
2017 LMU mybenefits
A Guide to Your

Part-Time Faculty & Staff



Welcome
Your LMU 
Benefits

How to 
Enroll

Using Your 
LMU Benefits

Contacts

 Back  2  Next 

Previous View

Legal Notices   |   Print   |   Search

A Guide to Your 2017 LMU mybenefits

Welcome
As a valued team member of Loyola Marymount University (LMU), your health 
and well-being are important to us!  We offer family benefits that support a healthy 
lifestyle and financial peace of mind. Our program includes many University-paid 
benefits and allows you the flexibility to choose the coverage that is most appropriate 
for you and your family.  

Please review the “Using This Guide” box to the right to see how to navigate this 
guide and find the information you need.

This guide describes the benefits that are effective from January 1 through 
December 31, 2017, and is only a summary. For details, please refer to your 
evidence of coverage (EOC) booklets (provided by the insurance carriers) and the 
LMU plan document/summary plan description available from Human Resources. 
If you have questions that are not answered in this guide, contact the Human 
Resources Office at your campus.

Using This Guide 
This interactive guide is designed to give you 
clear, easy-to-read and convenient benefits 
information. You can:

• Use the buttons on this page to learn about 
the topics you are interested in. 

• Search the guide using the search tool 
above.

• Easily print a page — or the entire guide — 
if you prefer a printed version. 

• Read through page-by-page, using the Back 
and Next buttons in the bottom left corner.

Welcome
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Your LMU Benefits
It’s Your Decision
Benefits are an important part of your overall compensation, and we are proud to offer the 
following benefits to our part-time faculty and staff. Click the benefit name below for more 
information about your LMU benefits:

• Medical

- Anthem Blue Cross PPO

- Anthem Blue Cross HMO

- Anthem Blue Cross HealthSave

- Kaiser Permanente HMO

• Dental/Vision

- Delta Dental PPO

- DeltaCare® USA (HMO)

- Vision Service Plan (VSP)

• Health Savings Account (HSA)

• Flexible Spending Accounts (FSAs)

• Employee Assistance Program
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How LMU Benefits Work

Eligibility

LMU Options at a Glance

Your Medical Options
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How LMU Benefits Work 
LMU will pay all or a portion of the cost of your benefits:

LMU will pay 100% of the cost 
for…

You and LMU share the 
cost for…

• Employee-only coverage under 
the Delta Dental PPO and Vision 
Service Plan (VSP)

• All levels of coverage for the 
DeltaCare® USA (HMO) and Vision 
Service Plan (VSP)

• Medical coverage – your 
percentage of the total 
premium cost is based on your 
salary

• Delta Dental PPO and 
Vision Service Plan (VSP) 
for coverage other than 
employee-only

More information is available when you enroll online.
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Eligibility for Part-Time Faculty and Staff Members
You are eligible for LMU benefits if you are:

Benefits-eligible part-time faculty will have taught 
at least six units (6 units = 19.98 hours) for two 
consecutive semesters and be teaching at least six units 
in the third semester. The Plan requires that at least a 
six-unit course load be maintained in every semester to 
remain benefits eligible. 

Part-time staff employed as a 0.5 Full-Time Equivalent 
are benefits eligible. Part-time eligibility on the 
Westchester campus is 20 hours worked per week, 
while eligibility at the Law School is 17.5 hours worked 
per week. 

Dependents eligible for certain benefits include: 

• Your legal spouse; 

• Your registered domestic partner; 

• Your dependent children under age 26; and 

• Your unmarried disabled children. (Each insurance company 
has special rules for children with disabilities. Ongoing 
proof of disability is required.) 

For more information about eligibility, contact Human Resources.

Your LMU Benefits
It’s Your Decision

How LMU Benefits Work

Eligibility

LMU Options at a Glance

Your Medical Options

Your Dental/Vision Options

Flexible Spending Accounts (FSAs)

Health Care FSA

Dependent Care FSA

Employee Assistance Program 
(EAP)



Welcome
Your LMU 
Benefits

How to 
Enroll

Using Your 
LMU Benefits

Contacts

 Back  6  Next 

Previous View

Legal Notices   |   Print   |   Search

A Guide to Your 2017 LMU mybenefits

LMU Options at a Glance

Medical Coverage 
Options

• Anthem Blue Cross PPO

• Anthem Blue Cross HMO

• Anthem Blue Cross HealthSave

• Kaiser Permanente HMO

• Waive Coverage

Dental/Vision Coverage 
Options*

• Delta Dental PPO/Vision Service Plan (VSP)

• DeltaCare® USA (HMO)/Vision Service Plan (VSP)

• Waive Coverage

Health Savings Account 
(HSA)

• Tied to Anthem Blue Cross HealthSave Plan

• LMU annual contribution of $500 for employee-only coverage, $2,000 for other coverage levels

• You can contribute up to an additional $2,900 for employee-only coverage, $4,750 for other 
coverage levels per year. If you are age 55 or older, you can contribute up to an additional $1,000 per 
year.

Flexible Spending 
Accounts (FSAs)

• Health Care FSA — contribute up to $2,550 per year

• Dependent Care FSA — contribute up to $5,000 per year ($2,500 if you are married but file 
separate tax returns)

* Dental/vision coverage is offered as a package; however, Delta Dental and VSP provide service to you independently.
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Your Medical Options
LMU offers four medical plan options:

• Anthem Blue Cross PPO

• Anthem Blue Cross HMO 

• Anthem Blue Cross HealthSave

• Kaiser Permanente HMO

For more information, refer to A Comparison of Your 2017 LMU mybenefits and  
to the 2017 Premium Rate Sheet. 

Try the Medical Plan Cost Tool
Our Medical Plan Cost Tool allows you to compare our medical plan options side by side. Find out which 
plan is the most cost-effective for your situation using this tool.  

Leaving LMU? Consider Covered California
If you leave LMU, you may be eligible to continue health care coverage through COBRA (the Consolidated 
Omnibus Budget Reconciliation Act). However, with COBRA you will pay the full cost of coverage (not the 
reduced rates you pay as an employee). Consider the health plans available through the state marketplace as 
an alternative. For more information, visit www.coveredca.com. 
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http://www.coveredca.com
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Anthem Blue Cross PPO
With the Anthem Blue Cross PPO, you can use either in-network providers or out-of-
network providers. Before the plan pays any benefits, you must first pay the deductible. After 
you pay the deductible (in-network office visit copays and prescription drug copays are not 
subject to the deductible), you generally pay:

• 20% of most in-network provider charges; and

• 40% of the PPO-negotiated rate for most out-of-network provider charges, plus any 
amount over the negotiated rate.

Features of the PPO Plan
Important features of the Anthem Blue Cross PPO include:

• Out-of-pocket maximum: The out-of-pocket maximum for in-network services 
is $3,000 per individual or $6,000 per family. The out-of-pocket maximum for out-of-
network services is $6,000 per individual or $12,000 per family. Once you reach the out-
of-pocket maximum, the plan will pay 100% of your covered expenses for the remainder 
of the year.

• Deductible carryover: If you have not yet met your in-network and/or out-of-
network deductible, then any charges you incur in October, November or December of 
the current year will automatically be applied to the next year’s deductible.

• Prescription drug benefit: The plan also includes a prescription drug benefit. You 
can purchase generic, brand-name or brand-name non-formulary prescription drugs from 
a retail pharmacy or through the mail-order program for most drugs.

For more information about what the Anthem Blue Cross PPO pays for covered services, 
refer to A Comparison of Your 2017 LMU mybenefits. 

          ID Cards
When you enroll in the 
Anthem Blue Cross PPO, you 
will automatically receive an ID 
card. This card will reflect only 
the employee’s name, but it 
can be used for your covered 
dependents. Additional cards 
can be requested through 
Anthem Blue Cross. You will 
need the information on the 
card to make appointments, fill 
prescriptions and file claims

          NOTE
If you are going to be on 
sabbatical, you may want to 
enroll in the Anthem Blue 
Cross BlueCard or Anthem 
Blue Cross Fee-for-Service 
Plan. This will allow you to have 
access to a wider network of 
health care providers. Contact 
Human Resources for more 
information.
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How the PPO Works
The example below compares what you pay for an office visit at an in-network provider 
with what you pay at an out-of-network provider. As you can see, your savings are significant 
when you use an in-network provider.

In-Network Primary Care Doctor

Allowable amount $600

You pay $20 copayment $20

Plan pays 100% of the allowable amount after copayment -$580

Your total out-of-pocket cost for In-network care $20

Out-of-Network Doctor (after out-of-network deductible is met)

Out-of-network doctor charges $750

Allowable amount $600

Plan pays 60% of the allowable amount for this procedure ($600) -$360

You pay remaining 40%  $240

You also pay any amount over the allowable amount ($750 – $600) +$150

Your total out-of-pocket cost for out-of-network care $390

Out-of-network charges in excess of the allowable amount do not count toward the out-of-
network deductible or out-of-pocket maximums. In addition, copayments, including those for 
prescription drugs, do not apply toward the out-of-network deductible.
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Anthem Blue Cross HMO
With the Anthem Blue Cross HMO, you must live in the HMO service area to enroll in the plan, and 
must always use HMO primary care physicians (PCPs), specialists, hospitals and other health care 
facilities to receive benefits. Exceptions may be made for emergency care. HMOs determine what 
situations qualify as an emergency, so if possible, you should telephone your HMO before using a 
provider outside the HMO service area.

The Anthem Blue Cross HMO has an annual deductible ($250 per person/$500 per family) that 
you must pay before the plan pays any benefits. The annual deductible does not apply to preventive 
care services and services subject to a copayment (e.g., office visits or prescriptions). For all other 
covered services, you must meet the annual deductible before the plan begins to pay.

ReadyAccess Program
The Anthem Blue Cross HMO’s ReadyAccess Program reduces the time it takes for you to get a 
specialist appointment. There are two options, including:

• Speedy Referral (SR) Program — If your PCP belongs to a medical group that participates 
in Speedy Referral, your PCP can refer you to the following 16 specialty practices without an 
authorization form: cardiology; dermatology; ear, nose and throat; endocrinology; gastroenterology; 
general surgery; hematology; neurology; OB/GYN; oncology; ophthalmology; orthopedic surgery; 
podiatry; routine lab; routine X-ray and urology. You pay only a $30 copayment per specialist  
office visit.

• Direct Access (DA) Referral Program — If your PCP belongs to a medical group that 
participates in Direct Access, you can self-refer to three specialty practices, including allergists, 
dermatologists and ear, nose and throat doctors. You pay only a $30 copayment per specialist 
office visit.

To determine if your medical group participates in one of the programs, call Anthem Blue Cross 
Member Services at (877) 800-7339.

The Anthem Blue Cross HMO includes a prescription drug benefit. You can purchase generic, brand-
name or brand-name non-formulary prescription drugs from an in-network retail pharmacy or 
through the mail-order program for most drugs.

          NOTE
If you are going to be on sabbatical 
in a location that is outside the 
HMO service area, you may want 
to enroll in the Anthem Blue Cross 
BlueCard or Anthem Blue Cross 
Fee-for-Service Plan. This will allow 
you to have access to a wider 
network of health care providers. 
Contact Human Resources for 
more information.

          NOTE
For more information about what 
the Anthem Blue Cross HMO  
pays for covered services, refer to 
A Comparison of Your 2017 LMU 
mybenefits. 

          ID Cards
When you enroll in the Anthem 
Blue Cross HMO, you automatically 
receive an ID card for you and your 
enrolled dependents. You will need 
the information on the card to make 
appointments, fill prescriptions and 
file claims.
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Anthem Blue Cross HealthSave
The Anthem Blue Cross HealthSave Plan offers you the security of comprehensive medical coverage but 
with a built-in Health Savings Account (HSA) that includes an annual contribution from LMU. The HealthSave 
Plan costs less per paycheck than any other 2017 Anthem medical plan. This is the only medical plan to 
include a Health Savings Account (HSA), which allows you to pay for out-of-pocket expenses. As a result, 
those electing the HealthSave Plan are not eligible to enroll in LMU’s Health Care FSA.

