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Loyola Benefits Partnership
LOYOLA UNIVERSITY NEW ORLEANS IS PLEASED TO OFFER YOU A COMPETITIVE BENEFITS PACKAGE DESIGNED 
TO ENHANCE YOUR QUALITY OF LIFE. 

WHAT’S NEW IN 2015
The following provides an overview of what’s changing in 2015.

•	 Medical	Insurance:	Your medical plans will be offered  
through UnitedHealthcare for 2015. Some highlights 
include:
• New premiums on all plan options
• All plans include the UnitedHealthcare (UHC) Choice Plus 

National Network. There is a 97% match in  
providers to the current BlueCross BlueShield Point  
of Service Network.

• Plans will be non-grandfathered for purposes of  
Health Care Reform. This change means more services  
covered under the Preventive Benefit at 100% (see  
“Benefits Overview on page 5 for details).

• Deductibles have been added to some of the plans
• For all of the plan options, deductible (where  

appropriate), coinsurance and copayments will apply to  
the annual maximum out-of-pocket amounts.

Three plan options are available:
• The “Core Plan”: Low cost option, including  

deductibles and coinsurance in and out-of-network,  
that offers comprehensive medical and prescription  
drug benefits to cover those employees in the event of a 
catastrophic illness or accident

• The “Basic Plan”: Offers reasonable premiums, including 
deductibles and coinsurance in and out-of-network, with 
comprehensive medical and prescription drug coverage with 
a lower out-of-pocket to the employees than the Core Plan.

• The “Plus Plan”: Continues to have in-network  
copayments and out-of-network deductible and  
coinsurance with competitive medical and prescription 
drug benefits. 

•	 Employee	Assistance	Program	(EAP):	EAP benefits are now 
a part of your UHC medical plan through Care24. Behavioral 
Health referrals outside of the first 3 visits will be through the 
UHC network. Those employees not enrolled in a medical plan 
through Loyola will continue to have EAP benefits through 
Aetna/Horizon.

•	 Vision	Insurance:	Your vision benefits will be offered through 
AlwaysCare Vision for 2015. This change offers employees a 
better network of vision providers and first-in-class customer 
service without a change in cost or benefits.

•	 Dental	Insurance: Your dental benefits will remain with 
CIGNA for 2015 and there is no change in monthly premiums. 
Dental PPO option has a new annual maximum benefit of 
$1,250. 

•	 Flexible	Spending	Accounts	(FSA):	FSA administration will 
change from WageWorks to CPI in 2015. You must submit an 
enrollment form if you want to participate in the FSA for 2015. 

•	 Universal	Enrollment	Form: Employees can now enroll for 
most benefits on one simple form provided in your packet. 

Beginning January 1, 2015 the Loyola Medical Plan will no longer be a  
Grandfathered Plan
Grandfathered plans are those that were in existence on March 23, 2010 and have not been changed in ways that  
substantially cut benefits or increase costs for members. The loss of grandfathered status means that 2015 Loyola  
plans must meet the requirements of the Affordable Care Act (ACA).  The following are a few consumer protections  
that apply to all non-grandfathered plans. 
•	 No	lifetime	limits	on	coverage
•	 Providers	cannot	discriminate	based	on	participant’s	health	status
•	 Must	provide	coverage	for	Essential	Health	Benefits	as	outlined	in	the	ACA
•	 Plans	must	cover	children	up	to	age	26	regardless	of	eligibility	for	other	employer-sponsored	coverage
•	 All	new	plans	must	provide	certain	preventative	services	free	to	enrollees.	These	services	include	mammography		

examinations,	an	annual	checkup	and	blood	test	and	other	preventative	or	screening	services.	
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2015  Benefits overvieW
Your benefits under the Loyola Benefits Partnership fall into three primary categories:

Health	and	Welfare	Benefits:
Valuable health and welfare benefits are offered to all Loyola employees. If you wish to stay in 
the same medical, dental, vision and life insurance plans you are enrolled in for 2014, no action is 
required. However, if you wish to participate in a flexible spending account, you must complete the 
enrollment form by the deadline. If you do not, you will not be enrolled in a flexible spending  
account for 2015.
Additional	Benefits:
Loyola is proud to support you and your dependents with a variety of additional benefits that save 
you money and provide valuable services. See pages 40 through 41.
Retirement	Plans:
Loyola’s retirement plan and group supplemental retirement annuity program (GSRA) work together 
to provide you with a source of retirement income. An annual enrollment process is not required for 
these benefits. See pages 42 through 45.

If you would like to participate in a flexible spending account, you must complete an 
enrollment form and return it to Human Resources no later than November 14, 2014.

Do Your Part to Minimize Future Premium Increases
We all want to keep health care costs down. The good news is that if we work together, we can do just that. Here 
are some tips for what you can do to help:
• Be cost conscious (for example, use the cost estimator on the UHC website to determine the Tier 1 designated 

providers who want to provide you with quality care at a reduced cost).
• Take the time to become more aware of your health care options and what they cost (notice Tier 1 description 

next to provider’s name).
• Review your enrollment materials, including the Summary of Benefits and Coverage (SBC) for each of the  

medical plan options, so you can select the plans that best fit your and your family’s needs.
• Remember that being a responsible health care consumer goes beyond making smart enrollment elections -  

it’s about how you live your life every day.
• Take care of yourself by eating right, exercising and seeing your doctor on a regular basis.

Health	Care	Reform	Compliance:
Contraception	and	Preventive	Coverage	in	2015:
Health Care Reform requires all non-grandfathered medical plans to expand the preventive medical services offered to women at no 
cost-sharing to the member. In addition, coverage for breast pumps, additional screenings and vaccinations, and clinical trials will be 
covered at no cost to the member. Due to the Catholic Church’s stance on contraception coverage, the Loyola medical plans will not 
cover contraception. However, UHC will provide this coverage at no cost to the member outside the Loyola Medical Plans. All female 
members will have access to these benefits by simply presenting their UHC ID Card to the pharmacy or provider at the time of service.
Actuarial	Plan	Value:	
All group plans are required to have an actuarial plan value. When reviewing Loyola’s plans the Plan Value is shown by each plan and 
is expressed as a percentage. The University wanted to provide a true low cost option for employees and differentiate the plans to give 
employees the ability to pick the plan and cost that best works for them. All 2014 plans were valued within 6% of each other. (The 
plans were the same except for the choice of how much to pay in premium and how much to pay in copays, but were the same  
underlying medical plan.) Loss of grandfathered status means that plan designs can be changed. This was viewed as an opportunity  
to address ongoing issues with the medical plans that employees have had and to differentiate the plans in coverage and cost.
Plan	Value	Number:	
The new Plan Value number you see by each plan is derived using a calculation from the Department of Health and Human Services. 
It is a calculation based on a weighted formula that is mandated by Health Care Reform and equates to plan levels in the marketplace 
exchanges used to compare plans to each other. Bronze level plans must be +/- 2% of a 60% plan value. Silver plans must be +/- 2% of 
a 70% plan value. Gold plans +/- 2% of an 80% plan value and Platinum plans +/- 2% of a 90% plan value. 

University  
Retirement  
Plan
Effective January 1, 2015 
Loyola’s contribution to 
the mandatory  
Retirement Plan will 
change to 4%.
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LoyoLA Benefits summAry

Benefit ProGrAm DESCRIPTION
                                      Health & Welfare Benefits

Medical	Insurance

- Choice of three PPO plans with national provider network
- Highest benefits paid when using network providers 
- Prescription drug benefit included
- All deductibles, coinsurance and copayments will apply to the Annual Maximum Out-of-pocket amounts
- Vision exam through UnitedHealthcare (every 24 months)

Dental	Insurance

- Choice of two types of dental plans
- DPPO coverage offers a choice of providers and pays a percentage of covered charges after deductible
- DHMO coverage provides low-cost coverage for most common services when care is received within the  
  DHMO network

Vision
- Optional coverage for vision exam, lenses, frames or contacts every 12 months, with discounts for  

other services
- Lower out-of-pocket expenses and convenient claim filing when you use AlwaysCare network providers.

Employee	Assistance
Program	(EAP) - Financial, legal, family, work assistance, etc.

Term	Life	Insurance

- University-paid basic term life insurance of one times your annual salary
- Additional basic term life insurance of one times your annual salary, for a total of two times your annual 
salary, is available

- Basic term life insurance of up to $5,000 is available for your dependents
- Optional term life insurance is available for you and your spouse

Accidental	Death	&	
Dismemberment	(AD&D)
Insurance

- Fully paid by Loyola in an amount equal to your employee basic term life insurance coverage
- Optional AD&D is available for you and your dependents

Long	Term	Disability

- Fully paid by Loyola
- 66-2/3% of salary up to a maximum benefit of $10,000/month
- Benefits payable after 90 days of disability
- Loyola pays 3% of your monthly earnings up to $500 to your retirement plan, if eligible

Flexible	Spending	Accounts - Optional deposits to reimburse yourself tax-free for eligible medical and dependent care expenses

Retirement Plans

Retirement	Plan
(Mandatory)

- You contribute 3.5% of gross earnings
- Loyola contributes 4% of gross earnings
- Mandatory participation after one year of service and 1,000 or more hours worked for faculty and staff
- Immediate vesting when you participate in the plan

Group	Supplemental	
Retirement	Annuity	(GSRA)

- Voluntary retirement program for additional savings through your choice of tax deferral (before-tax  
calculation) or Roth (after-tax calculation)

- Contribute a percentage or a flat dollar amount of your gross earnings to a variety of professionally  
managed investment funds

- Immediate vesting when you participate in the plan
- Loans are available

Other Benefits
Tuition	Remission - Faculty and staff tuition waiver

Paid	Time	Off	(Staff) - 15 paid holidays per year, paid vacation (according to your length of service), parental leave, jury duty, 
funeral leave and sick leave (see Human Resources website for details)

Services	and	Facilities
- Child care, sports complex, credit union and campus parking
- Liberty Mutual group discount, AT&T, Sprint, Verizon, T-Mobile discounts, Enterprise Car Rental  

discount, Royal St. Charles Hotel discount, Audubon Zoo and Aquarium discount, discounted dining 
plan, Park ‘N Fly discount
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Who is eLiGiBLe to PArticiPAte
Benefit	eligible	(30	hours	or	more)	faculty	and	staff	may		
participate	in	the	benefits	described	in	this	guide.

In addition to covering yourself, you may cover eligible  
dependents under the medical, dental, vision, dependent term life 
insurance, optional AD&D plans and flexible spending accounts.

Eligible dependents for medical, dental and vision 
coverage may include:
• Your legal spouse.
• Your dependent children up to age 26. 
• Unmarried dependent children of any age, if mentally or 

physically disabled and unable to support themselves,  
provided the disability began while covered by the plan  
before reaching age 26. 

Eligible dependents for dependent life insurance and 
family AD&D coverage may include:
• Your legal spouse. 
• Unmarried dependent children under age 21 who reside with 

you for more than half of the year and who do not provide 
more than one-half of their own support.

• Unmarried dependent children under age 25, if they are 
full-time students who depend on you for primary financial 
support.

• Unmarried dependent children of any age, if mentally or  
physically disabled and unable to support themselves,  
provided the disability began while covered by the plan  
before reaching the limiting age.

Dependent children are defined as:
• Your natural children.
• Legally adopted children (from the date of placement with 

you for adoption).
• Stepchildren who live with you.
• Except for dependent life insurance and family AD&D  

insurance, any other children, such as a grandchild, for  
whom you or your spouse have legal custody.

LimitAtions
For dental, dependent life insurance and family AD&D coverage, 
the plan does not cover a dependent who is in the military or lives 
outside the United States or Canada.

The maximum term life insurance coverage for active employees 
age 70 and over is $25,000.

Under optional spouse life insurance and family AD&D insurance, 
coverage for a spouse ends at age 70.

If you and your spouse both work for the University, you may each 
be covered as an employee or one of you may be covered as the 
other’s dependent. However, you may not be covered as both an 
employee and as a dependent for the same benefit. In addition, no 
one (such as your child) may be covered as the dependent of more 
than one employee.

Note: Under the dependent life insurance plan, coverage will not 
be available before the child reaches 14 days old.

For the dependent care flexible spending account, special  
eligibility rules apply. See page 33 for details.

See page 8 for definitions regarding employee types and other  
definition related to eligibility.
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eLiGiBiLity definitions

Administrative 
Period

An optional period of time that applies following the close of a measurement period to enable employers to make 
available coverage as necessary in advance of the next stability period. 

Break in Service/
Leave of Absence

Whether or not a variable hour employee who terminates employment and is rehired at a later date is treated as 
a “new” or “continuing” employee for purposes of determining full-time employee status generally depends on 
whether the break in service is longer or shorter than 26 weeks. For “continuing” employees, the measurement and 
stability period that would have applied prior to employment termination continues to apply when the employee is 
rehired (as if the employee did not have a break in service).
Additional Resource: GBS’ Employer Shared Responsibility Toolkit available at gbshealthcarereform.com

Employee Types For purposes of the employer play/pay shared responsibility provision classify ALL employees (including any 
temporary, casual, or occasional workers) into one of these categories:
1. Ongoing employee (including full-time, part-time, variable hour, seasonal), or
2. New variable hour employee, or
3. New seasonal hour employee.
Note: Pay special attention to staffing agency and PEO workers. They may be employees under the common law 
rule.

Fiscal  
(Non-Calendar) 
Year Transition Rule

The proposed play/pay guidance provides transition relief for non-calendar year plans to delay the assessment  
of play/penalties until the first day of the first plan year that starts on/after January 1, 2014 providing certain  
requirements are met. 

Standard Stability 
Period

The period of time that follows the close of a standard measurement period. This is the period during which an 
employee determined to be “full-time” during the preceding measurement period is entitled to health coverage. If 
an employee is determined to be NOT full-time, the employee need not be offered health coverage.  
Duration: The stability period must be at least 6 consecutive calendar months but no less than the standard  
measurement period.

Standard  
Measurement Period

The look-back period that is used to determine whether a variable hour employee is working a full-time schedule. 
The standard measurement period, chosen by the employer, that applies to ongoing employees. The period must be 
applied to a uniform and consistent basis for all employees in the “same category.” Categories include:
• Collectively bargained employees and non-collectively bargained employees;
• Each group of collectively bargained employees covered by a separate collective bargaining agreement;
• Salaried and hourly employees; and
• Employees located in different states

Variable Hour and 
Seasonal  
Employees

An employee is a “variable hour employee” if, based on the facts and circumstances at the employee’s start date, 
it cannot be determined that the employee is reasonably expected to work on average at least 30 hours per week. 
A new employee who is expected to work initially at least 30 hours per week may be a variable hour employee if, 
based on the facts and circumstances at the start date, the period of employment at more than 30 hours per week is 
reasonably expected to be of limited duration and it cannot be determined that the employee is reasonably expected 
to work on average of at least 30 hours per week over the initial measurement period. For example, a variable 
hour employee would include a retail worker hired at more than 30 hours per week for the holiday season who is 
reasonably expected to continue working after the holiday season but is not reasonably expected to work at least 30 
hours per week for the portion of the initial measurement period remaining after the holiday season.
When using the measurement/stability period safe harbor, if an employee averages 130 or more hours per month 
during the measurement period, count that employee as a full-time employee for the forthcoming stability period.
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Enrolling in Your Health & 
Welfare Benefits

YOUR HEALTH & WELFARE BENEFITS PROVIDE A COMPREHENSIVE ARRAY OF INSURANCE PROTECTION

AnnuAL enroLLment for heALth 
& WeLfAre Benefits
Each Fall you have the opportunity to review and make changes to 
your current elections for all the Health & Welfare benefits covered 
in this section. Here’s how the enrollment process works:

1.  Annual enrollment is October	27	-	November	14,	2014. You  
are provided with information about all of the benefits available  
for the following calendar year, including changes to the plans. 

