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This benefit summary provides selected highlights of the employee benefits program available. It is not a legal document and shall not be construed as a
guarantee of benefits nor of continued employment. All benefit plans are governed by master policies, contracts and plan documents. Any discrepancies
between any information provided through this summary and the actual terms of such policies, contracts and plan documents shall be governed by the
terms of such policies, contracts and plan documents. Our company reserves the right to amend, suspend or terminate any benefit plan, in whole or in
part, at any time. The authority to make such changes rests with the Plan Administrator.
This benefit summary provides selected highlights of the employee benefits program available. It is not a legal document and shall not be construed as a
guarantee of benefits nor of continued employment. All benefit plans are governed by master policies, contracts and plan documents. Any discrepancies
between any information provided through this summary and the actual terms of such policies, contracts and plan documents shall be governed by the
terms of such policies, contracts and plan documents. Our company reserves the right to amend, suspend or terminate any benefit plan, in whole or in
part, at2any time. The authority to make such changes rests with the Plan Administrator.

BENEFITS THAT BENEFIT YOU

Ursinus College recognizes that a quality, comprehensive benefits program is a great way
to show you just how valuable you are to us. We understand that no two employees are
alike, which is why we offer multiple benefit options to provide you with the choices that

WELCOME

Welcome to your annual Benefits Guide.

will best fit your lifestyle.
This resource guide is designed to help you evaluate your unique needs and select the best
benefit options for you. Please take the time to review the guide in its entirety so you have
all the information to select the coverage that provides the best value for you and your
family. The right program of benefits can help you and your loved ones be well and stay
healthy!
Please join us for meetings at the following dates:
•

November 18th at 1pm: All full time employees Open Enrollment meeting

•

November 23rd at 10am: Break out session for MetLife and BAS

•

December 1st at 10am: Break out session for IBC and The Harrison Group

Note Carefully: The information in this Enrollment Guide is presented for illustrative purposes only. The text contained
in this Guide includes benefit information and was taken, in part, from summary plan descriptions. While every effort
was taken to accurately report your benefits, discrepancies or errors are always possible. In the event of a discrepancy
between the Guide and plan documents (Summary Plan Description or Evidence of Coverage), the plan documents will
prevail. If you have any questions about your Guide, contact your Human Resources Department.
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WHAT YOU NEED TO DO

1. Review your current coverage (all employees can review their current elections in the ADP portal).
2. Consider your healthcare needs. As you review the materials, think about your lifestyle, and what you may
need for next year.
3. Log on to Ursinus College’s enrollment portal.
We will again be using the online portal through ADP for processing open enrollment in 2020 for 2021 enrollment. This year, it is not mandatory for all eligible employees to log onto the ADP system. However, if you
currently contribute to a Health Savings Account (HSA) or Flexible Savings Account (FSA for health care or

ENROLLMENT

ENROLLMENT

(Prior to the new plan year)

dependent care) you will need to log in to the system to indicate your new contribution for 2021 .
To access the site, you will need to use the Employee Self Service Website at https://workforcenow.adp.com
For First Time Users:

1. First-time users must register. When registering, please note that Ursinus College’s Registration Code is UrsinusCol-1111. Also, on step 2 of 7, under Identity Type, please switch from
‘Associate ID’ to ‘Partial SSN’.
2. After registering and logging in, Continue with instruction #4 below…
For Users That Have Previously Registered:
1. Click User Login.
2. Enter your User ID and Password. {Note: To retrieve a lost User ID or Password, click the appropriate link for online Help.}
3. Click Log In.

4. You can begin the open enrollment system by either:
5. Clicking on ‘Start this Enrollment’ if you receive a pop-up window after logging on
6. Using the Quick Links option on the right side of your ADP home page
7. Going to the ‘Myself’ tab in the top menu bar and go to Benefits and then Enrollments
{Starting Point: Myself > Benefits > Enrollments}

Important: You must review the Dependents and Beneficiaries listed in Step 1 of your open enrollment profile before continuing to the election process. If you do not have any dependents on your current benefit
plans, you will not see any beneficiaries listed. It is essential to do so before continuing to the election process.
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ENROLLMENT GUIDELINES

ELIGIBILITY & COVERAGE

Who is Eligible?
Full time employees working 30 hours/week or more are eligible to participate in the Ursinus College’s Benefits Program. Employees whom begin their employment on the 1st of the month, immediately qualify for benefits on that
day. Employees who begin after the 1st, will qualify for benefits on the 1st of the following month.

