRS.

calculation e OPERS awards a full month of service credit for every month that an OPERS member earns at least
$250 in an OPERS eligible appointment.

e STRS awards a full year of service credit when the member has earned the equivalent of 67% service
credit within a fiscal (academic) year (July 1 through June 30).

Note: This is intended to be a summary of plan provisions.
For additional information, refer to online plan detail.
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GTA Retirement Options

This GTA retirement section is intended to assist you in understanding your retirement plan options. This critical choice may
have long-term affects on your financial future.

Eligibility ¢ As a Graduate Teaching Associate (GTA) at Ohio State you may have the choice of contributing to the
State Teachers Retirement System of Ohio (STRS), Ohio Public Employees Retirement System
(OPERS, or being exempt from retirement plan withholding.

e Graduate Administrative Associates (GAAs) and Graduate Research Associates (GRAS) refer to the
GAA & GRA Retirement Options section of this document for information regarding your options.

» Fellows are not eligible to participate in the retirement plans.

Social Security Ohio public institutions do not participate in the federal Social Security system, other than contributions to
the Medicare Hospital insurance fund (Medicare-Part A). (You can get more information about Social
Security by visiting ssa.gov.) Instead, while you are employed with the university you are eligible to
contribute to a public retirement system.

Retirement Plan ¢ |f you have an open account with STRS, you may elect to contribute to STRS instead of OPERS.

Options ¢ If you do not have an open STRS account, you may elect to be a member with OPERS or may elect to
be exempt from all retirement withholding.

¢ Once you have read through these options, you must complete the Student Retirement Election form
included in this document or available online at hr.osu.edu/forms/index.aspx and the OPERS or
STRS forms as appropriate.

Retirement Program
Highlights

OPERS and STRS | 1. A defined benefit plan option. Your retirement benefit is determined by a formula based on age,

offer three options: years of service and final average salary. OPERS/STRS controls the investing for this plan.

2. A defined contribution plan. Employee and employer contributions and gains/losses on investment
options determine your retirement benefit. You control the investments.

3. A combined plan. Offers components of both the defined benefit and defined contribution plans.
The defined benefit portion is determined by a formula, and the defined contribution portion is based
on contributions and gains/losses of investment options.

Note: Membership in OPERS and STRS may also include access to retirement health care, disability
and death benefits depending on your plan election.

Exemption Criteria e The university has established the following criteria and procedures for determining student enroliment

status and withholding for retirement/MHIT (Medicare Hospitalization Insurance Tax). Students who are

enrolled and regularly attending classes at the institution where they work may elect exemption from

retirement withholding. During periods of non-enrollment or when not meeting the following criteria,

retirement contributions must be withheld. At Ohio State the following criteria is used to determine

exemption eligibility:

T GTAs must be enrolled for a minimum of 9 credit hours during autumn, winter and spring quarters
and a minimum of 7 credit hours during summer quarter while working for Ohio State.

T General and Instructional Fees must be paid.

A GTA who meets the exemption criteria above and elects to be exempt from retirement contributions,

must complete the OPERS Request for Optional Exemption as a Student form (included in this

document or available online at hr.osu.edu/forms/index.aspx).

Whenever a break occurs during which you do not meet the exemption criteria above, retirement/MHIT

will be withheld (for example, when working during summer quarter while not taking classes).

All forms must be completed and returned to the Office of Human Resources, Retirement Services

within the first 30 days an enrolled student is employed.

For example: if you were hired and attending classes on September 22, your form must be signed and
received by October 22.

Continued on next page . . .
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GTA Retirement Options

Exemption Highlights By signing the OPERS Request for Optional Exemption as a Student form, you are making an
irrevocable decision to be exempt from OPERS during the entire period that you are continuously
employed and working as an eligible GTA.

Continuously employed i a period in which you are working and attending classes at Ohio State and do

not have a break in service of at least twelve months and a day between each period of employment
and/or enrollment.

Note: during periods of employment at Ohio State in which you do not meet the exemption criteria,
retirement plan contributions will be withheld even if you have signed the exemption form.

For example: if you are working during summer quarter and are not attending classes, OPERS/STRS
contributions will automatically be deducted from your pay.

e At any time that you meet the exemption criteria again, you will then automatically be returned to
exempt status from retirement contributions.

o |f you experience a break in employment and/or enrollment of more than twelve months, and meet the
exemption eligibility requirements when you return to employment, you are eligible to make another
election to either contribute to or be exempt from OPERS/STRS.

