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Benefits designed with you in mind

This guide provides information about your benefits with  

Indiana University Health. Use it as your go-to source when you  

are first enrolling for your benefits, when changing your benefits  

at open enrollment or throughout the year as a benefits resource.

This guide provides general benefit plan and enrollment information only. For specific details, 

conditions and exclusions, please refer to the official summary plan descriptions (SPDs) and the 

official plan document. If there is a discrepancy between this guide and an official SPD or plan 

document, the official plan document will govern. For any policy highlighted in this guide, the official 

policy will govern.

QUESTIONS?  

If you have questions about your benefits, need to 

change or cancel your elections, or want additional 

information about new enrollment, contact:

Human Resources Service Center  

T 317.962.7900 | T 877.849.5724 (toll free) 

BenefitsHRSS@iuhealth.org

https://team.myiuhealth.org/benefits
mailto:BenefitsHRSS%40iuhealth.org?subject=
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Benefits checklist
PREPARE:

Review this guide and go to team.myiuhealth.org/benefits for additional 
information.

Check out the personalized, confidential, interactive ALEX Benefits tool to 
educate you and pick benefits that provide the right level of coverage for 
your needs.

Estimate your out-of-pocket costs for medical, dental and vision care. Decide 
if you want to contribute to a flexible spending account or health savings 
account to help cover these expenses with pre-tax dollars.

ENROLL:

Log in to Oracle > Me > Benefits. Learn how on page 7.

Elect your benefits and review your confirmation.

Print a copy for your records prior to logging off.

Submit dependent verification documentation if you enroll a dependent.  
See list of acceptable documents on page 5.

CONFIRM:

Check your first pay stub after your benefits effective date to make sure your 
elections are reflected correctly.  

Contact Human Resources immediately if you see any problems:

Human Resources Service Center
T 317.962.7900 | T 877.849.5724 (toll free) | BenefitsHRSS@iuhealth.org

When to enroll 

Newly hired/eligible team members: Make  

your elections within 31 days of your hire date/

status change. 

Current team members: Make any desired 

elections or changes during the 2022 open 

enrollment (Nov. 4 – 17, 2021). 

Your next opportunity to enroll won’t be until 

open enrollment for 2023 benefits, unless 

you experience a qualifying life event, such as 

marriage, divorce, or the birth or adoption  

of a child.

https://team.myiuhealth.org/benefits
https://team.myiuhealth.org/benefits
mailto:BenefitsHRSS%40iuhealth.org?subject=
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ELIGIBLE TEAM MEMBERS

You are eligible for benefits if you are a full-time or part-time team member scheduled to work at least 48 hours per 

pay period. 

ELIGIBLE DEPENDENTS

Dependents eligible for coverage under your medical, 

dental and/or vision plans include the following:

 ■ Legally married spouse

 ■ Children* to the end of the month of their 26th birthday

 ■ Any age adult child who is permanently and totally 
disabled (A permanently and totally disabled child must 
have been continuously covered as a dependent child 
prior to enrolling in an IU Health plan.)

 ■ Children* who are required by a qualified medical child 
support order (QMCSO) to be covered by the plan and are (1) not claimed as a dependent with the IRS by the team 
member and/or (2) do not reside with the team member

 ■ Eligible foster children, who were placed with the team member by an authorized placement agency or by 
judgment, decree or other order of a court of competent jurisdiction, and court-appointed legal guardian

For more information, please see the Eligible Dependents Form on the team portal:  

My Life & Career > My Pay & Benefits > Benefits Forms; or contact Human Resources.

PROOF OF ELIGIBILITY

If you enroll a dependent (spouse or child) in an IU Health medical, dental or vision plan, you must provide  

proof of eligibility (as outlined on the right) to Human Resources within 31 days from your official hire date/

status change, or by Dec. 10, 2021 if you are enrolling during open enrollment. You only need to submit 

documentation once for each dependent.

If acceptable documentation is not provided for an enrolled dependent, the coverage for that dependent will not 

become effective, and the next opportunity to enroll the dependent will be during the next open enrollment period  

or if you experience a qualifying event.

Who’s eligible for benefits

Acceptable proof of 
eligibility documentation
(All financial information should be 
marked out.)

Legal spouse – A copy of the first page 
of the most recently filed federal income 
tax return Form 1040 that indicates 
“married filing jointly” or “married filing 
separately.” Your spouse’s name must 
appear on the line provided after the 
“married filing separately” status.  

If you are recently married and have not 
filed a joint 1040, please provide a copy 
of your recent valid/legal certificate/
license, which must include date of 
marriage.

Child/adult child up to age 26 – A 
copy of any one of the following: birth 
certificate, legal adoption papers, official 
court order, legal guardianship papers or 
qualified medical child support order.

Disabled child over the age of 26 – A 
copy of any one of the above acceptable 
documents for any child/adult child, 
the first page of the most recently filed 
Form 1040 that indicates the child as 
a dependent and a statement from a 
physician certifying that the dependent 
child cannot work to provide self-support 
due to a permanent and total disability.

For more information, please 
see Acceptable Proof of Eligibility 
Documentation on  

team.myiuhealth.org/benefits.

If you are enrolling your spouse in medical 
coverage, you must complete and submit a 
“Questionnaire for Medical Coverage of a 
Spouse”—available on the team portal.  
The questionnaire will help determine 
whether your spouse is eligible for 
“primary” or “secondary” coverage  
under an IU Health medical plan.

*Children include natural or legally adopted (or placed for adoption) children of the team member and/or the team member’s legal 
spouse; children for whom the team member and/or the team member’s legal spouse is the court-appointed legal guardian.

https://team.myiuhealth.org/benefits
http://team.myiuhealth.org
https://team.myiuhealth.org/benefits
http://team.myiuhealth.org
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WORKING SPOUSE RULE

Working spouses of enrolled team members will, in most situations, be required 

to join their employer’s group medical coverage for “primary” coverage. They 

still may choose to be covered under an IU Health medical plan for “secondary” 

coverage. (Secondary coverage applies only to claims not paid by one’s primary 

health plan.)

Your spouse may enroll in IU Health medical plans for “primary coverage” if  

they are:

 ■ self-employed

 ■ retired

 ■ unemployed

 ■ working for a company that does not provide a credible level of coverage

The working spouse rule applies only to medical coverage and does not apply 

to dental, vision or any other dependent benefits. This provision does not affect 

eligibility for primary coverage under any IU Health medical, dental or vision 

plans for eligible dependent children.

Don’t forget to submit the Questionnaire for Medical Coverage of a Spouse to help 
determine eligibility. See box on page 5.

Who’s eligible for benefits continued

https://team.myiuhealth.org/benefits
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Enrollment information

BENEFITS AVAILABLE TO YOU

You choose the benefits important to you and your family, and IU Health shares 

in the cost of your coverage. Choose carefully—once the open enrollment period 

ends, changes are only allowed when a qualified life event occurs.

IU HEALTH PAYS: YOU PAY AT A SPECIAL GROUP RATE:

 ■ 60% to 90% of the cost of your  
medical insurance* 

 ■ Half the cost of your dental insurance  
for the basic option (IU Health will also 
pay a portion of the cost for the high 
option plan) 

 ■ Your basic life insurance 

 ■ Your basic long-term disability insurance 

 ■ A contribution to your health savings 
account**

 ■ A health reimbursement arrangement 
credit**

 ■ Vision insurance 

 ■ Supplemental employee life 
insurance 

 ■ Dependent life insurance 

 ■ Accidental death and 
dismemberment insurance 

 ■ Short-term disability 
insurance   

In addition, depending on the type of medical coverage you pick, you can elect to 

make pre-tax contributions to:

 ■ A health savings account 

 ■ A flexible spending account 

As permitted by law, your cost for medical, dental, vision, flexible spending 

accounts and accidental death and dismemberment coverage is deducted from 

your pay on a pre-tax basis. This saves you money because you pay no federal, 

state or local income taxes or Social Security taxes on the dollars you spend for 

these benefits. 

When to enroll
Newly hired/eligible team members: Make your elections within 31 days of your 
hire date/status change. 

Current team members: Make any desired elections or changes during the open 
enrollment period (Nov. 4 – 17, 2021).

Your next opportunity to enroll won’t be until open enrollment for 2023 benefits, 
unless you experience a qualified life event, such as marriage, divorce, or the 
birth or adoption of a child.

HOW TO ENROLL

Enrolling is simple using Oracle Employee Self-Service. This is the same 

tool team members use to update their home address, phone number and 

emergency contacts, as well as to modify federal and/or state tax withholdings, 

and to check benefits such as paid time off balances and pay stubs.

From an IU Health computer connected to the IU Health network:

 ■ From the team portal page, click on the Oracle system link at the bottom  
of the page

 ■ Click “Me” 

 ■ Click “Benefits”

 ■ Click “Make changes”

Enrolling during  
open enrollment? 
See “How To Enroll” on team.myiuhealth.org/
benefits for full enrollment instructions, including 
information on how to enroll from a computer not 
connected to the IU Health network. 

*Depending upon your earnings group and elected plan coverage

**Depending on whether you enroll in one of the HSA-based or HRA medical plans and eligibility status.

https://team.myiuhealth.org/benefits
https://team.myiuhealth.org/benefits
https://team.myiuhealth.org/benefits
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AFFORDABLE CARE ACT (ACA) AND  
HEALTH INSURANCE MARKETPLACE EXCHANGE
The Affordable Care Act (ACA) was passed in 2010. This law extended medical 
coverage access to nearly everyone in the U.S. and eliminated some restrictions 
on key benefits. The ACA includes the individual mandate, which requires nearly 
all Americans to have medical coverage or pay a penalty (when they file their 
annual tax returns).

If you are eligible for coverage through IU Health, this is likely your best option 
to meet the individual mandate. The plans offered through IU Health are 
comprehensive and affordable. 

Another option, especially for those not eligible for IU Health coverage, is to 
access affordable coverage through a competitive private health insurance 
market—the Health Insurance Marketplace Exchange. Available to everyone, the 
Marketplace Exchange offers “one-stop” shopping to find/compare private health 
insurance options. Visit healthcare.gov to learn more. Marketplace Exchange 
information for Indiana and states where IU Health team members reside is 
located on the team portal under My Life & Career > My Pay & Benefits > Benefit 
Plans Compliance.

IU Health offers eligible team members the option to enroll in an IU Health 
medical plan. IU Health is providing information about the Marketplace Exchange 
to team members to fulfill the requirements of the law.

Qualified life events
The IRS limits changes during the year 
because it allows you to pay for most of your 
benefits on a tax-free basis. You are allowed 
to make changes to your medical, dental, 
vision, dependent life and flexible spending 
account benefits during the year only if you 
have a qualified event resulting in a “change 
in family status.” You may be able to add or 
drop coverage and/or dependents if:

 ■ You get married, divorce or legally separate

 ■ Your child is born or adopted, or becomes 
disqualified or requalifies for dependent 
coverage

 ■ One of your dependents dies

 ■ You or your spouse has a change in 
employment status that changes eligibility 
for benefits

 ■ Your spouse has a change in benefits coverage during his/her employer’s 
enrollment period

 ■ You are taking an unpaid leave of absence

 ■ You, your spouse or tax dependent becomes entitled to or loses Medicare or 
Medicaid coverage

To change coverage under one of these situations, you must complete the 

necessary forms within 31 days of the event and submit them to Human 

Resources. In most of these instances, your change is effective the first of the 
month following the date of the “change in family status.” You may only apply for 
an increase in your life insurance (subject to the insurance company’s approval) 
during open enrollment.

You may drop or decrease your supplemental and dependent life insurance 
coverage at any time during the year by completing a cancellation form. Your change 
is effective the first of the month following the date the request is received.

Enrollment information continued

When coverage begins
Newly hired/eligible team members: Benefits will be effective on the first of the 
month following your official hire date/status change*, unless the plan has a 
waiting period (Basic Life: six months of active service in a benefits-eligible position 
waiting period; Long-Term Disability: 12 months of active service in a benefits-
eligible position waiting period).

Current team members: Benefits elected during the 2022 open enrollment period 
will take effect on Jan. 1, 2022. 

*Team members whose hire date/status change date falls on the first of the month, 
will be eligible for benefits Day 1, unless the plan has a waiting period. For example, 
if your start date is August 1, then you are eligible for benefits on August 1.

https://team.myiuhealth.org/benefits
https://www.healthcare.gov
https://team.myiuhealth.org/benefits
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ALEX is an interactive, online tool that works on any computer, 

tablet or smartphone.

It’s an expert on IU Health benefits and using it can help 

educate you and pick benefits that provide the right level 

of coverage for your needs.

Here are three important things to know about the 
ALEX tool: 

1      ALEX is personalized, which means it can help you see which plan makes 
the most sense for YOU, not your coworkers, or your boss. 

2   ALEX is easy to use. The tool doesn’t ask for a username or password. 
You just click the link from any computer, tablet, or smartphone, and go. 
Also, ALEX presents benefit information in an easy to understand and an 
uncomplicated manner.

3   ALEX is confidential. While it does ask questions about your personal 
situation to understand your needs, your answers are completely 
confidential, and nothing you share with the tool will ever be recorded  
or shared. 

ALEX, benefits counselor tool

myalex.com/iuhealth/2022

https://team.myiuhealth.org/benefits
https://www.myalex.com/iuhealth/2022
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Medical plans

IU Health offers eligible team 

members four different medical 

plans. Two health savings account 

(HSA)-based medical plans—HSA 

Medical Plan and HSA Medical Saver 

Plan—a health reimbursement 

arrangement (HRA) medical plan 

and a traditional preferred provider 

organization (PPO) medical plan  

are available.

Team members can choose their 

providers and facilities, with the percentage of care covered by the plan 

based on where care is received (IU Health/Community Health Network, 

Encore Combined/Aetna ASA or out of network). For all plans, the highest 

level of coverage is offered when IU Health providers and facilities are used. 

Precertification is required for most inpatient and outpatient treatments.

You may select Employee, Employee & Spouse, Employee & Child(ren), or Family 

coverage from any of the plans offered through IU Health.

HSA MEDICAL PLAN AND HSA MEDICAL SAVER PLAN – The HSA-based 

medical plans provide lower premiums but potentially higher out-of-pocket 

costs. Plan members are responsible for paying the full cost of services—except 

for eligible pharmacy expenses and qualified preventive care services—until 

meeting the annual deductible. Once the deductible is met, the plan begins to 

pay coinsurance based on where care is received. HSA-based medical plans 

allow team members to contribute funds to a personal health savings account 

on a pre-tax basis, which can be used to pay for eligible medical, dental and 

vision expenses. IU Health will make a “pre-funded” employer contribution to 

participating team members’ HSA accounts. 

HRA MEDICAL PLAN – Similar to the HSA-based medical plans, this plan 

provides lower premiums but potentially higher out-of-pocket costs. Plan 

members are responsible for paying the full cost of services—except for office 

visit copays, urgent care copays, eligible pharmacy expenses and qualified 

preventative care services—prior to meeting the deductible. The HRA plan is 

particularly suitable for team members 65 or older on Medicare plans, military 

insurance plans and other types of coverage that preclude them from receiving 

IU Health HSA contributions or depositing pre-tax dollars to an HSA account; 

instead HRA plan members will receive a credit toward their deductible.   

TRADITIONAL PPO PLAN – This plan provides higher premiums for team 

members who want the convenience of copays for office visits and pharmacy 

expenses. Like the other plans, eligible pharmacy expenses and preventive care 

services are covered at no cost if services are received at IU Health, Community 

Health Network or an Encore Combined/Aetna ASA facility.  