2.  Review the materials carefully to learn about your benefit   
choices.

3.	 If you wish to stay in the same insurance plans you are   
enrolled in for 2014, you do not need to complete any forms.  
If you wish to participate in a flexible spending account for 
2015, you must complete an enrollment form and return it to the 
Human Resources Department by November 14, 2014.

4.	 If you do not wish to change medical plans, you will be  
defaulted into the comparable UHC plan for 2015. 

5.	 If you do not make any changes to your vision plan, you will 
be defaulted to an AlwaysCare plan that is comparable to your 
current plan for 2015.

If	you	do	not	complete	and	return	the	enrollment	form	by		
November	14,	2014,	you	will	not	participate	in	a	flexible		
spending	account	for	2015.

6.	 If you would like to make changes to your benefits for 2015, 
you must complete an enrollment form and return it to the  
Human Resources Department by November 14, 2014.

Consider your choices carefully when completing the  
enrollment process. The benefits that you choose will take 
effect January 1, 2015, and will remain in effect for the entire  
year. However, if you experience a qualifying change in family 
status, such as the addition or loss of a dependent, the plan does 
allow you to change your elections. For more information, refer  
to your summary plan descriptions or When You Can Change Your 
Elections beginning on page 35. 

2015 Default Plan Coverage Chart
2014	Coverage 2015	Default	Coverage	for	2015

BlueCross Core UHC Core

BlueCross Basic UHC Basic

BlueCross Plus UHC Plus

Davis Vision AlwaysCare Vision

Waiver of Benefits
(no coverage)

Waiver of Benefits
(no coverage)

The annual enrollment process allows you to reconsider your benefit choices. This helps ensure the plans are providing the coverage 
you need - no more and no less. This section describes your benefit options one by one, starting with the annual enrollment process. 
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If You Are a New Employee
You are eligible to participate in the Health & Welfare benefit plans on the first day of the calendar month on or after 
your hire date. You will be provided with enrollment materials and the necessary forms. You must return your enrollment 
forms prior to your eligibility date, or you will have no coverage other than long term disability and the University-paid 
basic term life insurance benefit of one times your annual salary. Your choices to elect or decline coverage will be binding 
through the remainder of the calendar year (unless you have a qualifying change in family status). You will not be able to 
make changes until the next regular fall enrollment period. For more details on when you can change your coverage  
elections, see When You Can Change Your Elections beginning on page 35.

If you only elect University-paid basic term life insurance of one times your annual salary benefit when you are  
first eligible and later wish to elect additional coverage, evidence of good health will be required during the annual 
enrollment period. Increases in coverage (except changes due to salary increases) also require evidence of good health. 
If you are not actively at work on the date your coverage would normally begin, your coverage (other than medical) will 
not be effective until you return to work.

medicAL insurAnce
Loyola offers you the choice between three  
Preferred Provider Network (PPO) plans, all  
of which use a network of providers from  
UnitedHealthcare in the Choice Plus Network. A 
list of providers is available at www.myuhc.com. 
The benefits and the costs associated with each 
plan vary, giving you the opportunity to choose 
the option that best fits your needs.

Loyola pays the majority of the cost for your 
health insurance coverage. You contribute the 
balance of the premium cost each month. Your 
contribution is deducted from your paycheck 
before taxes are calculated, which lowers your 
taxable income.

The nationwide PPO plans give you the option 
to receive care from network and non-network 
providers. However, you will receive a higher 
level of benefits for eligible services when you 
stay within the UnitedHealthcare PPO provider 
network.

When you or your dependent receives care from 
within the network, the plan pays a portion of 
most covered expenses after you pay your portion 
such as a deductible, coinsurance or copayment. 
For non-network care, the plan pays a percentage  
of the covered expense after you meet an annual 
deductible. 

Comparing Your Options
The	“PPO	Core”	Option	
The “PPO Core” option offers the lowest 
monthly premium of all the plans, but with 
a higher out-of-pocket expense when you    
receive care. This option keeps monthly    
premiums more affordable, and you only  
pay more when you use the plan. An  
in-network deductible and coinsurance  
have been added to this option for 2015.

The	“PPO	Basic”	Option
The “ PPO Basic” option offers a  
higher monthly premium than the “PPO 
Core” option, but with a lower level of  
out-of-pocket expense, particularly with 
regard to hospitalization coverage. An  
in-network deductible and coinsurance  
have been added to this option for 2015.

The	“PPO	Plus”	Option
The “PPO Plus” option provides a lower  
level of out-of-pocket expense than the 
“PPO Basic” or “PPO Core” option, in  
exchange for a higher monthly premium. 
The “PPO Plus” option may make sense  
for individuals and families that need  
frequent health care. This plan will  
remain without an in-network deductible  
and coinsurance for 2015.

Note: Prescription drug coverage is included 
in your medical plan regardless of which 
medical option you choose. 

Plan summary charts for all three  
medical plan options are included  
on pages 13 and 14. In addition, a  
Summary of Benefits and Coverage 
(SBC), developed by UnitedHealthcare, 
provides additional information.

Medical Insurance
You may choose from the  
following options:
• PPO Core
• PPO Basic
• PPO Plus
• Waiver of Benefits  

(no coverage)
If you do not make an election, 
you will remain in your current 
medical option. Eligible  
dependents include your spouse 
and your dependent children up 
to age 26. 
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Additional Medical Plan Provisions
• Pre-certification is required for inpatient hospital stays and 

certain outpatient care. Other limitations may apply. Specific 
rules apply for pre-certification of mental health and  
substance abuse care, as described below. Please refer 
 to your summary plan description for details, or call  
UnitedHealthcare at 1-888-887-4114	M-F 8am-8pm. 

• Standard Behavioral Care for inpatient mental health and 
substance abuse services.
• All inpatient mental health and substance abuse services 

must be precertified through United Behavioral Health, 
(UBH) a sister company of UnitedHealthcare. UBH’s 
telephone number is 1-888-265-2771 and is also  
shown on your UnitedHealthcare ID card. Members  
can also access UBH via their web portal at  
www.liveandworkwell.com.

• This service offers participants seamless integrated 
medical/behavioral health administrative services,  
including claims, customer service and care advocacy.

• Access to the industry’s largest behavioral health  
national network that includes more than 359 certified 
professionals within a 20 mile radius of the Greater 
New Orleans area. Access is 24 hours a day, seven days 
a week for crisis coverage.

• Each of the medical plan options has different copayments 
for primary care physician (PCP) and specialist office visits. 
A primary care physician is defined as a family practitioner, 
general practitioner, OB/GYN, internist or pediatrician who 
has signed an agreement with UnitedHealthcare. When  
you utilize the services of a PCP, or receive care from a  
rehabilitation therapist, such as a physical therapist, you will 
pay the lower PCP copayment. If you receive services from 
any other provider, the copayment for a specialist will apply. 

• Women’s Health and Cancer Rights Act of 1998 - If 
you have had or are going to have a mastectomy, you 
may be entitled to certain benefits under the Women’s 
Health and Cancer Rights Act of 1998 (WHCRA). 
For individuals receiving mastectomy-related benefits, 
coverage will be provided in a manner determined 
in consultation with the attending physician and the 
patient, for: 
• All stages of reconstruction of the breast on which 

the mastectomy was performed;
• Surgery and reconstruction of the other breast to 

produce a symmetrical appearance;
• Prostheses; and
• Treatment of physical complications of the  

mastectomy,  including lymphedema.
• These benefits will be provided subject to the 

same deductibles and coinsurance applicable to 
other medical and surgical benefits provided  
under this plan. Therefore, the deductibles and  
coinsurance applicable to the employer’s Plan 
apply.

• Notice of Availability of HIPAA Privacy Notice - You 
have a right to the information included in this Notice, 
available at your Human Resource Department. This 
notice describes how medical information about you 
may be used and disclosed and how you can get access 
to this information. If you have any questions about 
this notice or would like a copy for your records,  
contact Loyola University New Orleans, Human  
Resources Benefits Department, 6363 St. Charles  
Avenue, Campus Box 16, New Orleans, LA 70118, 
(504) 864-7757.

2015 monthLy cost: medicAL insurAnce oPtions

Coverage	Level

PPO	Core PPO	Basic PPO	Plus

Total  
Premium

Your Share 
of the Cost

Total  
Premium

Your Share 
of the Cost

Total  
Premium

Your Share 
of the Cost

Employee	Only $406.39 $86.97 $478.92 $122.12 $549.41 $163.17

Employee	Plus	
Spouse $895.87 $190.82 $1,055.76 $268.16 $1,211.15 $358.50

Employee	Plus	
Child(ren) $794.06 $169.13 $935.78 $237.69 $1,073.52 $317.76

Family		
Coverage $1,233.84 $262.81 $1,454.05 $370.78 $1,668.06 $495.41

Plan	Value 79.7% 85.9% 91.4%
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Prescription Drug  
Coverage
Your prescription drug coverage is included  
with your medical plan and is provided through 
UnitedHealthcare. It is designed to encourage 
the use of generic and preferred brand-name 
drugs in an effort to control growing  
prescription drug expenses. Other types of 
brand-name drugs are covered by the plan, but 
at higher copayments. For further information, 
see the chart entitled Loyola Medical Insurance 
Options on pages 13 and 14. 

Mail-order prescriptions are a convenient  
alternative for those who take regular  
maintenance medications. The copayment for up 
to a 90-day supply by mail order is three times 
the copayment of a 30-day retail fill.
Prescription drug benefits are administered by 
OptumRx. The prescription drug plan uses a 
list of preferred brand-name drugs. This list, 
reviewed by UnitedHealthcare, consists of  
carefully selected drugs that are considered safe 
and cost effective. The list may change from 
time to time, so you should check with  
OptumRx before you have your prescription 
filled. The preferred drug list (formulary)  
may be viewed through a link on the Human 
Resources website.

Pre-Authorization 
Required for  
Compound Drugs
Compound drugs will 
require a pre-authorization  
for any drug over a $50 
threshold.

If you have Medicare or will become 
eligible for Medicare within the next 12 
months, Medicare Part D will give you 
more choices in your prescription drug 
coverage. Please review the Medicare 
Part D Notice of Creditable Coverage 
section on pages 48-49 for important  
information.

Example of Inpatient Hospital Stay by Plan:
In-Network, Inpatient Hospital Stay, Employee Only Coverage: 
Cost $25,000 (3 day stay)
Core Plan:
Employee pays:

- deductible of $1,000 and
- coinsurance of 20% up to your out-of-pocket maximum

Basic Plan:
Employee pays:

- deductible of $500 and
- coinsurance of 10% up to your out-of-pocket maximum

Plus Plan:
Employee pays:

- $200 copayment/day up to three days = $600
- covered at 100% after copayment

Example of an MRI Performed by Plan:
In-Network, Employee Only Coverage: Cost $8,000
Core Plan:
Employee pays:

- 20% coinsurance after deductible
Basic Plan:
Employee pays:

- 10% coinsurance after deductible
Plus Plan:
Employee pays:

- zero or nothing

12  •  2015 BENEFITS GUIDE



http://finance.loyno.edu/human-resources/

LOYOLA MEDICAL INSURANCE OPTIONS

Options

PPO	Core PPO	Basic PPO	Plus

Network Out-of-					
Network Network Out-of-					

Network Network Out-of-				
Network

Calendar	Year	
Deductible

$1,000
$3,000 Family

$2,000 
$6,000 Family

$500
$1,500 Family

$1,000     
($3,000 family) $0 $1,000  

($3,000 family)

Office	Visits,	
Including	
Preventive	Care

$40 primary care 
copayment per 

visit; 
$55 specialist

covered at 60% 
after deductible

$25 primary care 
copayment per 

visit; 
$40 specialist

covered at 70% 
after deductible

$20 primary care 
copayment per 

visit; 
$35 specialist

covered at 70% 
after deductible

Vision	(exam	every	24	
months) $40 copay covered at 60% 

after deductible $25 copay covered at 70% 
after deductible $20 copay covered at 70% 

after deductible

Maternity	
(prenatal	visits	
and	delivery)

$55 copayment    
per pregnancy

covered at 60% 
after deductible

$40 copayment    
per pregnancy

covered at 70% 
after deductible

$35 copayment 
per pregnancy

covered at 70% 
after deductible

Inpatient	Hospital
(includes	maternity)

covered at 80% 
after deductible

covered at 60% 
after deductible

covered at 90% 
after deductible

covered at 70% 
after deductible

$200 copayment 
per day, for the 
first 3 days only

covered at 70% 
after deductible

Outpatient	Surgery
(and	physicians	fee)

covered at 80% 
after deductible

covered at 60% 
after deductible

covered at 90% 
after deductible

covered at 70% 
after deductible covered at 100% covered at 70% 

after deductible

X-Ray	and	Lab
(regular	diagnostic)

covered at 100% covered at 60% 
after deductible covered at 100% covered at 70% 

after deductible covered at 100% covered at 70% 
after deductible

MRI/PET	
(major	diagnostic)
prior	authorization	
required

covered at 80% 
after deductible

covered at 60% 
after deductible

covered at 90% 
after deductible

covered at 70% 
after deductible covered at 100% covered at 70% 

after deductible

Urgent	Care $55 copayment covered at 60% 
after deductible $40 copayment covered at 70% 

after deductible $35 copayment covered at 70% 
after deductible

Emergency	Room
Care	(copayment	
waived	if	admitted)

$150 copayment  
per visit

$150 copayment 
per visit

$150 copayment  
per visit

$150 copayment 
per visit

$150 copayment 
per visit

$150 copayment 
per visit

Ambulance covered at 80% 
after deductible

covered at 80% 
after deductible

covered at 90% 
after deductible

covered at 90% 
after deductible

100% deductible 
does not apply

100% deductible 
does not apply

Inpatient	
Mental	Health

covered at 80% 
after deductible

covered at 60% 
after deductible

covered at 90% 
after deductible

covered at 70% 
after deductible covered at 100% covered at 70% 

after deductible

Outpatient	
Mental	Health

covered at 100% 
after $40 copay

covered at 60% 
after deductible

covered at 100% 
after $25 copay

covered at 70% 
after deductible

covered at 100% 
after $20 copay

covered at 70% 
after deductible

Office	Visit
Mental	Health

$40 copayment covered at 60% 
after deductible

$25 copayment 
per visit

covered at 70% 
after deductible

$20 copayment 
per visit

covered at 70% 
after deductible
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LOYOLA MEDICAL INSURANCE OPTIONS

Options

PPO	Core PPO	Basic PPO	Plus

Network Out-of-				
Network Network Out-of-				

Network Network Out-of-				
Network

Inpatient	
Substance	Abuse

covered at 80% 
after deductible

covered at 60% 
after deductible

covered at 90% 
after deductible

covered at 70% 
after deductible covered at 100% covered at 70% 

after deductible

Outpatient	
Substance	Abuse

covered at 100% 
after $40 copay

covered at 60% 
after deductible

covered at 100% 
after $25 copay

covered at 70% 
after deductible

covered at 100% 
after $20 copay

covered at 70% 
after deductible

Office	Visit
Substance	Abuse

$40 copayment per 
visit

covered at 60% 
after deductible

$25 copayment per 
visit

covered at 70% 
after deductible

$20 copayment per 
visit

covered at 70% 
after deductible

Physical/
Occupational	
Therapy

$40 copayment per 
visit

covered at 60% 
after deductible

$25 copayment per 
visit

covered at 70% 
after deductible

$20 copayment per 
visit

covered at 70% 
after deductible

Speech	Therapy $40 copayment per 
visit

covered at 60% 
after deductible

$25 copayment per 
visit

covered at 70% 
after deductible

$20 copayment per 
visit

covered at 70% 
after deductible

Skilled	Nursing	
Facility
(60 days per year)

covered at 80% 
after deductible

covered at 60% 
after deductible

covered at 90% 
after deductible

covered at 70% 
after deductible covered at 100% covered at 70% 

after deductible

Home	Health	Care
(60 visits per year)

covered at 80% 
after deductible

covered at 60% 
after deductible

covered at 90% 
after deductible

covered at 70% 
after deductible covered at 100% covered at 70% 

after deductible

Out-of-Pocket	Limit*
$4,750 per  

person ($9,500 
family limit)

$9,500 per person 
($19,000 family 

limit)

$3,250 per 
person ($6,500 
family limit)

$6,500 per 
person ($13,000 
family limit)

$1,250 per 
person ($2,500 
family limit)

$2,500 per 
person ($5,000   
family limit)

Prescription	
Drug	Benefits

From a Participating Retail 
Pharmacy (30 -day supply) 
Tier 1: Generic drugs 
(and certain brand-name drugs) - $15
Tier 2: Brand-name drugs 
(and certain generic drugs) - $35
Tier 3: Generic or brand-name drugs 
with therapeutic alternative - $75
Mail Order: Copayments are three 
times retail.

