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J
une 1, 2006 marks the beginning of the 2006-2007 Plan Year for the Wilkes University Flexible Benefits Plan.  This year our Open Enrollment campaign will run from Monday, April 24 through Friday, April 28. The following information is provided to give you an overview of our Flexible Benefits Plan and to outline your enrollment opportunities.  Please review this information carefully.
Open Enrollment Procedures
1. Review all Open Enrollment information located on the Wilkes Website (HR Benefits information and Forms). 
2. If you are not making any changes or do not wish to enroll or continue to participate in a Flexible Spending Account, no further action is needed on your part.

3. If you are making any benefit changes or participating in a Flexible Spending Account, you must  report changes to Brigid Peet, Benefits Coordinator (x4644) by May 5, 2006. 

4. Complete and return any medical, dental, vision, and supplemental insurance applications, along with any beneficiary forms to the Human Resources Development Office. Failure to return the required forms / applications will result in your elections not being processed.  It is your responsibility to return the forms / applications in a timely manner.

5. Call the Human Resources Development Office (x4644) during the Open Enrollment period if you wish to elect or re-elect the Medical and/or Dependent Care Spending Account.  (Spending Account benefits will not apply if you do not call to re-elect them.)

6. Review your Benefits Confirmation Statement that you will receive at the conclusion of Open Enrollment.  

If you have any questions, please contact:

Brigid Peet

Human Resources Development Office

Benefits Coordinator

(570) 408-4644

Email: Brigid.Peet@wilkes.edu


Required Forms / Applications
Medical Insurance

· Blue Care® PPO

· Blue Care® HMO

· Blue Care® POS

Dental Insurance

· United Concordia Companies, Inc.

· Basic Plan
· Enhanced Plan
Vision Insurance

· Clarity Vision
Voluntary Term Life Insurance

· AIG Application for Group Voluntary Programs – Required if increasing current coverage amounts or electing coverage for the first time.

· Questions 6 and 7 on AIG Application - Complete if purchasing over $150,000 of Employee coverage and/or $30,000 of Spouse coverage when first eligible or any coverage amount for Employee and/or Spouse at subsequent enrollment /Life Events.

Beneficiary Designation Form

· Names your primary and secondary beneficiaries for your Core Life Insurance, Core Accidental Death & Dismemberment (AD&D) Insurance, Voluntary Term Life Insurance (if elected) and Voluntary AD&D Insurance (if elected). 
Default Plan

The Default Plan provides a set Benefits Program for all eligible employees who, for one reason or another, fail to enroll in the Flexible Benefits Plan either when they are first eligible or fail to re-enroll and submit an Enrollment Worksheet during subsequent Open Enrollment periods.

Current Employees at June 1, 2006
· Core Benefits plus current Benefit Choices, less Spending Accounts with the appropriate cost adjustments for the Plan Year beginning June 1, 2005.  

Newly Hired Employees

· Core Benefits only.  Also, no Budget Amount will apply.

Co

Core Benefits are provided at no cost by Wilkes University.  The following Core Benefits take effect the day that you meet the eligibility requirements.

· Life Insurance
· $50,000 Life Insurance Benefit

· All full-time employees are eligible on the first of the month coinciding with or next following hire date.
· Accidental Death and Dismemberment (AD&D) Insurance
· $50,000 AD&D Insurance Benefit

· All full-time employees are eligible on the first of the month coinciding with or next following hire date.
· Long Term Disability Insurance

· Provides 60% Of Monthly Base Pay

· $4,500 Monthly Maximum Benefit

· Benefit Begins Following 180 Days of Continuous Disability

· One-year services requirement may apply before you are eligible for this benefit.  Human Resources Office will determine waiver eligibility.

· Short Term Disability Insurance
· Applies To All Non-Faculty “Full-Time” Employees
· Provides 100% Of Weekly Base Pay
· Benefit Duration Of Up To Six (6) Months
· A 30-Day Elimination Period Applies 
· A 90-day service requirement applies before you are eligible for this benefit.

