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2017-2018 EMPLOYEE BENEFITS GUIDE

Adler University Benefits
Welcome to the Adler University Team!
At Adler University, our success comes from dedicated employees
like you. You bring the insight, expertise, and ambition that help
us deliver the best possible service to each student’s particular
needs. We know that every employee is unique. Each of you has
different needs when it comes to benefits. With that knowledge,
Adler University provides a competitive benefits program that
offers choices to protect the health and well-being of you and your
family. This guide will provide an overview of the benefits available
to all eligible employees. Please read this information carefully so
you can make the best choices in benefits.

Enrollment Checklist

99Read about your benefits.

Read this guide and share it with your family.
99Decide which benefits are best for you and your family.
Think about your family’s needs when considering plan options.
99Enroll.
Make your elections during Open Enrollment. If you are a new hire, you are eligible to enroll on
the first of the month following your date of hire.

Benefits You Can Choose
hh

Medical

hh

Dental

hh

Vision

hh

Voluntary Critical Illness Plan

hh

Voluntary Life and AD&D

hh

Flexible Spending Account (FSA)

Benefits Adler University Provides
You receive these benefits at no cost to you.
hh

Group Life and AD&D

hh

Short Term Disability

hh

Long Term Disability

hh

Employee Assistance Program

This Benefits Guide is offered as a highlight of the benefits available to eligible employees of Adler University. It
is not intended to be a complete description of any plan. Nothing in this Benefits Guide is intended to create any
express or implied contract of employment or guarantee of any benefits. All insurance contracts and plans have
limitations and exclusions that apply. Please refer to and read all plan documents for more complete descriptions.
If any statement conflicts with the applicable plan documents, the plan documents will govern. Adler University
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reserves the right to amend, modify, or eliminate any benefit program with or without prior notice.

Adler University

Eligibility and Enrollment
Who’s Eligible?

Qualifying Status Change

All full-time employees regularly scheduled to work at least

The benefit elections you make (either as a new hire or

30 hours a week are eligible for benefits. You are eligible

during Open Enrollment) stay in place for the entire plan

to enroll in the benefit plans on the first of the month

year, unless you have a qualifying status change. Federal

following your date of hire. You can enroll your eligible

law prohibits you from dropping, adding, or changing

family members as described here. Eligible dependents

any plan paid with pre-tax dollars during the plan year.

include:

However, you may make a change if you encounter a

hh

Your lawful spouse who does not have coverage
through their employer

hh

Domestic Partner

hh

Your child(ren) who are younger than 26 (natural,
adopted, or step children)

qualifying event. These events include changes in your
family status that may affect your coverage needs, such
as birth or adoption of a child, marriage, divorce, or a
dependent who becomes ineligible for coverage.
If you experience a qualifying event and need to make a

NOTE: For voluntary life insurance, age limits may differ

change during the plan year, contact the human resources

from those described above. Please see the plan certificate

department within 30 calendar days of the event. For IRS

for details.

guidelines and a list of qualifying events, go to https://
www.healthcare.gov/glossary/qualifying-life-event/.

Enrolling
New Hires: You are eligible to enroll on the first of the

Spousal Coverage

month following your date of hire. You must enroll at the

Adler University’s health plan will not cover an employee’s

appropriate time for coverage. If you miss this deadline, you

spouse if the spouse is offered coverage through his or her

will need to wait until the next Open Enrollment or have a

employer as of February 1, 2017.

qualifying life event in order to elect benefits.
Limiting spousal coverage to those who do not have other
Open Enrollment: You may enroll or change your elections

opportunities to obtain group coverage helps ensure that

once a year during Open Enrollment. You will receive an

we can continue to offer you a quality health plan with

announcement prior to Open Enrollment.

competitive premiums.
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Benefit Contacts
Need more information?
Use these contacts to find in-network providers, check your claims, ask questions about your benefits,
and more.

Medical Plan—BlueCross BlueShield of Illinois

Life Insurance, Disability Plans—Mutual of Omaha

For Help With: hh Finding network providers &
pharmacies

For Help With: hh Life/AD&D
hh Long and Short Term Disability

hh Managing claims
hh Coverage questions
hh Finding forms

Mutual of Omaha

BCBSIL Member Services

800-538-8833

General Website

www.bcbsil.com

Pharmacy Benefits—Prime Therapeutics

Disability: 800-877-5176
Website

www.mutualofomaha.com

Retirement—MassMutual

For Help With: hh Questions about prescription
coverage

Prime Therapeutics

800-423-1973

Website

www.primetherapeutics.com

For Help With: hh Retirement Services

MassMutual

800-743-5274

Website

www.retiresmart.com

Employee Assistance Program—ComPsych

Dental Care—Delta Dental
For Help With: hh Finding network Dentists

For Help With: hh FinancialConnect

hh Managing dental claims

hh LegalConnect

hh Coverage questions

hh Counseling Services

Delta Dental

800-323-1743

ComPsych

800-272-7255

Website

www.deltadentalil.com

Website

www.guidanceresources.com
Code: COM589

Vision—VSP

FSA, HRA & COBRA—Ameriflex
For Help With: hh Finding network providers
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Life: 800-775-8805

For Help With: hh FSA

hh Vision claims

hh HRA

hh Coverage questions

hh COBRA

VSP

800-877-7195

Website

www.vsp.com

Ameriflex

844-423-4636

Website

www.myameriflex.com

Adler University

Medical Benefits
Medical Plan Options

your care. For specialty care, you will need a referral from

hh

Option 1: BlueChoice PPO Plan

your PCP. If you do not receive care through your PCP, your

hh

Option 2: High Deductible Health Plan (HDHP)

medical costs will not be covered by your health plan. There

hh

Option 3: HMO Plan

are no out-of-network benefits under the HMO plan.