If you are dually employed 
by IU Health Physicians and 
Indiana University School 
of Medicine as a faculty 
member (.75 full-time 
equivalent or above), 
your medical insurance 
is available only through 
Indiana University.

Provider listings and medical 
plans’ summary of benefits 
and coverage (SBC) for all 
the medical plan offerings 
are available on the  
IU Health Plans website 
at myiuhealthplans.com. 
This site also includes 
summaries about each 
plan, pharmacy information 
and FAQs. You can reach 
IU Health Plans Customer 
Service at 866.895.5975.  

These medical plans include a $35 copay for eye exam and a 35% discount on 
frames (in-network providers only). Visit myiuhealthplans.com for more details.

DID YOU KNOW?

https://team.myiuhealth.org/benefits
http://myiuhealthplans.com
http://myiuhealthplans.com
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Compare your medical plans
The chart below highlights the various medical plan options:

Deductible, copays, coinsurance 
and out-of-pocket maximums

Deductible applies to all plan participants regardless 
of where care is received.

Coinsurance and out-of-pocket maximums are based 
on where services are received. 

Pharmacy expenses apply toward the deductible and 
out-of-pocket maximums. 

Team members enrolled at the family coverage 
level—Employee & Spouse, Employee & Child(ren) 
or Family: You must meet the full family deductible 
before the plan begins to pay.   

Team members in Premium Cost Group A enrolled 
at the individual coverage level: 

–  Your out-of-pocket maximum is reduced to $2,500 
for the HSA Medical and $3,000 for the HSA 
Medical Saver plan if care is provided by an  
IU Health/Community Health Network provider/
facility.

Deductible, coinsurance and out-of-pocket maximums 
are based on where services are received. 

Copays and pharmacy expenses will apply toward the 
out-of-pocket maximums.  

Team members enrolled at the family coverage level—
Employee & Spouse, Employee & Child(ren) or Family: 
Once you meet an individual deductible, coinsurance 
begins for that individual.   

Team members in Premium Cost Group A:

–  Your deductible is reduced—after HRA credit 
is applied—if care is provided by an IU Health/
Community Health Network provider/facility. 

–  Your out-of-pocket maximum is reduced to $2,500  
if you are enrolled at the individual coverage level  
and care is provided by an IU Health/Community 
Health Network provider/facility.

Deductible, coinsurance and out-of-pocket maximums 
are based on where services are received. 

Copays and pharmacy expenses will apply toward the 
out-of-pocket maximums. 

Team members enrolled at the family coverage level—
Employee & Spouse, Employee & Child(ren) or Family: 
Once you meet an individual deductible, coinsurance 
begins for that individual.   

Team members in Premium Cost Group A:

–  Your deductible is eliminated if care is provided by an  
IU Health/Community Health Network provider/facility.

–  Your out-of-pocket maximum is reduced to $2,500  
if you are enrolled at the individual coverage level  
and care is provided by an IU Health/Community 
Health Network provider/facility.

IU Health  
contribution/credit

IU Health’s contribution to the HSA:

– $700* (individual)

– $1,400* (family)

Balance carries over year to year (even if team members 
are no longer enrolled in an HSA-based medical plan or 
leave employment).

IU Health Plans’ credit:

– $700* (individual)

– $1,400* (family)

Balance carries over year to year (up to $5,000).

Forfeited if no longer enrolled in the HRA Medical Plan 
or leave employment.

N/A

Tax advantage You may contribute pre-tax dollars to your HSA and to a 
limited-purpose flexible spending account (eligible dental 
and vision expenses only).

You are not eligible to contribute to your HRA, but you 
are eligible to contribute pre-tax dollars to a health 
flexible spending account (eligible medical, dental and 
vision expenses).

You are eligible to contribute pre-tax dollars to a health 
flexible spending account (eligible medical, dental and 
vision expenses).

Accident/Critical Illness Plan You’ll be automatically enrolled in free Accident and 
Critical Illness plans to help offset the high deductible.

Plan available at a cost to you. Plans available at a cost to you.

Medical/Pharmacy expenses You are responsible for full cost of services, including 
prescriptions, prior to meeting the deductible (except 
for preventive care services provided by an IU Health/
Community Health Network or Encore Combined/Aetna 
ASA provider/facility).

Plan copays for primary care provider, specialist, and 
urgent care visit prior to meeting the deductible (except 
for preventive care services provided by an IU Health/ 
Community Health Network or Encore Combined/
Aetna ASA provider/facility).

Plan copays for primary care provider, specialist, and 
urgent care visit prior to meeting the deductible (except 
for preventive care services provided by an IU Health/
Community Health Network or Encore Combined/Aetna 
ASA provider/facility).

HSA MEDICAL AND  
HSA MEDICAL SAVER PLANS HRA MEDICAL PLAN TRADITIONAL PPO MEDICAL PLAN

*Amount will be prorated on a quarterly basis depending upon when coverage begins.

IU Health Virtual Visits allow you to see a provider in minutes using a smartphone, tablet or 
computer. You can use IU Health Virtual Visits for common conditions such as bronchitis, 
cough, flu, pink eye, rashes, sinus symptoms and many other minor, low-intensity conditions.

For more information, visit iuhealth.org/virtual-visits-app.

DID YOU KNOW?

https://team.myiuhealth.org/benefits
http://iuhealth.org/virtual-visits-app
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Deductible, copays and coinsurance apply toward the above out-of-pocket maximum amounts

* PPO medical plan: Deductible eliminated for Premium Cost Group A team members if care is received at an IU Health/Community Health Network provider/facility. HRA medical plan: Deductible is reduced--once HRA credit is applied—for Premium Cost Group 
A team members if care is received at an IU Health/Community Health Network provider/facility. HSA-based medical plans: Deductible applies to all groups—regardless of where care is received. (Note: If enrolled in an HSA-based medical plan at the family 
coverage level—Employee & Spouse, Employee & Children or Family—you must meet the full family deductible before the plan begins to pay.)
** Team members age 55 or older may contribute an additional $1,000 annually.
*** PPO, HRA and HSA medical plans: Team member’s out-of-pocket maximum is reduced to $2,500 for Premium Cost Group A team members enrolled at the individual coverage level if care is provided by an IU Health/Community Health Network provider/facility. 
HSA Saver medical plan: Team member’s out-of-pocket maximum is reduced to $3,000 for Premium Cost Group A team members enrolled at the individual coverage level if care is provided by an IU Health/Community Health Network provider/facility.

HSA MEDICAL PLAN HSA MEDICAL SAVER PLAN HRA MEDICAL PLAN TRADITIONAL PPO MEDICAL PLAN

IU Health/
Community 

Health 
Network

Encore 
Combined/
Aetna ASA

Out of 
Network

IU Health/
Community 

Health 
Network

Encore 
Combined/
Aetna ASA

Out of  
Network

IU Health/
Community 

Health 
Network

Encore 
Combined/
Aetna ASA

Out of  
Network

IU Health/
Community 

Health 
Network

Encore 
Combined/
Aetna ASA

Out of  
Network

Annual  
deductible*

Individual $1,500 $2,500 $3,000 $2,500 $3,500 $4,000 $1,500 $2,500 $3,000 $750 $1,500 $1,500

Family $3,000 $5,000 $6,000 $5,000 $7,000 $8,000 $3,000 $5,000 $6,000 $1,500 $3,000 $3,000

IU Health HRA 
credit/HSA  
contribution

Individual $700 $700 $700
N/A

Family $1,400 $1,400 $1,400

Team member 
HSA contribution 
limits

Individual $2,950** $2,950**
N/A N/A

Family $5,900** $5,900**

Coinsurance after deductible  

Your share of covered charges
10% 30% 50% 20% 40% 60% 10% 30% 50% 20% 40% 60%

Out-of-pocket  
maximum*** 

Individual $3,750 $6,000 $7,000 $4,250 $6,750 $8,000 $3,750 $6,000 $7,000 $3,750 $6,000 $7,000

Family $7,500 $12,000 $14,000 $8,500 $13,500 $16,000 $7,500 $12,000 $14,000 $7,500 $12,000 $14,000

Office visit 
Primary Care

10% after 
deductible

30% after 
deductible

50% after 
deductible

20% after 
deductible

40% after 
deductible

60% after 
deductible

$25 copay $25 copay
50% after 
deductible

$25 copay $35 copay
60% after 
deductible

Specialist $40 copay $50 copay $40 copay $60 copay

Urgent care visit 10% after deductible 20% after deductible $25 copay $10 copay

Emergency room visit (if not 
admitted)—nonemergency care 
at ER is not covered

10% after deductible 20% after deductible 10% after deductible $300 copay (waived if admitted)

Physician/Facilities network IU Health/Community Health Network, Encore Combined/Aetna ASA, Out of Network

Compare your medical plans continued

The chart below highlights the various medical plan options:

https://team.myiuhealth.org/benefits
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Pharmacy benefits

Team members enrolled in an IU Health medical plan are able to take advantage 

of the convenience and lower copayment amounts offered at IU Health retail and 

mail-order pharmacies. 

Seven things you should know about your pharmacy benefits:

1  IU Health retail, mail order and specialty pharmacies allow enrolled participants to 

take advantage of the greatest prescription drug savings. CVS and Kroger/Payless are 

also options for prescription drugs, but will often result in a slightly higher copay and/

or coinsurance amount.

2  You may choose to have 90-day supplies filled (except for specialty/biotech drugs) at 

the convenient IU Health retail pharmacy sites or make arrangements for mail order. 

3  If you are enrolled in the traditional PPO or the HRA medical plan, prescription copays 

will count toward your out-of-pocket maximum. If you are enrolled in one of the 

HSA-based medical plan offerings, pharmacy expenses will apply to both the annual 

deductible and the annual out-of-pocket maximum.

4   It’s quick and easy to transfer a prescription to an IU Health retail pharmacy. Just call 

the most convenient location and an IU Health pharmacy team member will ask you 

a few questions and take it from there. A list of IU Health Retail Pharmacy locations, 

contact numbers and hours of operation are available at iuhealth.org/pharmacy.

5  You can fill prescriptions for emergency medications at any preferred pharmacy. 

Emergency medications include prescriptions written outside of normal business 

hours—such as antibiotics for severe infections or medication to manage pain 

prescribed at an urgent care facility or emergency room. Emergency medications do 

not include maintenance medications. 

6  FDA-approved contraceptives and contraceptive counseling are covered.

7  Prescriptions for brand-name medications with generic equivalents will have a higher 

copayment amount. 

For more information about the prescription 

drug benefits, visit the IU Health Plans website 

at myiuhealthplans.com. On the site, you will 

find information about preventive medications, 

mail-order or emergency medications, IU Health retail pharmacies, CVS and 

Kroger/Payless pharmacy locations, along with other details about this benefit. 

Contact the Pharmacy Call Center phone number, 844.432.0704, for any 

additional questions you may have about pharmacy benefits.

Maintenance medications 
are used to treat chronic or 
long-term conditions such as 
diabetes, high blood pressure 
and cholesterol, and asthma.

Save money on prescriptions 
The list of formulary medications, including low-cost 

generic drugs, is available on the IU Health Plans 

site, myiuhealthplans.com. Try to use the medications 

shown on the lowest tiers, 1 and 2, when possible. 

See table on page 14 to learn how much it will cost 

you to fill prescriptions.

DID YOU KNOW?

https://team.myiuhealth.org/benefits
https://iuhealth.org/find-medical-services/pharmacy
http://myiuhealthplans.com
http://myiuhealthplans.com
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*Team members enrolled in the HSA-based medical plans will pay the full cost of their prescriptions for themselves and their enrolled dependents—with the exception of preventive prescriptions—until the annual HSA plan deductible is met. 
Note: If enrolled at the family level—Employee & Spouse, Employee & Child(ren) or Family—you must meet the full family deductible before the plan begins to pay.

**The amounts will apply to the annual out-of-pocket maximum for team members enrolled in the traditional PPO or HRA-based medical plans.

Here is information for covered prescriptions filled at an IU Health retail pharmacy (subject to in-network deductible), a CVS pharmacy, a Kroger/Payless pharmacy or 

at another preferred retail pharmacy. Prescriptions filled at a pharmacy outside of these pharmacies will not be covered by the plan.

Pharmacy benefits continued

HSA MEDICAL PLAN*/HSA MEDICAL PLAN SAVER* HRA MEDICAL PLAN**/TRADITIONAL PPO PLAN**

IU Health CVS/Kroger/
Payless Preferred Network IU Health CVS/Kroger/

Payless Preferred Network

30-DAY 
SUPPLY

Tier 1 – Preferred Generic

15% after 
deductible

20% after 
deductible

30% after 
deductible

$0 $4 $25

Tier 2 – Generic $5 $10 $25

Tier 3 – Preferred Brands 
and Selected Generics $20 $30 $50

Tier 4 – Non-Preferred 
Brands and Non-Preferred 
Generics

20% of cost 
($50 minimum and 
$100 maximum)

30% of cost 
($50 minimum and 
$100 maximum)

50% of cost  
($150 minimum and 

$300 maximum)

Tier 5 – Specialty/Biotech 20% after 
deductible N/A

25% of cost 
($75 minimum and 
$250 maximum)

N/A

90-DAY 
SUPPLY

Tier 1 – Preferred Generic

15% after 
deductible N/A

N/A

$0

N/A

N/A

Tier 2 – Generic $10

Tier 3 – Preferred Brands 
and Selected Generics $40

Tier 4 – Non-Preferred 
Brands and Non-Preferred 
Generics

20% of cost  
($150 minimum and  

$300 maximum)

Tier 5 – Specialty/Biotech N/A N/A

https://team.myiuhealth.org/benefits
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2022 Medical plan rates
Your medical plan premium costs based on premium cost groups deducted per pay period (26 pay periods per year) effective 2022*

HSA MEDICAL PLAN HSA MEDICAL SAVER PLAN HRA MEDICAL PLAN TRADITIONAL PPO PLAN

*Above rates may be reduced by participating in Healthy Results® and achieving certain levels.

**Unless you experience a qualifying life event, the group you fall under on Jan. 1, 2022, will not 

change in 2022, even if you receive a pay increase that would move you to a higher group.

PREMIUM COSTS GROUPS 
FOR 2022**
IU Health uses premium costs groups to  
make benefits more affordable to  
those who earn less. 

GROUP A Less than or equal to 
$20.99/hour

GROUP B $21.00 to $24.99/hour

GROUP C $25.00 to $64.99/hour

GROUP D More than or equal to 
$65.00/hour

Employee Only 

Group A $29.58 $25.20 $33.96 $65.74

Group B $46.56 $37.80 $53.69 $90.39

Group C $63.55 $50.41 $73.41 $115.04

Group D $87.65 $69.02 $100.80 $163.25

Employee & Child(ren) 

Group A $43.83 $36.16 $51.50 $109.57

Group B $71.22 $56.98 $82.73 $158.33

Group C $98.61 $77.79 $113.95 $207.08

Group D $142.44 $112.86 $164.36 $277.21

Employee & Spouse 

Group A $52.59 $42.73 $61.36 $128.20

Group B $84.91 $67.39 $98.61 $184.08

Group C $117.24 $92.03 $135.87 $239.95

Group D $168.73 $134.77 $195.03 $325.41

Family

Group A $69.02 $55.88 $79.99 $169.83

Group B $111.21 $88.75 $128.75 $244.89

Group C $153.39 $121.63 $177.50 $319.94

Group D $225.71 $178.59 $260.77 $436.09

https://team.myiuhealth.org/benefits
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Health reimbursement arrangement (HRA) plans are employer-sponsored 

accounts that help plan participants pay for medical expenses incurred before 

deductibles are met.