· Tuition Remission Program

· Information Available In The Human Resources Development Office and in the Staff Policies Manual on the HR Website.
· 
Holidays

· Information Available In The Human Resources Development Office and in the Staff Policies Manual on the HR Website.
· Vacation and Sick Leave
· Information Available In The Human Resources Development Office and in the Staff Policies Manual on the HR Website.

· Retirement Savings Plan

· The University contributes 10% of your base pay to the Retirement Savings Plan.

· You are required to contribute a percentage of your pay to this plan.  (Further information available in the Human Resources Development Office and in the Staff Policies Manual on the HR Website.)

· Employee Assistance Program (EAP) – 

· Family Service Association of Wyoming Valley, 31 West Market Street, Wilkes-Barre, PA 18701-1304

· Call 570-823-5144

· Confidential Telephone Assessment And Referral Services – Available 24 Hours / 7 Days

· Professional Help For Personal Difficulties

· Budget
· 7% Of Your Base Pay

· $2,400 Minimum Budget

· $2,700 Maximum Budget

· Budget amount is available on the first day of the month coinciding with or next following your date of hire.

Benefit Choices form a list of benefit options that you can choose from based on your needs and those of your family for a full or partial employee contribution.

Medical Insurance

[image: image3.png]wr

WILKES
UNIVERSITY



The University provides you with three medical plan options from which to choose –Blue Care®/ BlueCard® PPO, Blue Care® HMO, and Blue Care® POS.  You select the option that meets your needs.

To locate a participating provider – For Blue Care®/BlueCard® PPO call Member Services or via the Internet at www.bcbs.com.  For Blue Care® HMO or Blue Care® POS provider call the appropriate Member Services Department or via the Internet at www.bcnepa.com.



Eligible dependents include your legal spouse and unmarried natural, step, and adopted children for whom you are legally responsible.  Dependent children are covered to age 19 (to end of month after 19th birthday) or age 23 if a full-time student (to end of graduation month or the end of the month after 23rd birthday, whichever comes first).  Full-time student verification is required.

Medical Insurance

	Service
	Blue Care® PPO
	Blue Care® HMO
	Blue Care® POS

	
	In Network
	Out-of-Network
	
	PCP Referred
	Self Referred

	Annual Deductible
	$150 Single
$450 Family
	$300 Single
$900 Family
	N/A
	N/A
	$250 Single
$750 Family

	Coinsurance
	100%
	80% / 20%
	100%
	100%
	80% 20%

	Coinsurance Maximum
	N/A
	$2,000 Single
 $6,000 Family
	N/A
	N/A
	$1,000 Single
$3,000 Family

	Lifetime Maximum
	Unlimited
	 $500,000
	Unlimited
	Unlimited
	$1,000,000

	Office Visits
	$10 co-pay
	80%* after deductible
	$10 co-pay
	$10 co-pay
	80%* after deductible

	Emergency Room
	$50 co-pay
Waived if admitted
	$50 co-pay
Waived if admitted
	$50 co-pay
Waived if admitted
	$50 co-pay
Waived if admitted
	$50 co-pay
Waived if admitted

	Inpatient Hospital
	100%**
	100%**
	100%
	100%
	80%* after deductible

	Mental Health 
( Inpatient Hospital

( Outpatient Services
	
100%* after deductible - 30 days/benefit period
50% after deductible- 60 visits/benefit period
	
80%* - 30 days/benefit period
50% after deductible- 60 visits/benefit period
	
100% - 30 days/calendar year
$25 co-pay – 60 visits/calendar year
	
100% - 30 days/calendar year
$25 co-pay – 60 visits/calendar year
	
80% after deductible- 30 days/calendar year
50% after deductible– 60 visits/calendar year

	Prescription Co-Pay
( Retail Pharmacy 
   (30 Day Supply)






( Mail Order
    (90 Day Supply)
	
Tier 1 - $10
Tier 2 - $20 +

(brand – generic)
Tier 3 - $35 +

brand – generic)