BlueChoice Options Network

Finding Network Providers

With the BlueChoice Options plan, you have access to two

BlueCross BlueShield of Illinois has an extensive network

participating BlueCross BlueShield of Illinois networks

of doctors and hospitals. When you visit an in-network

through a single plan: the BlueChoice network and the

provider, you receive the best value from your health plan.

PPO network. The difference between these networks is

To find in-network providers based on the health plan in

their size, level of benefits, and the cost of services. You’ll

which you enroll, follow the directions below.

save the most money by using BlueChoice providers. The
second tier of providers are PPO providers; these providers
are less cost effective to use than BlueChoice, but are
still more cost effective than going out of network. Like
other PPO networks, no referrals are needed for specialists
regardless of which network you choose. As long as you

1.

Go to www.bcbsil.com.

2.

Click “Find a Doctor or Hospital.”

3.

On the left-hand side of the screen, click “Find a Doctor”
or “Find a Hospital.”

4.

On the next screen, scroll to the bottom of the page.
Click the blue button saying “Find a Doctor” or “Find a
Hospital.”

5.

Select the state in which you live. Then click “Start
Search.”

6.

In the drop down menu entitled “Select from the list
below,” click “Blue Choice PPO” for the BlueChoice PPO
plan, “Blue Advantage HMO” for the BlueAdvantage
HMO plan, or “Participating Provider Organization” for
the BlueEdge HSA PPO plan.

7.

Search by doctor/facility name, location, or provider
type.

use BlueChoice or PPO providers, you are protected from
balance billing.

High Deductible Health Plan (HDHP) with HSA
Network
With the High Deductible Health Plan (HDHP), you have
access to BlueCross BlueShield of Illinois’ largest network
of doctors and hospitals. Like the PPO network, you may
see any doctor at any time, with no referrals needed for
specialists. Keep in mind, however, that you will receive
a higher level of benefits when using in-network PPO
providers.

HMO Plan

You can also search for providers, manage your claims, and
view your benefits using the BlueCross BlueShield website.
To set up your online account, follow the directions below.
1.

Go to www.bcbsil.com.

2.

On the right hand side of the screen, click the blue
button saying, “Log In.”

3.

A drop down menu will appear. On the right hand side,
click “Register Now.”

With the HMO plan, you will have the lowest out-of-pocket
costs and a set copay for a range of medical services.
When you enroll in the HMO, you must select a primary
care physician (PCP) who will provide or coordinate all of
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BlueChoice Options PPO
BlueChoice Network (You Pay)

PPO Network (You Pay)

Out-of-Network (You Pay)

Deductible

$1,000 Single
$3,000 Family

$2,500 Single
$7,500 Family

$5,000 Single
$15,000 Family

Coinsurance

10%

20%

50%

$2,500 Single
$7,500 Family

$5,500 Single
$10,200 Family

$11,000 Single
$26,400 Family

$25 / $50

$40 / $80

50% after deductible

$0

$0

50% after deductible

10% after deductible

20% after deductible

50% after deductible

Plan Features

Out-of-Pocket Maximum
(includes deductible)
Services
Office Visit (Primary/Specialist)
Preventive Care
Inpatient Services
Urgent Care

$75

Emergency Room

$250

Prescription Out-of-Pocket Max
Prescription Drugs Retail
(30-day supply)

$1,000 Single / $3,000 Family
$10 / $20 / $35 / $75 / $150

Prescription Drugs Mail-Order
(90-day supply)

50% after deductible

2x Retail copay

High Deductible Health Plan
In-Network (You Pay)

Out-of-Network (You Pay)

Deductible

$2,800 Single
$5,600 Family

$5,600 Single
$11,200 Family

Coinsurance

0%

40%

$2,800 Single
$5,600 Family

$11,200 Single
$22,400 Family

0% after deductible

40% after deductible

$0

40% after deductible

Inpatient Services

0% after deductible

40% after deductible

Urgent Care

0% after deductible

40% after deductible

Plan Features

Out-of-Pocket Maximum
(includes deductible)
Services
Office Visit (Primary/Specialist)
Preventive Care

Emergency Room
Prescription Out-of-Pocket Max
Prescription Drugs Retail
Prescription Drugs Mail-Order
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0% after deductible
Included
0% after deductible
Not Covered