How It Works
• Preventive care expenses are always covered at 100% under the Anthem Blue Cross HealthSave Plan. All 

other expenses are subject to the plan’s deductible, coinsurance (or copays for prescription drugs) and 
out-of-pocket maximum, as described below.

1. Annual deductible
You pay the full cost of medical 
and prescription expenses until 
you meet the annual deductible. 
The annual deductible is based 
on coverage level (in-network):

• Employee only = $2,600
• All other coverage levels = 

$5,200
Keep in mind, if you are enrolled 
in family coverage, the per-person 
limit applies for each family 
member.

2. Coinsurance
Once you meet the annual 
deductible, you and the plan 
split the cost of medical 
expenses. Coinsurance 
depends on whether you  
use an in-network or out- 
of-network provider.

In-network = you pay 20%
Out-of-network = you pay 40%

3.  Annual out-of-pocket 
maximum

Once your out-of-pocket expenses 
for in-network services add up to 
the annual maximum, the plan pays 
100% of eligible expenses for the 
rest of the plan year. The in-network 
out-of-pocket maximums are:

• Per person = $3,400
• Per family = $6,800
Keep in mind, if you are enrolled in 
family coverage, the per-person limit 
applies for each family member. 

• You can see an in-network or out-of-network provider; however, you pay less when you go to an in-
network provider. 

• The plan includes prescription drug coverage. 

• You can see a specialist without a referral, and you do not need to select a primary care physician (PCP). 

The HealthSave 
and HSA Working 
Together
The HealthSave Plan is an 
HSA-eligible medical plan. That 
means if you elect coverage 
under this plan, you will also 
have a Health Savings Account 
(HSA) to which you can 
make federal-tax-free payroll 
contributions to help cover 
your out-of-pocket expenses, 
including deductibles and 
coinsurance.

LMU makes a contribution 
to your HSA to help cover 
expenses ($500 for employee-
only coverage/ $2,000 for any 
other coverage level.

For more information, see 
Health Savings Accounts 
(HSAs).

          ID Cards
When you enroll in the Anthem 
Blue Cross HealthSave Option,  
you automatically receive 
an ID card for you and your 
enrolled dependents. You will 
need the information on the 
card to make appointments, fill 
prescriptions and file claims.
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California Law AB1305
In order to comply with California legislation AB1305, family deductibles and out-of-pocket maximums under the Anthem Blue Cross 
HealthSave Plan have an embedded individual amount. This protects individuals from accruing too many charges before the plan starts 
to pay. If any individual member who is enrolled under family coverage meets this embedded amount, the plan will begin to pay his/her 
coinsurance (if the $2,600 deductible is met) or the full cost for services (if the $3,400 in-network out-of-pocket maximum is met).

HealthSave Pharmacy Benefit Program
To use your pharmacy benefits under the HealthSave Plan effectively, be aware there are four tiers to manage your prescription drugs. 
Prescription drug copayments apply only after the plan deductibles are met. The four prescription drug tiers are outlined below:

Tier 1 (Generic) Tier 2 (Brand-name 
Formulary)

Tier 3 (Brand-name 
Non-formulary)

Tier 4 (Specialty)

Lowest copayment

Drugs that are the greatest 
value and have the same active 
ingredients as their brand 
name equivalent.

Medium copayment* 

Drugs that are generally 
more affordable brand-name 
drugs or are considered 
“preferred.”** 

Highest copayment* 

Drugs that are higher-cost 
brand-name drugs. They may 
have a generic equivalent.

Medications that are 
considered “specialty” drugs 
used to treat complex, 
chronic conditions and may 
require special handling and/
or management.

* You may be required to pay the Tier 1 copayment plus an additional cost share if a generic option is available.
** Drugs may be considered preferred based on their effectiveness, offering fewer side effects and lower cost.

Hospital Indemnity Benefit
Under the HealthSave Plan, if you or a family member is hospitalized, your expenses are subject to the annual deductible and 
coinsurance. The plan includes a special hospital indemnity benefit through MetLife to help you meet those out-of-pocket expenses. 
This benefit pays you $1,250 in cash when you are admitted to the hospital, plus an additional $50 for each day you remain hospitalized. 
There is a pre-existing condition exclusion for sickness or pregnancy of three months prior to the date you enroll in the plan. If you 
have a health condition or pregnancy that was diagnosed within three months of the effective date and it results in hospitalization, no 
indemnity benefit will be paid. The restriction is in place for 12 months.
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Health Savings Accounts (HSAs)
When you enroll in the Anthem Blue Cross HealthSave Plan, you will automatically have a Health 
Savings Account (HSA) through Bank of America. An HSA is a bank account you use to pay for qualified 
health care expenses throughout the year or save money in your account for future health expenses.

HSA Eligibility 
To be eligible for an HSA:

• You must be enrolled in a qualified HSA medical plan (such as the Anthem Blue Cross  
HealthSave Plan).

• You cannot have other medical/health coverage, including Medicare.

• You cannot be a dependent on another person’s tax return.

How to Get Started
When you receive your HSA welcome kit, you can log in to the Bank of America website to access 
your account.

• In addition to the annual HSA contribution from LMU, you can put in your own money through 
payroll deductions. The maximum you can put in your HSA depends on your coverage level:

– For employee-only coverage, the maximum is $2,900 (for a total of $3,400, including LMU’s 
contribution of $500).

– For all other coverage levels, the maximum is $4,750 (for a total of $6,750, including LMU’s 
contribution of $2,000).

– Employees age 55 or older can contribute an additional $1,000.

– You can start, stop or change your contribution amount at any time.

• Once your HSA is set up, you will receive a Visa® debit card to access the funds in your account. Just 
present your card at the doctor’s office, pharmacy or other merchant or service provider to pay for 
qualified health care expenses.

Two Rules to 
Remember
• You cannot use a Health 

Care FSA with the Anthem 
Blue Cross HealthSave Plan.

• An HSA is only available 
with the Anthem Blue Cross 
HealthSave Plan.
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Advantages of an HSA
• You can start, stop or change your HSA contributions at any time.

• Use your HSA to pay for qualified health care expenses for you and your 
covered family members.

• The money in your account rolls over each year.

• Save money for future health expenses.

• Once your HSA reaches a certain balance, you can choose how your money is 
invested.

• An HSA is a “tax-advantaged” account; this means that interest and earnings on 
your account are federal tax-free.

• Your HSA belongs to you. Take your HSA with you if you change jobs or retire.

See for yourself how the HSA can help you save big.  Visit the Bank of America 
portal at bankofamerica.com/benefitslogin and check out the many tools and 
resources offered, like the HSA Balance and Tax Savings Calculator.
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HSA vs. FSA
The Anthem Blue Cross HealthSave lets you use a Health Savings Account (HSA) to pay for qualified health care expenses.  An HSA is similar 
to a Health Care Flexible Spending Account (FSA); however, you can only use an HSA with the Anthem Blue Cross HealthSave Plan. Other 
important differences are described below.

Health Care Flexible Spending 
Account (FSA)

Health Savings Account (HSA)

What are eligible expenses? • Use this account to pay for eligible 
expenses such as copayments and 
coinsurance.

• You cannot use this account to pay 
for your medical plan premiums.

• Use this account to pay for eligible expenses such as 
copayments and coinsurance.

• Eligible expenses apply toward meeting the plan deductible.

• You cannot use this account to pay for your medical plan 
premiums.

What medical plans are 
compatible with this account?

• Anthem Blue Cross PPO

• Anthem Blue Cross HMO

• Kaiser Permanente HMO

• Anthem Blue Cross HealthSave

How much does LMU 
contribute to my account for 
2017?

• $0 • Employee only = $500

• All other coverage levels = $2,000

How much can I contribute to 
this account in 2017?

Maximum contribution is $2,550 Maximum contribution is based on coverage level

• Employee only = $2,900

• All other coverage levels = $4,750

• If you are age 55 or over, you can contribute an additional 
$1,000.

Does money left in the 
account roll over to the next 
year?

You can roll over up to $500 of 
savings to the following year.

Yes, the account balance rolls over from one year to the next.

Can I take this account with 
me if I change jobs or retire?

No Yes

Does the money in this 
account earn interest?

No Yes. However, a minimum balance is required.
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Real-World Example: Meet the Carter Family
The Carter family enrolled in the HealthSave Plan because they liked the idea of low payroll contributions. A Health Savings Account (HSA) 
with contributions from LMU made the option even more attractive. They predicted what their family’s health care expenses were likely to be 
for the coming year and were pleased to see how well the HealthSave Plan could work for them.

Estimated In-Network 
Expenses 

How the HealthSave Plan and the HSA Work Together

Preventive care: $500 The plan pays 100% of preventive care.

Cost to the Carters: $0

Doctor visits for illness: $1,000 The Carter children both visit their doctor for illnesses. These expenses are subject to the deductible, 
but the Carters can pay these expenses in full using the $2,000 HSA contribution from LMU.

Cost to the Carters: $0

Prescription drugs: $600 The Carter children are prescribed medication for their illness. These expenses are also subject to 
the deductible, but there is still $1,000 of LMU money left in the HSA to cover the full cost.

Cost to the Carters: $0

One-night hospital stay for 
minor inpatient procedure: 
$4,000

Mrs. Carter is considering having a minor inpatient procedure in 2017, but she and her doctor have 
not made a final decision.

If she does have the procedure, Mrs. Carter will be responsible for paying for the embedded 
individual deductible, which is $2,600, plus 20% coinsurance on the remaining balance of $1,400 
($280) for a total of $2,880 of the hospital bill.

The Carters still have $400 in LMU contributions in their HSA, plus they will receive the hospital 
indemnity benefit of $1,250 plus $50 for one night’s stay.

Potential Cost to the Carters: $1,180

The Carters decide to set aside $2,000 of their own money in their HSA so they can pay their portion of the hospital stay with tax-free 
dollars. If Mrs. Carter does not have the procedure, the HSA balance will roll over from year to year for future use.

If she does have the procedure, the Carters will have met their family deductible of $5,200 for the year, and the plan will pay 80% of any 
additional in-network expenses for the rest of the year.

With the payroll contribution and tax savings, as well as the LMU contribution and added protection of the hospital indemnity benefit, the 
Carters are confident that the Anthem Blue Cross HealthSave Plan is the right option for their family.
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Kaiser Permanente HMO
If you elect the Kaiser Permanente HMO, you can receive medical care from any Kaiser Permanente 
facility in Southern California.

The Kaiser Permanente HMO has an annual deductible ($250 per person/$500 per family) that you 
must pay before the plan pays any benefits. The annual deductible does not apply to preventive care 
services. For all other covered services, you must meet the annual deductible before the plan begins to 
pay.

The Kaiser Permanente HMO includes a prescription drug benefit. You can purchase generic and 
brand-name prescription drugs from a Kaiser Permanente pharmacy or through the mail-order 
program.  

ID Cards
When you enroll in the Kaiser Permanente HMO Plan, you automatically receive an ID card.  Any 
enrolled dependents will also receive ID cards. You will need the information on the card to make 
appointments, fill prescriptions and file claims.

Medical Waiver Option
You have the option to waive LMU medical coverage. However, there is no financial incentive for 
waiving coverage, and you will not have another opportunity to elect medical coverage until the next 
Open Enrollment period, unless you have a qualified status change. If you have questions about 
waiving medical coverage, contact Human Resources.

          NOTE
For more information 
about what the Kaiser 
Permanente HMO pays for 
covered services, refer to 
A Comparison of Your 2017 
LMU mybenefits. 

