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Welcome!
Welcome to Delta State University!

You have joined a University, which constantly strives to provide the best in education and public service. The University exists to open – thru education and public service – new doors of opportunity and to demonstrate what can be achieved when imagination, knowledge, scholarly discipline, and skill are combined in a creative way. To many, the employee is the university. The contributions of each of you are vital to the success of this university.

Delta State offers a well-balanced benefit program designed to provide protection against today’s financial hazards as well as providing opportunities to accumulate assets toward achieving tomorrow’s financial security.

Employees of Delta State University are eligible for a number of insurance and retirement benefit plans. Application forms for membership and participation are available in the Human Resource Department for use by individual employees and departments. This booklet was designed to provide an overview of each benefit available to you as an employee. This does not serve as a Master Policy or Contract. This booklet does not provide you an inclusive list of all features, exclusions, waiting periods, and covered situations. Please refer to the Master Policy or brochure for a complete listing of all features.

We hope you find this information useful in evaluating the University’s fringe benefit program. For our current employees, we hope you will find this useful in reviewing your current benefits. Should you have any questions, you may contact the Human Resource Department at 846-4035. 
STATE RETIREMENT

All persons who are employed one-half time or more with the University, with the exception of employees whose temporary employment periods are for less than four and one-half months on a full or part-time basis are required to participant in state retirement. Teachers and administrative faculty, Coaches, Librarians with Academic Rank, and Administrators with Budgetary Authority have a choice of two types of retirement plans, a guaranteed monthly benefit through the Public Employees’ Retirement System of Mississippi (PERS), or guaranteed or variable annuity products offered by the companies participating under the Optional Retirement Plan (ORP)
.  

Hired on or after July 1, 1999, qualifying employee has 30 days from the date of employment to make a decision on whether to join the ORP or PERS. Once the choice has been made, it cannot be changed. An employee will continue with the ORP or PERS for the remainder of his/her career in Mississippi’s Institutions of Higher Learning. If after 30 calendar days, and ORP election has not been made, the employee will be automatically enrolled in PERS. 

All employees, other than teaching and administrative faculty, Coaches, Librarians with Academic Rank, and Administrators with Budgetary Authority, are required to join the Public Employees’ Retirement System of the State of Mississippi.
Public Employees’ Retirement System

PERS is a defined benefit plan. It provides a retirement benefit for public employees after attainment of a certain age and/or completion of a required number of years of service. This system combines the benefits of the Social Security Program with a supplementary state annuity program to give employees a state retirement program. Under this defined benefit plan, the benefit you receive at retirement is based upon a benefit formula.
Neither the investment experience nor the amount contributed by the employee and institution on behalf of the employee directly determines the amount of guaranteed benefit to be received. All employees are required to contribute 7.25% of their total earnings up to a maximum of $150,000 annually. This contribution is contributed on a pre-tax basis. The University will also contribute 11.85% on your total earnings up to a maximum of $150,000 per year; however, you will only receive a benefit from the university’s contributions if you retire from the system and draw monthly benefits. Should you decide to leave the University before retirement, you may withdraw your contributions less taxes, roll over your contributions to a qualified IRA without paying taxes, or leave the money in the system for the purpose of drawing a benefit later, should you qualify, or return to state service.
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	Monthly retirement benefits are available from PERS if (1) you are age 60 with at least four years of membership service or (2) you have completed 25 years of creditable service (four of which must be membership service credit). Unused leave and military service can be applied toward the 25 year service credit but CANNOT be applied for retirement eligibility purposes until after the four (4) years of contributing membership service credit is awarded.




Retirement benefits are determined by years of service and average annual earnings for the four years of employment with the highest earnings. Benefits are calculated using a service credit factor. This is determined by multiplying the total years of creditable service times the statutory formula percentage. An employee receives 2% percent for 1-25 years of service. For years of service over 25, participants receive 2.5 percent.

PERS requires 4 years of service in the plan before you are vested. Once an employee is vested, there are several other potential benefits. 

1. Disability income for a qualifying disability.

Disability Retirement: An employee who is disabled after he/she has completed four years of creditable service may receive a disability retirement allowance which consist of the amount as a retirement allowance he/she continued in service to age 60.  PERS has two disability plans, Age Limited Disability Plan and Tiered Disability Plan. If you were a member of PERS before July 1, 1992, and did not elect coverage under the Tiered Disability Plan, you are covered under the Age Limited Disability Plan. 

2. Surviving spouse and dependent children income in the event of the death of the member.

Optional Retirement Plan (ORP)

Prior to July 1, 1990, all Institutions of Higher Learning employees were covered under PERS. In the 1990 Legislative Session, House Bill 1070 was passed which made ORP available for teaching and administrative faculty of the State Institutions of Higher Learning. Beginning July 1998, this criteria was expanded to include Librarians with academic rank, Coaches, and Administrators with Budgetary Authority. 

The Optional Retirement Plan (ORP) is a defined contribution plan. In this plan, contributions made by the employee and the institution on your behalf are invested in a retirement annuity certificate in your name. The amount of monthly benefit received at retirement will be based on amount of funds contributed, the investment earnings of those funds, age at the time the employee begins receiving benefits, and the type of annuity chosen. Contributions made by the employee and the institution are immediately vested and continue to accumulate benefits, even if no longer employed by the State of Mississippi, or regardless of future employment.

Eligible employees who join ORP contribute 7.25% on total earnings up to a maximum of $150,000 annually. The University contribution on behalf of the employee is 11.85% of which 9.35% is remitted to ORP company chosen, making a total contribution of 16.60%.  The employer contribution balance of 2.5% goes to PERS to fund the unfounded accrued liability of PERS as it does for all PERS participants.

The following companies were chosen as vendors for ORP.

· ING
· TIAA-CREF – Teachers Insurance and Annuity Association College Retirement Equities Fund

· VALIC – Variable Annuity Life Insurance Company (representative on campus on Wednesdays)

Upon employment, you have 30 days to elect retirement plan participation (PERS or ORP). If you do not decide which plan to join within 30 days, you will automatically be enrolled in PERS effective from your date of employment.  Keep in mind that this is an irrevocable decision.

	ADVANTAGES AND DISADVANTAGES OF THE ORP VERSUS PERS


	Advantages of PERS
	Disadvantages of PERS

	· Disability income protection

· Military service credit

· Unused leave credit

· Death benefits in line of duty

· Cost of living increase (13th check)

· Stability of system

· Can purchase professional leave credit

· Minimum monthly payments after 4 years service upon qualification for retirement

· Can purchase out-of-state service

· Spousal and dependent child benefits available after 4 years of service
	· Not transferable

· 4-year service requirement for monthly disability, survivor and retirement benefits

· Employee does not have access to employer contributions if terminates prior to eligibility for monthly benefits.

	Advantages of ORP
	Disadvantage of ORP

	· Access to contributions of 16.60%

· Portability

· Benefits available upon termination at any age subject to applicable penalties

· Control over investment

· Immediate vesting
	· Disability benefits based on account value

· Survivor benefits based on account value

· No additional credit for unused or military leave

· No cost of living increase

· Employee does not have access to 2.5% of employer contribution.


SUPPLEMENTAL RETIREMENT
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Tax Sheltered Annuities

Employees of the University are offered certain tax advantages by participating in tax sheltered annuities or mutual funds.  Section 403(b) of the Internal Revenue Code of 1954, as amended allows your gross compensation to be excluded from current income taxes for the purpose of purchasing annuity for additional retirement benefits. Invested moneys will be taxed at the time the annuity matures, and payment is made to the individual. The amount of annuity, which an employee may authorize the University to purchase for him/her, is determined by a formula prescribed by the Internal Revenue Code and Regulations. The amount of such annuity premiums is not reported annually as taxable income until the annuity contract matures, is cancelled, or is determined taxable under the regulations. Employees who are interested in the purchase of tax-sheltered annuities should secure competent advice of an approved underwriter, licensed to do so, but does not contribute to the individual’s tax sheltered annuity plan. The employee is responsible for determining his or her own tax situation and should consult with a tax advisor to calculate maximum exclusion allowance. The University will not be responsible for tax advice. Employees must sign a Salary Reduction Agreement and attach to the agreement a copy of their maximum exclusion allowance calculation provided by the annuity company.
A list of approved vendors can be provided upon request by contacting the Department of Human Resources, Kent Wyatt Hall 234.

Mutual Fund Investment

The University offers accessibility by payroll deduction to mutual fund investment. The following company has been approved to offer mutual funds to be purchased with before or after tax dollars:

· Blakeman, Brister, & Putman
The University does not contribute to the individual’s mutual fund. Employees are responsible for determining their own tax situation and should consult with a tax advisor to calculate maximum exclusion allowance. The University will not be responsible for tax advice. Employees must sign a DSU Salary Reduction Agreement and attach to the agreement a copy of the maximum exclusion allowance calculation provided by the mutual fund company.

	


	Mississippi Deferred

Compensation Program




The Mississippi Deferred Compensation Program is sponsored by the Public Employees’ Retirement System. Participation is voluntary with no contributions by the state or the University. It offers certain tax advantages in that a part of the gross compensation may be excluded from current income taxes and invested. The amount you may contribute to the deferred compensation program is determined by a formula provided by the Internal Revenue Service. This method is available to all employees who participate in the Public Employees’ Retirement System. The deferred compensation provides participants a supplemental income upon retirement or a withdrawal settlement upon termination of state employment. Qualifications for withdrawal of contributions from this program require financial hardship. There is no IRS penalty on withdrawals.

Enrollment in the Mississippi Deferred Compensation Program is available at any time. Information about the program and enrollment may be obtained from the Office of Human Resources.

Roth IRA

The Roth IRA additional retirement program is sponsored by Blakeman, Brister & Putman Financial Group, P.A. With Roth IRAs, earnings grow tax-free, and you pay no taxes when qualified distributions are taken after 59½ . Contributions are made with after-tax dollars with an annual contribution up to $4,000 for the tax year 2007. The principle is yours and accessible at any time, penalty-free.

Blakeman, Brister & Putman Financial Group, P.A.

103 South Court Street

Suite 113

662-843-5923

email: cotts@bbpfg.com 

STATE HEALTH INSURANCE
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The State Employees’ Health Insurance Plan is provided for employees who are employed as a full-time or part-time employee and who work assignments are one-half time or more. The Plan is self-funded by the State of Mississippi which means claims are payable from the actual premiums received from other University or state agencies. The Claims Administrator, Blue Cross Blue Shield, processes all medical claims. The AHS State Network contracts with physicians, hospitals, and other health care providers to provided negotiated discounts in a defined geographic area. The Pharmacy Benefit Manger, Catalyst Rx, processes retail pharmacy claims and provides a pharmacy mail order service. The Utilization Review Manager, CareAllies/Intracorp, determines medical necessity for inpatient admissions and certain outpatient services, as well as provides case management services.

The University bears 100% of the premium for each covered employee, and the employee pays the total premium of dependent coverage through payroll deduction.
Employees electing coverage within the first 31 days of hire are covered as of their date of employment. If you waive coverage or do not enroll your eligible dependents at the time of your initial enrollment, you may later enroll yourself or add dependents during a regular open enrollment, generally in October, or special enrollment period. A special enrollment period arises when you or an eligible dependent lose coverage under another health plan or when you gain a new eligible dependent (marriage, birth, adoption, legal guardianship, Qualified Medical Child Support Order, and/or Dependent returning to full-time student status). To enroll yourself or your new dependent for coverage under these circumstances, you must submit an Application for Coverage form within 60 days and make the proper premium payments. You may be required to provide proof of the qualifying event. Assuming these requirements are met, coverage under the Plan will take effect immediately as of the date of the qualifying event.

Please note that all new employees and their dependents that initially applied for coverage are subject to a 12-month pre-existing condition exclusion period. Those that enroll during a regular open enrollment will be subject to an 18-month pre-existing condition exclusion period. The number of prior creditable health coverage may reduce this period.  You will receive credit for prior creditable coverage that occurred without a break in coverage of 63 days or more. Any coverage occurring to a break in coverage of 63 days or more would not be credited against an exclusion period.

The Plan provides for in-network and out-of-network coverage for both you and your covered dependents, whether you live within the State of Mississippi or outside of its boundaries. Using providers that are in-network ensures you receive the maximum benefits available through the Plan.

The AHS State Network helps you manage your overall health care needs through a network of physicians, hospitals, and other health care providers. Providers included in the Network must agree to accept pre-negotiated fees set by the Network. When you visit in-network doctors and facilities, you will receive maximum benefits available under the Plan. 
There are two types of plans to choose from: Select Coverage and Base Coverage.

SELECT PLAN

	Premium Class
	MONTHLY RATES

	Active
	University Portion
	Employee Portion

(Employees hired before January 1, 2006)
	Employee Portion (Employees hired after January 1, 2006)

	Employee
	$356
	- 0 -
	$18

	Employee + Spouse
	$356/$338
	$379
	$397

	Employee + Spouse & Child(ren)
	$356/$338
	$555
	$573

	Employee + Child
	$356/$338
	$133
	$151

	Employee + Children
	$356/$338
	$267
	$285


Participants may choose any covered participating or non-participating provider, primary care or specialist; however, using providers that participate in the Network provides participants the maximum benefits available through the Plan. Participants choosing to use providers that do not participate in the Network are responsible for paying any fees charged over the allowable charge, in addition to paying a higher annual deductible and coinsurance.

To find a participating provider, participants can access the AHS Network directory through the Plan’s web site at knowyourbenefits.dfa.state.ms.us or may call the Network at 1-800-294-6307.
Select Plan Health Insurance Deductible and Co-Insurance/Co-payment Amounts

Individual Calendar Year Medical Deductible

The calendar year medical deductible is the amount of medical costs you must pay each year out of your own pocket before the Plan begins to pay its share of medical costs. Once the calendar year deductible is met, the Plan pays a percentage of the allowable charge for covered medical services.