Adler University

HMO Plan
Plan Features

In-Network (You Pay)

Deductible

None

Coinsurance

0%

Out-of-Pocket Maximum
(includes deductible)

$3,000 Single
$6,000 Family

Services
Office Visit (Primary/Specialist)
Preventive Care
Inpatient Services
Urgent Care
Emergency Room
(waived if admitted)
Prescription Out-of-Pocket Max
Prescription Drugs Retail
(30-day supply)
Prescription Drugs Mail-Order
(90-day supply)

$30 / $50
$0
$250 per day for first 5 days
$0
$250 copay
$1,000 Individual / $3,000 Family
$10 / $40 / $75 / $75
2x Retail copays
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Health Savings Account (HSA)
Health Savings Account
If you enroll in the High Deductible Health Plan (HDHP),

Who can’t open an HSA?
hh

You cannot be enrolled in Medicare. (If you had an
HSA prior to enrolling in Medicare, you may still use
the funds. You just can’t contribute to the account
anymore.)

hh

You cannot be claimed as a dependent on someone
else’s taxes.

hh

You cannot have a regular FSA. (If you do have a FSA,
but decide to open an HSA, your FSA will be re-labeled
a limited use FSA. Limited use FSA’s cannot be used to
pay for medical and pharmacy expenses, but can be
used for qualified dental and vision expenses.)

you may enroll in a Health Savings Account (HSA). An HSA
is a separate, tax-advantaged medical savings account
available only if you enroll in what’s considered a qualified
High Deductible Health Plan (HDHP). You can open an HSA
through MB Financial.
An HSA works similarly to a personal checking account;
however, the money can only be used to pay for qualified
medical expenses. Your HSA can pay for you and your
eligible dependents’ medical expenses tax free. An HSA
belongs solely to you, which means you keep the account
even if you change jobs or retire. Any unused funds rollover

Each year, the IRS sets an annual limit on deposits to HSA’s.

from year to year. Other HSA advantages include:

The maximum you can deposit into your HSA depends on

hh

hh

hh

hh
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Contribution Limits

You can add tax free contributions and take the
deduction when filing your taxes. This helps you save
on most state and federal taxes.

whether you enroll in individual or family coverage. The

You can use the money in your account to pay for
eligible out-of-pocket medical, dental, and vision
expenses.

age of 55 who are opening an HSA for the first time may

You can pay COBRA and some Medicare premiums
with your HSA.
You can use the money at any time, as long as it’s for a
qualified medical expense.

limits take into account contributions from all sources –
amounts you or anyone else deposits. Individuals over the
contribute an additional $1,000 every year.
2017 HSA Contribution Limits
Individual

$3,400

Family

$6,750

Adler University

Health Reimbursement Account (HRA)
Health Reimbursement Account (HRA)
A Health Reimbursement Account (HRA) is an employer funded account that reimburses a plan participant for eligible medical
expenses. A HRA is set up by your employer on your behalf; only your employer can contribute to it. When you enroll in the Blue
Choice PPO medical plan offered by Adler University, you are automatically enrolled in the Health Reimbursement Account (HRA)
as well. Every year, the University sets aside funds to help offset the costs of your health plan deductible. This helps cover some of
your out-of-pocket medical expenses. The HRA is administered by Ameriflex.
hh

Enrolling in a HRA provides two major advantages to employees: a reduced health insurance premium and availability of
employer-sponsored funds that may be used to pay for plan participants’ medical deductible expenses incurred before
meeting the plan’s out-of-pocket maximum.

hh

HRA funds are allocated on a pre-tax basis so the funds are not taxable to the employee.

hh

Manage your HRA online or via the MyAmeriflex App at your convenience. You can access your account information, submit a
claim, account summary, direct deposit, and payments status online at www.myameriflex.com or via the MyAmeriflex App.

hh

The HRA can be utilized once you have met an in-network individual deductible of $1,000 between Tier One (BlueChoice) and
Tier 2 (BlueChoice) PPO.

Adler University Contributions
For 2017-2018, Adler University can contribute funds over the course of a year to your HRA.
Adler University Annual HRA Contributions
Tier

Single

Employee + Spouse or
Employee + Child

Family

Maximum Contribution

$1,500

$3,000

$4,500
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Dental
Dental Benefits
You and your eligible dependents can enroll in the Delta Dental PPO
and DHMO plans. In the PPO, you are free to use any dentist at any time,
but using in-network providers will help you save money. Network
providers offer discounted fees to Delta Dental, and you share in the
savings. Going out-of-network, you risk being balance billed by your provider. There is no deductible or annual benefit
maximum under the DHMO plan. Similar to a medical HMO Plan, the DHMO plan does require that you choose a primary
dentist to provide you with dental care or refer you to specialists, otherwise, no dental benefits will be provided.

