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NEW for 2019
Health Savings Account (HSA) Bank Transition: Effective January 1, 2019, the preferred vendor
relationship for HSA banking through Independence Blue Cross will change from Acclaris, Inc. to PNC
Bank. Details on this transition can be found www.sju.edu/hr/benefits. General Health Savings Account
information is available on page 22.
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Wellness

Continue to follow Hawk Hill Today and the University Calendar for upcoming SJU BeWell events
throughout the year. Keep on top of all wellness news and events through Hawk Hill Today and
www.sju.edu/hr We look forward to seeing you at our next event!
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IMPORTANT DATES
ANNUAL BENEFITS & WELLNESS EXPO
Tuesday, October 30, 2018
10:00am - 2:00pm
Campion/Doyle Banquet Hall

MEDICAL PLAN COMPARISON SESSIONS
Sessions will take place during the months of October and November and spotlighting the
features of the CDHP and the HMO.
October 25

12:00pm - 1:00pm

Campion—North Lounge

November 6

11:30am - 12:30pm

Mandeville Dining Room

November 8

11:30am - 12:30pm

McShain Hall – Large Lapsley Room

November 13

1:00pm - 2:00pm

Post Learning Commons – Wachterhauser
Room

DUE DATE
Enrollment in the health insurance plans, along with flexible spending account and health
savings account elections, will be completed electronically in our enrollment and education
portal, EasyEnroll. Login instructions can be found on page 9 of this guide. EasyEnroll is
available to collect your elections from Tuesday, October 23rd through Friday, November 16th.
If you experience any difficulty with the online system,
please call EasyEnroll at 800-974-5178
Please note:

If you will not be making any changes to your medical, dental, vision, existing voluntary &
HSA elections AND
If you do not wish to contribute to the flexible spending accounts (FSA) in 2019 AND
If you do not wish to purchase our new voluntary term life insurance, THEN
There is no need to access the online enrollment system. Your cur rent medical, dental,
vision and HSA benefits will continue unchanged.
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Office of Human Resources

Dear Colleagues,
The Office of Human Resources at Saint Joseph’s University is committed to providing you with important
information about your benefits and the resources to make informed decisions that will serve you and your family in
the year ahead.
As our annual open enrollment period begins, I ask that you and your family take a look at your current elections
and ask yourself:

Am I in the right medical plan for me and my family?
Are there opportunities for monthly savings or more desired plan features?
Am I taking advantage of pre-tax opportunities to offset medical, dental and vision expenses?
Are there additional insurances I could take advantage of to protect myself and my family in the case of injury or
illness?
 Did I meet my health goals for this past year? How can the SJU|BeWell program help in 2019?





As you consider these important questions, I invite you to take the time to review this 2019 Health and W ellness
Guide as well as the information available at SJU/hr/benefits. Below you’ll find a few highlights:
Medical & Prescription Plan Options, Design and Employee Costs
The University continues to monitor relevant, higher education benchmarks on our medical plan provisions and
premium cost-share percentages.
We are pleased to announce that there will be no changes in the upcoming year to the plan features of the two
medical plans SJU currently offers employees: a Consumer Driven Health Plan (the Personal Choice HDHP) and an
HMO (the Keystone HMO 25).
Please see page 10 for this year’s premiums, as well as the employer and employee contributions levels.
Dental & Vision Plan Options, Design and Employee Costs
There are also no changes to the plans offered or the plan designs in our dental or vision insurance programs in the
upcoming plan year. DeltaCare DHMO and Delta Dental PPO, as well as the Davis Vision (an IBC subsidiary)
plan, will continue to be offered and there will be no increase to employee premiums for these plans.
University HSA Contribution Levels & Vendor Change
The University will continue to contribute to the Health Savings Accounts (HSA) of those employees who enroll (or
are already enrolled) in the Consumer Driven Health Plan (Personal Choice HDHP) in the annualized contribution
amounts of $750 (individual tier) and $1,000 (dependent tiers).
Please note that as of January 1, 2019, our preferred vendor relationship for HSA banking will again change. The
new vendor will be PNC Bank and will continue to allow for claim payment through the IBC system. There is no
action to take as part of the transition and additional details will be mailed to your home by IBC. More information
on Health Savings Accounts begins on page 22.
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Voluntary Benefits
We are pleased to announce that Saint Joseph’s University continues to offer our suite of voluntary benefit plans with
no increase to employee premium for these plans. At group rates and with guaranteed issue, please consider these
opportunities to further protect you and your family.
Wellness Programs
SJU|BeWell continues to be an SJ U pr ior ity. Our goal is to par tner with existing campus committees and
external resources to build a more robust employee wellness program. We will participate, again, in the Go Move
Challenge in February. Additionally, over the next twelve months you will see more events and information that
speak to all aspects of wellness – from environmental wellness to spiritual wellness and everything in between.
Please see page 4 of this guide for the different wellness topics upon which we will focus.
EasyEnroll
Open Enrollment will once again be conducted online using the EasyEnroll online system. You might be wondering,
Do I need to go online this year? The answer is yes, only if you: 1.) plan to make changes to your medical, dental,
vision or HSA elections, 2.) plan to make contributions to your flexible spending account(s), or 3.) plan to change or
enroll in our voluntary benefit options. If you don’t make any changes to your medical, dental, vision or HSA
benefits, your current elections will continue unchanged. See page 9 for EasyEnr oll log-in instructions. Access
is automatic once you are in The Nest.
Key Dates
The Open Enrollment period begins on October 23 and the Benefits & Wellness Expo will be held on October 30.
For those considering or interested in learning more about our two medical plans, information sessions have also
been scheduled (see page 5 for dates and times). Health insurance rates and plan comparisons can be found starting
on page 10, as well as on the HR website (www.sju.edu/hr) and on The Nest (www.nest.sju.edu).
We understand that the details of health insurance, retirement savings and other benefits can be complex and are here
to help. Our HR team is ready and willing to help you during Open Enrollment and all through the year. Our contact
information can be found on this link: SJU/hr/contactus.
Thank you for all you do to bring Saint Joseph’s University’s mission to life!

Sharon Eisenmann
Vice President for Human Resources

Sharon Eisenmann – Vice President for Human Resources

x3336 seisenma@sju.edu

Matt Petitt – Director for Compensation, Benefits and HRIS

x3390 mpetitt@sju.edu

Dan Krautheim – HR Specialist

x3376 dkrauthe@sju.edu
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Benefits at-a-Glance
Your benefits are a partnership between you and Saint Joseph’s University. They are offered in a way that
gives you choice and flexibility, so that you can choose the benefits that are right for you and your family.
The following chart summarizes the benefit options available to you:

Medical Plans

Independence Blue Cross – CDHP (Personal Choice HDHP)
Independence Blue Cross – Keystone HMO

Dental Plans

Delta Dental PPO plus Premier
Delta Dental DeltaCare DHMO

Vision Plan

Davis Vision Freestanding $75 Program
Davis Vision $100 HMO Vision Rider Program

Health Savings Account

PNC Bank HSA

Flexible Spending Accounts

Healthcare Flexible Spending Account
Dependent Care Flexible Spending Account

Life and Accidental Death &
Dismemberment Insurance

Group Term Life Insurance (SJU-Provided)

Disability Insurance

Short-Term Disability Insurance

Accidental Death & Dismemberment Insurance

Long-Term Disability Insurance

Voluntary Benefits

The Standard Group Term Life Insurance
Aflac Critical Illness Insurance
Aflac Accident Insurance
Hyatt Legal Service
InfoArmor Identity Theft Services
UNUM Long Term Care Insurance (closed group)

8

Enrollment Website & Instructions

Please note:
If you will not be making any changes to your medical, dental, vision, existing voluntary & HSA
elections AND
If you do not wish to contribute to the flexible spending accounts (FSA) in 2019 AND
If you do not wish to purchase our new voluntary term life insurance, THEN
There is no need to access the online enrollment system. Your cur r ent medical, dental, vision

and

To begin:


Log into “The Nest”



Click on the Employee tab



Under the Employee Resources portlet, Click the green button:



Research all SJU benefits available on the red bar at the top:



Click on the blue Enroll Now to enter EasyEnroll and the green Enroll Now to start enrollment



You will now be logged in using single sign on!

2019 Open Enrollment

Using this system, you will have the opportunity to review your benefit plan information for the upcoming
plan year, make initial elections if a new hire or make changes due to a qualifying life event. You will be
guided through several screens where you will elect the benefits in which you wish to enroll or change. Your
elections will not be recorded and saved until you confirm them.
A few notes:

1. You may access the system multiple times during open enrollment. Your last elections in the system
when the open enrollment election timeframe ends will be the ones recorded and forwarded to our carriers. Each time you access the system it overwrites your previous entry.
2. You may also access the system multiple times as a new hire or due to a qualifying life event. Each
time you access the system it overwrites your previous entry. Your changes in the system at midnight
on any Monday are the ones recorded and forwarded to our carriers each Tuesday.
3. Be sure to double check your confirmation statement after having completed entering your elections to
be sure all family members are covered as your needs necessitate.
Don’t forget to print your confirmation statement for your records.

9

Medical Plans
2019 Medical Insurance Monthly Premiums
Rates Effective 1/1/2019 – 12/31/2019
Consumer Driven Health Plan (Personal Choice HDHP)
Integrated Prescription Program $5/$20/$45
Individual Deductible $1,500/Family Deductible $3,000
Total

University Share

Employee Share

$662.46

$589.22

$66.25

Employee/Child/(ren)

$1,227.92

$ 1,081.01

$146.91

Employee/Spouse

$1,568.82

$ 1,349.84

$218.98

Family

$1,987.40

$ 1,650.55

$336.85

Employee

Keystone Health Plan East Health Maintenance Organization 25
Select Drug Program $20/$40/$60
$100 Vision
Total
Employee

University Share

Employee Share

$728.84

$626.80

$102.04

Employee/Child/(ren)

$1,350.98

$ 1,080.78

$270.20

Employee/Spouse

$1,726.04

$ 1,346.31

$379.73

Family

$2,186.57

$ 1,532.56

$654.01
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Medical Plans
IS A CONSUMER DRIVEN HEALTH PLAN RIGHT FOR YOU AND YOUR FAMILY?
Consider some of the key features of the CDHP outlined below which 60% of SJU medical plan participants
are already enjoying.
CDHP Highlights
Costs: employee contributions are lower in every tier
Coinsurance: no coinsurance once the deductible is met
Network Freedom: access 100% of physicians & hospitals in IBC network; no primary care provider required
Ease of care: no referrals needed
Travel Access: national & international in-network benefits
Family Deductible: can be met by any combination of family; afterwards, all enjoy 100% medical coverage
Preventative Care: routine physicals, , child wellness visits, immunizations, mammograms & annual GYN
exam are covered 100%, not subject to deductible.
Five Reasons to Love a Health Savings Account (HSA)
SJU contributes funds
Triple Tax Advantage:
 Employee contributions are tax free
 Employer contributions are tax free
 Withdraws for qualified medical expenses are tax free
Portability: you own the account and take it with you if you leave the university or retire
Funds roll over each year, so you can use your HSA to save for retiree medical expenses
Easy to track spending and pay claims on-line
Still Unsure?
Attend one of the medical plan comparison sessions on page 5 to learn more, hear experiences from current
plan members and have your questions answered.
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Medical Plans
Choosing a Plan
We know you want the best benefit coverage with the fewest obstacles between you and your healthcare. With
two different medical plan options, you choose what is best for you and your family. You also have the option
to waive coverage from SJU if you have coverage from another source. Independence Blue Cross (IBC) is our
sole provider of medical plans. With our partnership with IBC, you will receive many “perks” which include:
 Electronic tools are available 24 hours a day, seven days a week at www.ibxpress.com and include find a
doctor, Ask IBX, My Care, My Alerts, Personal Health Record, Care Cost Estimator, Wellness Profile,
and much more.
 Well Child and Well Adult visits are covered at 100% when rendered by in-network practitioners.
 Member discounts for Healthy Lifestyles programs, Baby BluePrints, Blue365 and more are available.