Reasons for being a ¢ After graduation, you plan to:
retirement plan T Work for Ohio State or some other state school
member may include: T Work for the State of Ohio

I Teach in Ohio

T Work for another public employer in Ohio
¢ You are not sure of your future career path

Reasons for After graduation, you plan to:
exempting from the e Work only in the private sector
retirement plan: ¢ Leave Ohio and work out-of-state

e Leave the United States

Note: If you are not sure of your future career path, it is important that you understand the consequences of
your decision. Regardless of future employment plans, an exemption can be filed, if eligible. Currently the
retirement systems offer the opportunity to purchase exempted service credit at a later time if employment
circumstances change. However, this purchase could be quite costly as the cost is based on
compounded interest and the salary you are receiving at the time of purchase. Contact a Benefits
Consultant at (614) 292-1050 or E-mail benefits@hr.osu.edu for assistance.

Questions to Consider | When completing the university Student Retirement Election Form, answer the following questions:

Have you Yes
contributed to

STRS in the past? ¢ Do you have an open STRS account? Yes
i :

I Do you want to contribute to STRS? Yes
e Then check the STRS Enrollment box on the university Student Retirement Election form included

in this document or available online at hr.osu.edu/forms/index.aspx. Then complete the STRS
Membership Record available online at hr.osu.edu/forms/index.aspx.

Have you Yes
;OTanrébi‘:]t‘tag;o o | Do you have an open STRS account? No, then you are not eligible to contribute to STRS.
pasts i Do you want to contribute to OPERS? Yes

¢ Then check the OPERS Enroliment box on the university Student Retirement Election form
included in this document or available online at hr.osu.edu/forms/index.aspx. Then complete the
OPERS Personal History Record included in this document or available online at:
hr.osu.edu/forms/index.aspx.

Continued on next page.. ..
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GTA Retirement Options

Have you Yes
contributed to « Do you have an open STRS account? No, then you are not eligible to contribute to STRS.
STRS in the past? . .

I Do you want to contribute to OPERS? No

e Then check the Retirement Exemption box on the university Student Retirement Election form
included in this document or available online at hr.osu.edu/forms/index.aspx. Then complete the
OPERS Request for Optional Exemption as a Student form included in this document or available
online at hr.osu.edu/forms/index.aspx.

Have you No, then you are not eligible to contribute to STRS.
contributed to « Do you want to contribute to OPERS? Yes

STRS in the past? . . . . .

i Then, check the OPERS Enrollment box on the university Student Retirement Election form and then
complete the OPERS Personal History Record form included in this document or available online at
hr.osu.edu/forms/index.aspx.

Have you contributed No, then you are not eligible to contribute to STRS.

to STRS in the past? « Do you want to contribute to OPERS? No

I Then check the Retirement Exemption box on the university Student Retirement Election form
included in this document or available online at hr.osu.edu/forms/index.aspx. Then complete the

OPERS Request for Optional Exemption as a Student form included in this document or available
online at hr.osu.edu/forms/index.aspx.

Final Steps e Al | forms must be signed within 30 days of the
e The completed forms must be returned to the Office of Human Resources, Retirement Services.

¢ You may either drop the form off in person at the Customer Service Center located at 1590 North High
Street, Suite 300.

¢ Or you may mail the completed forms via U.S. or Campus Mail to the Office of Human Resources,
Retirement Services, 1590 North High Street, Suite 300, Columbus, OH 43201-1189.
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GAA & GRA Retirement Options

This section is intended to assist you in understanding your retirement plan options. This critical choice may have long-term
affects on your financial future.

Eligibility

As a Graduate Administrative Associate (GAA) or Graduate Research Associates (GRA) for Ohio State,
you may have the choice of contributing to the Ohio Public Employees Retirement System (OPERS) or of
being exempt from retirement plan withholding.

e Graduate Teaching Associates (GTAS), please refer to the GTA Retirement Options section of this
document for information regarding your options.
¢ Fellows are not eligible_to participate in the retirement plans.

Social Security

Ohio public institutions do not participate in the federal Social Security system, other than contributions to
the Medicare Hospital insurance fund (Medicare-Part A). (You can get more information about Social
Security by visiting their Web site at ssa.gov) Instead, while you are employed with the university you
are eligible to contribute to OPERS.

OPERS Program
Highlights

The three OPERS options include:

1. The Traditional Pension Plan that is a defined benefit plan. Your retirement benefit is determined by
a formula based on age, years of service and final average salary. OPERS controls the investing for
this plan. This option currently includes health care, disability and death benefits.

2. The Member-Directed Plan that is a defined contribution plan. Your retirement benefit is determined
by employee and employer contributions and gains/losses on investment options. You control the
investments. This option offers a retiree medical account, but does not offer disability or survivor
benefits.