Delta Dental of Illinois PPO
In-Network (You Pay)

Out-of-Network (You Pay)

$2,000

$2,000

$50 Single / $150 Family

$50 Single / $150 Family

Preventive
(Exams, X-rays, Cleanings, Fluoride)

0%

0%

Basic Services
(Fillings, Space Maintainers, Simple Extractions, Sealants, Oral Surgery)

20%

20%

Major Services
(Crowns, Bridges, Dentures, Implants, Endodontics, Periodontics)

50%

50%

Orthodontia (To Age 19 and Adults)

50%

50%

$1,000

$1,000

Plan Features
Annual Maximum
Deductible
Services

Orthodontia Lifetime Maximum

Delta Dental of Illinois DHMO
Plan Features
Annual Maximum
Deductible

In-Network (You Pay)
Unlimited
None

Services
Preventive
(Exams, X-rays, Cleanings, Bitewings, Fluoride)
Periodontics Services
(Gingivectomy, Osseous Surgery, Periodontal Scaling)

$45 up to $330

Oral Surgery Services
(Tooth Extractions, Alveoloplasty, Frenulectomy)

$18 up to $170

Prosthodonthics–Removable Services

$18 up to $420

Orthodontics
Evaluation (Treatment Planning and Retention)
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0%

$2,125 Children to age 19 /$2,625 Adult
Included

Adler University

Vision
Vision Benefits
You and your eligible dependents can enroll in vision coverage at a reasonable rate through VSP. This plan offers network benefits
for eye exams, prescription eyeglasses, frames, and contact lenses. You can also take advantage of special discounts on eyeglass
frames, sunglasses, and even laser vision correction. The vision plan gives you access to an extensive network of VSP providers.
Your network is VSP Choice.

VSP Vision Plan
In-Network Benefits
(You Pay)

Out-of-Network Benefits
(Reimbursement to You)

Exam

$10

Up to $45

Prescription Glasses

$25

See Benefits Summary for Details

$140 allowance and then 20%
discount

Up to $70

$25
$25
$25

Up to $30
Up to $50
Up to $100

$140 allowance
Covered in full

Up to $105
Up to $210

Plan Features

Frames (every 24 months)
Lenses
Single
Lined Bifocal
Lenticular
Contacts (instead of prescription glasses)
Elective
Medically Necessary
Frequency
Exam
Lenses
Contacts
Frames
Laser Vision Correction

12 Months
12 Months
12 Months
24 Months
Average 15% off the regular price or 5% off the promotional price; discounts
only available for contracted facilities.
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Disability
Disability insurance replaces part of your income if you become disabled and cannot work due to a non-work-related
illness or injury. To help protect you and your family, Adler University provides group short term disability and group long
term disability at no cost to you. To qualify for this benefit, you must be under a doctor’s care and your disability must be
approved by the insurance carrier. Some pre-existing condition rules may apply. The short term disability and long term
disability plans are administered by Mutual of Omaha.

Group Short Term Disability (paid by employer)
Plan Features
Benefit Maximum

Benefits
60% of weekly earnings or $1,000/week, whichever is less

Benefits Begin
Injury
Illness
Benefit Duration

8th consecutive day of disability
8th consecutive day of disability
12 weeks

Group Long Term Disability (paid by employer)
Plan Features
Benefit
Benefit Maximum
Benefits Begin
Benefit Duration

12

Benefits
60% of your monthly earnings
$5,000/month
91st consecutive day of disability
To Age 65 or Social Security Normal Retirement Age

Adler University

Voluntary Critical Illness
For protection against the unexpected, Adler University offers Voluntary Critical Illness insurance. The plan provides a specific
cash benefit to you if you acquire a serious illness. You can use these cash benefits at your discretion. Coverage is available for
purchase for you and your eligible family members. The plan is administered by Mutual of Omaha.

Voluntary Critical Illness (paid by employee)
Plan Features
Employee Benefit
Spousal Benefit

Benefits
$5,000 to $20,000 in $5,000 Increments
Guarantee Issue: $5,000
$5,000 to $20,000 in $5,000 Increments
Not to Exceed 100% of Employee Benefit
Guarantee Issue: $5,000

Child(ren) Benefit

Plan Features

25% of Employee Benefit
Guarantee Issue is $5,000

Benefits

Cancer Type1 (Invasive)

100%

Heart Attack

100%

Kidney Failure

100%

Organ Transplant

100%

Stroke

100%

Bone Marrow Transplant

50%

Benign Brain Tumor, Carcinoma in situ

25%

Acute Respiratory Distress Syndrome

25%

Policy Benefit Maximum —The maximum payout amount is 200% of the Principal Sum amount for each insured person. If
the policy benefit maximum is reached for an insured person, coverage for that insured person will terminate. If that insured
person is you, dependents can remain insured if you continue to satisfy the eligibility requirements of the policy.
hh

Coverage Termination Due to Age—Coverage for you and your spouse terminates at age 70.

hh

Pre-Existing Condition —Diagnoses that occur during the first 12 months of coverage due to a pre-existing condition
during the 12 months prior to coverage are excluded.

hh

Portability—When insurance ends, you have the right to continue voluntary group critical illness insurance for yourself
and your dependents, if applicable.

