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Among the things that make Stevens a great place to work is the organization’s 
commitment to our staff, which is demonstrated by offering an extensive 
employee benefits package. As an eligible employee, you may enroll in one of 
the most comprehensive benefit programs in higher education.

Stevens provides you with a wide range of benefit options to help you meet 
your changing benefit needs, and we are committed to providing you with 
great products that are among the best available in our market.

This benefits guidebook highlights our many benefit programs and provides 
you with an easy to read resource for your benefit enrollment.

If you have any questions about your coverage options, please contact Stevens 
Human Resources at 201-216-5122 or benefits@stevens.edu.

Welcome to your  
2025 Benefits Guide
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Plan Rules, Dates & Eligibility 
PLAN YEAR

The plan year for the Stevens Institute of Technology benefit programs begins on January 1 and ends December 31.

ELIGIBILITY*

If you are a regular employee scheduled to work at least 30 hours per week, you are eligible to enroll in benefits based 
on the chart below:

Medical, dental and vision benefits end at the end of the month in which your employment or benefit eligibility 
terminates. Coverage for all other benefits ends on your date of termination or the date your eligibility terminates. 
 
*Under the Affordable Care Act (ACA), you may be eligible for medical coverage as a part-time employee if you work, on average, 30 hours per week 

during the applicable measurement period.

Benefit Coverage E�ective Date Eligible Dependents

Medical, Dental, Vision, 

Supplemental Health Benefits and 

Flexible Spending Accounts 

First of the month coincident with 

or next following your date of hire 

•	 Legal spouse

•	 Natural, adopted (or placed for adoption), step 

children and children for whom you are the legal 

guardian,regardless of full-time student status, 

tax status, marital status or residence, up to end 

of the year in which they turn age 26 for medical. 

Coverage ends at the end of the month in which the 

dependent child turns age 26 for dental and vision.

Basic Life and Accidental Death & 

Dismemberment (AD&D), 

Supplemental Life  

and Spouse Life

Date of Hire Legal Spouse Only

Long Term Disability

First of the month following 

12 months of continuous 

employment

Not Eligible 

NJ Temporary Disability  

Benefit (NJ TDB) (for NJ work 

based employees)

As defined by NJ TDB law Not Eligible

Short-Term Disability (STD) 

(for non-NJ work based employees)
Date of Hire Not Eligible

Business Travel Accident 

(for salaried  

employees only)

Date of Hire Not Eligible 

Stevens Institute of Technology
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CHANGING YOUR BENEFITS

Employees may only enroll in our benefit plans during your initial benefits 
eligibility period or the annual open enrollment. As such, your benefit choices 
for medical/prescription drugs, dental, vision, and your contributions to flexible 
spending accounts are binding. Your elections take effect immediately 
following the applicable waiting period and cannot be changed until the next 
annual enrollment period (in fall 2025 for a January 1, 2026 effective date), 
unless you experience a qualifying life status change.

Below is a list of a few events that would permit you to make a change midyear:

•	 Marriage

•	 Birth, adoption or placement for adoption of an eligible child

•	 Divorce, legal separation or annulment of marriage

•	 Employee or dependent loss of coverage on another plan

•	 Death of dependent

•	 Loss of dependent status

•	 Becoming eligible for Medicare or Medicaid during the plan year

30 Days 
For any qualifying life events, 
you must inform Human 
Resources within 30 calendar 
days (60 calendar days for 
changes related to Medicaid, 
CHIP eligibility or a dependent 
aging off of the plan) and 
provide proof of the event. 
Benefit changes requested due 
to a “change of mind” are not 
permissible until the next 
annual enrollment period.

2025 Benefits Guide
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Medical Benefits 
MEDICAL & PRESCRIPTION DRUG  
PLAN OPTIONS 

Plan Highlights

You have a choice of four plans, Core PPO, Plus PPO, EPO, 
and a High Deductible Health Plan (HDHP) with an HSA all 
of which access Cigna’s Open Access Plus network. Claim 
forms are not required when utilizing network 
participating providers. Providers who participate in 
Cigna’s network accept negotiated rates which reduce 
your claim costs and out of pocket expenses.

•	 There is no cost for preventive care visits with network 
participating physicians in all medical plan options.

•	 You are not required to select a Primary Care 
Physician (PCP) and referrals are not needed to seek 
services from a specialist.

•	 Out of network benefits are available if you enroll in 
the Core PPO or Plus PPO plans.

How the Individual Deductible Works

(Core PPO, Plus PPO and EPO Plans)

All in-network facility charges, including inpatient and 
outpatient surgery, are subject to the plan’s in-network 
deductible. Once the deductible is satisfied, the plan will 
pay a percentage of the negotiated rate, referred to as 
coinsurance. Office visits, emergency room visits and 
urgent care visits are not subject to the plan’s deductible.

How the Family Deductible Works

(Core PPO, Plus PPO and EPO Plans)

After each family member meets his or her individual 
deductible, the plan will pay his or her claims (up to the 
allowable charge, if out-of-network) less any copayment 
or coinsurance amounts. After the total family deductible 
has been met, each individual’s claim will be paid by the 
plan (up to the allowable charge, if out of network) less 
any copayment and coinsurance amounts. No one family 
member will ever be charged more than their individual 

deductible. Every dollar that is applied to any one family 
member’s individual deductible is also applied to the 
overall family deductible.

How the HDHP Deductible Works

All family members contribute towards the family 
deductible. An individual cannot have claims covered 
under the plan’s coinsurance until the total family 
deductible has been satisfied.

Prescription Drugs

The prescription drug plan for all four medical plans is 
administered through Cigna. For information on quantity 
limits, step therapy and/or pre-certification requirements 
prescription drugs, please contact Cigna or visit their 
website at www.mycigna.com.

In the HDHP, prescription drugs are subject to the plan’s 
deductible. After your deductible is satisfied, you are 
responsible for paying 30% of the full discounted cost of 
your prescription drug medication.

Mail Order Drug Program

The mail order program benefits employees who are on 
maintenance medications for chronic conditions such as 
diabetes, asthma and high blood pressure (or any 
medication you take on a regular basis). By ordering 
prescriptions by mail, you can receive a 3-month supply of 
prescriptions delivered directly to your home for two 
times the retail pharmacy copayment (Core PPO, Plus PPO 
and EPO plans only). You can order prescriptions for mail 
order online via www.mycigna.com.

Finding a Provider:

To find a participating provider near you, please call  
Cigna at the phone number at the top of this page, or visit 
www.mycigna.com.

Vendor: Cigna

Group Number: 3343980

Carrier Contact # : (800) 244-6224

Employee Per Paycheck Cost: Refer to page 26 for 
pre-tax medical contributions.

Stevens Institute of Technology
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Medical / RX Highlights

Core Plan Plus Plan EPO Plan HDHP

Medical Coverage In-Network Out-of-Network In-Network Out-of-Network In-Network Only In-Network Only

Annual Deductible 
(Single/Family) 

$500/$1,000 $1,500/$3,000 $250/$500 $1,000/$2,000 $1,000/$2,000 $1,650 / $3,300

Coinsurance (Plan Pays) 100%   70% 100% 80% 80% 70%

Out-of-Pocket  
Max (Individual/ Family)

$2,000/$4,000 $4,000/$8,000 $2,000/$4,000 $2,500/$5,000 $3,500/$7,000 $3,000/$6,000

Preventive Care 100%
70% no 
deductible

100%
80%  
no deductible

100% 100%

Office Visit  
Primary Care &  
Mental/Behavioral Health

$25 copay
70% after 
deductible

$20 copay
80%  
after 
deductible

$20 copay
$20 copay  
after 
deductible

Office Visit 
Specialist

$50 copay
70% after 
deductible

$40 copay
80%  
after 
deductible

$40 copay
$40 copay  
after 
deductible

Telemedicine (MDLIVE) $10 copay Not Covered $10 copay Not Covered $10 copay
$10 copay 
after 
deductible

Outpatient Lab Services 
Diagnostic X-rays & 
Laboratory Tests

100%
70% after 
deductible

100%
80% after 
deductible

80% after 
deductible

70% after 
deductible

Complex Imaging 
Services

100%
70% after 
deductible

100%
80% after 
deductible

80% after 
deductible

70% after 
deductible

Emergency Room $100 copay $100 copay
80% after  
$100 copay

$100 copay 
after 
deductible

Urgent Care $50 copay $40 copay $40 copay
$40 copay  
after 
deductible

Ambulance
100% after 
deductible

70% after 
deductible

100% after 
deductible

80% after 
deductible

80% after 
deductible

70% after 
deductible

Hospital Services 
Inpatient & Outpatient 
Surgery & Facility 
Charges

100% after 
deductible

70% after 
deductible

100% after 
deductible

80% after 
deductible

80% after 
deductible

70% after 
deductible

Prescription Drug Coverage

Retail (30-day supply)

Mail Order 
(90-day supply)

Generic: $10 / Preferred Brands: $25 / Non-Preferred Brands: $40

Generic: $20 / Preferred Brands: $50 / Non-Preferred Brands: $80

All tiers:  

70% after 

deductible

This chart summarizes the benefits provided under the Cigna benefit plans. For more information, please refer to the formal plan documents. In the 

event of a discrepancy between this summary and the plan documents, the plan documents will govern.
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Health Savings Account

For High Deductible Health Plan (HDHP) Participants Only 

The HDHP is the underlying medical plan while the HSA is a tax advantaged bank account. To contribute to or accept the 
Stevens contribution into the HSA, you must be enrolled in the HDHP medical plan.

HSA Specifics 

•	 An HSA is a bank account that can only be offered to 
participants enrolled in the High Deductible Health 
Plan, as defined by the IRS.

•	 Contributions to the bank account are made with  
pre-tax dollars and deposited into an interest bearing 
account. The employee and/or employer can make 
contributions to the bank account.

•	 The maximum annual contribution (employee & 
employer combined) for 2025 is:

— $4,300 for single coverage

— $8,550 for family coverage

— �Employees over the age of 55 may contribute  
an additional $1,000

•	 Stevens’ annual contribution is $825 per employee, 
$1,650 per employee and one or more dependent. The 
combined employee and Stevens contribution cannot 
exceed the federal maximum.

•	 Funds in the account may be invested similar to a 
403(b) - requires a $1,000 minimum in your HSA. Any 
additional funds above the $1,000 cash balance may 
be invested.

•	 An HSA is portable. All money in the account belongs 
to the employee.

•	 Funds may be withdrawn from the account for 
qualifying healthcare expenses, tax free, including 
dental and vision, on behalf of employees, spouses 
and tax dependents.

•	 Qualifying healthcare expenses include those listed in 
IRC section 213(d) on the IRS website, similar to 
Healthcare FSA eligible expenses, including over-the-
counter drugs.

•	 Funds may be rolled over year to year. You can use it 
for qualified expenses or save it!

•	 You cannot be enrolled in a non-HSA qualified medical 
plan (including a Healthcare FSA, Medicare or a 
spouse’s or parent’s non-HSA qualified medical plan) 
and make contributions to an HSA or receive employer 
HSA contributions.

•	 At age 65, funds can be used to pay for COBRA,  
Long Term Care, and certain Medicare premiums or 
withdrawn without penalty (subject to ordinary  
income tax).

•	 Non-qualified withdrawals are subject to ordinary 
income tax and a 20% penalty.

Stevens Institute of Technology
8



Using the HSA and High Deductible Health Plan

You can use the money in your HSA to pay the medical 
plan deductible and coinsurance.

•	 Present your medical ID card. You should  
not pay your provider at time of service  
(except pharmacy).

•	 You and your provider will receive an explanation of 
benefits (EOB) detailing your payment obligation.

•	 The provider will send you an invoice based on the 
payment obligation detailed in the EOB.*

•	 Once the deductible has been met, the HDHP will 
cover in-network services at 70%, where applicable.

•	 Prescription drug coverage is subject to the plan’s 
deductible before coinsurance applies.