Eligible Dependents
As a benefit eligible employee, eligible family members qualify for coverage. Eligible family members include:



Spouse or Domestic Partner
Child(ren)

Coverage Levels
Employees may choose from the following coverage levels for medical, dental and vision:




Employee Only
Employee + 1
Family

When Coverage Begins
The benefits chosen during this open enrollment will become effective on 1/1/2021. Open Enrollment begins on
Monday, November 23rd and concludes on Friday, December 4th. Employees can log onto the Ursinus College’s enrollment portal, https://workforcenow.adp.com to make their elections.

New U– Ursinus Wellness Program

Ursinus continues to enhance our wellness initiatives, with the guidance of NEWU. We encourage our employees to
commit to become wellness participants. By electing to be a wellness participant, each employee will receive an additional $300. If enrolled in the HDHP, the $300 will be deposited in your HSA or if you are enrolled in the PPO Buy
Up plan, as a payroll contribution.
If you satisfy the wellness requirements by June 4th, you will receive your $300 contribution at the end of June 2021.
If you satisfy your requirements by December 3rd, you will receive your $300 contribution at the end of December
2021.
If you do not satisfy your requirements by December 3rd, 2021 you will not receive the additional $300.
Wellness participants will have the responsibility to report completion of four wellness requirements:
1.

Complete a Health Risk Assessment with IBC via www.ibxpress.com by March 31st, 2021.

2.

Receive one preventative service; examples include: routine exam, routine blood work, mammogram, colonoscopy.

3.

Receive a dental screening/cleaning or annual vision screening.

4.

Participate in wellness activities throughout the year sponsored by NEW U or individual activities.

You must earn a total of five (5) wellness points in at least two categories: nutrition, stress management, fitness, &
wellness education.
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Changes Throughout the Year









Marriage
Divorce
Childbirth
Adoption or placement for adoption
Your spouse obtaining new coverage or losing coverage
Loss of coverage on another plan

If you experience a qualifying life event, you have 31 days from the life event date to make
changes to your coverage. For more information on qualifying life events, contact Human
Resources.

SPECIAL ENROLLMENT RIGHTS

ELIGIBILITY & COVERAGE

After the enrollment deadline has passed, you may not make changes to your benefit
enrollments unless you experience a qualifying life event (QLE), such as:

The Health Insurance Portability and Accountability Act (HIPAA) of 1996 provides the
following special enrollment rights. If you do not enroll in medical coverage for yourself and your
dependents because of access to or coverage under other health insurance coverage, you may be
able to enroll yourself or your dependents in this program after your coverage ends, as long as
you request enrollment within 31 days. You will need to provide proof that your other coverage
has ended.
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 or your dependents as long as you request
enrollment within 31 days after marriage, birth, adoption or placement for adoption.
Documentation of the life event is required.
In addition, if either (1) you or your dependent loses eligibility for Medicaid or CHIP
coverage, or (2) you or your dependent becomes eligible for a premium assistance
subsidy under Medicaid or CHIP, you or your dependent may be able to enroll in this Plan. You
must request enrollment within 60 days after the Medicaid or CHIP coverage terminates or after
eligibility for the subsidy is determined.
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YOUR MEDICAL CHOICES

YOUR MEDICAL CHOICES
For the new plan year, Independence Blue Cross will continue to be your medical provider. You
will continue to be able to choose from two different options: the HDHP/HSA Base Plan or the
IBC PPO Buy-Up Plan. Both plans utilize the same IBC network and offer coverage when going
out-of-network.

UNDERSTANDING IMPORTANT HEALTH INSURANCE TERMS
Deductible: a flat dollar amount you must pay out of your own pocket before your plan begins to
pay for certain covered services.
Coinsurance: the amount you pay for health care coverage after meeting the deductible. This can
be seen as "sharing the cost" with your insurance company. Example: Your deductible has been
met and you have a $100 bill. If your insurance plan says you have a 20% coinsurance, this means
you pay $20 and the insurance company pays $80 of the bill.
Copayments: a flat fee you pay for certain in-network covered services such as doctors’ visits,
urgent care visits, emergency room visits or prescriptions.
Out-of-Pocket Maximum: the most you have to pay for covered services in a plan year. After you
spend this amount on deductibles, copayments and coinsurance, your insurance pays 100% for
covered benefits.
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HEALTH SAVINGS ACCOUNT
Provided by The Harrison Group
A savings account that allows you to set aside money on a pre-tax basis to pay for qualified medical expenses. HSAs are
attached to a High Deductible Health Plan, such as the HDHP/HSA Base Plan.

Save on Taxes
•

The money you contribute into your HSA is “pre-tax,” which lowers the amount of your income tax.

