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SUMMARY OF BENEFITS PROGRAM 
(POST DOCTORAL RESEARCH ASSOCIATE) 

EFFECTIVE 1/1/2007 

 HEALTH  

UnitedHealthcare Plans Blue Cross Plans 
Choice (HMO) Choice Plus (POS) CHOICE EXCEL  (PPO) CHOICE BASIC (PPO) 

    Deductibles - Annual (Calendar Year)  
Individual -  In Network  None None $500 $750 
Individual - Out of Network N/A $300 $500 $750 
Family -       In Network None None $1,500 $2,250 
 Family -       Out of Network N/A $900 $1,500 $2,250 

 

    Co-Payment 
In Network $20/$30* $20/$30* 10% (after deductible) 10% (after deductible) 
Out of Network N/A 30% 30% (after deductible)** 30% (after deductible)** 

 

    Preventive Care Including Well Baby & Well Woman Exams 
In Network $20/$30* $20/$30* Max. $300 per person per 

calendar year, (no deductible) 
Max. $300 per person per 

calendar year, (no deductible) 
Out of Network N/A 30% 30% (after deductible)** 30% (after deductible)** 

 

     Annual Calendar Year - Out of Pocket Max  (excludes deductible) 
Individual-     In Network N/A N/A $1,000 $2,000 
Individual -   Out of Network N/A $3,000 $2,000 $4,000 
Family  -        In Network N/A N/A $3,000 $6,000 
Family -        Out of Network N/A $6,000 $6,000 $12,000 

 

     Life Time Maximum (Per Individual)                                                                                  
In Network $2.0 Mil $2.0 Mil $2.0 Mil $2.0 Mil 
Out of Network $2.0 Mil $2.0 Mil $2.0 Mil $2.0 Mil 

                                                                  *office visit/specialist                                        **Out of network benefits are subject to UCR limitations. 

 DENTAL 
(Dental coverage is included in all of the above health plans) In-Network Out-of-Network 

Preventive Care Exam 100% 90% 
Annual Deductible per calendar year  (Does not apply to preventive care) Individual      $50     Family     $150 Individual    $50    Family     $150
 General/Basic Expenses        (after deductible) 80% 60% 
 Major Expenses                     (after deductible) 50% 50% 
Calendar year maximum per person $1,500 $1,500 
Orthodontia Expenses 50% 50% 
Orthodontia  Lifetime Maximum $1,250 $1,250 

 PRESCRIPTION DRUG CO-PAY 
Prescription drug coverage is included in all of the above health plans.  There is a $10 (generic),$25 (preferred) $50 (non preferred) co payment for a  30 
day supply and 2 X 30 day supply co-pays for a 90 day supply (mail order prescription drugs). 

 VISION 
An annual eye exam is included in all of the above health plans with a co-payment of $15 through a Vision Service Plan (VSP Provider).  Glasses 
are discounted 20% off lenses and frames. 

 MONTHLY EMPLOYEE PREMIUMS              (Includes Health, Dental, Prescription Drugs and Vision Exam) 
Plan Post Doc Only Post Doc + One Dependent Post Doc + Two or More Dependents 

UHC  Choice (HMO) $29.55                         $164.77 $238.42 
UHC Choice Plus (POS) $45.12 $261.09 $371.41 
BC/BS Choice Excel (PPO) $57.00                         $318.53 $508.68 
BC/BS Choice Basic (PPO) $14.89 $ 48.61 $ 96.17 
BJC Dental Only $  2.07                         $   4.61 $   6.98 
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LIFE INSURANCE 

MetLife 
Eligibility – date of hire if hired on the first day of the month, if not, first of the month following date of hire 
Supplemental Term – 1, 2, 3 or 4 x your annual salary (stipend) (max of $1,000,000) 
Dependent Term - $25,000, $50,000, $75,000 or $100,000 spouse/  $4,000 each eligible dep. child  
Premium for Supplemental Term, Dependent Term - paid by the post doc 
Premium for Supplemental Term, Dependent Term  - paid by the post doc 

 
 LONG TERM DISABILITY 

Eligibility – date of hire if hired on the first day of the month, if not, 
first of the month following date of hire 

Definition- disabled from own occupation 

Waiting Period – 6 months of medical leave Maximum - $2,000 per month 
Benefit – 60% of your monthly salary (offset with social security 
disability, workers compensation and similar disability benefits) 

 

Premium – paid by the post doc  

 
TUITION ASSISTANCE 

Eligibility – date of hire 
Courses – Wash U part-time evening programs at University College only 
 
Benefit – 100% of undergraduate tuition charge 
 
Requirement – Courses must be for career development purposes 

 
 RETIREMENT SAVINGS 

Eligibility – date of hire 
Benefit – a defined contribution (403b) Retirement Savings Plan which 
combines your contribution an investment earnings to assist in Building 
financial security at retirement. Defer 1% to $15,500 of your annual salary 
Note – no university contribution 

 

 
 TAXED DEFERRED ANNUITY (TDA) 

Eligibility – date of hire  
Purpose – save for retirement by making an after-tax contribution to 
mutual funds at the Vanguard Group through direct deposit 

 

Benefit – investment earnings are not taxed until withdrawn  
Note – No University contribution  

 
 
 
 
 
 
 

SPECIAL NOTE:  This summary is subject to the terms and conditions of the documents and contracts governing our Benefits Program.  Also, the University 
reserves the right to change our benefits, at which time suitable announcements will be made. 

 
Visit our website for more information http://hr.wustl.edu  


