
2005 Open Enrollment For Medical Benefits 
 

For Employees Including Those On Leave Of Absence 
Welcome to the 2005 Open Enrollment Period. From November 1 through November 12, 2004, if you are 
a regular employee working 20 hours or more per week, you may make the following changes to your 
coverage: 

• Join the medical plan 
• Drop medical coverage 
• Change from one medical plan to another 
• Add or drop family members covered. 

Any changes that you make will become effective on January 1, 2005. If you do not want to make a 
change to your medical coverage, you do not need to do anything. If you decide to make a change 
for 2005, you must complete a new enrollment form. Forms are available from the Benefits Office at 
(631) 344-5126, (631) 344-2877 or (800) 353-5321. Completed forms must be returned to the Benefits 
Office, Bldg. 185 by November 12. 
 

You may only make changes to your coverage during the annual Open Enrollment Period or when a qualifying 
event occurs. Qualifying events allow you to make certain changes to your coverage if you notify the Benefits Office 
within 31 days of the event. Qualifying events may include changes in: legal marital status, number of dependents, 
dependent status, employment status, work schedule, place of residence, or worksite. The qualifying event must 
relate to the change in coverage that you request. 
 

What’s Changed? 
The following does not apply to members of the IBEW Union. In an effort to reduce administrative 
costs, the Laboratory has moved its CIGNA PPO and Vytra HMO plans from fully-insured arrangements 
to self-insured arrangements.  
 

The CIGNA PPO benefits plan design has not changed, but is now called the CIGNA Open Access Plus 
(OAP) PPO Plan. The CIGNA OAP PPO participating provider network is slightly different than the 
CIGNA PPO network. Information on OAP providers is available on the web at www.cigna.com or at the 
Benefits Office, Bldg. 185.  For those of you in the CIGNA plan, you will receive a new identification card 
that no longer uses your Social Security Number.  You must show the new identification card to your 
physicians and pharmacy beginning January 1, 2005. 
 

The Vytra benefits plan design has been expanded from an HMO to a PPO.  This means that Vytra 
participants will have benefits both in- and out-of-network.  You will no longer be required to select a 
primary care physician, and referrals to a specialist are no longer required.  In addition, the Vytra PPO 
participating provider network is larger than the Vytra HMO network. Information on Vytra PPO providers 
is available on the web at www.vytra.com or at the Benefits Office, Bldg. 185.  For those of you in the 
Vytra plan, you will receive a new identification card, but your identification number will not change.  You 
must show the new identification card to your physicians and pharmacy beginning January 1, 2005. 
 

Plans Available As Of January 1, 2005 
• Aetna HMO 
• CIGNA Open Access Plus PPO for non-IBEW members (CIGNA PPO for IBEW members) 
• HIP HMO 
• Vytra PPO for non-IBEW members (Vytra HMO for IBEW members) 

 

A comparison of the medical plans is enclosed. Additional information, including provider directories is 
available through the Benefits Office and through the following websites and telephone numbers. 

Medical Plan Website Telephone # 
Aetna HMO www.aetna.com (800) 323-9930 
CIGNA PPO and OAP www.cigna.com (800) 244-6224 
HIP HMO www.hipusa.com (800) 447-8255 
Vytra HMO and PPO www.vytra.com (631) 694-4000 
 

Representatives and Literature 
Representatives from the Benefits Office, Aetna, CIGNA, HIP and Vytra will be available at Berkner Hall 
on November 2 from 11:00 a.m. to 2:00 p.m. to answer any questions you may have.  Literature will be 
available, including enrollment forms and provider directories. 

http://www.cigna.com/
http://www.vytra.com/


Cost 
 
For monthly-paid employees who are not members of the IBEW Union: (as of April 1, 2005) 