3. The Combined Plan that offers components of both the Traditional Pension Plan and the Member-
Directed Plan. The defined benefit portion is determined by a formula, and the defined contribution
portion is based on your contributions and gains/losses of investment options. This plan currently
offers health care, disability and death benefits.

Retirement Plan
Options

Once you have read through these options, you must complete the university Student Retirement
Election Form and either the OPERS Request for Optional Exemption as a Student form or the OPERS
Personal History Record.

These OPERS
retirement plan
options above are
available to:

Employees who establish OPERS membership on or after January 1, 2003.
Note: The enroliment deadline is 180 days from your appointment date.

Exemption Criteria

¢ The university has established the following criteria and procedures for determining student enroliment

status and withholding for OPERS/MHIT (Ohio Public Employees Retirement System/ Medicare

Hospitalization Insurance Tax). Students who are enrolled and regularly attending classes at the

institution where they are working may elect to be exempt from retirement withholding. During periods

of non-enrollment or when not meeting the following criteria, retirement contributions must be withheld.

At Ohio State the following criteria is used to determine exemption eligibility:

I Students must be enrolled for a minimum of 6 credit hours at OSU (GRAs and GAAs must be
enrolled for a minimum of 9 hours autumn, winter and spring quarters, and for a minimum of 7 hours
during summer quarter).

T Instructional and General Fees must be paid.

A student who meets the exemption criteria above and elects to be exempt from retirement

contributions, must complete the OPERS Request for Optional Exemption as a Student form included

in this document or available online at hr.osu.edu/forms/index.aspx.

Whenever a break occurs during which the student does not meet the exemption criteria above,

OPERS/ MHIT will be withheld (for example, when working during summer quarter while not taking

classes).

All forms must be completed within the first 30 days an enrolled student is employed.

For example: if you were hired and attending classes on September 22, your form must be signed by
October 22.

Continued on next page.. ..
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GAA & GRA Retirement Options

Exemption Highlights By signing the OPERS Request for Optional Exemption as a Student form, you are making an irrevocable
decision to be exempt from OPERS during the entire period that you are continuously employed and
working as an eligible student employee.

Continuously Employed: a period in which you are working and attending classes at Ohio State and do
not have a twelve month break in service between each period of employment and/or enroliment.

Note: during periods of employment at Ohio State in which you do not meet the exemption criteria,
OPERS contributions will be withheld even if you have signed the exemption form.

For example: if you work during summer quarter and do not attend classes, OPERS contributions are
automatically deducted from your pay.

e At any time you meet the exemption criteria again, you will then automatically be returned to exempt
status from OPERS contributions.

¢ If you experience a break in employment and/ or enrollment of more than twelve months, and meet the
exemption eligibility requirements when you return to employment, you are eligible to make another
election to either contribute to or be exempt from OPERS.

Reasons for being a o After graduation, you plan to:
retirement plan T Work for Ohio State or another state school
member may include: I Work for the State of Ohio

I Teach in Ohio

i Work for another public employer in Ohio
¢ You are not sure of your future career path

Reasons for ¢ After graduation, you plan to:
exempting from the i Work only in the private sector
retirement plan: I Leave Ohio and work out-of-state

I Leave the United States

Note: If you are not sure of your future career path, it is important that you understand the consequences of
your decision. Regardless of future employment plans, an exemption can be filed, if eligible. Currently the
retirement systems offer the opportunity to purchase exempted service credit at a later time if employment
circumstances change. However, this purchase could be quite costly as the cost is based on
compounded interest and the salary you are receiving at the time of purchase. Contact a Benefits
Consultant at (614) 292-1050 or e-mail benefits@hr.osu.edu for assistance.

Questions to Consider

Do you want to Yes
contribute to

OPERS? e Then check the Retirement Enrollment box on the university Student Retirement Election Form included

in this document or available online at hr.osu.edu/forms/index.aspx and complete the OPERS
Personal History Record included in this document or available online at
hr.osu.edu/forms/index.aspx.

Do you want to No
contribute to
OPERS?

¢ Then check the Retirement Exemption box on the university Student Retirement Election Form included
in this document or available online at hr.osu.edu/forms/index.aspx and complete the OPERS
Request for Optional Exemption as a Student form included in this document or available online at
hr.osu.edu/forms/index.aspx.

Final Steps e Complete the university Student Retirement Election Form included in this document or available online
at hr.osu.edu/forms/index.aspx and the appropriate OPERS form.

eAll forms must be signed within 30 days of an e

e The completed forms must be returned to the Office of Human Resources, Retirement Services.

¢ You may either drop the form off in person at the Customer Service Center located at 1590 North High
Street, Suite 300.