The initial $500 of covered medical expense will apply to both the in and out-of-network deductible. After the initial $500 has been applied, only services rendered by a non-participating provider will be applied to the additional $500 out-of-network deductible. 

Family Calendar Year Medical Deductible

Once a family has paid the family medical deductible in a calendar year, all covered participants in that family will be considered to have satisfied their individual medical deductibles for that calendar year. The family deductible amount is twice the calendar year deductible for one individual The family medical deductible also applies when both husband and wife are covered separately as enrollees and both are enrolled in Select Coverage. No individual family may contribute more than $500 to the in-network family medical deductible or more than $1,000 to the out-of-network family medical deductible. The initial $1,000 of covered expense will apply to both the in and out-of-network family medical deductible. After the initial $1,000 has been applied, only services rendered by a non-participating provider will be applied to the additional $1,000 out-of-network family medical deductible.
Coinsurance
Once a participant has me the calendar year medical deductible, the Plan pays a portion of the allowable charge for covered medical expense. The participant pays the remainder in the form of coinsurance. Any fees charged by a non-participating provider that are above the allowable charge are not part of the coinsurance amount. The Plan will not pay any portion of these charges.

Individual Medical Coinsurance Maximum
The out-of-pocket maximum is the maximum amount that you and your family have to pay out of your own pocket for eligible medical expenses in a calendar year. However, what you pay toward meeting the calendar year deductible does not count toward satisfying the out-of-pocket maximum. You must meet the deductibles and out-of-pocket maximum separately. Essentially, the out-of-pocket maximum protects you from having to pay extraordinary medical bills in a given year. Once your out-of-pocket maximum costs meet the annual out-of-pocket maximum, the Plan covers 100% of the allowable charge of your eligible medical expenses for the remainder of that calendar year. Please refer the Summary Plan Description for a complete listing of expenses that will and will not count towards the out-of-pocket maximum (page 12).
Below is a summary of the deductibles and insurance payments for both in- and out-of-area participants.

	
	In-Area Participants
	Out-of-Area Participants
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	IN-NETWORK
	OUT-OF-NETWORK
	IN-NETWORK
	OUT-OF NETWORK

	Calendar Year Deductible
	$500
	80%
	$1,000
	60%
	$500
	80%
	$1,000
	75%

	Family Deductible
	$1,000
	80%
	$2,000
	60%
	$1,000
	80%
	$2,000
	75%

	Out-of-Pocket Maximum
	$2,000
	100%
	$3,000
	100%
	$2,000
	100%
	$3,000
	100%


*Most medical services are paid at 80% once the calendar year deductible is met. Please refer to the Summary Plan Description for information regarding specific medical benefits.

The following expenses do not count towards the calendar year medical deductible:
	· Prescription drug deductible

· Expenses in excess of the allowable charge

· Expenses in excess of Plan maximum limits

· Services not considered medically necessary

· Emergency room co-payment
	· Prescription drug co-payments

· Utilization review penalties

· Private room co-payment

· Services not covered by the Plan



Individual Prescription Drug Deductible

Before the Plan will pay any of the cost for prescription drugs, each participant must first satisfy a $50 prescription drug deductible each calendar year. The prescription drug deductible and co-payment amounts will not apply toward satisfying the medical calendar year deductible or co-insurance maximum. Prescription drug benefits paid by the Plan will apply towards the participant’s $1,000,000 lifetime maximum.
BASE PLAN

	Premium Class
	MONTHLY RATES

	Active
	Total Premium
	University Portion
	Employee Portion

	Employee
	$338
	$338
	- 0 -

	Employee + Spouse
	$672
	$338
	$334

	Employee + Spouse & Child(ren)
	$848
	$338
	$510

	Employee + Child
	$426
	$338
	$88

	Employee + Children
	$560
	$338
	$222


Base Coverage meets the federal government’s criteria of a qualifying high deductible health plan (HDHP) under Section 201 of the Medicare Prescription Drug Improvement and Modernization Act of 2003. Participants enrolled in the HDHP may establish a Health Savings Account (HSA). HSAs are portable, interest bearing, funded accounts to provide for tax-free savings for medical expenses. HSAs allow individuals to pay for current health expenses and save for future qualified medical and retiree health expenses on a tax-free basis. HSAs must be funded through a trust or custodial account. Permissible trustees and custodians include banks, insurers, or any entity that has been approved by the IRS to be a trustee of an individual retirement account or Archer MSA. 

The following is a summary of the benefits for the HDHP.

	
	In-Network
	Out-of-Network

	Employee Only Calendar Year Deductible
	$1,100

	Employee Plus Dependents Calendar Year Deductible
	$2,200

	Employee Only Out-of-Pocket (Maximum)
	$2,450
	$4,900

	Employee Plus Dependents Out-of-Pocket
	$3,950
	$7,900

	Co-Insurance for In-Area Participant
	80%
	60%

	Co-Insurance for Out-of-Area Participant
	80%
	75%


Base Plan Health Insurance Deductible and Co-Insurance/Co-payment Amounts

Calendar Year Deductible – Individual Coverage

The calendar year deductible is the amount of covered expense a participant must pay each year before the Plan begins to pay its share of covered expense. All expenses, medical and pharmacy, apply toward the calendar year deductible. Once the calendar year deductible has been met, the Plan pays its portion of the allowable charge for covered expenses, and the participant pays prescription drug co-payments of the allowable charge for covered medical expenses
Coinsurance/Co-payment  Maximum – Individual Coverage

The coinsurance maximum is the maximum amount that an enrollee with individual coverage has to pay in coinsurance and co-payments for covered expenses in a calendar year before benefits will be paid at 100%. The amount paid toward meeting the calendar year deductible does not count toward satisfying the coinsurance/co-payment maximum. The initial $2,450 of coinsurance is applied to both the in and out-of-network coinsurance/co-payment maximum. After the initial $2,450 has been met, only the coinsurance amount for services rendered by non-participating providers will be applied to the additional $1,500 out-of-network coinsurance. Once the annual coinsurance/co-payment maximum is met, the Plan pays 100% of the allowable charge for covered medical expenses and prescription drugs for the remainder of that calendar year, except as otherwise specified.

Calendar Year Deductible – Family Coverage

If an employee has family coverage, there is no separate deductible for each individual in the family. Benefits will not be paid until the Family Deductible for all participants under that ID number has been satisfied. The family deductible also applies when both husband and wife are covered separately as enrollees, one of the enrollees has dependent coverage, and both are enrolled in the Base Coverage.

If both husband and wife are covered employees, one carries dependent coverage, and only on of them elects Base Coverage, calendar year deductibles and coinsurance/co-payments amounts are not shared.

If both husband and wife are covered employees with employee only coverage, and both elect the Base Coverage, the calendar year deductible and coinsurance-co-payments amounts are not shared.

The following expenses do not count towards the calendar year deductible for Individual or Family Coverage:

	· Expenses in excess of the allowable charge

· Utilization review penalties

· Expenses in excess of Plan maximum limits

· Services not considered medically necessary
	· Services not covered by the Plan including those found in the Medical Limitations and Exclusions section.


Coinsurance Maximum – Family Coverage

The coinsurance/co-payment maximum is the maximum amount that an enrollee with family coverage has to pay in coinsurance and co-payments for covered expenses in a calendar year before benefits will be paid at 100%. If an enrollee has family coverage, there is no separate coinsurance/co-payment maximum for each individual. The family coinsurance/co-payment maximum also applies when both husband and wife are covered separately as enrollees, one of the enrollees has family coverage, and both are enrolled in the Base Coverage. The amount paid toward meeting the calendar year deductible does not count toward satisfying the coinsurance/co-payment maximum.

The initial $4,900 of coinsurance and co-payments is applied to both the in and out-of-network coinsurance/co-payment maximum. After the initial $4,900 has been applied, only the coinsurance amount for services rendered by non-participating providers will be applied to the additional $3,000 out-of-network coinsurance/co-payments maximum. Once the annual coinsurance/co-payment maximum is met, the Plan pays 100% of the allowable charge for covered medical expenses and prescription drugs for the remainder of that calendar year, except as otherwise specified.

The Plan will never pay 100% for those expenses that do not apply toward satisfying the coinsurance/co-payment maximum.

Coinsurance

Once a participant has me the calendar year deductible, the Plan pays a portion of the allowable charge for covered medical expense. The participant pays the remainder in the form of coinsurance. Any fees charged by a non-participating provider that are above the allowable charge are not part of the coinsurance amount. The Plan will not pay any portion of these charges.

	[image: image9.png]e




	SELECT AND BASE PLAN
 BENEFIT HIGHLIGHTS



Lifetime Maximum
The maximum benefit you can receive from the Plan during your lifetime is $1,000,000. This lifetime maximum benefit of $1,000,000 applies to each covered employee or dependent under the Plan. This maximum applies to your entire lifetime, regardless of whether you’re an active employee, retiree, COBRA participate, surviving spouse, or dependent. This maximum also applies regardless of any break in coverage or service.

Out-of-Network Review

If you need specialty services that are not available from an in-network provider, you will need to contact CareAllies/Intracorp and request that they review the availability of the services you need. This is called an out-of-network review and must be requested prior to receiving a medical service not available in the network.

If CareAllies/Intracorp certifies that the service you need is not available within the network, that service will be covered at the in-network benefit level, even it if is provided by an out-of-network provider. Although approval to use an out-of-network provider may be granted, you will still be responsible for amounts charged by the out-of-network provider that exceed the Plan’s allowable charge. 

Health Insurance Benefits

(A) Hospital Benefits: Inpatient benefits are provided for covered hospital services and supplies subject to the calendar year deductible and the private room co-payment of $20 per day. All inpatient hospitalizations are subject to certification of medical necessity by the Plan’s Utilization Review Program. See the Summary Plan Description for a complete listing of hospital and physician services covered under the Plan (page 27). The private room co-payment will not be charged after a participant in Base Coverage has met the coinsurance/co-payment maximum.
(B) Emergency Care: Benefits are provided for treatment in a hospital emergency room. The State Health Insurance Plan will pay a $50 Emergency Room co-payment per visit after the first visit in any calendar year. The $50 Emergency Room co-payment will not apply to the calendar year deductible or the out-of-pocket maximum (page 26). The emergency room co-payment will not be charged after a participant in Base Coverage has met the coinsurance/co-payment maximum.
(C) Maternity Benefits: The Plan provides maternity benefits to covered employees or to a covered spouse of a male employee. Other female dependents are not eligible for maternity benefits. The attending physician will be reimbursed for covered routine prenatal care and delivery at 100% all the allowable charge (90% for out-of-network physician), not subject to the calendar year deductible. Benefits for prenatal laboratory and diagnostic procedures will be provider at 100% of the allowable charge (90% for out-of-network physician), not subject to the calendar year deductible. Regular Plan benefits will be provided for other prenatal laboratory and diagnostic procedures, inpatient hospital delivery, and other covered services. See the Summary Plan Description for a complete listing of eligible services (page 28).

Plan participants should contact CareAllies/Intracorp within the first four months of pregnancy to participate in the voluntary maternity management program. This program is an educating and monitoring service that identifies risk factors in early pregnancy, including high-risk screening processes, pregnancy education and support. As part of the program you will receive an educational book and other brochures on pregnancy and childbirth. Participants who do not notify CareAllies/Intracorp will be responsible for certifying their hospital admission for delivery. Participants must notify CareAllies/Intracorp within 48 hours of admission for delivery, and should the newborn require additional hospital stays beyond the mother’s length of stay, CareAllies/Intracorp should be notified.

(D) Well Child Care:  Benefits are provided for well-child care services for covered dependents up to age 18. All benefits are subject to the individual calendar year deductible for Select Coverage and family calendar year deductible for Base Coverage. Benefits are only provided when a participating provider renders services. 

Well-newborn nursery care while a newborn is hospital-confined after birth is covered at 100%. Well-newborn nursery care includes room, board, and other normal care provided for which a participating hospital or physician makes a charge. Also, well-child physician office visits and certain diagnostic tests are covered at 100%. Immunizations are covered at 80%.

A list of covered wellness/preventive services can be found at the Plan’s website, http://knowyourbenefits.dfa.state.ms.us or can be obtained by calling Blue Cross & Blue Shield of MS.
(E) Wellness/Preventive Coverage: The Plan provides benefits for wellness/preventive services for participant, ages 18 and older, up to a maximum of $250 per calendar year. If a participant completes a Health Risk Assessment (HRA) on or after January 1, 2007, he will be eligible for an additional $50 to be applied toward wellness/preventive services. The HRA can be found at the Plan’s web site. Benefits will be provided at 100% of the allowable charge, for office visits and certain diagnostic tests as defined by the Plan. The diagnostic tests are based on age and gender. These services are not subject to the calendar year deductible.

A list of the covered wellness/preventive services can be found at the Plan’s web site, http://knowyourbenefits.dfa.state.ms.us or can be obtained by calling Blue Cross & Blue Shield.
FOR A COMPLETE LISTING OF ALL COVERED SERVICES, PLEASE REFER THE PLAN DOCUMENT, PAGES 24-33.

Prescription Drugs
The Plan provides coverage for prescription drugs. The prescription drug program is offered through Catalyst Rx. Catalyst Rx is responsible for managing the prescription drug mail order program, negotiating with pharmaceutical manufacturers, developing and maintaining a network of participating pharmacies, developing a list of preferred drugs, processing prescription claims for the participating pharmacies, and processing prescription claims for you when you file a paper claim. Please refer to the sections on Base Coverage and Select coverage for information on prescription deductibles. Prescription drug benefits paid by the Plan will apply toward your $1,000,000 lifetime maximum.