The IU Health HRA medical plan offers copays for primary care and specialist 

office, urgent care and pharmacy expenses. Eligible pharmacy expenses and 

preventive services are covered at no cost. Plan participants are responsible for 

the full cost of all other services until they reach their deductible; however, they’ll 

receive a credit toward their deductible (see chart on the right). 

Unlike the HSA-based plans, team members are not eligible to contribute pre-tax 

dollars to their HRA. However, HRA plan participants are eligible to enroll in the 

traditional Health Flexible Spending Account to set aside pre-tax dollars to pay for 

eligible medical, dental and/or vision expenses.

Remaining HRA credit balances carry over from year to year (up to a maximum 

of $5,000) and may be accessed as long as you continue to be enrolled in the  

IU Health HRA medical plan.

Note: The HRA credit does not apply toward pharmacy expenses. The pharmacy copay/
coinsurance does not apply to the deductible, but does apply toward the out-of-pocket 
maximums.

HOW THE HRA CREDIT WORKS

Once you have met a specified portion of your deductible (see adjusted 

deductible column below), the HRA credit will help cover the remaining portion. 

DEDUCTIBLE HRA CREDIT*
ADJUSTED DEDUCTIBLE  
( your portion of the deductible 
before credit is applied)

IU Health/ 
Community  
Health Network 
provider or facility

Individual $1,500 $700 $800

Family $3,000 $1,400 $1,600

Encore Combined/ 
Aetna ASA 
provider or facility

Individual $2,500 $700 $1,800

Family $5,000 $1,400 $3,600

Out-of-network 
provider or facility

Individual $3,000 $700 $2,300

Family $6,000 $1,400 $4,600

*If coverage begins in the first quarter of 2022. Amounts are prorated on a quarterly basis.

After your claim is processed, BPC, HRA reimbursement administrator, will issue 

a reimbursement check to your provider for eligible expenses above the adjusted 

deductible amount (not to exceed $700 per individual, up to $1,400 if enrolled 

in family coverage). You will be responsible to pay the provider for your remaining 

portion of the bill. The deductible for team members in Premium Cost Group A is 

reduced—after the HRA credit is applied—if care is provided by an  

IU Health/Community Health Network provider or facility. 

To see your HRA credit amount and transaction history, register with BPC by 

going to bpcinc.com. The Registration Employer ID is BPCIUH. If you have 

questions, contact BPC at 877.272.8880 or benefits@bpcinc.com.

Health reimbursement arrangement credit

Newly hired/eligible team members: The HRA credit amount will be  

prorated on a quarterly basis depending upon when coverage begins:

 ■ Q1: Full amount

 ■ Q2: $525 (individual) / $1,050 (family)

 ■ Q3: $350 (individual) / $700 (family)

 ■ Q4: $175 (individual) / $350 (family)

https://team.myiuhealth.org/benefits
http://bpcinc.com
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Health savings account 

The HSA-based medical plans are coupled with a tax-advantaged Health Savings 

Account (HSA) to help pay for eligible medical, dental, vision and hearing 

expenses, such as:

 ■ Medical and dental deductibles, copayments and other out-of-pocket expenses 
not paid by your plan 

 ■ Routine eye exams, glasses or contacts 

 ■ Prescription drug copayments 

 ■ Hearing exams and hearing aids 

 ■ Adult orthodontia and temporomandibular joint disorder (TMJ) expenses 

 ■ Smoking-cessation programs 

 ■ Prescription nicotine withdrawal products 

 ■ Weight loss programs if individual is diagnosed as obese (30+ body mass index) 

 ■ Over-the-counter medicines and drugs used to treat current illness (if your 
doctor writes a prescription) 

The limits for 2022, which include both team member and employer 

contributions, are $3,650 for individuals and $7,300 for families. Team members 

age 55 or older may contribute an additional $1,000 annually. Unused HSA 

funds roll over from year to year and stay with you through retirement, even if 

you leave IU Health or no longer participate in the plan. Similar to a 401(k) or a 

403(b) plan, members can choose to invest their HSA funds (minimum $2,000 

balance requirement). 

The investment account is simple to access online, and you can set up your 

investment elections anytime—even before you reach the minimum $2,000 

balance requirement to invest. 

Only reimbursable charges incurred after the HSA effective date are eligible for 

reimbursement from the HSA account. 

A “limited-purpose FSA” is available to pay for eligible, nonreimbursed dental and 

vision costs. (See pages 18 and 19 for information on limited-purpose FSAs.) 

IU HEALTH CONTRIBUTION TO YOUR HEALTH SAVINGS ACCOUNT 

IU Health will make a contribution to your HSA the first pay of the month after 

coverage is effective: 

 ■ $700 (individual) 

 ■ $1,400 (family) 

Newly hired/eligible team members: The contribution amount will be prorated on 

a quarterly basis depending upon when coverage begins: 

 ■ Q1: Full amount 

 ■ Q2: $525 (individual) / $1,050 (family) 

 ■ Q3: $350 (individual) / $700 (family) 

 ■ Q4: $175 (individual) / $350 (family) 

REIMBURSEMENT OPTIONS FOR HEALTH SAVINGS ACCOUNT 

Once enrolled in the HSA, you will receive a welcome package from Optum  

(the plan administrator) with additional information about your HSA. 

You will be issued a debit card and may order a checkbook to pay for, or 

reimburse yourself, for eligible expenses. 

For general information about the HSA (including a listing of HSA-qualified 

expenses), please visit Optumbank.com. 

You can call Optum toll free at 844.326.7967. Customer service representatives 

are available 24 hours a day, 7 days a week.

Am I eligible for an HSA contribution?
If any of the statements below apply to you, per Internal Revenue Service (IRS) 
regulations, you are not eligible to make or receive contributions to an HSA account 
in 2022. However, you would still be eligible for the medical coverage associated 
with an HSA medical plan.   

 ■ You will be enrolled in Medicare (Parts A, B, C and/or D), Medicaid, CHAMPVA, 
Tricare or another non-health savings account-based medical plan  
(i.e., through spouse or parent’s employer) in 2022

 ■ You or your spouse will be enrolled in a health flexible spending account (FSA)  
in 2022 (i.e., through a prior employer)

 ■ Your spouse will be enrolled in a Health Reimbursement Arrangement (HRA)  
or Health Incentive Account (HIA) that may be used to pay for eligible expenses  
in 2022

https://team.myiuhealth.org/benefits
http://Optumbank.com
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Flexible spending accounts

Flexible spending accounts (FSAs) offer an 

attractive way for you to pay many of your 

healthcare and dependent care expenses on a 

tax-free basis. The money you deposit to these 

accounts goes in before taxes are figured. That 

means your taxable income is lower and you pay 

less in federal, state and Social Security taxes.

IU Health offers three types of FSAs:

 ■ Dependent Care FSA: to pay for eligible day care expenses

 ■ Health FSA: to pay for eligible medical, dental, vision and  

hearing expenses

 ■ Limited-Purpose FSA: to pay for eligible dental and vision expenses  

(only available for team members who enroll in an HSA-based medical plan)

See chart on page 19 to learn more about the FSAs. 

REIMBURSEMENT OPTIONS FOR FLEXIBLE SPENDING ACCOUNTS

 ■ Debit card – You will be issued a debit card from the plans’ administrator, BPC, 

to pay for eligible expenses.

 ■ Check – BPC will process check reimbursements twice a week, Tuesdays and 

Thursdays. Checks for claim reimbursement will be mailed to you from the BPC 

office on the payment date.

–  The minimum check amount is $25 unless the remaining balance in your 
account is less.

–  The check stub with your reimbursement check will show you how much 
has been deposited into your account and how much you have used to date.

 ■ Direct deposit – Payments for reimbursement by direct deposit (into a checking  

or savings account) will be processed on a daily basis. There is no minimum 

amount for claims reimbursed by direct deposit. You can check your 

Explanation of Benefits online.

To register your BPC online account, go to bpcinc.com. The Registration/

Employer ID is BPCIUH.  

For questions, contact BPC at 877.272.8880 or benefits@bpcinc.com.

You can enroll in a 
flexible spending account 
even if you decide not to 
enroll in one of the  
IU Health medical plans.

DID YOU KNOW?

IU Health adopted a “$550 carryover” FSA option. This 
allows team members to carry over up to $550 of their 
unused health or limited-purpose FSA balance remaining 
at the end of the year into the next plan year. This means 
you can carry over up to $550 of your 2021 contributions 
to pay for 2022 eligible expenses and it does not reduce 
the annual contribution limit of $2,750.

It is important to remember Internal Revenue Service 
regulations require that money in excess of the $550 
carryover provision for the health and limited-purpose 
FSAs and/or any money left in your dependent care 
accounts at the end of the year is forfeited. So, if you 
do not use all the money in your accounts, the unused 
balance cannot be returned to you. However, you can 
avoid this by carefully estimating expenses in advance.

Notice for Highly Compensated Team Members 
with a Dependent Day Care FSA
The Internal Revenue Code (IRC) allows pretax contributions to FSAs as long as 
the benefit does not favor highly compensated team members (HCTMs). You are 
considered “highly compensated” if your gross earnings are above the annual 
amount set by the Internal Revenue Service (see the IRS website for details).

In accordance with IRC regulations, IU Health examines Dependent Care FSA 
elections each year to ensure that the benefit does not disproportionately 
benefit HCTMs and that the Plan remains compliant. If the benefit is found to 
“discriminate” against non-highly compensated employees, IU Health will reduce 
contributions made by HCTMs to a level that enables compliance with the IRC. 
If the Dependent Care FSA fails the test for the year, HCTMs will be taxed on the 
pretax deductions contributed to their Dependent Care FSA during that calendar 
year. Non-highly compensated team members are not affected by this rule.

https://team.myiuhealth.org/benefits
http://bpcinc.com
mailto:benefits%40bpcinc.com?subject=
http://www.irs.gov/publications/p15b/ar02.html#en_US_2014_publink1000193662
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Dependent Care Flexible Spending Account

Go to the BPC website (bpcinc.com) to learn 
about eligible expenses, the reimbursement 
process and to check your account balance/
activity.

You’ll only be reimbursed up to the amount you’ve 
contributed at any given point. However, if your 
claims exceed that amount at any point, you can 
still submit the full claim. BPC will simply hold the 
excess claims and automatically reimburse you 
when your next contribution occurs.

You can elect to make contributions to a dependent care FSA if you have day care expenses for 
the following dependents while you work (and, if married, while your spouse is at work, is a full-
time student or is disabled):

 ■ Your children under 13

 ■ Your dependent who is physically or mentally disabled and incapable of self-care, including your 
spouse or; child of any age

 ■ Your dependent parent or other dependent who spends at least eight hours a day in your home

Eligible dependent care expenses include those for care in your home, in a babysitter’s home, at a 
licensed day care center or by a relative who is not your dependent.

“Use it or lose it” applies – You must use all of the money in your account by Dec. 31, 2021, or you 
will forfeit the amount not used. Claims incurred in 2021 must be submitted by March 31, 2022.

Maximum: $5,000 
(per family or $2,500 per spouse when 
married and filling separate tax returns 
allowed by the IRS)

Health Flexible Spending Account

Go to the BPC website (bpcinc.com) to learn about 
eligible expenses, the reimbursement process and 
to check your account balance/activity.

You can elect to make contributions to a health FSA if you waived health coverage or if you 
enrolled in the HRA or the traditional PPO medical plan. You may also have a health FSA with 
an HSA medical plan only in cases where you do not qualify for the employer HSA contribution 
(see page 17). Eligible expenses include any IRS-deductible medical, dental, vision and hearing 
expenses not covered under your insurance plans, such as:

 ■ Medical and dental deductibles, copayments and other out-of-pocket expenses not paid by  
your plan

 ■ Routine eye exams, glasses or contacts

 ■ Prescription drug copayments

 ■ Hearing exams and hearing aids

 ■ Adult orthodontia and temporomandibular joint (TMJ) expenses

 ■ Smoking-cessation programs

 ■ Prescription nicotine withdrawal products

 ■ Weight loss programs if individual is diagnosed as obese (30+ Body Mass Index)

 ■ Over-the-counter medicines and drugs used to treat current illness (if your doctor writes a 
prescription)

“Use it or lose it” applies – You may carry over up to $550 of your account balance into the 
next plan year. Balances above $550 will be forfeited at the end of the current plan year. Claims 
incurred in 2021 must be submitted by March 31, 2022.

Maximum: $2,750

Limited-Purpose Flexible Spending Account

Go to the BPC website (bpcinc.com) to learn 
about eligible expenses, the reimbursement 
process and to check your account balance/
activity.

You can elect to make contributions to a limited-purpose FSA if you enroll in one of the HSA-based 
medical plans. Only eligible IRS-deductible dental or vision expenses—such as dental deductibles 
or coinsurance, and routine eye exams, glasses, or contacts—not covered under these plans can be 
reimbursed from this account. Funds in the account cannot be used for medical expenses.

“Use it or lose it” applies – You may carry over up to $550 of your account balance into the 
next plan year. Balances above $550 will be forfeited at the end of the current plan year. Claims 
incurred in 2021 must be submitted by March 31, 2022.

Maximum: $2,750

OVERVIEW OF FLEXIBLE SPENDING ACCOUNTS

ACCOUNT ELIGIBILITY INFORMATION ANNUAL CONTRIBUTIONS

Flexible spending accounts continued

https://team.myiuhealth.org/benefits
http://bpcinc.com
http://bpcinc.com
http://bpcinc.com
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IU Health is committed to providing healthy work environments and wellness 

programs to empower team members to live their best and healthiest lives. 

CULTURE OF WELL-BEING 

IU Health works diligently to make the healthy choice the easy choice for team 
members and guests by offering:

 ■ Healthy food options in cafeterias, vending machines and at meetings

 ■ Indoor and outdoor walking maps of most facilities, bicycle racks and clean, 
well-lit stairwells to increase team member opportunities to be physically active 
at work

 ■ Fun, engaging, systemwide competitions to encourage health and develop 
camaraderie

 ■ Emotional and spiritual well-being resources, sanctuary spaces and toolkits  
to help team members flourish and grow

HEALTHY RESULTS® PROGRAMS AND SERVICES:
AVAILABLE TO ALL TEAM MEMBERS 

IU Health is proud to invest in your health through Healthy Results® by offering a 
variety of programs and services to enhance your health and well-being. Healthy 
Results® programs and services are available to all IU Health team members, 
with some programs also open to friends and family.

Benefits-eligible team members can benefit financially by participating in 
Healthy Results®. These team members who earn Healthy Results points will see 
their incentive as an earning on their paycheck. The incentive earning levels are 
as follows:

– Bronze: 800 – 1,199 points: earn $15/paycheck ($390/year) 

– Silver: 1,200 – 1,599 points: earn $25/paycheck ($650/year) 

– Gold: 1,600 or more points: earn $35/paycheck ($910/year)

HOW DO I GET STARTED? 

 ■ Visit the Healthy Results Wellness Portal
– team.myiuhealth.org

– My Life & Career > My Well-being

 ■ Schedule a Health Screening
–  Know your numbers. Discover and track your blood pressure, weight, 

height, cholesterol and hemoglobin A1C. A free on-site health screening is 
available.  

 ■ Take the Health Survey
–  Complete a health survey to learn your wellness score and identify any 

areas of risk for chronic health issues. You can take the results from your 
survey and discuss them with your healthcare provider.

