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Welcome to your 
Benefits Open Enrollment 

Dominican University’s annual insurance open enrollment period is 

about to begin.  

We recognize the importance of benefits within the overall 

compensation package provided to all of our eligible employees. 

Dominican University also specifically reserves the right to revise, 

modify or terminate the Plans at any time. To obtain a copy of the 

official plan documents, please see your HR Department.  

 

Employees’ eligible dependents as noted within each plan de-

scription include: 

 

•Your legal spouse (opposite sex, same sex) 

•Your legal dependent children up to age 26 

•Your Civil Union Partner 

•Your unmarried dependent children of any age, if they depend 

on you for support due to a physical or mental disability 

(documentation required) 

 Domestic Partner (opposite sex, same sex) 
 Domestic Partner ‘s child (including disabled) 

 Step Child (since child of Domestic Partner is eligible, he/she 
can be covered if Domestic partner is not. 

 
Remember it is the employee’s responsibility to notify their employ-
er of a qualifying event change i.e.: marriage, birth, divorce, etc., 
including Medicare eligibility because of age or disability. 

 

WAIVING COVERAGE 

All benefits are optional.  If you decide that you have appropriate 

benefits from an alternate source, you may choose to waive your 

existing coverage.  If you are declining enrollment for yourself or 

your dependents (including your spouse) because of other health 

insurance coverage, you may in the future be able to enroll  your-

self or your dependents in this plan, providing that you request en-

rollment within 30 days after your other coverage ends.  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, provided that you request 

enrollment within 30 days after the marriage, birth, adoption, or 

placement for adoption. 

IF YOU ARE A CURRENT EMPLOYEE… 

Your effective date of coverage for the benefits you elect during 

this year’s open enrollment will be January 1, 2019. The elections 

you make during the 2019 open enrollment remain in place 

through December 31, 2019, unless you experience a Qualified 

Change in Family Status (explained below).  If you do not enroll 

during the open enrollment period, you waive your right to group 

benefit coverage for the plan year.  

 

WHO IS ELIGIBLE? 

Dominican University. provides a comprehensive benefit package 

to employees who are Full-time employees regularly scheduled to 

work 30 hours per week. 

 

WHEN COVERAGE BECOMES EFFECTIVE (New 

Hires)  

•Employee’s benefits become effective on the 

first day of the month following  your date of hire. 

Dependent coverage will go into effect when 

your coverage becomes effective. 

•You must complete all the appropriate 

applications within thirty (30) days of your initial 

eligibility or coverage will not become effective.  

If the appropriate applications are not 

completed within thirty (30) days, enrollment will 

be subject to the terms, conditions, and 

limitations defined by the plan document. 

•If you do not enroll your dependents within thirty 

(30) days after you become eligible, you will not 

be able to enroll them until the next Open 

Enrollment unless you have a qualifying change in 

family status as defined by HIPAA. 

 

WHEN COVERAGE ENDS 

Generally, your benefits will end on the date:  

•The day in which your employment ends 

•The group policy ends 

•You are no longer eligible under the plan 

•Upon your death 

•You retire, or 

•The end of the month in which you enter the 

armed forces of the country on a full-time basis 

Refer to carrier literature, summary plan 

descriptions, and master plan document for 

specific plan provisions, limitations, and exclusions 

 

QUALIFIED LIFE EVENT 

Employees are eligible to make plan changes 

mid year only if a qualifying event occurs. It is the 

employee’s responsibility to notify HR within 30 

days from the date of event. If not notified within 

the 30 day time frame enrollments/changes will 

need to wait until the following open enrollment. 

Examples of a qualifying event are:  

•Marriage •Divorce/Legal Separation •Birth or 

Adoption of a child •Loss of other 

coverage •Change in employment status 

 

SPECIAL NOTE 

The purpose of the Benefit Guide is to summarize 

your benefit program. Your specific rights to 

benefits under the Plans governed solely, and in 

every respect, by the official plan documents 

and insurance contracts and not by this booklet. 

If there is any discrepancy between the 

descriptions of the Plans as outlined in this 

material and the official plan documents, the 

language of the plan documents shall govern.  
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CONTACT INFORMATION 

If you have questions regarding your 
benefits, please contact your carrier 
customer service representatives or your 
Dominican University Human Resources 
representative listed below. 

Medical 

BlueCross 

BlueShield  

www.bcbsil.com 

HMO-(800) 892.2803 

PPO-(800) 541.2762  

 

Dental 

      Lincoln Financial 

      PPO 

      www.lfg.com 

      800-423-2765 

 

Vision 

Eyemed 

www.eyemed.com  

(866) 299.1358  

 

 

Basic Life and AD&D, Voluntary Life and 

AD&D, Long-Term Disability  

      Lincoln Financial 

www.lfg.com  

(800) 423-2765 

 

 

Dominican University. HR  

Largo Krouse 

Lkrouse @dom.edu 

708-524-6781 
 

 

 

 

 

TABLE OF CONTENTS 

Download the App!  

Don’t forget your carriers have 

easy to download and userfriendly 

mobile apps -Virtual ID cards, cost 

estimators, provider finders, 

benefit utilization, and more!  
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FREQUENTLY ASKED QUESTIONS 

How many hours do I need to work  

to be eligible for insurance benefits? 

You must be a full-time employee 

working a minimum of 30 hours per 

week on a regular basis. 

Will I receive a new Medical  

ID card? 

You will receive an ID card in the 

mail if you are changing medical  

coverage. 

Does the deductible run on  

a calendar year or policy  

year basis? 

A calendar year basis. 