The Advantage of In-Network Services
If you have a physician who is currently part of the IBC network, you will be able to continue to receive services
from this doctor at the in-network level. When you select in-network providers your money goes further
because a greater portion of your care is covered by the plan. The great news is IBC has one of the largest
networks in the nation, covering 96% of the hospitals and 92% of the doctors; so chances are your regular doctor
already participates with IBC.

Personal Choice – Consumer Driven Health Plan
The Consumer Driven Health Plan (Personal Choice HDHP) is a health plan with a front-end deductible. The in
-network deductible will remain $1,500 for individuals and $3,000 for family coverage. All covered benefits
apply to the deductible (including prescription drugs) except preventative care which is covered at no cost. The
employee will be responsible for payment for covered benefits until the deductible has been met.
 This plan will allow you to budget your own healthcare spending.
 This plan includes in-network and out-of-network options with a higher annual deductible and a lower
premium. You can see any doctor and go to any hospital you choose.
 You do not have to choose a primary care physician. You can see a specialist without a referral.
 Front-end deductible which must be met prior to benefits being paid. There are both individual and
family deductibles. After the deductible is met, the plan pays 100% of the cost of medical services in the
national network, with the exception of prescription drugs, which will still require a co-pay ($5 generic/
$20 brand/$45 non-formulary).
 Your preventive care is covered 100% when received within the plan network.
 You will have the option to contribute to a tax-free Health Savings Account (HSA). The HSA is
essentially a bank account that allows you to save and pay for eligible healthcare expenses tax-free up to
a certain amount. With the HSA, when you spend the money is entirely up to you. – In the upcoming
year, SJU will continue to contribute $750 annually ($62.50 per month for individual coverage) and
$1,000 annually ($83.33 per month for dependent coverage) towards the HSA.
 See page 22 for additional information on Health Savings Accounts.

Keystone HMO
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Health Maintenance Organizations (HMO’s) generally provide consumers with cost savings and
structure.
Low co-pay with no deductible.
This plan includes only in-network options.
Choosing a primary care physician is required and referrals are needed before you can see a specialist.
To locate a physician PRIOR to Open Enrollment, you can visit https://finders.ibx.com/finders/
providers .
Your preventive care is covered 100% when received within the plan network.
You will have the option to contribute to a tax-free Flexible Spending Account (FSA).
See page 22 for additional information on a Flexible Spending Account.

Medical Plans
1/1/2019 – 12/31/2019 Plan Summary
COVERAGES

CONSUMER DRIVEN HEALTH PLAN
(Personal Choice HDHP w/ Rx)

KEYSTONE HMO 25

In Network

Out of Network

Deductible - Individual/Family
Out of Pocket Maximum - Indiv/Fam
Lifetime Maximum
Coinsurance

$1,500/$3,000
$5,600/$11,200
Unlimited
100% after ded.

$5,000/$10,000
$10,000/$20,000
Unlimited
50%

NONE
$1,500/$3,000
Unlimited
N/A

Coinsurance Limit - Individual Family
Primary Care Office Visit
Specialist Office Visit
Maternity Care
Pediatric Immunizations
Routine Gyn Exam/Pap
Routine Mammography
Urgent Care Center
Inpatient Hospital
Inpatient Hospital Days

100% after ded.
100% after ded.
100% after ded.
100% after ded.
100%, NO ded.
100%, NO ded.
100%, NO ded.
100% after ded.
100% after ded.
Unlimited

Emergency Room

100% after ded.

50%
50%
50%
50%
50%, NO ded.
50%, NO ded.
50%, NO ded.
50%
50%
70
100% after innetwork deductible

N/A
$25 Copay
$35 Copay
$35 Copay, 1st visit
100%
100%
100%
$100 Copay
$100 Copay/admin
Unlimited
$150 Copay, waived if
admitted

Telemedicine
Outpatient Laboratory/Radiology
Outpatient Surgery
Restorative Services
Therapy:
Physical, Occupational
Speech
Cardiac Rehabilitation Therapy
Pulmonary Rehabilitation
Chemotherapy/Radiation
Outpatient Private Drug Nursing
Skilled Nursing Facility

$40 flat fee
N/A
100% after ded.
100% after ded.
50%
100% after ded.
50%
100% after ded.
50%
20 visits/benefit period
100% after ded.
50%
60 total visits/benefit period for PT/OT
combined
60 visits/benefit period for Speech
100% after ded.
50%
36 visits/benefit period
100% after ded.
50%
36 visits/benefit period
100% after ded.
50%
100% after ded.
50%
100% after ded.
50%
120 days/benefit period

Durable Medical Equipment and
Prosthetics

100% after ded.

50%

Prescription Drug
(retail pharmacy – 30 day supply)

$5 Generic,
$20 Brand Formulary,
$45 Non-Formulary

50%

Freestanding

Freestanding

100% after ded.
100% after ded.
100% after ded.
100% after ded.
100% after ded.
100% after ded.
100% after ded.

50%
50%
50%
50%
50%
50%
50%

Vision
Inpatient Psychiatric
Outpatient Psychiatric
Inpatient Serious Mental Illness
Outpatient Serious Mental Illness
Substance Abuse - Detox
Substance Abuse - Inpatient Rehab
Substance Abuse - Outpatient & Partial

$30 Copay
100%
$50 copay
100%, up to 60 consecutive days/condition
100%, up to 60 consecutive days/condition
100%
100%
100%
100%
100%,
180 days/benefit period
100%
$20 Generic,
$40 Brand Formulary,
$60 Non-Formulary
$100 Davis Vision Rider,
once every two cal. yrs.
$100 Copay/admin
$35 Copay/visit
$100 Copay/admin
$35 Copay/visit
$100 Copay/admin
$100 Copay/admin
$100 Copay/visit
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Medical Plans
Frequently Asked Medical Plan Questions
1. What medical plans are available for the 2019 plan year?
 Consumer Driven Health Plan (Personal Choice HDHP)


Keystone Health Plan East HMO 25

3. Can you describe the general features of these types of plans?
Consumer Driven Health Plan (Personal Choice HDHP) – allows direct access to medical care.
There are no referrals to providers in the network, which is a national network. This type of plan has a
front-end deductible which must be met prior to benefits being paid. There are both individual and
family deductibles. After the deductible is met, the plan pays 100% of the cost of medical services in
the national network, with the exception of prescription drugs, which still require a co-pay. The plan
allows out-of-network care, subject to a higher deductible and coinsurance.
Individuals enrolled in the Consumer Driven Health Plan (Personal Choice HDHP) have the option to
set up a Health Savings Accounts (HSA). A HSA is a tax-advantaged account which can be used to
pay for qualified medical expenses, including the deductible under the CDHP. The HSA is an account
owned by the employee and is separate from the CDHP insurance plan. Independence Blue Cross has a
preferred relationship with PNC Bank., which administers the HSA.
Keystone Health Maintenance Organization (HMO) – medical care is administered by a selected
network provider, the Primary Care Physician (PCP). A referral from the PCP is required for all other
care. Co-payments are required. For certain services (x-ray, lab, podiatry, and physical/occupational
therapy) your PCP is contractually required to refer you to a designated network location.
Please note: Referrals can be sent electronically and can be written for up to 90 days. In certain
circumstances, a specialist can be chosen as a PCP. You may change your PCP at any time.
4. Will my providers accept all of the plans?
All of the plans include most of the area hospitals. There is a 90% crossover of other medical
providers between the CDHP and Keystone Plans. To determine if your provider(s) is in a plan, log on
to www.ibxpress.com. Click on the Search button under Find a Doctor, choose a Plan and search by
doctor, hospital, pharmacy or urgent care center.
5. How do I know what plan is right for me and my family?
There are several considerations to be made when choosing a medical plan. Among them are the choice
of providers, number of services and prescription drugs you and your family need, premium costs, etc.
Please visit Independence Blue Cross’ website, the Benefits Information and Resource Center tabs in
EasyEnroll and the Office of Human Resources’ website for additional information.
6. How does the Mail Order Pharmacy Program work?
The mail order program saves you money. Through mail order, you pay two co-pays, rather than three,
for up to a 90-day supply. Medications are mailed directly to your home. When you receive a
prescription for a medication that you’ll need on an ongoing basis, ask your doctor to write you two
prescriptions— one for a 30-day supply to be filled immediately at a local, participating pharmacy and
one for a 90-day supply (plus any necessary refills) to be filled through mail order. Mail order forms
are available in the Office of Human Resources, online at www.ibxpress.com or you may call 1-888678-7012.
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Medical Plans

