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ADMINISTRATIVE SUBJECT

POLICIES AND PROCEDURES MANUAL EMPLOYEE | NSURANCE AND BENEFI TS

SUB- TOPI C
HOSPI TALI ZATI ON AND MEDI CAL | NSURANCE

BENEFI T YEAR
A benefit year is defined as beginning Septenber 1st and ending the foll ow ng August
31st.

THE PLAN

The U T. System Self-Insured Health Plan is available to all regular UTD enpl oyees.
The Pl an covers basic hospital expenses and basic doctor expenses for an enpl oyee and
el i gi bl e dependents. An enployee may enroll as a menber of the Plan within sixty (60)
days of his/her initial regular enploynent. Those enployees not enrolling within the
sixty (60) day Iimt can do so later during the annual enroll ment period; however
sel ection of some coverage after the initial sixty (60) days of enployment may require
Evi dence of Insurability. Any enployee enrolled in a medical plan is required to be
enrolled in the dental plan, and vice versa. This requirement does not apply to the
enpl oyee's eligible dependents. Coverage of dependent children nay be continued to
age twenty-five (25), except when a child is disabled, in which case coverage may

continue indefinitely with approval of The U T. System
Bookl et s provided by the Human Resources O fice provide information on UTD i nsurance

plans. The information in the booklets should be read carefully.

FI LI NG CLAI M5

Medi cal, dental, and prescription identification cards are provided to a

participating enployee. These cards indicate the coverage sel ected and shoul d be
shown upon hospital admittance, when seeing a doctor, or visiting a dentist so that
charges incurred will be properly filed for Plan benefits. dains for benefits should
be filed by the enployee directly if the doctor or hospital is unable to file. Caim

fornms are available in the Hunman Resources O fice.
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POLICIES AND PROCEDURES MANUAL EMPLOYEE | NSURANCE AND BENEFI TS

SUB- TOPT C
HOSPI TALI ZATI ON AND MEDI CAL | NSURANCE,  Conti nued

OTHER CONSI DERATI ONS

Consult the plan certificate booklet for infornmation regarding subrogation and non-

duplication (dual coverage/paynent for the same illness or injury), filing for
benefits, changes in an enployee's famly, |leaving the Plan, death of a menber

enpl oyee, continuation of previous coverage, and term nation of the Plan

For information regardi ng coverage of retirees or disabled retirees, see D4-121.0,
t hi s Manual

HEALTH MAI NTENANCE ORGANI ZATI ONS

A free-standi ng health mai nt enance organi zation (HMD is offered to regular

enpl oyees and their eligible dependents. For a co-paynent per visit, HMO expenses
range fromroutine doctor appointnents to mgjor surgery. Emergency services are
provided for, with the understanding that the menbers nust make use of hospitals and
physicians affiliated with their particular HMO. An enployee may enroll as a nenber
within sixty (60) days of his/her initial enploynment. Those enployees not enrolling
within the sixty (60) day limt can do so later during the annual enroll ment period.

Consult the Human Resources Ofice for nore detail ed i nformation.

DENTAL | NSURANCE

A conprehensive dental programis offered to regular enployees and their eligible
dependents. An enpl oyee is provided dental coverage under the autonatic coverage from
the first day of enploynent. An enployee may enroll eligible dependents in the denta
plan within the first sixty (60) days of his/her regular enploynent. Those enpl oyees
enrolled in the dental plan are required to be enrolled in a nedical plan, and vice

versa. This requirenment does not apply to an enployee's eligible dependents.

The Dental Pl an bookl et which is available in the Human Resources O fice shoul d be

consul ted for specific benefit coverage and benefit year maxi num per individual