How long can I cover my dependent 

children? 

Dependent children are eligible  

until the end of the month in  

which they turn age 26. 

New Hires: When will my benefits 

become effective? 

Your medical insurance benefit 

will on the 1st day of the month 

following your date of hire.  

MEDICAL INSURANCE 

TIP:  Get the most out of  

your insurance by using  

in-network providers. 

YOUR HEALTH PLAN OPTIONS 

As an eligible employee of Dominican University. you have the 

choice between three medical plan options:  A traditional PPO, a 

High Deductible Health Plan (HDHP) and an HMO option. 

You and your dependents have the option to receive services from 

participating providers or utilize services from out-of-network 

providers on the PPO options. 

While both PPO plan offerings give you the option of using out-of-

network providers, you can save more money by using in-network 

providers - because BCBS has negotiated significant discounts with 

in-network providers. If you choose to go out-of-network, you’ll be 

responsible for the difference between the actual charge and BCBS 

UCR (Usual, Customary and Reasonable) charge, plus your out-of-

network deductible and coinsurance. 

Important to know for all plan offerings:   

 

•Preventive Care.  Our goal is to keep you healthy. BlueCross Blue 

Shield offers preventive care benefits to help uncover potential 

problems before they affect your health.  

•Emergency Care.  No matter where you travel in the U.S. or 

worldwide, you are covered for emergency care. 

•Hospitalization.  It is your responsibility as a member to coordinate 

your hospital care in or out of network.  

•Claims.  Participating providers will submit all claim forms on your 

behalf.  Emergency care from a non network provider may require 

submission to BCBS for processing.  Claims forms are available from 

Blue Cross Blue Shield Customer Service. 

                               PPO Plan 

 Access to PPO Network and Physicians 

 Deductible and Coinsurance may apply 

 Includes Preventive Care 

 No referrals needed 

 In and Out of Network Coverage 

                                      HMO Plan 

 Must Select a Primary Care Physician (PCP) 

 Must have a referral from PCP to see a Specialists 

 Includes Preventive Care 

 In Network Coverage Only, unless an emergency 

 Traditional PPO 

 HMO 

 HDHP PPO (HSA) 
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● Sprains    

● Small cuts 

● Strains 

● Sore throats 

● Mild asthma  

attacks 

● Rashes 

● Minor  

infections 

● Vaccinations  

● Screenings 

● Back pain or 

strains 

 

CARE OPTIONS AND WHEN TO USE THEM 

While we recommend that you seek routine medical care from your primary care physician whenever possible, 
there are alternatives available to you. Services may vary, so it’s a good idea to visit the care provider’s 
website. And, be sure to check that the facility is in-network by visiting www.bcbsil.com or utilizing your provider 
finder on the go within your BlueAccess for members mobile app.  

● Routine, primary/ 

preventive care 

● Non-urgent treatment 

● Minor skin conditions 

(athlete’s foot, cold sores, 

minor sunburn, poison ivy) 

● Common infections (Sinus 

infections, Cold, Flu, Ear 

infection, Pinkeye) 

● Allergies, Asthma, Nausea  

● Mental Health (Anxiety/

depression, Child behavior/

learning issues, Marriage 

problems)   

 

PRIMARY CARE 

For routine, primary/ preventive care or non-urgent 

treatment, we recommend going to your doctor’s 

office. Your doctor knows you and your health history 

and has access to your medical records. You may 

also pay the least amount out of pocket. 

VIRTUAL VISITS 

These providers are a good alternative when you are 

not be able to get to your doctor’s office and your 

condition is not urgent or an emergency. 

Appointments can be pre set or you can be seen 

immediately (24/7). Doctors are licensed physicians 

who can call in prescriptions if needed. Services can 

be accessed through your BlueAccess for members 

portal. (Not available for HMO Enrollees) - more on page 6 

URGENT CARE 

Sometimes you need medical care fast, but a trip to 

the emergency room may not be necessary.  

During office hours, you may be able to go to your 

doctor’s office. Outside regular office hours—or if you 

can’t be seen by your doctor immediately—you may 

consider going to an Urgent Care Center, where you 

can generally be treated for many minor medical 

problems faster than at an emergency room. 

EMERGENCY ROOM 

An emergency medical condition is any condition 

(including severe pain) which you believe that 

without immediate medical care may result in any of 

the following: 

● Serious jeopardy to your health or the health of an 

unborn child 

● Serious impairment to bodily functions 

● Serious dysfunction of any bodily organ or part 

If you obtain care at an emergency room, you will 

likely pay more out of pocket than if you were 

treated at your doctor’s office, a Convenience Care 

Center, or Urgent Care facility. 

Emergency services are always considered  

in-network. If you receive treatment for an 

emergency in a non-network facility, you may be 

transferred to an in- network facility once your 

condition has been stabilized. 

URGENT 

CARE 

PRIMARY 

CARE 

VIRTUAL VISITS  

EMERGENCY 

ROOM 

● Heavy  

bleeding 

● Large open 

wounds 

● Chest pain  

● Sudden 

change  

in vision 

● Spinal injuries 

● Difficulty  

breathing 

● Major burns 

● Sudden 

weakness or 

trouble  

walking  

● Severe head 

injuries 

If you believe you are experiencing a 
medical emergency, go to the nearest 
emergency room or call 911, even if 
your symptoms are not described here. 

CALL 9-1-1 
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VIRTUAL VISITS—PPO ONLY 

A virtual visit lets you see and talk to a doctor from 

your mobile device or computer without an appointment. 

Most visits take about 10-15 minutes, and the doctor can 

write a prescription, if needed, that you can pick up at your 

local pharmacy. 
 