 ■ Schedule a Health Screening Consultation 
–  Any team member who completes a health screening and has received 

their lab results may schedule a screening results consultation with a 
certified health coach to review their measurements.  

FEATURED PROGRAMS
Health coaching: A skilled team of certified health coaches helps you build 
confidence for improved health and to maintain a healthy lifestyle. You’ll develop 
a sustainable action plan based on your individual needs and gain skills to help 
you succeed. Common topics include stress management, exercise, nutrition, 
weight loss and heart health.

System-wide challenges: Each year, Healthy Results® sponsors system-wide 
challenges for all IU Health team members. The challenges include opportunities 
to learn about and improve health and foster friendly competition with colleagues.

The IU Health team member 
health and wellness program

Participate in Healthy Results®  
for access to best-in-class 
programs and services to help  
you achieve and maintain your 
best and healthiest life.
T 317.963.9355

Email: healthyresultsteam@iuhealth.org

login.iuhealth.org

https://team.myiuhealth.org/benefits
https://login.iuhealth.org
http://login.iuhealth.org
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Accident and critical illness plans

To offset medical plan deductibles and out-of-pocket expenses, IU Health is 

providing team members and their family members enrolling in the HSA Medical 

or HSA Medical Saver plan free accident and critical illness insurance. Your 

enrollment is guaranteed,* and there are no medical questions to answer—you 

will be automatically enrolled. You will be enrolled in the low option for accident 

insurance and in the $3,000 option for critical illness insurance. You can also 

purchase additional coverage.

Accident and critical illness insurance may help you be better prepared to take 

care of out-of-pocket expenses related to an unforeseen accident or critical 

illness to help lessen the financial burden of expenses, such as:

 ■ Insurance deductibles and prescription copays

 ■ Out-of-network doctor visits

 ■ Physical or occupational therapy

 ■ Alternative therapy

The accident and critical illness insurance plans are not intended to replace 

your current medical insurance. Payments are made directly to you, not your 

healthcare provider. 

Accident insurance: It provides you with a payment when you suffer injuries 

resulting from an accident—ranging from fractures, burns and dislocations to 

more severe injuries and treatments.

Critical illness insurance: It can help you cover unexpected medical and 

personal expenses if you are diagnosed with a serious illness. It provides a 

lump-sum payment of up to $3,000 if you experience certain covered conditions, 

such as heart attack, stroke and various other health conditions.

Below is an example showing the potential benefits of accident coverage: 

To learn more about the accident and critical illness insurance plans, 

their premiums and enrollment, contact Benefits Plus Customer Care at 

888.935.9595, email customerservice@corestream.com or go to Benefit Plus’s 

website.

Note: Enrollment is automatic if selecting 2022 coverage in one of the HSA-based 
medical plans.

TEAM MEMBER-PAID ADDITIONAL COVERAGE

Team members not enrolling in an IU Health HSA-based medical plan may also 

enroll in the accident and critical illness insurance plans; however, the team 

member will be responsible for premiums. 

Premiums will be paid through convenient payroll deductions. You can select a 

low or high plan option for accident insurance and a $15,000 option for critical 

illness insurance for yourself and eligible family members. 

To enroll in or review the accident and critical illness insurance plans, go to 

Benefit Plus’s website. Your enrollment is guaranteed,* and there are no medical 

questions to answer as long as you enroll within 31 days of your official hire/

status change date, or during open enrollment. 
*Team members must be actively at work on the date the coverage is scheduled to become effective, or 
coverage will not become effective until they return to work.

Kathy’s 
daughter 
suffers a 
concussion 
during the 
soccer game 
against her 
high school’s 
biggest rival.

Care received after injury Benefit paid

Ambulance (ground)  $200

Emergency care  $75

Physician follow up ($75 x 2)  $150

X-ray  $50

Concussion  $150

Broken tooth (repaired by crown)  $300

Total benefit – accident insurance  $925

If you are enrolled in a critical illness plan, you will receive either a 
$50 or $75 check, depending on your coverage type, for completing a 
preventive screening. Go to Benefit Plus’s website for details.

DID YOU KNOW?

https://team.myiuhealth.org/benefits
mailto:customerservice%40corestream.com?subject=
https://iuhealthbenefitsplus.com/
https://iuhealthbenefitsplus.com/
https://iuhealthbenefitsplus.com/
https://iuhealthbenefitsplus.com/
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Dental insurance

Dental care is key to your overall 

health. That’s why IU Health offers  

two dental plans to help you care for 

your teeth.

The Delta Dental plans combine the 

affordable cost of a dental point-of-

service program with the flexibility of 

a traditional plan. Delta Dental offers 

benefits through a network of dental 

care providers to help you save time 

and money.

HOW THE PLANS WORK

You can select either the “basic option” plan or the “high option” plan. IU Health 

contributes the same premium amount toward either selection.

The “basic option” plan provides different levels of coverage based upon whether 

the dentist is a member of the Delta Dental PPO network. The “high option” 

plan provides the same level of reimbursement regardless of whether or not the 

dentist is in-network.

See chart on the next page for more information about each plan. Contact Delta 

Dental’s Customer Service department by calling 800.524.0149, or visit the 

company’s website at deltadentalin.com.

If you are dually employed 
by IU Health Physicians and 
Indiana University School 
of Medicine as a faculty 
member (.75 FTE or above), 
your dental insurance is 
available only through 
Indiana University.

You can request a dental ID card by registering 
your account with deltadentalin.com and clicking 
Print ID Card or downloading the Delta Dental 
app on your mobile device. 

https://team.myiuhealth.org/benefits
http://deltadentalin.com/
http://deltadentalin.com
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The following chart shows the difference 

between the two dental insurance options.
Delta Dental  
PPO dentist

Premier and  
nonparticipating dentist*

Any dentist*

Deductible $50 per person** $75 per person*** $50 per person**

Maximum plan payment/calendar year $1,200 $750 $1,500

Class I benefits: 
Preventive services, sealants, X-rays

100%  
(deductible does not apply)

90% 100%  
(deductible does not apply)

Class II benefits:
Fillings, crown repairs

Periodontic services, root canals, extractions 

 
75%

50%

 
50%

50%

 
80%

80%

Class III benefits:
Crowns, bridges, implants, dentures

50% 50% 50%

Class IV benefits:
Orthodontic services including braces. Age limit for team 
member and dependents is to the end of the month of age 19.

50% to lifetime  
maximum of $1,500

50% to lifetime  
maximum of $500

50% to lifetime  
maximum of $1,500

 BASIC OPTION HIGH OPTION

*When you receive services from a nonparticipating dentist, the above percentages indicate the portion of the “maximum approved fee” that Delta Dental will reimburse. If the charges 
exceed these amounts, you will be responsible for the difference between the nonparticipating dentist fee and the dentist’s billed charges.
**Deductible applies to all services except Class I and Class IV.   
***Deductible applies to all services except Class IV.

DENTAL INSURANCE PREMIUM COSTS EFFECTIVE 2022  
(Per pay period, 26 pay periods per year)  BASIC OPTION 

(Delta Dental PPO dentist only)
HIGH OPTION 
(Any dentist)

Employee Only

Less than or equal to $20.99/hour $2.11 $6.88

More than $20.99/hour $4.40 $9.16

Employee & Child(ren)

Less than or equal to $20.99/hour $5.87 $15.56

More than $20.99/hour $12.22 $21.91

Employee & Spouse

Less than or equal to $20.99/hour $4.67 $15.25

More than $20.99/hour $9.74 $20.31

Family 

Less than or equal to $20.99/hour $8.83 $24.23

More than $20.99/hour $18.39 $33.79

Dental insurance continued
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Vision insurance
IU Health Plans Vision (powered by EyeMed) provides a contact lens benefit, a 

frame benefit and a provider network (Insight) that includes private practice. 

The Insight network allows you to choose a provider on your terms. It includes 

3 of the top 10 most-preferred retail providers—LensCrafters, Pearle Vision and 

Target Optical—as well as many independent providers.

In addition, Glasses.com and ContactsDirect.com are considered in-network 

providers so you can easily find and purchase glasses and contacts online—all 

shipped to your front door.

Team members will receive a vision plan ID card to present to providers. If you 

don’t have your ID card with you, simply give your name and date of birth to your 

provider to verify your coverage.

For more information about IU Health Plans Vision (powered by EyeMed),  

contact the IU Health Plans Vision Customer Service department by  

calling 844.230.6500 or visit IU Health Plans Vision website at 

eyemedvisioncare.com/iuhealth.

VISION INSURANCE PREMIUM COSTS EFFECTIVE 2022
(Per pay period, 26 pay periods per year)

Per Pay

Employee $3.73

Employee & Child(ren) $6.89

Employee & Spouse $6.35

Family $10.00

https://team.myiuhealth.org/benefits
http://www.glasses.com/
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VISION IN-NETWORK AND OUT-OF-NETWORK COMPARISON

Examination (with dilation as necessary) 100% (after $10 copay) Up to $45

Retinal imaging benefit Up to $39 N/A

Contact lens exam options:
Standard contact lens fit and follow up
Premium contact lens fit and follow up

Up to $40
10% off retail price

N/A
N/A

Frame 
Any available frame at provider location $130 retail allowance; 20% off balance over $130  Up to $90

Single vision lenses $10 copay Up to $40

Bifocal lenses $10 copay Up to $60

Standard trifocal/lenticular lenses $10 copay Up to $80

Standard progressive lens $10 copay Up to $120

Premium progressive lens*
Tiers 1-3
Tier 4

$40 copay
$10 copay; 80% of charge less $120 allowance

Up to $120
Up to $120

Lens options:
UV treatment
Tint (solid and gradient)
Standard plastic scratch coating  
Standard polycarbonate – adult 
Standard polycarbonate – children under 19 
Standard anti-reflective coating
Polarized 
Photochromatic/transitions
Premium anti-reflective*
Tier 1
Tier 2
Tier 3
Other add-ons

$15
$15
$0 copay
$0 copay
$0 copay
$0 copay
20% off retail price
$75

$12
$23
80% of charge
20% off retail price

N/A
N/A
Up to $25
Up to $25
Up to $25
Up to $25
N/A
Up to $25

Up to $25
Up to $25
Up to $25
N/A

Contacts:
Conventional
Disposable 

$0 copay; up to $130 allowance; 15% off balance over $130 
$0 copay; up to $130 allowance; team member responsible for balance over $130

Up to $130 

Medically necessary contacts $0 copay; paid in full Up to $210

LASIK or PRK from U.S. Laser Network 15% off the retail price or 5% off the promotional price N/A

Hearing health care from Amplifon Hearing Network 40% off hearing exams and a low price guaratnee on discounted hearing aids N/A

Frequency 
Exam
Lenses or contact lenses
Frame

once every 12 months
once every 12 months
once every 24 months

IN-NETWORK BENEFIT OUT-OF-NETWORK BENEFIT REIMBURSEMENT 

*Please refer to the “Got Questions” section of eyemedvisioncare.com/iuhealth for a breakdown of tiers.

Vision insurance continued

https://team.myiuhealth.org/benefits
https://eyemedvisioncare.com/iuhealth/public/login.emvc


     |    For more information, visit team.myiuhealth.org/benefits    |    26

Life insurance

A death or serious injury can mean some tough times for a family. To help you 
prepare for the unexpected, IU Health offers life, dependent and accident insurance. 

Note: You must be actively at work on the date your coverage is scheduled to be effective, 
or your coverage will not become effective until you return to active employment.

BASIC LIFE INSURANCE
IU Health provides a term life insurance policy for each eligible team member  
on a group basis. Term life insurance will help ensure your family’s security in the 
event of your death by paying a lump sum to your beneficiary. The entire cost is 
covered by IU Health. 

Coverage is automatically provided to benefits-eligible team members after  
six months of service in a benefits-eligible position. 

The IRS requires that company-provided life insurance in excess of $50,000 be 
considered a taxable benefit to employees. If you want to waive coverage over 
$50,000 and avoid the additional tax, please contact Human Resources to  
obtain the proper form.

Accelerated Benefit*
If you, your spouse or eligible dependent is diagnosed with a terminal condition, 
you may be eligible to apply for payment of 75% of your life insurance amount  
or $500,000, whichever is less. 

Contact Reliance Standard for details on this option if you wish to apply for  
this benefit.

*Applies Basic Life, Supplemental Life, and Dependent Life Insurance

SUPPLEMENTAL LIFE INSURANCE
Newly hired or benefits-eligible team 
members who enroll within 31 days of their 
official hire date may elect up to $150,000 
of coverage without being required to submit 
an evidence of insurability (EOI) form (the 
amount of coverage cannot exceed 10 times 
your base salary). To add supplemental life 
insurance, enroll online and submit an EOI 
form if you want more than $150,000 in 
coverage. Use this link to complete and submit the form electronically. Coverage in 
excess of $150,000 will be pended until approved by the insurance administrator. 
If these amounts are approved, the effective date will be the first of the month 
following approval.

Current team members can make changes to their supplemental life insurance 
coverage during open enrollment. If an increase in coverage will result in a 
benefit amount of $50,000 or more, an EOI form must be completed and 
returned to Reliance Standard via email or mail by the conclusion of open 
enrollment. A link to this form will be available during the enrollment process 
or you can find it on the team portal: My Life & Career > My Pay & Benefits 
> Benefits Forms; or contact Human Resources. You will be advised by the 
insurance company, Reliance Standard, of its decision following its review.

DEPENDENT LIFE INSURANCE
Newly hired or benefits-eligible team members must enroll within 31 days of your 
official hire or status-change date.

Current team members can enroll or make changes to dependent life insurance 
during open enrollment.

There are two levels of dependent coverage (unmarried children up to age 26):

Option 1  Spouse insured at $10,000; each eligible child insured at $3,000

Option 2 Spouse insured at $25,000; each eligible child insured at $7,500

For dependents (other than newborns) who are confined in a hospital or at home on the 
date in which they would otherwise become insured, insurance will be effective as of the 
date the confinement ends. 

You may electronically designate your life  
insurance beneficiary in Oracle by clicking on  
Me>Benefits>Report a Life Event>Change or Update Beneficiary.  
You will need your beneficiary’s name, address and Social 
Security Number (if available) to complete the designation. 

Note: If you don’t name a beneficiary, the insurance company will pay benefits  
to your estate, which can mean a delay of benefits and extra taxes.

You can change your 
insurance beneficiary 
any time 
It’s important that your beneficiary 
information is current—and you 
can change it any time in Oracle 
ESS. If you are naming minor 
children as beneficiaries, consider 
establishing a trust fund to receive 
and manage the life insurance 
proceeds on their behalf.

DID YOU KNOW?

https://team.myiuhealth.org/benefits
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE

Accidental death and dismemberment (AD&D) insurance pays a benefit in the 

event of a covered accidental death or in the event of certain accidents that 

result in serious injury, such as the loss of a hand or foot, or of one’s sight, speech  

or hearing.

You can choose among three coverage options: employee, spouse or child. (If elected, 

the child option covers all eligible, unmarried, dependent children up to age 26.)

A reduced benefit of $1,000 would be payable in the event of the accidental death 

of a newborn child less than 6 months old.

Team member coverage is available in $10,000 increments up to $500,000. 

(You may elect up to $150,000 of coverage regardless of your base salary. 

After $150,000, the amount cannot exceed 10 times your base salary.) Spouse 

coverage is available in $5,000 increments—also up to $500,000, although 

team member coverage must also be elected and the spouse’s coverage cannot 

exceed the team member’s coverage level. 