* Payment methods

•	 Pay with HSA debit card

•	 Pay out-of-pocket and reimburse yourself using  
HSA funds.

•	 Pay out-of-pocket and save HSA funds for future 
healthcare expenses.

HSA Vendor: HSA Bank

Member Services: (800) 357-6246

Stevens Annual HSA Contribution:  
$825 single / $1,650 family

Employee Maximum HSA Contribution:  
$3,475 single / $6,900 family

Maximum Total Annual HSA Contribution:  
$4,300 single / $8,550 family

2025 Benefits Guide
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Cigna Wellness Experience
The Cigna HealthcareSM Wellness Experience is included in your health plan, at no additional cost to you.  
It will help you make small, everyday changes for your well-being and earn up to $400 in rewards along the way. 
Visit www.myCigna.com or the myCigna app to enroll in the experience today.

2,800+ Daily Cards 
Improve well-being literacy and inspire new behaviors 
with micro-learning content

480+ Healthy Habits 
AI-driven recommendations designed to reinforce  
healthy habits

Digital Guides 
Sleep and nutrition tips, tricks, and tracking allowing 
personalized action plan

Well-Being Challenges 
Peer-to-peer challenges, monthly healthy habits 
challenges, 3 Cigna challenges

Surveys & Learning 
NCQA Health Assessment, validate learning, assess 
awareness or gain valuable feedback

Virgin Pulse Store 
Access to discounted products such as wearables, fitness 
gear, and more

Social Connections 
Invite up to 10 friends and family to share in the experience

60 Journeys 
Digital health coaching journeys ranging 10-24 days 
across topics

Device/App Connection 
Connect any device, app or tracker that connects to Apple 
Health or Google Fit

My Care Checklist 
Preventive screening tracking and reminders that can be 
updated by the customer

29 Digital Topics

•	 Acting Sustainably

•	 Alcohol Use

•	 Anxiety & Depression

•	 Back, Muscle & Joint 
Health

•	 Being Effective

•	 Being Productive

•	 Being Tobacco Free

•	 Blood Pressure

•	 Building Relationships

•	 Cholesterol

•	 Contributing to 
Community

•	 Coronavirus

•	 Diabetes

•	 Diversity, Equity & 
Inclusion

•	 Eating Healthy

•	 Finding Emotional

•	 Balance

•	 Getting Active

•	 Grief & Loss

•	 Heart Health

•	 Learning New Things

•	 Lung Health

•	 Managing My Finances

•	 Medicine Support

•	 Menopause

•	 Pregnancy

•	 Reducing Stress

•	 Sleeping Well

•	 Staying Safe

•	 Weight

Stevens Institute of Technology
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Personalize your journey  
to wellness
Focus on what matters to you 
This experience lets you set goals for yourself and select 
the areas where you’d like to devote the most attention. 

Get a snapshot of your health 
Complete a health assessment, where you’ll answer 
questions about your current health status and wellness 
habits. Once completed, you’ll see your health score, 
learn about possible health risks and get practical tips to 
help you maintain and even improve your well-being. 

Get connected 
Integrate with your Apple Watch®, Fitbit® and many other 
fitness tracking apps and devices, so you get credit for all 
your activity.

Share the wellness 
You can invite up to 10 friends and family members to 
enjoy access to this experience — for free!

Earn rewards by making healthy decisions.

Getting healthy is now even more rewarding. 
Healthy activities — such as completing a health 
assessment or digital coaching journey — can not 
only improve your well-being but earn you up to 
$400 each (Employee & Spouse)! To see a list of 
qualifying activities, go to Rewards > How to Earn.

Visit myCigna.com or download the myCigna app 
today to set up your profile. Simply select the 
Wellness tab, then click “Get Started” to enroll. 

Let’s make healthy choices,

be well together and live better every day.

Click HERE or scan the QR 
code to see a preview of 
your wellness experience.

2025 Benefits Guide
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ENJOY EASIER SERVICE

Now that your Cigna One Guide team is by your side

Ready to answer all your health plan questions. And so much more.

Let’s face it, understanding and using your health plan isn’t always easy. Well, not to worry. Your Cigna One Guide® team 
is ready and waiting to help. It’s our highest level of personal support available.

Simply call us, click-to-chat on  

myCigna.com or use the myCigna® App. 

You’ll automatically be connected with a 

One Guide representative who will help 

guide you where you need to go. Helping 

you save money. And stay healthy. Your 

Cigna One Guide team can help you:

Understand your plan

•	 Learn how your coverage works

•	 Get answers to your health care 

or plan questions 

Get care
•	 Find an in-network health care 

provider, lab or urgent care center

•	 Connect with health coaches, 
pharmacists and more

•	 Connect with dedicated, one- 
on-one support for complex 
health situations

Save and earn

•	 Earn incentives (if provided by 

your employer)

•	 Get cost estimates to avoid surprises

Offered by Cigna Health and Life Insurance Company, Connecticut General Life Insurance Company, or their affiliates. 

The Apple logo is a trademark of Apple Inc., registered in the U.S. and other countries. App Store is a registered service mark of Apple Inc. Google Play is a trademark of Google 

LLC. Amazon, Kindle, Fire and all related logos are trademarks of Amazon.com, Inc. or its affiliates. The downloading and use of the myCigna mobile app is subject to the terms 

and conditions of the app and the online store from which it is downloaded. Standard mobile phone carrier and data usage charges apply. Product availability may vary by 

location and plan type and is subject to change. All group health insurance policies and health benefit plans contain exclusions and limitations. For costs and details of 

coverage, review your plan documents or contact a Cigna representative. All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna 

Corporation, including Cigna Health and Life Insurance Company (CHLIC), Connecticut General Life Insurance Company, Cigna Behavioral Health, Inc., Cigna Health 

Management, Inc., and HMO or service company subsidiaries of Cigna Health Corporation, including Cigna HealthCare of Arizona, Inc., Cigna HealthCare of California, Inc., 

Cigna HealthCare of Colorado, Inc., Cigna HealthCare of Connecticut, Inc., Cigna HealthCare of Florida, Inc., Cigna HealthCare of Georgia, Inc., Cigna HealthCare of Illinois, 

Inc., Cigna HealthCare of Indiana, Inc., Cigna HealthCare of St. Louis, Inc., Cigna HealthCare of North Carolina, Inc., Cigna HealthCare of New Jersey, Inc., Cigna HealthCare of 

South Carolina, Inc., Cigna HealthCare of Tennessee, Inc. (CHC-TN), and Cigna HealthCare of Texas, Inc. Policy forms: OK - HP-APP-1 et al., OR - HP-POL38 02-13, TN - HP-

POL43/HC-CER1V1 et al. (CHLIC); GSA-COVER, et al. (CHC-TN). The Cigna name, logo, and other Cigna marks are owned by Cigna Intellectual Property, Inc. 903505 b 01/20 

© 2020 Cigna. Some content provided under license.
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Cigna Supplemental Health Benefits 
An unexpected illness or injury can disrupt every facet of your life, including your physical, emotional and financial well-
being. Regular expenses, big and small, can add up. These voluntary benefits are designed to provide additional 
protection for you and your family through fixed benefits paid directly to you. You must elect coverage for yourself in 
order to elect coverage for your eligible dependents.

ACCIDENTAL INJURY INSURANCE

Accidental Injury insurance promptly pays out a fixed 
cash benefit for a broad range of injuries or treatments 
resulting from a covered accident, and the money can be 
used as the individual sees fit. There are no copays, 
deductibles, coinsurance or network requirements. 
Coverage continues after the first covered accident, and 
provides protection for future covered accidents.

Covered injuries may include:

•	 Broken bones

•	 Torn ligaments

•	 Concussions

•	 Eye injuries

•	 Ruptured discs

•	 Cuts requiring stiches

Refer to the schedule of benefits for full list of covered 
injuries and benefits.

Wellness Incentive Benefits

The Accidental Injury insurance plan comes with a $50 
Wellness Treatment, Health Screening Test or Preventive 
Care incentive benefit. This benefit is paid for each 
covered person who completes at least one wellness 
treatment, health screening test or preventive care 
service, as specified below. This benefit is limited to one 
per year per covered person.

Covered Individual Monthly Contribution

Employee $5.80

Employee + Spouse $10.28

Employee + Child(ren) $12.22

Family $16.70

Wellness treatments:

•	 Adult immunizations

•	 Cancer screenings

•	 Colorectal cancer 
screenings

•	 General health exams

•	 Lead poisoning 
screenings

•	 Osteoporosis 
screenings

•	 Routine gynecological 
exams

•	 Routine prostate exams

•	 Well child care – 
including visits, labs 
and immunizations

Health screening tests:

•	 Bone marrow testing

•	 Breast cancer blood test (CA 15-3)

•	 Breast ultrasound

•	 Chest x-ray

•	 Colon cancer blood test (CEA)

•	 Colonoscopy

•	 Fasting blood glucose test

•	 Flexible sigmoidoscopy

•	 Hemocult stool specimen

•	 Mammography

•	 Myeloma blood test (serum protein electrophoresis)

•	 Ovarian cancer blood test (CA125)

•	 Pandemic infectious disease immunization

•	 Pandemic infectious disease test and screening

•	 Pap smear for women over age 18

•	 Prostate-specific antigen (for prostate cancer)

•	 Serum cholesterol test to determine levels of HDL 
and LDL

•	 Stress test on a bicycle or treadmill

•	 Thermography

•	 Triglycerides blood test

Click HERE or scan the QR code below to view a 
Summary of Accidental Injury insurance benefits.

2025 Benefits Guide
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IMPORTANT: THIS IS A FIXED INDEMNITY POLICY,  

NOT HEALTH INSURANCE

This fixed indemnity policy may pay you a limited dollar 
amount if you’re sick or hospitalized. You’re still 
responsible for paying the cost of your care.

•	The payment you get isn’t based on the size of your 
medical bill.

•	There might be a limit on how much this policy will pay 
each year.

•	This policy isn’t a substitute for comprehensive health 
insurance.

•	Since this policy isn’t health insurance, it doesn’t have 
to include most Federal consumer protections that 
apply to health insurance.

Looking for comprehensive health insurance?

•	Visit HealthCare.gov or call 1(800) 318-2596 (TTY: 
1-855-889-4325) to find health coverage options.

•	To find out if you can get health insurance through your 
job, or a family member’s job, contact the employer.

Questions about this policy?

•	For questions or complaints about this policy, contact 
your State Department of Insurance. Find their number 
on the National Association of Insurance 
Commissioners’ website (naic.org) under “Insurance 
Departments.”

•	If you have this policy through your job, or a family 
member’s job, contact the employer.

Stevens Institute of Technology
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HOSPITAL CARE INSURANCE

Like Accidental Injury, Hospital Care promptly pays out an additional fixed cash benefit for hospital admissions, hospital 
stays and ICU stays from covered illnesses and injuries. You can use the money for whatever you need, from deductibles 
and copays to alternative treatments, child care, transportation and everyday household expenses.

Benefit exclusions and limitations: services must be provided under the direction of a physician. 

Please note the above descriptions are only a brief summary. Refer to the Benefit Summaries for more details on your 
coverage, election options, and rates.

Covered Individual Monthly Contribution

Employee $13.47

Employee + Spouse $27.09

Employee + Child(ren) $21.88

Family $35.51

Hospitalization Benefit Type Benefit Amount

Hospital Admission (Non-ICU and ICU)
No elimination period. Limited to 1 day, 1 benefit(s) every 
90 days.

$1,000

Hospital Chronic Condition Admission
No elimination period. Limited to 1 day, 1 benefit(s) every 
90 days.

$50

Hospital Stay
No elimination period. Limited to 30 days, 1 benefit(s) 
every 90 days.

$100 per day

Hospital Intensive Care Unit Stay
Day 1 (Additional ICU Admission + Per Day)

Day 2-30 (Per Day)

No elimination period. Limited to 30 days, 1 benefit(s) 
every 90 days.