Conditions commonly treated  

through a virtual visit: 

 

 

 

 

 

 

 

● Bladder infection/ 

urinary tract  

infection 

● Bronchitis 

● Cold/flu 

● Diarrhea 

● Fever 

● Migraine/

headaches 

● Pink eye 

● Rash 

● Sinus problems 

● Sore throat 

 

 

Get to Know How Your Health Plan Works  
Take full advantage of your health insurance benefits with 

these helpful tips: 

 

•Stay in the network. Most health plans, like PPOs, use 

certain groups of doctors, hospitals and other health care 

professionals called provider networks. If you visit a doctor 

outside of your network, you may have to pay more for 

your care. In some cases, you may have to pay the full 

cost.  

•Know what's covered. Make sure services or treatments 

are covered before you schedule them. If you have a 

PPO, you may need pre-authorization (pre-notification) 

from Blue Cross and Blue Shield of Illinois (BCBSIL) before 

you get certain tests or services. You or your doctor must 

call the pre-authorization (or pre-certification) number on 

the back of your member ID card to confirm. BCBSIL 

regularly evaluates the use of new and existing medical 

technologies. This allows us to make decisions about 

what’s covered. It also ensures that you have access to 

safe and effective care. 

 

•Understand health insurance costs. Heath insurance costs 

can be confusing. Knowing what premiums, deductibles, 

coinsurance, copayments and out-of-pocket maximums 

are and how they all work together can help you 

understand how your plan works. 

 

•Conduct an "annual check-up" of your health plan. Make 

sure your plan still meets your needs. This is especially true if 

you've had a major life event like a birth, death, marriage 

or divorce. 

 
Consumerism 

Log in to BlueAccess for members and select MD LIVE 

Virtual Visits, where you can register for a virtual visit. You 

will be required to complete a new  patient signature 

page before being seen by a provider the first time. We 

recommend completing this form prior to the time you 

are wanting to utilize the service. After registering 

and requesting a visit, you will be billed for the primary 

care visit co-pay if enrolled in the Traditional PPO Plan(s). 

If enrolled in the HDHP the average cost per visit will 

range between $40-$60 depending on the services  

rendered.  

 

MEDLIVE Doctors or therapists can treat the  
following conditions and more:  

•Allergies 
 
•Asthma 
 
•Nausea 
 
•Sinus 
 Infections  

•Cold  
 
•Flu 
 

•Ear  
  Problems 
 

•Pinkeye 

•Anxiety  
 
•Depression  
 
•Child 
  Behavior  
 
•Marriage  
  Problems  

General 
Health 

Pediatric 
Care 

Behavioral 
Health 

888-676– 4204 

NURSE LINE—PPO ONLY 

In addition to the Virtual Visit MD Live doctors BCBS also 

offers a 24/7 Nurse Line - A Concierge Doctor services 

available to you at any time of the day. The physicians can 

consult, diagnose and provide treatment plans—(800) 299-

0274 
 
  

Only available to employees enrolled on the PPO Plans Only available to employees enrolled on the PPO Plans 

MDLIVE 

http://www.bcbsil.com/insurance-basics/understanding-health-insurance/understanding-costs
http://www.myuhc.com
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Network: Blue Cross Preferred Provider 

Blue Cross PPO Plan 

Embedded Deductible 

 In-Network Out-of-Network 

Deductible 

Individual 
Family 

$1,000 
$3,000 

$2,000 
$6,000 

Coinsurance (Member Pays) 20% 40% 

Out-of-Pocket Maximum 

Individual  
Family 
(includes deductible, coinsurance & copays) 

$2,500 
$7,500 

$5,000 
$15,000 

Office Visit 

Primary Care Physician  

Specialist Visit  

Virtual Visit  

$20 Copay  

$40 Copay  

$20 Copay  

Deductible + Coinsurance 

Deductible + Coinsurance  

Deductible + Coinsurance   

Preventive Care Covered at 100%  Deductible + Coinsurance  

Vision Care 

Eye exam covered at 100%  

every 12 months 

$125 allowance on hardware 

Every 24 months 

Not Covered 

Diagnostics 

Lab and X-ray 
Major Diagnostics (MRI, CT, PET…) 

Deductible + Coinsurance  Deductible + Coinsurance  

Urgent Care  Deductible + Coinsurance  Deductible + Coinsurance  

Emergency Room $150 Copay  

Outpatient Surgery Deductible + Coinsurance  Deductible + Coinsurance  

Inpatient Hospital Services Deductible + Coinsurance  
$300 Copay + Deductible + 

Coinsurance  

Prescription Drugs 

Retail (at participating pharmacies)  

   Generic 

   Brand drugs  

   Specialty drugs 
 
 
 
Mail Order (90-day supply) 
 
 
Separate RX Out of Pocket 
    

 
 
 
 
 
 

$10 Copay  

$40 copay  

$60 Copay  

 

 
 

2x copay for 3 months supply 
 

Individual $2,000 
Family  $6,000 

Copay + Difference  

BlueCross BlueShield  

This is a brief summary only. For exact terms and conditions, please refer to your plan certificates. 

Stay Connected  

Register online and download 

the BCBS mobile app  

 

Information when and where you 

need it  
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It is important when completing your application when enrolling in this HMO plan that you are selecting a 

Primary Care Physician. Information needed: Three Digit Medical Group #,  PCP Name, PCP#  

 
 

Employees are able to change their PCP throughout the year. It is important to note that when changing your designated Primary Care 

Physician (PCP) the change will not take place until the 1st of the month following the submission update.  