Tier 1 - $20
Tier 2 - $40 +

(brand – generic)
Tier 3 - $105 +

(brand–generic
	
In-Network Coverage Only
	
Tier 1 - $10
Tier 2 - $20 +

(brand – generic)
Tier 3 - $35 +

(brand – generic)


Tier 1 - $20
Tier 2 - $40 +

(brand – generic)
Tier 3 - $105 + 

brand–generic)
	
Tier 1 - $10
Tier 2 - $20 +

(brand – generic)
Tier 3 - $35 +

brand – generic)

Tier 1 - $20
Tier 2 - $40 +

(brand – generic)
Tier 3 - $105 +

(brand–generic)
	
In-Network Coverage

Only


* of reasonable and equitable fee      ** Precertification required.  Precertification penalty of $500 (Out-of-Network only).

This information highlights the Medical Plan benefits. More specific information is available in the Summary Plan Description.

Dental Insurance

Wilkes University offers the choice of two dental plans, Basic and Enhanced, for eligible employees and their dependents through United Concordia Companies, Inc. (a wholly owned subsidiary of Highmark Blue Shield). 

Under this plan, you have the flexibility of selecting any licensed dentist to provide your dental services.  (In Pennsylvania, dentists who participate in the United Concordia “Parnet” Network will accept the MAC that has been established by United Concordia as payment in full.)  After you satisfy your deductible (if applicable), eligible expenses 
will be considered for payment according to the Maximum Allowable Charge (MAC) allowance.

Eligible dependents include your legal spouse and unmarried natural, step, and adopted children for whom you are legally responsible.  Dependent children are covered to age 19 (to December 31st after 19th birthday) or age 23 if a full-time student (to end of graduation month or December 31st after 23rd birthday, whichever comes first).  Full-time student verification is required.  
	Benefits/Services
	Basic
	Enhanced

	Diagnostic & Preventive – Routine Examination, X-Rays, Routine Prophylaxis
	100% MAC*
	100% MAC*

	Basic Services – Fillings, Simple Extractions, Basic Restorative, Endodontics
	100% MAC*
	100% MAC* After Deductible

	Major Services – Oral Surgery, Non-Surgical Peridontics, Inlays, Onlays, Crowns
	Not Covered
	50% MAC* After Deductible

	Orthodontics (Dependent Children To Age 19) – Diagnostic, Active, Retention Treatment
	Not Covered
	50% MAC* After Deductible

	Deductible **
	N/A
	$50 Individual/$150 Family

	Predetermination
	Required for treatment plans of $150 or more, or the extraction of six or more teeth

	Plan Maximums
- Dental


- Orthodontia
	$1,000/Person/Calendar Year
N/A
	$1,200/Person/Calendar Year
$1,000/Child/Lifetime

	Customer Service – For claim status, benefits, and plan questions, please call United Concordia at 1-800-332-0366.


* MAC = Maximum Allowable Charge allowance            ** Basic Option – Deductible does not apply to Diagnostic & Preventive and Basic Services

** Enhanced Option – Deductible does not apply to Diagnostic & Preventive, but does apply to Basic Services.

Vision Insurance

OptiChoice is a Preferred Provider program that uses the Vision Care Preferred Provider and Contracting Supplier network.  Under the OptiChoice program, you can use participating or non-participating providers and receive plan benefits.  To find a Preferred Provider or Contracting Supplier, please call Clarity Vision at 1-800-541-2039 or via the Internet at www.clarityvision.com.

Eligible dependents include your legal spouse and unmarried natural, step, and adopted children for whom you are legally responsible.  Dependent children are covered to age 19 or age 23 if a full-time student.