$1,200 one time 
$200 per day

Hospital Observation Stay
24 hour elimination period. Limited to 72 hours.

$100 per day

Click HERE or scan the QR code below to view a 
Summary of Hospital Care Coverage insurance benefits.

2025 Benefits Guide
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Mental Health &  
Emotional Wellbeing
Available to employees and dependents enrolled in the Cigna medical plan. Visit www.mycigna.com to take 

advantage of these resources.

There are many options available for members to address mental health and emotional well-being. The following 

resources range from self-help tools to programs that treat more complicated mental health conditions:

iPrevail

Provides on-demand coaching, personalized learning and 

caregiver support. Complete an assessment, receive a program 

tailored to your needs and get connected to a peer coach.

Happify

A self-directed program with activities, science-based 

games ad guided mediations, designed to help reduce 

anxiety, stress and boost overall health.

Ginger

O�ers confidential mental healthcare through behavioral 

health coaching via text-based chats, self-guided learning 

activities and content, and, if needed, video-based therapy 

and psychiatry. Support is available 24/7/365, for a variety 

of mental health challenges you may be struggling with—all 

from the privacy of your smartphone.

Talkspace™

Talkspace™ is a digital platform that o�ers an e�ective 

alternative to face-to-face therapy with thousands of 

licensed behavioral health clinicians, giving individuals 

greater flexibility to engage with their care and improve 

their overall health. Members looking to use Talkspace 

should register at talkspace.com/connect. Behavioral health 

benefits will cover Talkspace use as an outpatient therapy, 

and copays or coinsurance will apply.

MDLive

Behavioral health virtual care provided by licensed 

counselors and psychiatrists can diagnose, treat and 

prescribe most medications for nonemergency behavioral/

mental health conditions, such as:

•	 Addictions

•	 Bipolar disorders

•	 Child/Adolescent issues

•	 Depression

•	 Eating disorders

•	 Grief/Loss

•	 Life changes

•	 Men’s issues

•	 Panic disorders

•	 Parenting issues

•	 Postpartum depression

•	 Relationship and 
marriage issues

•	 Stress

•	 Trauma/PTSD

•	 Women’s issues

CIGNA TOTAL BEHAVORIAL HEALTH GUIDE 
Learn more at:  

cignabehavioralprograms.com/CTBH

Stevens Institute of Technology
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Employee Assistance &  
Wellbeing Support Program 
Available to all employees and  

their families. 

This resource helps employees and their immediate family 

members find solutions that restore peace of mind and 

work-life balance. The program includes

•	 3 counseling visits per person, per event, per year

•	 5 telehealth wellbeing coaching visits per year

•	 Professional support including unlimited financial 
information, tax consultations, family budgeting and 
estate planning

•	 Assistance to identity-theft support with legal 
specialists as well as fraud-resolution services

•	 Access to the digital portal, mobile app, & 
monthly webinars

The program can help you with such issues as:

•	 Reducing stress

•	 Overcoming an addiction 

•	 Stopping violence 

•	 Learning to relax 

•	 Marital and family conflicts

•	 Workplace issues

•	 Grief and loss

FOR MORE INFORMATION  

800-344-9752  

guidanceresources.com 

Web ID: NYLGBS

2025 Benefits Guide
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Dental Plan 
Stevens offers a choice of two dental plans: a PPO and a DMO. These plans offer a wide range of dental benefits, from 
routine preventive and basic care to major services and orthodontia.

PPO Plan

In the PPO plan, you have the choice to use a dental provider outside the network but your out-of-pocket cost will be 
less if you use a preferred provider in Delta Dental’s PPO or Premier networks. Delta Dental PPO providers offer deeper 
discounts than Delta Dental Premier providers. Claim forms are not required when utilizing in-network providers. 
Network participating providers accept negotiated rates which reduce your claim costs and out of pocket expenses. If 
you choose a non-network dentist, the plan will reimburse you a percentage of the allowable charge.

All services except preventive services are subject to the plan’s annual deductible. All benefits paid by Delta Dental, 
except preventive services, accrue towards the plan’s calendar year maximum. Each family member has their own 
calendar year maximum.

Carryover Max

Allows you to accumulate part of your unused benefit dollars from one year into future years. Carried-over benefit dollars 
increase your annual maximum and help pay for future covered services. To qualify, simply get your annual check-up.

If you use less than half of your yearly benefit dollars, Delta will take the difference between your annual maximum and 
what you actually used and multiply that by 25%. They will then add that amount to your next year’s annual maximum.

Unused yearly carryover funds will accumulate (capped at your standard annual maximum amount), so you don’t lose 
them. You can accumulate multiple years’ carryovers (up to $500 per year).

DMO Plan

You are required, as a DMO member, to select a Primary Care Dentist (PCD) from participating dentists in the DMO network. 
You must use your selected PCD for all dental services or obtain a referral from your PCD to obtain services from a 
specialist. The amount you pay for services rendered is based on the plan’s benefit fee schedule. Orthodontia coverage is 
offered for adults and children according to the plan’s fee schedule. Please contact Delta Dental for more information.

Vendor: Delta Dental

Group Number: 09792 (PPO), 70108 (DMO)

Carrier Contact # : 800-452-9310 (PPO)

800-422-4234 (DMO)

Employee Per Paycheck Cost: Refer to page 27 
for pre-tax dental contributions

Stevens Institute of Technology
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Dental Highlights

PPO Plan DMO Plan

 In-Network  
PPO & PPO Premier

Out-of-Network In-Network

Annual Deductible 
Individual/Family

PPO: $25 / $75 

PPO Premier: $50 / $150
$50 / $150

No Deductible or Office Visit 

Copay

Annual Maximum Benefit 
(Excludes Preventive and Diagnostic 
Services) 

$2,000 $2,000 No Annual Maximum

Preventive Services 100%, no deductible 100%, no deductible No Charge

Basic Services 

Fillings, Endodontic Treatment and 

Periodontic Treatment

80% 80%
Copays apply (refer to the DMO 
Benefits Summary for applicable 
copays)

Major Services 

Crowns and Dentures
50% 50%

Copays apply (refer to the DMO 
Benefits Summary for applicable 
copays)

Orthodontia (Child & Adult)
50%, $2,000 Lifetime 

Maximum

50%, $2,000 Lifetime 

Maximum
$2,300 Treatment copay

This chart summarizes the benefits provided under the Aetna benefit plans. For more information, please refer to the formal plan documents. In the event 

of a discrepancy between this summary and the plan documents, the plan documents will govern.

Finding a Provider:

To find a participating provider near you, please call Delta Dental at the phone number at the top of this page, 
or visit www.deltadentalnj.com (PPO) / www1.deltadentalins.com (DMO).

2025 Benefits Guide
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Vision Benefits 
Stevens offers a vision plan administered through Vision 
Service Plan (VSP). VSP’s network consists of private 
practice doctors as well as certain retail chain locations.

You have the option of seeing any provider within VSP’s 
network or you can use a non-network provider.

Claim forms are not required when utilizing in-network 
providers. Network participating providers accept 
negotiated rates which reduce your claim costs and out of 
pocket expenses. If you choose a non-network provider, the 
plan will reimburse you based on the below summary.

Visit www.vsp.com and click on the “Benefits & Claims” 
section to submit a claim. For more detailed benefits 
information or to search for a provider, visit www.vsp.com. 
Refer to page 27 for pre-tax vision contributions.

LightCare

Allows members to use their frame allowance towards 
ready-made non-prescription sunglasses, or ready-made 
non-prescription blue light filtering glasses, instead of 
prescription glasses or contacts. Not available at Walmart® 
Optical or Sam’s Club® Optical.

Finding a Provider:

To find a participating VSP vision provider near you, please 
call VSP at 800-877-7195 or visit www.vsp.com.

VSP

In-Network Benefits Out-of-Network Benefits

Frequency of Services*

Examination 

Lenses 

Frames

Every 12 months

Every 12 months

Every 24 months

Every 12 months

Every 12 months

Every 24 months

Examination $10 copay Up to $45 allowance

Materials $25 copay

Lenses

Single

Bifocal

Trifocal

Included in Prescription Glasses
Up to $30 allowance

Up to $50 allowance

Up to $65 allowance

Frames

* $200 frame allowance plus 20% savings  

on the amount over your allowance

* $200 Walmart®/Sam’s Club® and regional  

retail chains frame allowance

* $110 Costco® frame allowance

Up to $70 allowance

Contacts Lenses 

Maximum allowance for conventional lenses

* �Elective - Up to $150 allowance;  

copay does not apply

* Medically Necessary - Covered in full

- Fitting and Evaluation - Up to $60 copay

* Elective - Up to $105 allowance

* Medically Necessary - Up to $210 allowance

*You cannot get a full set of glasses and contact lenses in the same 12 month period

This chart summarizes the benefits provided under the VSP benefit plans. For more information, please refer to the formal plan documents. In the event 

of a discrepancy between this summary and the plan documents, the plan documents will govern.
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Life and Accidental Death &  
Dismemberment (AD&D) Benefits
Life and AD&D benefits are an important part of your financial security, especially if others depend on you for support. 
Stevens covers 100% of the premium for basic life and AD&D, insured by New York Life. You also have the option of 
purchasing supplemental life insurance.

BASIC LIFE AND AD&D

As an eligible employee, Stevens provides you with 
company paid basic life and AD&D insurance in an amount 
that equals one time (1x) your annual earnings up to a 
maximum of $150,000. Under current IRS provisions, 
imputed income applies to the value of employer-
provided life insurance coverage greater than $50,000. 
Imputed income is the IRS term for the value of any 
benefit or service that should be considered income for 
the purposes of calculating federal taxes. If this applies to 
you, you will see a line item on your paycheck.

SUPPLEMENTAL LIFE

If you need additional protection beyond the basic life 
insurance provided to you, you may purchase 
supplemental life for yourself. If you elect this coverage, 
you will be responsible for paying 100% of the cost on a 
post-tax basis through payroll deductions. Premiums are 
based on your age.

SPOUSE LIFE INSURANCE

If you purchase supplemental life for yourself, you can 
purchase life insurance for your spouse in increments of 
$5,000 up to a maximum of $250,000 (cannot exceed 
50% of your supplemental life benefit).

Coverage Amount Benefit Maximum Guaranteed Issue*

Basic Life/AD&D 1x annual earnings $150,000 Full Benefit Amount

Supplemental Life
1, 2, 3, 4 or 5x annual 
earnings

$1,000,000 $300,000

Spouse Life Increments of $5,000
$250,000 (cannot exceed  
50% of employee’s voluntary  
life benefit)

$25,000

*If enrolling when initially eligible for benefits, you are automatically approved up to the guaranteed issue amount without being subject to Evidence of 

Insurability (EOI). Any employee amount elected over the guaranteed issue amount or outside the initial eligibility period is subject to EOI.
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Disability Benefits
The disability benefits, insured by New York Life, help provide financial protection if you become disabled and cannot 
work. These disability benefits also work with other sources of coverage to replace a percentage of your earnings. As a 
result, the disability payments you receive will be reduced by any benefits you are eligible to receive from social security, 
workers’ compensation, retirement benefits or any other disability coverage to which you are entitled.

SHORT TERM DISABILITY (STD)

STD is available to employees who regularly work a minimum of 30 hours per week.

The STD benefit provides a percentage of your salary or wages up to a maximum equivalent to the NJ state mandated 
maximum benefit ($1,081 per week in 2025) after being on leave for 7 days due to your own non-work related illness or injury. 
*Employees who work at least 20 weeks with Stevens in the state of NJ are eligible to receive NJ mandated disability benefits. 
 

LONG TERM DISABILITY (LTD)

If you are disabled for at least 180 days, you may qualify 
for Long Term Disability benefits. The plan provides a 
benefit of 60% of your salary up to a maximum of $10,000 
per month. LTD benefits are generally payable up to 
Normal Social Security Retirement Age; however, if you 
become disabled at or after age 65, benefits are payable 
according to an age-based schedule.