•

When you spend the money on qualified expenses, you don’t pay any sales taxes.

•

Your HSA grows over time by earning interest that is not taxed either.

The money in your HSA is always yours
• It does not expire. Unused money will roll over from year to year.
• You can take it with you to your next job or into retirement.
Lower your overall healthcare costs
• High Deductible Health Plans (HDHP) such as the HDHP/HSA Base Plan, usually have very affordable premiums.
Since you need to have a HDHP attached to your HSA, this helps you save money every paycheck.

•

Your HSA can help you with out-of-pocket expenses that your insurance does not cover, such as copays and expenses before you meet your deductible amount.

How Ursinus College helps
Ursinus College can help you build your HSA account. For the new plan year, employees electing the HDHP/HSA Base Plan will receive
$350 to your HSA account at the end of January. For new entrants into the plan, this amount is equivalent to $29.17 per month and
will be pro-rated based on the date of eligibility.

Additional Guidelines
You cannot have an HSA if you have a HealthCare FSA or any other Medical plan that is not a qualified High Deductible Health Plan
such as Medicare, TRICARE, etc.

HEALTH SAVINGS ACCOUNT

The Benefits of an HSA

The IRS decides what expenses are eligible for HSA spending. We recommend that you keep receipts and other documents in case of
an IRS audit.

HSA Annual Limits
•

Individual Annual Limit: $3,600*

•

Family Annual Limit: $7,200*

•

Catch Up Contribution (available for enrollees age 55 and up): Extra $1,000

* These limits include the $350 college contribution in January and the $300 wellness contribution. Should an employee choose to
contribute the max, please include the $650 college contribution to ensure that your deductions do not exceed the annual limit.

How To Enroll
Decide how much you want to put into your account for the entire year. This is your annual election. The HSA is funded through
voluntary salary deferrals. Your annual election is divided equally into 12 paychecks for salaried employees and 24 for hourly employees, and those deductions will be pre-tax. You will need to enroll in the HDHP/HSA Base Plan to qualify for an HSA.

Examples of Qualified Expenses (for more details please refer visit www.theharrisongrouponline.com)
•

Medical Plan Deductibles/Coinsurance

•

Dental Plan Deductibles/Coinsurance

•

Dr. Office Visit Copays

•

Prescription Drugs

•

Medical Provider & Hospital Copays

•

Eyeglasses, lenses, frames & Contact lenses

9

HEALTH REIMBURSEMENT ACCOUNT

Health Reimbursement Account
Ursinus College will continue to use The Harrison Group as our “Health Reimbursement Arrangement” (HRA) administrator.
What is a Health Reimbursement Arrangement (HRA)?
An HRA is an employer funded plan that pays for eligible expenses in coordination with our medical health plan, such
as Independence Blue Cross (IBC).
Your HRA will reimburse expenses applied towards your In-Network deductible under the Independence Blue Cross HDHP.
The deductible under Independence Blue Cross is $3,000 for single and $6,000 for employee with dependent coverage. You will be
responsible for the FIRST $1,500 for single coverage or $3,000 for employees with dependent coverage. Your HRA will reimburse
the SECOND $1,500 for single coverage and $3,000 for employees with dependent coverage.

To activate the HRA you must send the Activation form and a copy of your IBC Explanation of Benefits (EOB) showing that you have
reached the first portion of your deductible.

The HRA plan runs on a calendar year (1/1/2021 – 12/31/2021).

You will receive a smart card that works for both the HRA and HSA

Visit The Harrison Group Employee Center Website for 24 hour access to:

•
•

Eligibility

•

Claims

Schedule of Benefits

www.theharrisongrouponline.com

HRA Claim Submission:
Email: service@theharrisongrouponline.com
Phone: 610-853-9075
Fax: 610-853-9079
Mail: The Harrison Group- 3 Raymond Drive, Suite 201
Havertown, PA 19083
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Flexible Spending Account
What is a Flexible Spending Account (FSA)?

HEALTH REIMBURSEMENT ACCOUNT

FLEXIBLE SPENDING ACCOUNT

Flexible Spending Accounts (FSA) allow you to pay for certain medical and/or dependent care expenses
with pre-tax dollars. Pre-tax deductions are generally withheld before Federal, State, Local and FICA or
Medicare taxes are assessed on this income. You can save about $30.00 for every $100.00 you elect to
defer.