7. How can I manage my health care benefits online?
On the Independence Blue Cross website, www.ibxpress.com, you can view your benefits information,
check the status of a claim, request an ID card, print forms, access a database of participating providers,
Rx Comparisons, personal account management, CDHP personal account information, enroll in healthy
lifestyles and much more.
8. How are my premiums for health insurance deducted?
Your share of the health insurance premiums are deducted in the first two payrolls of the month. All
deductions are taken on a pre-tax basis.
9. What if I have medical insurance and do not wish to enroll in one of the University’s medical plans?
A cash option of $65 a month in lieu of medical insurance is available. In order to receive the waiver,
you must choose to waive medical benefits utilizing the online system prior to the beginning of the plan
year, and it cannot be revoked or amended during the plan year unless there is a change in status.
10. How can I find out what my current health deductions are?
You can view your benefits and deductions on The Nest at http://nest.sju.edu. Enter your username and
password, and then click on Employee tab. Under the Benefits and Wellness section select the Summary
Benefits Deductions link.
11. Does the Consumer Driven Health Plan’s $1,500 individual deductible apply to every family
member?
No, the $1,500 individual deductible only applies when an employee elects employee-only coverage. For
any plan covering more than one person, the family deductible of $3,000 will always apply. If a single
family member incurs $3,000 in medical costs, this entire cost is out of pocket provided the deductible
has not been met. Once the $3,000 has been paid on an out-of-pocket basis, that employee and his
covered family members have met the deductible for the remainder of that plan year.
12. Does the University contribute any money towards my Consumer Driven Health Plan (Personal
Choice HDHP) deductible?
Yes, the Plan can be aligned with a Health Savings Account - SJU contributes $750 annually (employeeonly coverage) and $1,000 annually (spouse and/or dependent coverage). Please note that the SJU
contribution is contributed on a monthly basis with your first paycheck of the month – $62.50 for
individual coverage and $83.33 for dependent coverage.
13. I’m concerned about enrolling in the Consumer Driven Health Plan (Personal Choice HDHP).
What if we incur more medical expenses in the first few months than we have money to pay for?
When you enroll in the CDHP, it is best to invest the money that you are saving in premium costs in your
HSA. This will help address some of the early costs if they occur. Most medical facilities will work out a
payment schedule with you so that your health care costs are manageable. And remember, SJU will make
monthly contributions to your HSA as well if you enroll in the CDHP and are otherwise eligible to open
an HSA.
In addition, additional insurance is now available for purchase through our new relationship with Aflac –
both Critical Illness and Accident Insurance are now available for purchase on an after-tax basis. Please
see additional information on both plans starting on page 28.
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Telemedicine
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Dental Plans

2019 Dental Insurance Monthly Premiums
Rates Effective 1/1/2019 – 12/31/2019

Delta Dental PPO plus Premier

Total

University Share

Employee Share

Employee

$37.07

$20.96

$16.11

Family

$98.08

$44.77

$53.30

DeltaCare DHMO
Pennsylvania & New Jersey
Total

University Share

Employee Share

Employee

$15.38

$15.38

$0.00

Employee/Dependent

$29.23

$29.23

$0.00

Family

$46.17

$46.17

$0.00
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Dental Plans

Choosing a Plan
Caring for your teeth and keeping your smile healthy can help ensure the rest of your body stays healthy as
well. All SJU faculty and staff are eligible to choose from two dental plan options. The SJU dental plans
are “stand-alone” plans, so you can enroll in dental coverage whether or not you have medical coverage
through SJU.
Delta Dental PPO
Delta Dental PPO (www.deltadentalins.com) plans provide enrollees with an unmatched dual network
advantage. Enrollees usually save the most when visiting a Delta Dental PPO dentist, but they also have
access to Delta Dental Premier dentists, the largest dental network in the country.
PPO Network
The Preferred Provider Organization (PPO) Network offers the lowest contracted fees and the greatest
opportunities for enrollees to save when visiting network dentists.
 Delta Dental PPO network dentists accept reduced fees as payment in full and cannot balance bill
the patient.
 Freedom to choose any dentist – no pre-authorization or referral required.
 Large network, with more than 158,600 locations.
 Low network turnover – less than 3%.
 Greatest potential savings when you visit a Delta Dental PPO dentist
Premier® Network
Delta Dental Premier network provides additional cost protections for both enrollees and clients when
compared to non-Delta Dental dentists because these dentists agree to accept Delta Dental's determination
of fees as payment in full. This program offer employees and dependents unfettered access to any licensed
dentist in the world while providing sound protection from unnecessary expenses.
 Delta Dental Premier network dentists accept Delta Dental’s contracted fee as payment in full for
those benefits paid at 100%.
 Freedom to choose any dentist – no pre-authorization or referral required.
 Widest choice of dentists – more than 240,100 locations – more than four out of five practicing
dentists participate.
 Premier dentists offer balance-billing protection and greater potential savings than non-Delta Dental
dentists.
 Low network turnover – less than 2%.
 Payments to Delta Dental dentists based on accepted fees.
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Dental Plans

How Does the Delta Dental PPO plus Premier Plan Work for You
When enrolled in the Delta PPO plus Premier Plan, you have complete freedom of choice in selecting a
dentist. You can choose a participating dentist from either the Delta PPO or Delta Premier networks. You
can also choose a dentist who does not participate in either. Your choice of a dentist will determine the
cost savings you receive.
 Choosing to visit a Delta PPO dentist will result in your lowest out-of-pocket cost.
 Choosing to visit a Delta Premier dentist will result in a slightly higher out-of-pocket cost.
 Choosing to visit a non-participating dentist will result in the highest out-of-pocket cost and Delta
will reimburse you directly for the claim.
Example of how the program works:
Delta PPO
participating dentist

Delta Premier
participating dentist

Non-Participating
dentist

Example of Fee Charged

$120

$120

$120

Sample Delta Allowance

$80

$100

$100

Delta Payment %

50%

50%

50%

Delta Payment Amount

$40

$50

$50

Patient Payment

$40

$50

$70

DeltaCare® USA

DeltaCare USA (www.deltadentalins.com) is a prepaid plan that features set copayments, no annual
deductibles and no maximums for covered benefits. Enrollees must select a primary care dentist in the
DeltaCare USA network from whom they receive treatment as in a traditional dental HMO. Our DeltaCare
USA plans promote great dental health for you and your family with quality dental benefits at an
affordable cost. By covering many diagnostic and preventive services at no cost or with very low
copayments, we encourage regular preventive dental visits. Enrollees select a DeltaCare USA dentist to
provide most covered services. All of our network dentists’ offices are independently-owned, and must
adhere to Delta Dental’s standards of care, quality and service.













Set copayments, no annual deductibles, and no maximums.
Enrollees select a primary care dentist from whom they receive treatment.
Comprehensive coverage – more than 250 procedures covered – including cleanings, bleaching and
tooth whitening.
Low turnover of network dentists; enrollees can establish a long-term relationship with their
dentists.
Network has 57,900 dentist locations.
No exclusions for pre-existing conditions or missing teeth
Clearly defined out-of-pocket costs
Ability to change selected or assigned network dentists via telephone or Internet
Easy referrals to a large specialty care network
No claim forms to complete
Outstanding quality assurance program that includes credentialing, a quality management program
and regular office visits.
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Dental Plans

CALENDAR YEAR
COVERAGES

Examples

Delta PPO plus
Premier

DeltaCare

exams, x-rays

100% Covered

100% Covered

routine cleanings, fluoride
treatment to age 19, sealants,
space maintainers

100% Covered

Basic Restorative

denture repair,
stainless steel crowns

100% Covered

Major Restorative

crowns, inlays, onlays,
cast restorations

50% Covered

Resin Composite

anterior & posterior fillings

100% Covered

Diagnostic
Preventative

Implants

50% Covered

Endodontics

root canal therapy

100% Covered

Oral Surgery

incisions, excisions, extractions

100% Covered

Periodontics

gum treatment

50% Covered

Prosthodontics

dentures, bridgework

50% Covered

Orthodontics

straightening of teeth

50% Covered1

Charges according
to Fee Schedule

N/A

Charges according
to Fee Schedule

Annual Maximum

$1,500

No Annual Limit

Deductible

None

None

Out-of Network Coverage

Yes

None

Out-of-State Coverage

Yes

None

For more information about the programs listed in this section, contact your dental plan provider directly using the contact information on page 48 of this Guide.

1
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For dependent children up to age 19; $1,500 lifetime maximum benefit

Vision Plans
2019 Vision Insurance Monthly Premiums
Rates Effective 1/1/2019 12/31/2019
$75 Freestanding Vision Benefit
Total

University Share

Employee Share

Employee

$2.96

$2.96

$0.00

Family

$7.70

$2.96

$4.74

$75 Freestanding vision benefit
The Independence Blue Cross $75 Vision program, administered by Davis Vision, offers members
comprehensive benefits, including routine eye care, frames and lenses. Paid-in-full benefits for eyeglasses
with standard lenses are possible when you choose from a select grouping known as the Davis Collection of
Frames.
 Benefit is biennial, meaning every other year
 You are eligible for at least 17 value-added services if you use a participating provider
 There is an unconditional one-year breakage warranty to repair or replace frames or lenses purchased
at participating providers.
 Through Lens 123 (www.lens123.com), Davis Vision’s mail order program, you may receive
replacement contact lenses offered at guaranteed, discounted prices.
 There is a discount on Laser Vision Correction Services at Davis Vision Participating Laser Vision
Correction Providers of up to 25% off the participating provider's usual and customary fees or 5% off
any participating provider's advertised specials, whichever is less.

$100 HMO Vision Rider Benefit
The Keystone Health Plan East $100 HMO Vision Rider program, administered by Davis Vision, offers you
corrective eyewear, including eyeglasses or contact lenses. Paid-in-full benefits for eyeglasses with standard
lenses are possible when you choose from a select grouping known as the Davis Collection of Frames.
 Benefit is biennial, meaning every other year with a $35 specialist co-pay for your visit.
 You are eligible for at least 17 value-added services if you use a participating provider
 There is an unconditional one-year breakage warranty to repair or replace frames or lenses purchased
at participating providers.
 Through Lens 123 (www.lens123.com), Davis Vision’s mail order program, you may receive
replacement contact lenses offered at guaranteed, discounted prices.
 There is a discount on Laser Vision Correction Services at Davis Vision Participating Laser Vision
Correction Providers of up to 25% off the participating provider's usual and customary fees or 5% off
any participating provider's advertised specials, whichever is less.
Claim forms are not needed for in-network services under either plan. The process is simple. Here's what to do:
 Call the participating provider of your choice and schedule an appointment.
 Identify yourself as a member of IBC Vision, administered by Davis Vision.
 Provide the office with your ID number located on your IBC identification card and the name and date
of birth of any covered dependent needing services.
For more information about the programs listed in this section, contact your vision plan provider directly using
the contact information on page 48 of this Guide.
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Health Savings & Flexible Spending Accounts

