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NEW HIRE ENROLLMENT

Medical benefits are available on the date of hire into a
fulltime KFA position. All other benefits are effective the
first of the month following the date of hire. Newly benefit
eligible employees have 30 calendar days to enroll in FSU
benefit plans.

MEDICAL/PRESCRIPTION

FSU offers 4 medical/prescription plan options through Priority Health
including PPO, EPO, and HDHP options. Employees may also elect to
opt-out of an FSU medical plan, if they have other coverage, and may
receive an opt-out credit.

DENTAL

FSU offers dental plan coverage through MESSA utilizing the Delta
Dental network. The plan has an annual maximum of $1000 per person
and covers 75% of orthodontic costs up to a lifetime maximum of $3000
per person for dependents up to age 19. The dental plan is offered at no
cost to KFA employees.

VISION

FSU offers vision coverage through MESSA/VSP at no cost for employees
and their dependents.

OTHER ELIGIBLE ADULT

Employees may enroll one "other eligible adult" (OEA) in an FSU-
sponsored medical plan if they have resided in the same residence as
the employee for at least the last 18 months and are not a dependent of
the employee as defined by the IRS. MESSA does not allow OEA's for
Dental/Vision.




FLEXIBLE SPENDINGS ACCOUNTS

Pre-tax deductions to a Medical Flexible Spending Account
(up to $2,850 per plan year) for employees enrolled in Ferris
Ih#2: 0y .25

Pre-tax deductions to a Dependent Care Flexible Spending
Account (up to $5,000 per plan year) for all benefit eligible
employees.

LIFE INSURANCE

Ix the employee's annual salary up to a maximum of
$50,000 Group Term Life and AD&D Insurance at no cost to
the employee. Additional supplemental insurance can be
purchased thru MESSA.

Employees can also purchase $2,000 coverage for spouses
and dependents for a cost.

LONG TERM DISABILITY

After 90 days of disability, LTD pays 60% of the employee's
monthly salary to age 65 or until the end of disability,
whichever occurs first.

TUITION WAIVER

Employees are eligible to take up to six (6) credit hours per
semester, to be applied to Kendall College of Art and
Design undergraduate or graduate credit courses and/or
$3,100 per semester to be applied to non-credit Kendall
College of Art and Design or Ferris State University credit
and/or noncredit courses. Credits may be transferred to a
spouse and/or dependent child.

This benefit may be taxable based on the current IRS
guidelines.

RETIREMENT

FSU contributes 12% of the employee's base salary to a
403b account each pay period. Employees may make
voluntary contributions via payroll deduction as well.

Employees can choose between TIAA-CREF & Fidelity to
manage their Ferris accounts.

Employees with previous university service in the Michigan
Public Schools Employee Retirement System are eligible to
continue their MPSERS retirement plan.

Paid Time Off

SICK TIME

Full-time tenured, tenure-track, and term appointment
faculty will receive up to 40 hours of sick leave credited on
the first of employment and thereafter on the first day of
each academic year.

SHORT TERM DISABILITY

Full-time tenured, tenure-track, and term appointment
faculty are eligible to receive up to a maximum of 90
days of paid short-term disability leave per year due to
personal illness and/or injury.



KCAD

Kendall College of Art and Design
of Ferris State University

KCAD Faculty (K5) 12 Month

Ferris State University Plan Design

Plan Year 2022-2023

FERRIS 1 FERRIS 2 FERRIS 3 FERRIS 4 (HSA)
PPO Plan EPO Plan PPO Plan PPO Plan with HSA
Priority Health Priority Health Priority Health Priority Health
OR O O OR OR OR O O OR OR O O OR

Preventive Care 100% coverage 70% after ded. 100% coverage 100% coverage 60% after deductible 100% coverage 80% after deductible
Primary Care Office Visit $10 70% after ded. $10 $20 copay PCP 60% after deductible 100% after deductible 80% after deductible
Specialist Office Visit $25 70% after ded. $25 $40 copay Specialist 60% after deductible 100% after deductible | 80% after deductible
Virtual Visit ._thm_ugh Spectrum S0 copay N/A S0 copay S0 copay N/A 100% after deductible N/A
Health or MDLive virtual care
Coinsurance - (Plan Pays) 90% after ded. 70% after ded. 90% after deductible 80% after deductible 60% after deductible 100% after deductible 80% after deductible