For complete pricing, please see the critical illness benefit guide.
13
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Life and AD&D
Life and Accidental Death and Dismemberment (AD&D) provides your beneficiary with a sum of money in the event of your
death. Adler University provides group life insurance at no cost to you. You can purchase additional coverage for you and
your eligible family members for added protection. The life and AD&D plans are administered by Mutual of Omaha.

Group Life and AD&D (paid by employer)
Plan Features
Benefit Amount

Benefits
1.5x annual earnings up to $500,000
Guarantee Issue: $425, 000 when first eligible

AD&D

Equal to amount of life insurance

Reduction Schedule

Reduces to 65% at 65, 50% at 70

Voluntary Life and AD&D (paid by employee)
Plan Features
Employee Benefit
Spouse Benefit

*

14

Benefits*
$10,000 to $500,000, in increments of $10,000 or 5x annual earnings
Guarantee Issue: $100,000 when first eligible
Units of $5,000 to a maximum of 100% of the employee’s election
with an overall maximum of $100,000
Guarantee Issue: $35,000

Child(ren) 14 days old to age 21 (25 if full time student)

Flat amounts of $5,000 or $10,000
Guarantee Issue: $10,000

AD&D

Equal to amount of life insurance

Reduction Schedule

Reduces to 65% at 65, 50% at 70

Any increase in voluntary life benefits which does not take place within 31 days of the employee’s or dependents’ eligibility effective date is subject to evidence of
insurability.

Adler University

Flexible Spending Account (FSA)
Flexible Spending Accounts, or FSA’s, let you set aside part of your pre-tax pay and use it for out-of-pocket medical expenses like
copays, deductibles, or dependent day care expenses. The money you put into the account(s) is deducted from your paycheck
before federal and most state taxes are taken out. You don’t pay taxes on the money when you use it to pay for eligible medical
expenses.
You can enroll in any of the accounts below, even if you waive other coverages.
hh

Limited Healthcare FSA (only for High Deductible Health Plan/HSA enrollees)

hh

Dependent Care FSA

How it works:
You can use a convenient debit card to pay for prescriptions, office visits, day care, and/or parking and transit–or request
reimbursements online. Flexible Spending Accounts are administered by AmeriFlex. To learn more, visit www.ameriflex.com.

Limited Healthcare FSA

Dependent Care FSA

This account enables those with a High Deductible Health

You can use the money you contribute to a dependent care

Plan/HSA the ability to put aside pre-tax dollars to pay for out-

FSA for your qualified dependents such as:

of-pocket dental and vision expenses only.
Annual Contribution Limits (2017-2018)
$2,600

hh

Dependents under age 13

hh

Your dependents who are disabled

hh

Your elderly parent if you provide more than half your
parent’s maintenance costs during the year

Expenses for care of a qualified dependent are only eligible if
the care enables you to work.
Annual Contribution Limits (2017-2018)
Individual

$5,000

Married (filing one tax return)

$5,000

Married (filing separately)

$2,500

“Use it or Lose It” Rule
If you don’t use all the money in your FSA’s by the end of the plan year, any balances will be forfeited. Be sure to set aside only
what you think you’ll need for eligible expenses. You can’t transfer money between FSA’s, e.g. the Dependent Day Care FSA must
be used for day or elder care and can’t be used for medical expenses, and vice versa. The Healthcare FSA has a $500 rollover
provision. This allows you to use your 2017 FSA account balance to pay for healthcare expenses in 2018 without the rollover
amount being forfeited.

15
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Employee Assistance
Program
To help you manage life’s every day challenges, whether personal or workrelated, you and your family have access to the EAP at no cost to you. EAP
services are provided through ComPsych with counselors and specialists
available any time, day or night, to listen and determine the type of help that
best offers the support you need. In addition to personal counseling, EAP
services include:
hh

FamilySource

hh

LegalConnect

hh

FinancialConnect

hh

GuidanceResources…and more

When you call the EAP, a specialist will ask you for a description of your
concern and about the service that can help you access the right information
and resources.

Strictly Confidential!
Your participation in EAP is always voluntary and always confidential.
Participating in the EAP is always your choice. ComPsych, an independent
provider, administers the EAP and follows strict confidentiality guidelines as
defined by HIPAA. Your personal health information is never shared with your
employer.

Call your EAP today: (800) 272-7255, Code: COM589
Or visit: www.guidanceresources.com.
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Employee Contributions (Per Pay Period)
Medical
Tier

PPO Plan

HDHP PPO Plan

HMO Plan

Employee

$77.15

$17.85

$22.04

Employee + Spouse

$277.62

$181.58

$164.79

Employee + Child(ren)

$244.55

$145.89

$133.82

Family

$441.35

$302.28

$270.79

Dental

Vision

Tier

PPO

DHMO

Tier

Employee

$14.50

$5.34

Employee

$3.27

Employee + Spouse

$28.90

$9.87

Employee + Spouse

$5.23

Employee + Child(ren)

$33.70

$11.15

Employee + Child(ren)

$5.34

Family

$50.48

$15.69

Family

$8.61

Voluntary Life and AD&D (Rates per $1,000)
Employee Non-Smoker

Optional AD&D (Rate per $1,000)