 

Search online at www.bcbsil.com, or utilize your mobile app, to see if your current provider is apart of the BCBS BlueAdvantage Network. 

Employees are also able to call the BCBS customer service number, found on page 3 and on the back of you BCBS ID card, to speak with a 

Blue customer service representative.  

 

 

Network: BlueAdvantage HMO ® [ADV] 
BlueAdvantage HMO  

 In-Network Out-of-Network 

Deductible 

Individual 
Family 

$0 
$0 

No Coverage  

Coinsurance (Member Pays) 0%  No Coverage  

Out-of-Pocket Maximum 

Individual  
Family 
(includes deductible, coinsurance & copays) 

$1,500 
$3,000 

No Coverage  

Office Visit 

Primary Care Physician  

Specialist Visit (Referral Required)  

Virtual Visit  

$20 Copay 

$30 Copay  

Not Available  

No Coverage  

Preventive Care Covered at 100%  No Coverage  

Vision Care 

Eye exam covered at 100%  

every 12 months 

$125 allowance on hardware 

Every 24 months 

No Coverage 

Diagnostics (Referral Required)  

Lab and X-ray 
Major Diagnostics (MRI, CT, PET…) 

$0 Copay  No Coverage  

Urgent Care (Must be affiliate of designated medical group)  $20 Copay No Coverage  

Emergency Room (waived if admitted)  $150 Copayment  

Outpatient Surgery (Referral Required)  $0 Copay No Coverage  

Inpatient Hospital Services (Referral Required)  Covered at 100% No Coverage  

Prescription Drug 

 

Retail (at participating pharmacies) 

   Generic 

   Brand drugs  

   Specialty drugs 
 
 
Mail Order 
 
Separate RX out of pocket 

 
 
 
 

$10 Copay  

$20 Copay 

$35 Copay  

 

2 x copay for 3 months supply 

 

Max RX Out-of-pocket:  

Individual $5,100 

Family $10,200 
 
 

Not Covered  

BlueCross BlueShield  

This is a brief summary only. For exact terms and conditions, please refer to your plan certificates. 
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Network:  
BlueEdge/HSA® [PPO] 

HDHP/HSA  

 In-Network Out-of-Network 

Deductible 

Individual 
Family (Embedded) 

$2,700  
$5,400 

$5,400 
$10,800 

Coinsurance (Member Pays) 0%  20%  

Out-of-Pocket Maximum 

Individual  
Family (Embedded) 
(includes deductible, coinsurance & copays) 

$2,700 
$5,400 

$5.400 
$10,800 

Office Visit 

Primary Care Physician  
Specialist Visit  
Virtual Visit  

Deductible + Coinsurance  
Deductible + Coinsurance  
Deductible + Coinsurance  

Deductible + Coinsurance  
Deductible + Coinsurance  
Deductible + Coinsurance  

Preventive Care Covered at 100%  Deductible + Coinsurance  

Diagnostics 

Lab and X-ray 
Major Diagnostics (MRI, CT, PET…) 

Deductible + Coinsurance  Deductible + Coinsurance  

Urgent Care  Deductible + Coinsurance  Deductible + Coinsurance  

Emergency Room Deductible + Coinsurance  

Outpatient Surgery Deductible + Coinsurance  Deductible + Coinsurance  

Inpatient Hospital Services Deductible + Coinsurance  Deductible + Coinsurance  

Prescription Drug 

 
Retail (at participating pharmacies) Preferred  

   Generic 

   Brand drugs  

   Specialty drugs 
    
 
 
 
Mail order 

 
 
 
 
 
 
 
 

Deductible + Coinsurance  
Deductible + Coinsurance  
Deductible + Coinsurance  

 
 
 
 

Deductible + Coinsurance  

Deductible + Coinsurance  

BlueCross BlueShield  

This is a brief summary only. For exact terms and conditions, please refer to your plan certificates. 

Finding a Provider on BCBS  

1. Visit www.bcbsil.com  

2. Click on Find a Doctor or Hospital   

3. Search as Guest or log into your BlueAccess for Members 

4. Using the drop down to select a state  

5. Select your Plan Network   

6. Search by Provider Name, Provider Type, or Specialty  

 Customize search further by location  
 
 

If you enroll in this plan 

you are eligible to open 

up a HealthCare 

Savings Account (HSA) 

The family deductible is embedded: 

The family deductible consists of two individual 

deductibles.  If one family member hits an  

individual deductible, coinsurance would then 

apply.  The second individual deductible is  

accumulated by one other family member or a 

combination of family members. 
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YOU CAN USE HSA FUNDS FOR  

IRS-APPROVED ITEMS SUCH AS: 

● Doctor's office visits 

● Dental services 

● Eye exams, eyeglasses, laser surgery, 

contact lenses and solution  

● Hearing aids 

● Orthodontia, dental cleanings, and 

fillings 

● Prescription drugs and some over-the-

counter medications (with a physician’s 

prescription) 

● Physical therapy, speech therapy, and 

chiropractic expenses 

More information about approved 

items, plus additional details about the 

HSA, is available at irs.gov. 

Every time you use your HSA, save your 

receipt in case the IRS asks you to prove 

your claim was for a qualified expense. 

If you use HSA funds for a non-qualified 

expense, you will pay tax and a penalty 

on those funds. 

The HSA is your personal account and 

contains your personal funds. It can be 

considered an asset by a creditor and 

garnished as applicable. 

As an HSA account holder, you will be 

required to file a Form 8889 with the IRS 

each year. This form identifies any 

contributions, distributions, or earned 

interest associated with your account. 