Health Savings Account
The Health Savings Account (HSA) is essentially a bank account with PNC Bank that allows you to save
and pay for eligible healthcare expenses tax-free up to a certain amount.
Here is a breakdown of how an HSA works
 To open an HSA, you must be enrolled in an eligible high deductible health plan. (Note: HSA
participants cannot participate in the Healthcare Flexible Spending Account.)
 Employee contributions are tax-free and HSA balances can be rolled from year to year.
 You can use the HSA to pay for “qualified medical expenses” to include medical, dental, vision and
prescription expenses, as well as for qualified medical expenses for spouses and dependents, even if
covered under another medical plan.
 To be eligible for an HSA, an employee cannot be enrolled in Medicare Parts A or B. You can,
however utilize an FSA if you are enrolled in Medicare Parts A or B.
 If you are currently enrolled in a Flexible Spending Account (FSA), you must wait until the end of
the plan year (12/31) or the end of the grace period (3/15), as applicable, to begin funding your HSA.
 HSA’s are not joint accounts, but are individually owned. If you and your spouse have CDHP
coverage, you must each have your own HSA.
Contributions to your HSA
 Money you put into the account is tax-deferred.
 In 2019, the IRS limit for contributions will increase to $3,500 for individuals and will increase to
$7,000 for family coverage.
 Participants age 55 and older can contribute an additional $1,000 as a catch-up contribution.
 SJU will contribute to your HSA ($62.50 per month for individual coverage or $83.33 per month for
dependent coverage) whether you contribute to the HSA or not. If you are enrolled in Medicare Parts
A or B, the SJU contribution will be made on an after-tax basis.
Withdrawals from your HSA
 Any money you take out to pay for qualified medical expenses is income tax-free.
 With Bank of America you can use the Health Savings Account debit card for convenient payment
from your HSA for qualified expenses. Additional cards can be ordered through www.ibxpress.com
at no charge.
 You can also use HSA funds to pay Continuation Coverage and long-term care insurance premiums,
though health insurance premiums (including Medigap coverage) are not qualified.
 Withdrawals for non-qualified expenses are taxable, carry a 20% penalty, and must be added back
into gross income, which is subject to income taxes.
HSA Savings
 Tax-deferred interest earnings may be accumulated in your account.
 You can invest some of your HSA dollars in mutual funds once you meet the investment threshold.
 There is no “use-it-or-lose-it” rule: funds remain in your account from year to year.
 The account is yours and stays with you even if you change jobs, change healthcare coverage,
become unemployed, move to another state or change marital status.
 Employees can transfer HSA funds from one account to another. The form is available online at
www.ibxpress.com or from the Office of Human Resources.
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Health Savings & Flexible Spending Accounts

Flexible Spending Account1
With Flexible Spending Accounts (FSAs), you can use pre-tax dollars to pay for certain allowed expenses.
There are two different plans:
 The Healthcare FSA plan is used for eligible out-of-pocket healthcare costs.
 The Dependent Care FSA plan is used for eligible dependent care expenses while you work.
You can choose to contribute to one or both of these FSA options. Here’s how the plans work:
1. You decide how much you want to contribute to one or both FSAs for the calendar year.
2. Your contributions are then taken out of your pay in equal amounts each pay period before taxes are
deducted.
3. You and your tax-qualified dependents incur eligible expenses.
4. You use your FSA Debit Card to pay for healthcare and/or dependent care expenses at participating
locations, or file a claim online, via fax, or mail for reimbursement.
5. Your reimbursements are paid to you tax-free.
6. The IRS requires that you enroll in these plans annually. Your 2018 election will not carry forward
into the 2019 plan year.
Advantages of FSAs
Flexible Spending Accounts are a great way to save money because your eligible expenses are paid using taxfree dollars. You don’t pay federal, FICA, or most state income taxes on contributions you make to the FSA.
Depending on your tax bracket, you may save as much as $40 for every $100 you contribute to an FSA.
The following chart provides an overview of the Healthcare & Dependent Care Flexible Spending Accounts.
How Much Can You
Contribute*

Examples of Eligible
Expenses

For a Complete List of
Eligible Expenses

Healthcare FSA

$100 to $2,650**

Healthcare expenses not
covered by your medical,
dental, and vision plans,
including:
 deductibles
 copays
 coinsurance

Go to www.irs.gov and see
Publication 502

Dependent Care FSA

$100 to $5,000
(or $2,500, if you and your
spouse file separate income
tax returns)

Dependent care while
you’re at work, including:
 day care
 after-school programs
 care in your home

Go to www.irs.gov and see
Publication 503

* You cannot use Healthcare FSA dollars to pay for dependent day care expenses and vice versa. Each of
these accounts is independent of one another.
** Please note: this is the 2018 IRS limit. The limit for 2019 has not yet been released.
1

Members of the collective bargaining units should refer to their collective bargaining agreements concerning participation
eligibility

23

Health Savings & Flexible Spending Accounts
FSA Administrator – PayFlex
The FSA plan administrator, PayFlex, will help you manage your accounts and claims processing. PayFlex
provides many convenient services such as:
 Online account management (check account balances & order additional debit cards);
 Online claims management (file new claims, review pending claims, see next claim payment date);
 Email notification when your claim is processed (through “eNotify”);
 Educational materials and planning tools (such as calculators and listing of eligible and non-eligible
expenses); and
 Extended customer service hours (8:00am-8:00pm Monday-Friday and 10:00am-3:00pm Saturday
[EST]). Contact PayFlex with questions, or if you need to file a claim, use the contact information
found on page 48 of this Guide.
FSA Claims
Generally, you should try to use the money in your FSA during the year in which you make the contributions. However, the IRS (who governs the plans) has extended a 2-month grace period (from January 1st to
March 15th of the following year) to incur eligible healthcare expenses providing you more time to use up
the money in the flex-health account.
Filing 2019 Claims
If Your 2019 Enrollment is
for…

Your eligible expenses
should be incurred between…

Grace Period: (if you don’t
use your FSA money by the
end of the prior plan year

Submit Claims to PayFlex
by the Deadline of…

Healthcare

January 1, 2019 and December 31, 2019

January 1, 2020 and March
15, 2020

April 30, 2020

Dependent Care

January 1, 2019 and December 31, 2019

Ineligible

April 30, 2020

Important IRS Regulations
Flexible Spending Accounts are subject to the IRS “use it or lose it” rule. This means that if you contribute
more than the amount of your actual eligible expenses, you forfeit any money left in your account. Be sure
to estimate your expenses carefully.
For more information about the programs listed in this section, contact your HSA and/or FSA plan
providers directly using the contact information on page 48 of this Guide.

1

Members of the collective bargaining units should refer to their collective bargaining agreements concerning participation
eligibility
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Life & Disability Insurance (SJU-Provided)
Life Insurance and Accidental Death & dismemberment Insurance1
Most of us don’t like to think about the necessity of life insurance; however, it is important that you take
time now to make sure you have the right coverage for your personal situation. SJU provides every fulltime employee with:
 Term life insurance equal to your 2.5 times your annual salary, (rounded to the next higher multiple
of $1,000, if not already an exact multiple) up to $1,000,000.
 Accidental death and dismemberment (AD&D) insurance equal to 2.5 times your annual salary,
(rounded to the next higher multiple of $1,000, if not already an exact multiple) up to $1,000,000.
Life Insurance and Income Taxes
The University pays for your Life and AD&D coverage. The cost of any coverage exceeding $50,000 is
considered “imputed income” by the IRS. Imputed income will be reported on your W-2 form as part of
your taxable income
Age Reduction
Please note, as in the past, the SJU Life and AD&D Insurance policies include an age reduction clause.
Your coverage continues; however, this means that the insurance coverage is reduced by certain percentages based your age as of the beginning of the year. Please see the age reduction schedule below. As of
January 1:
 If you are age 70, your coverage is reduced to 65% of the amount of coverage prior to age 70.
 If you are age 71 or greater, your coverage is reduced to 45% of the amount of coverage prior to
age 70.
Designating Your Beneficiary
It is important to designate a beneficiary to receive your life insurance benefits. Please be sure to review
and confirm your beneficiary during Open Enrollment.
Disability Insurance1
SJU provides you with disability insurance that can continue your income in the event that you are ill or
disabled and cannot work
Short-Term Disability
Short-term disability (STD) insurance provides you income replacement if you are unable to work due to a
non-occupational disability after a defined period of time, called the benefit waiting period. Your benefits
will replace 60% of your salary for an approved disability or illness as outlined in the plan document.
Long-Term Disability
All full-time employees receive long-term disability (LTD) insurance. Our policy provides you with 60%
of your monthly earnings, up to a maximum of $10,000 per month, after 90 days of disability. Your benefit may be reduced if you receive Social Security or other income supplements while you are disabled. The
maximum duration of your benefit is determined by your age when you start receiving benefits.

1

Members of the collective bargaining units should refer to their collective bargaining agreements concerning participation
eligibility
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Health Advocate
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Voluntary Benefits
The Standard Term Life Insurance1
Employee Supplemental Life Insurance
The Supplemental Life Insurance product offered through The Standard complements your basic life
insurance (see page 25 for additional information) by providing additional coverage in the event of your death.
Coverage is available up to $300,000 with no medical questions asked up to $150,000. Employees requesting
coverage in excess of $150,000 must complete medical questions and be approved by The Standard before
coverage begins. Coverage is available in $50,000 increments. It is important to designate a beneficiary to
receive your life insurance benefits. Please be sure to review and confirm your beneficiary each year during
Open Enrollment.

Spouse Supplemental Life Insurance
The Supplemental Life Insurance product offered through The Standard is a new product for spouses of
benefits eligible employees by providing coverage in the event of their death.
Coverage is available up to $100,000 with no medical questions asked up to $25,000. Employees requesting
coverage in excess of $25,000 must complete medical questions and be approved by The Standard before
coverage begins. Coverage is available in $25,000 increments.
Child Supplemental Life Insurance
The Supplemental Life Insurance product offered through The Standard is a new product for children of
benefits eligible employees by providing coverage in the event of their death.
Coverage is available in $10,000 or $20,000 amounts with no medical questions asked for children.

1

Members of the collective bargaining units should refer to their collective bargaining agreements concerning participation
eligibility
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Voluntary Benefits
Aflac Critical Illness Insurance1
Aflac Critical Illness Insurance provides coverage for the following conditions: cancer, heart attack, stroke,
kidney failure, Alzheimer’s disease, and many more. This insurance complements (does not replace) your
existing medical and disability income coverage. It can help you create a plan to manage the costs of certain
critical illnesses. These are the expenses your medical insurance, no matter how good, was not designed to
cover.
 Two levels of employee coverage available: $30,000 and $15,000
 Children are automatically covered at 50% of the employee coverage amount for no additional cost as
long as they are listed in the online enrollment system (children do not need to be enrolled in any
benefits, but simply listed as a dependent as there is no additional cost)
 Spouses are eligible for up to 50% of the coverage amount you purchase as an employee ($15,000 and
$7,500)
 Non-smoker and smoker (meaning you have used any tobacco product in the last 12 months) rates
 You and/or your spouse must be actively at work for coverage to begin or able to work if not currently
employed outside the home
 30 day waiting period before benefits can be paid
 Benefit amount paid direct to you
 Coverage is portable (with certain stipulations)
 Claims are generally processed within 4 business days
 Premium does not increase because you age, you remain in the same cost band as when the coverage
was originally purchased
 Examples of criteria:
 Paid at 100%: heart attack, stroke, cancer, end stage renal disease
 Paid at 25%: Alzheimer’s disease, Parkinson’s disease, coronary bypass surgery
Aflac Accident Insurance1
Accidents happen frequently and can be very costly. Accident insurance payments can be used to help pay out
-of-pocket expenses such as insurance deductibles, copays, transportation to/from medical centers, child care
expenses and more. Plus, this coverage features guaranteed acceptance for you and other eligible family
members.
 Coverage works in conjunction with our medical plans to cover or soften co-pays and/or deductibles
 One plan offered with 4 tiers of coverage – employee, employee & spouse, employee & children,
family
 You can receive multiple payments per accident
 You and/or your spouse must be actively at work for coverage to begin or able to work if not currently
employed outside the home
 Benefit amount paid direct to you, unless you choose otherwise
 Plan provides 24-hour coverage
 Coverage is guarantee issue which means no medical questions will be asked
 Coverage is portable (with certain stipulations)
 Claims are generally processed within 4 business days