Monthly Cost  
Annual Base Salary* 

 
Plan  

Employee Only 
Employee + 1 

Dependent 
Employee + 2 or More 

Dependents 
Aetna HMO $  38.99 $  72.73 $110.13 
CIGNA Open Access PPO $  47.98 $100.96 $138.50 
HIP HMO $  34.64 $  63.25 $100.70 

 
$0 - $39,999.99 

Vytra PPO $  37.69 $  75.42 $108.77 
Aetna HMO $  58.49 $109.10 $165.20 
CIGNA Open Access PPO $  71.96 $151.43 $207.75 
HIP HMO $  51.96 $  94.87 $151.05 

 
$40,000 - $69,999.99 

Vytra PPO $  56.54 $113.13 $163.16 
Aetna HMO $  74.08 $138.19 $209.25 
CIGNA Open Access PPO $  91.15 $191.82 $263.15 
HIP HMO $  65.81 $120.17 $191.33 

 
$70,000 - $99,999.99 

Vytra PPO $  71.62 $143.29 $206.67 
Aetna HMO $  93.58 $174.55 $264.31 
CIGNA Open Access PPO $115.14 $242.29 $332.40 
HIP HMO $  83.13 $151.80 $241.68 

 
$100,000 and over 

Vytra PPO $  90.46 $181.00 $261.06 
 
For weekly-paid employees who are not members of the IBEW Union: (as of April 1, 2005) 

Weekly Cost  
Annual Base Salary* 

 
Plan  

Employee Only 
Employee + 1 

Dependent 
Employee + 2 or More 

Dependents 
Aetna HMO $  9.00 $16.78 $25.41 
CIGNA Open Access PPO $11.07 $23.30 $31.96 
HIP HMO $  7.99 $14.60 $23.24 

 
$0 - $39,999.99 

Vytra PPO $  8.70 $17.40 $25.10 
Aetna HMO $13.50 $25.18 $38.12 
CIGNA Open Access PPO $16.61 $34.95 $47.94 
HIP HMO $11.99 $21.89 $34.86 

 
$40,000 - $69,999.99 

Vytra PPO $13.05 $26.11 $37.65 
Aetna HMO $17.10 $31.89 $48.29 
CIGNA Open Access PPO $21.04 $44.27 $60.73 
HIP HMO $15.19 $27.73 $44.15 

 
$70,000 - $99,999.99 

Vytra PPO $16.53 $33.07 $47.69 
Aetna HMO $21.59 $40.28 $61.00 
CIGNA Open Access PPO $26.57 $55.91 $76.71 
HIP HMO $19.18 $35.03 $55.77 

 
$100,000 and over 

Vytra PPO $20.88 $41.77 $60.24 
 
For weekly-paid employees who are members of the IBEW Union: 

Weekly Cost  
Plan  

Employee Only 
 

Employee + 1 Dependent 
Employee + 2 or More 

Dependents 
Aetna HMO 
CIGNA PPO 
HIP HMO 
Vytra HMO 

 
3% of Base Salary* 

 
3.5% of Base Salary* 

 
4% of Base Salary* 

 
For weekly paid employees who are members of the SCSPA Union: 

Weekly Cost  
Annual Base Salary*  

Employee Only 
 
Employee + 1 Dependent 

Employee + 2 or more 
Dependents 

Less than $30,000 $  5.22 $  7.98 $10.73 
$30,000 to $39,999.99 $  7.43 $11.00 $14.85 
$40,000 to $59,999.99 $  9.63 $14.30 $19.25 
$60,000 to $79,999.99 $12.67 $19.03 $25.37 
$80,000 and over $16.48 $24.74 $32.98 
 
For medical plan participants who are receiving Long Term Disability Plan benefits:  $0.00 
 
*The Base Salary category for eligible part-time employees is based on their full-time equivalent salary. 


	What’s Changed?
	Plans Available As Of January 1, 2005
	Representatives and Literature
	Cost
	Plan
	Plan
	Plan
	Weekly Cost
	Annual Base Salary*
	Weekly Cost