When a prescription drug is purchased at a participating retail pharmacy, the participant is only required to pay the appropriate co-payment amount (after the applicable deductible is met) or the cost of the drug, whichever is less. There is no claim form to file. When a prescription drug is purchased at a non-participating pharmacy, the participant must file a claim with Catalyst Rx. Payment of the claim will be made based upon the Plan’s allowable charge. The participant is responsible for any amount in excess of the allowable charge, plus the applicable deductible and co-payment.
The co-payments for prescription drugs through the retail and mail order pharmacies are as follows:


Co-payment Amounts
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	Retail Pharmacies
	Mail Order

	Prescription Drug Type
	1-30 Day Supply
	31-60 Day Supply
	61-90 Day Supply
	90 Day Supply

 (or less)

	Generic
	$13
	$26
	$39
	$26

	Preferred Brand Drug (listed on the PDL)
	$33
	$66
	$99
	$66

	Other Brand Drug (with no Generic equivalent)
	$55
	$110
	$165
	$110


Generic Drugs

Typically, generic drugs cost less than equivalent brand-name drugs. Because the generic drug co-payment is less, participants save money when purchasing generic drugs. To be covered by the Plan, a generic drug must contain the same active ingredients as the brand-name drug (inactive ingredients may vary), be identical in strength, form of dosage, and the way it’s taken, demonstrate bio-equivalence with the brand-name drug, and have the same indications, dosage recommendations, and other label instructions. 

Preferred Brand Drugs

A list of preferred brand drugs is maintained by CatalystRx. Preferred drugs are chosen based on their clinical appropriateness and cost effectiveness. Catalyst Rx has the right to add drugs to the list at any time. Deletions will only occur on an annual basis. You can request a copy of the PDL by contacting CatalystRx directly or through the Plan’s website at http://knowyourbenefits.dfa.state.ms.us.


Mail Order Service

Plan participants can enjoy the convenience of home delivery by using Catalyst Rx’s mail order service provided in partnership with Walgreens Healthcare Plus.

In order to participate in the mail order program, participants must register as a first time Walgreens mail service user. Registering with Walgreens Healthcare Plus will establish your health, allergy, and plan information. This can be done by completing the registration form and mailing in with new prescription and/or refill information.

3 Steps to Enroll in the Mail Order Service

· Call your physician and obtain a new 90-day prescription

· Complete the Walgreens Healthcare Plus Registration & Prescription Order Form (available at http://knowyourbenefits.dfa.state.ms.us) and mail it in.

· Order your refill 7-10 days before your supply runs out. This will allow ample time for shipping and delivery of your order.

A prescription submitted to the mail order service for less than a 90-day supply will be charged the same co-payment as for an entire 90-day supply. Catalyst Rx has the right to stop mail order services if an enrollee carries a delinquent balance on his account.

A mail order co-payment will be applied to each unit for any covered drug or medical item that requires a specific co-payment per unit or vial, such as insulin and diabetic supplies.

If you take a prescription drug regularly for a chronic health condition, you may purchase a 90-day supply of that drug, with up to three refills per prescription, through the mail order service. Mail order provides you an opportunity to save money by paying only 2 co-payments for a 90-day supply of your prescription. To order your prescription through the mail order service, you must pick up a new prescription for a 90-day supply from your physician, and send your prescription with a Caremark Mail Order Prescription Order form, along with the appropriate deductible, and/or co-payment amount, to the address on the form.

	[image: image11.jpg]



	Walgreens Specialty Pharmacy Program


Catalyst Rx has partnered with Walgreens Specialty Pharmacy to provide a dedicated specialty pharmacy program for participants who are receiving specialty medications. Through the Catalyst Rx/Walgreens program, participants will enjoy increased convenience through the availability of specialty prescription pickup at more than 4,000 retail Walgreen stores, at the physician’s office, or via home delivery mail service. The participant will pay a $30 co-pay for each 30 day supply subject to the applicable deductible.
Walgreens Specialty Pharmacy Program provides medications for many chronic conditions, including the following.

	· Multiple Sclerosis

· Gaucher’s Disease

· Hepatitis C

· Respiratory Syncytial Virus

· Crohn’s Disease

· Pulmonary Hypertension
	· Rheumatoid Arthritis

· Cystic Fibrosis

· Anemia

· Growth Hormone Deficiency

· Neutropenia


Diabetic Sense

To help meet the needs of members with diabetes, Catalyst Rx offers the Diabetic Sense Program. To enroll or learn more, please contact the Diabetic Sense National Diabetic Pharmacy at 1-877-852-3512.

Some of the benefits of the Diabetic Sense program are:

· Free blood glucose meters as provided through Diabetic Sense

· Participants receive a 90-day supply of diabetic supplies for 2 generic copayments through mail

· Educational materials

· Access to certified diabetes educators and registered pharmacists
For a list of drugs and medical items available through the Plan, please see the Summary Plan Description for more details (page 44-48).

Medical Management and Utilization Review
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Utilization Review
Utilization review is a process to make sure that the care you receive is medically necessary, delivered in the most appropriate location, and follows common medical practice. CareAllies/Intracorp performs utilization review for the Plan. It is your responsibility to make sure that CareAllies/Intracorp is notified in advance of certain types of medical services you may be scheduled to receive. The notification requirements apply to each service listed below. Please see the Summary Plan Description on pages 34-38.

· Inpatient Hospital Admissions

· Outpatient CAT Scan

· Outpatient MRI Scan

· Private Duty and Home Health Nursing

· Solid Organ and Bone Marrow/Stem Cell Transplants

· Home Infusion Therapy

· Skilled Nursing Facility

· Long Term Acute Care Facility

· Hospice Care Services

· Wound Vacuum Assisted Closure

Inpatient Hospital Admissions:  

For pre-certification review of non-emergency admissions to a hospital or psychiatric or chemical dependency facility, you are required to call CareAllies/Intracorp at 1-800-523-8739 as soon as you are advised that your or your covered dependent may need to be hospitalized. The call must be made as soon as possible but at least 5 days before admission date. When certifying an emergency hospital admission, CareAllies/Intracorp must be notified within 48 hours of emergency admission to a hospital. It is your responsibility to ensure that notification requirements are met.
	Notification Requirements For Inpatient Hospital Admissions

	Type of Admission
	Notification Requirement

	Non-Emergency
	As soon as possible, but at least 5 days prior to admission

	Maternity
	Within 48 hours of admission

	Emergency
	Within 48 hours of admission


Please see the Summary Plan Description (page 36) for listing of Inpatient Financial Penalties for failure to meet the notification requirements.

Outpatient Diagnostic Tests

The following outpatient services will require pre-certification by CareAllies/Intracorp prior to services being rendered:

· CAT Scan – visual x-ray of soft tissue/bone; specialized x-ray visualization of the body structures

· MRI Scan – magnetic imaging of body structures

The following outpatient services do not required pre-certification by CareAllies/Intracorp:

· Colonoscopy – internal visualization of colon/lower intestinal tract using lighted instrument for diagnosis or treatment

· UGI Endoscopy/EGD – internal visualization of the stomach-upper intestinal track using lighted instrument for diagnosis or treatment.

	Notification Requirements for Outpatient Diagnostic Tests

	Non-Emergency
	As soon as possible, but at least 48 hours prior to procedure being performed

	Emergency
	Within 48 hours of procedure being performed


Notification that occurs any time notice is given to CareAllies/Intracorp 48 hours after the procedure is performed, a $100 penalty will be imposed if the outpatient service is deemed medically necessary.

Failure to comply with certification requirements will result in financial penalties, reduction of benefits, or denial of benefits. Certification determination does not guarantee either payment of benefits or the amount of benefits that will be paid. Eligibility for and payment of benefits are subject to all terms, conditions, and limitations of the Plan.

Certifying Maternity Care and Hospitalization

There is an exception to the 5-day advance notification rule for maternity care. Because of the need to ensure that maternity cases receive the proper case management, CareAllies/Intracorp should be contacted:

· As soon as the pregnancy is confirmed, and no later than the 4th  month of pregnancy, and 

· Within 48 hours of admission for delivery.

CareAllies/Intracorp must also be contracted in the following instances:

· If the newborn requires additional hospital days beyond the mother’s length of stay, or

· If the mother is not a Plan participant but the child will be enrolled in the Plan.
Appeals Process
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If you believe Blue Cross Blue Shield incorrectly denied all or part of a claim, and you want to obtain a review, you must request a review in writing from Blue Cross Blue Shield. You have 60 days to request a review after receiving notice of denial. After this timeframe, your right to review is forfeited. After receipt of the claim, the decision will be sent to you in writing should the claim be denied again for payment. Reason will be provided with reference to the Plan provisions on which the decision is based.

Should you disagree with BCBS’s determination, you may submit your final appeal in writing to the Department of Finance and Administration, Office of Insurance within 30 days of the second denial. Your request should include a copy of Blue Cross Blue Shield’s review decision and all information pertinent to the claim.

Utilization Review Reconsideration Process

You or your provider may initiate the reconsideration process. The process is as follows:

Step 1:  The attending physician contacts CareAllies/Intracorp to discuss any findings of “not medically necessary”. Based on that discussion, a second CareAllies/Intracorp staff physician will determine whether the original decision should be affirmed or amended. The enrollee and attending physician will be notified in writing of the results of this review.

Step 2: When a disagreement between the attending physician and CareAllies/Intracorp staff physician is not resolved as a result of Step 1, the patient/enrollee or the attending physician may submit to CareAllies/Intracorp a written request for review, which outlines the reason for the request. A thorough review and discussion of medical records and other supporting documentation will be undertaken. Based on that review, a decision affirming or amending the original decision will be rendered and provided in writing to the enrollee and the attending physician.

Step 3: If the attending physician or the patient/enrollee is not satisfied with the outcome of Step 2, either of them may request an independent review by an independent physician under contract with CareAllies/Intracorp to conduct such reviews. The decision of the independent physician is final and not subject to further consideration.

Concurrent Review
Concurrent review is the process of review that occurs before medical services are provided. Its purpose is to help ensure that only quality, medically necessary services are provided. This review may result in a determination that reimbursement will be reduced or denied under certain circumstances.

Prospective Review
Prospective review occurs after medical services have already been provided. Its purposes is to help ensure that only quality, medically necessary services are provided. This review may result in a determination that reimbursement will be reduced or denied under certain circumstances.

Retrospective Review

Retrospective review occurs after medical services have already been provided. This review may result in a determination that reimbursement will be reduced or denied under certain circumstances. A retrospective review is performed when CareAllies/Intracorp is contacted after discharge from an inpatient admissions or 48 or more hours after an outpatient diagnostic test requiring certification was performed. 

STATE LIFE INSURANCE
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The State of Mississippi offers a group term life insurance plan for active full-time and part-time and those whose work assignments are one-half time or more. The group life insurance plan is administered by Aetna Life Insurance Company.  No medical exam is required to obtain coverage with the group plan at the time of employment. If you choose life insurance coverage, the effective date of your life insurance is your date of employment. After 31 days from the date of eligibility, you will be considered to be a “late enrollee” applicant and will be required to submit an evidence of insurability form to request coverage. Aetna must give approval on all “late enrollee” applications before coverage can be provided. If you apply for life insurance after your first 31 days of employment, the effective date of coverage will be the first of the month following approval by Aetna.

Your life insurance amount is calculated by doubling your annual salary, rounding up to the next higher thousand. The minimum amount of life insurance you can have under the Plan is $30,000, and the maximum amount is $100,000. Employees whose regular earnings are less than $15,000 are insured for $30,000. 
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	Accidental Death and Dismemberment



The group term life insurance coverage provides an accidental death and dismemberment and lose of use (AD&D) benefit to covered employees at no additional cost. The amount of AD&D benefit is based on the employee's term life insurance amount, and varies depending upon the specific loss. 
AD&D benefits may be paid for losses due to an accidental bodily injury while insured. In other words, AD&D benefits are generally available when death or a covered bodily injury is the direct result of an accident and independent of all other causes.
\AD&D coverage is provided to an employee so long as he maintains his term life insurance coverage. A participating totally disabled employee has AD&D coverage only for the first 12 months of his term life insurance coverage period. Retirees are not eligible for AD&D coverage whatsoever.
Cost of Coverage
The employee’s monthly cost represents 50% of the premium and the University’s cost represents the additional 50% of the life insurance premium. Based on a monthly deduction, the current cost is:
	Rates
	Total
	University 
	Employee

	Per $1,000 coverage
	.24
	.12
	.12



Filing A Claim
Claims under active employee coverage should be filed initially with the employee's personnel office.

SUPPLEMENTAL LIFE INSURANCE
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Employees may select Supplemental Life Insurance provided by The Hartford Life & Accident Insurance Company in even multiples of $5,000, subject to a minimum of $5,000. Guarantee issue up to $50,000. Evidence of Insurability is required over $50,000. After 31 days from the date of eligibility, you will be considered to be a “late enrollee” applicant and will be required to submit an evidence of insurability form to request coverage. Hartford Life must give approval on all “late enrollee” applications before coverage can be provided. The current cost is:

	Age
	Cost per $1,000
	
	Age
	Cost per $1,000

	Under 30
	$.067
	
	55 – 59
	$.47

	30 – 34
	.067
	
	60 – 64
	.661

	35 – 39
	.078
	
	65 – 69
	1.254

	40 – 44
	.123
	
	70 – 74
	2.666

	45 – 49
	.213
	
	75 & Up
	5.387

	50 – 54
	.336
	
	
	


Travel Assistance Program
The Travel Assistance Program gives you 24-hour, toll-free access to emergency assistance when you travel 100 miles or more from home for 31 consecutive days or less. The benefits and services are also available for your dependents – whether or not they’re traveling with you. The Travel Assistance Program is provided by Worldwide Assistance Services, Inc. (WA) and provides the following benefits.
Emergency Medical Assistance




· Medical Referrals





· Medical Monitoring
· Medical Evacuation
· Medical Repatriation
· Traveling Companion Assistance
· Dependent Children Assistance
· Visit by a Family Member of Friend
· Emergency Medical Payments
· Return of Mortal Remains
· Replacement of Medication and Eyeglasses
Emergency Personal Services

· Urgent Messages

· Emergency Travel Arrangements

· Emergency Cash

· Location Lost/Stolen Luggage/Personal Possessions

· Legal Assistance/Bail

· Interpretation/Translation

Please see the enclosed brochure to learn more about the services WA provides. All you have to do to take advantage of this program is to sign and return the Travel Assistance Program enrollment sheet to Human Resources.
UNIVERSAL LIFE INSURANCE
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Voluntary Universal Life Insurance, offered through Transamerica, combines life insurance protection with an ability to grow cash value. You have the safety and security of a specified death benefit plus the opportunity to tailor your coverage to your personal situation. Individual or family coverage is available and the policy is guaranteed issued up to $100,000.