From a Participating Retail 
Pharmacy (30 -day supply) 
Tier 1: Generic drugs 
(and certain brand-name drugs) - $7
Tier 2: Brand-name drugs 
(and certain generic drugs) - $30
Tier 3: Generic or brand-name drugs 
with therapeutic alternative - $50
Mail Order: Copayments are three 
times retail.

From a Participating Retail 
Pharmacy (30 -day supply) 
Tier 1: Generic drugs 
(and certain brand-name drugs) - $7
Tier 2: Brand-name drugs 
(and certain generic drugs) - $30
Tier 3: Generic or brand-name drugs 
with therapeutic alternative - $50
Mail Order: Copayments are three 
times retail.

*Amounts that count toward your out-of-pocket limit include: your share of copayments, deductibles and coinsurance.
You can find additional information about the medical plans by referring to the enclosed Summary of Benefits and Coverage (SBC)  
documents prepared by UnitedHealthcare.
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dentAL PLAn
Loyola offers two dental options whereby Loyola pays the  
majority of the cost for you and a portion for your dependents. 
Your share of the cost is paid with before-tax dollars deducted 
from your pay, which lowers your taxable income.

The dental plan is provided through CIGNA Dental. You have 
the choice between a Dental Preferred Provider Organization 
(DPPO) plan and a Dental Health Maintenance Organization 
(DHMO) plan.

What’s the Difference Between the Plans?
The main difference between the DPPO and the DHMO is the 
way the network of dentists is structured. Both have qualified 
dentists in your area, but the DPPO allows you to choose from a 
larger network or a dentist outside the network.

How Does the DPPO Work?
If you are enrolled in the CIGNA DPPO plan, you are not 
required to use dentists participating in the DPPO network - in 
fact, you will still receive the same level of coverage whether 
your dentist is a DPPO member or not. However, you enjoy  
certain advantages when you choose a dentist who participates  
in the DPPO network. 

When	you	use	a	network	provider:
• You do not have to file claims.	
• You can save money. DPPO network dentists agree to hold 

their charges to a negotiated rate, so you save money on the 
deductible and a percentage of your dentist’s charges.	

When	you	do	not	use	a	network	provider:
• The plan will only reimburse you based on the reasonable 

and customary charge in our area. If your dentist charges 
more than the reasonable and customary charge, you pay  
the difference, in addition to your deductible and a  
percentage of the covered amount. The level of reasonable 
and customary charges for this plan will be based on the 
90th percentile for charges in our region. This means that 
90% of the charges made by dentists in the New Orleans 
area are the same or less - only 10% of the charges are 
higher.	

If you are enrolling in the DPPO for the first time, you will need to 
obtain a dental ID card. The ID card is available on the Human  
Resources website for printing. Just present it to your dental  
provider when you obtain services.

You may call the CIGNA DPPO at	1-800-244-6224 for more  
information, or log on to www.cigna.com.

How Does the DHMO Work?
The CIGNA DHMO offers low-cost coverage for most common 
dental procedures. There is no annual deductible to pay, so your 
benefits begin with the very first service.

This option requires that all services be provided through the 
DHMO network, coordinated by your primary care dentist.

To enroll in the DHMO, you must select a primary care dentist 
from the DHMO provider directory found on CIGNA’s website. 
You may designate a separate primary care dentist for each  
covered family member. You can change your primary care  
dentist/assigned dentist at any time by contacting the CIGNA 
DHMO at 1-800-244-6224 or  www.cigna.com.

Before electing this option, please be sure to consult the DHMO 
provider directory to find out if your current dentist participates 
in the DHMO network. Under this option, you will not have the 
choice to seek care outside the network. If your dentist is not listed, 
you may call the CIGNA DHMO at 1-800-244-6224 and ask them 
to contact your dentist about joining the DHMO network.

Dental Plan
You may choose from the following options:

• CIGNA Dental Care DPPO

• CIGNA Dental Care DHMO

• No Coverage

Eligible dependents include you spouse and dependent 
children up to age 26.
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2015 monthLy cost: dentAL insurAnce oPtions

Coverage	Level

DPPO DHMO

Total	Premium
Your	Share	
of	the	Cost

Total	Premium
Your	Share	
of	the	Cost

Employee	Only $39.90 $16.77 $18.34 $8.73

Employee	Plus	
Spouse $80.61 $51.00 $31.08 $20.86

Employee	Plus	
Child(ren) $99.77 $67.11 $36.86 $26.36

Family	
Coverage

$134.20 $96.06 $54.63 $43.29

LoyoLA dentAL insurAnce PLAn
DPPO DHMO

Calendar	Year	Deductible $50 per person 
($150 family maximum) None

Preventive	Care
- Exams, cleanings, X-rays 100% no deductible Scheduled copayment applies; 

then the plan pays 100%

Basic	Restorative	Care
- Fillings
- Extractions
- Root Canal
- Periodontics
  (gum disease treatment)
- Oral Surgery

80% after deductible
Scheduled copayment 

(varies by service)* applies;
then the plan pays 100%

Major	Restorative	Care
- Crowns
- Inlays, onlays
- Bridgework
- Dentures
- Implants

50% after deductible
Scheduled copayment 

(varies by service)* applies;
then the plan pays 100%

Orthodontia
- Braces

Dependents under age 21 only:
50% after deductible, up to $1,000 

orthodontia lifetime maximum 
benefit

Adults or eligible 
dependent children:

Scheduled copayment 
(varies by service)* applies; 

then the plan pays 100%

Annual	Maximum	Benefit
$1,250 per person for 
preventive, basic and 

major care
None

Dental Coverage
Enrollment
If you do not make an  
election, you will remain in 
your current dental option. 
However, if you are not 
currently enrolled in dental 
coverage, and you do not 
enroll, your default   
coverage will be no dental 
coverage for 2015.

Dental coverage is  
optional, but Loyola pays 
a portion of your and your 
dependent’s dental  
coverage.

You may call the CIGNA 
DPPO or CIGNA DHMO 
at 1-800-244-6224 for 
more information, or log 
on to www.cigna.com for 
dentists who participate 
in these plans. Select 
the Core network for the 
DPPO.

Limitations and exclusions may apply. See your summary plan description for details.
*Copayment schedule found on Human Resources website.
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Vision Coverage
You may choose from the  
following options:
• AlwaysCare Vision Plan
• No Coverage
As always, your cost is paid with 
before-tax dollars deducted from    
your pay, which lowers your  
taxable income.

ALWAyscArevision PLAn
Loyola University and AlwaysCare Vision offer you and your dependents an affordable eye care 
plan. You pay the full cost of this optional vision coverage for yourself and your dependents. 
Your cost is paid with before-tax dollars deducted from your pay, which lowers your taxable  
income. You may use network or non-network providers; however, using network providers  
offers you greater benefits. 

The AlwaysCare Vision Plan provides benefits for eye exams, eyeglass lenses and frames, or 
contact lenses.

The AlwaysCare Vision network 
has over 50 providers within a 
25 mile radius of the University - 
including both independent  
and national retail-affiliated  
locations - making it easy for you 
to find a network doctor in the 
New Orleans area.  

Visit www.alwayscarebenefits.
com for more information.

Eligible dependents include your 
spouse and dependent children 
up to age 26. 

The AlwaysCare Vision Plan provides:
• Polycarbonate lenses for children, at 

no additional cost. These lenses, which 
are 10 times more impact-resistant than 
most plastic lenses, are the lighter, safer 
material of choice for active children. For 
adults, this lens option can be purchased 
for $0 to $30.

• The Contact Lens Care Program includes 
contact lens exams and follow-up visits. It 
also includes an initial supply of approved 
contact lenses from an expanded list of  
suppliers, including conventional, daily  
or one-to two-week disposables, 30-day 
extended wear or planned replacement 
lenses, toric, multifocal and hydrogel 
lenses.

2015 monthLy cost: vision coverAGe

Coverage	Level Your	Monthly	Cost

Employee	Only $6.62

Employee	Plus	Spouse $11.92

Employee	Plus	Child(ren) $12.58

Family	Coverage $19.86

AlwaysCare vs. UHC Medical Eye Exam Benefit?
Keep in mind that if you enroll for a Loyola PPO medical option (Core, Basic or Plus), you receive a vision exam benefit once every  
24 months. This vision exam is available for a $40 copayment under the Core Plan, a $25 copayment under the Basic Plan, or a $20  
copayment under the Plus Plan. This vision exam benefit is completely separate from the Loyola vision plan provided through  
AlwaysCare Vision.

The vision exam benefit through AlwaysCare Vision is more extensive, with an exam provided every 12 months for a $10 copayment. 
However, you will have additional monthly contributions for vision plan coverage deducted from your pay. If you are likely to need 
lenses, frames, contacts and other services, you may find that the AlwaysCare Vision option will save you money. 

Using AlwaysCare Network Providers
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AlwaysCare’s	extensive	national	network	of	providers	means	
that	it	will	be	easy	for	you	to	find	a	network	doctor	in	the	New	
Orleans	area.	While	you	do	have	the	option	of	receiving	care	
from	a	non-network	doctor,	using	network	providers	offers	
many	advantages:
• Most services are covered at 100% after you make the  

appropriate copayment (up to the plan limits noted in the chart 
below).	

• If you enroll in vision coverage, you will receive an ID card 
along with a welcome kit in the mail, although you are not 
required to use the ID card. You can go online to  
www.alwayscarebenefits.com to get information about the 
plan and providers.

• There are no claim forms to file. The participating AlwaysCare 
doctor will file your claim. You only need to make the  
appropriate copayment at the time of your visit.

• AlwaysCare doctors provide top-quality care and offer a wide 
selection of frames to choose from, all in one location.

Using a AlwaysCare doctor is a simple, two-step process:
• Find a vision doctor at www.alwayscarebenefits.com or call 

1-888-729-5433	ext.	2013.

• Make an appointment and tell the doctor’s office you are an 
AlwaysCare member.

 Your doctor and AlwaysCare will handle the rest.

Using Non-Network Providers
You may obtain vision services from any licensed vision 
 provider. However, this will affect the claims procedure and your 
out-of-pocket costs. 
• When you use non-AlwaysCare providers, you must pay  

the provider’s entire bill and then submit a claim for  
reimbursement.

• Your reimbursement for covered expenses will be limited to 
the amount shown in the chart below. The difference in cost 
will be your responsibility.

You may wish to call AlwaysCare at 1-888-729-5433	ext.	2013  
before visiting a non-network provider. They can help you  
determine your benefit and find out if an AlwaysCare provider  
is available in your area.

LoyoLA vision insurAnce PLAn
Vision	Care	Services In-Network Out-of-Network

Copays:
Exam
Materials

$10
$25

up to $35
see below

Standard	Plastic	Lenses:
- Single Vision
- Bifocal
- Trifocal
- Lenticular
- Progressive

100% after $25 copayment
100% after $25 copayment
100% after $25 copayment
100% after $25 copayment

$70 allowance

up to $25
up to $40
up to $50
up to $50
up to $40

Frames:
Members choose from any frame  
available at provider locations

$130 retail allowance - covers a wide selection of frames. 
($94 retail frame at Costco**, WalMart & Sam’s Club) up to $50

Contact	Lenses1:
- Elective
- Medically Necessary
Standard Contact Lens Fitting Exam Fee2

Specialty Contact Lens Fitting Exam Fee3

$0 copay
up to $130 allowance
100% after $25 copay

up to $25 copay
not covered

up to $100
up to $210
not covered
not covered

Frequency	limitations: 
Exam - 1 per 12 months, Standard Plastic Lenses - 1 per 12 months, Frames - 1 per 12 months or Contact Lenses - 1 per 12 months
**Special payment and reimbursement terms apply for materials purchases at Costco.
1Contact lenses are in lieu of eyeglass and frames.
2The standard contact lens fitting exam fee applies to a new or existing contact lens user who wears spherical disposable, daily wear, or   

 extended wear lenses only.
3The specialty contact lens fitting exam fee applies to a new or existing contact lens user who wears toric, gas-permeable, mono-fit or  

 multi-focal lenses.
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emPLoyee AssistAnce ProGrAm (eAP)
Loyola recognizes that problems in your personal life can affect your life on the job - and vice versa. That’s why a confidential  
Employee Assistance Program is available at no charge to help you and your family deal with problems caused by stress or changes  
in life. An EAP skilled behavioral professional can suggest solutions to your problems or refer you to other sources for help.

Some	of	the	types	of	problems	the	EAP	can	help	you	with	are:
• Relationships 
• Parenting
• Alcohol or drug abuse (by yourself or family member)
• Stress      
• Grief      
• Child and elder care
• Legal and financial	

Care24 Benefits through UHC
Through UHB’s Care24 Program, employees enrolled in a Loyola Health Plan through UnitedHealthcare will be provided  
confidential support for those everyday challenges or even for more serious problems. 

There are unlimited telephonic visits and up to 3 in-person visits covered at no cost to the health plan member. If additional in-person 
visits are required upon completion of the 3 free visits, your health plan benefits will cover the cost of these after the appropriate  
copayment has been paid.

Care24 can be reached at 1-888-887-4114. You may also access Care24 at www.liveandworkwell.com, using login code: uhc.
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BAsic term Life insurAnce for you
To help your loved ones financially in the event of your death, the Loyola Benefits Partnership  
program provides a University-paid basic term life insurance benefit of one times your annual salary.

You may also purchase additional basic term life insurance of one times your annual salary, for a  
total basic benefit of two times your annual salary (up to a total maximum benefit of $250,000) at a 
favorable group rate. If you choose to purchase additional basic term life insurance, and were not  
enrolled for two times your annual salary in 2014, you must complete the Sun Life Assurance  
Company Life and AD&D Enrollment Form and Evidence of Insurability Form. These forms can be 
found on the Human Resources website.