Your LTD premiums may be paid by Stevens or you. If Stevens pays the premium, you are responsible for federal and/or state 
taxes on any benefits you receive. If you pay the premium, benefits are not subject to federal and/or state income taxes.

Monthly LTD Benefit

Gross Monthly Income $2,000

Benefit Amount 60%

Monthly LTD Benefit $1,200

When Am I Considered Disabled under the  

LTD plan?

You are considered disabled and eligible to receive 
LTD benefits if solely because of an injury or illness, 
you are unable to perform the material and 
substantial duties of your own occupation. After 24 
months, you are considered disabled when, due to 
the same injury or illness, you are unable to perform 
the material and substantial duties of any 
occupation for which you are reasonably fitted by 
education, training or experience.
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Flexible Spending Accounts
Stevens allows employees to redirect a portion of their pay, through pre-tax payroll deductions, into flexible spending 
accounts (FSAs). Your FSA benefits are administered by Benefit Resource, Inc. The money that goes into your FSA is 
deducted from your pay before taxes are calculated. There are two types of FSAs available.

HEALTHCARE FSA

You may contribute up to $3,300 into a Health Care FSA  
(or up to the IRS maximum if different than what is noted 
in this benefits guide). This type of FSA allows you to pay 
for eligible out-of-pocket healthcare expenses on a pre-
tax basis. Examples of eligible expenses for you, your 
spouse and your tax dependent children (through the end 
of the year in which they attain age 26) include:

•	 Deductibles

•	 Copays

•	 Coinsurance

•	 Dental Care / Orthodontia

•	 Eye Glasses / Contact Lenses

•	 Over-the-Counter Medications

•	 Hearing Exams / Hearing Aids

LIMITED HEALTHCARE FSAs

If you (and/or Stevens) are contributing to an HSA and you 
are interested in contributing to a healthcare FSA, you can 
only elect to contribute on a “limited” basis. A “limited” 
healthcare FSA is used to reimburse out of pocket dental 
and vision expenses. Only the portion of the qualified 
dental and/or vision expense that is not covered by any 
other coverage can be reimbursed through a Limited FSA.

HEALTHCARE FSA CARRYOVER PROVISION

If you have a balance in your Healthcare FSA or Limited 
Purpose Healthcare FSA at the close of the 2025 plan 
year, your unused balance, up to $660, will be carried 
forward into the 2026 plan year with no impact to your 
2026 elected contribution (or up to the IRS maximum if 
different than what is noted in this benefits guide). Any 
unused 2025 balance, over the carryover limit, will  
be forfeited.

DEPENDENT CARE FSA

You may contribute up to $5,000 ($2,500 if you are 
married and file your taxes separately) into a Dependent 
Care FSA. This type of FSA allows you to pay for eligible 
day care expenses on a pre-tax basis for your child (under 
age 13 or over age 26, if disabled), disabled spouse or 
elderly parent (whom you claim on your taxes). Examples 
of eligible expenses include:

•	 Payments to Day Care 
Centers

•	 After-School Care

•	 Summer Day Camp 

•	 Preschool Costs (up to, 
but not including, 
kindergarten)

•	 Elder Care

Stevens has adopted the 2 1/2 month grace period. You 
can request reimbursement for expenses incurred 
between January 1, 2025 and March 15, 2026, against 
your 2024 balance. Unused funds will be forfeited.

You have until April 30, 2026 to file a claim.
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Retirement Savings Plans
Stevens realizes the importance of saving towards retirement and has established a 403(b) plan.

Please visit www.tiaa.org/Stevens to enroll in Stevens’ retirement plans, change retirement contribution elections, or 
find more information on the plans, investment fund options, fund performance, and prospectus information.

403(B) ELIGIBILITY

All full-time regular employees, except for certain staff 
positions, are eligible to contribute to the 403(b) plan 
from their date of hire.

403(B) EMPLOYEE CONTRIBUTIONS

Through payroll deductions, you may contribute a 
percentage of your eligible pay on a pre-tax and/ or post-
tax basis up to the lesser of the annual IRS benefit 
maximum or 100% of compensation (some restrictions 
apply for highly compensated employees).

You may invest your contributions and Stevens matching 
contributions in a variety of investments.

You may stop or change your contributions at any time 
throughout the year.

You may contribute up to $23,500 per year and if you are 
over 50, you can also make catch-up contributions of up 
to $7,500 (or up to the IRS maximum if different than 
what is noted in this guide).

403(B) EMPLOYER MATCH

Faculty, Exempt Staff or Campus Police Employees: If 
you make elective deferrals of at least 5% of your eligible 
earnings the University will make a matching contribution 
from 6% - 10% depending on your age as of July 1st.

Union Employees: A University fixed contribution equal to 
2% of your eligible earnings will be remitted to TIAA on 
your behalf. If you choose to make elective deferrals of 
1%, a 3% University match will be made. If you elect to 
defer 4% - 10%, a University match in the amount equal 
to your deferral will be made (maximum 10%).

Non-Exempt Employees (not Union): A University fixed 
contribution equal to 2% of your eligible earnings will be 
remitted to TIAA on your behalf. If you choose to make an 
elective deferral of 1% or more, a maximum 3% University 
match will be made.

SAVINGS EXAMPLE

Consider this example of pre-tax savings through 
the 403(b) plan versus post-tax through some other 
savings method.

Pre-Tax  

Contribution

After-Tax  

Contribution

Gross Pay $4,000 $4,000

Minus Pre-Tax 
Contributions to  
403(b) Plan

- $500 $0

Taxable Pay $3,500 $4,000

Minus Estimated Tax 
Withholding from Pay

- $875 - $1,000

Minus After-Tax 
Contributions to  
Other Savings

$0 - $500

Spendable Pay $2,625 $2,500

BEFORE-TAX 
ADVANTAGE

$125 $0
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Additional  
Benefits
PAID TIME OFF (PTO) BENEFITS – FOR STAFF 

Stevens provides eligible staff members with a generous 
PTO package including the following types of time off:

Vacation
(available following 6 months of employment):

Sick: �12 days per calendar year up to a 72 day maximum

Personal: (available following 30 days of employment):

Non Exempt Staff: 3 days per calendar year

Exempt Staff: 2 days per calendar year

Part-time employees: not eligible

Holidays: 12 holidays per year

Vacation and sick time accruals are pro-rated for eligible 
part-time staff based on FTE.

For the full time off policy, please review the  
Employee Manual.

EDUCATIONAL ASSISTANCE FOR EMPLOYEES 

AND DEPENDENTS

There are several tuition assistance programs 
available to full time faculty, staff and dependents 
after one year of service. 

•	 Tuition Remission Program - provides a benefit 
to faculty, staff and dependents which waives 
tuition costs for courses taken at Stevens.

•	 Tuition Aid Program - provides a 
reimbursement benefit to eligible faculty and 
staff and dependent children of up to $6,000 
of tuition costs for courses taken at an 
institution of higher learning.

•	 Tuition Exchange Program - a scholarship 
program for the dependents of eligible faculty 
and staff who are accepted and admitted as first 
year students at other member institutions.

For full details on our Educational Assistance 
Programs, please visit our website.

COMMUTER TAX SAVE PROGRAM 

Administered by Benefit Resource, Inc.

•	 Pre-Tax Commuter/Transit Contribution 
Maximum – up to $325 per month (or up to the 
IRS monthly maximums if they differ from 
what is noted).

•	 Pre-Tax Parking (park & ride sites) Contribution 
Maximum – up to $325 per month (or up to the 
IRS monthly maximums if they differ from 
what is noted).

•	 Contributions can also be withheld on post tax 
basis to help pay for commuter expenses in 
excess of the pre-tax monthly maximum.

Log on to Workday to enroll, change or stop your 
election at any time throughout the year.

Non Exempt Sta�

10 days 1-5 years of service

15 days 5-10 years of service

20 days 10 or more years of service

Exempt Sta�

20 days 1-24 years of service

25 days 25 or more years of service

* Days are pro-rated on date of hire.
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Medical Contributions: Biweekly Hourly (26 Periods)*

$55,000 and Under $55,001 - $100,000 $100,001 - $150,000 $150,001 - $200,000 Over $200,000

CORE PLAN

EMPLOYEE ONLY $73.87 $81.12 $86.39 $90.74 $92.35

EMPLOYEE + SPOUSE $167.57 $235.38 $249.27 $261.87 $266.50

EMPLOYEE + CHILD(REN) $134.59 $181.28 $193.98 $204.85 $208.48

EMPLOYEE + FAMILY $236.81 $350.90 $374.24 $391.53 $398.46

PLUS PLAN

EMPLOYEE ONLY $97.47 $104.72 $109.99 $114.35 $115.95

EMPLOYEE + SPOUSE $224.94 $292.75 $306.65 $319.24 $323.87

EMPLOYEE + CHILD(REN) $175.93 $222.61 $235.31 $246.18 $249.81

EMPLOYEE + FAMILY $314.39 $428.48 $451.82 $469.12 $476.04

EPO PLAN

EMPLOYEE ONLY $31.25 $34.37 $37.81 $41.59 $45.75

EMPLOYEE + SPOUSE $73.95 $81.34 $89.48 $98.42 $108.27

EMPLOYEE + CHILD(REN) $55.78 $61.36 $67.50 $74.25 $81.67

EMPLOYEE + FAMILY $100.43 $110.47 $121.52 $133.67 $147.04

HSA PLAN

EMPLOYEE ONLY $0.63 $18.14 $21.77 $25.78 $27.50

EMPLOYEE + SPOUSE $0.63 $42.03 $51.52 $61.00 $65.08

EMPLOYEE + CHILD(REN) $0.63 $31.71 $36.82 $46.02 $49.09

EMPLOYEE + FAMILY $0.63 $60.76 $72.91 $82.86 $88.38

Medical Contributions: Semi-Monthly (24 Periods)*

$55,000 and Under $55,001 - $100,000 $100,001 - $150,000 $150,001 - $200,000 Over $200,000

CORE PLAN

EMPLOYEE ONLY $80.03 $87.88 $93.58 $98.31 $100.05

EMPLOYEE + SPOUSE $181.53 $254.99 $270.05 $283.69 $288.71

EMPLOYEE + CHILD(REN) $145.81 $196.39 $210.14 $221.92 $225.85

EMPLOYEE + FAMILY $256.54 $380.14 $405.42 $424.16 $431.66

PLUS PLAN

EMPLOYEE ONLY $105.59 $113.45 $119.15 $123.88 $125.61

EMPLOYEE + SPOUSE $243.69 $317.15 $332.20 $345.85 $350.86

EMPLOYEE + CHILD(REN) $190.59 $241.17 $254.92 $266.70 $270.63

EMPLOYEE + FAMILY $340.59 $464.19 $489.47 $508.21 $515.71

EPO PLAN

EMPLOYEE ONLY $33.85 $37.24 $40.96 $45.05 $49.56

EMPLOYEE + SPOUSE $80.11 $88.12 $96.93 $106.63 $117.29

EMPLOYEE + CHILD(REN) $60.43 $66.47 $73.12 $80.43 $88.48

EMPLOYEE + FAMILY $108.80 $119.68 $131.65 $144.81 $159.29

HSA PLAN

EMPLOYEE ONLY $0.68 $19.66 $23.58 $27.93 $29.79

EMPLOYEE + SPOUSE $0.68 $45.53 $55.81 $66.09 $70.50

EMPLOYEE + CHILD(REN) $0.68 $34.35 $39.89 $49.85 $53.19

EMPLOYEE + FAMILY $0.68 $65.82 $78.99 $89.76 $95.74

*Contributions may differ due to rounding
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Medical Contributions: Semi-Monthly (18 Periods)*

$55,000 and Under $55,001 - $100,000 $100,001 - $150,000 $150,001 - $200,000 Over $200,000