¢ Or you may mail the completed forms via U.S. or Campus Mail to: Office of Human Resources,
Retirement Services, Suite 300, 1590 North High Street, Columbus, OH 43201-2190.
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Supplemental Retirement Accounts (SRA)

You may enhance your retirement plan savings through voluntary pre-tax contributions to a Supplemental Retirement Account
(SRA). SRAs include the Deferred Compensation Program (DCP)& as allowed under Section 457 of the Internal Revenue Coded
and Tax-Deferred Accounts (TDA)d as allowed under Section 403(b) and 403(b)7 of the Internal Revenue Code.

Eligibility You are eligible for this benefit upon appointment to an eligible position.

Enroliment « You may enroll anytime during eligible employment".

e You must activate an account with your chosen SRA carrier.

e You may change your contribution amount once per calendar quarterl.

¢ You may change your SRA vendor once per calendar quarterl. Your account balance may remain with
the previous vendor or any portion may be transferred to a new vendor.

Tax benefits Your contributions are made on a pre-tax basis; federal and state taxes are deferred until benefits are paid.

Contribution limits ¢ University contribution: none.
e Employee contribution:
i Minimum per pay for 457 plan: $15 biweekly; $30 monthly.
T Minimum per pay for 403(b) plan: $7 biweekly; $15 monthly.
T Maximum for 457 and 403(b): 100% of compensation up to $15,500° annually to each plan (subject
to federal guidelines).

22007 calendar year limit. You may be eligible for an additional catch-up provision of $1,000 per plan if
you are age 50 or older.

Availability of funds You are eligible to receive your account balance after termination of employment or retirement.

Continuation of | Upon termination or retirement from Ohio State, your options include:
benefits | e Leave your account balance with your carrier.
(Portability) | e Take your account balance with you by:
I Rolling it into a new qualified account with a different employer.
i Rolling it into an IRA.
i Receiving it in a lump-sum distribution.
i Receiving it as an annuity.

Payment method | e Your account balance and the payment option(s) you choose when you apply to receive benefits
determine your retirement benefit. Choose from a number of options:
i Partial or full cash withdrawal of employee contributions.
I Systematic withdrawal.
i Fixed-period payments over a set number of years.
i Lump sum of your contributions.
T Single or joint life monthly annuity with continuing survivor protection.
e There are important tax issues associated with how and when you receive your benefitsd consult with
your tax advisor for more information.

Special notes ¢ You assume all investment risk. All earnings or losses accrue to your account.
¢ You assume the cost for any management fees (loads) associated with your investments that may vary
from carrier to carrier.

Where to find Office of Human Resources (OHR) web site, hr.osu.edud a retirement planning worksheet to estimate
additional information | needed retirement savings; forms; vendor listing

(See inside front cover OHR Customer Service Centerd eligibility; enrollment and program guidelines; forms

for contact information.) | SRA vendors (listed on next page)d request investment material

Your department human resources contactd appointment classifications; benefits eligibility; forms;
general information

* Complete the university SRA Salary Reduction Agreement Form available online at: Suite 300, or from the Office of Human
Resources.

Note: This is intended to be a summary of plan provisions. For additional information, refer to online plan detail.

The Ohio State University Office of Human Resources Page 32 of 48
Graduate Associate Overview Revised 09/01/08


http://hr.osu.edu/

Retirement Program Vendor List

As of September 2008

Ohio Public Employees Retirement System (OPERS) State Teachers Retirement System of Ohio (STRS)

277 E. Town St.

Columbus, OH 43215-4642
1-800-222-PERS (1-800-222-7377)
opers.org

275 E. Broad St.
Columbus, OH 43215-3771

1-888-227-STRS (1-888-227-7877)
www.strsoh.org

Supplemental Retirement Accounts (SRA)* Vendor List

Ohio State Approved SRA Vendor List as of September 2008

Advisory & Retirement Planning?
6831 Brodie Blvd.

Dublin, OH 43017

(614) 761-9378 1-888-326-6242
www.ftifundchoice.com

Aegis Financial Services?