Your cost for additional basic term life insurance coverage is paid with before-tax dollars deducted 
from your pay, which lowers your taxable income. The IRS will impose imputed income tax on the 
value of life insurance coverage in excess of $50,000.

If you are not actively at work on the date your coverage would normally begin or changes in  
coverage would occur, your coverage or changes in coverage will not be effective until you return  
to work. See your summary plan description for other limitations that may apply. 

You may choose to purchase basic term life insurance coverage for your dependents. Additional life 
insurance options are available under the optional life insurance plan. See pages 22 and 23 for more 
information.

If you do not make an election, you will be enrolled at your current level. The maximum term life 
insurance coverage for active employees age 70 and over is $25,000.

Calculating your Cost for Additional Basic Term Life Insurance

Term life insurance coverage is based on annual salary, so the monthly cost for coverage varies  
by person. The cost for coverage is stated as a monthly rate per $1,000 of coverage. The rate for  
additional basic term life insurance for 2015 is $0.153 per month for each $1,000 of coverage.

To determine the total amount of term life insurance you will have if you elect additional basic term 
life insurance for 2015, follow these steps:

Additional Basic 
Term Life Insurance
You may choose from the  
following options:
• Additional basic term life 

insurance of one times 
your annual salary, for a 
total of two times your 
annual salary.

• No additional basic term 
life insurance  
coverage.

Your cost for additional basic 
term life insurance coverage 
is paid with before-tax dollars  
deducted from your pay, 
which lowers your taxable 
income. The IRS will impose 
imputed income tax on the 
value of life insurance  
coverage in excess of 50,000; 
this includes basic and  
optional coverage combined.

Please be sure that  
your beneficiary  
information is up to  
date. If you need to  
add or change   
beneficiary(ies), the  
form is available on the 
Human Resources  
website.

exAmPLe
Annual	Salary	of	$24,400

Step	1  Round up to the next $1,000 (if not already a multiple of $1,000)=$25,000

Step	2  University-paid basic term life insurance benefit is $25,000

Step	3  Divide the annual salary from Step 1 by 1,000 to find the number of $1,000 units = 25 units

Step	4  Multiply the number of units by the rate (25 x $0.153)=$3.83 monthly cost

University-paid basic term life insurance                $25,000

Additional basic term life insurance                        $25,000

Total term life insurance benefit                              $50,000

Your	Cost	for	$50,000	of	Term	Life	Insurance	is	$3.83	per	month.
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Basic Term Life  
Insurance for Your  
Dependents
If you elect additional basic term 
life insurance for yourself, you may 
choose:
• Dependent term life insurance 

coverage of $5,000 for most 
eligible dependents

• No dependent term life  
insurance

You and Loyola share the cost of 
this coverage. You pay an after-tax 
monthly rate of $0.85 regardless 
of the number of dependents you 
have. Loyola pays the balance of 
$1.73 per month.

The IRS will impose imputed income 
tax on the value of the dependent 
basic term life insurance coverage.

BAsic term Life  
insurAnce for 
your dePendents
If you are enrolled for basic dependent term  
life insurance, the plan pays you a flat dollar 
amount in the event of the death of a spouse 
or a child.

You and Loyola share the cost of this  
coverage. Under the Loyola Benefits  
Partnership program, your dependent  
coverage amounts are as follows:
• Spouse: $5,000
• Child (age 14 days to 1 year): $1,500	
• Child (1 year or older): $5,000

You pay your share of the cost for dependent 
life insurance coverage with after-tax  
dollars. To add or drop coverage for 2015,  
you must complete an enrollment form. If you 
do not complete an enrollment form, your  
current dependent life insurance election will 
be continued. 

Eligible dependents include your spouse and 
unmarried dependent children under age 21 
(under age 25 if a full-time student).

Evidence of Good Health  
Requirement
If you do not elect dependent life insurance 
coverage when you or your dependents are  
first eligible, you will be required to furnish 
evidence of your dependent’s good health in 
order to enroll during the annual enrollment 
period. 

BAsic AccidentAL deAth  
And dismemBerment (Ad&d)
Loyola University pays the full cost of AD&D coverage for 
you in the same amount as your basic term life insurance 
coverage.

For example, if you are enrolled in both the University-paid 
basic term life insurance and the additional basic term  
life insurance for a total of two times your annual salary,  
in the event of your death due to a covered accident, your

beneficiary(ies) will receive a benefit equal to four times your annual base 
salary (up to $500,000) - your term life insurance benefit plus the AD&D 
benefit.

The plan pays a percentage of your coverage amount for specific injuries 
or losses, as described in the table below. These benefits, other than for the 
loss of life, are paid directly to you (not your beneficiary). 

The loss must occur within one year of a covered accident and be a direct 
result of an injury caused solely by the accident. Other limitations and 
exclusions may apply.

Basic AD&D
In the event of your death 
due to a covered accident, 
your beneficiary(ies) will  
receive a matching AD&D 
benefit equal to your basic 
term life insurance benefit.

Loyola pays the full cost of 
this coverage, which pays 
benefits for accidental death 
and certain serious injuries.

covered Loss

Covered	Loss Percentage	of	Your	Coverage	
Amount

Life 100%
A	hand 50%
A	foot 50%

Sight	of	an	eye 50%
Any	combination	of	a	hand,	foot	or	sight	of	an	eye 100%

Thumb	and	index	finger	on	the	same	hand 25%
Speech	and	hearing 100%
Speech	or	hearing 50%
Quadriplegia 100%
Paraplegia 75%
Hemiplegia 50%

The summary plan description provides full details of the plan.
You also may choose optional AD&D coverage for yourself and/or your dependents under the 
optional AD&D plan, as described on page 24.
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Optional Term 
Life Insurance 
for You
In addition to the 
University-paid basic 
term life and additional   
basic term life insurance 
benefits, you may choose 
from the following 
 options:
• 1x annual salary
• 2x annual salary
• 3x annual salary
• No optional coverage 

for yourself

The maximum amount  
of coverage you may 
 purchase is $500,000. 
You pay the cost of  
optional term life  
insurance for yourself 
using before-tax 
 dollars. The IRS will  
impose imputed income 
tax on the value of life 
insurance coverage in  
excess of $50,000; this 
includes basic and  
optional coverage  
combined.

oPtionAL term Life 
insurAnce for you 
And your sPouse
You may elect optional term life insurance 
coverage for yourself of one, two or three times 
your annual salary, rounded up to the next    
multiple of $1,000 (if not already a multiple of 
$1,000), provided you have elected additional 
basic term life insurance for yourself. If you 
elect optional term life insurance coverage  
for yourself, you may add optional spouse  
coverage. Your optional spouse coverage 
amount is equal to 50% of your own optional 
coverage amount, up to a maximum benefit of 
$50,000.

You pay the cost of optional term life              
insurance for yourself using before-tax dollars. 
By law, however, your cost for optional term 
life insurance for your spouse must be paid  
using after-tax dollars.

The maximum amount of optional term life 
insurance coverage you may purchase for  
yourself is $500,000. The IRS will impose  
imputed income tax on the value of life  
insurance coverage in excess of $50,000; this 
includes basic and optional coverage combined.

If you are not actively at work on the date your 
coverage would normally begin or increase, 
your coverage will not be effective until you 
return to work.

Optional term life insurance for you will 
reduce to a maximum of $25,000 when you 
reach age 70. Contact your Loyola Benefits 
Specialist when your spouse reaches age 70 as 
his or her optional term life insurance coverage 
ends.

The summary plan description provides full 
details of the plan.

Evidence of Good Health 
You	will	be	required	to	furnish	evidence	of	
insurability	of	your	good	health	if:
• Your optional coverage amount is more 

than $250,000.
• You do not enroll for coverage when you 

are first eligible.
• You elect to enroll or increase your  

coverage during the annual enrollment 
period.

You	will	be	required	to	furnish	evidence	of	
insurability	of	your	spouse’s	good	health	if:
• You elect an optional coverage amount 

higher than $20,000 for your spouse.
• You do not enroll your spouse for  

coverage when he or she is first eligible.
• Your spouse was, on the date that  

coverage would otherwise begin, confined 
in a hospital or confined at home under the 
care of a doctor.
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Calculating Your Cost
Optional term life insurance coverage is based on your pay and your age, so the cost for  
coverage varies by person. The cost for coverage is stated as a monthly rate per $1,000 of  
coverage. The rates that apply are unchanged for 2015 and are shown in the table below. 

To calculate your cost for optional life coverage for 2015, follow these steps.

exAmPLe

Annual	salary	of	$24,400	with	election	of	three	times	pay	at	age	40

Step	1  Multiply your annual salary by 1x, 2x, or 3x (depending on the option you select)         
$24,400 x 3 = $73,200

Step	2  Round up to the next $1,000 (if not already a multiple of $1,000) = $74,000

Step	3  Find the number of $1,000 units by dividing by 1,000 = 74

Step	4  Multiply the number of units by the rate (74 x $0.14) = $10.36 monthly cost

monthLy rAte Per $1,000 of coverAGe
Your	Age For	You Your	Age For	Your	Spouse

15 - 29 $0.07 15 - 19 $0.06

30 - 34 $0.09 20 - 24 $0.05

35 - 39 $0.12 25 - 29 $0.06

40 - 44 $0.14 30 - 34 $0.08

45 - 49 $0.22 35 - 39 $0.09

50 - 54 $0.37 40 - 44 $0.12

55 - 59 $0.69 45 - 49 $0.17

60 - 64 $0.86 50 - 54 $0.30

65 - 69 $1.62 55 - 59 $0.48

70+ $2.62 60 - 64 $0.83

65 - 69 $1.41

To change or add coverage for 2015, you must complete the required forms. If you do not 
complete the forms, you will continue in the same option as 2014.

Optional Term Life 
Insurance for Your 
Spouse
You may choose from the  
following options for your 
spouse:
• 50% of your optional term 

life insurance amount (up 
to $50,000) provided you 
elect optional term life 
insurance coverage for 
yourself

• No optional term life  
insurance spouse coverage 

You pay the full cost of this  
optional coverage, which is in 
addition to amounts chosen 
under the basic term life and 
basic dependent term life 
insurance plans. The cost of 
spouse coverage, by law, is paid 
with after-tax deductions from 
your pay.

Are Your  
Beneficiaries Up to 
Date?
It’s important for the Human 
Resources Department to have 
your current beneficiaries on 
file. In the event of your death, 
your chosen beneficiaries may 
be entitled to benefits under 
the following programs:
• Term life insurance
• AD&D
• Retirement Plan
• Group supplemental  

tax-deferred annuity
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Optional AD&D
You may choose any one 
of these coverage options 
for yourself:

• 1x annual salary
• 2x annual salary
• 3x annual salary
• 4x annual salary
• 5x annual salary
• 6x annual salary
• 7x annual salary
• 8x annual salary
• 9x annual salary
• 10x annual salary
• No coverage

The maximum coverage 
is $500,000. You pay the 
full cost of optional AD&D 
coverage with before-tax 
dollars, which lowers your 
taxable income.

Eligible dependents 
include your spouse and 
unmarried dependent 
children under age 21 
(under age 25 if a  
full-time student).

To change or add  
coverage for 2015,  
you must complete the 
 required forms. If you do 
not complete the forms, 
you will continue in the 
same option as 2014.

oPtionAL Ad&d
With the optional AD&D plan, you can choose 
to supplement your basic Loyola-provided 
AD&D coverage, and purchase coverage for 
your eligible family members. 

The choices for optional AD&D coverage for 
yourself are based on multiples of your annual 
salary, rounded up to the next $1,000 (if not 
already a multiple of $1,000). You may choose 
optional AD&D in amounts from one times 
your annual salary to 10 times your annual 
salary, up to a maximum of $500,000. You pay 
the full cost of optional AD&D coverage with 
before-tax dollars, which lowers your taxable 
income.

The optional AD&D plan pays your 
beneficiary(ies) 100% of your coverage amount 
in the event of your death due to a covered 
accident. All or a portion of your coverage 
amount is paid to you for certain other covered 
losses. 

If you select optional AD&D coverage for 
yourself, you may also purchase optional 
AD&D coverage for your dependents. Spouse 
and child amounts are a percentage of your 
benefit. There are several options from which 
to choose:
•	 Family	Coverage: Spouse and child(ren) 

- Spouse benefit is 50% of your optional 
AD&D coverage amount; Child benefit is 
10% (per child).

•	 Spouse	Only:	Spouse benefit is 60% of 
your optional AD&D coverage amount.

•	 Child(ren)	Only:	Benefit for each child 
is 15% of your optional AD&D coverage 
amount.

The optional AD&D plan also includes several 
additional features designed to protect your 
family’s security, including a child care benefit 
and an education benefit for your surviving 
dependents.

The summary plan description provides full 
details of the plan.

Calculating your Cost 
Optional AD&D coverage is based on your annual salary, so the cost for coverage varies by person. 
The cost for coverage is stated as a monthly rate per $1,000 of coverage. The rates are not changing 
for 2015. The rate for coverage for yourself only is $0.019 a month for each $1,000 of coverage. If 
you elect family coverage, the rate is $0.03 for each $1,000 of coverage. 

To calculate your cost for family optional AD&D for 2015, follow these steps:

exAmPLe

Annual	Salary	of	$24,400	with	election	of	eight	times	your	annual	salary	family	option	AD&D	
benefit

Step	1  Multiply your annual salary by the option you have selected $24,400 x 8 = $195,200

Step	2  Round up to the next $1,000 (if not already a multiple of $1,000) = $196,000

Step	3  Find the number of $1,000 units by dividing by 1,000 = 196

Step	4	 Multiply the number of units by the rate (196 x $0.03 family coverage) = $5.88 monthly cost
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oPtions for you

Benefit How	It	Works Who	Pays	the	Cost Example	of	Benefit	if	You	
Earned	$50,000	Base	Salary

Basic	Term	Life	
Insurance*

- University-paid benefit of one    
times your annual salary

- You may purchase an additional 
benefit of one times your annual   
salary, for a total of two times your 
annual salary (up to $250,000  
maximum benefit)

- Loyola provides at no cost to you
- You pay for the additional benefit 

using before-tax dollars

- $50,000

- $100,000 (University-paid plus 
additional benefit)

Basic	AD&D*
Matches your basic term life            
insurance amount (either one times 
or two times your annual salary)

Loyola provides at no cost to you

$50,000 or $100,000 matching 
Basic term life coverage for  
accidental death (or a percentage of 
this amount for covered losses)

Optional	Term	
Life	Insurance*

Option to further increase your life 
insurance benefit by another one, 
two or three times your benefit base 
salary (up to $500,000 maximum 
benefit); to enroll for this benefit, you 
must also enroll for additional basic 
term life insurance for yourself

You, using before-tax dollars
Additional $50,000, $100,000 or 
$150,000 depending on the option 
you choose

Optional	AD&D*

Option to increase your basic     
AD&D coverage from one to 10 
times your benefit base salary (up to 
$500,000 maximum benefit) 

You, using before-tax dollars

Additional $50,000 to $500,000 for 
accidental death, depending on the 
option you choose (or a percentage 
of this amount for covered losses)

oPtions for your sPouse And chiLd(ren)

Basic	Term	Life	
Insurance	for	
Dependents

$5,000 benefit each for your       
spouse and for your child(ren)          
age one year or older (you must 
enroll for additional basic term life 
insurance for yourself)

You and Loyola, using after-tax 
dollars for your share

- $5,000 spouse

- $5,000 each child ($1,500 for 
child age 14 days to one year)

Optional	Term	
Life	Insurance	for	
Your	Spouse

Option to add a spouse term life 
insurance benefit equal to 50% of   
your own optional term life  
insurance benefit (you must enroll 
for optional term life insurance for 
yourself); optional term life  
insurance for your spouse ends when 
he or she reaches age 70

You, using after-tax dollars

Up to an additional $25,000 or 
$50,000 in spouse coverage,  
depending on the option you 
choose for yourself ($50,000  
maximum benefit)

Optional	AD&D	
for	Your	Family

Option to add AD&D coverage for 
your spouse and child(ren) equal to 
a percentage of your own optional 
AD&D benefit (you must enroll for 
optional AD&D for yourself):
- 50% spouse and 10% per child
- 60% spouse only
- 15% child(ren) only

You, using before-tax dollars

AD&D coverage up to:
- $250,000 spouse and $50,000 per 

child
- $300,000 spouse only
- $75,000 child(ren) only

*Employee basic and optional term life insurance and AD&D benefits reduce at age 70 to one times your annual salary, rounded to the next higher 
$1,000, to a maximum of $25,000.
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Long Term 
Disability (LTD)
You are automatically  
enrolled for LTD  
insurance, and Loyola 
pays the full cost of this 
coverage.