Prescription copay

Medtipsterfree Preventive

COPAYS APPLY AFTER DEDUCTIBLE

S0 Generic Preventive Drugs

S0 Generic Preventive Drugs

S0 Generic Preventive Drugs

S0 Generic Preventive Drugs

Tier 1 20% copay ($5 min/$30 max) 20% copay ($5 min/$30 max) 20% copay ($5 min/$30 max) 10% copay ($5 min/$30 max)
Tier 2 20% copay ($30 min/$60 max) 20% copay ($30 min/$60 max) 20% copay ($30 min/$60 max) 10% copay ($30 min/$60 max)
Teir 3 20% copay ($50 min/$75 max) 20% copay ($50 min/$75 max) 20% copay ($50 min/$75 max) 10% copay ($50 min/$75 max)
Tier 4 20% copay ($40 min/$70 max) 20% copay ($40 min/$70 max) 20% copay ($40 min/$70 max) 10% copay ($40 min/$70 max)
Tier 5 20% copay ($80 min/$100 max) 20% copay ($80 min/$100 max) 20% copay ($80 min/$100 max) 10% copay ($80 min/$100 max)
Mail Order Pharmacy 1x copay for 90 day supply 1x copay for 90 day supply 1x copay for 90 day supply 1x copay for 90 day supply
Urgent Care Center Copay $25 copay 70% after ded. $25 copay $40 copay 60% after deductible 100% after deductible 80% after deductible
Emergency Room Copay $100 copay (copay waived if admitted) $100 copay (copay waived if admitted) $100 Copay (Copay waived if admitted ) 100% after deductible
Network Priority Health / CIGNA Priority Health Priority Health / CIGNA Priority Health / CIGNA
Deductible
Individual $250 $500 $250 $500 $2,000 $1,500 $3,000
Family $500 $1,000 $500 $1,000 $4,000 $3,000 $6,000
Coinsurance Maximum Excludes Deductible Excludes Deductible Excludes Deductible Excludes Deductible
Individual $1,000 $2,500 $1,000 $1,500 $2,500 $750 $2,000
Family $2,000 $5,000 $2,000 $3,000 $5,000 $1,500 $4,000
Out of Pocket Maximum Includes Deductibles, Coinsurance Includes Deductibles, Coinsurance Includes Deductibles, Coinsurance Includes Deductibles, Coinsurance, Copays
Individual $1,250 $3,000 $1,250 $2,000 $4,500 $2,250 $5,000
Family $2,500 $6,000 $2,500 $4,000 $9,000 $4,500 $10,000
ACA Statutory Maximum Includes Deductibles, Coinsurance, Copays Includes Deductibles, Coinsurance, Copays Includes Deductibles, Coinsurance, Copays Includes Deductibles, Coinsurance, Copays
Individual $8,700 $17,400 $8,700 $8,700 $17,400 $2,250 $5,000
Family $17,400 $34,800 $17,400 $17,400 $34,800 $4,500 $10,000
Costs Per Pay Cost Annual Cost Per Pay Cost Annual Cost Per Pay Cost Annual Cost Per Pay Cost Annual Cost
Single 5$71.64 51,862.61 5$58.28 $1,515.33 51.67 543.46 50.43 $11.13
2 Person $240.51 $6,253.18 $207.59 $5,397.39 $161.25 $4,192.42 $109.05 $2,835.42
Family $319.86 $8,316.44 $277.51 $7,215.38 $173.08 54,499.96 $110.51 $2,873.44
HSA Contribution Amount
Single $500.00
2 Person $1,000.00
Family $1,250.00




KCAD

Kendall College of Art and Design
of Ferris State University

KCAD Faculty (K6) 9 Month

Ferris State University Plan Design

Plan Year 2022-2023

FERRIS 1 FERRIS 2 FERRIS 3 FERRIS 4 (HSA)
PPO Plan EPO Plan PPO Plan PPO Plan with HSA
Priority Health Priority Health Priority Health Priority Health
OR O O OR OR OR O O OR OR O O OR

Preventive Care 100% coverage 70% after ded. 100% coverage 100% coverage 60% after deductible 100% coverage 80% after deductible
Primary Care Office Visit $10 70% after ded. $10 $20 copay PCP 60% after deductible 100% after deductible 80% after deductible
Specialist Office Visit $25 70% after ded. $25 $40 copay Specialist 60% after deductible 100% after deductible | 80% after deductible
Virtual Visit - through Spectrum o )
Health or MDLive virtual care 50 copay N/A $0 copay $0 copay N/A 100% after deductible N/A
Coinsurance - (Plan Pays) 90% after ded. 70% after ded. 90% after deductible 80% after deductible 60% after deductible 100% after deductible 80% after deductible