MEDICAL FLEXIBLE SPENDING ACCOUNT
Helps you pay for health care expenses not covered or only partially covered by your health, dental or
vision insurance. This account can be used to pay expenses for you or any of your qualified dependents.
Funds in the account are available on the first day of the plan year or your effective date. You are eligible
for the FSA if enrolled in PPO Buy Up or if you have opted out of medical
DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT
Helps you pay for certain dependent care expenses allowing you and your spouse (if applicable) to work.
Childcare expenses are eligible for children through age 12. Disabled or elder daycare expenses are
eligible, regardless of age.

Healthcare FSA

Dependent Care FSA

EXAMPLES OF ELIGIBLE EXPENSES
•

Medical Plan Deductibles/Coinsurance

•

Dr. Office Visit Copays

•

Medical Provider & Hospital Copays

•

Durable Medical Equipment

•

Insulin & Diabetic Supplies

•

Over the Counter Drugs

•

Dental Plan Deductibles/Coinsurance

•

Prescription Drugs

•

Eyeglasses, lenses, frames & Contact lenses

•

Denture adhesives

•

Ear supplies (e.g. ear plugs)

•

First aid supplies (e.g. band-aids)

•

Health monitors

•

Before-and after-school programs

•

Nursery school or pre-school tuition

•

Summer day camp

•

Care in a home by a licensed provider

CONTRIBUTION
LIMITS

ACCESS TO FUNDS

2021 Maximum
contribution is $2,750 per
year

Allows immediate access to the entire
contribution amount from the 1st day of
the benefit year, before all scheduled
contributions have been made.

Maximum contribution is
$5,000 per year ($2,500 if
married and filing
separately)

Funds are only available once they are
deducted from the employee’s payroll
and deposited into their account.
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Base Plan

Base: IBC HDHP/HSA

BENEFIT

MEDICAL & PRESCRIPTION

IBC Annual Deductible
HRA funds the second half of IBC deductible

Monthly Employee Contributions

Coinsurance
Medical Out-of-Pocket Maximum

Employee only
Employee +1
Family

$48.62
$335.79
$583.49

Preventive Care
Preventive Colonoscopy

Outpatient Care
PCP copay office visits
Specialist copay office visits
Outpatient Surgery

More virtual care solutions. Our virtual care portfolio now includes tele
behavioral health and

Diagnostic Tests & Radiology
Diagnostic test (x-ray, blood work)

teledermatology virtual care services
from MDLIVE. In addition, we contin-

Imaging (CT scans, MRIs)

ue to offer telemedicine services
through MDLIVE and Penn Medicine
OnDemand, and telebehavioral
health services from Magellan. All
virtual care services will be available
for $0 cost-share, effective upon renewal, beginning January 1, 2021.

Hospital Care

$3,000 Individual/$6,000 Family
$1,500 Individual/$3,000 Family
100%
$5,000 Individual/$10,000 Family
No charge
No charge at Preventive Plus providers
OR $750 copay at hospital

$25 copay after deductible
$50 copay after deductible
$500 copay after deductible at ambulatory surgical center or Dr’s Office OR
$750 copay after deductible at hospital
based facility

No charge after deductible at freestanding diagnostic center OR 20% after deductible at hospital center
No charge after deductible at freestanding diagnostic center OR 20% after deductible at hospital center

$500 copay per day to a max of $2,500
after deductible

Emergency Care
Hospital Emergency Room
(waived if admitted)
Urgent Care

$200 copay after deductible
$100 copay after deductible

Misc.
Durable Medical Equipment
Chiropractic

No charge after deductible
$25 copay after deductible

Rx Deductible
Retail Drug Program (30 day supply)
Generic
Brand
Non-Preferred
Mail Order (90 day supply)

BENEFIT
Annual Deductible*
Coinsurance
Medical Out-of-Pocket Maximum
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IN-NETWORK

Included with medical

$10 copay after deductible
$30 copay after deductible
$50 copay after deductible
2.5 X Retail

OUT-OF-NETWORK
$5,000 Individual/$10,000 Family
50%
$10,000 Individual/$20,000 Family

Buy Up Plan
BENEFIT

Buy Up: IBC PPO

Annual Deductible

MEDICAL & PRESCRIPTION
BENEFITS

Employee only
Employee +1
Family

$266.59
$776.75
$1200.36

Medical Out-of-Pocket Maximum
Preventive Care
Preventive Colonoscopy

Outpatient Care
PCP copay office visits
Specialist copay office visits
Outpatient Surgery

More virtual care solutions. Our vir-

tual care portfolio now includes tele
behavioral health and
teledermatology virtual care services

through MDLIVE and Penn Medicine

OnDemand, and telebehavioral
health services from Magellan. All
virtual care services will be available
for $0 cost-share, effective upon renewal, beginning January 1, 2021.