Coverage for children is available in $2,000 increments up to $50,000, although 

team member coverage must also be elected and the amount of coverage selected 

cannot exceed 50% of the team member’s elected coverage levels.

After your first 31 days of eligible employment, AD&D may only be changed or 

cancelled during open enrollment. Premiums are pre-tax deductions.

See the team portal for additional details.

Life insurance continued
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Eligible team members Full-time and part-time team members scheduled to work at least 48 hours per pay period

Waiting period Coverage is automatically provided 
to eligible team members after 6 
months of service in a benefits-
eligible position

Newly hired or benefits-eligible team members must enroll within 31 days of your official hire or status-change date.

Who is covered Employee only Employee only Your spouse and children (Child option 
covers all eligible, unmarried, dependent 
children up to age 26)

You, your spouse and children (Child 
option covers all eligible, unmarried, 
dependent children up to age 26)

Cost of coverage (see page 30) Paid by organization Paid by you if you elect coverage Paid by you if you elect coverage Paid by you if you elect coverage

Benefit amount Full-time and part-time team 
members: 
1½ x base pay salary to a maximum 
of $150,000

Directors and executive directors: 
2 x base salary up to a maximum of 
$300,000

Physicians and vice presidents 
and above: 2 x base salary up to a 
maximum of $500,000

From $5,000 to $500,000, depending 
upon how much coverage you elect

Benefit amount over $150,000 
requires evidence of insurability  
(EOI) form

Option 1 
Spouse: $10,000

Child: $3,000

Option 2 
Spouse: $25,000

Child: $7,500

$10,000 to $500,000 (you) and 
$5,000 to $500,000 (spouse)

and

$2,000 to $50,000 (children)

Benefits are paid only if you die or are 
dismembered in an accident.

BASIC LIFE SUPPLEMENTAL LIFE* DEPENDENT LIFE ACCIDENTAL DEATH  
AND DISMEMBERMENT*

Life insurance continued

*Benefit amount limited to 10 times your earnings for amounts over $150,000.

https://team.myiuhealth.org/benefits
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Note: Deductions may change if your age changes or if you select a different amount.

DEPENDENT LIFE INSURANCE RATES  (Per pay period, 26 pay periods per year—after tax)

Coverage choice option 1: 
Spouse $10,000; Child $3,000

You pay

Coverage choice option 2: 
Spouse $25,000; Child $7,500

You pay

$0.86 $2.14

Life insurance continued

Amount of  
additional coverage 

Age 
0 – 24

Age 
25 – 29

Age 
30 – 34

Age 
35 – 39

Age 
40 – 44

Age 
45 – 49

Age 
50 – 54

Age 
55 – 59

Age 
60 – 64

Age 
65 – 69

Age 
70+

$5,000 $0.17 $0.18 $0.23 $0.25 $0.39 $0.62 $1.01 $1.77 $2.12 $3.73 $8.30

$10,000 $0.34 $0.36 $0.45 $0.50 $0.78 $1.24 $2.02 $3.54 $4.24 $7.47 $16.61

$25,000 $0.84 $0.90 $1.13 $1.25 $1.94 $3.09 $5.05 $8.86 $10.59 $18.67 $41.52

$50,000 $1.68 $1.80 $2.26 $2.49 $3.88 $6.18 $10.11 $17.72 $21.18 $37.34 $83.03

$100,000 $3.37 $3.60 $4.52 $4.98 $7.75 $12.37 $20.22 $35.45 $42.37 $74.68 $166.06

$150,000 $5.05 $5.40 $6.78 $7.48 $11.63 $18.55 $30.32 $53.17 $63.55 $112.02 $249.09

$200,000 $6.74 $7.20 $9.05 $9.97 $15.51 $24.74 $40.43 $70.89 $84.74 $149.35 $332.12

$250,000 $8.42 $9.00 $11.31 $12.46 $19.38 $30.92 $50.54 $88.62 $105.92 $186.69 $415.15

$300,000 $10.11 $10.80 $13.57 $14.95 $23.26 $37.11 $60.65 $106.34 $127.11 $224.03 $498.18

$350,000 $11.79 $12.60 $15.83 $17.45 $27.14 $43.29 $70.75 $124.06 $148.29 $261.37 $581.22

$400,000 $13.48 $14.40 $18.09 $19.94 $31.02 $49.48 $80.86 $141.78 $169.48 $298.71 $664.25

$450,000 $15.16 $16.20 $20.35 $22.43 $34.89 $55.66 $90.97 $159.51 $190.66 $336.05 $747.28

$500,000 $16.85 $18.00 $22.62 $24.92 $38.77 $61.85 $101.08 $177.23 $211.85 $373.38 $830.31

SUPPLEMENTAL LIFE/SUPPLEMENTAL AD&D COMBINED RATES (Per pay period, 26 of 26 pays—after tax)

https://team.myiuhealth.org/benefits
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ACCIDENTAL DEATH AND DISMEMBERMENT  INSURANCE RATES – EMPLOYEE OR SPOUSE  
(Per pay period, 26 pay periods per year—pre-tax)

Coverage  
level

Employee or spouse plan
You pay

Coverage  
level

Employee or spouse plan
You pay

$10,000 $0.08 $260,000 $2.16

$20,000 $0.17 $270,000 $2.24

$30,000 $0.25 $280,000 $2.33

$40,000 $0.33 $290,000 $2.41

$50,000 $0.42 $300,000 $2.49

$60,000 $0.50 $310,000 $2.58

$70,000 $0.58 $320,000 $2.66

$80,000 $0.66 $330,000 $2.74

$90,000 $0.75 $340,000 $2.82

$100,000 $0.83 $350,000 $2.91

$110,000 $0.91 $360,000 $2.99

$120,000 $1.00 $370,000 $3.07

$130,000 $1.08 $380,000 $3.16

$140,000 $1.16 $390,000 $3.24

$150,000 $1.25 $400,000 $3.32

$160,000 $1.33 $410,000 $3.41

$170,000 $1.41 $420,000 $3.49

$180,000 $1.50 $430,000 $3.57

$190,000 $1.58 $440,000 $3.66

$200,000 $1.66 $450,000 $3.74

$210,000 $1.74 $460,000 $3.82

$220,000 $1.83 $470,000 $3.90

$230,000 $1.91 $480,000 $3.99

$240,000 $1.99 $490,000 $4.07

$250,000 $2.08 $500,000 $4.15

Life insurance continued
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ACCIDENTAL DEATH AND DISMEMBERMENT  INSURANCE RATES – CHILDREN 
(Per pay period, 26 of 26 pay periods in a year—pre-tax)

Coverage  
level

Child plan 
You pay

$2,000 $0.02

$4,000 $0.03

$6,000 $0.05

$8,000 $0.07

$10,000 $0.08

$12,000 $0.10

$14,000 $0.12

$16,000 $0.13

$18,000 $0.15

$20,000 $0.17

$22,000 $0.18

$24,000 $0.20

$26,000 $0.22

$28,000 $0.23

$30,000 $0.25

$32,000 $0.27

$34,000 $0.28

$36,000 $0.30

$38,000 $0.32

$40,000 $0.33

$42,000 $0.35

$44,000 $0.37

$46,000 $0.38

$48,000 $0.40

$50,000 $0.42

Life insurance continued
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Short-term disability insurance

Even just a few weeks without a paycheck can really set you back financially.  

IU Health offers a voluntary short-term disability (STD) insurance plan that 

replaces a portion of your income if you are unable to work due to a covered 

disability, such as maternity leave or non-work-related illness or injury.

The IU Health short-term disability plan, insured by Reliance Standard, allows  

you to select your coverage level—the percentage of your weekly base pay 

covered—and your waiting period. The coverage levels and waiting  

period are outlined in the below table.

Full-time and part-time team members

Waiting period Coverage levels

Option 1 14-day 50% 

Option 2 14-day 60% 

Option 3 30-day 50% 

Option 4 30-day 60% 

HOW YOU QUALIFY FOR BENEFITS

You can receive a weekly benefit from the plan if you enroll for coverage and:

 ■ You are totally disabled due to a non-work-related illness or injury (as well as 
pregnancy) for more than 14 days or 30 days, depending on the option you 
choose, and

 ■ You file a claim for benefits with the insurance company. To obtain claim filing 
information, contact Human Resources Service Center or Reliance Standard at 
877.202.0055 as soon as you know that you will need time off from work.

You must be actively at work on the day your coverage becomes effective  

and before the disability occurs.

You may also qualify for a partial disability benefit if you’ve been totally disabled 

for four weeks under this plan (plus your waiting period) and can only return to 

work part time because of medical limitations.

WHEN BENEFITS BEGIN AND END 

When you enroll in the plan, you choose your waiting period option, then your 

benefits will start as follows: 

Full-time and part-time team members

If you choose: Benefits start

14-day waiting period 15th day of your total disability

30-day waiting period 31st day of your total disability

Benefits for illnesses and injuries continue for up to either 22 weeks or 24 weeks, 

depending on the waiting period you select. (Disability date for pregnancy may vary.)

Benefits may end sooner if: 

 ■ You can return to work part time but choose not to

 ■ You fail to submit proof of disability when asked to

 ■ Your earnings exceed the amount allowed

https://team.myiuhealth.org/benefits
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BENEFIT AMOUNT

The short-term disability (STD) plan pays a percentage of your weekly base pay 

to help you meet your financial responsibilities.

The maximum weekly benefit is $1,250 at 50% coverage level and $1,500 at 

60% coverage level. Your benefit amount will automatically change (increase or 

decrease) whenever you receive a change to your base pay. Your pay is based 

upon your base pay earnings just prior to your date of disability.

COORDINATING SHORT-TERM DISABILITY WITH PAID TIME OFF

If you have available paid time off (PTO), you must use it during your 14-day 

or 30-day waiting period. You may receive PTO along with your STD benefits 

for the first 30 days that you receive your disability payments. After that, your 

STD benefits will be reduced by the amount you receive from PTO and/or other 

sources such as Social Security benefits. See the team portal for a summary 

description of the PTO program or ask your manager. 

NO TAXES ON YOUR BENEFITS

Since you pay for STD coverage with after-tax dollars, your STD benefits are not 

subject to income or Social Security taxes.

PRE-EXISTING CONDITION
LIMITATION

A pre-existing condition includes any 

condition/symptom for which you 

(within the specified period prior to 

coverage in this plan) consulted with a 

physician, received treatment or took 

prescribed drugs. For more information 

about this limitation, please see the 

Short-Term Disability document on the 

My IU Health team member portal. 

These limitations will no longer apply 

once you’ve been treatment-free for one year or covered by the plan for one year, 

whichever happens first.

A pre-existing condition limitation also applies to an increase in your coverage 

amounts—for example, from the 50% benefit level to the 60% benefit level—at 

a subsequent open enrollment period.

COVERAGE IS GUARANTEED

Proof of good health is not required for enrollment or increase in coverage. 

You cannot be turned down for coverage. However, remember that pre-existing 

condition limitations apply to your coverage.

Short-term disability insurance continued

Pre-existing condition limitations 

apply to initial enrollment in 

short-term disability coverage as well 

as to increases in coverage during 

open enrollment, and are explained 

in more detail on the team portal. 

In addition, STD benefits may be 

reduced if other sources of income 

(such as Social Security benefits 

or paid time off wages paid after 

the initial 30 days of your disability 

payments) are received during the 

disability period.

DID YOU KNOW?

https://team.myiuhealth.org/benefits
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SHORT-TERM DISABILITY INSURANCE RATES  

(RATES PER $100 OF COVERED PAYROLL PER PAY PERIOD, 26 PAY PERIODS PER YEAR—AFTER TAX)

Age 14-day waiting period 
50% benefit

You pay

14-day waiting period 
60% benefit

You pay

30-day waiting period 
50% benefit

You pay

30-day waiting period 
60% benefit

You pay

Under 55 $0.59 $0.77 $0.43 $0.57

55 – 59 $0.75 $0.97 $0.55 $0.70

60 and over $1.12 $1.46 $0.82 $1.06

Short-Term Disability Cost Calculation
To calculate the per-paycheck cost for this coverage, complete the calculations below. 

Note: If your annual salary exceeds $130,000, use $130,000 as your annual salary in the calculation.

÷ 100 =                      x                        =                       ÷                        =
Annual salary Annual cost Number of  

paychecks  
per year

Cost per  
paycheck*

26
Your rate

*Final cost may vary slightly due to rounding

Short-term disability insurance continued

HERE’S HOW IT WORKS:

Let’s say you are 35 years old and earn $25,000 per year. You have elected the following short-term 

disability plan: 14-day waiting period with 50% benefit. Here’s how you would calculate your cost per 

paycheck:

$25,000 ÷ 100 = $250 x $0.59 = $147.50 ÷ 26 = $5.67 (cost per paycheck)

https://team.myiuhealth.org/benefits
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Long-term disability insurance

IU Health wants to help you maintain an income if you ever suffer from a 

long-term illness or injury that prevents you from working. IU Health provides 

basic long-term disability (LTD) coverage (for benefits-eligible team members) 

at no cost to you after one year in a benefits-eligible position. And if you want a 

higher level of income protection, you may purchase buy-up coverage at a later 

open enrollment period. 

BASIC LONG-TERM DISABILITY

Basic LTD replaces up to 50% of your base monthly pay, which includes disability 

benefits you may receive from Social Security, retirement plans or workers’ 

compensation. The maximum monthly benefit is $8,333. Your pay is based upon 

your base pay just prior to your date of disability. IU Health senior vice presidents 

and above receive basic LTD coverage of 66 2/3% of base pay up to $22,500. 

Your base pay is based on your base pay earnings just prior to your date of 

disability.

LONG-TERM DISABILITY BUY-UP

You may purchase LTD buy-up coverage of 10% of your base monthly pay only 

during open enrollment following your first 12 months in a benefits-eligible 

position (not available to senior vice presidents and above). The LTD buy-up 

replaces up to 60% of your base monthly pay (including group disability 

payments), up to a combined maximum of $10,000 per month. 

WHEN BENEFITS BEGIN AND END

Benefits under both plans begin after 180 days of disability. To begin 

receiving benefits, you’ll need to contact the Absence Management office at 

317.962.7164 or 317.962.7336 to obtain claim-filing information. If you’re 

enrolled in the short-term disability plan and you’re already receiving STD 

benefits, you will need to file a second claim for LTD. 

If you are off work due to illness or injury, you are also expected to participate in 

a return-to-work program and case management.

Benefits continue until you become eligible for Medicare or until you are no 

longer totally disabled, whichever happens first. See the Long-term Disability 

plan document on the team portal for details about maximum benefit periods 

if you become disabled after age 60.

TAXES ON YOUR BENEFITS

Since IU Health pays for your basic LTD coverage, benefit payments will be 

subject to federal/state income taxes and Social Security taxes. However, since 

the LTD buy-up coverage (if purchased) is paid by you as an after-tax benefit, this 

amount will not be subject to those taxes. 

PRE-EXISTING CONDITION LIMITATION

A pre-existing condition includes any condition/symptom for which you (within 

the specified period prior to coverage in this plan) consulted with a physician, 

received treatment or took prescribed drugs. For more information about this 

limitation, please see the Long-Term Disability document on the My IU Health 

team member portal. 