This may be the best plan option for you if 

any of the following is true: 

● You do not incur a lot of medical and  

prescription medication expenses. 

● You would like money in a savings 

account to pay for Qualified Expenses 

permitted under Federal Law. 

● You would like the opportunity to 

contribute pre-tax income to a Health 

Savings Account. 

FREQUENTLY ASKED QUESTIONS  

What will I pay at  

the pharmacy with the HDHP 

qualified plan options? 

You will pay the actual  
discounted cost of the drug 

until you satisfy your  
calendar year deductible in 

full. The expenses can be 
paid for with your HSA. 

Where can I get 

a copy of an EOB? 

You can access all of your 
EOB information, as well as 

obtain other important 
information, by logging on 

to BCBS BlueAccess for 
Members.  

What will I pay at the  

physician’s office with the  

HDHP qualified plan? 

You’ll provide your ID card at the time  
of the visit and the physician’s office will  

submit the claim to BCBS. You will not 
owe anything at the time of the visit.  
Later you’ll receive an Explanation of 

Benefits (EOB) from BCBS that shows the  
charges discounted based on their 

contract with the physician. When you 
receive a bill from the physician’s office, 
you pay the portion of the discounted 

cost you are responsible  
for as shown on the EOB. 

 

I selected the HDHP. How do I 

enroll in the HSA Account?  

DU has a relationship with 
Benefit Wallet.  Employees 
can open their account 

online.  See page 12. 

 
Health Savings Accounts 

http://www.irs.gov
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UNDERSTANDING A HEALTH SAVINGS 
ACCOUNT (HSA) 

WHAT IS AN HSA? 

A savings account where you can either direct 

pre-tax payroll deductions or deposit money to 

be used to pay for current or future qualified 

medical expenses for you and/or your 

dependents. Once money goes into the account, 

it’s yours to keep—the HSA is owned by you, just 

like a personal checking or savings account. 

THE HSA CAN ALSO BE AN INVESTMENT 

OPPORTUNITY. 

Depending upon your HSA account balance, 

your account can grow tax-free in an investment 

of your choice (like an interest-bearing savings 

account, a money market account, a wide 

variety of mutual funds—or all three). Of course, 

your funds are always available if you need them 

for qualified health care expenses.  

YOUR FUNDS CAN CARRY OVER AND EVEN GROW 

OVER TIME. 

The money always belongs to you, even 

if you leave the company, and unused 

funds carry over from year to year. You 

never have to worry about losing your 

money. That means if you don’t use a lot 

of health care services now, your HSA 

funds will be there if you need them in 

the future—even after retirement. 

HSA FUNDS CAN BE USED FOR YOUR FAMILY. 

You can use your HSA for your spouse and tax 

dependents for their eligible expenses—even if 

they’re not covered by your medical plan. 

WHAT ARE THE RULES? 

●  You must be covered under a Qualified  
     High Deductible Health plan (QHDHP) in order to      
 establish an HSA - PPO Blue Edge HSA [PPO]  

● You cannot establish an HSA if you or your spouse 

also have a medical FSA, unless it is a Limited 

Purpose FSA. 

● You cannot be enrolled in Medicare  

or Tricare due to age or disability. 

● You cannot set up an HSA if you have  

insurance coverage under another plan, for 

example your spouse’s employer, unless that 

secondary coverage is also a qualified high 

deductible health plan.  

● You cannot be claimed as a dependent under 

someone else’s tax return. 
 

WHAT ELSE SHOULD I KNOW? 

● You can invest up to the IRS’s annual contribution 

limit. Contributions are based on a calendar year. 
The contribution limits for 2019 are $3,500 for Single 

and $7,000 for Family coverage. If you’re age 55 or 

older, you are allowed to make extra $1,000 

contributions each year.  

●  The contributions grow tax-free and come out tax-

free as long as you utilize the funds for approved 

services based on the IRS Publication 502, (medical, 

dental, vision expenses and over-the-counter 

medications with a physician’s prescription). 

●  Your unused contributions roll over from year to 

year and can be taken with you if you leave your 

current job. 

●  If you use the money for non-qualified expenses, then 

the money becomes taxable and subject to a 20% 

excise tax penalty (like in an IRA account). 

● There is no penalty for distributions following death, 

disability (as defined in IRC 72), or attainment of 

Medicare eligibility age, but taxes would apply for 

non-qualified distributions. 

● If your healthcare expenses are more than your HSA 

balance, you need to pay the remaining cost 

another way, such as a credit card or personal 

check. But save your receipts in case you are ever 

audited! You can request reimbursement later, after 

you have accumulated more money in your 

account. 

 

Contribute  
up to 

$3,500 
Single, or 

$7,000 
Family 
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Benefit Wallet 

For a full overview and resources please visit : 

www.mybenefitwalletsite.com 

More info on Benefit Wallet coming soon... 
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CONVENIENT CARE PLUS  

Did you know… 

Convenient Care Plus is 
available to all employ-
ees that choose the 
HDHP plan 
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CONVENIENT CARE PLUS  

Did you know… 

Over 70% of acute 
conditions can be di-
agnosed over the 
phone? 
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Dental Insurance Plan Options and Costs 

 PPO In-Network Out-of-Network  

Deductible 

Individual / Family 
$25/75 $25/75 

 
Applied to Type B & C Services 

Annual Maximum  

Per Calendar Year 
Applied to Type A, B & C Services            $1,500                          $1,500 

Type A 

Preventive Services 
(Deductible does not apply) 