Remember
To join an HMO, you must 
live or work in the HMO 
service area. To receive 
benefits, you must always use 
HMO primary care physicians 
(PCPs), specialists, hospitals 
and other health care facilities. 
Exceptions may be made 
for emergency care. HMOs 
determine what qualifies as 
an emergency, so if possible, 
you should telephone your 
HMO before using a provider 
outside the HMO service area.
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Need Help Choosing the Right Plan for You?
See How Others Chose. Having options is good. But choosing the plan that best fits your and your family’s needs might not always 
be obvious. Here are some examples of how others made their health care plan choices.

Working parents need coverage for 
      their whole family — wherever  
           they live.

                       A fit, single employee may have 
                           minimal health care expenses,  
                              but also wants to be prepared 
                               for the future.

                         Keith works for LMU. He and his 
                  wife, Cheryl, are working parents 
 of two children. Their 10-year-old daughter 
has been diagnosed with asthma and their son 
is attending college in another state.

Cheryl has coverage available through her employer and 
will enroll in one of those plans. Keith will cover himself 
and the kids under the Anthem Blue Cross PPO.

Since the PPO is not the lowest-cost option in their area, 
Keith knows they will pay more for this plan. But Keith and 
Cheryl feel it is the right option for a number of reasons. 
First of all, with their daughter’s asthma, they will need the 
flexibility to self-refer to another network specialist — or 
even an out-of-network specialist, as a last resort, since the 
plan pays only 60% of out-of-network charges. In addition, 
Keith and Cheryl’s son will have coverage while he is away 
at college.

Keith’s family will definitely have some out-of-pocket medical 
expenses, especially if they use an out-of-network specialist.

Keith decides to contribute $1,000 to a Health Care FSA.

                         Brian is relatively active and  
                   healthy. He only sees his doctor for 
preventive care, so he selects the Anthem Blue 
Cross HealthSave Plan.

Brian can use his Health Savings Account (HSA) to pay for 
prescription medications and copayments.

The $500 contribution to Brian’s HSA will likely cover 
all of his out-of-pocket expenses for the year, leaving him 
with a balance that will carry over to 2017 and beyond. 
That means no medical or prescription drug expenses, plus 
some money to set aside for future health care needs. 

Brian’s HSA balance, plus any personal contributions he 
makes to the account, will grow interest and be available 
for use toward eligible medical expenses in the future, even 
if he leaves LMU or changes medical plans.
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                        Couple values convenience and 
                           needs comprehensive care for 
                              existing health conditions.

                        Young family looks for a  
                            low-cost option that provides  
                               protection for the unexpected.

                           Sue, a former LMU employee, 
                        and her husband, Paul, are  
                     empty-nesters in their early 60s. 
Although Sue has done a good job keeping 
her diabetes under control by eating well and 
exercising, she still needs to see her doctor on 
a regular basis to manage her condition. Henry, 
who is a tennis fanatic, recently tore his rotator 
cuff playing in a local senior men’s tournament.

Convenience and comprehensive coverage are both 
important to Sue and Paul, so they chose to enroll in an 
HMO. Although they considered the Anthem Blue Cross 
HMO, they chose Kaiser since Kaiser facilities provide 
emergency services and routine care all under one roof. 
Their nearest Kaiser has an on-site pharmacy, which makes 
it easy to fill their prescriptions. And they can save time and 
money by using Kaiser’s mail-order pharmacy program for 
long-term medications.   

Sue plans to set aside $700 in a Health Care FSA to cover 
the small annual deductible and copayments under the plan.

                          Brandon works for LMU and his 
                        wife, Anna, stays at home with 
                    Joshua, their five-year-old son.

Although doctor’s visits are rare for the family, Brandon 
and Anna realize the importance of being protected for 
unexpected health issues.

But being a single-income family, they do not want to pay for 
more medical coverage than they need. The Anthem Blue 
Cross HealthSave Plan has the lowest monthly cost of all the 
Anthem options and provides 100% coverage for Joshua’s 
checkups with the pediatrician, as well as preventive care for 
Brandon and Anna.

Although the HealthSave Plan has a $5,200 family deductible, 
Brandon knows that the $2,000 contribution to his Health 
Savings Account (HSA) from LMU will cover most, if not all, 
of his family’s expenses for the year, and will pay a significant 
amount of the plan’s annual deductible. If the unexpected 
happens and a family member is hospitalized, Brandon has 
added protection from the hospital indemnity benefit, which 
will pay $1,250 cash per admission plus $50 for each day 
of hospitalization.* The couple also enjoys peace of mind 
knowing that the plan’s out-of-pocket maximums will help 
limit their total potential expenses in any given year.

* See more information about the hospital indemnity pre-existing condition and pregnancy exclusion.

Try the Medical Plan Cost Tool
You can also try your own scenario! Check out our Medical Plan Cost Tool to model different plan scenarios and find out 
which LMU medical plan is right for you. 
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Your Dental/Vision Options
LMU offers two combined dental/vision coverage options:

• Delta Dental PPO/Vision Service Plan (VSP)

• DeltaCare® USA (HMO)/Vision Service Plan (VSP)

When you enroll in a dental plan, you are automatically enrolled in VSP. Dental and vision 
benefits are offered as a package, although dental and vision coverage is provided by two 
separate carriers.

For more information about what the dental/vision plans pay for covered services, refer to  
A Comparison of Your 2017 LMU mybenefits. This is also available online at mylmu.

Delta Dental PPO
The Delta Dental PPO has in-network and out-of-network benefits. Before the plan pays 
benefits, you must pay a $25 individual or $75 family deductible during that year, except for 
services where the deductible is waived. When you see a Delta Dental network dentist, the plan 
pays 100% of routine services and 50% of more extensive procedures. When you see an out-of-
network provider, the plan pays 80% of routine services — you pay 20% — and 50% of more 
extensive procedures. Delta Dental will pay a maximum benefit of $1,500 per person per year.

          ID Cards
Once enrolled, you will receive 
two Delta Dental PPO plan 
ID cards from Delta Dental. 
However, you do not need an 
ID card to receive services. 
Simply provide your dentist 
with your group number and 
ID number.
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DeltaCare USA (HMO)
Under DeltaCare USA, there are no deductibles and most routine dental expenses are paid in full. 
You must use a DeltaCare USA network dentist. Except for limited emergency situations, Delta 
Dental pays no benefits for dental services received outside its network.

Delta Dental D&P Maximum Waiver
If you enroll in the Delta Dental PPO, the cost of diagnostic and preventive (D&P) dental care 
services received in-network does not apply toward the plan year maximum benefit. This means 
you can get the preventive dental services (like X-rays, cleanings and exams) you need without 
worrying about maxing out your coverage for the year.

The example below shows you how this works. Without this feature, the maximum benefit for the 
year is reduced to $1,150 after two routine checkups. With this feature, the maximum benefit is 
still $1,500. This means you will have coverage for other dental services you may need.

Without D&P Maximum Waiver

Coinsurance: 100% for diagnostic 
and preventive dental care

Delta Dental 
pays 

You pay Maximum 
remaining

Exams, X-rays, cleanings; two visits $350 $0 $1,150

With D&P Maximum Waiver

Coinsurance: 100% for diagnostic 
and preventive dental care

Delta Dental 
pays 

You pay Maximum 
remaining

Exams, X-rays, cleanings; two visits $350 $0 $1,500

This example assumes two routine checkups and is for illustrative purposes only.

          ID Cards
When you enroll in DeltaCare 
USA, you will receive two 
ID cards from Delta Dental. 
However, you do not need an 
ID card to receive services. 
Simply provide your dentist 
with your group number and 
ID number.
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Vision Service Plan (VSP)
VSP provides benefits for eye exams, eyeglasses, contact lenses and related services 
furnished by participating VSP doctors. VSP also provides limited vision care benefits 
for certain services you receive outside the provider network.

To receive vision care services, you must:

• Call a participating VSP doctor for an appointment and identify yourself as a VSP 
member. If you need help finding a VSP doctor, call VSP at (800) 877-7195.

• Tell the provider the last four digits of your Social Security number (or the 
covered member’s Social Security number, if you are calling for a dependent), and 
give them LMU as your employer’s name.

The provider will call VSP to verify eligibility. See VSP’s vision care brochure for more 
details. 

Dental/Vision Waiver Option 
You can waive LMU dental/vision coverage. If you waive dental coverage, you also 
give up vision care benefits for the year. You will not be able to re-enroll until the 
next Open Enrollment period, unless you have a qualified status change.
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Flexible Spending Accounts (FSAs) 
FSAs allow you to pay for certain eligible expenses with tax-free money. There are two types of FSAs: 

• Health Care FSA; and • Dependent Care FSA. 

How FSAs Work 
Each year, you can put money into the FSAs through pretax payroll contributions. Throughout the year, you 
can withdraw this money — tax-free — to reimburse yourself for eligible out-of-pocket expenses you incur. 

When you incur eligible expenses, you have three payment options: 

• Use your health care debit card to pay for expenses such as office visits and prescription drug copayments; 

• Pay for recurring expenses using the “Pay My Provider” tool on the WageWorks website; or 

• Pay your health care or dependent care provider directly, submit your receipts to WageWorks online or  
by using the WageWorks mobile app EZ Receipts, along with a claim form, and you will be reimbursed. 

FSA contributions reduce your pay that is reported to the IRS. This saves money in FICA (Social Security) 
taxes, as well as federal and state income taxes. Pretax payroll deductions may also lower earnings reported 
for Social Security purposes. Therefore, your future Social Security benefits may be slightly reduced because 
they are based on your career earnings history.

FSA Example
With an FSA Without an FSA 

Edward earns $35,000 a year 
and is in a 28% tax bracket (for 
purposes of federal and state 
income tax and Social Security 
taxes). If Edward puts $500 in the 
Health Care FSA and $1,000 in 
the Dependent Care FSA, his tax 
savings are as shown to the right:

Annual Salary $35,000 $35,000 

FSA Contributions – 1,500 – 0 

Taxable Income $33,500 $35,000 

28% Tax Rate – 9,380 – 9,800 

Subtotal Net Income $ 24,120 $25,200 

Health Care and Dependent 
Care Expenses 

– 0 – 1,500 

Spendable Income $24,120 $23,700 

Tax Savings $ 420 $ 0 

          NOTE
You may elect to participate 
in an FSA if you are enrolled 
in the PPO or HMO plan. 
You are not eligible to use 
LMU’s FSAs if you are enrolled 
in the Anthem Blue Cross 
HealthSave Plan.

          NOTE
All claims are processed 
through WageWorks, not LMU.

Your LMU Benefits
It’s Your Decision

How LMU Benefits Work

Eligibility

LMU Options at a Glance

Your Medical Options

Your Dental/Vision Options

Flexible Spending Accounts (FSAs)

Health Care FSA

Dependent Care FSA

Employee Assistance Program 
(EAP)



Welcome
Your LMU 
Benefits

How to 
Enroll

Using Your 
LMU Benefits

Contacts

 Back  24  Next 

Previous View

Legal Notices   |   Print   |   Search

A Guide to Your 2017 LMU mybenefits

Health Care FSA
Most of us have out-of-pocket health care expenses. The Health Care FSA allows you to pay — with 
pretax money — for eligible, out-of-pocket medical, dental, vision and hearing care expenses. Your eligible 
dependents’ expenses can also be reimbursed, even if your dependents are not enrolled in LMU’s health  
care plans.