You choose how these 
benefits will be taxed:

“Non-taxable” premium 
treatment (no current  
taxes on value of  
premiums; future  
benefits taxed)

“Taxable” premium  
treatment (pay current 
taxes on value of  
premiums; future benefits 
will be tax-free)

LonG term 
disABiLity (Ltd)
Long term disability (LTD) coverage, provided 
by Loyola at no cost to you, can provide you 
and your family with a measure of financial 
security if you are no longer able to bring home 
your regular Loyola paycheck due to disability.

Your coverage works with other sources of   
disability income (such as Social Security 
 and Workers’ Compensation) to pay you a 
percentage of your eligible compensation if 
you become disabled and are unable to work 
for more than 90 days. In general, the plan pays 
a monthly benefit of 66-2/3% of your base  
salary, up to a maximum benefit of $10,000 per 
month.

Employees on leave of absence without pay are 
not eligible for long term disability coverage. 

If you are eligible for Loyola’s mandatory  
retirement plan and you become disabled, you 
will receive a pension benefit from Loyola for 
the period of time that you are on long term  
disability. The pension benefit will be equal to 
3% of your monthly earning up to $500 and will 
not reduce the amount of the disability benefit 
paid.

If you are continuously hospitalized for 14 days 
or more, the plan will pay your LTD benefits 
from the first day you were deemed totally  
disabled. This benefit is paid in a lump-sum 
amount.

Choosing the Tax Treatment of 
Your Coverage
Since LTD coverage is provided automatically, 
you do not need to make any decisions about 
the type of coverage you want. However, you do 
have a decision to make about the tax treatment 
of the premium payments that Loyola pays on 
your behalf. Your choice will affect how your 
LTD benefits will be taxed, should you become 
disabled and begin receiving LTD payments.

• Non-taxable premiums: With this  
option, you will not pay taxes on the value 
of premiums Loyola pays on your behalf. 
However, if you later receive benefit 
 payments from the LTD plan, your benefits 
will be taxable income to you. This may 
result in a substantial decrease in your net 
LTD benefits. 

• Taxable premiums: This option allows you  
to pay taxes up front on the value of the  
premiums Loyola pays on your behalf. 
Then, if you later receive benefit payments 
from the LTD plan, your benefits will be tax 
free.
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Example:
To help you understand how your choice of taxable or  
non-taxable premiums really affects you, consider the examples 
of two fictitious Loyola staff members, John and Mary. They 
each earn $30,000 a year in base salary and are covered under 
the LTD plan for one year before becoming disabled and  
drawing LTD benefits. Their choices now will have an impact 
on the benefits they receive when disabled. While everyone’s 
tax rate varies based on their personal situation, let’s assume 
Mary and John are both single and have the same rate of taxes, 
including federal income, Medicare and Social Security taxes.

John	chooses	non-taxable	premiums	in	2015. This means 
Loyola pays the full cost of John’s coverage and his current 
tax liability is zero. John becomes disabled on January 1, 2015 
and receives an LTD benefit of $20,004 a year. Because he had 
chosen non-taxable premiums, his disability income becomes 
taxable. His tax liability will amount to about $4,531. So his net 
LTD benefit is reduced to $15,473 a year.

Mary	chooses	taxable	premiums	in	2015.	This means Loyola 
adds the cost of her LTD premiums to her paycheck and then 
subtracts them back out after her taxes are calculated. Loyola is 
still paying the premiums, but Mary is paying current taxes of 
$24.46 a year on the value of the premiums. 

Mary becomes disabled on  January 1, 2015 and receives  
LTD income of $20,004 for that year. Because she had chosen 
taxable premiums in 2015, her LTD benefit is tax-free - saving 
her over $4,000 in taxes. 

Our example only reflects the impact of one year of both 
premium payments and benefits received. The impact would 
be cumulative based on actual years of premium payments and 
benefits received, if any.

JOHN MARY

Non-Taxable	Premium Taxable	Premium

Current	Taxes (before disability) Premiums Not Taxable $24.46

Annual	Taxes	Paid	on	LTD	Income	
(after disability) $4,531 Benefits Not Taxable

Total Tax Liability $4,531 $24.46

Net Annual Disability Income* $15,473 $20,004

*Benefit represents 66-2/3% of former salary. Example is simplified for purposes of illustrating tax treatment. Actual LTD benefits will 
be offset by Social Security disability and other income benefits for which you may be eligible. See your summary plan description for 
details.

Since LTD coverage is provided automatically, you do not need to make any decisions 
about the type of coverage you want. However, you do have a decision to make about 
the tax treatment of the premium payments that Loyola pays on your behalf.
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fLexiBLe sPendinG  
Accounts (fsA)
Flexible Spending Accounts (FSA’s) provide an opportunity  
to save money by allowing you to pay for eligible medical  
and/or dependent care expenses with before-tax dollars.  
When you participate in an FSA, you authorize Loyola to  
deduct a specific amount from your paycheck before taxes are  
calculated, which lowers your taxable income. There are two 
types of FSAs: Health Care and Dependent Care. You may 
choose to enroll in one, both or neither account. If you wish to 
participate in an FSA for 2015, you must complete the  
enrollment form.

You should carefully consider your contribution levels. The  
IRS has what is known as the “use it or lose it” rule. Any  
funds that have not been spent by the end of the calendar year  
are forfeited. Health Care FSA and Dependent Care FSA 
worksheets are provided to help you determine how much to 
contribute.

Use a Benefits Card for your Health Care FSA
CPI offers a Benefits Card that can be used like a debit card to 
pay for most eligible health care expenses. It’s fast, easy and  
secure. You do not have to wait to be reimbursed. You can use 
your card at most medical providers (including doctors’ offices, 
dental providers, vision care providers and hospitals) - wherever 
VISA® is accepted. Just be sure to keep your receipts!

Your Benefits Card does not require a PIN. Even though it says 
“debit” on your card, be sure to elect “credit” when using  
your card since there is no PIN number. If you have multiple 
copayments, just swipe the card separately for each copayment. 
You must pay for all ineligible items separately.

Over-the-counter medicines are no longer reimbursable under 
the Health Care FSA unless you have a prescription.

If you have a prescription for over-the-counter medications, 
you may not use your debit card for this purchase. You must use 
another form of payment and submit a claim for reimbursement. 

Also, over-the-counter items that are not medicines (such as 
crutches, bandages and blood sugar test kits) are still eligible 
under these plans. Please contact CPI with any questions about 
how claims for over-the-counter medications will be processed 
in 2015. 

Using the Benefits Card is optional. If you prefer, you may     
submit your claims by paper, following the instructions below. 
See pages 27 and 28 for complete details on the Benefits Card.             
Note:	The	Benefits	Card	cannot	be	used	for	dependent	care	
expenses.	Paper	claims	are	still	required	for	the	Dependent	
Care	FSA.

How to Submit Paper Claims
When you incur an eligible expense for which you do not use 
your Benefits Card, submit a claim form and proof of your  
expense to CPI, the FSA administrator, and they will  
reimburse you for your expense. 

Claim forms are available on the Human Resources website. 
Submit the form along with proof of your expense to CPI by  
fax or mail.

Fax: CPI-FSA	Claim 
 225-706-0280

Mail:  CPI-FSA	Claim
	 6421	Perkins	Road,	BLDG	A,	Suite	2A
	 Baton	Rouge,	LA	70808

Email:	 cellinwood@cobraprofessionals.com
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heALth cAre fsA
Even with good health insurance, nearly 
everyone has some level of out-of-pocket 
medical expenses. The Health Care FSA 
allows you to set aside $120 to $2,500 per 
employee even if with same employer for 
expenses that are not paid by any medical, 
dental or vision plans. The expenses can be 
incurred by you or any eligible dependent 
(even if not enrolled in Loyola coverage). 

Expenses	eligible	for	reimbursement	
include:
• Deductibles and copayments under 

your and your spouse’s medical plan(s), 
dental plan(s), and/or vision plan(s), 
provided you are not reimbursed for 
these through coordination of benefits 
with another group health plan.

• Vision care expenses such as Lasik 
surgery.

• Most health care expenses not covered 
by a medical, dental or vision plan, 
such as amounts that exceed plan limits 
or maximums.

• Certain over-the-counter medicines 
with a prescription from a physician. 

In general, the list of eligible expenses under 
the Health Care FSA are the same as those 
shown in IRS publication 502, available from 
your local IRS office or the IRS website at 
www.irs.ustreas.gov.

You can use the Health Care FSA worksheet 
to help you estimate eligible expenses  
for 2015 and to determine how much to  
contribute to your account. The minimum 
amount you can contribute to this account is 
$120.

For more up-to-date information about health 
expenses that are eligible for reimbursement 
from your FSA, you may call CPI’s customer 
service number at 1-866-241-0237.

Health Care FSA
During each annual enrollment 
period, you may choose:
• Annual contribution of $120 to 

$2,500
• No contribution
Your contributions are deducted 
from your paycheck before taxes 
are calculated. You are then  
reimbursed for your expenses 
with tax-free money.

Enrollment Reminder
Your participation in the Health 
Care FSA does not carry over 
from one year to the next. 
Therefore, if you wish to  
participate in the Health Care 
FSA in 2015, you must complete 
an enrollment form.
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Health Care FSA Worksheet
Use this worksheet to help you determine your Health Care FSA election amount. You may want to review receipts from last year for 
health care expenses you paid out of your own pocket. Using these receipts and the worksheet, you can estimate the amount you  
want to elect for the Health Care FSA. Only budget for those expenses eligible for reimbursement through the Health Care FSA. 
Remember, eligible expenses include those for you, your spouse and your dependents. The Health Care FSA total may not exceed 
$2,500.

Deductibles
Medical, dental, vision          $ __________  
Copayments/Coinsurance
The amount not paid by your or your spouse’s health plan coverage     $ __________  
Amounts	paid	Over	Plan	Limits
Over reasonable and customary allowance        $ __________  
Over other medical, dental and vision plan limits       $ __________  
 Subtotal A       $ __________  

Expenses	Not	Covered	by	Insurance	Plan
Prescription drugs           $ __________  
Vision care           $ __________  
Dental/orthodontic care          $ __________  
Treatments/therapies          $ __________  
Fees/services           $ __________  
Medical equipment          $ __________  
Assistance for the disabled          $ __________  
Other eligible expenses          $ __________  
              Subtotal B        $ __________  

Out-of-Pocket	Health	Care	Expenses
This gives you a good idea of the amount you should elect to place into your Health Care FSA. Consider any other factors that will 
affect your out-of-pocket health care costs during the upcoming plan year, and adjust the amount if necessary.
         (Add Subtotals A + B) $ __________  
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cPi Benefits cArd
Everything you need to know to ensure a smooth, 
convenient reimbursement with every benefits 
card transaction.
Your CPI Benefits Card makes using your tax-advantaged health  
account easier by eliminating out-of-pocket spending and claims 
through point-of-purchase reimbursement. However, there are a few 
things you should know about your benefits cards to ensure that you 
can make the most of your tax-advantaged benefit and enjoy a smooth 
reimbursement process with each transaction.

Retain Your Receipts and Records
Despite the CPI Benefits Card’s claim-free reimbursement process,  
you are still required to retain your receipts and other expense  
documentation such as the Explanation of Benefits. In case of an IRS 
audit, you will need these items to prove that your health account  
expenses comply with IRS Section 125, the federal regulation that  
allows you to save up to 40% on health care expenses through tax-free 
reimbursement.

Understand the Substantiation Process
Just like a reimbursement claim, all benefits card transactions need to  
be reviewed or “substantiated” to determine if the expense is eligible for 
tax-free reimbursement under IRS regulations. It is important to keep 
your receipts in case CPI needs additional documentation to verify your 
expense.

When using your benefits cards, there are two types of substantiation:

Auto-substantiation
Your card provides automated reimbursement for the majority of  
purchases through a process called “auto-substantiation.” This  
process allows CPI’s card system to verify the eligibility of your  
expense automatically when you use your card at a vendor with the  
Inventory Information Approval System (IIAS) in place or in certain 
other situations. When an expense is auto-substantiated, you do not 
need to submit a receipt or any other form of documentation to CPI for 
processing.

Manual	substantiation
When an expense cannot be auto-substantiated, CPI must 
request additional documentation, such as a copy of your 
receipt to process your reimbursement in compliance with 
federal regulations. This typically occurs with dental and 
vision expenses, or when you purchase products or services 
from smaller vendors.

If you do not provide documentation within the required 
time frame, CPI will deem the expense ineligible and  
require you to repay your account.

More on Substantiation
There are several methods used by CPI to auto-substantiate 
your benefits card transaction. Each participant’s benefits 
card experience will differ based on several factors.

Where	you	live		
The larger the retailer, the higher the auto-substantiation 
rate. The largest single source for auto-substantiation is 
through IIAS validation. Participants who live in large  
metropolitan areas typically have access to large regional 
and national retailers that have IIAS in place, whereas 
residents of smaller communities may not. Purchasing your 
health care goods and services from a large retailer will 
likely result in a higher auto-substantiation rate and keep 
you from having to submit additional documentation to 
validate your benefits card expenses. For an up-to-date list 
of retailers with IIAS validation, please visit  
www.sig-is.org/card-holders/store-locator.

What	to	buy	
Dental and vision supplies are less likely to be  
auto-substantiated. If you use your CPI Benefits Card to 
buy over-the-counter medical supplies and prescription 
drugs, you will experience a very high auto-substantiation 
rate. Conversely, using your benefits card to buy dental or 
vision goods or services may result in a significantly lower 
auto-substantiation rate, as there is no central validation 
system like IIAS for dental and vision clinics. 
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Your	health	plan	design	
Plans without defined copayments have lower auto-substantiation   
rates. CPI’s system uses copay matching in addition to IIAS  
auto-substantiate card transactions. Plans with defined copayments 
will yield a high auto-substantiation rate at medical, dental and  
vision providers when your bill does not include expenses other 
than your copayment.

Keep Track of Your Account Balance
Your CPI Benefits Card will only be accepted for expenses at the 
point of purchase if your account balance covers the amount of 
your purchase. Always check your account balance before  
attempting to use your CPI Benefits Card.