4804 Smoketalk Lane
Westerville, OH 43081

(614) 890-0808 1-877-890-0808
AegisFinancialConsultants.com

AIG Retirement®

(member American International Group)
8425 Pulsar Place, Suite 360
Columbus, OH 43240-2002

(614) 436-4501

1-800-44-VALIC (1-800-448-2542)
aigretirement.com

Ameriprise Financial, Inc.?
503 S. Front Street, Suite 260
Columbus, OH 43215

(614) 621-2639

ameriprise.com

AXA/Equitable Life Ins. Co.?

c/o MainStreet Financial Srvcs

13 E. Main Street

Milan, Ml 48160

(734) 439-7453 1-800-551-2423
Local Rep: (614) 783-2000

equitable.com

CitiStreet”

(representing MetLife of Connecticut)
3560 W. Market St., Ste 310
Akron, OH 44333
1-888-732-0414

Everhart Financial Group2

5890 Venture Drive, Suite D
Dublin, OH 43017

(614) 717-9705 1-800-337-3353
everhartfinancial.com

ING Financial Advisers®

7965 N. High Street, Suite 150
Columbus, OH 43235

(614) 431-5000 1-800-862-4287

INGRetirementPlans.com/custom/Ohio ARP

Lincoln Financial Group3

4719 Reed Road., Suite 322
Columbus, OH 43220

(614) 261-0055 1-877-700-6507
Ifg.com/osu

Merrill Lynch*

8425 Pulsar Place, Suite 200
Columbus, OH 43240

(614) 825-0368 1-877-814-6229
fa.ml.com/dunlapgroup

Metropolitan Life Ins. Co.?
3560 W. Market St., Ste 310
Akron, OH 44333
1-888-732-0414
metlife.com

Nationwide fiBe¢t
e Alles Financial

7981 Severhill Court

Dublin, OH 43016

(614) 793-2311

¢ OMNI Financial Securities
1585 Bethel Road
Columbus, OH 43220
(614) 451-5030
nationwidefinancial.com

Ohio Public Employees Deferred
Compensation Program”®

6085 Emerald Parkway

Dublin, OH 43016
1-877-OHIO-457 (1-877-644-6457)
ohio457.0rg

of

1-800-875-2553

Security First Grp/MetLife Resources’

3570 Forest Lakes Dr, Ste 200
Uniontown, OH 44685
1-800-492-3553, ext. 1290
metlife.retirementpartner.com

T. Rowe Price*

Attn: EPSS

P.O. Box 17212

Baltimore, MD 21298-8103
1-800-492-7670
troweprice.com

TIAA-CREF*

485 Metro Place South, Ste 450
Dublin, OH 43017

(614) 659-1000 1-877-209-3138
tiaa-cref.org

Americabo

* Alternative Retirement Plan (ARP) vendor 2 Offer 403(b) plans only % Offer 403(b) and 457 plans 4 403(b)7 plan only °457 plan only
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Other Benefits

In addition to the benefits described in this document, you may also be eligible for these programs and services. For more
information, talk to your departmental human resources contact.

Athletic Events ¢ Admission to non-major collegiate athletic events at a free or reduced rate.
e Ohio State football and basketball tickets have eligibility requirements.

Child Care Center The university 6s Child Care Center provides qua
participate in and fulfill their responsibilities to the university. Faculty, staff, or students who have legal
custody and/or are the primary care givers for their children are eligible for child care services. Children of
a faculty or staff member 6s domestic par tenrellmen( L
at the center. Eligibility is verified at time of enrollment by current pay stubs or paid fee statement.

Credit Union Optional participation in several credit union programs for savings and loans. Payroll deduction available.

Direct Deposit Direct deposit your earnings directly into a checking or savings account at a financial institution of your
choice.

Financial Planning ¢ Faculty, staff, and Graduate Associates, Fellows, and Trainees and their family members are eligible to

Series participate in classes that are deigned to help individuals set and reach financial goals. Includes

sessions to address domestic partnership issues.
¢ Registration is available by calling (614) 247-7651 or by e-mailing admin@hr.osu.edu.
¢ Visit hr.osu.edu/finseries.htm for additional information, including the current schedule.

Holidays Generally student employees are not required to work on university-designated holidays, and are not paid
for the holiday. Refer to Policy 10.10 and 6.20.

Jury Duty Time used by a student employee in the performance of jury duty or when summoned as a witness shall
be treated as an excused absence without pay. Refer to Policy 10.10.

Libraries The extensive collections housed in the main library and departmental libraries are available for reference
or borrowing.

Military Duty A student employee who is a member of any reserve component of the United States Armed Forces, who
is voluntarily or involuntarily ordered to extended U.S. military service, shall be granted time off without
pay. Refer to Policy 10.10.

Recreational Facilities | Many individual, team, and tournament sports activities and facilities are available through the university-
sponsored faculty and staff recreational program.

Special Events Discounts on athletic, cultural and family events offered through the Office of Human Resources Special
Events, visit hr.osu.edu/special/home.htm for details.

Unemployment Students and Graduate Associates are specifically excluded from eligibility.
Compensation

U.S. Savings Bonds Optional purchase of U.S. EE Savings Bonds by payroll deduction.

Vacation e Student employees do not accrue paid time off for the purposes of vacation. Refer to Policy 10.10.

