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October 19 ð October 30 
 

October 2009 
Monday Tuesday Wednesday Thursday Friday 

Open 
Enrollment 

begins 
 

HR Office Hours 
6:00 a.m.-6:00p.m. 

 

 Benefits Fair - 

10:00 a.m. to 
3:30 p.m. in 

the Alumni Lounge, 
Curtiss Hall 

  

 
 

 
HR Office Hours 

6:00 a.m.-6:00p.m. 

   Open 
Enrollment 
ends 

 

 
 

December 2009 
Monday Tuesday Wednesday Thursday Friday 

 
 

. 

 Last Day to 
Enroll in the 
Medical and/or 

Dependent Care 
Flexible Spending 
Accounts 

  . 

 
 
 
 

 
IMPORTANT NOTE 

If you choose not to do anything during Open Enrollment, your current 
benefits will continue through the next plan year.  New rates and all 
plan requirements will apply to you, even if you do not actively re-
enroll. 
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YOUR MEDICAL PLAN OPTIONS FOR 2010 

 
 
Choosing which benefit options are right for you is one of the most important decisions you make all 
year.  Medical coverage is among your most valuable benefits.  It is also a benefit you may not think 
about often ð until you need it.  
 
The University offers four different types of medical plans from which to choose, all of which cover a 
wide range of services from hospitalization to doctorõs visits, from prescription drugs to surgery.  
Consider the options carefully and choose the plan that best fits your health care needs.   
 
Please refer to the enclosed benefit summaries for details or visit the HR website at 
www.svsu.edu/HR/benefits/summaries.   

 
The four plans to choose from are: 

 Blue Cross/Blue Shield (Traditional) 

 Blue Cross/ Blue Shield (Community Blue) 

 HealthPlus Health Maintenance Organization 
(HMO) 

 HealthPlus Point of Service (POS) 

 

How to Find Participating Provider Networks: 
 
You may access the BC/BS website at www.bcbs.com or 
the HealthPlus website at www.healthplus.com to find 
participating doctors, specialists, and hospitals.  

http://www.svsu.edu/ecs/benefits/summaries
http://www.healthplus.com/
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BLUE CROSS BLUE SHIELD  
COMMUNITY BLUE - PPO 

 
HOW THE PPO OPTION WORKS: 
 
PPOõs have two levels of benefits ð a higher level when you use PPO providers and a lower level 
when you use non-PPO providers.  Plan members can refer themselves to doctors of their choice, 
including specialist inside and outside the network and you have access to healthcare providers 
throughout the US.   

 
Under the PPO plan: 

 You have a choice each time you need care: 
o See a BCBS PPO provider 

- Pay less (a small co-payment depending on the service) 
- Pay no annual deductible 

 

 See any licensed health care provider (not contracted with BCBS PPO) 
o Pay your deductible and coinsurance payments (typically 20% of covered benefits) 
o Pay your annual deductible before benefits are paid 

 

 Once you have satisfied your planõs annual deductible and incurred eligible expenses up to 
the annual out-of-pocket maximum (Not applicable if you use PPO providers or $2,000 
individual/$4,000 family if you use any licensed health care provider (non-PPO), the plan will 
pay 100% of most eligible expenses for the rest of the year. 

 

 You can go directly to any specialist you wish. 
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