You can set aside up to $2,550 for reimbursement of eligible expenses incurred January 1 through 
December 31, 2017. Eligible expenses include: 

• Medical and dental deductibles, 
copayments and coinsurance

• Orthodontia treatment

• Hearing aids and tests

• Special equipment for family members 
with mental or physical disabilities

• Prescription drugs 

• Certain over-the-counter (OTC) medications 
prescribed by a physician

•  Prescription eyeglasses (exam, lenses and 
frames)

• Contact lenses and contact lens solution

• LASIK (laser vision correction surgery)

Health-related expenses for which you cannot use your Health Care FSA money include, but are not  
limited to:

• Medical and other health care plan insurance 
premiums 

• Cosmetic surgery (unless medically necessary) 

• Vitamins and dietary supplements 

• Funeral expenses 

• Health club dues 

• Rubbing alcohol, toothpaste, etc. 

The FSA “Use It or Lose It” Rule
The “use it or lose it” rule allows those enrolled in a Health Care FSA to roll over up to $500 of savings 
to the following year. Any money above $500 left in the Health Care FSA at the end of the year will be 
forfeited.The Dependent Care FSA does not have a roll over allowance. Any money left in a Dependent 
Care FSA at the end of the year will be forfeited. 

You still need to enroll in the FSAs each year — participation in these plans is not automatic. As always, you 
cannot use a Health Care FSA with the Anthem Blue Cross HealthSave Plan.

IMPORTANT IRS 
RULES ABOUT 
FSAs
Because FSAs offer tax 
advantages, the IRS applies the 
following rules to all FSAs:

• You cannot transfer money 
from one FSA to the other.

• You cannot begin, stop 
or change the amount of 
deposits during the year, 
unless you experience a 
qualified status change.

• Health care expenses 
cannot be reimbursed from 
your Dependent Care FSA 
and vice versa.

• If you terminate your 
employment with LMU, any 
eligible expenses must have 
been incurred before the 
end of the month in which 
you terminate.
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Dependent Care FSA 
You can use the Dependent Care FSA to pay for eligible dependent care expenses — with pretax 
money — that enable you or your spouse to work outside the home during the year. Eligible 
dependents are: 

• Children under age 13 whom you claim as dependents on your tax return; or 

• Anyone age 13 or older who is incapable of self-care, spends at least eight hours a day in your home, 
can be claimed by you on your federal income tax return, lives with you for more than half the year, 
receives more than half of his or her support from you and does not exceed IRS income limits for 
dependents. 

The Dependent Care FSA can be used to reimburse eligible expenses you incur during the year. For 
2017, here is the amount you can contribute:

For FSA Expenses Incurred Contribution Maximum

January 1 through December 31, 2017 $5,000 pretax to a Dependent Care FSA*

* You can contribute a maximum of $2,500 annually to a Dependent Care FSA if you are married but file 
separate tax returns. 

You cannot use a Dependent Care FSA and also take the dependent care tax credit on your income 
taxes. Consult with your tax advisor about which option is better for you. 

If you use an FSA, you must report the name, address and tax ID (or Social Security number) of your 
day care provider to the IRS. Also, if you are married, your spouse must work, be a full-time student or 
be disabled.

FSA CLAIMS 
DEADLINE
The deadlines for filing  
claims are:

• March 31, 2017 — 
For expenses incurred 
from January 1 through 
December 31, 2016.

• March 31, 2018 — 
For expenses incurred 
from January 1 through 
December 31, 2017.
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Employee Assistance Program (EAP)
To help you deal with personal issues and concerns, LMU offers an Employee Assistance Program (EAP) provided by The 
Hartford’s GuidanceResources® program at no cost to you.

The EAP offered by ComPsych® provides confidential service by experienced, licensed professional counselors who can help 
you and your dependents deal with issues such as depression, marital and family issues and substance abuse. The program also 
includes services for work/life issues, such as legal and financial services, work/career conflict resources and child-care/elder 
care resources.

All full-time LMU faculty and staff members and their dependents are eligible for the EAP.

Simply call the EAP at (800) 327-1850. Counselors are available 24 hours a day, seven days a week. The EAP is 
completely confidential — no one will know that you have contacted the EAP unless you provide permission for the 
EAP to reveal that information. You can also visit their website at www.guidanceresources.com (enter organization Web ID: 
LOYOLA) for more information.

The EAP offers five office visits per occurrence per year, free of charge, for you and each of your dependents. If you or your 
dependent requires treatment beyond the first five covered visits, the person is responsible for any additional costs; however, 
his or her medical plan may provide coverage for these services.
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How to Enroll
Enroll Online
Getting the benefits you need is easier than ever at mylmu.

STEP 1 Go to mylmu (my.lmu.edu) and enter your network user name and password. If you 
need help, call the ITS Helpdesk at (310) 338-7777.

STEP 2 Click the System Logins tab and then select Employee Self Service from the drop-
down menu. Click here to “Access Employee Self Service.”

STEP 3 Click Employee Self Service, then My Benefits. Read the disclaimer. Click 
Accept, then Next. Enter your dependents and beneficiaries and then click Next.

STEP 4 A list with your current benefits will appear. (Note: If you currently have a flexible 
spending account, this benefit will be excluded. To have an FSA in 2017, enter the 
amount you want to contribute for 2017.)

STEP 5 Click Manage My Benefits. Select the benefits you want for 2017.

You must enroll during Open Enrollment if you want to participate in an FSA from January 1 through 
December 31, 2017.

OPEN ENROLLMENT: November 7 – 18, 2016
For benefits effective January 1 through December 31, 2017

How to Enroll
Enroll Online

When Coverage Begins

Changing Your Benefits During 
the Year — Qualified Status 
Changes

Things to Consider When 
Making Your Benefit Choices

https://my.lmu.edu/portal/page/portal/mylmu/welcome
https://my.lmu.edu/portal/page/portal/mylmu/welcome
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CONFIRM YOUR ENROLLMENT
After you make your enrollment elections, a benefits confirmation statement will be available for you to print. 
You should retain this for your records. The statement will show your benefits elections effective  
January 1, 2017.

• If you made changes to your benefits during Open Enrollment, your confirmation statement will show your 
updated benefits coverage for 2017 and any action items that are pending.

• If you did not make any changes during the Open Enrollment period, your statement will show your current 
benefits coverage (which carries over to 2017) — excluding FSAs.

When Coverage Begins
If You Are a New Staff Member
If you are a new staff member and you enroll for coverage, most of your benefits will start on the first day of the month 
following your date of hire and will be effective through December 31, 2017.

If You Are a Newly Eligible Faculty Member
If you are a newly eligible faculty member and you enroll for coverage, your benefits will start on the first day of the month 
following your eligibility date and will be effective through December 31, 2016. This applies whether you enrolled during Open 
Enrollment or as a new hire. 

How to Enroll
Enroll Online

When Coverage Begins

Changing Your Benefits During 
the Year — Qualified Status 
Changes

Things to Consider When 
Making Your Benefit Choices
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Changing Your Benefits During the Year —  
Qualified Status Changes
If you have a qualified status change, the Internal Revenue Service (IRS) allows you to change 
certain benefit elections during the year. Qualified status changes include:

• Marriage, divorce, legal separation, annulment, entering or ending a domestic partnership or 
death of your spouse 

• Birth, adoption, placement for adoption, death or loss of legal custody of your dependent child 

• Loss of your dependent child’s eligibility due to age, student status or other eligibility criteria 

• A change in work status of your spouse or domestic partner (either starting or stopping work)  

• A change in LMU employment status for you or your spouse or domestic partner (such as 
from full-time to part-time or vice versa) 

• An unpaid leave of absence for you or your spouse or domestic partner 

• A change of residence outside the HMO plan coverage area for you, your spouse, your 
domestic partner or your dependents

• A court order requiring you to provide medical and dental coverage for your legal dependent 
children (QMCSO). 

HIPAA SPECIAL 
ENROLLMENT
If you lose your group health 
plan coverage, the Health 
Insurance Portability and 
Accountability Act (HIPAA) 
allows you to enroll in another 
group health plan for which 
you are eligible (such as a 
spouse’s plan). Even if the plan 
generally does not accept late 
enrollees, you can request 
enrollment within 45 days of 
losing your previous coverage. 
(Federal government rules 
also permit changes to your 
benefits if you get married, 
have a baby or experience 
another qualifying life event.)

Therefore, once your coverage 
ends, if you are eligible for 
coverage in another plan (such 
as a spouse’s plan), you should 
request enrollment as soon as 
possible (within 31 days of the 
qualifying life event).
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Special Enrollment Events 
IRS regulations require that you request changes to your coverage within 31 days after you experience a qualified status change. You 
must submit a new LMU enrollment form to Human Resources within 31 days. You must also provide proof of the qualified status 
change, such as a copy of your marriage certificate, divorce decree, birth certificate/adoption papers, etc.

All events listed in this guide as qualified status changes result in a gain or loss of eligibility under the plan.  Any changes you wish to 
make to your coverage must be consistent with the qualified status change.

For more information about qualified status changes, contact Human Resources.

IMPORTANT
If you experience a qualified status change, you must submit the necessary forms related to your situation. Failure to do so or 
falsification of any documents may result in any or all of the following actions:

• A requirement that you reimburse LMU for all expenses paid while your dependent was ineligible for coverage;

• Disciplinary action; and/or

• Termination of your employment.
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Things to Consider When Making Your Benefit Choices
Medical Benefits
Monthly costs and your out-of-pocket expenses are important factors when choosing a medical plan, but your lifestyle, personal preferences, family 
situation and health care needs also count. The following questions and ideas may help you make your decision.

Do you currently have a family doctor?
If so, is your doctor in the Anthem Blue Cross or Kaiser Permanente network? The Anthem Blue Cross PPO and HealthSave options use the same 
provider network. The most up-to-date information is available online at www.anthem.com/ca. Go to the Online Provider Directory and select 
Large Group, then Anthem Blue Cross PPO (Prudent Buyer) or Anthem Blue Cross HMO (California Care) and follow the instructions.

You can also call the Anthem Blue Cross PPO, Anthem Blue Cross HMO or Anthem Blue Cross HealthSave at (877) 800-7339. Kaiser 
Permanente members can call (800) 464-4000 or log on to http://my.kp.org/lmu/. 

Do you want to see out-of-network providers? 
If so, the PPO may be the right plan for you. HMOs will not cover out-of-network services.

Do you frequently travel outside of Southern California?
If so, remember that outside their service areas, HMOs usually cover only emergency care.

Do you have eligible dependent children away at school?
If you do and you are considering an HMO, is there an HMO facility near your child’s school?

Does your spouse or domestic partner or do your dependent children have group medical coverage from another 
source, such as an employer?
• If so, does dual coverage make financial sense? Combined benefits from both plans cannot exceed 100% of covered charges. (Benefits cannot be 

paid twice.)

• If you have dependent children who are eligible for coverage under your spouse’s plan, in which plan should you enroll them — your plan or your 
spouse’s?

How to Enroll
Enroll Online

When Coverage Begins

Changing Your Benefits During 
the Year — Qualified Status 
Changes

Things to Consider When 
Making Your Benefit Choices
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Dental/Vision Benefits 
Below are some things to think about when you choose a dental/vision plan. 

Do you currently have a dentist you like? 
If so, is your dentist in the Delta Dental network? 

Do you or your covered family members need orthodontia? 
Compare benefits and costs of both options. Adult orthodontia is available only under DeltaCare USA. 

Do you have other dental coverage? 
If so, you may want to consider waiving LMU-sponsored dental coverage.

Health Care and Dependent Care FSAs 
FSAs can save you money on out-of-pocket health care and dependent care expenses. But before you sign up, there are a few things you should 
consider. 

Is a Health Care FSA right for you? 
• Does your medical plan have a deductible? 

• Do you take regular medications? 

• If you are married, are you covered by your spouse’s health care benefits too? If so, the other plan may pay the part of your expenses that your 
LMU plans do not cover. Expenses that are covered by any benefit plan or insurance cannot be reimbursed by an FSA. 