To address employee concerns about losing coverage because of a layoff. The layoff waiver protects your life insurance from lapse up to six months if you are involuntarily laid off. You must have been employed on a permanent, full-time basis. The layoff must be due to: a reduction in work force due to economic conditions; a decrease in your employer’s production; or a reorganization causing a discontinuation of your job or a resulting change in job aptitude or skills requirement. Other conditions and limitations are outlined in the Certificate.

With this Universal Life policy, long-term care coverage is available up to 50 months. The percentage of the death benefit that is available each month is 2%. The balance, if any, will be paid to your beneficiary after your death.

The Accelerated Death Benefit for Terminal Illness lets you “tap into” your life insurance in the event of a future terminal illness diagnosis, and still provides a benefit for your beneficiary. If you or an insured dependent is diagnosed and certified by a physician as having an illness or physical condition which can reasonably be expected to result in death within 12 months, you can receive up to 50% of the death benefit or $100,000, whichever is less. There is no cost for this coverage until the accelerated benefit is exercised. If you use this feature, the death benefit and cash accumulation value are then reduced. The balance will be paid to the beneficiary following the Insured’s death. This feature terminates once the accelerated death benefit is paid.

Premiums are based on age and are classified according to smoker and non-smoker rates. Rates remain the same at the age at time of enrollment.

NEW YORK LIFE INSURANCE
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	5 Year Term Life Insurance

20 Year Term Life Insurance

IPT Term

Whole Life Insurance

NYLIAC VUL 2000 (Variable Universal Life)



Five (5) Year Term Life Insurance
5 Year Term (5YT) offers affordable, temporary life insurance protection. The initial premiums are guaranteed and remain level for the first five years. In years 6-10 premiums increase and are expected, but are not guaranteed, to remain level. Thereafter, premiums increase annually.

The coverage 5YT provides could help families and business owners safeguard their financial future. The proceeds can be use to help pay mortgages and other debts, fund a child's college education, and help a family continue its standard of living.

Highlights
· Pure life insurance protection.

· A death benefit that is, in most instances, free from federal income tax.

· Guaranteed renewable coverage through the expiry age.

· The privilege to convert to a permanent policy that builds cash value.

· The financial strength of New York Life.


The Uses of 5YT
Temporary Need for Protection - When coverage is needed for a relatively short period of time, 5YT can be ideal. A common use is when a mortgage or student loan is taken.

Limited Funds - In situations where life insurance is essential but dollars are scarce, 5YT could serve as a stop-gp. Young people starting their careers can choose 5YT, then convert to a permanent plan as their finances improve.

Supplemental Insurance - 5YT can be added as a rider to a permanent plan to help boost the death benefit. 

Provide Other Coverage - Riders can be added to the policy to insure a spouse and/or children, parents, or business partners, guaranteeing their future insurability.

Product Specifics
	Issue Ages:
	Base Plan: 15 - 75
Rider: 0 - 75

	Expiry Age:
	90 for all states, except New York 

	Minimum Face Amount:
	Base Plan: $100,000
Rider: $10,000

	Premium Modes:
	Several convenient ways to pay premiums: annually, semi-annually, quarterly, monthly, automatic bank draft or NYL-A-Plan method

	Premium Guarantee
	Premiums are guaranteed and level for the first five years

	Risk Classes
	Based on defined underwriting criteria, New York Life offers the following risk classes: select preferred, preferred, non-smoker, select standard, standard, and non-smoker and standard special class 2-13.

	Conversion Privilege
	5YT policies allow the owner to convert all or part of the policy into permanent, cash value life insurance without furnishing evidence of insurability. In all states, except New York, the conversion period is during the later of 10 years or age 30. 


Twenty (20) Year Term Life Insurance
20 Year Term (20YT) offers affordable life insurance protection. The initial premiums are guaranteed to remain level for the first ten years. In year eleven, the premiums are expected to remain the same for the next ten years, but this is not guaranteed. At year twenty-one, the premium rates increase annually.

The coverage 20YT could help families and business owners safeguard their financial futures. The death benefit can be used to help pay mortgages and other debts, fund a child's college education, expand business operations, and help a family continue its standard of living.


Highlights
· Pure life insurance protection

· A death benefit that, in most instances, is free from federal income tax.

· Guaranteed renewable coverage through the expiry age.

· The privilege to convert to a permanent policy that builds cash value.

· The financial strength of New York Life.


The Uses of 20YT
Temporary Need for Protection - When coverage is needed for a finite period of time, 20YT can be ideal. A common use is when a mortgage or student loan is taken.

Limited Funds - In situations where life insurance is essential but dollars are scarce, 20YT could serve as a stop-gp. Young people starting their careers can choose 20YT, then convert to a permanent plan as their finances improve.

Product Specifics
	Issue Ages:
	Age 15 - 60

	Expiry Age:
	90 for all states, except New York 

	Minimum Face Amount:
	$100,000

	Maximum Face Amount
	Subject to New York Life limits

	Premium Modes:
	Several convenient ways to pay premiums: annually, semi-annually, quarterly, Check-o-Matic, and NYL-A-Plan method

	Risk Classes
	Based on defined underwriting criteria, New York Life offers the following risk classes: select preferred, preferred, non-smoker, select standard, standard, and non-smoker and standard special class 2-13.

	Conversion Privilege
	20YT policies allow the owner to convert all or part of the policy into permanent, cash value life insurance without furnishing evidence of insurability. 

· Original Age Conversion - Final conversion date is the fifth policy anniversary 

· Attained Age Conversion - Final conversion date is age 30 or the tenth policy anniversary, whichever is later.


Increasing Premium Term (IPT) Insurance
Increasing Premium Term (IPT) offers temporary life insurance protection at an affordable initial premium. IPT is guaranteed renewable through the contract expiry age and includes a conversion privilege that is available until age 70. The coverage it provides could help families and business owners safeguard their financial futures.


Highlights
· Pure life insurance protection 

· A death benefit that is, in most instances, free from federal income tax. 

· An initial premium that may be considerably lower than a comparable permanent plan. 

· Guaranteed renewable coverage through the contract's expiry date. 

· The privilege to convert to a permanent policy that builds a cash value. 

· A Conversion Credit that's applied to the new policy's first-year premium 

· The financial strength of New York Life.

The Uses of IPT
Temporary Need for Protection - When coverage is needed for a relatively short period of time, 5YT can be ideal. A common use is when a mortgage or student loan is taken.

Limited Funds - In situations where life insurance is essential but dollars are scarce, IPT could serve as a stop-go. Young people starting their careers can choose IPT, then convert to a permanent plan as their finances improve.

Supplemental Insurance - IPT can be added as a rider to a permanent plan to help boost the death benefit. 

Family Coverage - Optional riders such as Spouse and Children's Insurance and Children's Insurance can be added to the policy to extend coverage to family members.

Product Specifics
	Issue Ages:
	Base Plan: 15 - 65

	Expiry Age:
	100 for all states, except New York, New Jersey, Maryland 

	Minimum Face Amount:
	Base Plan: $250,000
Rider: $25,000

	Premium Modes:
	Several convenient ways to pay premiums: annually, semi-annually, quarterly, monthly, automatic bank draft or NYL-A-Plan method

	Premium Guarantee
	Premiums are guaranteed and level for the first three years

	Risk Classes
	Based on defined underwriting criteria, New York Life offers the following risk classes: select preferred, preferred, non-smoker, select standard, standard, and non-smoker and standard special class 2-13.

	Conversion Privilege
	IPT policies allow the owner to convert all or part of the policy into permanent, cash value life insurance without furnishing evidence of insurability. This valuable privilege until the insured is age 70. 


Whole Life Insurance

In addition to paying a death benefit, Whole Life is also a value builder. The cash values that accumulate in the policy can be accessed during your lifetime to fund vital needs such as a child's education or a new home. Whole Life is a flexible product that can be customized to meet your family's unique needs. It can provide a foundation upon which you can build your family's financial future.

Highlights:
· A guaranteed death benefit, generally free from federal income tax

· Tax-deferred cash value accumulation

· Generally, the ability to borrow from cash value on a tax-free basis

· A level premium that is guaranteed never to increase

· Permanent coverage that can never be canceled, provided that premiums are paid when due

· Eligibility to earn dividends as declared by the Company

· The ability to customize the plan be adding optional riders

The Uses of Whole Life
Traditional Insurance - Provides the financial security that gives families the peace of mind they deserve.

Mortgage Protection - Can help pay off mortgage and other outstanding debts in the event of a premature death.

Retirement Funding - Over the long term, if you no longer need the death benefit protection, accumulated cash value can be accessed through policy loans or surrenders to help supplement a retirement income.

Education Funding - Help pay for children's and grandchildren's education through policy loans, or as named beneficiaries.

Pension Maximization - A possible solution to the pension dilemma, whereby a "single-life" pension option is chosen and life insurance proceeds are earmarked to replace the lost pension benefit in the event of a pensioner's death.

Estate Planning Tool - Whole Life insurance can be an effective way of providing funds for estate expenses, and to help avoid the sale of assets and/or the need to borrow.

Charitable Giving - Bequesting life insurance is an effective way to make a significant donation to your favorite charity.

Product Specifics
	Issue Ages:
	Age 0 - 90

	Minimum Death Benefit
	For Issue Ages:
0 - 17: $10,000
18 - 90: $25,000 (Can go below $25,000 minimum as long as annual premium is at least $480)

	Premium Modes:
	Several convenient ways to pay premiums: annually, semi-annually, quarterly, monthly, automatic bank draft, Check-O-Matic or NYLA-Plan method, or government allotment.

	Policy Loans
	The maximum loan value on a policy anniversary, on a premium due date or during the grace period, is:

Guaranteed cash value plus dividends values plus Option to Purchase Paid-Up Additions values minus the total of current loans and loan interest.

At all other times, the maximum loans value is the amount that, with interest, will equal the maximum loan value on the next anniversary or on the next premium due date, if earlier.

	Loan Interest Rate
	Whole Life features a variable loan interest rate, which is increased or decreased based on the Monthly Average Corporate Yield shown in Moody's Corporate Bond Yield Average. The Company sets the loan interest rate at least once each year and may se the rate as often as quarterly.

	Risk Classes
	Based on defined underwriting criteria, New York Life offers the following risk classes: select preferred, preferred, non-smoker, select standard, standard, and non-smoker and standard special class 2-13.


NYLIAC VUL 2000 (Variable Universal Life)


Highlights:
· Flexible life insurance coverage that enables you to tailor your policy with flexible premium payments: You can pay more than your planned premium, less or, sometimes, no premium at all. 

· Ability to increase or decrease coverage (increases subject to underwriting; decreases may be subject to surrender charges), add or delete riders and change options. 

· Tax-deferred accumulation/tax-free transfers among a variety of Investment Divisions. 

· Favorable tax advantages - the death benefit may be excluded from the gross income of the beneficiary's income for federal income tax purposes. 

· Access to cash surrender value through loans and/or withdrawals. 

· 27 Investment Divisions and a Fixed Account. 

· 3-Year No Lapse Guarantee (minimum premium payment required). 

· Available on a non-qualified basis or within a qualified profit-sharing plan. 

· Quarterly statements provided summarizing important facts about your policy. 

· Convenient access to policy information through a toll free "800" number, available 7 days a week, 24 hours a day.

Insurance Benefit Options
1. Option 1 - Provides a level life insurance benefit equal to the policy's face amount. 

2. Option 2 - Provides a variable life insurance benefit that equals the sum of the policy's face amount and cash value. 

3. Option 3 - Provides a variable life insurance benefit that varies and equals the sum of your policy's face amount plus the total premiums paid, less any partial withdrawals.

No matter what option you choose, a higher Life Insurance Benefit will apply if necessary to qualify as life insurance under Section 7702 of the Internal Revenue Code.

Fixed Account

Minimum guaranteed interest rate is 3%.

The current interest rate is set by NYLIAC and is subject to change daily. Interest rates will be set in advance and become effective no later than the next day. All amounts (including any applied to or transferred to the Fixed Account) receive the current interest rate. Different rates may apply to loaned and un-loaned funds.

Investment Options

The NYLIAC Variable Universal Life 2000 policy offers a variety of investment options. You allocate your premium payments to achieve your financial objectives. You can select up to a maximum of 21 Investment Options, including the Fixed Account at one time.

Transfers
Transfers between Investment Divisions are easy and generally tax-free. There is no limit on the amount of money you can transfer between Investment Divisions. The minimum amount of a transfer from an Investment Division or the Fixed Account is the lesser of $500 or the total value of the Accumulation Unit in the Investment Division from which the transfer is being made. Limits apply to the maximum amount that can be transferred to and/or from the Fixed Account.

Loans
The maximum loan can never exceed 90% of the policy's cash surrender value (cash value less surrender charges, any additional contract charge in the first Policy Year, unpaid loan principal, and accrued loan interest). Other limits and conditions apply. Loans will reduce the policy's cash value and death benefit.

Partial Withdrawals

The minimum available for withdrawal is $500, which is deducted from the policy's cash surrender value (cash value less any surrender charges, any additional contract charge in the first Policy Year, unpaid loan and accrued loan interest). A fee equal to the lessor of $25 or 2% of the amount withdraw will apply. Withdrawals will reduce the policy's cash value and death benefit.