Employee Smoker

Spouse/Domestic Partner

Age

Rate

Rate

Rate

Tier

Less than 24

$0.045

$0.068

$0.037

Employee

$0.03

25-29

$0.061

$0.089

$0.065

Spouse

$0.03

30-34

$0.084

$0.126

$0.095

Child

$0.02

35-39

$0.128

$0.219

$0.163

40-44

$0.163

$0.324

$0.220

45-49

$0.243

$0.488

$0.315

50-54

$0.342

$0.837

$0.457

55-59

$0.587

$1.082

$0.684

60-64

$0.959

$1.558

$1.304

65-69

$1.647

$2.626

$2.106

70-74

$2.993

$4.178

-

75-79

$7.240

$8.314

-

80-100

$1.954

$0.347

-

Optional Life Child(ren) (Rate per $1,000)
$0.27

Critical Illness
See Table for pricing details

Calculate Voluntary Life Insurance costs:
1.

Life Insurance amount divided by 1,000

2.

Find the rate for your age

3.

Multiply the result of the first step above by the rate for your age

4.

This will provide you with your monthly premium

17
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Definitions
This glossary was created to
help you better understand the
different terms used by health
plans when describing coverage
and costs.
Allowed amount—The amount the plan pays for covered
services is based on the “allowed amount” as determined

Explanation of Benefits (EOB)—After you’ve visited a
doctor, clinic, or hospital, you will receive an EOB from
your health plan administrator that tells you what portion
of the provider’s charges are eligible for benefits and
explains what’s covered. If the service is declined, the
EOB will include the reason(s) and appeal information. If
your provider is part of a network, you will also see the
calculated discount.

by the insurance company.
Balance Billing—When an out-of-network provider

In-Network—A group of health care providers and
facilities that form an affiliation and contract as a group

charges more than the allowable amount or discounted

with a health plan to offer negotiated rates and savings

fee, you may be billed for the difference. PPO providers

discounts.

do NOT balance bill you for amounts over the allowable
amount.
Coinsurance—Your share of the cost of health services
provided to you.
Copays or Copayments—A set dollar amount that you
pay for a covered health care service.
Covered Services—Health care services that will be paid
for, in part or in full, by a medical plan.
Deductible—The amount of money you are required to
pay each plan year for health care services before your
health plan starts paying a portion of the medical bill.
In most plans, the deductible for in-network and out-ofnetwork (non-preferred) providers is separate.
Emergency care—Medical care that is needed
immediately to save your life or to prevent serious harm to
your health.
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Out-of-Pocket Limits—Health care expenses paid by
you in the form of copays, coinsurance and deductibles.
Charges that are not covered by the insurance plan, are
not medically necessary, or are billed by a non-network
provider and are over the allowed amount are not included
in the out-of-pocket maximum.
Out-of-Network or Non-PPO—Health care providers and
facilities who are not under contract with a health plan to
provide discounted fees.
Preferred Provider Organization (PPO)—A network of
medical providers that contracts with an insurer to provide
services at pre-negotiated, discounted fees.
Preventive Care—Medical care that focuses on healthy
behavior and includes services that help prevent health
problems and allow you to manage risk factors. This
includes health education, immunizations, early disease
detection, health evaluations, and routine care and exams.
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Notices and Rights Required by Law
The law requires that you be provided with certain notices about your benefits coverage and rights. Please note the information included below
is not exhaustive, as some materials are distributed at different times during your employment or upon request. If you have questions about the
information below, please contact Human Resources.

Women’s Health and Cancer Rights (WHCRA)

Michelle’s Law

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

Federal legislation extends eligibility for group health benefits to a
dependent child over 18 when there is a requirement of full-time
student status under the plan. The law also allows for continued
coverage during medically necessary leaves of absence from school.

hh

All stages of reconstruction of the breast on which the
mastectomy was performed;

hh

Health Care Reform requires plan participants and beneficiaries
be provided with SBC’s for all group health plans. The Summaries
of Benefits and Coverage (SBC) provide highlights and key
provisions of the health plans. SBC’s for the health plans are
available from HR.

hh

Surgery and reconstruction of the other breast to produce a
symmetrical appearance;

hh

Prostheses; and treatment of physical complications of the
mastectomy, including lymphedema;

These benefits will be provided subject to the same deductibles and
coinsurance levels that apply to other medical and surgical benefits
your medical plan provides.

Notice of Special Enrollment Rights—
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. If you or your dependents are already
enrolled in Medicaid or CHIP and you live in AK, AL, CO, FL, GA, IN, IA,
KS, KY, LA, MA, ME, MN, MO, MT, NH, NC, ND, NE, NJ, NV, NY, OK, OR, PA,
RI, SC, SD, TX, UT, VA, VT, WA, WI, WV or WY 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 visit 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.