100%
$3,000 Individual/$9,000 Family
No charge
No charge at Preventive Plus providers

$30 copay
$50 copay
No charge after deductible at ambulatory surgical center or Dr’s Office OR 20%
after deductible at hospital based facility

Diagnostic Tests & Radiology
Diagnostic test (x-ray, blood work)

No charge at freestanding diagnostic
center OR 20% at hospital center

Imaging (CT scans, MRIs)

$200 copay at freestanding center OR
$400 copay at hospital center

from MDLIVE. In addition, we continue to offer telemedicine services

$1,000 Individual/$3,000 Family

Hospital Care

Emergency Care
Hospital Emergency Room
(waived if admitted)
Urgent Care
Misc.
Durable Medical Equipment
Chiropractic
Rx Deductible

No charge after deductible

$200 copay
$140 copay

No charge after deductible
$30 copay
None

Retail Drug Program (30 day supply)
Generic
Brand
Non-Preferred

$10 copay
$35 copay
$60 copay

Mail Order (90 day supply)

2.5 X Retail

BENEFIT
Annual Deductible*
Coinsurance
Medical Out-of-Pocket Maximum

MEDICAL & PRESCRIPTION

Coinsurance

Monthly Employee Contributions

IN-NETWORK

OUT-OF-NETWORK
$5,000 Individual/$10,000 Family
50%
$10,000 Individual/$20,000 Family
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MetLife DENTAL
Ursinus offer two dental plans: a Base PPO plan that covers preventative and basic procedures, and a Buy
Up PPO plan. Both plans are offered by MetLife.

DENTAL BENEFITS

Good oral hygiene is important, not only for looks, but for general health as well. A routine dental examination can detect symptoms of more than 125 diseases, including heart disease, diabetes, anemia, stomach
ulcers, osteoporosis and kidney disease. Regular check ups and cleanings can save you the pain and expense of future problems. Dental insurance will keep these visits affordable and is a cost-effective way to
minimize health care costs for you and your family.
Under these plans, you may obtain covered services from any dentist. However, employees who use dentists or dental specialists that participate in the MetLife network will, in most cases, see reduced or eliminated out-of-pocket expenses.

IN-NETWORK

OUT-OFNETWORK

$50 Single
$150 Family

$50 Single
$150 Family

$750 per person

$750 per person

Preventive Services

100%

100%

Basic Services

50%

50%

DENTAL BASE PLAN
Annual Deductible
Calendar Year Maximum

Major Services
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Employee only
Employee + 1
Family

$10.89
$36.22
$71.90

Available at discounted rate

DENTAL BUY UP PLAN

Monthly Employee
Contributions
Employee only
Employee + 1
Family

Monthly Employee
Contributions

IN-NETWORK

OUT-OF-NETWORK

$0 Single
$0 Family

$25 Single
$75 Family

$1,750 per person

$1,750 per person

Preventive Services

100%

100%

Basic Services

100%

80%

Major Services

60%

50%

Annual Deductible

$49.64
$123.32
$201.50

Calendar Year Maximum

METLIFE VISION
Ursinus College offers a voluntary vision program through MetLife.
BENEFIT

OUT-OF-NETWORK

FREQUENCY

Covered after a $10

Covered up to $45

12 Months

$25 copay

Not applicable

Not applicable

VISION BENEFITS

Eye Examination

IN-NETWORK

Materials/Eyewear
(either glasses or
contacts allowed per frequency)
Standard Corrective Lenses

Covered up to:

Single

$30 allowance

Lined Bifocal
Lined Trifocal

Monthly Employee
Contributions

Lenticular

$8.05
$12.22
$21.44

$50 allowance

12 months

$65 allowance
$100 allowance

Standard Lens
Options
Ultraviolet coating

Employee only
Employee + 1
Family

Covered after
eyewear copay

Polycarbonate (Child)

Covered after
eyewear copay

Applied to the allowance for applicable
corrective lenses
12 months

Progessive

Polycarbonate (Adult)
Scratch Resistant
Coating
Tints
Anti-reflective Coating

$50 allowance

These lens options are
available with “not to
exceed” pricing/
maximum copay.

(Applied to the allowance for the

Covered up to $150
after eyewear copay

Applied to allowance
for contact lenses

Standard or Premium
fit covered in full with a
copay not to exceed
$60

Applied to allowance
for contact lenses

applicable corrective
lenses)

Frame Allowance
20% off the additional
amount when patients choose
a frame that

24 months

Contact Lenses

Contact Fitting &
Evaluation
Elective Lenses

12 months
Covered up to $105
allowance

Necessary

Covered under $150
allowance

Covered up to $210
allowance

Covered after eyewear
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LIFE AND DISABILITY INSURANCE
For the 2021 plan year MetLife will be administering Ursinus College’s Group Life, AD&D, Voluntary Life, Voluntary AD&D and Disability Plans.