1

Members of the collective bargaining units should refer to their collective bargaining agreements concerning participation
eligibility
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Voluntary Benefits

Examples of payment amounts based on criteria:
Criteria

Coverage Amount

Daily Hospital Limit

 $100 per day
 Up to 365 days
 Must be confined to a hospital for at least 24 hours within 90 days after the
accident

Hospital Admission

 1,000
 Must be confined to a hospital for at least 24 hours within 6 months of the
accident date

Emergency Room Treatment





$100
Payable only once per 24-hour period & per covered accident
Occurrence must begin within 72 hours after covered accident

Physician Follow-Up Visit










$25
Up to 6 visits/treatments
$62.50 per employee or spouse
$37.50 per child
$15 per treatment
Up to 6 treatments per accident
Up to $4,000
Chip fractures: 25%

X-ray
Physical Therapy
Fractures

Hyatt Legal Services1
Legal matters, both planned and unplanned, are part of life. Enrolling in the Hyatt Legal Plan gives you, your
spouse and dependents, the financial and emotional peace of mind to know you will be covered for expected
and unexpected legal events. Whether you’re buying a new home, drawing up a will or just needing some legal advice, you will have easy access to experienced, local network attorneys who are just a phone call away.
Save hundreds over typical attorney fees with no deductibles, no copays, no claim forms or usage limits when
using a plan attorney.
 Most services covered with face-to-face conversations (fully covered)
 Attorneys have an average of 25 years of experience
 Call center hours: Monday through Friday from 7:00 am to 6:00 pm CST
 Coverage is portable for up to 30 months
 In- and out-of-network coverage available
 Examples of fully covered benefit based on criteria: elder law, preparation & review of mortgages,
home equity, refinancing your home, traffic offense protection, property tax assessment, etc…

1

Members of the collective bargaining units should refer to their collective bargaining agreements concerning participation
eligibility
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Voluntary Benefits

InfoArmor Identity Theft Services1
Identity theft goes well beyond stealing and using someone’s credit card or taking out credit cards in
someone’s name. In some cases, criminals use the person’s identity to obtain a driver’s license and other
documents and to commit fraud using the stolen identity. In these cases, sorting out the situation requires
much more than simply canceling credit cards and opening new accounts. There are lasting effects of
identity theft, as victims are often harassed by debt collectors, denied new credit, unable to use existing
credit cards, unable to get loans, have their utilities cut off, are subjected to a criminal investigation or civil suit, and have difficulties obtaining or accessing bank accounts.








Identity and credit monitoring alerts to uncover fraud quickly.
Credit report each year and a score each month, making it easier to monitor your credit.
Social media reputation monitoring to protect against cyberbullying and reputational damage on
Facebook, LinkedIn, Twitter, and Instagram.
A digital wallet storage service for securely storing documents, credit cards and online accounts
with a lost wallet replacement service.
An easy-to-read report of your Digital Identity that summarizes what a real-time deep internet
search discovers about you and what is available for the public eye to view.
Personalized customer care when you need it most.
Examples of how InfoArmor can assist: reduce junk mail, stop credit & insurance offers, end telemarketing calls, password storage, full alerts on credit, cyberbullying

UNUM Long Term Care Insurance (closed group – not open to new enrollment)1
Long-term care is a range of services and supports you may need to meet your personal care needs. Most
long-term care is not medical, but rather assistance with the basic personal tasks of everyday life such as:
bathing, dressing, toileting, eating, etc… This long-term care insurance helps you pay for those services
and supports.
Please note that if you are currently purchasing long-term care insurance from UNUM, you may continue
to do so. This is a closed group, so no additional policies will be written at this time. Based on communication we have received from UNUM, the premium amounts for this policy will increase 25% per year
over the next two years. Rates vary based on your plan selection as well as your age.
For more information about the programs listed in this section, contact your plan provider directly using
the contact information on page 48 of this Guide.

1

Members of the collective bargaining units should refer to their collective bargaining agreements concerning participation
eligibility
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Voluntary Benefits
2019 Group Term Life Insurance Monthly Rates1
Rates Effective 1/1/2019 – 12/31/2019

Employee Monthly Cost

Spouse Monthly Cost

Monthly cost per $1,000 of coverage

Monthly cost per $1,000 of coverage

Issue Age

Issue Age

0-29

$0.049

0-29

$0.040

30-34

$0.051

30-34

$0.040

35-39

$0.058

35-39

$0.045

40-44

$0.087

40-44

$0.069

45-49

$0.125

45-49

$0.097

50-54

$0.212

50-54

$0.170

55-59

$0.348

55-59

$0.288

60-64

$0.473

60-64

$0.448

65-69

$0.842

65-69

$0.797

70-74

$1.835

70-74

$1.738

75-99

$2.050

75-99

$2.050

Child Monthly Cost

Monthly cost per $1,000 of coverage
Issue Age
0-24

$0.070

1

Members of the collective bargaining units should refer to their collective bargaining agreements concerning participation
eligibility
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Voluntary Benefits

2019 Group Critical Illness Advantage Monthly Rates1
Rates Effective 1/1/2019 – 12/31/2019

Employee
Non-tobacco user

Tobacco user

Age at purchase

$30,000

$15,000

$30,000

$15,000

18-29

$11.86

$ 5.94

$ 17.16

$ 8.58

30-39

$20.12

$10.06

$ 32.04

$ 16.02

40-49

$40.44

$20.22

$ 64.20

$ 32.10

50-59

$79.92

$39.96

$129.62

$ 64.82

60+

$153.98

$76.98

$240.84

$120.42

Spouse
Non-tobacco user

1

Tobacco user

Age at purchase

$15,000

$7,500

$15,000

$7,500

18-29

$ 5.94

$ 2.96

$

8.58

$ 4.28

30-39

$10.06

$ 5.02

$ 16.02

$ 8.00

40-49

$20.22

$10.12

$ 32.10

$16.06

50-59

$39.96

$19.98

$ 64.82

$32.40

60+

$76.98

$38.50

$120.42

$60.22

Members of the collective bargaining units should refer to their collective bargaining agreements concerning participation
eligibility

32

Voluntary Benefits

2019 Group Accident Advantage Plus Monthly Rates1
Rates Effective 1/1/2019– 12/31/2019
Employee

$ 7.42

Employee/Child/(ren)

$15.42

Employee/Spouse

$11.64

Family

$19.64

2019 Hyatt Legal Monthly Rates1
Rates Effective 1/1/2019 – 12/31/2019
Employee

$ 23.00

2019 InfoArmor Identity Theft Monthly Rates1
Rates Effective 1/1/2019 – 12/31/2019

Employee

$ 7.96

Family

$13.96

1

Members of the collective bargaining units should refer to their collective bargaining agreements concerning participation
eligibility
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Government Programs & Provisions
Change in Status or “Life Event”
Generally, your medical, vision, dental and flexible spending account elections may not be changed during the
plan year unless you experienced a change in status event. Internal Revenue Service (IRS) regulations provide
that if certain change in status event occurs to an employee, or his or her spouse or dependents, then the
employee may make midyear election changes, without waiting for the next open enrollment period, provided
that the election change is consistent with the event that occurred. If you experienced a change in status event
you must notify the Office of Human Resources within 30 days of your change in status event. A revision of an
election would be consistent with a change in status only if it is necessary or appropriate as a result of the
change in the status.
The following are considered to be a change in status:
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Change in Legal Marital Status: Events that change an employee's legal mar ital status, including
the following: marriage, death of a spouse, divorce, legal separation, and annulment.



Number of Dependents: Events that change an employee's number of dependents including the
following: birth, death, adoption and placement for adoption. A dependent is formally defined as a tax
dependent under Code Section 152. This rule would not allow election changes for non-tax dependents
such as parents, domestic partners and children of domestic partners, who failed to meet the
requirements of a tax dependent



Dependent Satisfies or Ceases to Satisfy Eligibility Requirements: Events that cause an employee's
dependent to satisfy or cease to satisfy eligibility requirements for coverage on account of attainment of
age, student status or any similar circumstances, including loss of eligibility for benefits resulting from a
child reaching age 26.



Employment Status: Any of the following events that change the employment status of the
employee, the employee's spouse or the employee's dependent: a termination or commencement of
employment; a strike or lockout; a commencement or return from an unpaid leave of absence; a change
in worksite; a change in your spouse's employment status, switching from part-time to full-time status
(or vice versa) by you or your spouse or taking an unpaid leave of absence by you or your spouse,
which would constitute a change in status within the meaning of the regulations issued or proposed by
the Secretary of the Treasury under Section 125 of the Code, or otherwise permit a change in election
under said regulations. Also included is if an employee switches from salaried to hourly-paid with the
consequence that the employee ceases to be eligible for the plan.



Enrollment in a Health Plan Offered Through the Public Marketplace- if you are eligible for a
special enrollment period to enroll in public Marketplace coverage, or you want to enroll in public
Marketplace coverage during the public Marketplace’s annual open enrollment period, you may drop
group health plan coverage under this Plan, even if you remain eligible for coverage under this Plan.
You (and any dependents whose coverage is dropped at this time) must intend to enroll in Marketplace
coverage that is effective no later than the day immediately following the last day your coverage under
this Plan is dropped. You are not permitted to change your health FSA elections because you intend to
enroll in a plan offered through the public Marketplace.



Children’s Health Insurance Program Reauthorization Act (CHIPRA): If an Employee has
declined enrollment in a medical plan for him/herself or his/her dependents (including a spouse)

Government Programs & Provisions

because of coverage under Medicaid or the Children's Health Insurance Program (CHIP), there may be
a right to enroll in a Plan if there is a loss of eligibility for the government-provided coverage. An
employee must notify the Office of Human Resources within 60 days after the government-provided
coverage ends.
In addition, if an Employee has declined enrollment in a medical plan for him/herself or his/her
dependents (including a spouse), and later becomes eligible for state assistance through a Medicaid or
Children’s Health Insurance Program (CHIP) which provides help with paying for Plan coverage, then
there may be a right to enroll in this Plan. An employee must notify the Office of Human Resources
within 60 days after the determination of eligibility for the state assistance.
HIPAA Notice of Special Enrollment Periods
If you are declining enrollment for yourself or your dependents (including your spouse) because of other
health insurance or group health plan coverage, you may be able to enroll yourself and your dependents in this
plan, without waiting for the next open enrollment period, if you or your dependents lose eligibility for that
other coverage (or if the employer stops contributing toward your or your dependents’ other coverage).
However, you must request enrollment within 30 days after your or your dependents’ other coverage ends (or
after the employer stops contributing toward the other coverage).
In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for adoption,
you may be able to enroll yourself and your dependents. However, you must request enrollment within 30
days after the marriage, birth, adoption, or placement for adoption.
Note: If your dependent becomes eligible for a special enrollment right, you may add the dependent to your
current coverage or change to another health plan. To request special enrollment or obtain additional
information contact the Office of Human Resources.
Patient Protection/Physician Notice
The Saint Joseph’s University Keystone HMO Plan requires the designation of a primary care provider. You
have the right to designate any primary care provider who participates in our network and who is available to
accept you or your family members. For information on how to select a primary care provider, and for a list
of the participating primary care providers, contact the Office of Human Resources or Independence Blue
Cross at 1-800-ASK-BLUE.