ACCIDENTAL DEATH AND DISMEMBERMENT 
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A group accidental death and dismemberment insurance plan which offers high level protection at a low premium is available to employees who desire to pay the full premium to supplement other coverage. You can select a Principal Amount based on your individual needs. The amount will be based on your annual salary or a flat dollar amount. The highest amount available is 10 times your basic annual earnings or $500,000, whichever is less. Employees may also cover their spouses and children for a percentage of the face amount of the coverage selected. Coverage is provided regardless of health history and provides broad 24-hour protection, year round. Voluntary Accidental Death and Dismemberment is offered through Metlife.

Voluntary Accidental Death and Dismemberment covers:


For the loss of



The Amount payable is

Life




Principal Amount


Two or more members


Principal Amount


One member



50% of Principal Amount


Thumb and index finger on same hand
25% of Principal Amount


Hearing in both ears


50% of Principal Amount


Speech




50% of Principal Amount


Hearing in both ears and speech

Principal Amount


Covered losses also include:

Quadriplegia



Principal Amount


Paraplegia



50% of Principal Amount


Hemiplegia



50% of Principal Amount

In addition to choosing coverage for yourself, VAD&D offers you the opportunity to choose coverage for your family. Spouses and dependent children can receive VAD&D, including the Seat Belt, Exposure and Hospitalization Benefits.

Family Benefits include:

· If you are married with children, your spouse may be covered for 40% of your Principal Amount and each child for 10% of your Principal Amount
· If you are married without children, your spouse may be covered for 50% of your Principal Amount.
· If you do not have a spouse, your children may each be covered for 15% of your Principal Amount.
· If you and your spouse were to die in the same accident, your spouse’s death benefit would be increased to 100% of your Principal Amount.
Special Benefits

· Seat Belt Benefit: Payable if you or a covered dependent should die from injuries sustained in an accident while driving or riding in a private passenger car and wearing a properly fastened seat belt. The benefit amount is an additional 10% of your Principal Amount, but not less than $1,000 or more than $25,000.
· Hospitalization Benefit:  Provides the patient with a monthly income to help defray hospitalization costs resulting from an accident. It is equal to 1% of your Principal Amount to a maximum of $2,500 per month, with a maximum during of 12 months.
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	Child Care Center Benefit:  Provides funds for each eligible dependent child, 12 years or younger, to attend a licensed child care facility for up to four consecutive years as long as the child is enrolled in a child care center at the time of your accidental death. The yearly benefit for each eligible child is equal to 3% of your Principal Amount or the actual amount of child care costs incurred, whichever is less, and cannot exceed $5,000 per year, per child. If none of your dependents qualifies, an additional benefit of $1,000 will be paid to your beneficiary.


· Child Education Benefit: Provides tuition funds for each eligible dependent child to attend college or another accredited institution for up to four years as long as the child is enrolled in the institution at the time of, or within one year following your accidental death. The yearly benefit for each eligible child is equal to 2% of your Principal Amount or the actual amount of tuition costs incurred, whichever is less. The benefit maximum is $5,000 per child. If none of your dependent children qualifies, an additional benefit of $1,000 will be paid to your beneficiary.
· Spouse Education Benefit: Provides tuition funds if your spouse is enrolled in an accredited school at the time of your accidental death. The benefit is payable for up to one year and is equal to the actual cost of tuition or $5,000, whichever is less.
· Common Disaster Benefit: Provides funds if you and yours spouse die within one year of sustaining bodily injuries in the same accident or separate accidents occurring within the same 24 hour period. The spouse’s benefit amount will be increased to equal that of the employee’s schedule of benefits.
VAD&D Monthly Rates:

Per thousand

Individual:
$.02

Family

$.03

CANCER SELECT
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CancerSelect is a supplemental health insurance policy, offered through Transamerica, which provides benefits for the direct medical and indirect non-medical costs of cancer treatment. Benefits are paid in addition to any other insurance you may have, including the employer’s medical plan. Benefits are paid directly to you or directly to anyone else you choose. CancerSelect is also available to your spouse and children at the same rates. Coverage is guaranteed renewable for life, and is 100% portable at the same rates.

Medical Benefits include:


In-Hospital Benefits

· Hospital Confinement:  This plan pays $100 per day-for up to 75 days of covered confinement. Beginning with the 76th day of continuous confinement, CancerSelect will pay the usual and customary charges for in-hospital costs in lieu of all other benefits (except surgery and anesthesia, which remain the same).  No lifetime maximum.

For hospital treatment where you are not required to pay for most services (government or charity hospitals) – in lieu of all other benefits – CancerSelect will pay $200 per day for the first 10 days of covered Hospital Confinement and $125 per day thereafter. This plan will also pay $75 per outpatient radiation therapy or chemotherapy. No lifetime maximum.

· Attending Physician: CancerSelect will pay $45 for first day and $30 each day thereafter. No lifetime maximum.

· Private Duty Nurse:  CancerSelect will pay $100 per day with no lifetime maximum.

In- or Out-of-Hospital Benefits

· Drugs and Medicine:  This plan will pay $25 per day or $250 per confinement for in-hospital benefits, whichever is greater with no lifetime maximum.

· Radiation Therapy:  Pays charges from $5,000 to $25,000 (your choice) each calendar year for radiation therapy treatments with no lifetime maximum.

· Chemotherapy Drugs: Pays charges from $5,000 to $25,000 (your choice) each calendar year for chemotherapy drugs with no lifetime maximum.

· Experimental Treatment:  Pays usual and customary charges of up to $4,000 per year for drugs, chemicals, surgery, or therapy approved by FDA, NCI, or ACS. No lifetime maximum.

· Surgery: Pays up to $3,000 for in-hospital surgery as scheduled in the policy. Pays up to $4,500 for outpatient surgery (including biopsies). No lifetime maximum.

· Anesthesia: 25% of covered Surgery Benefit with no lifetime maximum.

· Diagnostic Tests:  Pays up to $300 for in-hospital biopsies and $150 for other tests per Period of Hospital Confinement. For out-of-hospital, this plan will pay up to $300 for further diagnostic tests done within 30 days prior to a Period of Hospital Confinement (in lieu of in-hospital diagnostic tests). No lifetime maximum.

· Reconstructive Surgery:  Charges (as scheduled in the policy) of up to $750 for reconstructive surgery within two years of cancer removal. Lifetime maximum for skin cancer is $500; other cancers have no lifetime maximum.

Outpatient Benefits

· Physician: Pays $60 for one visit by your physician, other than the surgeon, on the day of outpatient surgery. No lifetime maximum.
· Drugs, Medicines, Lab:  Pays $250 for drugs and tests related to outpatient surgery that are received within 30 days of outpatient surgery. No lifetime maximum.
· 2nd and 3rd Surgical Benefits:  Pays $150 each. No lifetime maximum.
· Skin Cancer:  Pays $200 per removal, $400 per calendar year, for clinical diagnosis. Pathological diagnosis not required. With pathological diagnosis, all applicable benefits in policy schedule will be paid with no lifetime maximum with a pathological diagnosis.
· Transportation:  When non-local hospital confinement (more than 50 miles from your residence) is required, the plan will pay (1) actual round-trip charges by common carrier, or private vehicle allowance of $.35 per mile (up to 700 miles) and (2) actual round-trip charges by common carrier for you or your spouse to accompany a child who is a covered person and requires non-local hospital confinement. Payable once per Period of Hospital Confinement. No lifetime maximum.
· Family Member Lodging and Transportation:  When non-local hospital confinement is required, the plan will pay (1) charges no to exceed $40 per day at a motel, hotel, etc. for an adult member of your immediate family. The maximum benefit is $2,400 per Period of Hospital Confinement. And (2) actual round-trip charges by common carrier for same adult. No lifetime maximum.
· Cancer Screening Wellness:  Pays $100 per calendar year for tests performed to determine whether cancer exists in a Covered Person. Diagnosis of cancer is not required for benefits to be payable. The benefit is not payable for any person during the first 30 days from the effective date of coverage. This benefit is limited to one payment per calendar year per covered person.
This is a partial benefit list. For additional benefits, riders, and more information regarding the above benefits, please see the CancerSelect brochure.

Rates for New Enrollees effective March 1, 2007
	$5,000 EACH for Radiation, Chemo, and Blood & Plasma, $200 daily hospital benefit, $100 Cancer Screening Benefit

	 
	Age 18 - 59
	Age 60 - 64
	Age 65 - 69
	Age 70 - 74
	Age 75 - 79
	Age 80 -85

	Individual
	$19.70
	$19.70
	$49.65
	$53.80
	$57.20
	$60.80

	Single Parent Family
	$23.80
	$23.80
	$53.75
	$57.90
	$61.30
	$64.90

	Two-Parent Family
	$26.75
	$26.75
	$63.95
	$70.70
	$76.75
	$82.95

	Family
	$29.35
	$29.35
	$66.55
	$73.30
	$79.35
	$89.05

	$10,000 EACH for Radiation, Chemo, and Blood & Plasma, $200 daily hospital benefit, $100 Cancer Screening Benefit

	 
	Age 18 - 59
	 
	 
	 
	 
	 

	Individual
	$22.80
	 
	 
	 
	 
	 

	Single Parent Family
	$27.50
	 
	 
	 
	 
	 

	Two-Parent Family
	$30.65
	 
	 
	 
	 
	 

	Family
	$33.85
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	$15,000 EACH for Radiation, Chemo, and Blood & Plasma, $200 daily hospital benefit, $100 Cancer Screening Benefit

	 
	Age 18 -59
	 
	 
	 
	 
	 

	Individual
	$25.90
	 
	 
	 
	 
	 

	Single Parent Family
	$31.20
	 
	 
	 
	 
	 

	Two-Parent Family
	$34.55
	 
	 
	 
	 
	 

	Family
	$38.35
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	You may add up to two additional $5,000 increments (for a total of $15,000 each) for Radiation, Chemotherapy, and Blood. Listed below is the monthly cost for each $5,000 increase

	 
	Age 60 - 64
	Age 65 -69
	Age 70 - 74
	Age 75 - 79
	Age 80 - 85
	 

	Individual
	$3.10
	$7.50
	$7.50
	$7.20
	$6.40
	 

	Single-Parent Family
	$3.70
	$8.10
	$8.10
	$7.80
	$7.00
	 

	Two-Parent Family
	$3.90
	$9.40
	$9.80
	$9.60
	$9.00
	 

	Family
	$4.50
	$10.00
	$10.40
	$10.20
	$9.60
	 


PERSONAL CANCER PROTECTION PLAN
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Personal Cancer Protection Plan is a supplemental health insurance policy, offered through AFLAC, which provides benefits for the direct medical and indirect non-medical costs of cancer treatment. Benefits are paid directly to you and pay in lieu of other benefits.

Medical Benefits include:

· Hospital Confinement Benefit:  (includes) confinement in a U.S. government hospital) AFLAC will pay $300 for each day an covered is hospitalized and charged as an inpatient for the first 30 days for cancer treatment. Benefits increase to $600 per day beginning with the 31st day of continuous confinement. No lifetime maximum.
· Radiation and Chemotherapy Benefit:  AFLAC will pay the charges incurred up to $300 per day when any covered person receives on or more of the cancer treatments for the purpose of modification or destruction of abnormal tissue. Self-injected medications or medications dispensed by a pump will be limited to the actual cost of the drugs up to $300 per prescription. Oral chemotherapy, regardless of where administration therapy, will be limited to the actual cost of the drugs up to $300 per prescription (monthly maximum of $1,200)
· Experimental Treatment Benefit: AFLAC will pay the charges incurred up to $300 per day for experimental cancer treatment. This benefit is not payable on the same day that the Radiation and Chemotherapy Benefit is paid. No lifetime maximum.
· Nursing Services Benefit: AFLAC will pay the charges incurred up to $100 per 24-hour day while confined to a hospital for full-time private care by RNs, LPNs, or LVNs other than those regularly furnished by the hospital. This benefit is payable for only the number of days the Hospital Confinement Benefit is payable. No lifetime maximum.
· Surgical/Anesthesia Benefit:  AFLAC will pay $100 to $5,000 of the indemnity listed when a surgical operation is performed for a diagnosed internal cancer. Two or more surgical procedures performed through the same incision will be considered one operation, and the benefits will be paid for the most expensive procedure. AFLAC will pay an indemnity benefit equal to 25% of the amount shown on the Schedule of Operations for the administration of anesthesia during a covered surgical operation. The combined benefits payable in the Surgical/Anesthesia Benefit for any one operation shall not exceed $6,250. No lifetime maximum on number of operations.
· Skin Cancer Surgery Benefit:  AFLAC will pay $100 to $600 on the indemnity listed (depending on the procedure performed) for surgery (with or without anesthesia) when a surgical operation is performed for a diagnosed skin cancer. No lifetime maximum on number of operations.
· Second Surgical Opinion Benefit: AFLAC will pay the charges incurred up to $250 to any covered person for a second surgical option concerning cancer surgery for a diagnosed cancer by a licensed physician. No lifetime maximum.
· Transportation Benefit: AFLAC will pay $.50 per mile for noncommercial travel or the costs incurred for commercial travel (coach class plane, train, or bus fare) for transportation of the round-trip distance between the hospital or medical facility and the residence of the covered person is special cancer treatment has been prescribed by the local attending physician. Benefits are limited to $1,500 per round trip. If the treatment is for a dependent child and commercial travel is necessary, we will pay for up to two adults to accompany the dependent child. The benefit is not payable for transportation to any hospital located within a 100-mile radius of the residence of the covered person.
· Lodging Benefit: AFLAC will pay the charges incurred up to $60 per day for lodging for you or any one adult family member when a covered person receives special cancer treatment at a hospital or medical facility. The hospital or medical facility and lodging must be more than 100 miles from the covered person’s residence. The benefit is not payable for lodging occurring more then 24 hours prior to treatment nor for lodging occurring more then 24 hours following treatment. This benefit is limited to 60 days per calendar year.
· Cancer Screening Wellness Benefit:  AFLAC will pay $75 per calendar year when a charge is incurred for one of the following: mammogram, breast ultrasound, Pap smear (lab and procedure), biopsy, flexible sigmoidoscopy, hemocult stool specimen, chest x-ray, CEA (blood test for colon cancer) CA 125 (blood test for ovarian cancer), PSA (blood test for prostate cancer), thermography or colonscopy. These tests must be performed to determine if cancer exists. This benefit is limited to one payment per calendar year.  No lifetime maximum.
This is a partial benefit list. For additional benefits, riders, and more information regarding the above benefits, please see the AFLAC’s Personal Cancer Protection Plan brochure.