Prescription copay

COPAYS APPLY AFTER DEDUCTIBLE

Medtipsterfree Preventive S0 Generic Preventive Drugs S0 Generic Preventive Drugs S0 Generic Preventive Drugs S0 Generic Preventive Drugs
Tier 1 20% copay ($5 min/$30 max) 20% copay ($5 min/$30 max) 20% copay ($5 min/$30 max) 10% copay ($5 min/$30 max)
Tier 2 20% copay ($30 min/$60 max) 20% copay ($30 min/$60 max) 20% copay ($30 min/$60 max) 10% copay ($30 min/$60 max)
Teir 3 20% copay ($50 min/$75 max) 20% copay ($50 min/$75 max) 20% copay ($50 min/$75 max) 10% copay ($50 min/$75 max)
Tier 4 20% copay ($40 min/$70 max) 20% copay ($40 min/$70 max) 20% copay ($40 min/$70 max) 10% copay ($40 min/$70 max)
Tier 5 20% copay ($80 min/$100 max) 20% copay ($80 min/$100 max) 20% copay ($80 min/$100 max) 10% copay ($80 min/$100 max)
Mail Order Pharmacy 1x copay for 90 day supply 1x copay for 90 day supply 1x copay for 90 day supply 1x copay for 90 day supply
Urgent Care Center Copay $25 copay 70% after ded. $25 copay $40 copay 60% after deductible 100% after deductible 80% after deductible
Emergency Room Copay $100 copay (copay waived if admitted) $100 copay (copay waived if admitted) $100 Copay (Copay waived if admitted ) 100% after deductible
Network Priority Health / CIGNA Priority Health Priority Health / CIGNA Priority Health / CIGNA
Deductible
Individual $250 $500 $250 $500 $2,000 $1,500 $3,000
Family $500 $1,000 $500 $1,000 $4,000 $3,000 $6,000
Coinsurance Maximum Excludes Deductible Excludes Deductible Excludes Deductible Excludes Deductible
Individual $1,000 $2,500 $1,000 $1,500 $2,500 $750 $2,000
Family $2,000 $5,000 $2,000 $3,000 $5,000 $1,500 $4,000
Out of Pocket Maximum Includes Deductibles, Coinsurance Includes Deductibles, Coinsurance Includes Deductibles, Coinsurance Includes Deductibles, Coinsurance, Copays
Individual $1,250 $3,000 $1,250 $2,000 $4,500 $2,250 $5,000
Family $2,500 $6,000 $2,500 $4,000 $9,000 $4,500 $10,000
ACA Statutory Maximum Includes Deductibles, Coinsurance, Copays Includes Deductibles, Coinsurance, Copays Includes Deductibles, Coinsurance, Copays Includes Deductibles, Coinsurance, Copays
Individual $8,700 $17,400 $8,700 $8,700 $17,400 $2,250 $5,000
Family $17,400 $34,800 $17,400 $17,400 $34,800 $4,500 $10,000
Costs Per Pay Cost Annual Cost Per Pay Cost Annual Cost Per Pay Cost Annual Cost Per Pay Cost Annual Cost
Single 598.03 51,862.61 5$79.75 $1,515.33 52.29 543.46 50.59 $11.13
2 Person $329.11 $6,253.18 $284.07 $5,397.39 $220.65 $4,192.42 $149.23 $2,835.42
Family $437.71 $8,316.44 $379.76 $7,215.38 $236.84 54,499.96 $151.23 $2,837.44
HSA Contribution Amount
Single $500.00
2 Person $1,000.00
Family $1,250.00




MESSA Supplemental Benefits

Additional details
regarding MESSA's
-~ various supplemental

_benefit p|c1ns is available ™~
at www.messa.org.

HOSPITAL INDEMNITY PLAN

This voluntary benefit pays benefits when you have a
hospital stay due to illness, injury, surgery or childbirth.
You can use the benefit payments to pay out-of-pocket
costs or personal expenses. Employees can choose
between the Standard Plan and the Plus Plan.

CRITICAL ILLNESS PLAN

If an employee enrolls in the Critical Iliness Plan, they will
receive cash benefit payments when diagnosed with a
covered serious illness or condition. Employees can
choose between a low plan and a high plan.

ACCIDENT COVERAGE PLAN

This plans pays you a cash benefit when you receive
qualifying care or treatment due to an accidental injury.
Benefit amounts vary based on the type of care.
Employees can choose between the Standard Plan and
the Plus Plan.

BUNDLED PLAN

The bundled plan combines the lower tier of the hospital
indemnity, critical illness, and accident coverage plans
into one affordable bundle that employees can choose in
lieu of the 3 individual plans.

SURVIVOR INCOME INSURANCE

This benefit provides a surviving spouse with income of
$400 per month until they reach age 65, remarry, or pass
away.

This benefit provides a surviving child with income of
$200 per month until they reach age 25, get married, or
the employee's spouse passes away - whichever occurs
first.

SHORT-TERM DISABILITY

Employees can elect a weekly benefit ranging from $20
to $700 (but cannot exceed the employee's regularly
annual weekly salary). Employees can also choose
between either a 7 day waiting period or a 28 day waiting
period. Benefits are payable for up to 52 weeks
depending on medical certification.

VOLUNTARY TERM LIFE INSURANCE
Fixed Amount:

Employees can elect $10,000, $20,000, $30,000 or
$40,000 in term life insurance benefits. A medical
evidence of insurability is not required for new hires.

Times Salary:

Employees can elect an amount of term life insurance
benefits of 1, 2, 3, or 4 times their annual salary up to a
maximum of $150,000. A medical evidence of insurability
is not required for new hire enrollments of less than
$75,000.

Dependent Life:

The dependent life insurance plan covers an employee's
spouse and any dependent children (from 14 days of age
to age 25) for $2,000 each.

MESSA sets the per pay premium
rates for their supplemental
benefits based on the employee's
age, salary, and benefit level.
Please visit www.messa.org to log
into your MyMESSA account to
view your personalized rates for
these benefits.

&) MESSA.