CORE PLAN

EMPLOYEE ONLY $106.70 $117.17 $124.78 $131.08 $133.39

EMPLOYEE + SPOUSE $242.04 $339.99 $360.06 $378.25 $384.94

EMPLOYEE + CHILD(REN) $194.41 $261.85 $280.19 $295.89 $301.13

EMPLOYEE + FAMILY $342.06 $506.85 $540.56 $565.55 $575.55

PLUS PLAN

EMPLOYEE ONLY $140.79 $151.26 $158.87 $165.17 $167.49

EMPLOYEE + SPOUSE $324.92 $422.87  $442.94 $461.13 $467.82

EMPLOYEE + CHILD(REN) $254.11 $321.55 $339.89 $355.59 $360.83

EMPLOYEE + FAMILY $454.12 $618.92 $652.63 $677.61 $687.62

EPO PLAN

EMPLOYEE ONLY $45.13 $49.65 $54.61 $60.07 $66.08

EMPLOYEE + SPOUSE $106.81 $117.49 $129.24 $142.17 $156.39

EMPLOYEE + CHILD(REN) $80.57 $88.63 $97.49 $107.24 $117.97

EMPLOYEE + FAMILY $145.07 $159.57 $175.53 $193.08 $212.39

HSA PLAN

EMPLOYEE ONLY $0.91 $26.21 $31.45 $37.24 $39.72

EMPLOYEE + SPOUSE $0.91 $60.71 $74.42 $88.12 $94.00

EMPLOYEE + CHILD(REN) $0.91 $45.80 $53.18 $66.47 $70.91

EMPLOYEE + FAMILY $0.91 $87.77 $105.32 $119.68 $127.66

Dental Contributions*

Biweekly Hourly 26 Periods Semi-Monthly 24 Periods Semi-Monthly 18 Periods

DMO PLAN

EMPLOYEE $6.02 $6.53 $8.70

EMPLOYEE + 1 $11.44 $12.39 $16.52

EMPLOYEE + 2 OR MORE $18.06 $19.57 $26.09

PPO PLAN

EMPLOYEE $27.94 $30.27 $40.35

EMPLOYEE + 1 $44.28 $47.97 $63.96

EMPLOYEE + 2 OR MORE $74.06 $80.23 $106.97

Vision Contributions*

Biweekly Hourly 26 Periods Semi-Monthly 24 Periods Semi-Monthly 18 Periods

EMPLOYEE $3.33 $3.61 $4.81

EMPLOYEE + 1 $5.33 $5.77 $7.69

EMPLOYEE/CHILD(REN) $5.44 $5.90 $7.86

EMPLOYEE/FAMILY $8.77 $9.50 $12.67

*Contributions may differ due to rounding
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ABOUT THIS GUIDEBOOK

This document is an outline of the coverage proposed by the carrier(s), based on information provided by 
Stevens Institute of Technology. It does not include all of the terms, coverage, exclusions, limitations, and 
conditions of the actual contract language. The policies and contracts themselves must be read for those details. 
Policy documents for your reference will be made available upon request. Every effort has been made to ensure 
the accuracy of this document. In the event of a discrepancy, your actual coverage will be determined by the 
legal plan documents that govern this plan.

The intent of this document is to provide you with general information regarding the status of, and/or potential 
concerns related to, your current employee benefits environment. It does not necessarily fully address all of your 
specific issues. It should not be construed as, nor is it intended to provide, legal advice. Questions regarding 
specific issues should be addressed by the Stevens Institute of Technology Human Resources Department.

Benefit Advocate Center

Contact the Benefit Advocate Center (BAC), administered by Gallagher 
Benefit Services, with any additional questions. Dedicated Employee 
Advocates are ready to handle any situation in a discreet and confidential 
manner. The BAC can help you or a member of your family with:

•	 General questions about your benefits.

•	 Any claims that you believe haven’t been properly paid.

•	 Further clarification on any insurance matters.

•	 Questions regarding a bill sent by a doctor, dentist, lab or hospital

Contact Information

Call 844-647-6571  
or email bac.stevenstech@ajg.com

Hours of Operation: 
8:00am - 6:00pm EST
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Contacts

BENEFIT ADVOCATE 

CENTER

Gallagher Benefit  
Services, Inc.

bac.stevenstech@ajg.com 844-647-6571

MEDICAL / 

PRESCRIPTION DRUG & 

SUPPLEMENTAL HEALTH 

BENEFITS

Cigna www.cigna.com 800-244-6224

HEALTH SAVINGS 

ACCOUNT
HSA Bank www.hsabank.com 800-357-6246

DENTAL BENEFITS Delta Dental

PPO: www.deltadentalnj.com

DMO: www1.deltadentalins.com

PPO: 800-452-9310

DMO: 800-422-4234

VISION BENEFITS VSP www.vsp.com 800-877-7195

LIFE / AD&D 

INSURANCE
New York Life www.newyorklife.com 888-842-4462

SHORT TERM & LONG  

TERM DISABILITY
New York Life www.newyorklife.com 888-842-4462

FLEXIBLE SPENDING 

ACCOUNTS & 

COMMUTER TAX SAVE 

PROGRAM

Benefit Resource, Inc. www.benefitresource.com 800-473-9595

RETIREMENT SAVINGS TIAA www.tiaa.org 800-842-2776

EMPLOYEE ASSISTANCE 

& WELLNESS SUPPORT 

PROGRAM

New York Life 
(GuidanceResources)

guidanceresources.com
Web ID: NYLGBS

800-344-9752
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Notices and Important Reminders
Women’s Health and Cancer Rights Act of 1998 
In 1998, the U.S. Congress passed the Women’s Health and 
Cancer Rights Act of 1998 that provides coverage for 
reconstructive surgery and related services following a 
mastectomy in conjunction with a diagnosis of breast cancer. 
This act affects group and individual plans that provide medical/
surgical coverage for a mastectomy. Your benefit plan’s current 
guidelines already closely mirror this federal mandate. What this 
means for you is:

•	 Coverage will be provided for the reconstructive surgery of 
the breast on which a mastectomy has been performed.

•	 Coverage will be provided for surgery and reconstruction of 
the other breast to produce a symmetrical appearance.

•	 Coverage will be provided for prostheses and physical 
complications through all stages of a mastectomy, including 
swelling employed with the removal of lymph nodes.

•	 This coverage will be determined in consultation with the 
attending physician and patient.

Newborns’ and Mothers’ Health Protection 
Act of 1996
Group health plans and health insurance issuers generally, may 
not, under Federal law, restrict benefits for any hospital length of 
stay in connection with childbirth for the mother or newborn 
child to less than 48 hours following a vaginal delivery, or less 
than 96 hours following a cesarean section. However, Federal 
law generally does not prohibit the mother’s or newborn’s 
attending provider, after consulting with the mother, from 
discharging the mother or her newborn earlier than 48 hours (or 
96 hours if applicable). In any case, plans and issuers may not, 
under Federal law, require that a provider obtain authorization 
from the plan or issuer for prescribing a length of stay in excess 
of 48 hours (or 96 hours).

Notice about Special Enrollment Rights In 
Stevens Institute of Technology’s Group 
Health Plan

Stevens Institute of Technology 
1 Castle Point on Hudson 
Hoboken, NJ 07030

Our records show that you are eligible to participate in Stevens 
Institute of Technology Group Health Plan. A federal law called 
HIPAA requires that we notify you about two very important 
provisions in the plan. The first is your right to enroll in the plan 
under its “special enrollment provision” if you acquire a new 
dependent or if you decline coverage under this plan for yourself 
or an eligible dependent while other coverage is in effect and 

later lose that other coverage for certain qualifying reasons. 
Second, this notice advises you of the plan’s preexisting 
condition exclusion rules that may temporarily exclude coverage 
for certain preexisting conditions that you or a member of your 
family may have.

Special Enrollment Provision

Loss of Other Coverage (Excluding Medicaid or a State Children’s 
Health Insurance Program):
If you decline enrollment for yourself or for an eligible dependent 
(including your spouse) while other health insurance or group 
health plan coverage is in effect, you may be able to enroll 
yourself and your dependents in this plan if you or your 
dependents lose eligibility for that other coverage (or if the 
employer stops contributing toward your or your dependents’ 
other coverage). However, you must request enrollment within 30 
days after your or your dependents’ other coverage ends (or after 
the employer stops contributing toward the other coverage). 

Loss of Coverage for Medicaid or a State Children’s Health 
Insurance Program:
If you decline enrollment for yourself or for an eligible 
dependent (including your spouse) while Medicaid coverage or 
coverage under a state children’s health insurance program is in 
effect, you may be able to enroll yourself and your dependents in 
this plan if you or your dependents lose eligibility for that other 
coverage. However, you must request enrollment within 60 days 
after your or your dependents’ coverage ends under Medicaid or 
a state children’s health insurance program.

New Dependent by Marriage, Birth, Adoption, or Placement 
for Adoption:
If you have a new dependent as a result of marriage, birth, 
adoption, or placement for adoption, you may be able to enroll 
yourself and your new dependents. However, you must request 
enrollment within 30 days after the marriage, birth, adoption, or 
placement for adoption.

Eligibility for Medicaid or a State Children’s Health 
Insurance Program:
If you or your dependents (including your spouse) become 
eligible for a state premium assistance subsidy from Medicaid or 
through a state children’s health insurance program with respect 
to coverage under this plan, you may be able to enroll yourself 
and your dependents in this plan. However, you must request 
enrollment within 60 days after your or your dependents’ 
determination of eligibility for such assistance.

To request special enrollment or to obtain more information 
about the plan’s special enrollment provisions, contact 
benefits@stevens.edu.
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Medicare Part D

Important Notice from Stevens About Your Prescription Drug 

Coverage and Medicare

Please read this notice carefully and keep it where you 
can find it. This notice has information about your current 
prescription drug coverage with Stevens and about your 
options under Medicare’s prescription drug coverage. This 
information can help you decide whether or not you want 
to join a Medicare drug plan. If you are considering joining, 
you should compare your current coverage, including 
which drugs are covered at what cost, with the coverage 
and costs of the plans offering Medicare prescription drug 
coverage in your area. Information about where you can 
get help to make decisions about your prescription drug 
coverage is at the end of this notice.

There are two important things you need to know  
about your current coverage and Medicare’s prescription 
drug coverage:

1. �Medicare prescription drug coverage became 
available in 2006 to everyone with Medicare. You can 
get this coverage if you join a Medicare Prescription 
Drug Plan or join a Medicare Advantage Plan (like an 
HMO or PPO) that offers prescription drug coverage. 
All Medicare drug plans provide at least a standard 
level of coverage set by Medicare. Some plans may 
also offer more coverage for a higher monthly 
premium.

2. �Stevens has determined that the prescription drug 
coverage offered by Stevens’ plans is, on average for 
all plan participants, expected to pay out as much as 
standard Medicare prescription drug coverage pays 
and is therefore considered Creditable Coverage. 
Because your existing coverage is Creditable 
Coverage, you can keep this coverage and not pay a 
higher premium (a penalty) if you later decide to join 
a Medicare drug plan.

When Can You Join A Medicare Drug Plan?

You can join a Medicare drug plan when you first become 
eligible for Medicare and each year from October 15 
through December 7; however, if you lose your current 
creditable prescription drug coverage, through no fault of 
your own, you will also be eligible for a two (2) month 
Special Enrollment Period (SEP) to join a Medicare  
drug plan.

What Happens To Your Current Coverage If You Decide to Join 

A Medicare Drug Plan?

If you decide to join a Medicare drug plan, your current 
Stevens coverage will be affected. If you do decide to join 
a Medicare drug plan and drop your current Stevens 
coverage, be aware that you and your dependents will not 
be able to get this coverage back.

When Will You Pay A Higher Premium (Penalty) To Join A 

Medicare Drug Plan?