• Do you or any of your family members need special health care supplies or equipment that your medical plan does not cover? 

Is a Dependent Care FSA right for you? 
• Do you have qualified dependents in your household? 

• Would the federal dependent care tax credit save you more money than the FSA? (Contact a professional tax advisor to find out.) 
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Using Your LMU Benefits
Seeing a Doctor 
When you need to see a doctor, follow the steps below:

Anthem Blue Cross PPO*
HMO Plans 
(Anthem or Kaiser)

Anthem Blue Cross 
HealthSave*

In-Network Providers Out-of-Network 
Providers

1. Choose a doctor from a provider 
directory. 

2. Call for an appointment and 
confirm that the doctor is still in 
the Anthem Blue Cross network. 

3. Take your medical ID card to your 
appointment. 

4. Ask the doctor if he or she will 
file a claim for you. 

5. If the doctor will file the claim, 
Anthem Blue Cross will send 
you a bill for any expenses not 
covered by the plan. 

6. If the doctor will not file the claim, 
you may be required to pay at 
the time of your appointment or 
receive a bill later. Keep a copy and 
submit the original bill with your 
claim form to Anthem Blue Cross.

1. Make an appointment 
with the doctor. 

2. Follow steps 3 through 
6 in the “In-Network 
Providers” column to 
the left. 

1. Make an appointment with 
your Anthem Blue Cross HMO 
primary care physician (PCP) or 
with your Kaiser Permanente 
HMO medical facility. 

2. Take your medical ID card to 
your appointment. You will need 
the information on the card. 

3. Make any copayments that are 
required. 

4. If your Anthem Blue Cross 
HMO PCP refers you to a 
specialist, you will need to wait 
until your referral is approved. 
See ReadyAccess Program 
for more information about 
accessing specialist care. 

5. After the referral is approved, 
see the specialist. 

1. Follow the same steps shown 
for “In-Network Providers” 
and “Out-of-Network 
Providers” under the Anthem 
Blue Cross PPO. 

2. If you have met the plan 
deductible, Anthem Blue 
Cross will pay a percentage 
for your expenses. If you 
have not met the deductible, 
Anthem Blue Cross will not 
pay your expenses. 

3. You can pay your portion 
of expenses out of pocket 
or with your Health Savings 
Account (HSA). No matter 
how you pay, expenses apply 
toward meeting the plan 
deductible. 

* The Anthem Blue Cross PPO and HealthSave Plan use the same provider network.
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BE PREPARED FOR YOUR APPOINTMENT
In addition to taking your medical ID card to your appointment, you may also want to take a list of your medications and a list of 
questions you want to ask your doctor.

GET ON-DEMAND CARE WHEREVER YOU ARE
Use services through Heal for a convenient and affordable way to see top-quality physicians wherever you are – at home, the office 
or a hotel – Heal comes to you with house calls and on-site care. Visit GetHeal.com for more information.

Preauthorization 
If you enroll in the Anthem Blue Cross PPO or HealthSave option, you will need preauthorization from the plan at least five days prior 
to any non-emergency hospital admission.

Before services are performed, Anthem Blue Cross will notify you or your doctor in writing as to whether or not the procedure is 
covered. If you or your doctor does not hear back from Anthem Blue Cross within three days prior to your scheduled admission date, 
you should contact Anthem Blue Cross at (877) 800-7339. 

Failure to obtain preauthorization from Anthem Blue Cross will likely result in lower benefits and more cost for you.

If you enroll in the Anthem Blue Cross PPO or HealthSave option, or in the Delta Dental PPO, you may have to file claims for 
reimbursement from the plan. 

Filing a claim is ultimately your responsibility, even if someone else agrees to file it for you. Always be sure your claim is filed promptly.
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Filing a Medical/Dental Claim 
If you enroll in the Anthem Blue Cross PPO or HealthSave option, or in the Delta Dental PPO, you may have to file claims for 
reimbursement from the plan. 

Filing a claim is ultimately your responsibility, even if someone else agrees to file it for you. Always be sure your claim is filed promptly.

In-Network Providers Out-of-Network Providers 

If you visit an in-network provider, your provider will file the 
claim for you.

Anthem Blue Cross and Delta Dental will send you an 
Explanation of Benefits (EOB) statement that will indicate any 
remaining charges you may owe.

Some out-of-network providers may file the claim; others will 
not. Your provider may require you to pay the bill at the time 
of your visit. 

If you need to submit a claim, complete the appropriate claim 
form and send it with the original itemized bills to Anthem 
Blue Cross or Delta Dental. Be sure to keep a copy for your 
records. Your claim will be processed in about two to three 
weeks.
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Frequently Asked Questions
What Do I Do If: Answer:

I want to change my benefits? Enroll online during Open Enrollment or complete an LMU enrollment form within 31 days of a 
qualified status change.

I do not want to change my 
benefits? 

You do not need to complete an online enrollment form during Open Enrollment unless you want to 
change your benefit elections and/or enroll in an FSA (effective January 1, 2017).

I have questions about a bill? Call your health plan’s Member Services number. (See Important Contact Information for important 
phone numbers and websites.)

I lose my insurance ID card?

I am in an HMO and require 
medical care out-of-area?

In an emergency, seek needed care. You will probably have to file a claim. In these situations, call your 
HMO’s Member Services number immediately.

I am enrolled in an HMO and I 
do not know who my primary 
care physician (PCP) is?

Your PCP is the doctor or medical group you chose when you enrolled. If you have forgotten who your 
PCP is, call your health plan’s Member Services number. For the Anthem Blue Cross HMO, your PCP’s 
name and phone number appear on your ID card.

I have a question about a 
claim?

Call the health plan’s claim office telephone number shown on your Explanation of Benefits (EOB) 
statement.

I am in an HMO and want to 
change my PCP?

Call your health plan’s Member Services number. 

• For Anthem Blue Cross, you can change your PCP once a month. If you request a change before the 
15th of the month, it will become effective on the first day of the following month. 

• For Kaiser Permanente, you can change your PCP more than once a month, if necessary. The change 
is effective immediately. 
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What Do I Do If: Answer:

I need claim forms? Call Human Resources, call your health plan’s Member Services number or log on to mylmu. 

I live in an area where the 
selected medical providers are 
unavailable or I travel outside 
the service area?

Arrangements can be made to enroll in the PPO Plan. Contact Human Resources for details. 

I am in an HMO and I receive 
a bill?

Call your plan’s telephone number for assistance. (See Important Contact Information for important 
phone numbers and websites, or call the number on the back of your ID card.)
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General Plan Information
Glossary
• Allowable Amount: The amount that a PPO provider has agreed to accept for a certain service or procedure, as determined by the 

carrier. If you receive care from an in-network provider, you will not be billed more than the allowable amount. If you receive care from an 
out-of-network provider, you are responsible for the difference between the billed amount and the allowable amount (in addition to your 
deductible and coinsurance). 

• Coinsurance: The amount, usually a percentage, that you pay after the deductible is met. 

• Contributions: The amount deducted from your salary each pay period to purchase your benefits coverage. 

• Copayment: The flat fee charged by a plan for services, such as doctor visits, hospital stays and prescription drugs. The payment is typically 
due while you are at the doctor’s office, hospital or pharmacy. 

• Core Benefits: The minimum level of benefits LMU recommends to ensure that every eligible LMU faculty and staff member has a basic 
level of coverage. 

• Deductible: An amount you must pay each year before a health plan will cover expenses. All of the medical plans, including the two HMOs, 
have a deductible. Copays may not be subject to the deductible in all cases. 

• Explanation of Benefits (EOB): The statement sent to you by a carrier that explains how your claim was paid. It shows amounts paid 
toward your deductible, as well as eligible expenses, what is paid to the doctor and charges for which you are responsible. 

• Health Savings Account (HSA): An HSA is a tax-advantaged savings account that you can use to set aside money to pay current and 
future health care expenses, like deductibles and your coinsurance. The Anthem Blue Cross HealthSave Plan is the only medical option that 
includes an HSA. LMU also makes a contribution to the HSA for employees who participate in this plan. 

• Hospital Indemnity Benefit: This benefit is available to Anthem Blue Cross HealthSave Plan members. If you or a family member is 
hospitalized, the benefit pays you $1,250 in cash, plus $50 for each day you remain in the hospital. 
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• Member Services: A health plan’s customer service center that answers questions about coverage and helps solve day-
to-day coverage problems. 

• Out-of-Pocket Maximum: The most you will pay toward covered expenses in a year. After you reach the out-of-
pocket maximum, most covered expenses for network providers will be paid at 100% for the remainder of that year. 

• Preferred Provider Organization (PPO): A medical plan that has negotiated rates with specific doctors, hospitals 
and other medical providers to create a network where members can receive care. You will pay less out of pocket when 
you receive care from network providers. 

• Primary Care Physician (PCP): An HMO doctor who oversees the general care of patients. In the Anthem Blue 
Cross HMO, you must select a PCP when you enroll. This is optional if you enroll in the Kaiser Permanente HMO.
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Important Contact Information
Benefit Plan Phone Number Website

Anthem Blue Cross PPO (877) 800-7339 www.anthem.com/ca

Anthem Blue Cross HMO (877) 800-7339 www.anthem.com/ca

Anthem Blue Cross HealthSave (877) 800-7339 www.anthem.com/ca

Kaiser Permanente HMO (800) 464-4000 http://my.kp.org/lmu/

DeltaCare® USA (HMO) (800) 422-4234 www.deltadentalins.com

Delta Dental PPO (800) 765-6003 www.deltadentalins.com

Vision Service Plan (VSP) (800) 877-7195 www.vsp.com

WageWorks (FSA) (877) 924-3967 www.wageworks.com

Bank of America (HSA) (866) 791-0250 http://healthaccounts.bankofamerica.com/learn.shtml

MetLife (Hospital Indemnity) (800) GET-MET8 or  
(800) 438-6388

www.metlife.com/mybenefits

ComPsych GuidanceResources (EAP) (800) 327-1850 www.guidanceresources.com
Organization Web ID: LOYOLA

Transamerica (800) 755-5801 lmu.trsretire.com

LMU Human Resources (Westchester 
Campus)

(310) 338-2723 mylmu (click on Quick Links > Human Resources)

LMU Human Resources (Law School) (213) 736-1415 mylmu (click on Quick Links > Human Resources)

Important Contact 
Information

http://www.anthem.com/ca
http://www.anthem.com/ca
http://www.anthem.com/ca
http://my.kp.org/lmu/
http://www.deltadentalins.com
http://www.deltadentalins.com
http://www.vsp.com
http://www.wageworks.com
http://healthaccounts.bankofamerica.com/learn.shtml
http://www.metlife.com/mybenefits
http://www.guidanceresources.com
http://lmu.trsretire.com
https://my.lmu.edu/portal/page/portal/mylmu/welcome
https://my.lmu.edu/portal/page/portal/mylmu/welcome
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Legal Notices
Federal law requires that LMU provide you with certain notices about your rights regarding health care plan eligibility, enrollment and coverage. 
Click here to download a copy of the 2017 Legal Notices. 

The Human Resources Office of Loyola Marymount University (LMU) publishes this guide. It provides only a summary of the LMU Benefits Program. It 
does not change the terms of your benefits plans or the official plan documents that control them. If there are any inconsistencies between the benefits 
described in this guide and the official benefits plan documents, the plan documents will govern. (Plan documents are legal papers that describe all 
benefits plan rules in detail. They may include insurance policies and similar kinds of contracts.) The LMU plan document/summary plan description is 
available from your Human Resources office.

Legal Notices
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Important Notice from Loyola Marymount University (LMU) 
About Creditable Prescription Drug Coverage and Medicare 


The purpose of this notice is to advise you that the prescription drug coverage listed below under the LMU medical 
plan is expected to pay out, on average, at least as much as the standard Medicare prescription drug coverage will 
pay in 2017. This is known as “creditable coverage.” 