Submit Claims For Non-Card Purchases
Just because you did not use your CPI Benefits Card for an  
eligible health care purchase does not mean you cannot  
receive the same tax savings for that expense. Simply submit 
your receipt and CPI claim form, available on the self-service 
website, within the same plan year of the expense and CPI will 
promptly verify and process your claim. You will then be  
reimbursed via direct deposit or check, depending on your  
account preferences. 

Make	the	most	of	this	money-saving	benefit	and	ensure	a	
smooth	reimbursement	process	by	keeping	all	receipts	and	
health	care	documents,	responding	to	CPI	documentation	
requests	promptly,	and	checking	your	account	balance		
frequently.

If	you	have	additional	questions	about	the	CPI	Benefits	
Card,	please	contact	your	CPI	customer	service		
representative	at	1-866-241-0237.
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dePendent cAre 
fsA
The Dependent Care FSA provides an  
opportunity to save money by allowing you to 
contribute up to $5,000 ($2,500 if you and your 
spouse file separate tax returns) for dependent 
day care expenses. Eligible expenses include 
those for dependent care in order for you or 
your spouse to work or attend school full time. 
Expenses eligible for reimbursement include:
• Day care (in your home or a licensed 

center), nursery school or preschool, and 
after-school care of a child under age 13 
whom you claim as a dependent on your 
federal income tax return. Persons caring 
for your child in your home must report the 
income on their tax returns.

• Day care for a disabled dependent adult who 
spends at least eight hours a day in your 
home.

Please note: This account is not for your  
dependents’ health care expenses. (Use the 
Health Care FSA for these.) For a list of  
eligible dependent care expenses, refer to IRS 
publication 503, available from your local IRS 
office or the IRS website at  
www.irs.ustreas.gov.

You can use the Dependent Care FSA worksheet 
to help you determine how much to contribute 
to your account in 2015. The  minimum amount 
you can contribute to this account is $120.

Additional FSA Information
• Money allocated to your account(s) that  

is unused at the end of the plan year is 
forfeited. You should allocate money only 
for those expenses you feel certain you  will 
have during the plan year. 

• Your submission for reimbursement of the 
previous plan year’s expenses must be  
postmarked no later than 90 days after the 
end of that plan year.

• You cannot transfer money between FSAs.
• You cannot cancel or change your  

contribution until the next annual enrollment 
period, unless you experience a qualified 
change in family status as described on page 
35 and 36.

• Expenses that are reimbursed through your 
Health Care FSA cannot be claimed as a 
deduction on your income tax return.

• Expenses that are reimbursed through your 
Dependent Care FSA cannot be used to 
calculate the child care tax credit on your 
income tax return (consult with your tax 
advisor to determine whether the FSA or 
the tax credit provides you with more tax 
savings - generally, the FSA may be a better 
deal for you if your total household income 
is more than $40,000).

• Reimbursement under the Dependent Care 
FSA cannot exceed the amount you have 
deposited as of the date your claim is  
processed. Heath Care FSA claims will 
be paid as long as they do not exceed the 
amount of your annual election.

Dependent Care 
FSA
During each annual  
enrollment period, you 
may choose:

Annual contribution of 
$120 to $5,000 if you are 
single or married and filing 
joint tax returns

Annual contribution of 
$120 to $2,500 if you are 
married and filing separate 
tax returns

No contribution

Your contributions are 
deducted before taxes are 
calculated. You are then  
reimbursed for your 
expenses with tax-free 
money.

Enrollment  
Reminder
Your participation in the 
Dependent Care FSA does 
not carry over from one  
year to the next. Therefore, 
if you wish to participate in 
the Dependent Care FSA in 
2015, you must complete 
an enrollment form.
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Dependent Care FSA Worksheet
Use this worksheet to help you determine your Dependent Care FSA election amount. The Dependent Care FSA allows you to use 
before-tax dollars to pay for child care services that make it possible for you and your spouse (if applicable) to work. Under certain 
circumstances it also may be used to help pay for the care of elderly parents or a disabled spouse or dependent.

Note that the Dependent Care FSA is intended to cover costs of care and does not cover any medical or health care costs for your 
dependents. The Dependent Care FSA total may not exceed $5,000 ($2,500 in case of separate return by a married individual).

Child	Care	Expenses
Day care center           $ __________  
In-home care           $ __________  
Nursery and preschool          $ __________  
After-school care           $ __________  
Au pair services           $ __________  
Summer day camps          $ __________  

              
Elder	Care	Expenses
Day care center            $ __________  
In-home care           $ __________  

Out-of-Pocket	Dependent	Care	Expenses
This gives you an estimated amount that you should elect to place into your Dependent Care FSA. Remember, you’ll avoid Social 
Security and Medicare taxes on the money you set aside.
           Total $ __________  
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*Evidence of good health is required to increase your life insurance or dependent life insurance coverage after you or your dependents are first eligible to enroll.
**You also may change your dependent care spending account deposits if you experience a change in the cost of dependent care (other than an increase in cost of care 
provided by a relative) or a change in dependent care providers.

Chart continued on page 36

When you cAn chAnGe your eLections  
(chAnGes must Be mAde Within 30 dAys After the event)

Qualifying	Event Medical,	Dental,	Vision	and	
Health	Care	FSA	(HCFSA) Life	Insurance	and	AD&D* Dependent	Care	

FSA(DCFSA)**
Annual	enrollment	period

-You may add or drop coverage for 
yourself and/or your dependents.

- You may change your medical, 
dental or vision option.

- You must enroll for the HCFSA 
if you want to participate in the 
coming year

You may increase or decrease 
your coverage.

You must enroll for the DCFSA if 
you want to participate in the  
coming year.

Marriage,	birth	or	adoption
- See HIPAA Special Enrollment 

Rights for medical coverage.
- You may drop medical, dental 

or vision coverage if you are 
enrolled for coverage under your 
spouse’s plan.

- You may enroll or add your 
new dependent to your existing     
medical, dental or vision  
coverage.

- You may increase your HCFSA 
election

You may increase or decrease 
your coverage.

You may increase or decrease   
your DCFSA election if the  
event affects your dependent  
care expenses and the change is  
consistent with the event.

Death	of	dependent	or	
divorce,	legal	separation	or	
annulment

- You must drop medical, dental 
and/or vision coverage for the 
affected dependent. 

- You may decrease your HCFSA 
election.

You may increase or decrease 
your coverage.

You may increase or decrease  
your DCFSA election if the event 
affects your dependent care  
expenses and the change is  
consistent with the event.

Change	in	the	employment	
status	of	employee,	spouse	
or	dependent	(for	example,	
change	in	work	hours,	change	
between	salaried	and	hourly,	
and	leaves	of	absence)

- You may add or drop medical, 
dental or vision coverage.

- You may change your HCFSA 
election.

- The event must affect eligibility 
for coverage under this or another 
employer’s plan, and the election 
change must be consistent with 
the event.

You may increase or decrease 
your coverage.

You may increase or decrease  
your DCFSA election if the event 
affects your dependent care  
expenses and the change is  
consistent with the event.
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*Evidence of good health is required to increase your life insurance or dependent life insurance coverage after you or your dependents are first eligible to enroll.
**You also may change your dependent care spending account deposits if you experience a change in the cost of dependent care (other than an increase in cost of care 
provided by a relative) or a change in dependent care providers.

When you cAn chAnGe your eLections (continued )
(chAnGes must Be mAde Within 30 dAys After the event)
Event Medical,	Dental,	Vision	and	

Health	Care	FSA	(HCFSA) Life	Insurance	and	AD&D* Dependent	Care	
FSA(DCFSA)**

Dependent	loses	benefit		
eligibility	(for	example,		
reaches	limiting	age)

- You must drop the affected  
dependent’s medical, dental or  
vision coverage.

- You may increase your HCFSA 
election  if the dependent remains 
eligible under HCFSA.

- You may decrease your HCFSA 
election if the dependent no 
longer qualifies under HCFSA.

You should contact a Benefits 
Specialist for details.

You may decrease your DCFSA 
election if your dependent  
ceases to be a qualifying  
individual for the DCFSA.

Loss	of	other		
employer-sponsored	medical	
coverage	by	employee,	spouse	
or	dependent

- See HIPPA Special Enrollment 
Rights.

N/A N/A

Employee	or	dependent		
becomes	eligible	or	loses	
eligibility	for	Medicare	or	
Medicaid

- See HIPPA Special Enrollment 
Rights.

- You may drop medical coverage 
upon enrollment for Medicare or 
Medicaid.

- You may enroll for medical 
coverage upon loss of Medicare 
eligibility.

N/A N/A

Court	issues	order		
regarding	medical		
coverage	of	child		
(Qualified	medical	Child		
Support	Order,	or	QMCSO)

- You may enroll yourself 
and/or enroll the child in medical, 
dental or vision and increase your 
HCFSA election if required  to 
provide coverage.

- You may drop coverage or reduce 
your HCFSA election if another 
individual is ordered to provide 
coverage and coverage is actually 
provided.

N/A N/A

Enrollment	period	for		
coverage	under	any		
employer’s	plan	occurs	while	
your	elections	are	in	effect

- You may drop medical, dental or 
vision coverage if you become 
covered under the other  
employer’s plan.

- You may add medical, dental 
or vision coverage if coverage 
under the other employer’s plan is 
terminated.

- You may not change your 
HCFSA election.

You may make election 
changes that correspond with 
coverage elections made  
under the other employer’s 
plan.  

You may decrease your DCFSA 
election if your spouse elects  
coverage under a DCFSA  
offered by his/her employer.
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hiPPA sPeciAL 
enroLLment riGhts
The Health Insurance Portability and  
Accountability Act (HIPAA) specifies that 
you also may change your medical benefit 
election or enroll for coverage between 
annual enrollment periods in four specific 
situations. These	rights	only	apply	to		
medical	benefits.

You Acquire a New Dependent
If you acquire a new dependent as a result 
of marriage, birth, adoption or placement for 
adoption, you may enroll yourself and your 
new dependent (and your spouse, in the case 
of birth or adoption of a child) in your  
current medical plan option, or you may 
change your election and enroll yourself and 
your new dependent in any other available 
plan option.

To exercise this special enrollment right, you 
must enroll yourself and/or your dependents 
within 30 days after the date you gain the 
new dependent. Otherwise, you generally 
will not be permitted to enroll the dependent 
until the next annual enrollment period.

You or a Dependent Loses 
Other Coverage (Excluding 
Medicaid/CHIP)
If you waived enrollment for yourself or for 
an eligible dependent because other health 
coverage (including COBRA coverage) was 
in effect, you may enroll yourself and your 
eligible dependents in any medical plan  
option if you or your dependents lose  
eligibility for that other coverage, if the 
COBRA coverage is exhausted or if  
employer contributions for that coverage  
are terminated.

For this purpose, “loss of coverage”
includes, but is not limited to:

• A loss of coverage that results when 
an individual no longer resides, 
lives or works in a provider service 
area and there is no other benefit 
package available to the individual.

• A plan no longer offers any benefits 
to the class of individuals of which 
that individual is a part. 

Loss of eligibility for other coverage 
does not include a loss due to the failure 
to pay premiums on a timely basis or 
termination of coverage for cause, such 
as fraud.

To exercise this special enrollment right, 
you must enroll yourself and/or your  
dependents no more than 30 days after 
the date the other coverage ends (or 
employer contributions terminate) and 
provide proof of the loss of other  
coverage.

You or a Dependent Loses 
Medicaid/CHIP Coverage
If you or an eligible dependent are  
enrolled for coverage under Medicaid 
or a state children’s health insurance 
program (CHIP) and that coverage ends 
because you or your dependent are no 
longer eligible for that coverage, you 
may enroll yourself and your eligible 
dependent in any medical plan option, 
provided you do so no more than 60 
days after the date the Medicaid or CHIP 
coverage ends. To enroll, you will need 
to complete the enrollment form and 
provide proof of the loss of Medicaid/
CHIP coverage.

You or a Dependent Becomes 
Eligible for Medicaid/CHIP  
Premium Assistance
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, 2014. Contact your State for more  
information on eligibility –
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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, 2014. You should contact your State for further information on eligibility.

ALABAMA - Medicaid LOUISIANA - Medicaid
Website: http://www.medicaid.alabama.gov
Phone: 1-855-692-5447

Website: http://www.lahipp.dhh.louisana.gov
Phone: 1-888-695-2447 

ALASKA - Medicaid MAINE - Medicaid
Website: http://health.hss.state.ak.us/dpa/programs/medicaid/
Phone (Outside of Anchorage): 1-888-318-8890
Phone (Anchorage): 907-269-6529

Website: http://www.maine.gov/dhhs/ofi/public-assistance/index.
html
Phone: 1-800-977-6740
TTY 1-800-977-6741

ARIZONA - CHIP MASSACHUSETTS - Medicaid and CHIP
Website: http://www.azahcccs.gov/applicants
Phone (Outside Maricopa Cty): 1-877-764-5437
Phone (Maricopa Cty): 602-417-5437

Medicaid & CHIP Website:
http://www.mass.gov/MassHealth
Phone: 1-800-462-1120

COLORADO - Medicaid MINNESOTA - Medicaid
Medicaid Website: http://www.colorado.gov/
Medicaid Phone (In state): 1-800-866-3513
Medicaid Phone (Out of state): 1-800-221-3943

Website: http://www.dhs.state.mn.us/
Click on Health Care, then Medical Assistance
Phone: 1-800-657-3629

FLORIDA - Medicaid MISSOURI - Medicaid
Website: https://www.flmedicaidtplrecovery.com/ 
Phone: 1-877-357-3268

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

GEORGIA - Medicaid MONTANA - Medicaid
Website: http://dch.georgia.gov/

Click on Programs, then Medicaid, then Health Insurance                
Premium Payment (HIPP)

Phone: 1-800-869-1150

Website: http://medicaidprovider.hhs.mt.gov/clientpages/clientin-
dex.shtml
Phone: 1-800-694-3084

IDAHO - Medicaid and CHIP NEBRASKA - Medicaid
Medicaid Website: www.healthandwelfare.idaho.gov/Medical/Med-
icaid/PremiumAssistance/tabid/1510/Default.aspx
Medicaid Phone: 1-800-926-2588

Website: www.ACCESSNebraska.ne.gov
Phone: 1-855-632-7633

INDIANA - Medicaid NEVADA - Medicaid
Website: http://www.in.gov/fssa
Phone: 1-800-889-9948

Medicaid Website: http://dwss.nv.gov/
Medicaid Phone: 1-800-992-0900

IOWA - Medicaid NEW HAMPSHIRE - Medicaid
Website: www.dhs.state.ia.us/hipp/
Phone: 1-888-346-9562

Website: http://www.dhhs.nh.gov/oii/documents/hippapp.pdf
Phone: 603-271-5218

KANSAS - Medicaid NEW JERSEY - Medicaid and CHIP
Website: http://www.kdheks.gov/hcf/ 
Phone: 1-800-792-4884

Medicaid Website: http://www.state.nj.us/humanservices/dmahs/
clients/medicaid/
Medicaid Phone: 609-631-2392
CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710

KENTUCKY - Medicaid NEW YORK - Medicaid
Website: http://chfs.ky.gov/dms/default.htm
Phone: 1-800-635-2570

Website: http://www.nyhealth.gov/health_care/medicaid/
Phone: 1-800-541-2831
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NORTH CAROLINA - Medicaid TEXAS - Medicaid
Website: http://www.ncdhhs.gov/dma
Phone: 919-855-4100