	Frequency Of Service

	Eye Exams, Frames, Lenses, Contacts
	12 Months Each

	Benefits
	In-Network
	Out-Of-Network

	
	Amount 
Covered
	Amount Reimbursed

	Eye Exam (Optometrist or Ophthalmologist)
	100%
	$32

	Standard Lenses (Pair)
– Single Vision
– Bifocal
– Trifocal
– Lenticular / Aphakic
	
100%
100%
100%
100%
	
$24
$36
$46
$72

	Frames
	$60 Off Provider Charge
	$24

	Contacts (In lieu of glasses)
– Standard (Hard/Soft Daily 
   Wear Spherical)
– Specialty (e.g. Disposables, 
   Gas Permeables)
	
100% 

$75 Off Provider Charge
	
$48

$48


Voluntary Term Life Insurance

In addition to the Core Life Insurance benefit provided by the University, you have the opportunity to purchase Voluntary Term Life Insurance for yourself, your spouse, and dependent children.  Your cost for this coverage is based on the amount you elect and your age.  Please refer to the enclosed AIG Voluntary Term Life cost sheet for additional information.

Voluntary Accidental Death & Dismemberment (AD&D) Insurance

This benefit provides you the opportunity to purchase Voluntary Accidental Death and Dismemberment (AD&D) Insurance for yourself and your family.  This program provides benefits when death is caused by an accident and also provides an accidental dismemberment and paralysis benefit.  Your cost for this coverage is based on the amount you elect and the Voluntary AD&D Options you select.  Please refer to the enclosed Voluntary AD&D Insurance cost sheet for additional information.


Medical Spending Account

The Medical Spending Account is a pre-tax savings account to be used for unreimbursed medical expenses for you and your eligible dependents.  The maximum amount that you may contribute to your Medical Spending Account is $3,000 each Plan Year.  (Remember, the University’s Flexible Benefits Plan Year is June 1 through May 31).  Plan contains a Use It Or Lose It provision – plan carefully!

Dependent Care Spending Account
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The Dependent Care Spending Account is a pre-tax savings account for elder care and child care expenses.  You must be using daycare services so that you and your spouse can work.  In addition, your provider of care must furnish you with his/her Social Security Number or Tax Identification Number.  By law, the maximum amount that you may contribute to any Dependent Care Spending Account for your family is $5,000 each calendar year.  Plan contains a Use It Or Lose It provision – plan carefully!

Prepaid Legal

G.E. Legal Services is a Group Legal Services plan that provides free phone consultations with local attorneys.  The benefit includes basic legal services, simple wills, and simple document review. Please refer to the enclosed Legal Services Plan Member Benefits Handbook for additional information.

Long-Term Care Insurance

Metropolitan Life Insurance Company (MetLife) is offering Long-Term Care Insurance to all eligible employees of Wilkes University.  For additional information and to enroll, please call the MetLife Long-Term Care Group at 1-888-687-0977 Monday through Friday between 8:00 a.m. and 8:00 p.m. (Eastern Time)

General Information

Life Events

You may modify your Benefit Choices at any time during the year if you experience any of the following Life Events
· Change In Status – includes change in marital status, change in number of dependents, change in employment status of the employee, spouse or dependent, change in residence, dependent satisfying or ceasing to satisfy Plan’s eligibility requirements
· Spouse’s Or Dependent’s Open Enrollment

· Dependent Care Changes – includes change in Dependent Care provider, cost changes imposed by a non-relative provider, change in number of eligible dependents
· Cost Or Coverage Changes Within The Employer’s Plan – can result in contribution changes or an alternative election (if the change is significant)

· HIPAA Special Enrollment Rights – permits changes if other coverage is lost due to exhaustion of COBRA period, loss of eligibility, or if the employer contributions to the other plan end.  In addition HIPAA grants rights upon marriage or new dependent child to add coverage if previously waived.
· Judgment, Decree Or Court Order

· Enrollment/Ceasing To Be Enrolled In Medicare Or Medicaid (does not apply to CHIP)
· Family Medical Leave Act (FMLA) Special Requirements
Please Note:  The benefit change must be consistent with the Life Event.  You may add or delete dependents during the Plan year when you experience a Life Event.  You must contact The Benefits Coordinator at (570) 408-4644 within 31 days of the Life Event or the change will not take place until the next Open Enrollment.

Eligibility

All full-time Faculty and Staff employees are eligible to enter the Flexible Benefits Plan on the first of the month on or after date of hire.
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