AFLAC Monthly Rates:

Individual

$26.80

One Parent Family
$34.50

Family


$46.40

DENTAL
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An optional dental insurance plan is available for those who desire coverage. Dental insurance is at the top of the list of the benefits most requested by employees. Fortis is designed to provide a sound dental benefit that meets your needs today and for years to come. Employees who elect the coverage will pay the full premium by payroll deduction, and they may insure a spouse and dependent children from age 3 to 19 years of age or less than 25 years of age and a full-time student. 

There are no networks and the employee and their insured dependents can choose any dentist. Benefits are structured to include Preventive, Basic, Major, and Orthodontics dental Services. Dental premiums qualify for pre-tax treatment under Section 125 of the Internal Revenue Code. There are two types of dental plans.
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Freedom Basic:

· Type I Dental Services: Benefits include routine oral examinations, dental cleanings, fluoride treatments (only for children under age 14), sealants (no more than once per tooth per person, only for permanent molar teeth and only for children under age 16), space maintainer and harmful habit appliance. Benefits are payable at 100% of the allowable charges.
· Type II Dental Services:  Benefits include x-rays (complete series, bitewing, panoramic), new fillings, replacement fillings (once every 24 months per filling), simple extractions, removal of exposed roots, incision and drainage, minor gum disease treatment, scaling and root planning, and periodontal maintenance. Benefits are payable at 80% of the allowable charges.
A $50 deductible applies to Type II dental services only. The benefit maximum per person, per policy year is $1,500.  
Freedom Preferred:

· Type I Dental Services: Benefits include routine oral examinations, dental cleanings, fluoride treatments (only for children under age 14), sealants (no more than once per tooth per person, only for permanent molar teeth and only for children under age 16), space maintainer and harmful habit appliance. Benefits are payable at 100% of the allowable charges.
· Type II Dental Services: Benefits include x-rays (complete series, bitewing, panoramic), new fillings, replacement fillings (once every 24 months per filling), simple extractions, removal of exposed roots, incision and drainage. Benefits are payable at 80% of the allowable charges.
· Type III Dental Services: Benefits include endodontics, and endodontic treatment, complex oral surgery, general anesthesia and IV sedation, minor gum treatment (scaling and root planning, periodontical maintenance, provisional splinting, occlusal adjustments), major gum disease treatment, initial placement, replacement and maintenance of inlays, onlays, crowns, fixed partial dentures, and partial and complete dentures. Benefits are payable at 50% of the allowable charges. 
· Type IV Orthodontic Dental Services: Payable at 50% and the lifetime orthodontia maximum is $1,000. Orthodontics is available only to children under age 19. Benefits include limited, interceptive, and comprehensive orthodontic treatment and minor treatment to control harmful habits. There is a 12-month waiting period
A $50 deductible applies to Type II and Type II dental services only. The benefit maximum per person, per policy year is $1,500.  



Freedom Preferred Rates

Freedom Basic Rates:

Employee


$27.95



$16.60
Spouse



$24.85



$14.70
Each Child Age 0-2


$1.10



$1.10
Each Child Age 3-5


$6.55



$5.95
Each Child Age 6-12

$15.05



$11.90
Each Child Age 13-18

$28.70



$21.80
Full-Time Students Age 19-23
$23.95



$21.80
SIGHT SELECT VISION CARE PLAN
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Over 60% of Americans require some form of vision correction and eyestrain is the #1 office-related health complaint. SightSelect is offered through Transamerica Worksite Marketing.

With SightSelect, you and your eligible dependents will receive comprehensive, high-quality vision care at affordable monthly rates. If you visit a participating provider and select covered vision-related materials, you will experience no additional cost beyond your co-payment. When you use a network provider, participants and dependents are eligible for the following:

· Examinations:  100% paid every 12 months after a $10 co-payment. A comprehensive vision examination is provided by a network of optometrists and ophthalmologists.

· Eyewear: After a $25 co-payment, lenses are 100% paid every 12 months and frames are 100% paid every 24 months. If the lenses and frames are purchased at the same time, you pay only one $25 materials co-payment.

· Lenses – If prescribed, a pair of single vision or standard multi-focal lenses is included.

· Frame – Your choice from a wide selection of fashionable frames is covered. Or, apply the frame allowance to any frame on the market. At retail chain provider locations, you can choose from a wide variety of paid-in-full frames or receive a discount on already-reduced frames.

· Contact lenses – In lieu of lenses and frames, you may select contact lenses. The plan covers a wide variety of contact lenses, including four boxes of disposables, when obtained from a network provider. Covered contact lenses are 100% paid every 12 months after a $25 materials co-payment.

· Patient Options – Cosmetic lenses are not covered by the program, but may be purchased at significantly discounted rates. This additional benefit may save you 30% to70% off suggested retail prices on cosmetic lens options and lens upgrades.

· Laser Eye Surgery: SighSelect offers a life-changing experience: access to discounted refractive eye surgery benefits from select provider locations.

· Primary Eye Care Rider: SightSelect covers the cost of detecting, treating, and managing conditions that produce ocular or visual symptoms such as discomfort or pain, transient loss of vision, swollen lids, red eyes or pink eye, sty or cataracts, subject to a $5.00 co-payment. (Benefits are available through participating optometrists only.)

· Low Vision Rider:  The Plan covers supplementary testing for participants who have severe visual problems that are not correctable with regular lenses and subsequent necessary low vision therapy. The co-payment is 25% and the maximum payment benefit is $1,000 every two years per Insured.
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	Out-Of-Network Benefits:



If you elect vision coverage and choose visit a non-network provider, you will be reimbursed up to the amounts shown below. No co-payment is required:

	
	Exam
	
	Lenses
	
	Contact Lenses

	Optometrist
	$40.00
	Single Vision
	$40.00
	Medically Necessary
	$210.00

	Ophthalmologist
	$40.00
	Bifocal
	$60.00
	Elective
	$105.00

	
	
	Trifocal
	$80.00
	
	

	
	
	Frame
	$45.00
	
	


SightSelect Monthly Rates:
Employee Only


$7.10

Employee + 1 Dependent

$12.35

Employee + Family

$21.00

PERSONAL ACCIDENT EXPENSE PLUS
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	The Personal Accident Expense Plus policy pays Accidental-Death, Dismemberment, Injury and Disability Benefits. This Plan is offered through AFLAC. 




Benefits include:

· Accident Emergency Treatment Benefit” AFLAC will pay $120 for the insured and their spouse and $70 for children if a covered person receives treatment for injuries sustained in a covered accident. Treatment must be received within 72 hours of the accident for benefits to be payable. This benefit is payable once each 24-hour period per covered accident per covered person.

· Accident Follow-Up Treatment Benefit: AFLAC will pay $25 per treatment per day for up to a maximum of six treatments per covered accident for follow-up treatment received for injuries. Treatment must be over and above emergency treatment administered in the first 72 hours following the accident and must begin within 30 days of the covered accident or discharge from the hospital. This benefit is not payable for the same visit the Physical Therapy Benefit is paid.
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	· Ambulance Benefit: AFLAC will pay $100 for ground ambulance transportation or $500 for air ambulance transportation if a covered person requires transportation by a licensed professional ambulance service. Transportation must occur within 72 hours of the covered accident.




· Transportation Benefit: AFLAC will pay $300 per trip to the hospital if a covered person requires special treatment and confinement in a hospital located more than 100 miles from the covered person’s residence or site of the accident. This benefit will be paid only for the covered person for whom the treatment is prescribed; or if the treatment is for a dependent child and commercial travel is necessary, the dependent child’s parent or legal guardian who travels with the child will also receive this benefit. Only one person will be paid to travel with the dependent child.

· Family Lodging Benefit:  AFLAC will pay $100 per night for one motel/hotel for a member of the immediate family to accompany the covered person if treatment of injuries requires hospital confinement and if the hospital and motel/hotel are more than 100 miles from the residence of the covered person. This benefit is payable up to 30 days per accident and only during the time the injured person is confined in the hospital.

· Initial Accident Hospitalization Benefit – AFLAC will pay $1,000 if a covered person requires hospital confinement for injuries sustained. This benefit is payable only once per hospital confinement and only once per calendar year per covered person. 
· Accident Hospital Confinement Benefit: AFLAC will pay $200 per day if a covered person requires hospital confinement for treatment of injuries sustained. This benefit is payable up to 365 days per covered accident per covered person.

· Intensive Care Confinement Benefit:  AFLAC will pay an additional $400 per day if a covered person is receiving the Hospital Confinement Benefit and requires confinement in an intensive care unit. This benefit is payable up to 15 days per covered accident.
	· Accident-Specific-Sum Injuries Benefit: $25 - $10,000 for a covered injury
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· Physical Therapy Benefit: AFLAC will pay $25 for one treatment per day for up to a maximum of six treatments. Physical therapy must be for injuries sustained in a covered accident and must start within 30 days of the covered accident or discharged from the hospital. Treatment must take place within six months after the accident. This benefit is not payable for the same visit that the Accident Follow-Up Treatment Benefit is paid.
· Accidental-Death and Dismemberment Benefit: The following benefits are payable for death if it is the result of injuries sustained in a covered accident:
Insured

Spouse

Child
Common-Carrier Accidents 

$100,000
$50,000

$15,000

Other Accidents


$25,000

$10,000

$5,000

AFLAC will pay the applicable lump-sum benefit indicated below for dismemberment due to a covered accident. Only the largest benefit will be paid for any one accident.


Both arms and both legs

$25,000

$10,000

$5,000


Two eyes, feet, hands, arms,


or legs


$25,000

$10,000

$5,000


One eye, hand, foot, arm or 


leg



$6,250

$2,500

$1,250



One or more finger and/or


one or more toes 

$1,250

$500

$250

· Wellness Benefit – After 12 months of paid premium and while coverage is in force, AFLAC will pay $60 for you or any one family member to undergo routine examinations or other preventive testing. Benefits include annual physical exams, mammograms, Pap smears, eye examinations, immunizations, flexible sigmoidoscopies, PSAs, ultrasounds and blood screenings.
AFLAC Monthly Rates

	Type
	Accident “A” Rate

	Individual
	$12.90

	One Parent Family
	$21.90

	Husband & Wife Only
	$18.80

	Family
	$27.90


For additional benefits and more information on the above benefits, please refer to Personal Accident Expense Plus Brochure.
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	Off-the-Job Disability Benefit (Optional Rider)




Ages 18-69:  If you are working at a full-time job while coverage is in force and your off-the-job accident causes you to be totally disabled within 90 days of the accident, AFLAC will pay one-thirtieth of the benefit shown in the Policy Schedule for each day you remain totally disabled. If you are not working at a full-time job while coverage is in force and a covered off-the-job accident causes you, within 90 days of the accident, to be unable to perform two or more activities of daily living (ADL)as certified by your physician and you require direct personal assistance to perform ADLs, AFLAC will pay you one-thirtieth of the benefit shown in the Policy Schedule for each day you cannot perform such ADLs. Benefits are payable up to the benefit period selected, and subject to the elimination period shown in the Policy Schedule.

TO BE ADDED TO ACCIDENT BASE

OFF JOB ACCIDENT ONLY DISABILITY
	Salary
	Income
	Premium

	10,000 – 17,000
	$700.00
	$5.18

	17,001 – 21,000

	$800.00
	$5.92

	21,001 – 23,000

	$900.00
	$6.66

	23,001 – 26,000

	$1,000.00
	$7.40

	26,001 – 29,000
	$1,100.00
	$8.14

	29,001 – 32,000
	$1,200.00
	$8.88

	32,001 – 35,000
	$1,300.00
	$9.62

	35,001 – 38,000
	$1,400.00
	$10.36

	38,001 – 41,000
	$1,500.00
	$11.10

	41,001 – 44,000
	$1,600.00
	$11.84

	44,001 – 47,000
	$1,700.00
	$12.58

	47,001 – 50,000
	$1,800.00
	$13.32

	50,001 – 53,000
	$1,900.00
	$14.06

	53,001 – UP
	$2,000.00
	$14.80


ACCIDENT SELECT II
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AccidentSelect II provides insureds with several benefits to assist with injuries associated with certain accidents. This product is offered through Transamerica.

Schedule of Benefits:

· Accident Specific Sum Injuries Benefit: Pays for dislocations, burns, ruptured discs and torn knee cartilage, eye injuries, lacerations, internal injuries, fractures, and blood and plasma.

A. Dislocation (Dislocations which are reduced under general anesthesia)

1. Hip:



Open Reduction

$4,000





Closed Reduction

$1,330

2. Knee or Shoulder

Open Reduction

$1,330







Closed Reduction

$530



3. Collar Bone


Open Reduction

$2,130







Closed Reduction

$400



4. Ankle or foot (excluding toes)
Open Reduction

$1,330







Closed Reduction

$400



5. Lower Jaw


Open Reduction

$1,330







Closed Reduction

$665



6. Wrist or elbow


Open Reduction

$1,065







Closed Reduction

$530



7. Toe or finger


Open Reduction

$265







Closed Reduction

$130

B. Tendons and Ligaments:  Must be torn, ruptured, or severed and must be treated by a physician within 72 hours after the Covered Accident and repaired through surgery within six months after the Covered Accident. If a covered person receives a fracture and/or a dislocation and also tears, ruptures, or severs a tendon/ligament in a Covered Accident, the Insurer will pay only one benefit. The Insurer will pay the largest of this benefit, the Fractures Benefit or the Dislocation Benefit.