LIFE & DISABILITY

Basic Life Insurance and Accidental Death & Dismemberment Insurance (AD&D)
•

Life insurance coverage provides important supplemental financial protection for your family
in the event of your death.

•

AD&D insurance coverage provides important financial protection in the event of death or
injury caused by an accident.

•

The benefit is equal to 1x your base salary up to $250,000.

Voluntary Basic Life Insurance and Accidental Death & Dismemberment Insurance
(AD&D)
•

Additional Life Insurance and Accidental Death & Dismemberment Insurance for both yourself
and your dependents and is available for purchase paid fully by YOU the employee via payroll
deductions

•

All enrollments require Evidence of Insurability. Benefits are available in the below increments:
•

Yourself: $10k increments up to a maximum of $500k or 5x salary.

•

Your Spouse: $5k increments up to a maximum of $100k, not to exceed 50% of YOUR amount.

•

Your Child(ren): available in flat amounts of $1,000, $2,000, $4,000, $5,000 or $10,000.

Short Term Disability
•

Short term disability provides continuation of your salary if you cannot work due to an injury or
illness.

•

This policy provides full pay during the first 8 weeks of the approved leave, then 1 week of full
pay for each year of full time service, and followed by 60% of full pay for the remaining weeks.

•

This leave is to assist employees through the 90-day waiting period required under the LongTerm Disability plan.

Long Term Disability
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•

Long term disability coverage will replace a portion of your income if you are injured or ill and
cannot work due to a disability longer than 90 days.

•

The plan allows for 60% of your monthly earnings to a maximum of $10,000.

FOR CALLS RELATED TO:

Benefit Questions



Claim Inquiries & Issues



EOB Questions



ID Card Requests



Healthcare Support:


Locate Hospitals, Specialists & Labs in Network



Guidance on Navigating Your Health Plan



FSA/HSA Support

MDLIVE



CLIENT ADVOCATE
CENTER
IBC

Prompt # 1: Client Advocate Center

Independence Blue Cross MDLIVE
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Employee Assistance
Program

Ursinus College 403b Retirement Plan

This program is mandatory for all full-time employees, age 18 or older, upon hire. Full-time employees are those employed on a regular basis who are hired to work a full daily schedule each week (35 hours or more). The eligible employee contributes a minimum of 4% of his/her base salary. The College contributes 7% of the same salary base.
TAX-DEFERRED ANNUITY PLAN
All employees of the college (full-time and part-time) may participate in a tax deferral arrangement authorized in Section 403(b).
Available through our tax-deferred annuity plan, Voluntary Retirement Contracts provide the opportunity for all employees to make contributions to a retirement plan on a pre-tax basis through TIAA-CREF. There is neither a minimum
age requirement nor any waiting period to join. The College makes no contribution to this plan. Contributions made to
the Retirement Contract Plus Plans are not a substitute for participation in the regular defined contribution retirement
plan when one qualifies for that Plan.
Contributions for the 2021 calendar year:
The voluntary individual maximum permitted by law is $19,500. Catch-Up Contributions: For employees who have
attained age 50 or over anytime during the calendar year of this agreement, may elect to contribute up to an additional $6,500.

403b Retirement Plan

DEFINED CONTRIBUTION PLAN (Currently suspended effective7/1/2020, subject to change)

Contact TIAA Support

Call 800-842-2252 to talk about retirement
Available Every Weekday From 8 A.M. To 10 P.M. (Et)

Emeriti Program
Record Keeper – TIAA CREF
How Does the Plan Work?
Ursinus College offers a comprehensive retirement health benefit, known as Emeriti. Emeriti assists with paying for
any qualifying out of pocket medical expenses, tax-free, upon retirement. This is a separate contribution from TIAA.