Pre-existing condition limitations apply to both the basic LTD plan and the 

optional LTD buy-up plan.

https://team.myiuhealth.org/benefits
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HOW BENEFITS ARE COORDINATED WITH OTHER DISABILITY PAYMENTS

Your benefit payments from this plan will be coordinated with other disability 

income you receive so your total payment is not more than 60% of your base 

monthly pay by the insurance provider. Here is how it works:

Let’s say you earn $2,000 per month and have been totally disabled for 180 

days. You have basic LTD coverage only. Let’s also assume you receive $400 

per month in Social Security benefits because of your disability. The chart below 

shows how your benefit would be determined.

Your monthly pay $2,000

x 50%

Total disability benefit due $1,000

Social Security benefit - $400

LTD plan benefit $600*

Since you receive $400 from 
Social Security, Reliance Standard  

deducts that amount from the  
total benefit due to you.

*Taxes are applicable to the group benefit but are not applicable to any buy-up portion you may receive.

LONG-TERM DISABILITY BUY-UP INSURANCE RATES  
(Rates per $100 of covered payroll per pay period, 26 pay periods per year—after tax)

The cost is $0.115 per month per $100 of covered payroll. For example, if you make 

$24,000 per year, which is $2,000 per month, the option costs you $2.30 a month.

Long-term disability insurance  continued
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FTE 
Example

Paid 
Hours**

Accrual  
per hour***

Hours  
per pay

Days 
per year

Maximum 
hours/days

Accrual  
per hour***

Hours  
per pay

Days 
per year

Maximum 
hours/days

1.0 80 0.10775 8.62 28.0 300/37.5 0.126875 10.15 33.0 360/45

0.9 72 0.10775 7.75 25.2 300/37.5 0.126875 9.14 29.7 360/45

0.8 64 0.10775 6.89 22.4 300/37.5 0.126875 8.12 26.4 360/45

0.7 56 0.10775 6.03 19.5 300/37.5 0.126875 7.11 23.1 360/45

0.6 48 0.10775 5.17 16.8 300/37.5 0.126875 6.09 19.8 360/45

Paid time off

IU Health recognizes the importance of 
work-life balance. That’s why it provides a 
flexible paid time off (PTO) program that allows 
you to choose when to use your paid time off.   

The program is available to full-time and 
part-time, exempt and non-exempt team 
members scheduled to work 48 or more 
hours per pay period.*

PTO ACCRUAL: NON-EXEMPT HOURLY TEAM MEMBERS

PTO ACCRUAL: EXEMPT SALARIED TEAM MEMBERS

FTE 
Example

Paid 
Hours**

Accrual  
per hour***

Hours  
per pay

Days 
per year

Maximum 
hours/days

Accrual  
per hour***

Hours  
per pay

Days 
per year

Maximum 
hours/days

Accrual  
per hour***

Hours  
per pay

Days 
per year

Maximum 
hours/days

1.0 80 0.0885 7.08 23.0 240/30 0.10775 8.62 28.0 300/37.5 0.126875 10.15 33.0 360/45

0.9 72 0.0885 6.37 20.7 240/30 0.10775 7.75 25.2 300/37.5 0.126875 9.14 29.7 360/45

0.8 64 0.0885 5.66 18.4 240/30 0.10775 6.89 22.4 300/37.5 0.126875 8.12 26.4 360/45

0.7 56 0.0885 4.95 16.1 240/30 0.10775 6.03 19.5 300/37.5 0.126875 7.11 23.1 360/45

0.6 48 0.0885 4.25 13.8 240/30 0.10775 5.17 16.8 300/37.5 0.126875 6.09 19.8 360/45

0 – 5 YEARS OF SERVICE 5 – 10 YEARS OF SERVICE 10 OR MORE YEARS OF SERVICE

0 – 5 YEARS OF SERVICE 5 OR MORE YEARS OF SERVICE

* Paid time off is not applicable to physicians at IU Health Physicians and IU Health Southern Indiana Physicians
** Paid hours for PTO accrual purposes include the following working hours, PTO/GFB/IPB hours, low-census. Call-bacl.  
Bereavement hours, Jury Duty hours, etc. For the purposes of PTO accrual, does not include On-call hours, pay differentials, etc.
*** Rounding may impact calculations

The PTO benefit pays you your current base rate for days off work. For example, PTO could be used for:

 ■ Six holidays observed by IU Health (New Year’s Day, Memorial Day, Fourth of July, Labor Day, 
Thanksgiving and Christmas) and/or other national or religious holidays

 ■ Personal business

 ■ Personal and family illness

 ■ Vacation

Additional information about the IU Health PTO policy can be found on the team portal.

(per pay 
period)

IU Health recognizes that each 
individual experiences grief in his/
her own unique way. The bereavement 
leave policy provides team members 
with paid leave to mourn the death of 
a family member. For more information, 
please see the Bereavement policy on 
the team portal.

DID YOU KNOW?

(per pay 
period)

https://team.myiuhealth.org/benefits


     |    For more information, visit team.myiuhealth.org/benefits    |    38

PTO CASH-OUT OPTION

During open enrollment, team members have the opportunity to elect a PTO 

cash-out option and cash-out a portion of their PTO bank the following year. 

Here’s how it works:

 ■ The PTO cash-out option is available to both full-time and part-time team 
members. Vice presidents and above are not eligible for PTO cash-out.

 ■ Due to Internal Revenue Service (IRS) restrictions, you cannot elect the 2022 
PTO cash-out option in 2022. You must elect it during 2022 open enrollment.

 ■ To qualify for PTO cash-out, you must have at least 152 hours in your PTO bank 
on the last pay date in September of the cash-out year, and have a remaining 
balance of 144 hours after the cash-out review is complete.

 ■ You are not able to choose the exact amount of PTO to cash out.

 ■ PTO cash-out amounts:

–  Hourly team members will be cashed out between 8 and 80 hours at  
100% value

–  Salaried team members will be cashed out between 8 and 60 hours at 
100% value

 ■ Once you’ve elected to receive a PTO cash-out, you cannot reverse your 
decision. 

 ■ The cash-out will be paid included with the first pay in October 2022.

Example: If you elect to participate in the PTO cash-out program during the 2022 

open enrollment period in November 2021 and if you’re a full-time hourly team 

member with 216 hours in your PTO bank as of the last paycheck of September 

2022, you would receive cash-out for 72 hours in October 2022.

If you have questions, please contact Human Resources Service Center.

Paid time off continued
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IU Health retirement savings plans

IU Health understands the importance of helping you prepare for your retirement. Your 

success in saving for retirement is a critical part of ensuring a more secure financial 

future.

You may be eligible to participate in one of the following plans:

 ■ IU Health 401(k) Savings Plan

 ■ IU Health Physicians Retirement Savings Plan (for IU Health Physicians team 
members only)*

The IU Health retirement savings plans: (1) are intended to help you achieve financial 

security in your retirement, (2) are structured to give you control over how the money 

in your retirement account is invested, (3) offer you a variety of investment options 

and (4) provide tax advantages.

ELIGIBILITY

You are immediately eligible to participate in the plan if you are:

 ■ a full-time, part-time or supplemental** team member (excludes students, 
residents, interns and certain fellows)

On your eligibility date, you may start making contributions to your retirement plan. 

You may choose pre-tax, after-tax Roth or some combination of both. You may 

make changes at any time during the plan year. If no election is made, you will be 

automatically enrolled** after 30 days of employment at a pre-tax contribution rate  

of 4%.

* through 4 pm EST December 29, 2021

** except IU Health Physicians

https://team.myiuhealth.org/benefits
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TEAM MEMBER CONTRIBUTIONS

You can contribute on a pre-tax and/or after-tax Roth basis to your retirement 

plan. The IRS limit is $19,500*.

 ■ Pre-tax contributions are deducted before you pay current income taxes. 

Earnings on your entire account, along with your pre-tax contributions, are 

taxed only when you take a distribution from the plan.

 ■ Roth 401(k) contributions are after-tax contributions and are deducted after 

you pay current income taxes. You can receive the earnings in your Roth 

account tax-free if you have a qualified distribution.

 ■ Catch-up contributions may be made if you are age 50 or older. The IRS limit 

for catch-up contributions is $6,500.*

EMPLOYER CONTRIBUTIONS

 ■ IU Health will make a matching contribution equal to 100% of the first  

4% of your contributions. Matching contributions will be made each  

pay period (up to IRS limit).

 ■ IU Health may also make an annual employer contribution in addition to the 

match if you:

– work at least 1,000 hours during the plan year

– are employed on Dec. 31 of the plan year

Any additional employer contribution will be made after the end of the plan year.

VESTING
 ■ You are always 100% vested in your pre-tax and after-tax Roth contributions.

 ■ You are immediately 100% vested in the matching contributions.

 ■ You are 100% vested in any additional employer contributions after three years 
of vesting service. A year of vesting service equals 1,000 or more paid hours in 
the computation year (the period used for determining W-2 earnings). You are 
automatically vested if you retire at age 65 or older, if you become totally and 
permanently disabled, or if you die.

For more information, or to review a copy of the Summary Plan Description, 

please contact your local Human Resources team or visit the team member 

portal and navigate to Home > My Life & Career > My Pay & Benefits > 

Retirement, then click on Resources for Team Members.

FOR MORE INFORMATION

To review your account balance, contribution percentage and investment 

elections, log in to the Empower Retirement website, empowermyretirement.com. 

You can also call Empower at 844.IUH.5840 (844.484.5840).

IU Health Physicians team members: Log in to the OneAmerica participant 

portal, iuhpretirement.com, to view account balances and access forms. 

OneAmerica’s toll-free customer service phone number is 800.858.3829.

IU Health retirement savings plans continued

*Amount is for 2022. 

IMPORTANT INFORMATION FOR  
IU HEALTH PHYSICIAN TEAM MEMBERS:
The IU Health Physicians Retirement Savings Plan is moving to Empower Retirement and 
merging into the IU Health 401(k) Savings Plan in January 2022. You will have access to the 
One America participant portal and customer service through 4pm EST December 29, 2021.

https://team.myiuhealth.org/benefits
http://www.empowermyretirement.com
http://www.iuhpretirement.com


     |    For more information, visit team.myiuhealth.org/benefits    |    41

Enhanced benefits, discounts and perks

IU Health partners with Benefits Plus and ProCare to provide team members 

with easy access to enhanced benefits, discounts and concierge services. 

Links to IU Health discounts and perks are located on the My IU Health team 

member portal > My Pay & Benefits > Discounts & Perks. Simply click on 

Benefits Plus/ProCare for access to a wide variety of voluntary benefits and 

discount shopping. IU Health offers payroll deduction for several of the  

enhanced benefits.  

BENEFITS WITH A DESIGNATED ENROLLMENT PERIOD

BENEFIT OPTIONS

Accident Offers a low or high plan for you and eligible family members.  

See more information about this benefit on page 21.

Critical illness Offers $15,000 of critical illness insurance for yourself and eligible 

family members. See more information about this benefit on page 21.

Hyatt Legal Services Offers coverage for everyday legal matters through a network of 

experienced attorneys nationwide.

When to enroll:
 ■ Newly hired/eligible team members: Make your elections within 31 days of 
your hire date or status change.

 ■ Current team members: Make any desired elections or changes during the 
open enrollment period (Nov. 4 – 17, 2021).

How to enroll:

Visit Discounts & Perks page on the team portal to learn more. 

BENEFITS YOU CAN ENROLL IN AT ANYTIME

IU HEALTH BENEFITS PLUS PROCARE CONCIERGE

 ■ Auto and home insurance 

 ■ Identity theft protection

 ■ Pet insurance

 ■ Purchasing Power

 ■ AFLAC

 ■ Identity theft protection

 ■ Legal services

DISCOUNT SHOPPING

IU HEALTH BENEFITS PLUS PROCARE CONCIERGE

Local and national discounts
Concierge assistance with discounts in 

Indianapolis area

 ■ Automotive (such as AAA Hoosier Motor 

Club, Uber, local dealerships and TrueCar)

 ■ Computer and electronics (such as Apple, 

Dell, Hewlett-Packard and Lenovo)

 ■ Hotels and travel (such as Disney World, 

Universal Studios, Days Inn, Great Wolf 

Lodge, Wyndham and many more)

 ■ Rental cars (such as AVIS, Budget, Hertz 

and National)

 ■ Sporting events (such as NFL, MLB, NCAA, 

NBA, NASCAR and WWE)

 ■ Telecommunications  

(such as AT&T, Sprint and Verizon)

 ■ Crew Carwash

 ■ Delivery services

 ■ Dry-cleaning services

 ■ Errand-runner services

 ■ Home improvement

 ■ Local hotels 

 ■ Photography 

 ■ Professional services  

 ■ Seasonal entertainment tickets (Symphony 

on the Prairie, King's Island, Indianapolis 

Zoo, Holiday World, etc.) 

 ■ Shoe repair

 ■ Tax services 

 ■ Travel

https://team.myiuhealth.org/benefits
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Employee Assistance Program

Are you in need of someone to help you think through changes and decisions in 
your life? Are you coping with a stressful personal or work-related issue? Does 
grief or loss hamper your ability to live life to the fullest? Is drug or alcohol use a 
concern for you or a family member? 

The IU Health Employee Assistance Program (EAP) is a confidential and free 
service that helps team members and their eligible immediate family members 
cope with concerns in both work and home life, including assistance with: 

 ■ How to manage stress and change 

 ■ Coping techniques, tips and resources

 ■ Family or marital problems 

 ■ Emotional well being

 ■ Troubled relationships 

 ■ Work-related issues 

 ■ Grief and loss 

 ■ Substance use issues 

To learn more about IU Health EAP, visit the team portal > My Life & Career >  
My Pay & Benefits > Employee Assistance Program (EAP). 

Adoption Assistance Program
The Adoption Assistance Program is designed to assist with the expenses 
associated with the legal adoption of a child. It is to be used for the adoption of 
children under the age of 18. 

Two reimbursable adoptions per each employee are allowed, with a limit of 
$2,500 per child, or a total lifetime benefit of $5,000 per employee. Claims 
must be submitted within 6 months after adoption of the child is finalized.

To view Adoption Assistance packet, visit the team portal > My Life & Career > 
My Pay & Benefits > Benefits Forms and click on Adoption Assistance Form and 
Guidelines link. 

https://team.myiuhealth.org/benefits
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Ready to take the next step in your career? The Tuition Reimbursement Program 

is an opportunity for eligible team members to pursue educational opportunities 

and advance their career while receiving assistance and support from IU Health.

Eligibility Checklist 
 ■ Scheduled to work at least 48 hours per pay period 

 ■ Worked for IU Health for 6 continuous months in a benefits-eligible position

 ■ No correction action or performance issues in the past 6 months

 ■ Not participating in the Cohort/CNS

DEGREES/CERTIFICATIONS

Please see the Tuition Reimbursement page on the team portal for a full list  

of eligible degrees.

Limits 
 ■ Eligible undergraduate programs: Up to $3,000

 ■ Eligible graduate/doctoral programs: Up to $3,600

 ■ Nursing bachelor’s, master’s and doctoral programs: Up to $5,250 

For more information, please see the FAQ or go to My IU Health team member 

portal > My Life & Career > My Pay & Benefits > Tuition Reimbursement.

Questions? Contact tuitionreimbursement@iuhealth.org

Tuition reimbursement

https://team.myiuhealth.org/benefits
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What happens to your benefits if you’re leaving IU Health or change to a non-benefits eligible status? Whether you’re planning to retire or leave IU Health for another 

reason, see the following points of contact and information on what happens to your benefits when you’re no longer employed with IU Health. 

BENEFITS PLANS / PROGRAMS SUMMARY DESCRIPTION CONTACT

Medical, Dental, Vision and Flexible 

Spending Accounts (FSA) Continuation of 

Benefits

Most benefits will continue through the last day of the month of your termination of employment. 