¢ Arrangements for time off without pay are negotiated and approved within the employing unit, including
time off during the academic break periods. Academic break periods are a function of the academic
calendar, and do not relate to student employee work assignments.

Note: This is intended to be a summary of plan provisions. For additional information, refer to online plan detail.
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Graduate Associates, Fellows, and Trainees

Prime Care Advantage Health Plan Election Form

Section I: Personal Information

IName: Last First Ml OSU Employee ID #

Address: Street City Zip

Code

E-mail Address Daytime Phone #

Section Il: Medical Coverage Election

Q Prime Care Advantage Health Plan Q Change in Coverage due to a
(coverage does not include dental or vision benefits) Qualifying Family Status Change:

Q Out-of-Area Plan* Event:

(coverage does not include dental or vision benefits)

C Waive/Cancel Coverage i no coverage desired Date of Event:

'Eligibility based on home zip code.

Section lll: Please list all eligible dependents to be covered and provide the appropriate information.

Relationship
to Applicant:

Name: Social Security #: Birthdate: Gender:

Applicant

Section |V: Authorization

I have received, read, and understand printed material explaining The Ohio State University Health Plans. | declare that
the dependents listed on this form meet the eligibility requirements of a qualifying dependent or domestic partner as
stated in the Benefits Overview I Graduate Associates document, available online at hr.osu.edu/hrpubs/pubmenu.htm. |
understand that any person who, with intent to defraud or knowing that he or she is facilitating a fraud against an insurer,
submits an application or files a claim containing a false or deceptive statement, including claiming persons who are not
legal dependents, is guilty of insurance fraud, which is subject to disciplinary action, up to and including termination of
benefits and/or employment. | understand that my elections may not be changed or voluntarily cancelled at any time
during the plan year (September 17, 2008 i September 15, 2009) unless a qualifying status change occurs, as defined
by federal regulations. The Office of Human Resources must receive notification of the change within 31 days. |
understand that this salary redirection authorization of pre-tax and/or post-tax premium contributions will remain in effect
and is not revocable, except as noted above.

I certify that all information provided on this form is true and correct to the best of my knowledge.

Signature of Applicant Date

For additional information, contact the Office of Human Resources Customer Service Center at service@hr.osu.edu,
hr.osu.edu, (614) 292-1050, 1-800-678-6010, or fax (614) 292-6235.

Return within 31 days of eligible appointment date to:
Office of Human Resources, Benefits Processing/Health, Suite 300, 1590 North High Street, Columbus, OH 43201-2190.
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Fold Here

Return to:

Office of Human Resources
Benefits ProcessinBfime CareGA
Suite 300

1590 North High Street
Columbus, OH 432062190

Fold Here
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Graduate Associates, Fellows, and Trainees
University Health Insurance Subsidy Waiver

ofics HUMAN [Slt®
RESOURCES B

Due to a state law effective July 1999, no state money can be used to pay for non-therapeutic (elective) abortions.
Individuals who hold eligible Graduate Associate (GAA, GRA, and GTA), Fellow, and Trainee appointments who are
eligible for the University Health Insurance Subsidy may waive the university-provided premium contribution if they choose
to keep elective abortion benefits under the Comprehensive Student Health Insurance Plans. Once waived, the premium
contribution will not apply to the Student Fee Statement and the full premium amount will be deducted from the GA,
Fellow, or Trainee monthly stipend on the paycheck. Once signed, this waiver is irrevocable for the academic plan year
(autumn through summer terms).

Section I: Personal Information

Name: Last First Mi Social Security Number
Address: Street City Zip
Code

E-mail Address Daytime Phone #

Section II: Election of Waiver

| am waiving the University Health Insurance Subsidy for Graduate Associate, Fellow, and Trainee appointments
beginning:

C Autumn 2008

C winter 2009

C spring 2009

(; Summer 2009

| understand that this waiver will remain in effect for the remainder of the academic plan year, through Summer 2009.

Section IV: Authorization

| have read the above statements and understand them. | choose to waive my University Health Insurance Subsidy for
the quarters selected above and understand that this choice is irrevocable.

Signature of Applicant Date

Return completed form by the deadline listed below to: Student Health Insurance Program, 372 Wilce Health Center,

1875 Millikin Road, Columbus, OH 43211»83.

Quarterly Deadlines:

Autumni Octdoer 8, 208 Winteri January @, 20
Springi April 13, 20® Summefi Juy 6, 20
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Return to:

Student Health Insurance Program
308 Wilce Health Center

1875 Millikin Road

Columbus, OH 43210283

Fold Here
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Student Retirement Election Form

(Includes GAAs, GRAs, GTAd;ellows, and Trainees)

Section I: Personal Information

Name Last First

Ml 8-digit OSU Employee ID Number (required)

Daytime Phone # E-mail Address

Social Security Number (optional) Hire/Rehire Date

List all Ohio State departments that currently employ you:

Have you worked in any Ohio State departments during the previous 12 months?