This is a mandatory program where employees, aged 40 and over, will automatically be enrolled. A $50 dollar/month
deduction will appear in their paycheck as a contribution towards their VEBA account. In addition, the college will
match the employees contribution 100%, making a total contribution of $100 per month in the employee’s VEBA
account.
Ursinus will cease deductions under the following circumstances:
The date the institution has made 25 years of contributions to your account.
The date you cease employment.
The date of passing during employment.
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NOTICES & INFORMATION

CONSOLIDATED OMNIBUS BUDGET RECONCILIATION ACT (COBRA) The Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA) requires
employers who provide medical coverage to their employees to offer such coverage to employees and covered family members on a temporary basis when
there has been a change in circumstances that would otherwise result in a loss of such coverage [26 USC §4980B ] This benefit, known as “continuation
coverage,” applies if, for example, dependent children become independent, spouses get divorced, or employees leave the employer.
INFORMATION NOTICE OF PRIVACY PRACTICES (HIPAA) In compliance with the Health Insurance Portability and Accountability Act of 1996 (HIPAA),
your employer recognizes your right to privacy in matters related to the disclosure of health-related information. The Notice of privacy Practices (provided to
you upon your enrollment in the health plan) details the steps your employer has taken to assure your privacy is protected. The Notice also explains your
rights under HIPAA. A copy of this Notice is available to you at any time, free of charge, by request through your local Human Resources Department.
SPECIAL ENROLLMENT RIGHTS (HIPAA) If you have previously declined enrollment for yourself or your dependents (including your spouse) because of
other health insurance coverage, you may in the future be able to enroll yourself or your dependents in this plan, provided that you request enrollment 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 of 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.
CREDITABLE COVERAGE You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15th to December
7th. However, if you lose your current creditable prescription drug coverage, through no fault of your own, you will also be eligible for a two (2) month Special
Enrollment Period (SEP) to join a Medicare drug plan. You should also know that if you drop or lose your current coverage and don’t join a Medicare drug
plan within 63 continuous days after your current coverage ends, you may pay a higher premium (a penalty) to join a Medicare drug plan later.
If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may go up by at least 1% of the Medicare base
beneficiary premium per month for every month that you did not have that coverage. For example, if you go nineteen months without creditable coverage,
your premium may consistently be at least 19% higher than the Medicare base beneficiary premium. You may have to pay this higher premium (a penalty) as
long as you have Medicare prescription drug coverage. In addition, you may have to wait until the following October to join.
For more information about Medicare prescription drug coverage:
• Visit www.medicare.gov
• Call your State Health Insurance Assistance Program for personalized help
• Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.
PRE-EXISTING CONDITION NOTIFICATION (HIPAA) A group health plan may not impose a pre-existing condition exclusion with respect to a participant or
dependent before notifying the participant, in writing, of:
• The existence and terms of any preexisting condition exclusion under the plan;
• The rights of individuals to demonstrate creditable coverage (and any applicable waiting periods);
• The right of the individual to request a certificate from a prior plan or issuer, if necessary; and,
• That the current plan (or issuer) will assist in obtaining a certificate from any prior plan or issuer, if necessary.

NEWBORNS’ AND MOTHERS’ HEALTH PROTECTION ACT OF 1996 (NEWBORN’S ACT) 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).
QUALIFIED MEDICAL CHILD SUPPORT ORDER (QMCSO) is a medical child support order issued under State law that creates or recognizes the existence
of an “alternate recipient’s” right to receive benefits for which a participant or beneficiary is eligible under a group health plan. An “alternate recipient” is any
child of a participant (including a child adopted by or placed for adoption with a participant in a group health plan) who is recognized under a medical child
support order as having a right to enrollment under a group health plan with respect to such participant. Upon receipt, the administrator of a group health plan
is required to determine, within a reasonable period of time, whether a medical child support order is qualified. In the event you are served with a notice to
provide medical coverage for a dependent child as the result of a legal determination, you may obtain information from your employer on the rules for seeking
to enact such coverage. These rules are provided at no cost to you and may be requested from your employer at any time.
MEDICAID AND THE CHILDREN’S HEALTH INSURANCE PROGRAM (CHIP) OFFER FREE OR LOW-COST HEALTH COVERAGE TO CHILDREN AND
FAMILIES If you are eligible for health coverage from your employer, but are unable to afford the premiums, some States have premium assistance programs
that can help pay for coverage. To speak to someone directly, call the CHIP Helpline at 1-877-KIDS NOW or go to www.insurekidsnow.org to find out how
to apply.
EXPANSION OF COVERAGE FOR YOUNG ADULTS Individuals whose coverage ended, or who were denied coverage (or were not eligible for coverage),
because the availability of dependent coverage of children ended before attainment of age 26 are eligible to enroll in the company’s group health plan. For
more information contact Human Resources.
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WOMEN’S HEALTH AND CANCER RIGHTS ACT OF 1998 (WHCRA, ALSO KNOWN AS JANET’S LAW) On October 21,1998, Congress enacted the Women’s Health and
Cancer Rights Act of 1998. As required by this law, annual notice of the mandated post-mastectomy benefits must be provided to all covered persons.
The Women’s Health and Cancer Rights Act of 1998 requires that all group health plans that provide medical and surgical benefits for a mastectomy also must provide coverage for:
• Reconstruction of the breast on which the mastectomy has been performed;
• Surgery and reconstruction of the other breast to produce a symmetrical appearance;
• Prostheses and coverage for any complications in all stages of mastectomy, including lymphedemas.
The Act prohibits any group health plan from:
• Denying a participant or a beneficiary eligibility to enroll or renew coverage under the plan in order to avoid the requirements of the Act;