100%  100%  

Routine Oral Exams 
Bitewing X-rays 
Full-mouth or Panoramic X-rays 
Other Dental X-rays (including periapical films) 
Routine Cleanings 
Fluoride Treatments 
Space Maintainers for children 
Sealants 
Problem Focused Exams 
Palliative Treatment (including emergency relief of dental 

pain) 
Labs & Other Tests 

Type B 

Basic Services 
100%  100%  

Consultations 
Injections of antibiotics and other therapeutic medications 
Fillings 
Prefabricated Stainless Steel and Resin Crowns 
Simple Extractions 
Surgical Extractions 
Oral Surgery 
Biopsy and Examination of Oral Tissue (including brush 

biopsy) 
Prosthetic Repair and Recementation Services 
Endodontics (including Root Canal Treatment) 
Periodontal Maintenance procedures 
Non-surgical Periodontal Therapy 
Periodontal Surgery 
Denture Reline and Rebase Services 
Harmful Habit Appliances 
Occlusal Adjustments 

Type C 

Major Services 
60%  60%  

General Anesthesia and I.V. Sedation 
Bridges 
Full and Partial Dentures 
Crowns, Inlays, Onlays and related services 
Implants & Implant Related Services 

Orthodontia 

Adult and Children 
Life time Maximum  

50%  
$1,250 

50%  
$1,250 

Diagnostics and treatment 

 DENTAL INSURANCE  

In-network Providers: Provider is reimbursed based 

on contracted fees and cannot balance bill you.  

Out-of-Network Providers: benefit  

payments are made up to the  

90th percentile of Reasonable and  

Customary, and balance billing is  

possible. 

Lincoln Financial 

Log onto www.lfg.com 

Under Quicklinks on the right, 
click Find a Dentist 

Click Find a Participating Dentist 

Enter your Zip Code 

You can search by Specialty, 
Language or Doctors 
Name 

Click Search 

 
This is just a summary of benefits. For full coverage details please see your official plan documents. 

http://www.lfg.com
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EMPLOYEE PREMIUMS  
All Premiums taken out  

of paychecks pre-tax 

Convenient Care + for HDHP Members        100% paid by Dominican University 

Basic Life and AD&D                                       100% paid by Dominican University 

Disability                                                            100% paid by Dominican University 

Voluntary Life Insurance                                 100% paid by Employee 

 

Rates Effective January 1, 2019  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

Plan and Family Tier 

PPO 2 ($1,000 Deductible) 

Employee Only             $217.56 

Employee + One           $376.92 

Employee + Family        $570.39 

HDHP/HSA ($2,700 Deductible) 

Employee + One           $274.86 

Employee Only           $159.64 

Employee + Family        $415.94 

HMO 1  

Employee Only             $144.99 

Employee + One           $255.47 

Employee + Family       $386.59 

Dental PPO 

Employee Only               $12.38 

Employee + One          $23.35 

Employee + Family       $35.34 
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LIFE INSURANCE AND AD&D 

BASIC LIFE AND AD&D 

The death of a family member can mean not only dealing with the loss of a loved one, but the loss of 

financial security as well. With Lincoln National’s Group Term Life plan, you can achieve peace of mind by 

giving your family the financial security they can depend on. Dominican University values your health and 

family’s financial security. DU provides a benefit of 1 1/2 times annual salary in Basic Life and Accidental 

Death & Dismemberment (AD&D) insurance at all eligible full time employees.  

DID YOU KNOW? 

Dominican University.  
provides you  

Basic Life and AD&D 
AT NO CHARGE 

Lincoln National 

Basic Life and AD&D Insurance 
 

Eligibility  All Active Full-Time Employees  

Group Term Life Benefit  
Employee Only  

1 1/2 times salary 

Maximum:  $250,000 

Group Term Life Age Reduction Schedule  Benefits reduce by 35% of the original 

amount at age 65; and further reduce by 

50% of the original amount at age 70.  

Waiver of Premium  Elimination period: 9 months—duration to age 

65 

Accelerated Death Benefit (ADB)  Benefit: up to 75% of the employee’s life 

insurance; life expectancy: 24 months or less  

Conversion  If you leave the company you are eligible to 

convert this policy to an individual plan  

Beneficiary Resource Services  Includes grief, legal and financial counseling 

for beneficiaries, funeral planning, and online 

legal library including templates to create a 

legal will and other legal documents.  
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VOLUNTARY LIFE INSURANCE  

Dominican University also provides voluntary life insurance or life and AD&D insurance for those employees 
that need additional life insurance for themselves, their spouse and/or dependents. 

 

Employee: 

Benefits are available in $10,000 increments up to 5 times your annual salary to a maximum of $300,000. 

 

Spouse: 

Benefits are available in $5,000 increments up to 2.5 times the employee’s salary, not to exceed 50% of the 
employee’s benefit.  Spouse coverage is only available if the employee elects voluntary life coverage. 

 

Dependent Children: 

Benefits provide coverage to all dependent children in the following amounts: 

 

From age 6 months to 19 years old:      $10,000 

(up to age 25, if unmarried and a full-time student) 

Age 14 days to 6 months:       $250 

From Birth to age 14 days:       No Benefit 

Dependent coverage is only available if the employee elects voluntary life coverage. 

 

Guaranteed Acceptance 

 

Your voluntary Term Life program offers a certain amount of coverage to eligible employees, spouses and 
dependents without having to provide medical evidence of insurability as long as applicants sign up within 
the defined enrollment period. 

Newly eligible employees have 31 days to enroll from the day they are first eligible in order to take ad-
vantage of the guaranteed acceptance offer. 