C yes C no

Section II: Retirement Election (Select only one box)

| certify that | am a student employee enrolled for at least 6 credit hours (GAA, GRA, or GTA with 9 hours during autumn, winter, and
spring quarters, or 7 credit hours during summer quarter) at the time of my hire date. | have read and understand my retirement
options and | hereby elect the following retirement option:

C Retirement Exemption Request
By choosing this retirement option | am electing
the optional exemption from retirement
contributions during my eligible employment
period. | understand that by electing this
exemption | am making an irrevocable
decision to not be a member of the Ohio Public
Employees Retirement System (OPERS) or
State Teachers Retirement System of Ohio

(STRS) while | am continuously1 employed as
a student at Ohio State. | also understand that
by electing this exemption | am not eligible for
the benefits offered through membership in
OPERS/STRS, during eligible employment,
or upon retirement from OPERS/STRS or
another Ohio public retirement system.

\/ Complete the OPERS Request for Optional
Exemption as a Student form
(online at hr.osu.edu/forms/ben/exemptstudent.pdf)

C OPERS Retirement Enrollment Request
By choosing this retirement option | am electing to be a member of
the Ohio Public Employees Retirement System (OPERS).

\/ Complete the OPERS Personal History Record
(available online at hr.osu.edu/forms/ben/pershistory.pdf)

OR

C STRS Retirement Enrollment Request
By choosing this retirement option | am electing to continue to be a
member of the State Teachers Retirement System of Ohio (STRS)
and certify that | am a GTA with an existing open account with STRS.

\/ Complete the STRS Membership Record

(available online at hr.osu.edu/forms/ben/strsmemberrec.pdf)
The decision to contribute to a retirement system is effective on my eligible
employment start date.l understand that any retirement contributions will be
recovered through payroll deduction back to the effective date if necessary.
This irrevocable decision will remain in effect while | am continuously1
employed with Ohio State.

! Continuously employed is a period in which you are working and attending classes at Ohio State and do not have a break in
service of at least twelve months and a day between each period of employment and/or enroliment.

Section Ill: Certification

In addition to this Student Retirement Election Form, | also understand that | am required to complete Form SSA-19451
Statement Concerning Your Employment in a Job Not Covered by Social Security (included in this booklet).

Student
Signature:

Date:

Keep a copy of this form for your personal records as it may prove to be valuable documentation.

For additional information contact the Office of Human Resources Customer Service Center at (614) 292-1050,
1-800-678-6010, Fax: (614) 292-6235, service@hr.osu.edu, or hr.osu.edu.

Return completed Student Retirement Election Form, Form SSA-1945, and appropriate OPERS/STRS form within 30 days of
your Ohio State eligibility date to: The Ohio State University, Office of Human Resources, Retirement Services/Student, Suite 300, 1590
North High Street, Columbus, OH 43201-2190.
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Fold Here

Return to:

Office of Human Resources
Retirement Services/Electieg®tudent
Suite 300

1590 North High Stet

Columbus, OH 432062190

Fold Here
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Statement Concerning Your Employment in a Job

Not Covered by Social Securit

Employee Name: SSN:
Employer Name: THE OHIO STATE UNIVERSITY
Classification: Student Employee/Graduate Associates, Fellows, and Trainees

Your earnings from this job are not covered under Social Security. When you retire, or if you become disabled, you ma
receive a pension based on earnings from this job. If you do, and you agatéled to a benefit from Social Security

based on either your own work or the work of your husband or wife, or former husband or wife, your pension may affec
the amount of the Social Security benefit you receive. Your Medicare benefits, howevert bdlaftected. Under the

Social Security law, there are two ways your Social Security benefit amount may be affected.

Windfall Elimination Provision

Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figsiregia modified
formula when you are also entitled to a pension from a job where you did not pay Social Security tax. As a result, you v
receive a lower Social Security benefit than if you were not entitled to a pension from this job. For examplarefage

62 in 2005, the maximum monthly reduction in your Social Security benefit as a result of this provision is $313.50. This
amount is updated annually. This provision reduces, but does not totally eliminate, your Social Security benefit. For
additio n a | information, please refer to Soci al Security

Government Pension Offset Provision

Under the Government Pension Offset Provision, any Social Security spouse or widow(er) benefit to which you become
entitledwill be offset if you also receive a Federal, State or local government pension based on work where you did not
pay Social Security tax. The offset reduces the amount of your Social Security spouse or widow(er) benefititstwo

of the amount of youpension.