Website: http://www.gethipptexas.com/
Phone: 1-800-440-0493

NORTH DAKOTA - Medicaid UTAH - Medicaid and CHIP
Website: http://www.nd.gov/dhs/services/medicalserv/medicaid/
Phone: 1-800-755-2604

Website: http://health.utah.gov/upp
Phone: 1-866-435-7414

OKLAHOMA - Medicaid and CHIP VERMONT - Medicaid
Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

Website: http://www.greenmountaincare.org/ 
Phone: 1-800-250-8427

OREGON - Medicaid and CHIP VIRGINIA - Medicaid and CHIP
http://www.oregonhealthykids.gov
http://www.hijossaludablesoregon.gov
Phone: 1-800-699-9075

Medicaid Website: http://www.coverva.org/programs_premium_as-
sistance.cfm
Medicaid Phone: 1-800-432-5924
CHIP Website: http://www.coverva.org/programs_premium_assi-
istance.cfm
CHIP Phone: 1-855-242-8282

PENNSYLVANIA - Medicaid WASHINGTON - Medicaid
Website: http://www.dpw.state.pa.us/hipp 
Phone: 1-800-692-7462

Website: http://www.hca.wa.gov/medicaid/premiumpymt/pages/
index.aspx
Phone: 1-800-562-3022 ext. 15473

RHODE ISLAND - Medicaid WEST VIRGINIA - Medicaid
Website: www.ohhs.ri.gov
Phone: 401-462-5300

Website: www.dhhr.wv.gov/bms/ 
Phone: 1-877-598-5820, HMS Third Party Liability 

SOUTH CAROLINA - Medicaid WISCONSIN - Medicaid
Website: http://www.scdhhs.gov
Phone: 1-888-549-0820

Website: http://www.badgercareplus.org/pubs/p-10095.htm 
Phone: 1-800-362-3002

SOUTH DAKOTA - Medicaid WYOMING - Medicaid
Website: http://dss.sd.gov
Phone: 1-888-828-0059

Website: http://health.wyo.gov/healthcarefin/equalitycare
Telephone: 307-777-7531

To see if any other states have added a 
premium assistance program since July 31, 
2014, or for more information on special 
enrollment rights, you can contact either:

U.S. Department of Labor
Employee Benefits Security Administration
www.dol.gov/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.	
61565OMB Control Number 1210-0137 (expires 10/31/2016)
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Exploring Additional 
Loyola Benefits
tuition remission
One of the most valuable benefits that an educational institution 
can provide is access to educational opportunities which Loyola 
offers to its benefit-eligible faculty, staff and their eligible  
dependents. Please review the tuition remission policy at  
http://finance.loyno.edu/human-resources/human-resources-
manual-tuition-remission for additional details.

You are required to complete and submit a tuition waiver form for 
each semester that you or your eligible dependent is registered.

Please note that the value of graduate tuition remission for  
employees in excess of $5,250 per calendar year is considered 
taxable income to you under IRS guidelines. Dependent graduate 
remission is fully taxable. (Refer to policy for details.)

If your employment is terminated while you or your dependent(s) 
are currently enrolled, the tuition remission benefit will cease. If 
the termination date falls after the “last day to withdraw” as posted 
on the academic calendar, the tuition will be waived until the end 
of that semester/session. If the termination date falls before or on 
the “last day to withdraw” as posted on the academic calendar, 
the tuition will be billed to you for that semester/session. If you 
or your dependent(s)  choose to withdraw, the full tuition will be 
waived.

Loyola offers you a full range of retirement and  
quality-of-life benefits.

One of the most valuable benefits that an educational 
institution can provide is access to educational  
opportunities which Loyola offers to its benefit-eligible 
faculty, staff and their eligible dependents.

fAchex
Dependent children are also eligible to participate in the  
FACHEX Program. This program provides an opportunity for 
your child to attend another university that participates in this 
program, provided that space is available. Please call the  
Admissions office for details.

chiLd cAre
On-site child care facilities are available. This allows you the 
convenience and security of knowing your children are close by 
while you are at work. Please contact the Whelan Child Care  
office for details.

sPorts comPLex
Staying fit is one important way that you can contribute to your 
own health security and personal well-being. Loyola helps make 
it easy to create a regular exercise program by offering free 
memberships to our on-campus facilities for you, and discounted 
memberships for your family. Please contact the Sports Complex 
for details.

credit union
Payroll deduction is available for checking and savings accounts 
as well as loans and Christmas Club accounts. Free checking is 
available with direct deposit. Please contact the Tulane/Loyola 
Credit Union for details on how to enroll.

cAmPus PArkinG -  
Before-tAx Benefit
Before-tax payroll deduction is available for on-campus  
parking. Using this method to pay for parking expenses will save 
you money in taxes. Please contact the Parking Service for details 
on  how to enroll.
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fAcuLty/stAff dininG 
PLAn
Loyola and Sodexo have created a Dining Plan 
for faculty and staff, available through either 
payroll deduction or cash/check payments in the 
Bursar’s Office. Participation in the Dining Plan 
can help make your life simpler! A magnetic 
stripe on the back of your ID card works with 
the Sodexo computer system to identify you as 
a Dining Plan member. Forms are available on 
EWS.

LiBerty mutuAL© GrouP 
sAvinGs PLus ProGrAm
Liberty Mutual has partnered with Loyola to  
offer you savings on your personal auto and 
home insurance. Since coverage is written on  
an individual basis, please contact the agent,  
Flo Bush, directly at 504-837-7000 or  
Florence.bush@libertymutual.com to take  
advantage of this “group-buying” offer to all 
Loyola faculty and staff members. If you are 
already a Liberty Mutual policyholder, ask Flo 
about converting your policy to the Loyola 
Group to obtain your discount.

the royAL st. chArLes 
hoteL
The Royal St. Charles Hotel offers a discount 
room rate to all faculty, staff and students at 
Loyola. Contact the general manager at the hotel 
for details.

AuduBon institute  
discount memBershiP
Audubon Institute has partnered with Loyola to offer 
you a 10% discount on membership to the Audubon 
Institute that includes both the Zoo and Aquarium. 
As an Audubon Institute member, you may receive 
other discounts to the IMAX Theater, Insectarium, 
gift shop, etc. You can find the Audubon discount 
membership application on the Human Resources 
website under Benefits. 

PArk n’ fLy
Park N’ Fly has extended a discount rate per day  
to all Loyola faculty and staff for airport parking  
located across from the New Orleans airport on  
Airline Highway. The rates apply to business or 
leisure travel. The coupon is on the Human  
Resources website under Benefits.

WireLess ceLLuLAr  
service
AT&T, T-Mobile, Sprint, and Verizon offer varying 
in-store discounts to all faculty and staff at Loyola. 
Inquire in store for details.

enterPrise rentAL cAr
Enterprise Rental Car has extended a corporate  
discount rate to all Loyola faculty and staff for  
car rentals. You can access their website at  
http://www.enterprise.com. Your discount will  
be included in the calculated rate. If you have any  
questions pertaining to your reservation, please  
contact Enterprise at 1-800-VIP-ERAC.

Before-tax payroll  
deduction is available 
for on-campus parking. 
Using this method to 
pay for parking  
expenses will save you 
money in taxes.
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Exploring Loyola 
Retirement Benefits
LoyoLA’s retirement PLAn
You and Loyola are partners in funding your retirement plan 
benefits. After 1 year of service and 1,000 or more hours worked, 
participation in the retirement plan is mandatory for all faculty  
and staff. If you were employed by another institution of higher 
education in the 12-month period immediately prior to being  
employed at Loyola, your prior service with that institution will 
apply to your eligibility service requirement. You contribute 3.5% 
of gross earnings on a before-tax basis to the plan and Loyola  
contributes 4% of your gross earnings. You are vested in Loyola’s  
contributions immediately upon participation. If you are age 70.5, 
you are eligible to take an in-service withdrawal.

Qualified Default Investment Alternative 
(QDIA) Annual Notice for Loyola University 
New Orleans Retirement Plan

Default	Investment	Notice

You are receiving this notice to inform you how your contributions 
under the plan will be invested if you have not provided  
investment instructions. Please disregard this notice if you have 
already elected the investment allocations for your contributions. 

Automatic Savings
Loyola contributes 4% of gross earnings to the  
Retirement Plan accounts of all eligible participants while 
you contribute 3.5%. The employer contributions vest  
immediately - meaning they are yours and you will not 
lose them if you leave Loyola.

In addition, you and Loyola make contributions each pay 
day for Social Security/Medicare benefits. Three months 
before you are ready to begin receiving these benefits, 
you should apply online at www.socialsecurity.gov/ or 
call the Social Security Administration at 1-800-772-1213 
to schedule an appointment.

Contributions under the Loyola University Retirement Plan (the 
“Plan”) by Loyola	University	New	Orleans (the “Employer”) 
will be invested on your behalf in the default investment as  
described in this notice if investment instructions are not 
received from you, or if the instructions received from you are 
incomplete or inadequate.

This notice gives you important information about some Plan 
rules, including:

• What amounts the Employer is contributing to your Plan 
account. 

• How your plan account will be invested on your behalf (if 
you do not provide investment instructions).

• When your Plan account will be vested (that is, not            
surrendered when you leave your job), and when you can 
withdraw your Plan account. 

• How you can change the investment of your contributions. 

You can find out more about the Plan in the Plan’s summary  
plan description (SPD), which can be obtained from the Plan 
Administrator at the address listed at the end of this notice.

1.	What	amount	is	the	Institution	contributing	to	my	Plan				
	 account?

Under the terms of the Plan, eligible participants contribute 
3.5% and Loyola contributes 4% of gross earnings to the  
plan account. In addition, these contributions, to the extent 
permitted by the Internal Revenue Code, will reduce your 
salary on a tax-deferred basis and will be invested in the funds 
you select.

2.	How	will	my	Plan	account	be	invested?
TIAA-CREF has been selected by Loyola	University		
New	Orleans as the investment provider for your Plan  
contributions. The Plan lets you invest your account in a 
number of different investment funds. If you do not choose a 
different investment fund or funds, your Plan account will be 
invested in the default investment option for the Loyola 
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University Retirement Plan, which is the age-based  
TIAA-CREF Lifecycle Fund that corresponds to your  
estimated date of retirement. The TIAA-CREF Lifecycle 
Funds provide a ready-made diversified portfolio using  
TIAA-CREF mutual funds as underlying investments that 
include both equity and fixed-income instruments. The  
allocation strategy for the underlying equity, fixed-income 
and short-term mutual funds is based on the number of years 
expected to reach the target retirement dates. 

These funds seek to provide high total returns until the target 
retirement date. Each fund’s goal is to seek high current  
income and, as a secondary objective, capital appreciation. 
Each fund’s target asset allocation percentages automatically 
change over time to become more conservative by gradually 
reducing the allocation to equity funds and increasing the     
allocation to fixed-income and short-term funds. If the default 
investment fund changes at any time in the future, you will be 
notified.

The fact sheets for the TIAA-CREF Lifecycle Funds  
that provide additional information are located at  
www.tiaa-cref.org/loyno. These fact sheets include the  
investment objectives, risk and return characteristics, and fees 
and expenses of the funds. You can obtain updated  
information on fee expenses and a more detailed explanation 
of the TIAA-CREF Lifecycle Funds at  
www.tiaa-cref.org/loyno or by contacting TIAA-CREF at 
1-800-842-2776.

The Plan allows you to choose from a  diverse set of  
investment options. A list of the Plan’s available funds and a 
copy of the prospectus or information statement for each fund 
may be obtained from TIAA-CREF at 1-800-842-2776 or at 
www.tiaa-cref.org/loyno. You can change how your Plan  
account is invested by visiting www.tiaa-cref.org/loyno.

To learn more about the Plan’s investment funds, you can 
review the Plan’s SPD. Also, you can contact the Plan  
Administrator using the contact information at the end of this 
notice.

3.	How	can	I	change	the	investment	of	the	contributions	that		
	 are	being	made	on	my	behalf	by	the	institution	to	another		
	 investment	alternative	available	under	the	Plan?

You have the right to change the investment of your accounts at 
any time. If you elect to change the investment of your account 
from one of the TIAA-CREF Lifecycle Funds, there are no fees 
or expenses imposed in connection with that transfer. But certain 
restrictions may apply if multiple transfers are made from any 
one account during a 60-day period. See the fund’s prospectus 
at http://www.tiaa-cref.org/prospectuses/index.html?tc_
lnk=bottomutility for more details on restrictions on frequent 
transfers.

To learn more about the Plan’s investment funds and procedures 
for changing how your Plan account is invested, you can review 
the Plan’s SPD. Also, you can contact the Plan Administrator  
using the contact information at the end of this notice.

4.	When	will	my	Plan	account	be	vested	and	available	to	me?
You are always fully vested in both your own and Loyola’s  
contributions to the Plan. To be fully vested in Plan contributions 
means that the contributions (together with any investment gain 
or loss) will always belong to you, and you will not lose them if 
you leave Loyola.

Although you are vested in your Plan account, there are  
restrictions on when you may withdraw your funds. You are  
not allowed to make in-service withdrawals or receive  
distributions while employed unless you are age 70.5.  
Withdrawals or distributions are allowed only after your  
employment has ended either through separation or disability. 
Generally, distributions after employment may incur a 10% tax 
penalty if made prior to age 59-1/2. Of course, your beneficiary 
may receive any amount remaining in your account after your 
death. 

5.	Who	should	I	call	if	I	have	any	questions?
If you have any questions about the Plan’s investment  
alternatives, how the Plan works or your rights and obligations 
under  the Plan, or if you would like a copy of the Plan’s SPD or 
other  Plan documents, please contact:

Loyola	University	Benefits	Department	
6363	S.	Charles	Avenue,	Box	16
New	Orleans,	LA	70118
504-864-7757

LOYOLA UNIVERSITY  •  43



http://finance.loyno.edu/human-resources/

GrouP suPPLementAL retirement 
Annuity
You can boost your retirement income further with Loyola’s group 
supplemental retirement annuity (GSRA) program. Known as 
a 403(b) plan under IRS rules, this plan gives you the option of 
investing a percentage or a flat dollar amount of your gross earning 
on a before-(tax deferred) or after-tax (Roth) basis. There are a 
variety of professionally managed investment funds provided 
through TIAA-CREF. Participation in this plan can be immediate.

Roth contributions differ from traditional “pre-tax” contributions in 
that Roth contributions are “after-tax,” which means you don’t get 
a tax savings on your contributions as you currently do with  
“pre-tax” contributions. However, the advantage of Roth  
contributions is that when you are eligible to take distributions 
from your Roth account (5 years after your first contributions and 
presumably when you are retired) nothing is taxable, including all 
of the accumulated earnings on the Roth contributions. 

Whether Roth contributions are advantageous to you will depend 
on your particular situation and your expectations. If you are  
currently contributing to the Supplemental TIAA-CREF account, 
you can continue your contributions on a pre-tax basis. On the 
other hand, you have the option to designate all or a portion of 
your future TIAA-CREF contributions under the Roth feature.  
You would only need to complete a new Group Supplemental 
Retirement Account (GSRA) form contained in the link below and 
submit to Human Resources.  The Roth and pre-tax contributions 
together are limited by the IRS that changes each calendar year.    
If you have additional questions about the Roth or would like a 
one-on-one investment counseling session, please contact  
TIAA-CREF at 1-800-842-2776 or http://finance.loyno.edu/sites/
finance.loyno.edu/files/Supplemental%20Retirement%20Con-
tribution%20Form%202014%20-%202.pdf

The maximum contribution limit and “Age 50+ Catch-Up” amount 
will each be adjusted for inflation per IRS guidelines.