FSA benefits will terminate on the last day worked, and FSA claims must have been incurred on 

or before your separation from IU Health. You have 90 days from the termination date to submit 

receipts to BPC. 

If you were enrolled in benefits through IU Health at the time of your termination, you should receive 

a Consolidated Omnibus Budget Reconciliation Act (COBRA) packet within two weeks following your 

termination. COBRA allows certain team members to continue their plan coverage by paying 102% 

of the premium cost. The packet will be from BPC, our COBRA administrator.

BPC

BPCinc.com

Cobra@bpcinc.com

877.272.8880

Health Savings Account (HSA)

IU Health will no longer be responsible for your HSA account monthly maintenance fees. You will be 

responsible for any applicable maintenance fees starting the month after you leave IU Health. For 

more information, please contact Optum Bank.

Optum Bank

Optumbank.com

844.326.7967

Retiree Insurance

IU Health offers the ability to enroll in retiree insurance for those who retire between ages 55 and 64. 

To be eligible for IU Health’s retiree insurance, you must have current medical, dental and/or vision 

coverage and worked at least 1,000 hours per year the past three years in an IU Health benefits-

eligible position. 

Your coverage will continue until you become eligible for Medicare (first day of the month in which 

you turn 65 years-old). Retiree Insurance is a one-time offer, if you elect to continue under COBRA 

or any other insurance you will not be eligible for IU Health’s retiree insurance at a later date. Your 

monthly premium amount for the initial 18 months will be 102% premium costs. After the initial 18 

months, your rate will increase to 110% or 120% of premium costs depending on your age.

Note: Team members must stay in a terminated status for 100 days after electing retiree insurance.

IU Health Benefits Team

benefits@iuhealth.org

Portability or Conversion of Life/ 

Accidental Death & Dismemberment/ 

Disability Insurance

Supplemental Life, Accidental Death & Dismemberment, and Short-Term Disability coverage will 

terminate on the last day of the month of your termination of employment. Basic Life insurance and 

Long-Term Disability will terminate on the last day worked. You may be eligible to continue coverage 

under the portability or conversion provisions of the plan. To continue coverage, you must contact 

Reliance Standard within 31 days of termination.

Reliance Standard

MatrixAbsence.com

800.866.2301

Leaving IU Health or Change to a Non-Benefits Eligible Status

https://team.myiuhealth.org/benefits
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BENEFITS PLANS / PROGRAMS SUMMARY DESCRIPTION CONTACT

IU Health Retirement Benefits

Upon termination of employment, if you were eligible for retirement benefits you will receive a packet 

of information from Empower Retirement, IU Health’s retirement plan vendor, explaining these 

benefits and your potential distribution options. Once you receive the packet, you will be able to 

request a distribution in the withdrawal section of your account on the Empower Retirement website 

at www.empowermyretirement.com. If you have questions, please contact Empower Retirement.

In order to request a distribution from your retirement plan account(s), you must have terminated 

your employment (in all positions) with IU Health and do not intend to return to work at IU Health. 

Please note that moving into a supplemental or part-time position does not qualify as a termination 

of employment. Transferring to IU Health Physicians does qualify as a termination of employment 

with IU Health.

Empower

EmpowerMyRetirement.com

844.484.5840

IU Health Physicians Retirement Benefits

Upon termination of employment, if you were eligible for retirement benefits you will receive a packet 

of information from McCready and Keene, IU Health Physicians’ retirement plan vendor, explaining 

these benefits and your potential distribution options. If you have questions, please McCready and 

Keene or download a distribution form on the McCready and Keene website www.mcak.com.

In order to request a distribution from your retirement plan account(s), you must have terminated 

your employment (in all positions) with IU Health Physicians and do not intend to return to work 

at IU Health Physicians. Please note that moving into a supplemental position does not qualify 

as a termination of employment. Transferring to IU Health prior to 12/31/2021 does qualify as a 

termination of employment with IU Health Physicians. In January 2022, transferring to IU Health no 

longer qualifies as a termination of employment.

One America

iuhpretirement.com

800.858.3829

Through 4 pm EST December 29, 2021

Employee Assistance Program (EAP)

EAP offers support by providing confidential counseling services to active team members and/or 

dependents recommendations for counseling services upon separation from IU Health. This benefit is 

available to team members through the end of the month of their termination.

EAP

317.962.8001

800.745.4838, ext 2 (toll free)

iuhealth.org/employee-assistance

Paid Time Off

Team members must complete 1 year of employment in order to be eligible for pay out.

Team members receive a full accrual for the first pay period of employment regardless of whether or 

not a full first pay period is worked. Therefore, team members will not receive a PTO accrual for the 

final full or partial pay period worked.

Team members accrued PTO balance will be paid out on the last paycheck. 

Paid Time Off policy

Leaving IU Health or Change to a Non-Benefits Eligible Status continued
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Three ways to get answers to your benefits questions

1. Consult the My Pay & Benefits section on the team portal

2. Contact Human Resources

Human Resources Service Center 317.962.7900  |  877.849.5724  |  BenefitsHRSS@iuhealth.org

3. Contact the provider/insurance carrier (see below)

Who to contact

BENEFIT PLAN VENDOR/CARRIER NAME WEBSITE TELEPHONE NUMBER

Dental Insurance Delta Dental  
(Group #7082) 

deltadentalin.com 
(Delta Dental PPO is network for highest level of benefits) 800.524.0149

Medical Plans IU Health Plans myiuhealthplans.com 866.895.5975

Life Insurance Reliance Standard N/A 317.962.7900

Long-term Disability Reliance Standard/Matrix matrixabsence.com 800.866.2301

Short-term Disability Reliance Standard/Matrix matrixabsence.com 800.866.2301

Vision Plan EyeMed eyemedvisioncare.com/iuhealth 844.230.6500

Health/Dependent Care/Limited Purpose 
Flexible Spending Accounts (FSA) BPC bpcinc.com 877.272.8880 

Health Reimbursement Arrangement 
(HRA) BPC bpcinc.com 877.272.8880

Health Savings Account (HSA) Optum optumbank.com 844.326.7967

IU Health Retirement Plans Empower Retirement empowermyretirement.com 844.484.5840

IU Health Physicians Retirement 
Savings Plan* One America iuhpretirement.com 800.858.3829

Delta Dental
PO Box 9085
Farmington Hills, MI 48333-9085

IU Health Plans
PO Box 11196
Portland, ME 04104

IU Health Plans Vision
First American Administrators
Attn: OON Claims
PO Box 8504
Mason, OH 45040-7111

BPC
PO Box 7500
Champaign, IL 61826-7500

ADDRESS INFORMATION FOR CLAIMS FILING:

*Through 4 pm EST December 29, 2021.
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IU HEALTH 
(All business units except IU Health Physicians)

IU HEALTH PHYSICIANS

Health, Dental, Vision or Life Insurance

Human Resources Service Center

317.962.7900 or 877.849.5724

Fax: 317.962.7535

LTD, STD or Insurance Coverage  
during Family Medical Leave or 
discretionary leave

Human Resources Service Center

317.962.7900 or 877.849.5724

Fax: 317.962.7535

COBRA (Consolidated Omnibus Budget 
Reconciliation Act)

BPC COBRA

877.272.8880     cobra@bpcinc.com

IU Health/IU Health Physicians 
Retirement Plans

Human Resources Service Center

317.962.7900 or 877.849.5724

Retiree Health Insurance
Benefits Team

317.962.3852; Fax: 317.962.8181

Empower Financial Education Programs

Danielle Webster/Christopher Smail

317.517.5035/317.525.7208

Danielle.Webster@empower-retirement.com, 
Christopher.smail@empower-retirement.com

One America*

iuhpretirement.com

800.858.3829

Who to contact continued

*Through 4 pm EST December 29, 2021.
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 ■ This glossary defines many commonly used terms, but isn’t a full list. These glossary terms and definitions are intended to be educational and may be different 
from the terms and definitions in your plan or health insurance policy. Some of these terms also might not have exactly the same meaning when used in your 
policy or plan, and in any case, the policy or plan governs. (See your Summary of Benefits and Coverage for information on how to get a copy of your policy or plan 
document.)

 ■ Underlined text indicates a term defined in this Glossary.

 ■ See page 53 for an example showing how deductibles, coinsurance and out-of-pocket limits work together in a real life situation.

Glossary of health coverage and medical terms

Allowed Amount 
This is the maximum payment the plan will pay for a covered health care service. 
May also be called “eligible expense”, “payment allowance” or “negotiated rate.”

Appeal
A request that your health insurer or plan review a decision that denies a benefit 
or payment (either in whole or in part).

Balance Billing
When a provider bills you for the balance remaining on the bill that your plan 
doesn’t cover. This amount is the difference between the actual billed amount and 
the allowed amount. For example, if the provider’s charge is $200 and the allowed 
amount is $110, the provider may bill you for the remaining $90. This happens 
most often when you see an out-of-network provider (non-preferred provider). A 
network provider (preferred provider) may not bill you for covered services.

Claim
A request for a benefit (including reimbursement of a health care expense) made 
by you or your health care provider to your health insurer or plan for items or 
services you think are covered.

Coinsurance 
Your share of the costs of a covered health care service, calculated as a 
percentage (for example, 20%) of the allowed amount for the service. You 
generally pay coinsurance plus any deductibles you owe. (For example, if the 
health insurance or plan’s allowed amount for an office visit is $100 and you’ve 
met your deductible, your coinsurance payment of 20% would be $20. The health 
insurance or plan pays the rest of the allowed amount.)

Complications of Pregnancy 
Conditions due to pregnancy, labor and delivery that require medical care to 
prevent serious harm to the health of the mother or the fetus. Morning sickness 
and a non-emergency caesarean section generally aren’t complications of 
pregnancy.

Copayment 
A fixed amount (for example, $15) you pay for a covered health care service, 
usually when you receive the service. The amount can vary by the type of covered 
health care service.

Cost Sharing
Your share of costs for services that a plan covers that you must pay out of your 
own pocket (sometimes called “out-of-pocket costs”). Some examples of cost 
sharing are copayments, deductibles and coinsurance. Family cost sharing is the 
share of cost for deductibles and out-of-pocket costs you and your spouse and/or 
child(ren) must pay out of your own pocket. Other costs, including your premiums, 
penalties you may have to pay, or the cost of care a plan doesn’t cover usually 
aren’t considered cost sharing.

Cost-sharing Reductions
Discounts that reduce the amount you pay for certain services covered by an 
individual plan you buy through the Marketplace. You may get a discount if 
your income is below a certain level, and you choose a Silver level health plan 
or if you’re a member of a federally-recognized tribe, which includes being a 
shareholder in an Alaska Native Claims Settlement Act corporation.

Covered Payroll
All amounts included in payroll, salary or compensation paid to active team 
members on which contributions to and benefits from the insurance plan are based.
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Glossary continued

Deductible 
An amount you could owe during a coverage period (usually one year) for covered 
health care services before your plan begins to pay. An overall deductible applies 
to all or almost all covered items and services. A plan with an overall deductible 
may also have separate deductibles that apply to specific services or groups of 
services. A plan may also have only separate deductibles. (For example, if your 
deductible is $1000, your plan won’t pay anything until you’ve met your $1000 
deductible for covered health care services subject to the deductible.)

Diagnostic Test
Tests to figure out what your health problem is. For example, an x-ray can be a 
diagnostic test to see if you have a broken bone.

Durable Medical Equipment (DME)
Equipment and supplies ordered by a health care provider for everyday or 
extended use. DME may include: oxygen equipment, wheelchairs and crutches.

Emergency Medical Condition 
An illness, injury, symptom (including severe pain) or condition severe enough to 
risk serious danger to your health if you didn’t get medical attention right away. 
If you didn’t get immediate medical attention you could reasonably expect one of 
the following: 1) Your health would be put in serious danger; or 2) You would have 
serious problems with your bodily functions; or 3) You would have serious damage 
to any part or organ of your body.

Emergency Medical Transportation 
Ambulance services for an emergency medical condition. Types of emergency 
medical transportation may include transportation by air, land or sea. Your plan 
may not cover all types of emergency medical transportation, or may pay less for 
certain types.

Emergency Room Care / Emergency Services 
Services to check for an emergency medical condition and treat you to keep an 
emergency medical condition from getting worse. These services may be provided 
in a licensed hospital’s emergency room or other place that provides care for 
emergency medical conditions.

Excluded Services 
Health care services that your plan doesn’t pay for or cover.

Formulary
A list of drugs your plan covers. A formulary may include how much your share of 
the cost is for each drug. Your plan may put drugs in different cost sharing levels 
or tiers. For example, a formulary may include generic drug and brand name drug 
tiers and different cost sharing amounts will apply to each tier.

Grievance 
A complaint that you communicate to your health insurer or plan.

Habilitation Services 
Health care services that help a person keep, learn or improve skills and 
functioning for daily living. Examples include therapy for a child who isn’t 
walking or talking at the expected age. These services may include physical and 
occupational therapy, speech-language pathology and other services for people 
with disabilities in a variety of inpatient and/or outpatient settings.

Health Insurance 
A contract that requires a health insurer to pay some or all of your health care 
costs in exchange for a premium. A health insurance contract may also be called 
a “policy” or “plan.”

Home Health Care 
Health care services and supplies you get in your home under your doctor’s 
orders. Services may be provided by nurses, therapists, social workers, or other 
licensed health care providers. Home health care usually doesn’t include help with 
non-medical tasks, such as cooking, cleaning or driving.

Hospice Services 
Services to provide comfort and support for persons in the last stages of a 
terminal illness and their families.

Hospitalization 
Care in a hospital that requires admission as an inpatient and usually requires 
an overnight stay. Some plans may consider an overnight stay for observation as 
outpatient care instead of inpatient care.

Hospital Outpatient Care 
Care in a hospital that usually doesn’t require an overnight stay.
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In-network Coinsurance 
Your share (for example, 20%) of the allowed amount for covered healthcare 
services. Your share is usually lower for in-network covered services.

In-network Copayment 
A fixed amount (for example, $15) you pay for covered health care services to 
providers who contract with your health insurance or plan. In-network copayments 
usually are less than out-of-network copayments.

Marketplace
A marketplace for health insurance where individuals, families and small 
businesses can learn about their plan options; compare plans based on costs, 
benefits and other important features; apply for and receive financial help with 
premiums and cost sharing based on income; and choose a plan and enroll in 
coverage. Also known as an “Exchange.” The Marketplace is run by the state 
in some states and by the federal government in others. In some states, the 
Marketplace also helps eligible consumers enroll in other programs, including 
Medicaid and the Children’s Health Insurance Program (CHIP). Available online,  
by phone and in-person.

Maximum Out-of-pocket Limit
Yearly amount the federal government sets as the most each individual or family 
can be required to pay in cost sharing during the plan year for covered, in-network 
services. Applies to most types of health plans and insurance. This amount may 
be higher than the out-of-pocket limits stated for your plan.

Medically Necessary 
Health care services or supplies needed to prevent, diagnose, or treat an illness, 
injury, condition, disease or its symptoms, including habilitation, and that meet 
accepted standards of medicine.

Minimum Essential Coverage
Health coverage that will meet the individual responsibility requirement. Minimum 
essential coverage generally includes plans, health insurance available through 
the Marketplace or other individual market policies, Medicare, Medicaid, CHIP, 
TRICARE and certain other coverage. If you are eligible for certain types of 
minimum essential coverage, you may not be eligible for the premium tax credit.