Why this is important. If you or your covered dependent(s) are enrolled in any prescription drug coverage during 
2017 listed in this notice and are or become covered by Medicare, you may decide to enroll in a Medicare 
prescription drug plan later and not be subject to a late enrollment penalty – as long as you had creditable 
coverage within 63 days of your Medicare prescription drug plan enrollment. You should keep this notice with your 
important records. 


If you or your family members aren’t currently covered by Medicare and won’t become covered by Medicare in 
the next 12 months, this notice doesn’t apply to you. 


Notice of Creditable Coverage 
Please read this notice carefully. It has information about prescription drug coverage with LMU and prescription 
drug coverage available for people with Medicare. It also tells you where to find more information to help you 
make decisions about your prescription drug coverage. 


_____________________________________________________________________________ 


You may have heard about Medicare’s prescription drug coverage (called Part D), and wondered how it would 
affect you. Prescription drug coverage is available to everyone with Medicare through Medicare prescription drug 
plans. All Medicare prescription drug plans provide at least a standard level of coverage set by Medicare. Some 
plans also offer more coverage for a higher monthly premium. 
 
Individuals can enroll in a Medicare prescription drug plan when they first become eligible, and each year from 
October 15th through December 7th. Individuals leaving employer/union coverage may be eligible for a Medicare 
Special Enrollment Period. 
 
If you are covered by one of the LMU prescription drug plans listed below, you’ll be interested to know that 
coverage is, on average, at least as good as standard Medicare prescription drug coverage for 2017. This is called 
creditable coverage. Coverage under one of these plans will help you avoid a late Part D enrollment penalty if you 
are or become eligible for Medicare and later decide to enroll in a Medicare prescription drug plan. 


 Anthem Blue Cross PPO 


 Anthem Blue Cross HMO 


 Anthem Blue Cross HealthSave 


 Kaiser Permanente HMO 
 


If you decide to enroll in a Medicare prescription drug plan and you are an active employee or family member of 
an active employee, you may also continue your employer coverage. In this case, the employer plan will continue 
to pay primary or secondary as it had before you enrolled in a Medicare prescription drug plan. If you waive or 
drop LMU coverage, Medicare will be your only payer. You can re‐enroll in the employer plan during Open 
Enrollment or if you have a special enrollment event for the LMU plan. 
 
You should know that if you waive or leave coverage with LMU and you go 63 days or longer without creditable 
prescription drug coverage (once your applicable Medicare enrollment period ends), your monthly Part D premium 
will go up at least 1% per month for every month that you did not have creditable coverage. For example, if you go 
19 months without coverage, your Medicare prescription drug plan premium will always be at least 19% higher 
than what most other people pay. You’ll have to pay this higher premium as long as you have Medicare 
prescription drug coverage. In addition, you may have to wait until the following October to enroll in Part D. 
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You may receive this notice at other times in the future – such as before the next period you can enroll in Medicare 
prescription drug coverage, if this LMU coverage changes, or upon your request.  
 
For more information about your options under Medicare prescription drug coverage 
More detailed information about Medicare plans that offer prescription drug coverage is in the Medicare & You 
handbook. Medicare participants will get a copy of the handbook in the mail every year from Medicare. You may 
also be contacted directly by Medicare prescription drug plans. Here’s how to get more information about 
Medicare prescription drug plans: 
 Visit www.medicare.gov for personalized help. 


 Call your State Health Insurance Assistance Program (see a copy of the Medicare & You handbook for the 
telephone number). 


 Call 1‐800‐MEDICARE (1‐800‐633‐4227). TTY users should call 1‐877‐486‐2048. 


For people with limited income and resources, extra help paying for a Medicare prescription drug plan is available. 
Information about this extra help is available from the Social Security Administration (SSA). For more information 
about this extra help, visit SSA online at www.socialsecurity.gov or call 1‐800‐772‐1213 (TTY 1‐800‐325‐0778). 


 
For more information about this notice or your prescription drug coverage, contact:  
 
Date:      October 2016 
Name of Entity/Sender:   Loyola Marymount University (LMU)  
Office:      Human Resources 
Address:     1 LMU Drive, Suite 1900 Los Angeles, CA 90045 ‐ 2659  
Phone:      (310) 338‐2723  
 
 
Date:      October 2016 
Name of Entity/Sender:   Loyola Law School  
Office:      Human Resources 
Address:     919 Albany St, Los Angeles, CA 90015 
Phone:      (213) 736‐1128 
 
 


 


  
   


Remember: Keep this notice. If you enroll in a Medicare prescription drug plan after your applicable 
Medicare enrollment period ends, you may need to provide a copy of this notice when you join a Part D plan 
to show that you are not required to pay a higher Part D premium amount.
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Health Insurance Marketplace Coverage Options and Your 
Health Coverage  


  


PART A: General Information  
“Health care reform” refers to the Affordable Care Act (ACA), which was passed in 2010. The law is intended to 
extend access to medical coverage to nearly everyone in the U.S., eliminate restrictions on key benefits, and help 
control the country’s rising health costs. The ACA requires almost everyone in the U.S. to have health insurance or 
pay a penalty. This is called the individual mandate.  
 
To help satisfy this requirement, there is an additional way to buy health insurance: the health insurance 
marketplace. To assist you as you evaluate options for you and your family, this notice provides some basic 
information about the Marketplace.  


What is the Health Insurance Marketplace?  
The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The 
Marketplace offers "one‐stop shopping" to find and compare private health insurance options. You may also be 
eligible for a new kind of tax credit that lowers your monthly premium right away. Open enrollment for health 
insurance coverage through the Marketplace begins in October 2016 for coverage starting as early as January 1, 
2017.  


Can I Save Money on my Health Insurance Premiums in the Marketplace?  
Probably not. If you are eligible for benefits through LMU, you have access to coverage that meets the ACA benefit 
requirements, so you will pay the full cost of medical coverage if you choose to purchase it through the 
marketplace. If you are not eligible for benefits through LMU, you may qualify for a subsidy from the government 
to help pay for coverage through the marketplace. To qualify for a subsidy, you must meet both of the following 
requirements:  


• You don’t already have access to a plan that meets the ACA’s benefit requirements, and  


• You earn below a certain level of income.  


Does LMU Health Coverage Affect My Eligibility for Premium Savings through the Marketplace?  
Yes. If you are eligible for medical coverage through LMU, you will not be eligible for a tax credit through the 
marketplace and may wish to enroll in LMU’s health plan. However, if you are not eligible for benefits through 
LMU, you may be eligible for a tax credit that lowers your monthly premium, or a reduction in certain cost‐sharing 
if your employer does not offer coverage to you at all or does not offer coverage that meets certain standards. If 
the cost of a plan from your employer that would cover you (and not any other members of your family) is more 
than 9.5% of your household income for the year, or if the coverage your employer provides does not meet the 
"minimum value" standard set by the Affordable Care Act, you may be eligible for a tax credit. 
 
Note: If you purchase a health plan through the marketplace instead of accepting health coverage offered by LMU, 
then you will lose the LMU’s contribution (if any) to LMU‐sponsored coverage. Also, the LMU contribution – as well 
as your employee contribution to employer‐offered coverage –is often excluded from income for Federal and State 
income tax purposes. Your payments for coverage through the Marketplace are made on an after‐tax basis. 


How Can I Get More Information?  
For more information about your coverage offered by your employer, please check your summary plan description 
or contact LMU Human Resources at (310) 338‐2723 for the Westchester Campus or (213) 736‐1415 for the Law 
School. 
 
The marketplace can help you evaluate your coverage options, including your eligibility for coverage through the 
marketplace and its cost. Please visit HealthCare.gov or CoveredCA.com for more information, including an online 
application for health insurance coverage and contact information for a health insurance marketplace in your area.  
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PART B: Information About Health Coverage Offered by LMU  
This section contains information about any health coverage offered by LMU. If you decide to complete an 
application for coverage in the marketplace, you will be asked to provide this information. This information is 
numbered to correspond to the marketplace application. 


3. Employer name: 
 Loyola Marymount University 


4. Employer Identification Number (EIN):
95‐1643334 


5. Employer address: 1 LMU Drive  6. Employer phone number: (310) 338‐2723


7. City: Los Angeles  8. State: CA 9. ZIP code: 90045‐2659 


10. Who can we contact about employee health coverage at this job?: LMU Human Resources 


11. Phone number (same as above)  12. Email address: HR@lmu.edu  


As your employer, we offer a health plan to:  
 All employees.  


 Some employees. Eligible employees are:  


 Full‐time regular or full‐time term LMU faculty members;  


 Full‐time regular or full‐time term Westchester staff members working at least 40 hours a week;  


 Full‐time regular or full‐time term Loyola Law School faculty members; and  


 Full‐time regular or full‐time term Loyola Law School staff members working at least 35 hours a week.  


 Part‐time regular faculty or staff members (defined as any position that is at least 50 percent full‐time 
equivalent, 50 percent time and effort or greater) who were previously enrolled in the LMU plans as a full‐time 
regular:  
o Staff member for 12 months of continuous service immediately prior to changing status to part‐time regular.  
o Staff member for 12 months of continuous service, for which “breaks between terms” count toward the 12 
months of continuous service (e.g., staff with 9‐, 10‐, and/or 11‐ month assignment).  


o Faculty member for one complete academic year. For purposes of these guidelines, full‐ time regular faculty 
includes tenure, tenure‐track, and clinical only.  


 Part‐time regular or part‐time term Westchester staff members working at least 20 hours a week.  


 Part‐time regular or part‐time term Loyola Law School staff members working at least 17.5 hours a week.  


 Part‐time faculty members who have taught at least six units for two consecutive semesters and are teaching six 
units or more for a third semester. The Plan requires that at least a six‐unit course load be maintained in every 
semester in order to remain benefits eligible.  


 
With respect to dependents:  
 We do offer coverage. Eligible dependents are:  


 Your legal spouse;  
 Your registered domestic partner;  


 Your dependent children under age 26; and  
 Your unmarried disabled children. (Each insurance company has special rules for children with disabilities. 
Ongoing proof of disability is required.)  


 We do not offer coverage.  
 If checked, LMU’s coverage will meet the minimum value standard, and the cost of this coverage to you is 
intended to be affordable, based on employee wages. 
 
Note: Even if your employer intends your coverage to be affordable, you may still be eligible for a premium 
discount through the Marketplace. The Marketplace will use your household income, along with other factors, to 
determine whether you may be eligible for a premium discount. If, for example, your wages vary from week to 
week (perhaps you are an hourly employee or you work on a commission basis), if you are newly employed 
midyear, or if you have other income losses, you may still qualify for a premium discount. 
 
If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process.  
 
___________________________ 


*  An employer‐sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed 
benefit costs covered  by the plan is no less than 60 percent of such costs (Section 36B(c)(2)(C)(ii) of the Internal 
Revenue Code of 1986).  
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Premium Assistance Under Medicaid and the Children’s 
Health Insurance Program (CHIP) 
 
If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your 
employer, your state may have a premium assistance program that can help pay for coverage, using funds from 
their Medicaid or CHIP programs. If you or your children aren’t eligible for Medicaid or CHIP, you won’t be eligible 
for these premium assistance programs, but you may be able to buy individual insurance coverage through the 
Health Insurance Marketplace. For more information, visit www.healthcare.gov.  
 
If you or your dependents are already enrolled in Medicaid or CHIP and you live in a state listed below, you can 
contact your state Medicaid or CHIP office to find out if premium assistance is available.  
 
If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your 
dependents might be eligible for either of these programs, you can contact your state Medicaid or CHIP office or 
dial 1‐877‐KIDS NOW or www.insurekidsnow.gov to find out how to apply. If you qualify, ask your state if it has a 
program that might help you pay the premiums for an employer‐sponsored plan.  