For children, you may designate a pediatrician as the primary care provider.
You do not need prior authorization from Independence Blue Cross or from any other person (including a
primary care provider) in order to obtain access to obstetrical or gynecological care from a health care
professional in our network who specializes in obstetrics or gynecology. The health care professional,
however, may be required to comply with certain procedures, including obtaining prior authorization for
certain services, following a pre-approved treatment plan, or procedures for making referrals. For a list of
participating health care professionals who specialize in obstetrics or gynecology, contact the Office of
Human Resources or Independence Blue Cross at 1-800-ASK-BLUE.
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Government Programs & Provisions
Newborns’ and Mothers’ Health Protection Act Notice
Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits for any
hospital length of stay in connection with childbirth for the mother or newborn child to less than 48 hours
following a vaginal delivery, or less than 96 hours following a cesarean section. However, Federal law
generally does not prohibit the mother’s or newborn’s attending provider, after consulting with the mother,
from discharging the mother or her newborn earlier than 48 hours (or 96 hours as applicable). In any case,
plans and issuers may not, under Federal law, require that a provider obtain authorization from the plan or the
insurance issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours).
Affordable Care Act (ACA)
The Affordable Care Act, which was passed in 2010, has mandated a number of changes already and will
require several more in the next few years. Among the most significant, past and upcoming, health care reform
changes are as follows:
Health Insurance Exchanges
As of January 1, 2014, individuals and employees of small business have access to insurance coverage through
the Affordable Care Act’s (ACA) health insurance exchanges (Exchanges). Open Enrollment for the
Exchanges began on October 1, 2013. ACA requires employers to provide all new hires and current employees
with written notices about the Exchanges. Saint Joseph’s University has provided employees this notice since
September 2013 and continues to provide to new hires, as is required by law.
Women’s Health And Cancer Rights Act (WHCRA)
Under the Women’s Health and Cancer Rights Act, health insurance plans must provide certain coverage for
benefits received in connection with a mastectomy, including reconstructive surgery following a mastectomy.
This benefit applies to any covered employee or dependent.
If the covered person receives benefits under our plans in connection with a mastectomy and elects breast
reconstruction, the coverage will be provided in a manner determined in consultation with the attending
physician and the covered person. Coverage may apply to:
 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 at all stages of the mastectomy, including lymphedemas.
Benefits for breast reconstruction are subject to annual plan deductibles and coinsurance provisions that apply
to other medical and surgical benefits covered under the plans. Therefore, the following deductibles and
coinsurance apply: [CDHP - $1,500/$3,000 deductible in-network and HMO - $100 per day per hospital
admission or $50 copay if outpatient procedure]. If you would like more information on WHCRA benefits,
contact the Office of Human Resources.
Medicare Overview
What is Medicare?
Medicare is a national social insurance program that guarantees health insurance for individuals age 65 or older
or under age 65 with certain disabilities.
What are the different parts of Medicare?
Medicare Part A - Hospital Insurance – helps to cover inpatient care in hospitals, skilled nursing facilities
hospice and home care health care.
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Medicare Part B – Medical Insurance – helps to cover doctors’ services, outpatient care and some preventative
care.
Medicare Part C – Medicare Advantage Plans – combines A, B and usually D. Part C is both hospital and
outpatient coverage manage by private insurance companies approved by Medicare.
Medicare Part D – Prescription Drug Coverage – helps to cover outpatient prescription drugs exclusively
through private plans or through Medicare Advantage plans that offer prescription drugs.
When do I enroll in Medicare?
Parts A and B: If you ar e alr eady r eceiving Social Secur ity benefits or you sign up to r eceive Social
Security benefits (which you can do at any time after age 62 or if you have certain disabilities), you will
automatically be enrolled in Parts and B and will receive your Medicare card 3 months prior to your 65th
birthday. Otherwise, you can enroll in Part A and/or B by contacting the Social Security Office 3 months prior
to your 65th birthday but no later than 3 months after your 65th birthday, or during any subsequent open
enrollment period (every January 1 – March 31).
If you’re covered under a group health plan based on current employment, you have a special enrollment
period to sign up for Part A and/or Part B any time as long as you or your spouse (or family member if you’re
disabled) is working, and you’re covered by a group health plan through the employer based on that work.
You also have an 8-month Special Enrollment Period to sign up for Part A and/or Part B that starts the month
after the employment ends or the group health plan insurance based on current employment ends, whichever
happens first.

Note: Continuation coverage and retiree health plans aren’t considered coverage based on current
employment. You’re not eligible for a Special Enrollment Period when that coverage ends.
Parts C and D: You must be enr olled in Medicar e Par ts A and B in or der to enr oll in Medicar e Par t C
(Medicare Advantage Plans) or Part D (Prescription Drug). To enroll in either Part C or Part D, go to the
Medicare website, see below.
Note: Parts C and D may be mutually exclusive, i.e. if your Medicare Advantage Plan (Part C) includes
prescription drug coverage and you join a Medicare Prescription Drug Plan (Part D), you’ll be disenrolled
from your Medicare Advantage Plan and returned to the Original Medicare (Parts A and B).
Do I need Coverage in Addition to Medicare: Medigap?
Medicare Part A and Part B can go a long way towards paying health care costs like hospital stays and doctor
visits, but they do not cover everything. Supplemental plans to Medicare are available as private insurance
policies that provide coverage for medical expenses not covered by original Medicare. This form of health
care is in addition to traditional Medicare, covering the “gaps” in its policies. As a secondary form of senior
health insurance, it covers the costs of copayments, coinsurance and deductibles.
If you join a Medicare Advantage Plan (Part C), however, you cannot use and can’t be sold a Medicare
Supplement Insurance (Medigap) policy. MedicareSupplement.com is an online resource that supplies
information about supplemental benefits, coverage plans, and how to get and evaluate insurance quotes from
licensed agents and carriers. Information on Medigap plans can be found at www.MedicareSupplement.com.
For more information, please visit the Medicare and Social Security Agency’s websites: www.medicare.gov,
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www.ssa.gov.
Premium Assistance Under Medicaid & the Children’s Health Insurance Program (CHIP)
If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your
employer, your state may have a premium assistance program that can help pay for coverage, using funds
from their Medicaid or CHIP programs. If you or your children aren’t eligible for Medicaid or CHIP, you
won’t be eligible for these premium assistance programs but you may be able to buy individual insurance
coverage through the Health Insurance Marketplace. For more information, visit www.healthcare.gov.
If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below,
contact your State Medicaid or CHIP office to find out if premium assistance is available.
If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your
dependents might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial
1 -877-KIDS NOW or www.insurekidsnow.gov to find out how to apply. If you qualify, ask your state
if it has a program that might help you pay the premiums for an employer-sponsored plan.
If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible
under your employer plan, your employer must allow you to enroll in your employer plan if you aren’t
already enrolled. This is called a “special enrollment” opportunity, and you must request coverage within 60
days of being determined eligible for premium assistance. If you have questions about enr olling 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, 2016. Contact your State for more
information on eligibility –To see if any other states have added a premium assistance program since July
31, 2016, or for more information on special enrollment rights, contact either:
US Department of Labor
Employee Benefits Security Administration
www.dol.gov/ebsa
1-866-444-EBSA [3272]

US Department of Health and Human Services
Centers for Medicare & Medicaid Services
www.cms.hhs.gov
1-877-267-2323, option 4, ext. 61565

Paperwork Reduction Act Statement
According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to
respond to a collection of information unless such collection displays a valid Office of Management and
Budget (OMB) control number. The Department notes that a Federal agency cannot conduct or sponsor a
collection of information unless it is approved by OMB under the PRA, and displays a currently valid OMB
control number, and the public is not required to respond to a collection of information unless it displays a
currently valid OMB control number. See 44 U.S.C. 3507. Also, notwithstanding any other provisions of
law, no person shall be subject to penalty for failing to comply with a collection of information if the
collection of information does not display a currently valid OMB control number. See 44 U.S.C. 3512.
The public reporting burden for this collection of information is estimated to average approximately seven
minutes per respondent. Interested parties are encouraged to send comments regarding the burden estimate or
any other aspect of this collection of information, including suggestions for reducing this burden, to the U.S.
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Department of Labor, Employee Benefits Security Administration, Office of Policy and Research, Attention:
PRA Clearance Officer, 200 Constitution Avenue, N.W., Room N-5718, Washington, DC 20210 or email
ebsa.opr@dol.gov and refer ence the OMB Contr ol Number 1210-0137.
ALABAMA – Medicaid

FLORIDA – Medicaid

Website: http://myalhipp.com/

Website: http://flmedicaidtplrecovery.com/hipp/

Phone: 1-855-692-5447
ALASKA – Medicaid
The AK Health Insurance Premium Payment Program

Phone: 1-877-357-3268
GEORGIA – Medicaid
Website: http://dch.georgia.gov/medicaid

Website: http://myakhipp.com/ , Phone: 1-866-251-4861

- Click on Health Insurance Premium Payment (HIPP)

Email: CustomerService@MyAKHIPP.com

Phone: 404-656-4507

Medicaid Eligibility: http://dhss.alaska.gov/dpa/Pages/
medicaid/default.aspx
ARKANSAS – Medicaid
Website: http://myarhipp.com/

INDIANA – Medicaid
Healthy Indiana Plan for low-income adults 19-64

Phone: 1-855-MyARHIPP (855-692-7447)

Website: http://www.hip.in.gov
Phone: 1-877-438-4479
All other Medicaid
Website: http://www.indianamedicaid.com

COLORADO – Medicaid
Medicaid Website: http://www.colorado.gov/hcpf

Phone 1-800-403-0864
IOWA – Medicaid
Website: http://www.dhs.state.ia.us/hipp/

Medicaid Customer Contact Center: 1-800-221-3943
KANSAS – Medicaid
Website: http://www.kdheks.gov/hcf/

Phone: 1-888-346-9562
NEW HAMPSHIRE – Medicaid
Website: http://www.dhhs.nh.gov/oii/documents/hippapp.pdf

Phone: 1-785-296-3512
KENTUCKY – Medicaid

Phone: 603-271-5218
NEW JERSEY – Medicaid and CHIP

Website: http://chfs.ky.gov/dms/default.htm

Medicaid Website:

Phone: 1-800-635-2570

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

LOUISIANA – Medicaid

NEW YORK – Medicaid

Website: http://dhh.louisiana.gov/index.cfm/subhome/1/n/331

Website: http://www.nyhealth.gov/health_care/medicaid/

Phone: 1-888-695-2447

Phone: 1-800-541-2831

MAINE – Medicaid
Website: http://www.maine.gov/dhhs/ofi/public-assistance/
index.html
Phone: 1-800-442-6003, TTY: Maine relay 711
MASSACHUSETTS – Medicaid and CHIP
Website: http://www.mass.gov/MassHealth
Phone: 1-800-462-1120

NORTH CAROLINA – Medicaid
Website: http://www.ncdhhs.gov/dma
Phone: 919-855-4100
NORTH DAKOTA – Medicaid
Website: http://www.nd.gov/dhs/services/medicalserv/
medicaid/
Phone: 1-844-854-4825
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MASSACHUSETTS – Medicaid and CHIP

NORTH DAKOTA – Medicaid

Website: http://www.mass.gov/MassHealth

Website: http://www.nd.gov/dhs/services/medicalserv/medicaid/

Phone: 1-800-462-1120
MINNESOTA – Medicaid

Phone: 1-844-854-4825
OKLAHOMA – Medicaid and CHIP

Website: http://mn.gov/dhs/ma/

Website: http://www.insureoklahoma.org

Phone: 1-800-657-3739

Phone: 1-888-365-3742

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

OREGON – Medicaid
Website: http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
Phone: 1-800-699-9075

MONTANA – Medicaid
Website: http://dphhs.mt.gov/MontanaHealthcarePrograms/
HIPP
Phone: 1-800-694-3084

PENNSYLVANIA – Medicaid
Website: http://www.dhs.pa.gov/hipp
Phone: 1-800-692-7462

NEBRASKA – Medicaid
Website: http://dhhs.ne.gov/Children_Family_Services/
AccessNebraska/Pages/accessnebraska_index.aspx
Phone: 1-855-632-7633
NEVADA – Medicaid

RHODE ISLAND – Medicaid
Website: http://www.eohhs.ri.gov/
Phone: 401-462-5300
SOUTH CAROLINA – Medicaid

Medicaid Website: http://dwss.nv.gov/

Website: http://www.scdhhs.gov

Medicaid Phone: 1-800-992-0900
SOUTH DAKOTA - Medicaid
Website: http://dss.sd.gov

Phone: 1-888-549-0820
WASHINGTON – Medicaid
Website: http://www.hca.wa.gov/free-or-low-cost-health-care/
program-administration/premium-payment-program

Phone: 1-888-828-0059

Phone: 1-800-562-3022 ext. 15473

TEXAS – Medicaid
Website: http://gethipptexas.com/
Phone: 1-800-440-0493
UTAH – Medicaid and CHIP

WEST VIRGINIA – Medicaid
Website: http://www.dhhr.wv.gov/bms/Medicaid%
20Expansion/Pages/default.aspx
Phone: 1-877-598-5820, HMS Third Party Liability
WISCONSIN – Medicaid and CHIP

Website:

Website:

Medicaid: http://health.utah.gov/medicaid

https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf

CHIP: http://health.utah.gov/chip

Phone: 1-800-362-3002

Phone: 1-877-543-7669
VERMONT– Medicaid

WYOMING – Medicaid

Website: http://www.greenmountaincare.org/

Website: https://wyequalitycare.acs-inc.com/

Phone: 1-800-250-8427

Phone: 307-777-7531

VIRGINIA – Medicaid and CHIP
Medicaid Website: http://www.coverva.org/
programs_premium_assistance.cfm
Medicaid Phone: 1-800-432-5924
CHIP Website: http://www.coverva.org/
programs_premium_assistance.cfm
CHIP Phone: 1-855-242-8282
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Paperwork reduction act statement
According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to respond to a collection of information unless such collection displays a valid Office of Management and Budget (OMB) control number. The Department notes that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by OMB under the PRA, and displays a currently valid OMB control number, and the public is not required to respond to a collection of information unless it displays a currently valid OMB control number. See 44 U.S.C. 3507. Also, notwithstanding any other provisions of law,
no person shall be subject to penalty for failing to comply with a collection of information if the collection of
information does not display a currently valid OMB control number. See 44 U.S.C. 3512.
The public reporting burden for this collection of information is estimated to average approximately seven
minutes per respondent. Interested parties are encouraged to send comments regarding the burden estimate or
any other aspect of this collection of information, including suggestions for reducing this burden, to the U.S.
Department of Labor, Employee Benefits Security Administration, Office of Policy and Research, Attention:
PRA Clearance Officer, 200 Constitution Avenue, N.W., Room N-5718, Washington, DC 20210 or email
ebsa.opr@dol.gov and refer ence the OMB Contr ol Number 1210-0137.
Notice Regarding Wellness Program
SJU|Be Well is a voluntary wellness program available to all employees. The program is administered
according to federal rules permitting employer-sponsored wellness programs that seek to improve employee health or prevent disease, including the Americans with Disabilities Act of 1990, the Genetic Information Nondiscrimination Act of 2008, and the Health Insurance Portability and Accountability Act, as
applicable, among others. If you choose to participate in the wellness program you may be asked to complete a voluntary health risk assessment or "HRA" that asks a series of questions about your health-related
activities and behaviors and whether you have or had certain medical conditions (e.g., cancer, diabetes, or
heart disease). You may also be asked to complete a biometric screening, which may include a blood test.
You are not required to complete the HRA or to participate in the blood test or other medical examinations.
The information from your HRA and the results from your biometric screening may be used to provide
you with information to help you understand your current health and potential risks, and may also be used
to offer you services through the wellness program. You also are encouraged to share your results or concerns with your own doctor.

Protections from Disclosure of Medical Information
We are required by law to maintain the privacy and security of your personally identifiable health information. Although the wellness program and Saint Joseph’s University may use aggregate information it
collects to design a program based on identified health risks in the workplace, SJU|Be Well will never disclose any of your personal information either publicly or to the employer, except as necessary to respond
to a request from you for a reasonable accommodation needed to participate in the wellness program, or as
expressly permitted by law. Medical information that personally identifies you that is provided in connection with the wellness program will not be provided to your supervisors or managers and may never be
used to make decisions regarding your employment.
Your health information will not be sold, exchanged, transferred, or otherwise disclosed except to the extent permitted by law to carry out specific activities related to the wellness program, and you will not be
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asked or required to waive the confidentiality of your health information as a condition of participating in
the wellness program or receiving an incentive. Anyone who receives your information for purposes of
providing you services as part of the wellness program will abide by the same confidentiality
requirements.
You may not be discriminated against in employment because of the medical information you provide as
part of participating in the wellness program, nor may you be subjected to retaliation if you choose not to
participate.
If you have questions or concerns regarding this notice, or about protections against discrimination and
retaliation, please contact the Office of Human Resources.

PROVIDER-CHOICE RIGHTS NOTICE
SJU generally allows the designation of a primary care provider. You have the right to designate any
primary care provider who participates in our network and who is able to accept you or your family
members. For children, you may designate a pediatrician as the primary care provider.
You do not need prior authorization from the plan or from any other person, (including a primary care
provider) in order to obtain access to obstetrical or gynecological care for a healthcare professional in our
network who specializes in obstetrics or gynecology. The health care professional, however, may be
required to comply with certain procedures, including obtaining prior authorization for certain services,
following a pre-approved treatment plan, or procedures for making referrals.
For a list of participating health care professionals who specialize in obstetrics or gynecology, contact the
plan at www.ibx.com or call at 800-ASK-BLUE.
Discrimination is Against the Law
SJU complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age disability or sex. [Name of covered entity] does not exclude people or treat them
differently because or race, color, national origin, age, disability or sex.


SJU provides free aids and services to people with disabilities to communicate effectively with us, such
as:
Qualified sign language interpreters
Written information in other formats (large print, audio, accessible electronic formats, other
formats)



SJU provides free language services to people whose primary language is no English, such as:
Qualified interpreters
Information written in other languages

If you need these services, contact SJU’s Director, Employee Relations and Engagement.
Saint Joseph's University will continue to evaluate its health plan offerings and adjust those offerings to the needs of Saint
Joseph's University and its employees, in accordance with the Affordable Care Act and other applicable laws.
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If you believe that SJU has failed to provide these services or discriminated in another way on the basis of
race, color, national origin, age, disability or sex, you can file a grievance with SJU’s Director, Employee Relations and Engagement, 5600 City Ave, Philadelphia, PA 19131, 610-660-3313. You can file a grievance in
person or by mail, or email.
You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights, electronically thru the Office for Civil Rights Complaint Portal, available at https://
ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Rom 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 800-537-7697 TDD)
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

SJU HIPAA Privacy Notice
Please carefully review this notice. It describes how medical information about you may be used and
disclosed and how you can get access to this information.
The Health Insurance Portability and Accountability Act of 1996 (HIPAA) imposes numerous requirements
on the use and disclosure of individual health information by SJU health plans. This information, known as
protected health information, includes almost all individually identifiable health information held by a plan —
whether received in writing, in an electronic medium, or as an oral communication. This notice describes the
privacy practices of these plans: [list plans covered under joint notice]. The plans covered by this notice may
share health information with each other to carry out treatment, payment, or health care operations. These
plans are collectively referred to as the Plan in this notice, unless specified otherwise.
The Plan’s duties with respect to your health information
The Plan is required by law to maintain the privacy of your health information and to provide you with this
notice of the Plan’s legal duties and privacy practices with respect to your health information. If you participate in an insured plan option, you will receive a notice directly from the Insurer. It’s important to note that
these rules apply to the Plan, not SJU as an employer — that’s the way the HIPAA rules work. Different policies may apply to other SJU programs or to data unrelated to the Plan.
How the Plan may use or disclose your health information
The privacy rules generally allow the use and disclosure of your health information without your permission
(known as an authorization) for purposes of health care treatment, payment activities, and health care operations. Here are some examples of what that might entail:




Treatment
Payment
Health care operations
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How the Plan may share your health information with SJU
The Plan, or its health insurer or HMO, may disclose your health information without your written authorization to SJU for plan administration purposes. SJU may need your health information to administer benefits
under the Plan. SJU agrees not to use or disclose your health information other than as permitted or required
by the Plan documents and by law.
Here’s how additional information may be shared between the Plan and SJU, as allowed under the HIPAA
rules:
The Plan, or its insurer or HMO, may disclose “summary health information” to SJU, if requested, for purposes of obtaining premium bids to provide coverage under the Plan or for modifying, amending, or terminating the Plan. Summary health information is information that summarizes participants’ claims information, from which names and other identifying information have been removed.
The Plan, or its insurer or HMO, may disclose to SJU information on whether an individual is participating
in the Plan or has enrolled or disenrolled in an insurance option or HMO offered by the Plan.
In addition, you should know that SJU cannot and will not use health information obtained from the Plan for
any employment-related actions. However, health information collected by SJU from other sources — for
example, under the Family and Medical Leave Act, Americans with Disabilities Act, or workers’ compensation programs — is not protected under HIPAA (although this type of information may be protected under
other federal or state laws).
Other allowable uses or disclosures of your health information
In certain cases, your health information can be disclosed without authorization to a family member, close
friend, or other person you identify who is involved in your care or payment for your care. Information about
your location, general condition, or death may be provided to a similar person (or to a public or private entity
authorized to assist in disaster relief efforts). You’ll generally be given the chance to agree or object to these
disclosures (although exceptions may be made — for example, if you’re not present or if you’re incapacitated). In addition, your health information may be disclosed without authorization to your legal representative.
The Plan also is allowed to use or disclose your health information without your written authorization for the
following activities:
Judicial and administrative proceedings