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social Security, two
thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. If you are eligible for a
$500 wdow(er) benefit, you will receive $100 per month from Social Security ($$@00 = $100).Even if your pension

is high enough to totally offset your spouse or widow(er) Social Security benefit, you are still eligible for Medicare at ag
65. For additiona i nf or mati on, please refer to Soci al Security

For More Information

Social Security publications and additional information, including information about exceptions to each provision, are
available atvww.socialsecurity.gov. You may also call toll free-800-7721213, or for the deaf or hard of hearing call
the TTY number 4800-3250778, or contact your local Social Security office.

I certify that | have received Form SSA-1945 that contains information about the possible effects of the Windfall
Elimination Provision and the Government Pension Offset Provision on my potential future Social Security
benefits.

Signature of Employee: Date:

Keep a copy of this form for your personal records.

For additional information contact the Office of Human Resources Customer Service Center at (614) 292-1050,
1-800-678-6010, Fax: (614) 292-6235, service@hr.osu.edu, or hr.osu.edu.

Return completed form to: The Ohio State University, Office of Human Resources, Retirement Services/Student, Suite 300, 1590
North High Street, Columbus, OH 43201-2190.
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Return to:

Office of Human Resources
RetirementServices/Social Securigtudent
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1590 North High Street
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Fold Here
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Instructions for Completing OPERS Exemption Form

« Complete the OPERS Request for Optional Exemption
as a Student form in its entirety.

« The form must be completed using blue or black ink
(not pencil or any other color ink).

Section 1:
Complete all requested information, ensuring that you:

« Use the correct Date of Birth (frequently completed in
erroowi t h Atodayébés year o) .

« Record your Social Security Numbexactlyas it
appears on your Social Security identification card.

Section 2:

Carefully read the boxed information regarding
exemptions.

« The formmustbe completed within 30 days of your
start date of employment.

« The form cannot be signed more than 2 months prior to
the start date.

Complete all requested information:

« Employment Date: this must be the date classes begin
for the quarter in which you are enrolled and
requesting the exemptiam the date you begin
working after the first day of classes and are eligible to
be exempt from OPERS contributions. The date must
include month, daand year (For example, September
24, 200 or 9/24/Q).

« School, College, or University: The Ohio State
University.

« Department: the name of the department or college
for which you are working.

« Title or Position: your student employment title.

Section 3:

Signature of Employee: this line is for your legal
signature (not printed) it must be in blue or black ink
and dated (this date mustWwéhin 30 dayf the start
date on line In Section 2.

The completed OPERS Request for Optional Exemption
as a Student and the university Retirement Election forms
must be returned to the Office of Human Resources
within the first 30 days that an enrolled student is
employed.

« You may either drop the forms dff person at the
Customer Service Center located at Suite 300, 1590
North High Street.

« Or you may mail the completed forms via U.S. or
Campus Mail to:

Office of Human Resources
Retirement Services/Student
Suite 300

1590 North High Street
Columbus, OH4320%2190
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Insert OPERS Exemption Form
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OPERS Exemption Form pg 2
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Direct Deposit

Direct Deposit Information for Ohio State Faculty, Staff, and Student Employees.

Direct Depositi The Safe, Fast, Easy Way To Be Paid!

Direct Deposit is the process whereby the university deposits your pay directly into the savings or
chacking account of your choice.

« Direct Deposit is safe because your pay is automatically deposited into your bank account i no more
worrying about lost or stolen checks.

« Direct Deposit is fast because no matter if you are out sick or on vacation, your check is still deposited into
your account i no more standing in long bank lines or waiting for your check to clear.

« Direct Deposit is easy because your pay is deposited into your checking or savings account on time,
correctly, and confidentially.

Enroll Online For Direct Deposit Toda

How to enroll online:

« Have the following data ready to enter
Number of accounts you will be depositing into
Allocation (how much) to each account
This can be percentage of pay or exact dollar amount
Account type (checking or savings)

Bank Routing Number and Account Number

These numbers are normally found at the bottom of your check

For savings accounts and money market accounts, contact your financial institution for the correct
numbers

Enter the ePayroll website at epayroll.theworknumber.com/osu
Enter your eight-digit OSU employee ID number and PIN

Click on the Direct Deposit icon

Follow the prompts and enter your data

Read the legal confirmation

Print a copy for your file

Receive an email notification of the change in your status

For More Information

For more information about Direct Deposit and other online services, visit hr.osu.edu/onlineservices.htm

or contact the Office of Human Resources Customer Service Center at service@hr.osu.edu, (614) 292-1050, or
1-800-678-6010.

S
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