 
If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under 
your employer plan, your employer must permit you to enroll in your employer plan if you aren’t already enrolled. 
This is called a “special enrollment” opportunity, and you must request coverage within 60 days of being 
determined eligible for premium assistance. If you have questions about enrolling in your employer plan, you can 
contact the Department of Labor at www.askebsa.dol.gov or call 1‐866‐444‐EBSA (3272).  


 
If you live in one of the following states, you may be eligible for assistance paying your employer health plan 
premiums. The following list of states is current as of July 31, 2016. You should contact your state for further 
information on eligibility.  


 
Alabama – Medicaid  Website: http://www.myalhipp.com 


Phone: 1‐855‐692‐5447 


Alaska – Medicaid  Website: http://myakhipp.com/ 
Phone: 1‐866‐251‐4861 
Email: CustomerService@MyAKHIPP.com 
Medicaid Eligibility: 
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx 


Arizona – CHIP  Website: https://www.azahcccs.gov 
Phone (Outside Maricopa County): 1‐800‐654‐8713 
Phone (Maricopa County): 1‐602‐417‐4000 
Phone (Out‐of‐State): 1‐800‐523‐0231 


Arkansas — CHIP  Website: http://myarhipp.com/ 
Phone: 1‐855‐MyARHIPP (1‐855‐692‐7447) 


California – Medi‐Cal  Website: http://www.dhcs.ca.gov/services/Pages/TPLRD_CAU_cont.aspx 
Phone: 1‐916‐552‐9200 (Medi‐Cal eligibility line) 
Email: HIPP@dhcs.ca.gov (Health Insurance Premium Payment email) 


Colorado – Medicaid  Website: http://www.colorado.gov/hcpf 
Phone: 1‐800‐221‐3943 


Florida – Medicaid   Website: http://flmedicaidtplrecovery.com/hipp/ 
Phone: 1‐877‐357‐3268 


Georgia – Medicaid  Website: http://dch.georgia.gov/medicaid (Click Health Insurance Premium Payment 
(HIPP)) 
Phone: 1‐678‐564‐1162 


Idaho – Medicaid and CHIP  Website: 
http://healthandwelfare.idaho.gov/FoodCashAssistance/HealthCoverageAssistance/tabid/
2882/Default.aspx 
Phone: 1‐877‐456‐1233 


Indiana – Medicaid  Website: http://www.hip.in.gov (Health Indiana Plan for low‐income adults 19‐64) 
Phone: 1‐877‐438‐4479 
Website: http://www.indianamedicaid.com (All other Medicaid) 
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Phone: 1‐800‐403‐0964 


Iowa – Medicaid  Website: http://www.dhs.state.ia.us/hipp/ 
Phone: 1‐888‐346‐9562 


Kansas – Medicaid  Website: http://www.kdheks.gov/hcf/  
Phone: 1‐800‐792‐4884 
Phone (In‐state): 1‐785‐296‐3512 


Kentucky – Medicaid  Website: http://chfs.ky.gov/dms/default.htm 
Phone: 1‐800‐635‐2570 


Louisiana – Medicaid  Website: http://dhh.louisiana.gov/index.cfm/subhome/1/n/331 
Phone: 1‐888‐342‐6207  


Maine – Medicaid  Website: http://www.maine.gov/dhhs/ofi/public‐assistance/index.html  
Phone: 1‐800‐442‐6003 
TTY: Maine relay 711  


Massachusetts – Medicaid and 
CHIP 


Medicaid & CHIP Website: http://www.mass.gov/MassHealth 
Medicaid & CHIP Phone: 1‐800‐462‐1120 


Minnesota – Medicaid  Website: http://mn.gov/dhs/ma/ 
Phone (Outside Twin City area): 1‐800‐657‐3739 
Phone (Twin City area): 1‐651‐431‐2670 


Missouri – Medicaid  Website: http://www.dss.mo.gov/mhd/participants/pages/hipp.htm 
Phone: 1‐573‐751‐2005 


Montana – Medicaid  Website: http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP 
Phone: 1‐800‐694‐3084 


Nebraska – Medicaid  Website: http://www.ACCESSNebraska.ne.gov  
Phone: 1‐855‐632‐7633 


Nevada – Medicaid  Website: http://dwss.nv.gov/ 
Phone: 1‐800‐992‐0900 


New Hampshire – Medicaid  Website: http://www.dhhs.nh.gov/oii/documents/hippapp.pdf 
Phone: 1‐603‐271‐5218  


New Jersey – Medicaid and 
CHIP 


Medicaid Website: http://www.state.nj.us/humanservices/dmahs/clients/medicaid/ 
Medicaid Phone: 1‐800‐356‐1561 
CHIP Website: http://www.njfamilycare.org/index.html 
CHIP Phone: 1‐800‐701‐0710 


New Mexico – Medicaid and 
CHIP 


Medicaid & CHIP Website: http://www.hsd.state.nm.us/mad/index.html 
Medicaid & CHIP Phone: 1‐888‐997‐2583 


New York – Medicaid  Website: http://www.nyhealth.gov/health_care/medicaid/ 
Phone: 1‐800‐541‐2831 


North Carolina – Medicaid  Website: http://www.ncdhhs.gov/dma/medicaid/hipp.htm 
Phone: 1‐919‐855‐4100 (Main office) 
Phone: 1‐855‐696‐2447 (HIPP) 


North Dakota – Medicaid  Website: http://www.nd.gov/dhs/services/medicalserv/medicaid/ 
Phone: 1‐844‐854‐4825 


Oklahoma – Medicaid  Website: http://www.insureoklahoma.org 
Phone: 1‐888‐365‐3742 


Oregon – Medicaid and CHIP  Medicaid & CHIP Website: http://healthcare.oregon.gov/Pages/index.aspx 
Medicaid & CHIP Phone: 1‐800‐699‐9075 


Pennsylvania – Medicaid  Website: http://www.dhs.pa.gov/hipp 
Phone: 1‐800‐692‐7462  


Rhode Island – Medicaid  Website: http://www.eohhs.ri.gov/ 
Phone: 1‐401‐462‐5300 


South Carolina – Medicaid  Website: http://www.scdhhs.gov 
Phone: 1‐888‐549‐0820 (Member Information) 
Phone: 1‐803‐264‐6838/6847 (HIPP line) 


South Dakota – Medicaid  Website: http://dss.sd.gov 
Phone: 1‐888‐828‐0059 


Texas – Medicaid  Website: http://www.gethipptexas.com/ 
Phone: 1‐800‐440‐0493 


Utah – Medicaid and CHIP  Medicaid Website: http://health.utah.gov/medicaid 
CHIP Website: http://health.utah.gov/chip 
Phone: 1‐866‐435‐7414 (DWS for Premium Payment Assistance) 
Medicaid Phone: 1‐801‐538‐6155 
CHIP Phone: 1‐877‐543‐7669 (1‐877‐KIDSNOW) 
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Vermont– Medicaid  Website: http://www.greenmountaincare.org 
Phone: 1‐800‐250‐8427 


Virginia – Medicaid and CHIP  Medicaid & CHIP Website: http://www.coverva.org/programs_premium_assistance.cfm 
Medicaid & CHIP Phone: 1‐855‐242‐8282  


Washington – Medicaid  Website: http://www.hca.wa.gov/free‐or‐low‐cost‐health‐care/program‐
administration/health‐insurance‐premium‐program 
Phone: 1‐800‐562‐3022, ext. 15473 


West Virginia – Medicaid  Website: http://www.wvrecovery.com/hipp.asp 
Phone: 1‐877‐598‐5820, HMS Third Party Liability 


Wisconsin – Medicaid  Website: https://www.dhs.wisconsin.gov/badgercareplus/p‐10095.htm 
Phone: 1‐800‐362‐3002 


Wyoming – Medicaid   Website: http://www.health.wyo.gov/healthcarefin/index.html 
Phone: 1‐307‐777‐7531 


 
To see if any more states have added a premium assistance program since July 31, 2016, or for more information 
on special enrollment rights, you can contact either:  


 
U.S. Department of Labor 
Employee Benefits Security Administration 
www.dol.gov/ebsa 
1‐866‐444‐EBSA (3272) 


U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services 
www.cms.hhs.gov 
1‐877‐267‐2323, Menu Option 4, Ext. 61565 
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A Comparison of  
Your 2017 LMU


Plan Features


Anthem Blue Cross PPO Anthem Blue Cross HealthSave


Anthem Blue Cross HMO Kaiser Permanente HMOIn-Network Out-of-Network In-Network Out-of-Network


Health Savings 
Account (HSA)


Not Available Annual LMU Contribution to Your HSA:
Employee Only: $500


Other Coverage Levels: $2,000
(you may contribute an additional amount up to IRS limits)


Not Available Not Available


Deductible $500 per person
$1,000 per family


$1,000 per person
$2,000 per family


$2,600 per person/$5,200 per family1 $250 per person
$500 per family


$250 per person
$500 per family


Out-of-pocket 
maximum


$3,000 per person,  
including deductible1,2 
$6,000 per family,  
including deductible1,2


$6,000 per person,  
including deductible1,2 
$12,000 per family,  
including deductible1,2


$3,400 per person,  
including deductible1,2 
$6,800 per family, 
including deductible1,2


$7,000 per person,  
including deductible1,2 
$14,000 per family,  
including deductible1,2


$1,500 per person2 
$4,500 per family2


$1,500 per person2 
$4,500 per family2 


Office visits
 >Primary care $20 copayment (deductible 


waived)
You pay 40% after 
deductible


You pay 20% after deductible You pay 40% after deductible $20 copayment $20 copayment  
after deductible


 >Specialists $30 copayment (deductible 
waived)


You pay 40% after 
deductible


You pay 20% after deductible You pay 40% after deductible $30 copayment $30 copayment  
after deductible


Preventive care


 >Physical exams No charge  
(deductible is waived)


Not covered No charge You pay 40% after deductible No charge No charge


 > Immunizations  No charge  
(deductible is waived)


You pay 40% after 
deductible


No charge You pay 40% after deductible No charge No charge


 >Well-child care  No charge  
(deductible is waived)  
(through age 6)


You pay 40% after 
deductible


No charge You pay 40% after deductible No charge No charge  
(age 23 months or younger)


 >Well-woman care No charge  
(deductible is waived)


You pay 40% (deductible  
is waived)


No charge You pay 40% after deductible No charge No charge


Emergency care You pay 20% after you pay $100 deductible (deductible 
waived if admitted)


You pay 20% after deductible You pay 20% after deductible $100 per visit after deductible $100 per visit after deductible 
(waived if admitted)


1  The family amount includes insured employee and one or more members of the employee’s family. After one person reaches the in-network individual maximum deductible, that person will pay coinsurance for care; if they reach the individual out-of-pocket limit, the plan will pay 100% for that 
person for the rest of the year. All other family members will pay the full cost of care until the in-network family deductible is met and will pay coinsurance until the in-network family out-of-pocket maximum is met.


2 After you pay this amount, the plan pays 100% of most covered expenses for the remainder of the year. Under the Anthem Blue Cross PPO, HealthSave and HMO plans and the Kaiser Permanente HMO plan, infertility services do not apply toward satisfaction of the out-of-pocket maximum.


Note: If printing this document, please 
select legal size  (8.5” x 14”) paper.  