Qualified  Default Investment Alternative 
(QDIA) Annual Notice for Loyola University 
New Orleans Group Supplemental Retirement 
Plan

Default	Investment	Notice

You are receiving this notice to inform you how your contributions 
under the plan will be invested and how they will continue to be 
invested if you have not provided investment instructions. Please 
disregard this notice if you have already elected the investment 
allocations for your contributions. 

Contributions under the Loyola University Group Supplemental 
Retirement Plan (the “Plan”) by Loyola	University	New	Orleans 
(the “Employer”) will be invested on your behalf in the default 
investment as described in this notice if investment instructions 
are not received from you, or if the instructions received from you 
are incomplete or inadequate.

This notice gives you important information about some Plan 
rules, including:
• How your Plan account will be invested on your behalf (if 

you do not provide investment instructions). 
• When your Plan account will be vested (that is, not  

surrendered when you leave your job), and when you can 
withdraw your Plan account. 

• How you can change the investment of your contributions.

You can find out more about the Plan in the Plan’s summary  
plan description (SPD), which can be obtained from the Plan  
Administrator at the address listed at the end of this notice.

1.	What	amount	is	the	Institution	contributing	to	my	Plan	
account?

Loyola does not make contributions under the terms of this 
Plan. To the extent permitted by the Internal Revenue Code, 
you may elect to have your salary reduced on a tax-deferred 
basis, pursuant to a salary reduction agreement, and have  
the amount you elect contributed to your Plan account.  
Remember, you can always change the amount you contribute 
to the Plan by completing a new salary reduction agreement.

2.	How	will	my	Plan	account	be	invested?
TIAA-CREF has been selected by Loyola	University	New	
Orleans as the investment provider for your Plan contributions. 
The Plan lets you invest your account in a number of different 
investment funds. If you do not choose a different investment 
fund or funds, your Plan account will be invested in the  
default investment option for the Loyola University Group  
Supplemental Retirement Plan, which is the age-based  
TIAA-CREF Lifecycle Fund that corresponds to your  
estimated date of retirement. The TIAA-CREF Lifecycle  
Funds provide a ready-made diversified portfolio using  
TIAA-CREF mutual funds as underlying investments that 
include both equity and fixed-income instruments. The  
allocation strategy for the underlying equity, fixed-income  
and short-term mutual funds is based on the number of years  
expected to reach the target retirement dates. These funds seek 
to provide high total returns until the target retirement date. 
Each fund’s goal is to seek high current income and, as a  
secondary objective, capital appreciation. Each fund’s target 
asset allocation percentages automatically change over time  
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to become more conservative by gradually reducing the  
allocation to equity funds and increasing the allocation to  
fixed-income and short-term funds. If the default investment 
fund changes at any time in the future, you will be notified.

The fact sheets for the TIAA-CREF Lifecycle Funds that provide 
additional information are located at www.tiaa-cref.org/loyno. 
These fact sheets include the investment objectives, risk and  
return characteristics, and fees and expenses of the funds. You 
can obtain updated information on fee expenses and a more  
detailed explanation of the TIAA-CREF Lifecycle Funds at 
www.tiaa-cref.org/loyno or by contacting TIAA-CREF at 
1-800-842-2776.

The plan allows you to choose from a diverse set of  
investment options. A list of the Plan’s available funds and a 
copy of the prospectus or information statement for each fund 
may be obtained from TIAA-CREF at 1-800-842-2776 or at 
www.tiaa-cref.org/loyno. You can change how your Plan  
account is invested by visiting www.tiaa-cref.org/loyno.

To learn more about the Plan’s investment funds, you can review 
the Plan’s SPD. Also, you can contact the Plan Administrator  
using the contact information at the end of this notice.

3.	How	can	I	change	the	investment	of	the	contributions	that		
	 are	being	made	on	my	behalf	by	the	institution	to	another		
	 investment	alternative	available	under	the	Plan?

You have the right to change the investment of your accounts  
at any time. If you elect to change the investment of your  
account from one of the TIAA-CREF Lifecycle Funds, there are 
no fees or expenses imposed in connection with that transfer. 
But certain restrictions may apply if multiple transfers are made 
from any one account during any 60-day period. See the fund’s 
prospectus at http://www.tiaa-cref.org/prospectuses/index.
html?tc_lnk=bottomutility for more details on restrictions on 
frequent transfers.

To learn more about the Plan’s investment funds and procedures 
for changing how your Plan account is invested, you can review 
the Plan’s SPD. Also, you can contact the Plan Administrator  
using the contact information at the end of this notice. 

4.	When	will	my	Plan	account	be	vested	and	available	to	me?
You are always fully vested in your contributions to the 
Plan. To be fully vested in Plan contributions means that the 
contributions (together with any investment gain or loss) will 
always belong to you, and you will not lose them when you 
leave Loyola.

Even if you are vested in your Plan account, there are limits 
on when you may withdraw your funds. These limits may be 
important to you in deciding how much, if any, to contribute 
to the Plan. Generally, you may only withdraw vested money 
after you leave your job, reach age 59-1/2 or become disabled. 
Also, there is generally an extra 10% tax on distributions 
before age 59-1/2. Your beneficiary can get any vested amount 
remaining in your account when you die.

5.	Who	should	I	call	if	I	have	any	questions?
If you have any questions about the Plan’s investment  
alternatives, how the Plan works or your rights and  
obligations under the Plan, or if you would like a copy of the 
Plan’s SPD or other Plan documents, please contact:

Loyola	University	Benefits	Department	
6363	S.	Charles	Avenue,	Box	16
New	Orleans,	LA	70118
504-864-7757
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LoyoLA’s retiree WeLfAre  
Benefits
Retiree Medical Coverage
Active, benefit-eligible faculty and staff members age 55 or older 
with 10 or more years of continuous, benefit-eligible service may 
choose to  continue group medical coverage through the Loyola 
University medical plans, provided coverage was in effect  
immediately prior to retirement. Retirees pay 100% of the  
premium for retiree medical insurance.

When you or your spouse becomes eligible for Medicare, the  
Loyola group medical plan benefits will be coordinated with  
Medicare. Medicare will be the primary payer whether or not you 
or your spouse have enrolled in Medicare. 

Medicare prescription drug coverage, call Medicare Part D,  
is available to everyone who is eligible for Medicare or will  
become eligible during 2015. You do not need to enroll in  
Medicare Part D at this time because your prescription drug  
benefits under the Loyola plan are greater than the Part D  
benefits. Please review the Medicare Part D Notice of Creditable 
Coverage on pages 48 and 49 for important information.

If an active or retired employee dies while covered under the 
plan, and he or she has a surviving spouse covered under the 
plan who is 50 years or older, the surviving spouse can elect 
continued coverage for himself or herself and any dependent 
children - provided they are covered under the plan at the time 
of the employee’s death. Continued coverage for dependent 
children is not available unless there is continued coverage for a 
surviving spouse.

2015 monthLy cost: retiree medicAL
ALL retiree PLAns noW hAve Access to the unitedheALthcAre choice PLus nAtionAL netWork

Coverage	Level PPO	Core PPO	Basic PPO	Plus

Retiree Under Age 65 $406.39 $478.92 $549.41

Retiree on Medicare $325.45 $383.40 $439.71

Retiree Plus Spouse, Both Under Age 65 $895.87 $1,055.76 $1,211.15

Retiree Plus Spouse, One on Medicare $815.32 $960.49 $1,101.56

Retiree Plus Spouse, Both on Medicare $717.44 $845.19 $969.32

Retiree Under Age 65 Plus Children $794.06 $935.78 $1,073.52

Retiree on Medicare Plus Children $635.91 $749.14 $859.17

Retiree Plus Family, Two under 65 $1,233.84 $1,454.05 $1,668.06

Retiree Plus Family, One on Medicare $1,153.59 $1,359.00 $1,558.60

Retiree Plus Family, Two on Medicare $988.10 $1,164.04 $1,335.00
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For further information, please contact a Benefits 
Representative in the Human Resources  
Department at 504-864-7757.

The cost for term life insurance coverage is  
stated as a monthly rate per $1,000 of  
coverage. For 2015, the rate for retiree basic  
term life insurance is $2.58 per month for each 
$1,000 of coverage.

To calculate your monthly cost for retiree term 
life insurance for 2015, follow these steps:

Retiree Term Life Insurance
Active, benefit-eligible faculty and staff  
members age 55 or older with 10 or more years  
of continuous, benefit-eligible service may choose 
to continue group term life insurance through the 
Loyola University group life insurance plan. The 
maximum amount of retiree life insurance that 
may be continued is $25,000. Retirees pay 100% 
of the premium for retiree term life insurance.

If you continue term life insurance for yourself 
upon retirement, you also may purchase $5,000 
in term life insurance for your spouse, provided 
spouse term life insurance coverage was in effect 
upon retirement. You pay the full cost of this  
coverage.

When you retire and you 
or your spouse become 
eligible for Medicare,  
the Loyola group  
medical plan benefits will 
be coordinated with  
Medicare. Medicare will  
be the primary payer 
whether or not you or your 
spouse have enrolled in 
Medicare.

exAmPLe
Maximum Retiree Coverage - $25,000

Step	1  Find the number of $1,000 units by dividing by 1,000 = 25

Step	2  Multiply the number of units by the rate (25 x $2.58) = $64.50 monthly cost
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Please read this notice 
carefully and keep it where 
you can find it. This notice 
has information about your 
current prescription drug 
coverage with  
UnitedHealthcare and 
about your options under 
Medicare’s prescription 
drug coverage. 

Medicare

Part d Notice 
of creditable  
coverage
Certificate of 
Creditable Coverage
Important	Notice	from	Loyola	University	
New	Orleans	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	Loyola	University	New	
Orleans	(Loyola)	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. Loyola has determined that the  
prescription drug coverage offered by 
Loyola through UnitedHealthcare is, on 
average for all plan participants, expected 
to pay out as much as standard Medicare 
prescription drug coverage pays and is  
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.	

You can join a Medicare drug plan when you 
first become eligible for Medicare and each 
year thereafter from October 15th to  
December 7th. 

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. 
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If	you	decide	to	join	a	Medicare	drug		
plan	and	drop	your	current	Loyola		
UnitedHealthcare	medical	coverage,	which		
includes	prescription	drug	coverage,	be	
aware	that	you	and	your	dependents	cannot	
get	this	coverage	back	unless	you	are	still	an	
active	employee	and	you	enroll	during	
	annual	enrollment	or	because	you’ve		
experienced	a	qualifying	change	in	status	
event.	Please	contact	a	Benefits	Specialist	in	
the	Human	Resources	Department	at		
504-864-7757	for	more	information	about	
what	happens	to	your	coverage	if	you	enroll	
in	a	Medicare	prescription	drug	plan.	

You should also know that if you drop or lose  
your current prescription drug coverage with 
Loyola 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. 

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 base beneficiary premium per month  
for every month that you did not have that 
coverage. For example, if you go 19 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 a Benefits Specialist in the Human 
Resources Department at 504-864-7757.

Note: You’ll get 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 Loyola 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. 

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 website at 
www.socialsecurity.gov, or call them at  
1-800-772-1213	(TTY	1-800-325-0778). 

Remember
Keep this Creditable  
Coverage notice. If you 
decide to join one of the 
Medicare drug plans, you  
may be required to  
provide a copy of this 
notice when you join to 
show whether or not  
you have maintained 
creditable coverage and 
whether or not you are 
required to pay a higher 
premium (a penalty).
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your Benefits And 
terminAtion of  
emPLoyment
Generally, your health and welfare  
benefits end when your employment  
terminates. However, you may have the 
option to continue certain benefits in  
specific situations. For example, you may 
be eligible to continue your medical  
coverage as a retiree or through a federal

law known as COBRA. You also may be 
eligible to continue your dental, vision 
and health care flexible spending account 
benefits through COBRA. Or, you may be 
able to  convert your life insurance to an 
individual policy though the insurance  
company. Continuation of coverage  
generally requires that you apply for, 
complete and  return any necessary forms 
for this purpose on a timely basis, usually 
within 30 days of your termination date. 
See the chart below for general information.

For complete information on the eligibility 
requirements and enrollment procedures to 
continue each benefit, refer to the applicable 
summary plan description, which can be found 
on the Human Resources website. If you need 
further information, please contact the Human 
Resources Department at 504-864-7757. 

continuAtion of coverAGe oPtions When your emPLoyment ends

Benefit When	Your	Coverage	Ends
When	Your	Dependent

Coverage	Ends
Continuation	of
Coverage	Options

Medical,
Prescription
Drug,	Dental
Vision	and	Health
Care	Flexible
Spending	Account

Last day of the month in which:
- Employment ends
- You die
- You are no longer eligible for coverage
- The plan ends

- When your coverage ends
- The last day of the month in 

which the dependent is no 
longer eligible for coverage 
due to age, divorce, separation, 
etc.

- Uniformed Services Employment 
and Reemployment Rights Act 
(USERRA)

- COBRA (for the Health Care   
Flexible Spending Account, you 
may continue coverage for the 
remainder of the plan year by 
making timely after-tax payments 
to the plan. Contact the Human 
Resources Department for more 
information)

- Conversion for the DHMO only
- Election of Retiree coverage 

(medical only)
- Surviving Spouse coverage for 

your spouse and dependents upon 
your death (medical only)

Life,	AD&D,	
Dependent	Life,
	Business	Travel
Accident

The day:
- Your employment ends
- You die
- You are no longer eligible for coverage
- The plan ends

- When your coverage ends
- The last day of the month in 

which the dependent is no 
longer eligible for  
coverage due to age,  
employment, divorce,  
separation, marriage, etc.

- Election of Retiree coverage     
(life insurance only)

- Conversion (life insurance,  
dependent life insurance only)

Long	Term	
Disability

The day:
- Your employment ends and you are not 

disabled
- You die
- You are no longer eligible for coverage
- The plan ends

N/A - Conversion

Dependent	Care
Flexible
Spending	Account

Last day of the month in which:
- Employment ends
- You die
- You are no longer eligible for coverage
- The plan ends

- When your coverage ends
- The last day of the month in 

which the dependent is no 
longer eligible for  
coverage due to age, 
 employment, divorce,  
separation, marriage, etc.

You may continue coverage for 
the remainder of the plan year by 
making timely after-tax payments 
to the plan. Contact the Human 
Resources Department for more 
information.
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ABout this Guide
This	guide	provides	highlights	of	your	Loyola	Benefits	Partnership	package	of	benefits.	This	means:

• This booklet is not a complete, detailed description; more detailed information is provided in your SPDs. SPDs may be viewed on 
the Human Resources website (http://finance.loyno.edu/human-resources/), or you may obtain copies by contacting the Human 
Resources Department.

• The summaries provided here are based on detailed plan documents, including insurance contracts, that govern the plans. If there 
is any discrepancy between the information in this booklet and the official plan documents, the plan documents will be followed.

• The information regarding changes to the medical plans should be considered a Summary of Material Modification (SSM) to the 
plan.

• This booklet is not a guarantee of benefits or a contract of employment. 

• Loyola University New Orleans reserves the right, in its sole discretion, to amend or end the benefit plans at any time.
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