You should also know that if you drop or lose your current 
coverage with Stevens and don’t join a Medicare drug plan 
within 63 continuous days after your current coverage 
ends, you may pay a higher premium (a penalty) to join a 
Medicare drug plan later. Starting on the last day of the 
month in which you were initially eligible to join a 
Medicare drug plan, if you go 63 continuous days or longer 
without creditable prescription drug coverage, your 
monthly premium may go up by at least 1% of the 
Medicare base beneficiary premium per month for every 
month that you did not have that coverage. For example, if 
you go nineteen months without creditable coverage, your 
premium may consistently be at least 19% higher than 
the Medicare base beneficiary premium. You may have to 
pay this higher premium (a penalty) as long as you have 
Medicare prescription drug coverage. In addition, you may 
have to wait until the following October to join.

For More Information About This Notice Or Your Current 

Prescription Drug Coverage…

Contact the Human Resources Director (whose 
information is provided below) for further information.

NOTE: You’ll receive this notice each year. You will also 
get it before the next period you can join a Medicare drug 
plan, and if this coverage through Stevens changes. You 
also may request a copy of this notice at any time.

For More Information About Your Options Under Medicare 

Prescription Drug Coverage…

More detailed information about Medicare plans that offer 
prescription drug coverage is in the “Medicare & You” 
handbook. You’ll get a copy of the handbook in the mail 
every year from Medicare. You may also be contacted 
directly by Medicare drug plans.

Stevens Institute of Technology
32



Remember

Keep this Creditable Coverage notice. If you decide 
to enroll in a Medicare Part D drug plan, you may be 
required to provide a copy of this notice to show 
whether or not you have maintained creditable 
coverage. If you cannot prove you maintained 
creditable coverage prior to enrolling in Medicare 
Part D, you may be required to pay a penalty.

For more information about Medicare prescription  

drug coverage:

•	 Visit www.medicare.gov

•	 Call your State Health Insurance Assistance Program 
(see the inside back cover of your copy of the 
“Medicare & You” handbook for their telephone 
number) for personalized help

•	 Call 1-800-MEDICARE (1-800-633-4227). TTY users 
should call 1-877-486-2048.

If you have limited income and resources, extra help 
paying for Medicare prescription drug coverage is 
available. For information about this extra help, visit Social 
Security on the web at www.socialsecurity.gov, or call 
them at 1-800- 772-1213 (TTY 1-800-325-0778).

Date: October 15, 2024 

Name of Sender: Kristal Gonzalez

Address: 1 Castle Point on Hudson, Hoboken, NJ 07030

Phone Number: 201-216-5190
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Michelle’s Law Notice
Eligibility for Continued Coverage for Dependent Students on 
Medically Necessary Leave of Absence

The Stevens Institute of Technology Group Health Plan (Plan) 
provides dependent coverage for the children of its participants 
until a child has attained age 26, regardless of the child’s status as 
a student. For children covered under the Plan after attaining age 
26, Michelle’s Law provides continued coverage for dependent 
children who are covered as a student but lose their student 
status because they take a medically necessary leave of absence 
from school.

As a result, if your child has attained age 26 and is no longer a 
student, as defined in the Plan, because he/she is on a medically 
necessary leave of absence, your child may continue to be 
covered under the Plan for up to one year from the beginning of 
the leave of absence. This continued coverage applies if, 
immediately before the first day of the leave of absence, your 
child was (1) covered under the Plan and (2) enrolled as a student 
at a post-secondary educational institution (includes colleges and 
universities).

For purposes of this continued coverage, a “medically necessary 
leave of absence” means a leave of absence from a post-
secondary educational institution, or any change in enrollment of 
the child at the institution, that:

1.	 begins while the child is suffering from a serious illness  
or injury, 

2.	 is medically necessary, and

3.	 causes the child to lose student status for purposes of 
coverage under the plan.

The coverage provided to dependent children during any period of 
continued coverage:

1.	 is available for up to one year after the first day of the 
medically necessary leave of absence, but ends earlier if 
coverage under the plan would otherwise terminate, and

2.	 stays the same as if your child had continued to be a covered 
student and had not taken a medically necessary leave of 
absence.

If the coverage provided by the Plan is changed during this one-
year period, the Plan must provide the changed coverage for the 
dependent child for the remainder of the medically necessary 
leave of absence unless, as a result of the change, the plan no 
longer provides coverage for dependent children.

If you believe your child is eligible for this continued coverage, the 
child’s treating physician must provide a written certification to 
the Plan stating that your child is suffering from a serious illness 
or injury and that the leave of absence (or other change in 
enrollment) is medically necessary.

Coordination with COBRA Continuation Coverage

If your child is eligible for Michelle’s Law’s continued coverage 
and loses coverage under the Plan at the end of the continued 
coverage period, continuation coverage under COBRA will be 
available at the end of Michelle’s Law’s coverage period and a 
COBRA notice will be provided at that time.

Questions?

If you have any questions regarding the information in this  
notice or your child’s right to Michelle’s Law’s continued  
coverage, or if you would like a copy of your Summary Plan 
Description (which contains important information about plan 
benefits, eligibility, exclusions, and limitations), you should 
contact benefits@stevens.edu.

Notice Regarding Cigna Wellness Experience 
(Wellness Program)
Cigna Wellness Experience is a voluntary wellness program 
available to all employees enrolled in the Cigna medical plan. 
The program is administered according to federal rules 
permitting employer-sponsored wellness programs that seek to 
improve employee health or prevent disease, including the 
Americans with Disabilities Act of 1990, the Genetic Information 
Nondiscrimination Act of 2008, and the Health Insurance 
Portability and Accountability Act, as applicable, among others. 
If you choose to participate in the wellness program, you will be 
asked to complete a voluntary confidential online health survey 
that asks a series of questions about your health-related 
activities and behaviors and whether you have or had certain 
medical conditions (e.g., cancer, diabetes, or heart disease). You 
will also be asked to complete an annual physical. You are not 
required to complete the health survey or the annual physical.

However, employees who choose to participate in the wellness 
program will receive an incentive of up to $50 for completing a 
health assessment and/or biometric screening on the Cigna 
Wellness Experience platform. Although you are not required to 
complete the health survey or annual physical, completing these 
activities will help you earn the wellness incentive.

Additional incentives of up to $400 (including the above 
incentive) may be available for employees who participate in 
certain health-related activities or achieve certain health 
outcomes (like meeting certain thresholds related to the 
biometric screening). If you are unable to participate in any of 
the health-related activities or achieve any of the health 
outcomes required to earn an incentive, you may be entitled to a 
reasonable accommodation or an alternative standard. You may 
request a reasonable accommodation or an alternative standard 
by contacting Human Resources at benefits@stevens.edu. 
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The information from your health survey and the results from 
your annual physical will be used to provide you with information 
to help you understand your current health and potential risks 
and may also be used to offer you services through the wellness 
program, such as health coaching, weight loss management or 
smoking cessation.

You also are encouraged to share your results or concerns with 
your own doctor.

Protections from Disclosure of Medical Information

We are required by law to maintain the privacy and security of 
your personally identifiable health information. Although the 
wellness program and Stevens Institute of Technology may use 
aggregate information it collects to design a program based on 
identified health risks in the workplace, Cigna Wellness 
Experience (Wellness Program) will never disclose any of your 
personal information either publicly or to the employer, except 
as necessary to respond to a request from you for a reasonable 
accommodation needed to participate in the wellness program, 
or as expressly permitted by law. Medical information that 
personally identifies you that is provided in connection with the 
wellness program will not be provided to your supervisors or 
managers and may never be used to make decisions regarding 
your employment.

Your health information will not be sold, exchanged, transferred, 
or otherwise disclosed except to the extent permitted by law to 
carry out specific activities related to the wellness program, and 
you will not be asked or required to waive the confidentiality of 
your health information as a condition of participating in the 
wellness program or receiving an incentive. Anyone who receives 
your information for purposes of providing you services as part 
of the wellness program will abide by the same confidentiality 
requirements.

In addition, all medical information obtained through the 
wellness program will be maintained separate from your 
personnel records, information stored electronically will be 
encrypted, and no information you provide as part of the 
wellness program will be used in making any employment 
decision. Appropriate precautions will be taken to avoid any data 
breach, and in the event a data breach occurs involving 
information you provide in connection with the wellness 
program, we will notify you immediately.

You may not be discriminated against in employment because of 
the medical information you provide as part of participating in 
the wellness program, nor may you be subjected to retaliation if 
you choose not to participate. If you have questions or concerns 
regarding this notice, or about protections against discrimination 
and retaliation, please contact the Human Resources at 
benefits@stevens.edu. 

Premium Assistance Under Medicaid and the 
Children’s Health Insurance Program (CHIP)
If you or your children are eligible for Medicaid or CHIP and 
you’re eligible for health coverage from your employer, your 
state may have a premium assistance program that can help pay 
for coverage, using funds from their Medicaid or CHIP programs. 
If you or your children aren’t eligible for Medicaid or CHIP, you 
won’t be eligible for these premium assistance programs but you 
may be able to buy individual insurance coverage through the 
Health Insurance Marketplace. For more information, visit www.
healthcare.gov.

If you or your dependents are already enrolled in Medicaid or 
CHIP and you live in a State listed below, contact your State 
Medicaid or CHIP office to find out if premium assistance is 
available.

If you or your dependents are NOT currently enrolled in Medicaid 
or CHIP, and you think you or any of your dependents might be 
eligible for either of these programs, contact your State Medicaid 
or CHIP office or dial 1-877-KIDS NOW or www.insurekidsnow.
gov to find out how to apply. If you qualify, ask your state if it has 
a program that might help you pay the premiums for an 
employer-sponsored plan.

If you or your dependents are eligible for premium assistance 
under Medicaid or CHIP, as well as eligible under your employer 
plan, your employer must allow you to enroll in your employer 
plan if you aren’t already enrolled. This is called a “special 
enrollment” opportunity, and you must request coverage within 
60 days of being determined eligible for premium assistance. If 
you have questions about enrolling in your employer plan, 
contact the Department of Labor at www.askebsa.dol.gov or call 
1-866-444-EBSA (3272).

If you live in one of the following states, you may be eligible for 
assistance paying your employer health plan premiums. The 
following list of states is current as of July 31, 2024. Contact 
your State for more information on eligibility –
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STATE ADMINISTRATOR WEBSITE PHONE

Alabama Medicaid http://myalhipp.com/ 1-855-692-5447

Alaska Medicaid The AK Health Insurance Premium Payment Program 
http://myakhipp.com/ | Medicaid Eligibility: https://health.
alaska.gov/dpa/Pages/default.aspx

866-251-4861 | customerservice@
MyAKHIPP.com

Arkansas Medicaid https://www.myarhipp.com/ 855-MyARHIPP | (855-692-7447)

California Medicaid Health Insurance Premium Payment (HIPP) Program:
http://dhcs.ca.gov/hipp

916-445-8322 | Fax: 916-440-5676
hipp@dhcs.ca.gov

Colorado: Health  
First Colorado

Medicaid https://www.healthfirstcolorado.com/ 800-221-3943 | State Relay 711

Colorado: Child Health 
Plan Plus (CHP+)

CHIP https://hcpf.colorado.gov/child-health-plan-plus 
Health Insurance Buy-In Program (HIBI): https://www.
mycohibi.com/

800-359-1991 | State Relay 711 
HIBI: 855-692-6442

Florida Medicaid https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.
com/hipp/index.html

877-357-3268

Georgia Medicaid https://medicaid.georgia.gov/programs/third-party-liability/
health-insurance-premium-payment-program-hipp
GA CHIPRA: https://medicaid.georgia.gov/programs/
third-party-liability/childrens-health-insurance-program-
reauthorization-act-2009-chipra

678-564-1162, Press 1 
 
678-564-1162, Press 2

Indiana Medicaid https://www.in.gov/medicaid/
http://www.in.gov/fssa/dfr/

Family and Social Services:  
800-403-0864
Member Services: 800-457-4584

Iowa Medicaid and  
CHIP (Hawki)