OVERVIEW OF YOUR MEDICAL OPTIONS (Refer to your EOC or SPD for plan details.)
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A Comparison of  
Your 2017 LMU


Plan Features


Anthem Blue Cross PPO Anthem Blue Cross HealthSave


Anthem Blue Cross HMO Kaiser Permanente HMOIn-Network Out-of-Network In-Network Out-of-Network


Inpatient hospital You pay $200, then 20% 
after deductible


You pay 40% after 
deductible and after 
you pay $500 inpatient 
deductible1


You pay 20% after deductible You pay 40% after deductible (to a 
$1,000 per day maximum)


$250 copayment per admission 
after deductible


$250 copayment per admission 
after deductible 
 


Surgery You pay 20% after 
deductible


You pay 40% after 
deductible (to a $350 per 
day maximum)


You pay 20% after deductible You pay 40% after deductible (to a 
$350 per day maximum)


Inpatient: $250 per admission 
after deductible 
Outpatient: $100 per admission 
after deductible


Inpatient: $250 copayment  
after deductible 
Outpatient: $100 per  
procedure after deductible


Diagnostic X-ray 
and lab tests


You pay 20% after 
deductible


You pay 40% after 
deductible


You pay 20% after deductible You pay 40% after deductible No charge No charge 


Mental and nervous disorders


 > Inpatient You pay $200, then 20% 
after deductible


You pay 40% after 
deductible and  
after you pay $500 
inpatient deductible1


You pay 20% after deductible You pay 40% after deductible (to a 
$1,000 per day maximum)


$250 copayment per admission 
after deductible


$250 copayment per admission 
after deductible


 >Outpatient Facility 
Care


You pay 20% after 
deductible


You pay 40% after 
deductible


You pay 20% after deductible You pay 40% after deductible (to a 
$350 per day maximum)


No charge You pay $20 per visit after 
deductible; You pay $10 after 
deductible for group therapy


 >Office Visit You pay $20 per visit 
(deductible waived, pre-
service review required)


You pay 40% after 
deductible (pre-service 
review required)


You pay 20% after deductible You pay 40% after deductible You pay $20 per visit (requires 
pre-service review)


N/A


Substance abuse


 > Inpatient You pay $200, then 20% 
after deductible


You pay 40% after 
deductible and  
after you pay $500 
inpatient deductible1


You pay 20% after deductible You pay 40% after deductible (to a 
$1,000 per day maximum)


$250 copayment per admission 
after deductible


$250 per admission after 
deductible (detox only)  
$100 copayment for residential 
recovery services


 >Outpatient Facility 
Care


You pay 20% after 
deductible


You pay 40% after 
deductible


You pay 20% after deductible You pay 40% after deductible (to a 
$350 per day maximum)


No charge $20 copayment per visit after 
deductible 
$5 copayment after deductible 
for group therapy


 >Outpatient Office  
Visit


You pay $20 per visit 
(deductible waived, pre-
service review required)


You pay 40% after 
deductible (pre-service 
review required)


You pay 20% after deductible You pay 40% after deductible You pay $20 per visit (requires 
pre-service review)


N/A


1  Utilization review required, if not obtained an additional $500 deductible is required.
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A Comparison of  
Your 2017 LMU


Plan Features


Anthem Blue Cross PPO Anthem Blue Cross HealthSave


Anthem Blue Cross HMO Kaiser Permanente HMOIn-Network Out-of-Network In-Network Out-of-Network


Prescription drug In-network  benefits  only: Kaiser pharmacy:


 >Retail pharmacy 1 Up to a 30-day supply Up to a 30-day supply Female oral contraceptives: No charge Up to a 30-day supply Up to a 30-day supply Up to a 30-day supply
 > Generic $10 copayment $10 copayment plus 


50% of the remaining 
prescription drug 
maximum allowed 
amount & costs in excess 
of the prescription 
drug maximum allowed 
amount


Tier 1:  $10 copayment, after deductible
Tier 2:  $30 copayment, after deductible
Tier 3:  $50 copayment, after deductible
Tier 4:  30% of maximum allowed amount  


(max $150 per refill after 
deductible)


You pay the full price for prescription 
drugs (except certain preventive 
care drugs) until you meet the annual 
deductible. Once you meet the 
deductible, you pay the applicable 
copayment.


All Tiers:  30% of the prescription 
drug maximum allowed 
amount and costs in 
excess of the prescription 
drug maximum allowed 
amount (compound drugs 
and specialty pharmacy 
drugs not covered)


$10 copayment $10 copayment


 > Brand name 
formulary


$25 copayment $25 copayment plus 
50% of the remaining 
prescription drug 
maximum allowed 
amount & costs in excess 
of the prescription 
drug maximum allowed 
amount


$25 copayment $25 copayment


 > Brand name  
non-formulary


$50 copayment $50 copayment plus 
50% of the remaining 
prescription drug 
maximum allowed 
amount & costs in excess 
of the prescription 
drug maximum allowed 
amount


$50 copayment $25 copayment


 > Compound drugs $50 copayment Not covered $50 copayment $25 copayment
 > Self-administered 
injectable drugs, 
except insulin


20% of prescription drug 
maximum allowed amount  
(maximum $100 copayment)


Not covered 20% of prescription drug  
maximum allowed amount  
(maximum $100 copayment)


No charge


1Prescription drug copayments do not apply toward the deductible but do count toward the out-of-pocket maximum.
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A Comparison of  
Your 2017 LMU


Plan Features


Anthem Blue Cross PPO Anthem Blue Cross HealthSave


Anthem Blue Cross HMO Kaiser Permanente HMOIn-Network Out-of-Network In-Network Out-of-Network


 >Mail order 1 Up to a 90-day supply Up to a 90-day supply Up to a 90-day supply Up to a 100-day supply


 > Generic $20 copayment Not covered Female oral contraceptives: No charge
Tier 1:  $10 copayment  


(deductible waived)
Tier 2:  $60 copayment, after deductible
Tier 3:  $100 copayment, after deductible
Tier 4:  30% of prescription drug 


maximum allowed amount (max 
$300 per refill)


You pay the full price for prescription 
drugs (except certain preventive 
care drugs) until you meet the annual 
deductible. Once you meet the 
deductible, you pay the applicable 
copayment.


Not covered $20 copayment $20 copayment


 > Brand name 
formulary


$50 copayment Not covered Not covered $50 copayment $50 copayment


 > Brand name  
non-formulary


$100 copayment 


   


Not covered Not covered $100 copayment $50 copayment


 > Self-administered 
injectable drugs, 
except insulin


20% of prescription drug 
maximum allowed amount 
(maximum $100 copayment)


Not covered Not covered 20% of prescription drug 
maximum allowed amount 
(maximum $100 copayment)


Not covered


1Prescription drug copayments do not apply toward the deductible but do count toward the out-of-pocket maximum.
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A Comparison of  
Your 2017 LMU


OVERVIEW OF YOUR DENTAL OPTIONS


Plan Features


Delta Dental PPO


DeltaCare® USA1In-Network Out-of-Network


Deductible $25 per person/$75 per family None
Maximum benefit1 $1,500 per person. Fees for 


diagnostic or preventive services  
do not count toward maximum.


$1,500 per person No maximum


Typical covered expenses


 >Routine exams  
and cleanings


100% (deductible is waived) 80% (deductible is waived) No charge


 >X-rays 100% (deductible is waived) 80% (deductible is waived) No charge


 >Regular fillings 100% 80% No charge (porcelain and resin-based composite fillings are extra)


 >Root canals 100% 80% Up to $205 copayment per canal; up to $220 copayment for re-treatment of a root canal


 >Bridges and crowns 50% 50% Up to $195 copayment per unit (depending on service completed)


 >Dentures 50% 50% Up to $170 copayment each


 >Orthodontia 50%, up to $1,000 per lifetime per child  
(for children up to age 26 only)


$1,700 per dependent up to age 19 (beyond 24 months, an additional fee may apply) 
$1,900 per dependent up to ages 19–26 or adult (beyond 24 months, an additional fee may apply)


1 Please see your DeltaCare USA Description of Benefits and Copayments for details.


OVERVIEW OF YOUR VISION BENEFITS
Plan Features If you see a VSP doctor, the plan pays... If you see a non-VSP doctor, the plan pays...


Eye exams (once every calendar year)  100% after a $10 copayment   Up to $45 after a $10 copayment
Frames (once every calendar year) $80 for Costco frames


$150 allowance for wide selection of frames
$170 for featured frames
Plus 20% savings on the amount over allowance


Up to $70 after a $25 copayment


Lenses (once every calendar year) 


 >Single vision 100% after a $25 copayment  
(combined frames and lenses copayment)


$30 per pair after a $25 copayment
 >Bifocal $50 per pair after a $25 copayment
 >Trifocal $65 per pair after a $25 copayment
 >Contact lenses (once every calendar year; instead  
of a complete pair of prescription glasses)


Up to $150 allowance for contact lenses  
$60 copayment for fitting, evaluation and materials


Up to $105 allowance toward fitting, evaluation and materials,  
after a $60 copayment


LMU BENEFITS  
HIGHLIGHTS 
Each pay period, LMU will pay all or a portion of the 
cost for the benefits you elect. LMU will cover:


 >100% of the cost of employee-only 
coverage under the Delta Dental PPO/
Vision Coverage plan or 100% of the 
cost of the DeltaCare USA/Vision 
Coverage plan for all levels of coverage


 >100% of the cost of long-term 
disability (LTD) benefits that could 
replace up to 60% of your monthly 
base salary


 >100% of the cost of 1x your annual 
salary (with a minimum coverage 
of $50,000/maximum of $300,000) 
in basic life insurance and 1x your 
annual salary (with a minimum 
coverage of $50,000/maximum of 
$300,000) in basic accidental death and 
dismemberment (AD&D) insurance for 
yourself (please make sure to designate 
a beneficiary)


 >100% of the cost of $200,000 of business 
travel accident (BTA) insurance


When you elect medical coverage, you will pay a 
percentage of the total premium cost based on 
your salary, and LMU will cover the remainder of 
the cost of your coverage. 


This overview is intended only to provide a brief summary 
of your medical, dental and vision options. If there is a 
discrepancy between these charts and the official plan 
documents, the official plan documents will govern.








Salary Tier 1 Salary Tier 2 Salary Tier 3 Salary Tier 4
Less than $35,000 $35,000 - $69,999 $70,000 - $99,999 $100,000 or more *Total Premium


Medical Plan Your Cost Per Paycheck Your Cost Per Paycheck Your Cost Per Paycheck Your Cost Per Paycheck Per Paycheck
Anthem Blue Cross PPO
You $58.36 $77.82 $97.26 $116.71 $389.24
You + One $122.59 $163.45 $204.31 $245.17 $817.44
You + Two or More $175.14 $233.52 $291.89 $350.27 $1,167.76
Anthem Blue Cross HMO
You $43.35 $57.80 $72.25 $86.70 $289.18
You + One $91.07 $121.41 $151.77 $182.13 $607.27
You + Two or More $130.10 $173.48 $216.84 $260.21 $867.55
Anthem Blue Cross HealthSave
You $35.38 $47.17 $58.96 $70.75 $263.56
You + One $74.32 $99.10 $123.87 $148.65 $553.50
You + Two or More $106.19 $141.58 $176.98 $212.37 $790.72
Kaiser Permanente HMO
You $40.28 $53.70 $67.13 $80.56 $266.00
You + One $84.61 $112.83 $141.02 $169.24 $558.61
You + Two or More $120.90 $161.19 $201.49 $241.78 $798.01


Your Cost
Per Paycheck


*Total Premium
Per Paycheck


Delta Dental PPO/Vision Service Plan
You $0.00 $25.92 * This amount doubled is the full monthly
You + One $2.50 $49.98 premium charged by the carrier.
You + Two or More $7.50 $76.76 LMU pays the difference between
DeltaCare USA (DHMO)/Vision Service Plan the total premium and your contribution.
You $0.00 $11.22
You + One $0.00 $20.44
You + Two or More $0.00 $32.39


LMU Insurance Premium Costs Per Paycheck (Semi‐Monthly)
Effective January 1, 2017 ‐ December 31, 2017
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