Repair of one


$665

Repair of all if more than one
$1,330

C. Burns (Treated by a physician within 72 hours after the accident)

1. Second-degree burns of a least 25%, but not more than 35% of body surface
$530

2. Second-degree burns of more than 35% of body surface


$1,330

3. Third-degree burns covering 6 through 9 square inches of body surface
$1,065

4. Third-degree burns covering 10 through 25 square of inches of body surface
$2,665

5. Third-degree burns covering more than 25 square inches of body surface
$5,330

D. Ruptured Disc or Torn Knee Cartilage:  Must be treated by a physician within 72 hours after the accident and repaired through surgery within one year after the Covered Accident.

Accident during first year of coverage

$265

Thereafter




$800

E. Eye Surgery

With Surgical Repair



$265

· Accident Follow-up Treatment Benefit:  Pays for additional treatment of injuries sustained in a Covered Accident over and above emergency treatment administered within 72 hours following the accident. This benefit is payable for up to a maximum of three treatments per Covered Person per Covered Accident. Such treatment must begin within 30 days of the Covered Accident or discharged from the hospital or extended care facility, and be within the six-month period following the Covered Accident or discharge. Pays $25 per visit.

· Accident Emergency Treatment Benefit: Pays for emergency treatment for a Covered Accident, we will pay the amount shown in the Policy Schedule for treatment received. This benefit is payable for treatment by a physician, x-rays, or treatment received in a hospital emergency room. Treatment must be received within 72 hours of such accident. This benefit is payable once per Covered Accident.

Insured and Spouse

$150

Children



$105

· Initial Hospitalization for Injury Benefit:  When a Covered Person is confined for 24 hours or more for a covered accidental bodily injury, the Insurer will pay the benefit amount shown in the Policy Schedule. This benefit is payable only once per Hospital Confinement and only once for each Covered Person per calendar year. Benefit amount is $1,500.
· Accident Hospital Income Benefit: Pays for hospital confinement for treatment of a Covered Accident, the Insurer will pay the daily amount shown in the Policy Schedule for each day of such confinement. Such confinement must start within 30 days of the accident. The Insurer will pay this benefit for up to 365 days per Covered accident.  Benefit amount is $200 per day.
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	· Ambulance Benefit: Pays for ambulance transportation to a hospital or emergency room. Ambulance transportation must be within 72 hours of the accident. Pays four times the Ambulance Benefit for transportation provided by an air ambulance. The hospital or emergency room must be within 100 miles of the site of the accident or residence of the Covered Person. Benefit is limited to one trip per Covered Accident per Covered Person.
Ground Ambulance - $150       Air Ambulance - $600



· Physical Therapy Benefit: Pays if a physician advises a Covered Person to seek treatment from a physical therapist. Physical therapy must be for injuries sustained in a Covered Accident and must start within 30 days of such accident or discharged from the hospital. Pays for one treatment per day up to six treatments per Covered Accident. The six treatments must take place within six months after the accident. Benefit amount is $75 per day.

· Transportation Benefit: Pays for transportation to a hospital for special treatment and confinement for injuries sustained in a Covered Accident. This benefit is payable for the trip to the hospital. The local attending physician must prescribe the treatment, and the treatment must not be available locally. This benefit is not payable for transportation to any hospital located within a 100-mile radius of the site of the accident or residence of the Covered Person. This benefit is payable for up to three trips per calendar year per Covered Person. Benefit amount is $300

· Family Lodging Benefit: Pays for one motel or hotel room for a member (or members) of the immediate family to accompany the Covered Person for hospital confinement for the treatment of injuries. This benefit is payable only during the same period of time the injured Covered Person is confined to the hospital. Benefit is not payable for the trip to the hospital. The hospital and the motel or hotel must be more than 100 miles from the residence of the Covered Person. The local attending physician must prescribe the treatment. This benefit is payable for up to 30 days per Covered Accident. Benefit amount is $100 per day.

· Wellness Benefit: After 12 months of paid premium for this benefit, the Insurer will pay for an Insured to undergo routine examinations or other preventive testing. Benefits include and are payable for: annual physical exams, mammograms, pap smears, immunizations, flexible sigmoidoscopy, Prostatic Specific Antigen, and blood screenings. This benefit is payable only once per 12-month period. Benefit amount is $60.
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	· Accidental Death Benefit:  Death must occur as a result of a Covered Accident and must occur within 90 days of a Covered Accident



	
	Insured
	Spouse
	Child

	Common-Carrier Accidents
	$70,000
	$35,000
	$7,000

	Motorized-Vehicle or Pedestrian Accidents
	$50,000
	$25,000
	$5,000

	Other Accidents

	$30,000
	$15,000
	$3,000


· Accidental Dismemberment: Pays a percentage of the Accidental Death Benefit selected.
Both arms and both legs



100%

Two arms or two legs



50%

Two eyes, hands, or feet



50%

One eye, hand, foot, arm, or leg


20%

One or more fingers and/or one or more toes

5%

OPTIONAL DISABILITY BENEFITS:

· Off-the-job Accident Disability Benefit:  This Rider only applies to the Insured employee (not a spouse or child), as shown in the Policy Schedule. A 1,000 monthly benefit is available.

1. Full-time employee through age 69: If an Insured is totally disabled within 90 days of a covered off-the-job accident, pays the benefit selected beginning with the very first day of disability; will pay benefits for up to 12 months.

2. Not Employed Full-time through age 69: If an Insured is unable to perform two or more Activities of Daily Living (ADLs) as certified by a physician, and direct personal assistance is required to perform such ADLs, within 90 days of a covered accident, benefits are payable for up to 12 months.

3. Age 70 or above: If, as a result of a covered off-the-job accident, a covered person is hospital-confined, the Insurer will pay one-thirtieth of the benefit shown in the Policy Schedule times three for each day of confinement. Benefits are payable up to 12 months.

Accident Select II Monthly Rates:

Employee Only


$22.49

Employee and Children

$35.09

Employee and Spouse

$33.64

Employee and Family

$46.24

VOLUNTARY INDEMNITY PLAN
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The Voluntary Indemnity Plan is a hospital confinement indemnity policy that consists of a Hospital Confinement benefit payable when a covered person is charged for required hospital confinement. This plan is offered by ALFAC.  

Benefits include:

· Hospital Confinement Benefit: AFLAC will pay the amount shown when a covered person is hospitalized for 14 or more hours for a covered sickness or injury. There is no lifetime maximum

$100 per day for Days 1 through 7

$200 per day for Days 8 through 30

$400 per day for Days 31 through 180

Treatment or confinement in a U.S. government hospital does not require a charge for benefits to be payable. Hospital Confinement and Rehabilitation Unit Benefits are not payable on the same day. The highest eligible benefit will be paid.

· Short Stay Benefit: AFLAC will pay $100 when a covered person is charged for a bed due to a medically necessary confinement in a hospital for a period of at least six but less than 14 hours and is not eligible for any other benefit in the policy. This benefit is not payable for confinement or treatment in an emergency room and is payable only once per 24-hour period. No lifetime maximum.

· Surgical Benefit: AFLAC will pay $50 to $1,000 when a covered person has surgery performed for a covered sickness or injury in a hospital or ambulatory surgical center. Surgical benefits are not payable for surgery performed in a doctor or dentist’s office, clinic or other such location. No lifetime maximum.

· Ambulance Benefit: AFLAC will pay $100 for ground ambulance and $1,000 for air ambulance if a covered person requires transportation by a licensed professional ambulance service to or from a hospital.

· Wellness Benefit: After 12 months of paid premium, AFLAC will pay $50 for you or any one family member to undergo routine examinations or other preventive testing following each anniversary of the policy effective date. There is no lifetime maximum.

Other benefits include a rehabilitation unit benefit and heart attack, stroke, coma and paralysis benefit. See brochure for additional information.

Voluntary Indemnity Rates

Monthly Rates

	Age
	Individual with $250.00
	Individual with $500.00

	18-39
	$23.20
	$26.90

	40-49
	31.30
	35.70

	50-59
	42.00
	48.10

	60-70
	56.90
	65.90

	Age
	One Parent Family with $250.00
	One Parent Family with $500.00

	18-39
	$32.20
	$37.90

	40-49
	35.80
	41.70

	50-59
	44.60
	51.30

	60-70
	59.40
	68.90

	Age
	Husband & Wife Only with $250
	Husband & Wife Only with $500

	18-39
	$41.90
	$49.30

	40-49
	51.30
	59.70

	50-59
	70.30
	81.70

	60-70
	102.9
	120.90

	Age
	Family with $250
	Family with $500

	18-39
	$50.90
	$60.30

	40-49
	55.80
	65.70

	50-59
	72.90
	84.90

	60-70
	105.40
	123.90


INCOME SELECT – SHORT TERM DISABILITY

IncomeSelect is a short-term disability insurance plan. It’s often called an income protection plan because it’s designed to replace a percentage of your income while you are out of work due to a covered illness or injury. To receive benefits, your illness or injury must be non-work related. You must be totally disabled and under a physician’s care. Coverage is available to all active, full-time employees working 25 hours or more per week, who qualify as “eligible employees” as defined in the policyholder’s application.

Benefits:
· Waiver of Premium: You do not have pay the premiums after 90 consecutive days of total disability.
· Special Benefits: IncomeSelect provides benefits for recurring disabilities, pregnancies, and part-time work. Insureds must meet active service requirements.
· IncomeSelect may be available to you by answering just a few health questions.
· No physical exams or blood tests are required for the basic policy.
· Elimination Period: After you’re sick or hurt, there is a no waiting period for accidents and a seven day waiting period of sicknesses.
· Monthly Benefits: If you’re totally disabled, you’ll receive a fixed monthly income benefit that will not exceed 60% of your monthly salary. Periods of disability of less than one month will be paid at 1/30th the monthly benefit for each day of totally disability.
· Benefit Period: You’ll receive your monthly benefits for a fixed period of time – generally one year.
Monthly Rates:

	Monthly Salary
	Monthly Benefit Amount
	Ages 18-54
	Ages 55-59
	Ages 60 & Up

	$500.00
	$300
	$11.64
	$14.52
	$21.72

	666.66
	400
	15.52
	19.36
	28.96

	833.00
	500
	19.40
	24.20
	36.20

	1,000.00
	600
	23.28
	29.04
	43.44

	1,066.66
	700
	27.16
	33.88
	50.68

	1,333.33
	800
	31.04
	38.72
	57.92

	1,500.00
	900
	34.92
	43.56
	65.16

	1,666.66
	1,000
	38.80
	48.40
	72.40

	1,833.33
	1,100
	42.68
	53.24
	79.64

	2,000.00
	1,200
	46.56
	58.08
	86.88

	2,166.66
	1,300
	50.44
	62.92
	94.12

	2,333.33
	1,400
	54.32
	67.76
	101.36

	2,500.00
	1,500
	58.20
	72.60
	108.60

	2,666.66
	1,600
	62.08
	77.44
	115.84

	2,833.33
	1,700
	65.96
	82.28
	123.08

	3,000.00
	1,800
	69.84
	87.12
	130.32

	3,166.66
	1,900
	73.72
	91.96
	137.56

	3,333.33
	2,000
	77.60
	96.80
	144.80


CAFETERIA PLAN

[image: image36.png]



Employee Benefit Concepts, Inc.
Cafeteria Plans are Flexible Benefit Plans that enable employees to choose from a menu of fringe benefits as defined in Section 125 of the Internal Revenue Code. There are two primary types of Cafeteria Plans.

In a Premium Only Plan, known as POP, the employee pays the premium for group insurance plans such as life, dental, vision, health, cancer, accidental death and dismemberment, and others with pre-tax dollars.

In a Full Flex Plan, in addition to paying group insurance premiums with pre-tax dollars, the employee participants in one or both types of Flexible Spending Accounts: an Unreimbursed Medical Expenses account, in which a portion of the employee’s pre-tax income is set aside to pay for deductibles and other out-of-pocket medical expenses or a Dependent Care Reimbursement account, in which a portion of the employee’s pre-tax income is set aside to pay for childcare or other dependent care expenses.

By paying premiums with pre-tax dollars, employees can reduce their taxable income by the cost of eligible benefits chosen. The savings can be used to select additional benefits from the Cafeteria Plan menu. Participation in one or both Flexible Spending Accounts can yield additional tax savings. Since the Plan reduces reportable taxable income, the enrolled employee may incur a reduced Social Security benefit at the time of retirement. The extent of the reduction depends on both the length of time under the Pre-tax Benefit Plan and the total amount of tax reductions.
Changes to the Cafeteria plan cannot be made unless major changes in family status occur such as marriage, divorce, death of a spouse or dependent, birth or adoption of a child, termination of employment of employees’ spouse, switching from part-time to full-time employment status or from full-time to part-time status of employees’ spouse or employee or employee’s spouse taking an unpaid leave of absence. Changes are not automatic and should be made within 30 days of a qualifying event. You must contact Human Resources and complete the necessary forms within 30 days of the change.

Participants may revoke their health insurance elections due to a significant change in premium. Paperwork must be completed within 30 days of the change.

Flex Plans:

Careflex:  Dependent care expenses are covered if the dependent is age 12 or under, or physically or mentally incapable of self-care. An incapacitated dependent, who is age 13 or older must regularly spend at least eight hours a day in the employee’s household to qualify. These expenses must be incurred to allow an employee and spouse to work unless the spouse is a full-time student or incapable of self-care. Eligible expenses include the costs for in-house or on-site care centers (caring for six (6) or more individuals) or at-home services provided by third parties who meet applicable state and federal law standards. Preschool costs for a child may also qualify for reimbursement. The maximum allowable expense per year is $5,000 for a married couple. Dependent care expenses reimbursed cannot be applied toward the federal income tax credit for dependent care. During the Plan year (September through August) flexible spending account participants may not change the amount of their monthly deduction unless major changes in a family status occur.

	[image: image37.png]



	Mediflex:  This plan allows for non-reimbursed medical expenses up the amount of $5,000 to be paid with before tax dollars. You may choose to defer a certain dollar amount per month and then, as eligible expenses are incurred, file for reimbursement by providing receipts for covered expenses. During the plan year, participants cannot change their election unless major changes in a family status occur. Should you have medical expenses in excess of available funds in the medical reimbursement account, you cannot claim against the dependent care account. Funds in the accounts must remain separate.