Notice of Exchange Coverage Option
The Health Insurance Marketplace is available to you if you wish to
purchase health insurance elsewhere. To assist you as you evaluate
options for you and your family, this notice provides some basic
information about the Marketplace. The Marketplace is designed to
help you find health insurance that meets your needs and fits your
budget. The Marketplace offers "one-stop shopping" to find and
compare private health insurance options. You may also be eligible for
a new kind of tax credit that lowers your monthly premium right away.
The 2017 open enrollment period for health insurance coverage
through the Marketplace begins on November 1, 2017 and will end on
December 15, 2017. Individuals must have enrolled or changed plans
prior to December. 15, 2017, for coverage starting as early as January
1, 2018. After December 15, 2017, you can get coverage through the
Marketplace for 2018 if you qualify for a special enrollment period or
are applying for Medicaid or the Children’s Health Insurance Program
(CHIP).
You may qualify to save money and lower your monthly premium, but
only if your employer does not offer coverage, or offers coverage that
doesn't meet certain standards. The savings on your premium that
you're eligible for depends on your household income.

Does Employer Health Coverage Affect Eligibility for
Premium Savings through the Marketplace?
Yes. If you have an offer of health coverage from your employer
that meets certain standards, you will not be eligible for a tax credit
through the Marketplace and may wish to enroll in your employer's
health plan. However, you may be eligible for a tax credit that lowers
your monthly premium or a reduction in certain cost-sharing if your
employer does not offer coverage to you at all or does not offer
coverage that meets certain standards.
If the cost of a plan from your employer that would cover you (and
not any other members of your family) is more than 9.69 percent of
your household income for the year (9.69 percent for 2017), or if the
coverage your employer provides does not meet the "minimum value"
standard set by the Affordable Care Act, you may be eligible for a tax
credit. (An employer-sponsored health plan meets the “minimum
value standard” if the plan’s share of the total allowed benefit costs
covered by the plan is no less than 60 percent of such costs.)
19
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Note: If you purchase a health plan through the Marketplace instead
of accepting health coverage offered by your employer, then you
may lose the employer contribution (if any) to the employer-offered
coverage. Also, this employer contribution—as well as your employee
contribution to employer-offered coverage—is often excluded from
income for federal and state income tax purposes. Your payments for
coverage through the Marketplace are made on an after-tax basis.

Your Information. Your Rights. Our
Responsibilities.

The Marketplace can help you evaluate your coverage options,
including your eligibility for coverage through the Marketplace and
its cost. Please visit HealthCare.gov for more information, as well
as an online application for health insurance coverage and contact
information for a Health Insurance Marketplace in your area.

Your Rights

Newborns’ and Mothers’ Health Protection
Act (NMHPA)
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 issuer for prescribing a
length of stay not in excess of 48 hours (or 96 hours).

Notice of patient protections and selections
of providers
BlueCross BlueShield of Illinois’ HMO generally 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, visit www.bcbsil.com. For children, you may
designate a pediatrician as the primary care provider.
You do not need prior authorization from BlueCross BlueShield of
Illinois or from any other person (including a primary care provider)
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,
visit www.bcbsil.com.
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This notice describes how medical information about you may be used
and disclosed and how you can get access to this information. Please
review it carefully.

You have the right to:
hh

Get a copy of your health and claims records

hh

Correct your health and claims records

hh

Request confidential communication

hh

Ask us to limit the information we share

hh

Get a list of those with whom we’ve shared your information

hh

Get a copy of this privacy notice

hh

Choose someone to act for you

hh

File a complaint if you believe your privacy rights have been
violated

Your Choices
You have some choices in the way that we use and share information
as we:
hh

Answer coverage questions from your family and friends

hh

Provide disaster relief

hh

Market our services and sell your information

Our Uses and Disclosures
We may use and share your information as we:
hh

Help manage the health care treatment you receive

hh

Run our organization

hh

Pay for your health services

hh

Administer your health plan

hh

Help with public health and safety issues

hh

Do research

hh

Comply with the law

hh

Respond to organ and tissue donation requests and work with a
medical examiner or funeral director

hh

Address workers’ compensation, law enforcement, and other
government requests

hh

Respond to lawsuits and legal actions

Adler University

Your Rights

Choose someone to act for you

When it comes to your health information, you have certain rights. This
section explains your rights and some of our responsibilities to help
you.

If you have given someone medical power of attorney or if someone
is your legal guardian, that person can exercise your rights and make
choices about your health information.

Get a copy of health and claims records

We will make sure the person has this authority and can act for you
before we take any action.

You can ask to see or get a copy of your health and claims records and
other health information we have about you. Ask us how to do this.
We will provide a copy or a summary of your health and claims
records, usually within 30 days of your request. We may charge a
reasonable, cost-based fee.

Ask us to correct health and claims records
You can ask us to correct your health and claims records if you think
they are incorrect or incomplete. Ask us how to do this.
We may say “no” to your request, but we’ll tell you why in writing
within 60 days.

Request confidential communications
You can ask us to contact you in a specific way (for example, home or
office phone) or to send mail to a different address.
We will consider all reasonable requests, and must say “yes” if you tell
us you would be in danger if we do not.