Medicaid: https://hhs.iowa.gov/programs/welcome-iowa-
medicaid
Hawki: https://hhs.iowa.gov/programs/welcome-iowa-
medicaid/iowa-health-link/hawki
HIPP: https://hhs.iowa.gov/programs/welcome-iowa-
medicaid/fee-service/hipp

Medicaid: 800-338-8366
Hawki: 800-257-8563
HIPP: 888-346-9562

Kansas Medicaid https://www.kancare.ks.gov/ 800-792-4884 
HIPP: 800-967-4660

Kentucky Medicaid KI-HIPP: https://www.chfs.ky.gov/agencies/dms/member/
Pages/kihipp.aspx 
KCHIP: https://kynect.ky.gov 
Kentucky Medicaid: https://chfs.ky.gov/agencies/dms

855-459-6328 
KIHIPP.PROGRAM@ky.gov

Louisiana Medicaid https://ldh.la.gov/index.cfm/subhome/1/n/331  
https://www.ldh.la.gov/page/lahipp

Medicaid hotline: 888-342-6207 
LaHIPP: 855-618-5488 

Maine Medicaid Enrollment: https://www.mymaineconnection.gov/benefits/
s/?language=en_US 
Private Health Insurance Premium:
https://www.maine.gov/dhhs/ofi/applications-forms

800-442-6003 
TTY: Maine relay 711
800-977-6740 
TTY: Maine relay 711

Massachusetts Medicaid and CHIP https://www.mass.gov/info-details/masshealth-premium-
assistance-pa

800-862-4840, TTY: 711 
masspremassistance@accenture.com

Minnesota Medicaid https://mn.gov/dhs/health-care-coverage/ 800-657-3672

Missouri Medicaid http://www.dss.mo.gov/mhd/participants/pages/hipp.htm 573-751-2005

Montana Medicaid http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP 800-694-3084
HHSHIPPProgram@mt.gov

Nebraska Medicaid https://dhhs.ne.gov/pages/accessnebraska.aspx 855-632-7633 
Lincoln: 402-473-7000  
Omaha: 402-595-1178 

Nevada Medicaid https://dhcfp.nv.gov/ 800-992-0900
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STATE ADMINISTRATOR WEBSITE PHONE

New Hampshire Medicaid https://www.dhhs.nh.gov/programs-services/medicaid/health-
insurance-premium-program

603-271-5218 | Toll free number for 
the HIPP program:  
1-800-852-3345, ext 15218 
DHHS.ThirdPartyLiabi@dhhs.nh.gov

New Jersey Medicaid http://www.state.nj.us/humanservices/dmahs/clients/medicaid/ 800-356-1561

New Jersey CHIP http://www.njfamilycare.org/index.html 609-631-2392 
800-701-0710 (TTY: 711)

New York Medicaid https://www.health.ny.gov/health_care/medicaid/ 800-541-2831

North Carolina Medicaid https://medicaid.ncdhhs.gov/ 919-855-4100

North Dakota Medicaid https://www.hhs.nd.gov/healthcare 844-854-4825

Oklahoma Medicaid and CHIP http://www.insureoklahoma.org 888-365-3742

Oregon Medicaid and CHIP http://healthcare.oregon.gov/Pages/index.aspx 800-699-9075

Pennsylvania Medicaid and CHIP https://www.pa.gov/en/services/dhs/apply-for-medicaid-health-
insurance-premium-payment-program-hipp.html  
CHIP: https://www.pa.gov/en/agencies/dhs/resources/chip.html

800-692-7462 
 
CHIP: 800-986-KIDS (5437)

Rhode Island Medicaid and CHIP eohhs.ri.gov 855-697-4347, or 401-462-0311  
(Direct RIte Share Line)

South Carolina Medicaid https://www.scdhhs.gov/ 888-549-0820

South Dakota Medicaid http://dss.sd.gov 888-828-0059

Texas Medicaid https://www.hhs.texas.gov/services/financial/health-
insurance-premium-payment-hipp-program

800-440-0493

Utah Medicaid https://medicaid.utah.gov/upp/ | Adult Expansion: https://
medicaid.utah.gov/expansion/ | Utah Medicaid Buyout 
Program: https://medicaid.utah.gov/buyout-program/

888-222-2542 
upp@utah.gov

Utah CHIP https://chip.utah.gov/ –

Vermont Medicaid https://dvha.vermont.gov/members/medicaid/hipp-program 800-250-8427

Virginia Medicaid and CHIP https://coverva.dmas.virginia.gov/learn/premium-assistance/famis-
select 
https://coverva.dmas.virginia.gov/learn/premium-assistance/
health-insurance-premium-payment-hipp-programs

800-432-5924

Washington Medicaid https://www.hca.wa.gov/ 800-562-3022

West Virginia Medicaid and CHIP https://dhhr.wv.gov/bms/
http://mywvhipp.com/

Medicaid: 304-558-1700
CHIP: 1-855-MyWVHIPP  
(1-855-699-8447)

Wisconsin Medicaid and CHIP https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm 800-362-3002

Wyoming Medicaid https://health.wyo.gov/healthcarefin/medicaid/programs-and-
eligibility/

800-251-1269

To see if any other states have added a premium assistance program since July 31, 2024, or for more information on special 
enrollment rights, contact either:

U.S. Department of Labor 
Employee Benefits Security Administration

www.dol.gov/agencies/ebsa 
1-866-444-EBSA (3272) 

U.S. Department of Health and Human Services 
Centers for Medicare & Medicaid Services 
 
www.cms.hhs.gov 
1-877-267-2323, Menu Option 4, Ext. 61565

2025 Benefits Guide

37

https://www.dhhs.nh.gov/programs-services/medicaid/health-insurance-premium-program
https://www.dhhs.nh.gov/programs-services/medicaid/health-insurance-premium-program
mailto:DHHS.ThirdPartyLiabi%40dhhs.nh.gov?subject=
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.njfamilycare.org/index.html
https://www.health.ny.gov/health_care/medicaid/
https://medicaid.ncdhhs.gov/
https://www.hhs.nd.gov/healthcare
http://www.insureoklahoma.org
http://healthcare.oregon.gov/Pages/index.aspx
https://www.pa.gov/en/services/dhs/apply-for-medicaid-health-insurance-premium-payment-program-hipp.html 
https://www.pa.gov/en/services/dhs/apply-for-medicaid-health-insurance-premium-payment-program-hipp.html 
https://www.pa.gov/en/agencies/dhs/resources/chip.html
http://eohhs.ri.gov
https://www.scdhhs.gov/
http://dss.sd.gov
https://www.hhs.texas.gov/services/financial/health-insurance-premium-payment-hipp-program
https://www.hhs.texas.gov/services/financial/health-insurance-premium-payment-hipp-program
https://medicaid.utah.gov/upp/
https://medicaid.utah.gov/expansion
https://medicaid.utah.gov/expansion
https://medicaid.utah.gov/buyout-program/
mailto:upp%40utah.gov?subject=
https://chip.utah.gov/
https://dvha.vermont.gov/members/medicaid/hipp-program
https://coverva.dmas.virginia.gov/learn/premium-assistance/famis-select
https://coverva.dmas.virginia.gov/learn/premium-assistance/famis-select
https://coverva.dmas.virginia.gov/learn/premium-assistance/health-insurance-premium-payment-hipp-programs
https://coverva.dmas.virginia.gov/learn/premium-assistance/health-insurance-premium-payment-hipp-programs
https://www.hca.wa.gov/
https://dhhr.wv.gov/bms/
http://mywvhipp.com/
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
http://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov


Paperwork Reduction Act Statement
According to the Paperwork Reduction Act of 1995 (Pub. L. 104-
13) (PRA), no persons are required to respond to a collection of 
information unless such collection displays a valid Office of 
Management and Budget (OMB) control number. The 
Department notes that a Federal agency cannot conduct or 
sponsor a collection of information unless it is approved by OMB 
under the PRA, and displays a currently valid OMB control 
number, and the public is not required to respond to a collection 
of information unless it displays a currently valid OMB control 
number. See 44 U.S.C. 3507. Also, notwithstanding any other 
provisions of law, no person shall be subject to penalty for failing 
to comply with a collection of information if the collection of 
information does not display a currently valid OMB control 
number. See 44 U.S.C. 3512. 

The public reporting burden for this collection of information is 
estimated to average approximately seven minutes per 
respondent. Interested parties are encouraged to send 
comments regarding the burden estimate or any other aspect of 
this collection of information, including suggestions for reducing 
this burden, to the U.S. Department of Labor, Employee Benefits 
Security Administration, Office of Policy and Research, Attention: 
PRA Clearance Officer, 200 Constitution Avenue, N.W., Room 
N-5718, Washington, DC 20220 or email ebsa.opr@dol.gov and 
reference the OMB Control Number 1210-0137.

Notice to Individuals Who May Elect COBRA 
Continuation Coverage
On August 21, 1996, the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA) was signed into law (Pub. L. 
104-191). HIPAA section 421 makes changes, described below, 
to the three areas in the continuation coverage rules applicable 
to group health plans under the Consolidated Omnibus Budget 
Reconciliation Act of 1985 (COBRA), as amended. These three 
areas related to the disability extension, the definition of 
qualified beneficiary and the duration of COBRA continuation 
coverage. These changes are effective beginning January 1, 
1997, regardless of when the event occurs that entitles an 
individual to COBRA continuation coverage.

Disability Extension 

Under current law, if an individual is entitled to COBRA 
continuation coverage because of a termination of employment 
or reduction in hours of employment, the plan is only required to 
make COBRA continuation coverage available to that individual 
for 18 months. However, if the individual entitled to the COBRA 
continuation coverage is disabled (as determined under the 
Social Security Act) and satisfies the applicable notice 

requirements, the plan must provide COBRA continuation for 29 
months, rather than 18 months. Under current law, the 
individual must be disabled at the time of the termination of 
employment or reduction in hours of employment. HIPAA makes 
changes to the current law to provide that, beginning January 1, 
1997, the disability extension will also apply if the individual 
becomes disabled at any time during the first 60 days of COBRA 
continuation coverage. HIPAA also makes it clear that, if the 
individual entitled to the disability extension has nondisabled 
family members who are entitled to COBRA continuation 
coverage, those nondisabled family members are also entitled to 
the 29 month disability extension.

Definition of Qualified Beneficiary

Individuals entitled to COBRA continuation coverage are called 
qualified beneficiaries. Individuals who may be qualified 
beneficiaries are the spouse and dependent children of a 
covered employee and, in certain cases, the covered employee. 
Under current law, in order to be a qualified beneficiary an 
individual must generally be covered under a group health plan 
on the day before the event that causes a loss of coverage (such 
as termination of employment, a divorce/legal separation, or 
death of the covered employee). HIPAA changes this 
requirement so that a child who is born to the covered employee, 
or who is placed for adoption with the covered employee, during 
a period of COBRA continuation is also a qualified beneficiary.

Duration of COBRA continuation coverage

Under the COBRA rules there are situations in which a group 
health plan may stop making COBRA continuation coverage 
available earlier than usually permitted. One of those situations 
is where the qualified beneficiary obtains coverage under 
another group health plan. Under current law, if the other group 
health plan limits or excludes coverage for any pre-existing 
condition of the qualified beneficiary, the plan providing the 
COBRA continuation coverage cannot stop making the COBRA 
continuation available merely because of the coverage under the 
other group health plan. HIPAA limits the circumstances in 
which plans can apply exclusions for pre-existing conditions. 
HIPAA makes a coordinating change to the COBRA rules so that 
if a group health plan limits or excludes benefits for pre-existing 
conditions but because of the new HIPAA rules those limits or 
exclusions would not apply to (or would be satisfied by) an 
individual receiving COBRA continuation coverage, then the plan 
providing the COBRA continuation coverage can stop making the 
COBRA continuation available. The HIPAA rules limiting the 
applicability of exclusions for pre-existing conditions become 
effective in plan years beginning on or after January 1, 1997 (or 
later for certain plans maintained pursuant to one or more 
collective bargaining agreements).