	Mediflex claims must be submitted directly to Employee Benefit Concepts. The fax number is 205-758-5028 or claims may be mailed directly to the following address:  Employee Benefit Concepts, P.O. Box 1458, Tuscaloosa, AL 35403-1458. Claims must be submitted by the 15th of each month in order to receive reimbursement for that month.


EXAMPLES OF ELIGIBLE REIMBURSEMENT ACCOUNT EXPENSES

· Ambulance Hire

· Artificial limbs and breasts (only if reconstructive)

· Braille books and magazines

· Contact lens solution

· Crutches

· Drugs (legal, prescription only or insulin)

· Elastic hose (medically prescribed)

· Eye glasses/contacts

· Fees for:

1. Acupuncture

11. Clinic

21. Dentist

2. Chiropractor

12. Gynecologist

22. Hospital

3. Examination

13. Nurse

23. Obstetrician

4. Laboratory

14. Optometrist

24. Oral Surgery

5. Ophthalmologist
15. Osteopath

25. Pediatrician

6. Orthodontics

16. Physiotherapist
26. Podiatrist

7. Physician

17. Psychoanalyst
27. Psychologist

8. Sanitarium

18. Surgeon

28. Surgery

9. Therapy

19. X-ray

10. Anesthetist

20. Chiropodist

· Hearing devices

· Insurance co-payments and deductibles

· Needles, syringes and other diabetic-related supplies

· Nursing care

· Oxygen equipment

· Rental of medical or healing equipment

· Seeing-eye dog and hearing-assisting cat

· Support or corrective devices

· Telephone for deaf

· Medically prescribed therapy treatments

EXAMPLES OF INELIGIBLE REIMBURSEMENT EXPENSES

· Retin-A
· Smoking cessation program
· Weight loss program
· Elective cosmetic surgery
· Medical insurance premiums
· Health club dues
· Over the counter medical supplies and pharmaceuticals (including vitamins and drugs available without a prescription.)
· Rogaine
· Maternity clothing
· Non-prescription drugs
· Exercise programs and health spa membership
· Diaper service
· Swimming lessons
· Household help
MANDATED BENEFITS
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	Unemployment Insurance



The Mississippi Employment Security Law requires that all University employees be provided unemployment insurance coverage. The purpose of the law is to provide unemployment compensation for persons during the periods of time when they are out of work through no fault of their own. The University pays the premium for this coverage.
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	Worker’s Compensation



All employees of the University are covered by the state worker’s compensation laws at no cost to the employee. This insurance pays all medical expenses and provides compensation for absences from work resulting from on-the-job accidental injury or occupational diseases. Compensation is also payable for disability or death of an employee, for injury arising out of and in the course of duty with the University. If an employee is injured on the job, his/her immediate supervisor must report within 24 hours after the accident to Health Services. No payment of claims will be made unless this procedure has been followed by the employee’s supervisor and forwarded to the Human Resource Department.
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	Social Security




All employees of the University have old-age survivors insurance coverage in accordance with provisions of the Federal Social Security Act. The current Social Security Tax rate for the University and for the employees is 7.65% on a maximum of $87,900. For employees who earn more than $87,900, the 6.2% of FICA Tax for old-age survivors and disability insurance (OASDI) stops, but the 1.45% of Medicare Hospital Insurance continues on all earnings up to. Employees may obtain current information regarding Social Security regulations and benefits from the Social Security Office in Cleveland. The Office of Human Resources maintains some information on Social Security that is available for your use.

PERSONAL/MAJOR/FAMILY AND MEDICAL LEAVE

Personal Leave/Vacation

Personal leave with pay is earned by all employees who work one-half time or more, except nine-month faculty and student employees. Personal leave may be taken at times agreed upon by you and your department head or supervisor. Such time away from work with pay may be used for vacation, to care for a family member, or for any personal reason.

The following monthly and annual accrual rates are based on full-time employment.

	Continuous Service
	Accrual Rate Monthly
	Accrual Rate Annually

	1 month to 3 years
	12 hours
	18 days

	37 months to 8 years
	14 hours
	21 days

	97 months to 15 years
	16 hours
	24 days

	Over 15 years
	18 hours
	27 days


Major Medical Leave/Sick Leave

Major medical leave time is earned by all employees who work one-half time or more, except student employees. Major medical leave time may be used for illness or injury of an employee or member of the employee’s immediate family (spouse, parent, stepparent, sibling, child, stepchild, grandchild, grandparent, son – or daughter in-law, mother – or father-in-law, brother – or sister-in-la) after the employee has used on e day of personal leave, compensatory leave, or leave without pay if the employee has no accrued personal leave. Nine-month faculty may use major medical leave for the first day of absence due to illness.

Employees other than Nine-Month Faculty



	Continuous Service
	Accrual Rate Monthly
	Accrual Rate Annually

	1 month to 3 years
	8 hours
	12 days

	37 months to 8 years
	7hours
	10.5 days

	97 months to 15 years
	6 hours
	9days

	Over 15 years
	5 hours
	7.5 days


Nine-Month Faculty

	Continuous Service
	Accrual Rate Monthly
	Accrual Rate Annually

	1 month to 3 years
	13.33 hours
	15 days

	37 months to 8 years
	14.20 hours
	16 days

	97 months to 15 years
	15.40 hours
	17days

	Over 15 years
	16 hours
	18 days


Family and Medical Leave
The Family and Medical Leave Act of 1993 was passed by Congress and became effective August 5, 1993. The act allows an employee who has been employed with the university for at least one year and who has worked at least 1250 hours during the past 12 months to take a total of 12 work weeks, paid or unpaid, leave. Leave is granted for any of the following reasons:  (1) to care for the employee’s child at birth, or placement for adoption or foster care, (2) to care for the employee’s spouse, son, or daughter, or parent, who has a serious health condition, or (3) for a serious health condition that makes the employee unable to perform the employee’s job. The employee may be required to provide advance leave notice and medical certification. Taking of leave may be denied if requirements are not met. The employee ordinarily must provide 30 days advance notice when the leave is “foreseeable”, and employer may require medical certification to support a request for leave because of a serious health condition, and may require second or third opinions and a fitness for duty report to return to work.
Holidays

The University observes the following holidays: Independence Day; Labor Day; Thanksgiving Day, Christmas Day; New Year’s Day; Martin Luther King Jr. Day; Memorial Day. The President may add or delete special holidays.

EDUCATIONAL ASSISTANCE

Employees

Regular full-time employees are eligible to have tuition and general fees remitted for up to six (6) undergraduate or graduate credit hours per semester or per summer session. You are eligible for this benefit on the first day of regular employment. Additional courses may be taken during the year, but you are responsible for all tuition and fees for those courses. Full-time employees may enroll in any semester for one course that meets during the standard workday; total time away from work may not exceed three hours per week. You must have your departmental head’s approval.

Dependent Children

The University provides a Tuition Remission Program which enables dependent children of eligible employees to enroll in courses of study at the University at reduced tuition. The Tuition Remission Program does not include laboratory fees, course materials, housing fees, or required fees. Also excluded are correspondence courses, short courses, workshops, institutes, and non-credit courses taught by the Division of Continuing Education. A dependent child is defined as one who is unmarried natural child, adopted child, step-child or legal ward and is less than 25 years of age as of the first day of the semester for which application is made for tuition remission.

Dependent children of regular full-time employees are eligible to receive tuition remission at fifty percent (50%) until the degree requirements for one baccalaureate degree are met as long as they maintain a minimum cumulative grade point average of 2.5 on a 4.0 scale. A 100% tuition remission scholarship is available to dependent children if both parents are full-time employees of the University and is employed as of the first day of each scheduled registration. Dependent children who have earned one baccalaureate degree from DSU or another institution are ineligible for this benefit. Dependent children of employees who are adjunct, part-time or temporary status are not eligible for the Tuition Remission Program. The scholarship is automatically renewable on a semester-to-semester basis provided a 2.5 cumulative grade point average (GPA) is maintained. 

In order to receive the fifty percent tuition remission, a dependent child must gain admission to the University and complete the Application for Tuition Remission for a Dependent child. The application can be obtained in the Human Resources Department. The application must be completed prior to the start of the semester. This policy does not apply to dependent children who are recipients of full scholarships from any source. Dependent children receiving less than full scholarships are eligible for the tuition remission in addition to other aid and scholarships.

Spouses

A scholarship program is available to spouses of full-time faculty or staff members. The spouse may register for one or more courses per semester. The special scholarship is available for the regular academic session and the Summer Session, but will in no way apply to continuing education, correspondence courses, or workshops. Scholarship guidelines and applications are available in the Human Resources Office.

Reciprocal Agreement for Mississippi Delta Community College and DSU Faculty and Staff

Mississippi Delta Community College and Delta State have entered into an agreement that will provide faculty and staff at each institution with a new and attractive benefit option. Full-time employees are eligible to register for (up to) two academic credit courses (six hours) at either institution. The employee must meet the regular admission requirements of the institution. The scholarship is available for regular academic sessions, vocational education programs, and academic credited continuing education courses. Eligible employees must take courses at the reciprocal institution after regular office/working hours or by permission of the supervisor. An application must be completed in Human Resources two (2) weeks before each semester begins to request tuition remission. Mississippi Delta will not accept applications unless employment has been verified by Human Resources.

Reciprocal Scholarship for Dependent Children of Mississippi Delta Community College and DSU Faculty and Staff

Mississippi Delta Community College and Delta State University have established a tuition exchange program for dependent children of full-time faculty and staff at MDCC and DSU. The Tuition Exchange Program (TE) will permit three (3) DSU students to attend MDCC and three (3) MDCC students to attend DSU. Each student will receive a fifty percent (50%) tuition remission for an undergraduate program of study. Eligible personnel may apply to receive TE scholarship for legally dependent children under age twenty-five (25). All students must meet the academic standards and criteria of the admitting institution. Scholarships are available for a maximum of four years (eight semesters) of full-time academic study in an undergraduate degree program. Students must be admitted as a full-time student at the admitting institution in order to be eligible for this program. Only one dependent per family may participate in the TE program in any given academic year. In order to balance the number of TE students at each institution, MDCC and DSU have agreed to a maximum of twelve (12) TE scholarships during any four (4) year time period. TE scholarship availability is dependent on the availability of spaces at the admitting institution.
EMPLOYMENT INFORMATION

Conditions of Employment
All new employees are required by the provision of the Immigration Reform and Control Act of 1986 to complete a government form I-9 before, or immediately following employment. This form attests to the individual’s eligibility for employment in the United States. Certain specific documents which will prove your eligibility for employment in this country must be presented to Human Resources, such as a valid driver’s license and social security card, valid passport, or birth certificate.
Employment during the first six months of service is on probationary basis for non-instructional personnel.

Probationary Period

All non-instructional employees will be in a probationary status for a minimum period of six months from the date of employment. This period is to be utilized by the supervisor for observing the employee’s work and for rejecting any employee whose performance does not meet required work standards. Continuation of employment beyond the six months signifies automatic removal of probationary status unless extended by the employee’s supervisor. Probationary employees may be terminated at any time during the probationary period. Probationary employees do not have access to the grievance procedure, but are eligible for fringe benefits.

At the end of the employee’s probationary period, the department supervisor will evaluate the employee and request that the employee be removed from probationary status. An Authorization for Removal from Probationary Status Form is used for this purpose. The probationary period may be extended one time upon written request and justification from the administrative officer of the department. The request must be approved by the Associate Vice President for Finance and the appropriate Vice President when it pertains to his/her staff. The completed form should be returned by the department supervisor to the Human Resource Department and becomes part of the employees’ records. 

Outside Employment
The Board of Trustees adopted the following policy on September 12, 1978, regarding outside employment:

Institutional members of the faculty and staff are permitted to engage in outside employment, provided permission is first obtained from the Executive Head of the Institution concerned, and provided further, that the Executive Head of the Institution concerned shall grant permission to engage in outside employment only after having first determined that the said outside employment will interfere in no way with the institutional duties of the individual requesting such permission.

In addition, these individuals will not engage in a business or profession that would in any manner compete with a similar business or profession over which they would have direct supervision, inspection, or purchasing authority within the university or agency, such being a conflict of interest.

Faculty and staff members desiring to engage in outside employment or practice of profession should complete an application available in Human Resources and submit to their department chair/supervisor and forward through administrative channels to the President. Approval is required annually by September 15.
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	Identification Cards




Identification cards are issued to all employees. This identification card serves to identify employees of the University for credit references, bookstore purchases, library use, as well as for other purposes. Identification cards are also used for door access

Activity cards, available at a small fee per fiscal year for the employee and immediate family members, provide general admission to athletic games and use of the swimming pool, tennis courts, and racquetball courts. A green fee also applies to those who wish to use the golf course. Payroll deduction is available for deposits to the Okra Green debit account. This debit account can be shared between family members and can be used as a debit card where Okra Green is accepted on campus. (For example, Follett Bookstore, Aramark Food Services, and concession stands) 
Payroll Information
Salaried employees are paid by check on the last working day of the calendar month; salary checks for December are normally issued on the last working day before Winter holidays begin. As a service to faculty and staff, the check may be deposited in a bank that accepts direct deposit, designated by the employee, if requested to do so. The check stub will be mailed through campus mail to the employee. An employee may request this service through Human Resources. Employees who do not request this service will receive their check in the campus mail. Faculty teaching summer school must pick up checks in the Payroll office after grades have been turned in to the Registar.

Wage employees are paid bi-weekly, with pay periods ending on Tuesday and checks being issued by Friday following the end of the pay period. Direct deposit is not available to wage employees.
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� Coaches, Librarians with academic rank, and Administrators with Budgetary Authority, were allowed to enter the plan effective July 1, 1998. This only applies to those individuals employed after this date.
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