File a complaint if you feel your rights are violated
You can complain if you feel we have violated your rights by
contacting us using the information on page 4.
You can file a complaint with the U.S. Department of Health and
Human Services Office for Civil Rights by sending a letter to 200
Independence Avenue, S.W., Washington, D.C. 20201, calling 1-877696-6775, or visiting www.hhs.gov/ocr/privacy/hipaa/complaints/.
We will not retaliate against you for filing a complaint.

Your Choices
For certain health information, you can tell us your choices about
what we share. If you have a clear preference for how we share your
information in the situations described below, talk to us. Tell us what
you want us to do, and we will follow your instructions.
In these cases, you have both the right and choice to tell us to:
hh

Share information with your family, close friends, or others
involved in payment for your care

hh

Share information in a disaster relief situation

Ask us to limit what we use or share
You can ask us not to use or share certain health information for
treatment, payment, or our operations.
We are not required to agree to your request, and we may say “no” if it
would affect your care.

Get a list of those with whom we’ve shared information
You can ask for a list (accounting) of the times we’ve shared your
health information for six years prior to the date you ask, who we
shared it with, and why.
We will include all the disclosures except for those about treatment,
payment, and health care operations, and certain other disclosures
(such as any you asked us to make). We’ll provide one accounting a
year for free but will charge a reasonable, cost-based fee if you ask for
another one within 12 months.

Get a copy of this privacy notice
You can ask for a paper copy of this notice at any time, even if you
have agreed to receive the notice electronically. We will provide you
with a paper copy promptly.

If you are not able to tell us your preference, for example if you are
unconscious, we may go ahead and share your information if we
believe it is in your best interest. We may also share your information
when needed to lessen a serious and imminent threat to health or
safety.
In these cases we never share your information unless you give us
written permission:
hh

Marketing purposes

hh

Sale of your information

hh

Our Uses and Disclosures

How do we typically use or share your health information?
We typically use or share your health information in the following
ways.
hh

Help manage the health care treatment you receive

hh

We can use your health information and share it with
professionals who are treating you.

Example: A doctor sends us information about your diagnosis and
treatment plan so we can arrange additional services.
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Run our organization

Comply with the law

We can use and disclose your information to run our organization and
contact you when necessary.

We will share information about you if state or federal laws require
it, including with the Department of Health and Human Services if it
wants to see that we’re complying with federal privacy law.

We are not allowed to use genetic information to decide whether we
will give you coverage and the price of that coverage. This does not
apply to long term care plans.
hh

Example: We use health information about you to develop better
services for you.

Pay for your health services
We can use and disclose your health information as we pay for your
health services.
hh

Example: We share information about you with your dental plan
to coordinate payment for your dental work.

hh

Respond to organ and tissue donation requests and work with a
medical examiner or funeral director

hh

We can share health information about you with organ
procurement organizations.

hh

We can share health information with a coroner, medical
examiner, or funeral director when an individual dies.

hh

Address workers’ compensation, law enforcement, and other
government requests

We can use or share health information about you:
hh

For workers’ compensation claims

Administer your plan

hh

For law enforcement purposes or with a law enforcement official

We may disclose your health information to your health plan sponsor
for plan administration.

hh

With health oversight agencies for activities authorized by law

hh

For special government functions such as military, national
security, and presidential protective services

hh

Example: Your company contracts with us to provide a health
plan, and we provide your company with certain statistics to
explain the premiums we charge.

How else can we use or share your health information?
We are allowed or required to share your information in other ways
–usually in ways that contribute to the public good, such as public
health and research. We have to meet many conditions in the law
before we can share your information for these purposes. For more
information see: www.hhs.gov/ocr/privacy/hipaa/understanding/
consumers/index.html.

Respond to lawsuits and legal actions
We can share health information about you in response to a court or
administrative order, or in response to a subpoena.

Our Responsibilities
hh

We are required by law to maintain the privacy and security of
your protected health information.

hh

We will let you know promptly if a breach occurs that may have
compromised the privacy or security of your information.

Help with public health and safety issues

hh

We can share health information about you for certain situations such
as:

We must follow the duties and privacy practices described in this
notice and give you a copy of it.

hh

We will not use or share your information other than as described
here unless you tell us we can in writing. If you tell us we can, you
may change your mind at any time. Let us know in writing if you
change your mind.

hh

For more information see: www.hhs.gov/ocr/privacy/hipaa/
understanding/consumers/noticepp.html.

hh

Preventing disease

hh

Helping with product recalls

hh

Reporting adverse reactions to medications

hh

Reporting suspected abuse, neglect, or domestic violence

hh

Preventing or reducing a serious threat to anyone’s health or
safety

hh

Do research

hh

We can use or share your information for health research.
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Changes to the Terms of this Notice
We can change the terms of this notice, and the changes will apply to
all information we have about you. The new notice will be available
upon request, on our web site, and we will mail a copy to you.

Adler University

Notes
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All changes must be
made by June 15 th!
The descriptions of the benefits are not
guarantees of current or future employment
or benefits. If there is any conflict between this
Guide and the official Plan Documents, the
official documents will govern.
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