Necessary to prevent serious threat Victims of abuse, neglect or doto health or safety
mestic violence

Public health activities

Workers Compensation

Law Enforcement purposes

Decedents

Organ, eye or tissue donation

Research purposes

Health oversight activities

Specialized government functions

HHS investigations

Except as described in this notice, other uses and disclosures will be made only with your written authorization. For example, in most cases, the Plan will obtain your authorization before it communicates with you
about products or programs if the Plan is being paid to make those communications. If we keep psychotherapy notes in our records, we will obtain your authorization in some cases before we release those records. The
Plan will never sell your health information unless you have authorized us to do so. You may revoke your authorization as allowed under the HIPAA rules. However, you can’t revoke your authorization with respect to
disclosures the Plan has already made. You will be notified of any unauthorized access, use, or disclosure of
your unsecured health information as required by law.
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The Plan will notify you if it becomes aware that there has been a loss of your health information in a manner that could compromise the privacy of your health information.
Your individual rights
You have the following rights with respect to your health information the Plan maintains. These rights are
subject to certain limitations, as discussed below. This section of the notice describes how you may exercise
each individual right. See the table at the end of this notice for information on how to submit requests.
Right to request restrictions on certain uses and disclosures of your health information and the Plan’s right
to refuse
 You have the right to ask the Plan to restrict the use and disclosure of your health information for treatment, payment, or health care operations, except for uses or disclosures required by law. You have the
right to ask the Plan to restrict the use and disclosure of your health information to family members, close
friends, or other persons you identify as being involved in your care or payment for your care. You also
have the right to ask the Plan to restrict use and disclosure of health information to notify those persons
of your location, general condition, or death — or to coordinate those efforts with entities assisting in disaster relief efforts. If you want to exercise this right, your request to the Plan must be in writing.
 The Plan is not required to agree to a requested restriction. If the Plan does agree, a restriction may later
be terminated by your written request, by agreement between you and the Plan (including an oral agreement), or unilaterally by the Plan for health information created or received after you’re notified that the
Plan has removed the restrictions. The Plan may also disclose health information about you if you need
emergency treatment, even if the Plan has agreed to a restriction.
 An entity covered by these HIPAA rules (such as your health care provider) or its business associate
must comply with your request that health information regarding a specific health care item or service
not be disclosed to the Plan for purposes of payment or health care operations if you have paid out of
pocket and in full for the item or service.
Right to receive confidential communications of your health information
If you think that disclosure of your health information by the usual means could endanger you in some way,
the Plan will accommodate reasonable requests to receive communications of health information from the
Plan by alternative means or at alternative locations.
If you want to exercise this right, your request to the Plan must be in writing and you must include a statement that disclosure of all or part of the information could endanger you.
Right to inspect and copy your health information
With certain exceptions, you have the right to inspect or obtain a copy of your health information in a
“designated record set.” This may include medical and billing records maintained for a health care provider;
enrollment, payment, claims adjudication, and case or medical management record systems maintained by a
plan; or a group of records the Plan uses to make decisions about individuals. However, you do not have a
right to inspect or obtain copies of psychotherapy notes or information compiled for civil, criminal, or administrative proceedings. The Plan may deny your right to access, although in certain circumstances, you
may request a review of the denial.
If you want to exercise this right, your request to the Plan must be in writing. Within 30 days of receipt of
your request (60 days if the health information is not accessible on site), the Plan will provide you with one
of these responses:
 The access or copies you requested
 A written denial that explains why your request was denied and any rights you may have to have the denial reviewed or file a complaint
 A written statement that the time period for reviewing your request will be extended for no more than 30
more days, along with the reasons for the delay and the date by which the Plan expects to address your
request
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You may also request your health information be sent to another entity or person, so long as that request is
clear, conspicuous and specific. The Plan may provide you with a summary or explanation of the information
instead of access to or copies of your health information, if you agree in advance and pay any applicable fees.
The Plan also may charge reasonable fees for copies or postage. If the Plan doesn’t maintain the health information but knows where it is maintained, you will be informed where to direct your request.
If the Plan keeps your records in an electronic format, you may request an electronic copy of your health information in a form and format readily producible by the Plan. You may also request that such electronic
health information be sent to another entity or person, so long as that request is clear, conspicuous, and specific. Any charge that is assessed to you for these copies must be reasonable and based on the Plan’s cost.

Right to amend your health information that is inaccurate or incomplete

With certain exceptions, you have a right to request that the Plan amend your health information in a designated record set. The Plan may deny your request for a number of reasons. For example, your request may be
denied if the health information is accurate and complete, was not created by the Plan (unless the person or
entity that created the information is no longer available), is not part of the designated record set, or is not
available for inspection (e.g., psychotherapy notes or information compiled for civil, criminal, or administrative proceedings).
If you want to exercise this right, your request to the Plan must be in writing, and you must include a statement to support the requested amendment. Within 60 days of receipt of your request, the Plan will take one of
these actions:
 Make the amendment as requested
 Provide a written denial that explains why your request was denied and any rights you may have to disagree or file a complaint
 Provide a written statement that the time period for reviewing your request will be extended for no more
than 30 more days, along with the reasons for the delay and the date by which the Plan expects to address
your request.
Right to receive an accounting of disclosures of your health information
You have the right to a list of certain disclosures of your health information the Plan has made. This is often
referred to as an “accounting of disclosures.” You generally may receive this accounting if the disclosure is
required by law, in connection with public health activities, or in similar situations listed in the table earlier in
this notice, unless otherwise indicated below.
You may receive information on disclosures of your health information for up to six years before the date of
your request. You do not have a right to receive an accounting of any disclosures made in any of these circumstances:
For treatment, payment, or health care operations
 To you about your own health information
 Incidental to other permitted or required disclosures
 Where authorization was provided
 To family members or friends involved in your care (where disclosure is permitted without authorization)
 For national security or intelligence purposes or to correctional institutions or law enforcement officials in
certain circumstances
 As part of a “limited data set” (health information that excludes certain identifying information)
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In addition, your right to an accounting of disclosures to a health oversight agency or law enforcement official
may be suspended at the request of the agency or official.
If you want to exercise this right, your request to the Plan must be in writing. Within 60 days of the request,
the Plan will provide you with the list of disclosures or a written statement that the time period for providing
this list will be extended for no more than 30 more days, along with the reasons for the delay and the date by
which the Plan expects to address your request. You may make one request in any 12-month period at no cost
to you, but the Plan may charge a fee for subsequent requests. You’ll be notified of the fee in advance and
have the opportunity to change or revoke your request.
Right to obtain a paper copy of this notice from the Plan upon request
You have the right to obtain a paper copy of this privacy notice upon request. Even individuals who agreed to
receive this notice electronically may request a paper copy at any time.
Changes to the information in this notice
The Plan must abide by the terms of the privacy notice currently in effect. This notice takes effect on
1/1/2019. However, the Plan reserves the right to change the terms of its privacy policies, as described in this
notice, at any time and to make new provisions effective for all health information that the Plan maintains.
This includes health information that was previously created or received, not just health information created or
received after the policy is changed. If changes are made to the Plan’s privacy policies described in this notice, you will be provided with a revised privacy notice via a combination of mail, electronic mail and organization wide notification.
Complaints
If you believe your privacy rights have been violated or your Plan has not followed its legal obligations under
HIPAA, you may complain to the Plan and to the Secretary of Health and Human Services. You won’t be retaliated against for filing a complaint. To file a complaint, please contact the Director, Employee Relations
and Engagement.
Contact
For more information on the Plan’s privacy policies or your rights under HIPAA, contact the Director, Compensation, Benefits, & HRIS at 610-660-3390.
HIPAA Privacy Notice Reminder
The privacy rules under the Health Insurance Portability and Accountability Act (HIPAA) require the SJU
Benefit Plans to periodically send a reminder to participants about the availability of the Plan’s Privacy Notice
and how to obtain that notice. The Privacy Notice explains participants’ rights and the Plan’s legal duties with
respect to protected health information (PHI) and how the Plan may use and disclose PHI.

To obtain a copy of the Privacy Notice contact the Director, Compensation, Benefits, & HRIS at 610-6603390.

47

Contact Information
Who to Call

Phone number/website

Plan Information
(if applicable)

(800) ASK-BLUE

CDHP Group #101016891

www.ibxpress.com

Keystone Group #10101686

Medical
Independence Blue Cross

Vision Group #10101693
Prescription
IBC/FutureScripts

(888) 678-7012

CDHP Group #101016891

www.ibxpress.com

Keystone Group #10101686

PPO: 800-932-0783

PPO Group #10884

DHMO: 800-422-4234

DHMO Group #70515

Dental
Delta Dental

www.deltadentalins.com
Vision

800-999-5431
Davis Vision

Health Advocate

www.davisvision.com

866-695-8622
www.healthadvocate.com/members

Health Savings Account
PNC Bank

813-873-2020 or (800) ASK-BLUE
www.ibxpress.com

Flexible Spending Account
Medical Spending and

800-284-4885

Dependent Care

www.healthhub.com

EasyEnroll

800-974-5178

#115873

Mercer

PayFlex
Continuation Coverage

800-284-4885

Saint Joseph’s University
Office of Human Resources

610-660-3369 or 610-660-1295
http://www.sju.edu/int/resources/
humanresources/benefits.html
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#130464

Contact Information
Who to Call

Phone number/website

Plan Information
(if applicable)

The Standard
Employee Assistance Plan

888-293-6948
www.eapbda.com

ID: standard, PW: eap4u

Life Insurance and AD&D

800-628-8600

#752013

Short-term Disability

800-368-2859

#752014

Long-term Disability

800-368-1135

#752013

800-433-3036

Group #21838

Voluntary Benefits
Aflac

www.aftacgroupinsurance.com
Hyatt Law

800-821-6400

access code: 611032

https://info.legalplans.com/
InfoArmor

800-789-2720

Policy #963

www.myprivacyarmor.com
UNUM

800-227-4165

Employee: #021372
Union: #122518

Retirement Plans
TIAA

800-842-2776

Plan #103683

https://www.tiaa.org/public/tcm/sju
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