• Penalizing, reducing, or limiting reimbursement to the attending provider (e.g. physician, clinic or hospital) to induce the provider to provide care inconsistent with the Act;
and Providing monetary or other incentives to an attending provider to induce the provider to provide care inconsistent with the Act.
MICHELLE’S LAW Michelle’s Law permits seriously ill or injured college students to continue coverage under a group health plan when they must leave school on a full-time
basis due to their injury or illness and would otherwise lose coverage.
The continuation of coverage applies to a dependent child’s leave of absence from (or other change in enrollment) a postsecondary educational institution (college or university) because of a serious illness or injury, while covered under a health plan. This would otherwise cause the child to lose dependent status under the terms of the plan.
Coverage will be continued until:
1) one year from the start of the medically necessary leave of absence, or
2) the date on which the coverage would otherwise terminate under the terms of the health plan; whichever is earlier.
MENTAL HEALTH PARITY AND ADDICTION EQUITY ACT OF 2008 This act expands the mental health parity requirements in the Employee Retirement Income Security
Act, the Internal Revenue Code and the Public Health Services Act by imposing new mandates on group health plans that provide both medical and surgical benefits and
mental health or substance abuse disorder benefits. Among the new requirements, such plans (or the health insurance coverage offered in connection with such plans) must
ensure that: the financial requirements applicable to mental health or substance abuse disorder benefits are no more restrictive than the predominant financial requirements
applied to substantially all medical and surgical benefits covered by the plan (or coverage), and there are no separate cost sharing requirements that are applicable only with
respect to mental health or substance abuse disorder benefits.

NOTICES & INFORMATION

UNIFORMED SERVICES EMPLOYMENT AND REEMPLOYMENT RIGHTS ACT (USERRA) If you leave your job to perform military service, you have the right to elect to
continue your existing employer-based health plan coverage for you and your dependents (including spouse) for up to 24 months while in the military. Even if you do not elect
to continue coverage during your military service, you have the right to be reinstated in your employer’s health plan when you are reemployed, generally without any waiting
periods or exclusions for pre-existing conditions except for service-connected injuries or illnesses

GENETIC INFORMATION NONDISCRIMINATION ACT (GINA) GINA amends the Employee Retirement Income Security Act (ERISA), the Public Health Services Act, and
the Internal Revenue Code, and takes effect for employers with fifteen (15) or more employees on November 21, 2009. GINA also amends the Health Insurance Portability
and Accountability Act of 1996 (HIPAA) and provides that genetic information must be treated as health information and that improper use or disclosure is not permitted. GINA
prohibits covered entities from the following: the use of genetic information in making decisions related to any terms, conditions, or privileges of employment; intentionally
acquiring genetic information; prohibits retaliation; and requires confidentiality with respect to genetic information. GINA also prohibits health plans and insurers from using
genetic information in enrollment restrictions and premium adjustments, requesting or requiring genetic testing.
Exceptions These prohibitions do not apply to cases where an individual currently has a disease or disorder. Although covered entities may not request, require, or purchase
genetic information of an employee/applicant or family member of an employee/applicant, inadvertent acquisitions of genetic information are not prohibited. Genetic information may be requested where health or genetic services are offered by the employer under a bona fide wellness program or to monitor the effects of hazardous substances
in the workplace provided certain conditions are met. Employers may request or require family medical history from employees to comply with the certification provisions of
the Family and Medical Leave Act (FMLA) or state family and medical leave laws or to comply with the Americans with Disabilities Act Amendments Act (ADAAA) or other
federal or state laws.
PATIENT PROTECTION MODEL DISCLOSURE The HMO and POS plan options generally require the designation of a primary care provider. You have the right to designate any primary care provider who participates in the network and who is available to accept you or your family members. For children, you may designate a pediatrician as
the primary care provider. You do not need prior authorization from the plan or from any other person (including a primary care provider) in order to obtain access to obstetrical or gynecological care from a health care professional in the 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. A
list of primary care providers and participating health care professionals who specialize in obstetrics or gynecology can be found at cigna.com.
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