 

Employee:   $150,000 of coverage is available on a guaranteed acceptance basis 

Spouse:        $50,000 of coverage is available on a guaranteed acceptance basis. 

Dependent Children:  Newborn children are automatically covered when they reach 14 days of age at no 
additional cost if the dependent children benefit is elected.  Employee must elect coverage if this is the first 
dependent child after election.  Children must be at least 14 days old and not be in a period of limited activi-
ty on the date the coverage takes place. 

Annual Open Enrollment period: 

A designated time frame that occurs each year for eligible employees to elect coverage who did not enroll 
during their initial enrollment period or for employees with existing coverage to elect additional benefit 
amounts.  Current eligible employees may elect or increase coverage by $20,000 up to the Guaranteed Issue 
amount  above without submission of evidence of insurability. 

Late enrollees: 

Must fill out full evidence of insurability and must be approved for coverage. 

 

**See Human Resources for an enrollment form 

Lincoln National 
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VOLUNTARY LIFE INSURANCE  Lincoln National 

    Monthly RATE 
 

Per $1000 

AGE $  10,000 $ 20,000 $ 30,000 $ 40,000 $ 50,000 $   60,000 $  70,000 $  80,000 $  90,000 $ 100,000 

0.0500 
<    25 $0.50 $1.00 $1.50 $2.00 $2.50 $3.00 $3.50 $4.00 $4.50 $5.00 

0.0500 
   25-29 $0.50 $1.00 $1.50 $2.00 $2.50 $3.00 $3.50 $4.00 $4.50 $5.00 

0.0600 
   30-34 $0.60 $1.20 $1.80 $2.40 $3.00 $3.60 $4.20 $4.80 $5.40 $6.00 

0.1000 
   35-39 $1.00 $2.00 $3.00 $4.00 $5.00 $6.00 $7.00 $8.00 $9.00 $10.00 

0.1700 
   40-44 $1.70 $3.40 $5.10 $6.80 $8.50 $10.20 $11.90 $13.60 $15.30 $17.00 

0.2500 
   45-49 $2.50 $5.00 $7.50 $10.00 $12.50 $15.00 $17.50 $20.00 $22.50 $25.00 

0.4700 
   50-54 $4.70 $9.40 $14.10 $18.80 $23.50 $28.20 $32.90 $37.60 $42.30 $47.00 

0.7300 
   55-59 $7.30 $14.60 $21.90 $29.20 $36.50 $43.80 $51.10 $58.40 $65.70 $73.00 

0.7600 
   60-64 $7.60 $15.20 $22.80 $30.40 $38.00 $45.60 $53.20 $60.80 $68.40 $76.00 

1.4000 
   65-69 $14.00 $28.00 $42.00 $56.00 $70.00 $84.00 $98.00 $112.00 $126.00 $140.00 

3.0000 
   70-74 $5,000 $10,000 $15,000 $20,000 $25,000 N/A N/A N/A N/A N/A 

   
$15.00 $30.00 $45.00 $60.00 $75.00 N/A N/A N/A N/A N/A 

9.0100 
    75-79 $5,000 $10,000 $15,000 $20,000 $25,000 N/A N/A N/A N/A N/A 

    
$45.05 $90.10 $135.15 $180.20 $225.25 N/A N/A N/A N/A N/A 

19.4800 
   80+ $5,000 $10,000 $15,000 $20,000 $25,000 N/A 

 
N/A N/A N/A N/A 

      $97.40   $194.80   $292.20   $389.60   $487.00   N/A   N/A   N/A   N/A   N/A 

Monthly Employee Premium 
              Life Premium for sample benefit amounts (Non-Smoker rates) 

 

              Employee and Spouse premiums are calculated separately. 

              Refer to Program Specifications for your maximum benefit amounts. 

                            Benefits and premium amounts reflect age reductions.  

This is an estimate of premium cost. Actual deductions may vary slightly due to rounding and payroll frequency. 

 

Example: 

Use this formula to calculate premium for benefit amounts over $100,000 

 

 

  

          Age 
Monthly   Rate Per 

$1,000 

          X 

      Benefit In $1,000’s 

         = 

      Monthly   Cost 

35 0.1000 X 150 = $15.00 

  
 

 
 

 

Dependent Children Benefit 

Monthly Rate: 

 

Premium covers all dependent children regardless of the number of children  

$ 10,000 

$   2.00 
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VOLUNTARY LIFE INSURANCE  Lincoln National 

Monthly Spouse Premium 
Life Premium for sample benefit amounts (Non-smoker rates) 

 

Employee and Spouse premiums are calculated separately. Spouse premiums will 

be calculated based on the Employee Age Refer to Program Specifications for 

your maximum benefit amounts. 

 Benefits and premium amounts reflect age reductions.  

  Monthly RATE 
 

           

            

            

            

            

 
 

          

            

 
 

          

            

 
 

          

 
           

    
          

This is an estimate of premium cost.  Actual deductions may vary slightly due to rounding and payroll frequency. 

Example: 

Use this formula to calculate premium for benefit amounts over  

 

 

$50,000 

      Age Monthly    Rate Per 
$1,000 

  

 

                 Benefit  In $1,000’s 

  

 

      Monthly    Cost 

35 0.1000 
 

75  $7.50 

          

Example: 

Use this formula to calculate premium for benefit amounts over $50,000 

 

 

This is an estimate of premium cost.  Actual deductions may vary slightly due to rounding and payroll frequency. 

 

Dependent Chidren 

Benefit Monthly 

Rate: 

 

Premium covers all dependent children regardless of the number of children. 