Stevens Institute of Technology
38

mailto:ebsa.opr%40dol.gov?subject=


Health Insurance Portability and 
Accountability Act of 1996 (HIPAA)
Stevens Institute of Technology has taken the following steps, to 
the extent required by law, to comply with the Privacy 
Regulations issued under the Health Insurance Portability and 
Accountability Act of 1996 (“HIPAA”).

Stevens Institute of Technology has designated Kristal Gonzalez 
to be the Privacy Officer. She is responsible for the development 
and implementation of privacy policies and procedures for 
Stevens Institute of Technology. Individuals may also contact 
the Privacy Officer for additional information regarding their 
rights under the Privacy Regulations.

The Privacy Officer is the only member of Stevens Institute of 
Technology who may be reasonably expected to have access to 
any protected health information under the Privacy Regulations’ 
requirements. If any additional employees are anticipated to 
have access to personal health information (PHI), they will be 
trained accordingly.

All reasonable efforts will be made to avoid disclosure of PHI to 
any individual who is not the Privacy Officer, or otherwise 
designated an authorized recipient of PHI. If the Human 
Resource Department receives PHI, it will be filed in a secure 
location, separate from other personnel files.

Individuals with complaints regarding the use of PHI by Stevens 
Institute of Technology or the group health plans it sponsors 
which are covered by the Privacy regulations may contact the 
Privacy Officer. The Privacy Officer will address and document 
any such complaints. If it is determined that the Privacy 
Regulations were violated, appropriate sanctions will be taken 
against Stevens Institute of Technology employees who caused 
the violation. If the complaint involves the Privacy Officer, they 
will report such complaint to Sheraine Gilliam. If a violation of 
the Privacy rules occurs, Stevens Institute of Technology will 
take action to mitigate damages resulting from the violation. In 
no instance will Stevens Institute of Technology intimidate or 
retaliate against any individual acting to exercise his or her rights 
under the Privacy Regulations.

The identity and authority of any person requesting PHI from 
Stevens Institute of Technology will, to the extent required by 
law, be verified prior to disclosure of such PHI.A copy of this 
policy will be kept on file until at least 6 years from the last day if 
is in effect.

HIPAA Privacy Reminder Notice

HIPAA requires Stevens Institute of Technology to notify 
you that a privacy notice is available. Please contact  
benefits@stevens.edu if you have any questions.

New Health Insurance Marketplace Coverage 
Options and Your Health Coverage
PART A: General Information

Even if you are offered health coverage through your 
employment, you may have other coverage options through the 
Health Insurance Marketplace (“Marketplace”).To assist you as 
you evaluate options for you and your family, this notice provides 
some basic information about the Health Insurance Marketplace.

What is the Health Insurance Marketplace?
The Marketplace is designed to help you find health insurance 
that meets your needs and fits your budget. The Marketplace 
offers “one-stop shopping” to find and compare private health 
insurance options in your geographic area.

Can I Save Money on my Health Insurance Premiums in the 
Marketplace?
You may qualify to save money and lower your monthly premium 
and other out-of-pocket costs, but only if your employer does 
not offer coverage, or offers coverage that is not considered 
affordable for you and doesn’t meet certain minimum value 
standards (discussed below). The savings on your premium that 
you’re eligible for depends on your household income. You may 
also be eligible for a tax credit that lowers your costs.

Does Employment-Based Health Coverage Affect Eligibility for 
Premium Savings through the Marketplace?
Yes. If you have an offer of health coverage from your employer 
that is considered affordable for you and meets certain minimum 
value standards, you will not be eligible for a tax credit, or 
advance payment of the tax credit, for your Marketplace 
coverage and may wish to enroll in your employment-based 
health plan. However, you may be eligible for a tax credit, and 
advance payments of the credit, that lowers your monthly 
premium, or a reduction in certain cost-sharing, if your employer 
does not offer coverage to you at all or does not offer coverage 
that is considered affordable for you or meet minimum value 
standards. If your share of the premium cost of all plans offered 
to you through your employment is more than 9.12%1 of your 
annual household income, or if the coverage through your 
employment does not meet the “minimum value” standard set 
by the Affordable Care Act, you may be eligible for a tax credit, 
and advance payment of the credit, if you do not enroll in the 
employment-based health coverage. For family members of the 
employee, coverage is considered affordable if the employee’s 
cost of premiums for the lowest-cost plan that would cover all 
family members does not exceed 9.12% of the employee’s 
household income.1 2

1 Indexed annually; see https://www.irs.gov/pub/irs-drop/rp-22-34.pdf for 2023.
2 �An employer-sponsored or other employment-based health plan meets the “minimum value standard” if the plan’s share of the total allowed benefit 

costs covered by the plan is no less than 60 percent of such costs. For purposes of eligibility for the premium tax credit, to meet the “minimum value 

standard,” the health plan must also provide substantial coverage of both inpatient hospital services and physician services.
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Note: If you purchase a health plan through the Marketplace instead of 

accepting health coverage offered through your employment, then you may 

lose access to whatever the employer contributes to the employment-based 

coverage. Also, this employer contribution -as well as your employee 

contribution to employment-based coverage- is generally excluded from 

income for federal and state income tax purposes. Your payments for 

coverage through the Marketplace are made on an after-tax basis. In 

addition, note that if the health coverage offered through your employment 

does not meet the affordability or minimum value standards, but you accept 

that coverage anyway, you will not be eligible for a tax credit. You should 

consider all of these factors in determining whether to purchase a health plan 

through the Marketplace.

When Can I Enroll in Health Insurance Coverage through the 
Marketplace?
You can enroll in a Marketplace health insurance plan during the 
annual Marketplace Open Enrollment Period. Open Enrollment 
varies by state but generally starts November 1 and continues 
through at least December 15.

Outside the annual Open Enrollment Period, you can sign up for 
health insurance if you qualify for a Special Enrollment Period. In 
general, you qualify for a Special Enrollment Period if you’ve had 
certain qualifying life events, such as getting married, having a 
baby, adopting a child, or losing eligibility for other health 
coverage. Depending on your Special Enrollment Period type, 
you may have 60 days before or 60 days following the qualifying 
life event to enroll in a Marketplace plan.

There is also a Marketplace Special Enrollment Period for 
individuals and their families who lose eligibility for Medicaid or 
Children’s Health Insurance Program (CHIP) coverage on or after 
March 31, 2023, through July 31, 2024. Since the onset of the 
nationwide COVID-19 public health emergency, state Medicaid 
and CHIP agencies generally have not terminated the enrollment 
of any Medicaid or CHIP beneficiary who was enrolled on or after 
March 18, 2020, through March 31, 2023. As state Medicaid and 
CHIP agencies resume regular eligibility and enrollment 
practices, many individuals may no longer be eligible for 
Medicaid or CHIP coverage starting as early as March 31, 2023. 
The U.S. Department of Health and Human Services is offering a 
temporary Marketplace Special Enrollment period to allow 
these individuals to enroll in Marketplace coverage.

Marketplace-eligible individuals who live in states served by 
HealthCare.gov and either- submit a new application or update 
an existing application on HealthCare.gov between March 31, 
2023 and July 31, 2024, and attest to a termination date of 
Medicaid or CHIP coverage within the same time period, are 

eligible for a 60-day Special Enrollment Period. That means that 
if you lose Medicaid or CHIP coverage between March 31, 
2023, and July 31, 2024, you may be able to enroll in 
Marketplace coverage within 60 days of when you lost Medicaid 
or CHIP coverage. In addition, if you or your family members are 
enrolled in Medicaid or CHIP coverage, it is important to make 
sure that your contact information is up to date to make sure you 
get any information about changes to your eligibility. To learn 
more, visit HealthCare.gov or call the Marketplace Call Center at 
1-800-318-2596. TTY users can call 1-855-889-4325.

What about Alternatives to Marketplace Health Insurance 
Coverage?
If you or your family are eligible for coverage in an employment-
based health plan (such as an employer-sponsored health plan), 
you or your family may also be eligible for a Special Enrollment 
Period to enroll in that health plan in certain circumstances, 
including if you or your dependents were enrolled in Medicaid or 
CHIP coverage and lost that coverage. Generally, you have 60 
days after the loss of Medicaid or CHIP coverage to enroll in an 
employment-based health plan, but if you and your family lost 
eligibility for Medicaid or CHIP coverage between March 31, 
2023 and July 10, 2023, you can request this special enrollment 
in the employment-based health plan through September 8, 
2023. Confirm the deadline with your employer or your 
employment-based health plan.

Alternatively, you can enroll in Medicaid or CHIP coverage at any 
time by filling out an application through the Marketplace or 
applying directly through your state Medicaid agency. Visit 
https://www.healthcare.gov/medicaid-chip/getting-medicaid-
chip/ for more details.

How Can I Get More Information?
The Marketplace can help you evaluate your coverage options, 
including your eligibility for coverage through the Marketplace 
and its cost. Please visit HealthCare.gov for more information, 
including an online application for health insurance coverage 
and contact information for a Health Insurance Marketplace in 
your area.
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3. Employer name

Stevens Institute of Technology

4. Employer Identification Number (EIN)

22-1487354

5. Employer address

1 Castle Point on Hudson

6. Employer phone number

201-216-5190

7. City

Hoboken

8. State

NJ

9. ZIP code

07030

10. Who can we contact at this job?

Kristal Gonzalez

11. Phone number (if different from above) 12. Email address

benefits@stevens.edu

Part B: Information About Health Coverage O�ered By Your Employer

This section contains information about any health coverage offered by your employer. If you decide to complete an application for 
coverage in the Marketplace, you will be asked to provide this information. This information is numbered to correspond to the 
Marketplace application.

Here is some basic information about health coverage 
offered by this employer: As your employer, we offer a 
health plan to:

__ All employees.

 Some employees.

Eligible employees are: Full-time employees, regularly

scheduled to work 40 hours per week and part-time

employees who work an average of 30 hours per week as

measured during the standard measurement period.

With respect to dependents

__ We do not offer coverage

 We do offer coverage

Eligible dependents are: Legal spouses, natural born, step or legally 
adopted children of employees/spouses who have not attained age 
26 & disabled dependent children, if disabled prior to the age of 26.

If checked, this coverage meets the minimum value standard, and 
the cost of this coverage to you is intended to be affordable, based 
on employee wages.

**Even if your employer intends your coverage to be affordable, you may still be 

eligible for a premium discount through the Marketplace. The Marketplace will 

use your household income, along with other factors, to determine whether you 

may be eligible for a premium discount. If, for example, your wages vary from 

week to week (perhaps you are an hourly employee or you work on a 

commission basis), if you are a newly employed mid-year, of if you have other 

income losses, you may still qualify for a premium discount.

If you decide to shop for coverage in the Marketplace,  
healthcare.gov will guide you through the process.
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2025
Benefits Guidebook

This brochure was produced in conjunction with Arthur J. Gallagher & 

Company and is intended to give general information only and is subject to 

the insurance carriers’ coverages, conditions and exclusions as stated in 

their policies.  

05893_SIT_BG_MM
This document is an outline of the coverage provided under your employer’s benefit plans based on information provided by your 
company. It does not include all the terms, coverage, exclusions, limitations, and conditions contained in the official Plan Document, 
applicable insurance policies and contracts (collectively, the “plan documents”). The plan documents themselves must be read for 
those details. The intent of this document is to provide you with general information about your employer’s benefit plans. It does 
not necessarily address all the specific issues which may be applicable to you. It should not be construed as, nor is it intended to 
provide, legal advice. To the extent that any of the information contained in this document is inconsistent with the plan documents, 
the provisions set forth in the plan documents will govern in all cases. If you wish to review the plan documents or you have questions 
regarding specific issues or plan provisions, you should contact your Human Resources/Benefits Department.