 

$    2.00 
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VOLUNTARY LIFE INSURANCE  Lincoln National 

Monthly Employee Premium 
Life Premium for sample benefit amounts (Smoker rates) 

 

Employee and Spouse premiums are calculated separately. Spouse premiums will 

be calculated based on the Employee Age Refer to Program Specifications for 

your maximum benefit amounts. 

 Benefits and premium amounts reflect age reductions.  

This is an estimate of premium cost.  Actual deductions may vary slightly due to rounding and payroll frequency. 

      Age Monthly    Rate Per 
$1,000 

  

 

                 Benefit  In $1,000’s 

  

 

      Monthly    Cost 

35 0.1000 
 

75  $7.50 

          

 

Example: 

Use this formula to calculate premium for  

benefit amounts over $50,000 

Dependent Chidren 

Benefit Monthly Rate: 

 

Premium covers all dependent children regardless of the number of children. 

 

$    2.00 

 
Monthly RATE       

 

      

 

  

 

  

 

        

 

  

 

  

 

  

 

  

 

  

 

       

 

       

 

 
           

 

           

 

           

 

           

 

           

 

           

 

           

 

           

 

           

 

         $128.25  
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VOLUNTARY LIFE INSURANCE  Lincoln National 

Monthly Spouse Premium 
Life Premium for sample benefit amounts (Smoker rates) 

 

Employee and Spouse premiums are calculated separately. Spouse premiums will 

be calculated based on the Employee Age Refer to Program Specifications for 

your maximum benefit amounts. 

 Benefits and premium amounts reflect age reductions.  

      Age Monthly    Rate Per 
$1,000 

  

 

                 Benefit  In $1,000’s 

  

 

      Monthly    Cost 

35 0.1000 
 

75  $7.50 

          

 

Example: 

Use this formula to calculate premium  

for benefit amounts over

 $50,000 

Dependent Chidren 

Benefit Monthly Rate: 

 

Premium covers all dependent children regardless of the number of children. 

 

$    2.00 

     Monthly RATE 
            

 
           

 

           

 

           

 

           

 

           

 

           

 

           

 

           

 

           

 

       $22,75

0 
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DISABILITY 
Lincoln National 

LONG-TERM DISABILITY BENEFITS (LTD) 

Benefits Percentage 60% 

Monthly Maximum Benefit $6,000 

Elimination Period (Due to Accident or Sickness) 90 Days 

Maximum Benefit Period Social Security Normal Retirement Age 

 

The Long-Term Disability coverage will help replace your regular earnings when you are away from work be-

cause of a non-occupational sickness or accident.  This plan does not pay benefits for any disability resulting 

from a pre-existing condition unless the disability occurs after you have been actively at work and insured un-

der this plan for 12 consecutive months and one full day. 

DID YOU KNOW? 

Dominican University 
provides you  

Disability Insurance 
AT NO CHARGE 

Dominican University, through Lincoln Financial, offers Disability benefits.  If you become ill or injured and are 
unable to work, these benefits ensure income protection for periods of disability. 
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LINCOLN EXTRAS Employee Assistance Program
(EAP) 

The resources you need to meet 
life’s challenges. 

Life has its share of ups and downs — and sometimes you may need a little guidance 

through the “downs.” EmployeeConnectSM services included with your long-term dis-

ability insurance offer an array of confidential services to help you and your loved 

ones meet the challenges that life, work, and relationships can bring. 

Your EmployeeConnectSM benefits 
 

Unlimited 24/7 assistance 

You can access the following services anytime, online or with a toll-free call: 

Information, resources, and referrals on family matters, such as child and elder care; kennels and pet care; event and vacation plan-

ning; moving and relocation; car buying; college planning; and more 

Legal information and referrals for situations requiring expertise in family law, estate planning, landlord/tenant relations, consumer and 

civil law, and more 

Guidance with financial matters, including household budgeting, and short- and long-term planning 

In-person guidance 

Some matters are best resolved by meeting with a professional in person. With EmployeeConnect, you get: 

In-person help for short-term issues (up to four* sessions with a counselor per person, per issue, per year) 

In-person consultations with network lawyers, including one free 30-minute in-person consultation per legal issue, and subsequent 

meetings at a reduced fee 

Online resources 

EmployeeConnect offers a wide range of information and resources that you can research and access on your own just by visiting  

GuidanceResources.com. You’ll find: 

Articles and tutorials 

Streaming videos 

Interactive tools — including financial calculators, budgeting spreadsheets, and a language translator 

Employee Assistance Program Services 

 

 

Visit www.Lincoln4Benefits.com or 
www.GuidanceResources.com (user name = 
LFGsupport; password = LFGsupport1). 

 

 

 This card is your connection 

to real support for real-life issues. 
Cut out and keep it with you at all times. 

*In California, up to three sessions in six months,  

starting with initial contact by employee. 

 

To take advantage of the EmployeeConnectSM program, or for more information: Visit www.GuidanceResources.com  
or call 888-628-4824. 

http://www.Lincoln4Benefits.com/
http://www.GuidanceResources.com/
http://www.GuidanceResources.com/
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LINCOLN EXTRAS 
Travel Assist 

United Healthcare Global ID: 322541 

Group Name:  Lincoln Financial Group 
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LINCOLN EXTRAS 
Beneficiary Assist 



©2017 
The purpose of this booklet is to describe the highlights of your benefit program. Your specific rights to benefits under the Plans are governed solely, and in 
every respect, by the official plan documents and insurance contracts, and not by this booklet. If there is any discrepancy between the description of the 
plans as described in this material and official plan documents, the language of the documents shall govern.   
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