Minimum Value Standard
A basic standard to measure the percent of permitted costs the plan covers. If 
you’re offered an employer plan that pays for at least 60% of the total allowed 
costs of benefits, the plan offers minimum value and you may not qualify 
for premium tax credits and cost sharing reductions to buy a plan from the 
Marketplace.

Network 
The facilities, providers and suppliers your health insurer or plan has contracted 
with to provide health care services.

Network Provider (Preferred Provider)
A provider who has a contract with your health insurer or plan who has agreed to 
provide services to members of a plan. You will pay less if you see a provider in 
the network. Also called “preferred provider” or “participating provider.”

Orthotics and Prosthetics
Leg, arm, back and neck braces, artificial legs, arms, and eyes, and external 
breast prostheses after a mastectomy. These services include: adjustment, 
repairs, and replacements required because of breakage, wear, loss or a change 
in the patient’s physical condition.

Out-of-network Coinsurance 
Your share (for example, 40%) of the allowed amount for covered health care 
services to providers who don’t contract with your health insurance or plan. 
Out-of-network coinsurance usually costs you more than in-network coinsurance.

Out-of-network Copayment 
A fixed amount (for example, $30) you pay for covered health care services from 
providers who do not contract with your health insurance or plan. Out-of-network 
copayments usually are more than in-network copayments.
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Out-of-network Provider (Non-Preferred Provider) 
A provider who doesn’t have a contract with your plan to provide services. If 
your plan covers out-of-network services, you’ll usually pay more to see an 
out-of-network provider than a preferred provider. Your policy will explain what 
those costs may be. May also be called “non-preferred” or “non-particiapting” 
instead of “out-of-network provider.”

Out-of-pocket Limit
The most you could pay during a coverage period (usually one year) for your share 
of the costs of covered services. After you meet this limit the plan will usually pay 
100% of the allowed amount. This limit helps you plan for health care costs.  
This limit never includes your premium, balance-billed charges or health care  
your plan doesn’t cover. Some plans don’t count all of your copayments, 
deductibles, coinsurance payments, out-of-network payments or other  
expenses toward this limit.

Physician Services 
Health care services a licensed medical physician, including an M.D. (Medical 
Doctor) or D.O. (Doctor of Osteopathic Medicine), provides or coordinates.

Plan
Health coverage issued to you directly (individual plan) or through an employer, 
union or other group sponsor (employer group plan) that provides coverage for 
certain health care costs. Also called “health insurance plan”, “policy”, “health 
insurance policy” or “health insurance.”

Preauthorization 
A decision by your health insurer or plan that a health care service, treatment 
plan, prescription drug or durable medical equipment (DME) is medically 
necessary. Sometimes called prior authorization, prior approval or precertification. 
Your health insurance or plan may require preauthorization for certain services 
before you receive them, except in an emergency. Preauthorization isn’t a promise 
your health insurance or plan will cover the cost.

Premium 
The amount that must be paid for your health insurance or plan. You and/or your 
employer usually pay it monthly, quarterly or yearly.

Premium Tax Credits
Financial help that lowers your taxes to help you and your family pay for private 
health insurance. You can get this help if you get health insurance through the 
Marketplace and your income is below a certain level. Advance payments of the 
tax credit can be used right away to lower your monthly premium costs.

Prescription Drug Coverage
Coverage under a plan that helps pay for prescription drugs. If the plan’s formulary 
uses “tiers” (levels), prescription drugs are grouped together by type or cost. 
The amount you’ll pay in cost sharing will be different for each “tier” of covered 
prescription drugs.

Prescription Drugs 
Drugs and medications that by law require a prescription.

Preventive Care (Preventive Service)
Routine health care, including screenings, check-ups, and patient counseling, to 
prevent or discover illness, disease or other health problems.

Primary Care Physician 
A physician, including an M.D. (Medical Doctor) or D.O. (Doctor of Osteopathic 
Medicine), who provides or coordinates a range of health care services for you.

Primary Care Provider 
A physician, including an M.D. (Medical Doctor) or D.O. (Doctor of Osteopathic 
Medicine), nurse practitioner, clinical nurse specialist, or physician assistant, as 
allowed under state law and the terms of the plan, who provides, coordinates or 
helps you access a range of health care services.

Provider
An individual or facility that provides health care services. Some examples of 
a provider include a doctor, nurse, chiropractor, physician assistant, hospital, 
surgical center, skilled nursing facility and rehabilitation center. The plan may 
require the provider to be licensed, certified, or accredited as required by  
state law.
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Reconstructive Surgery 
Surgery and follow-up treatment needed to correct or improve a part of the body 
because of birth defects, accidents, injuries or medical conditions.

Referral
A written order from your primary care provider for you to see a specialist or get 
certain health care services. In many health maintenance organizations (HMOs), 
you need to get a referral before you can get health care services from anyone 
except your primary care provider. If you don’t get a referral first, the plan may not 
pay for the services.

Rehabilitation Services 
Health care services that help a person keep, get back, or improve skills and 
functioning for daily living that have been lost or impaired because a person was 
sick, hurt or disabled. These services may include physical and occupational 
therapy, speech-language pathology, and psychiatric rehabilitation services in a 
variety of inpatient and/or outpatient settings.

Screening
A type of preventive care that includes tests or exams to detect the presence of 
something, usually performed when you have no symptoms, signs or prevailing 
medical history of a disease or condition.

Skilled Nursing Care 
Services performed or supervised by licensed nurses in your home or in a nursing 
home. Skilled nursing care is not the same as “skilled care services,” which are 
services performed by therapists or technicians (rather than licensed nurses) in 
your home or in a nursing home.

Specialist 
A provider focusing on a specific area of medicine or a group of patients to 
diagnose, manage, prevent, or treat certain types of symptoms and conditions.

Specialty Drug
A type of prescription drug that, in general, requires special handling or ongoing 
monitoring and assessment by a health care professional, or is relatively difficult 
to dispense. Generally, specialty drugs are the most expensive drugs on a 
formulary.

UCR (Usual, Customary and Reasonable) 
The amount paid for a medical service in a geographic area based on what 
providers in the area usually charge for the same or similar medical service. The 
UCR amount sometimes is used to determine the allowed amount.

Urgent Care 
Care for an illness, injury, or condition serious enough that a reasonable person 
would seek care right away, but not so severe as to require emergency room care.
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Jane hasn’t reached her $1,500 
deductible yet

Her plan doesn’t pay any of the costs.

Office visit costs: $125

Jane pays: $125

Her plan pays: $0

Jane reaches her $1,500 deductible, 
coinsurance begins

Jane has seen a doctor several times and 
paid $1,500 in total, reaching her deductible. 
So her plan pays some of the costs for her 
next visit.

Office visit costs: $125

Jane pays: 20% of $125 = $25

Her plan pays: 80% of $125 = $100 

Jane reaches her $5,000 
out-of-pocket limit

Jane has seen the doctor often and paid 
$5,000 in total. Her plan pays the full cost of 
her covered health care services for the rest 
of the year.

Office visit costs: $125

Jane pays: $0

Her plan pays: $125

How you and your insurer share costs - example

Jane’s Plan Deductible: $1,500   |   Coinsurance: 20%   |   Out-of-Pocket Limit: $5,000

January 1st
Beginning of Coverage Period

December 31st
End of Coverage Period

Jane pays
100%

Her plan pays
0%

Jane pays
20%

Her plan pays
80%

Jane pays
0%

Her plan pays
100%
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Compliance notices

PART A: General Information
Key parts of the healthcare law took effect in 2014, giving a new 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 and 
employment-based health coverage offered by your employer.

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 tax credit that lowers your monthly premium 
right away. Open enrollment for health insurance coverage through the Marketplace begins  
Nov. 1, 2021, and ends Dec. 15, 2021, for coverage starting as early as Jan. 1, 2022.

Can I save money on my health insurance premiums in the Marketplace?
You may qualify to save money and lower your monthly premium, but only if your employer 
does not offer coverage, or offers coverage that doesn’t meet certain standards. The savings on 
your premium that you’re eligible for depends on your household income.

Does employer health coverage affect eligibility for premium savings through the 
Marketplace?
Yes. If you have an offer of health coverage from your employer that meets certain standards, 
you will not be eligible for a tax credit through the Marketplace and may wish to enroll in your 
employer’s health plan. However, 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 
percent 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.1

Note: If you purchase a health plan through the Marketplace instead of accepting health 
coverage offered by your employer, then you may lose the employer contribution (if any) to 
the employer-offered coverage. Also, this employer 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 Human Resources Service Center at 317.962.7900 or 
877.849.5724 or IU Health Plans at 866.895.5975.

The Marketplace can help you evaluate your coverage options, including your eligibility 
for coverage through the Marketplace and its cost. Please visit HealthCare.gov for more 
information, including an online application for health insurance coverage and contact 
information for a Health Insurance Marketplace in your area.

1 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.

PART B: Information about health coverage offered by your employer
This section contains information about any health coverage offered by your employer. 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.

Here is some basic information about health coverage offered by this employer:

 ■ As your employer, we offer a health plan to:  
All regular full-time or part-time status employees scheduled to work 48 or more hours 
per pay period.

 ■ With respect to dependents: 
We do offer coverage. Eligible dependents are: legally married spouse and/or dependent 
child(ren) to the end of the month of their 26th birthday.

3 If checked, this coverage meets the minimum value standard, and the cost of this coverage 
to you is intended to be affordable, based on employee wages.

**  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 mid-year 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)

HEALTH INSURANCE MARKETPLACE COVERAGE OPTIONS AND YOUR HEALTH COVERAGE
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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, 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, contact your state 
Medicaid or CHIP office or call 877.KIDS.NOW or 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 allow 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, contact the Department of Labor at 
askebsa.dol.gov or call 866.444.EBSA (3272).

If you live in 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, 2021. Contact your 
state for more information on eligibility.

Compliance notices continued

GEORGIA – Medicaid 
Website: www.medicaid.georgia.gov/health-
insurance-premium-payment-program-hipp
Phone: 678.564.1162 ext 2131

INDIANA – Medicaid 
Healthy Indiana Plan for low-income 
adults 19-64
Website: www.in.gov/fssa/hip/
Phone: 1.877.438.4479
All other Medicaid
Website: www.in.gov/medicaid/
Phone: 1.800.457.4584

IOWA – Medicaid and CHIP (Hawki)
Medicaid Website: 
www.dhs.iowa.gov/ime/members
Medicaid Phone: 1.800.338.8366
Hawki Website: 
www.dhs.iowa.gov/Hawki
Hawki Phone: 1.800.257.8563
HIPP Website: dhs.iowa.gov/ime/members/
medicaid-a-to-z/hipp 
HIPP Phone: 1.888.346.9562   

KANSAS – Medicaid
Website: www.kancare.ks.gov/   
Phone: 1.800.792.4884

KENTUCKY – Medicaid
Kentucky Integrated Health Insurance 
Premium Payment Program (KI-HIPP) Website:
www.chfs.ky.gov/agencies/dms/member/
Pages/kihipp.aspx
Phone: 1.855.459.6328
Email: KIHIPP.PROGRAM@ky.gov
KCHIP Website: www.kidshealth.ky.gov/
Pages/index.aspx 
Phone: 1.877.524.4718
Kentucky Medicaid Website: www.chfs.ky.gov

LOUISIANA – Medicaid
Website: www.medicaid.la.gov or  
www.ldh.la.gov/lahipp
Phone: 1.888.342.6207 (Medicaid hotline) or 
1.855.618.5488 (LaHIPP) 

MAINE – Medicaid
Enrollment Website: www.maine.gov/dhhs/
ofi/applications-forms
Phone: 1.800.442.6003
TTY: Maine relay 711
Private Health Insurance Premium Webpage:
www.maine.gov/dhhs/ofi/applications-forms
Phone: 1.800.977.6740
TTY: Maine relay 711

MASSACHUSETTS – Medicaid and CHIP
Website: www.mass.gov/eohhs/gov/
departments/masshealth/
Phone: 1.800.862.4840

MINNESOTA – Medicaid
Website: www.mn.gov/dhs/people-we-serve/
children-and-families/health-care/health-care-
programs/programs-and-services/medical-
assistance.jsp 
Phone: 1.800.657.3739   

MISSOURI – Medicaid
Website: www.dss.mo.gov/mhd/participants/
pages/hipp.htm
Phone: 573.751.2005

MONTANA – Medicaid
Website: www.dphhs.mt.gov/
MontanaHealthcarePrograms/HIPP
Phone: 1.800.694.3084

NEBRASKA – Medicaid 
Website: www.ACCESSNebraska.ne.gov
Phone: 1.855.632.7633
Lincoln: 402.473.7000
Omaha: 402.595.1178 

NEVADA – Medicaid
Medicaid Website: www.dhcfp.nv.gov
Medicaid Phone: 1.800.992.0900

NEW HAMPSHIRE – Medicaid
Website: www.dhhs.nh.gov/oii/hipp.htm
Phone: 603.271.5218
Toll free number for the HIPP program: 
1.800.852.3345, ext 5218

ALABAMA – Medicaid
Website: www.myalhipp.com/
Phone: 1.855.692.5447

ALASKA – Medicaid
The AK Health Insurance Premium Payment 
Program
Website: www.myakhipp.com/ 
Phone: 1.866.251.4861
Email: CustomerService@MyAKHIPP.com 
Medicaid Eligibility: dhss.alaska.gov/dpa/
Pages/medicaid/default.aspx

ARKANSAS – Medicaid
Website: www.myarhipp.com/
Phone: 1.855.MyARHIPP (855.692.7447)

CALIFORNIA – Medicaid 
Health Insurance Premium Payment (HIPP) 
Program  
Website: dhcs.ca.gov/hipp   
Phone: 916.445.8322   
Email: hipp@dhcs.ca.gov   

COLORADO – Health First Colorado 
(Colorado’s Medicaid Program) & Child 
Health Plan Plus (CHP+)
Health First Colorado Website:  
www.healthfirstcolorado.com/ 
Health First Colorado Member Contact Center: 
1.800.221.3943/ State Relay 711
CHP+: www.colorado.gov/pacific/hcpf/child-
health-plan-plus 
CHP+ Customer Service: 1.800.359.1991/ 
State Relay 711
Health Insurance Buy-In Program (HIBI):   
www.colorado.gov/pacific/hcpf/health-
insurance-buy-program 
HIBI Customer Service: 1.855.692.6442

FLORIDA – Medicaid
Website: www.flmedicaidtplrecovery.com/
flmedicaidtplrecovery.com/hipp/index.html
Phone: 1.877.357.3268
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NEW JERSEY – Medicaid and CHIP
Medicaid Website: www.state.nj.us/
humanservices/dmahs/clients/medicaid/
Medicaid Phone: 609.631.2392
CHIP Website: www.njfamilycare.org/index.html
CHIP Phone: 1.800.701.0710

NEW YORK – Medicaid
Website: www.health.ny.gov/health_care/
medicaid/
Phone: 1.800.541.2831

NORTH CAROLINA – Medicaid
Website: www.medicaid.ncdhhs.gov/
Phone: 919.855.4100

NORTH DAKOTA – Medicaid
Website: www.nd.gov/dhs/services/
medicalserv/medicaid/
Phone: 1.844.854.4825

OKLAHOMA – Medicaid and CHIP
Website: www.insureoklahoma.org
Phone: 1.888.365.3742

OREGON – Medicaid
Website: www.healthcare.oregon.gov/Pages/
index.aspx
www.oregonhealthcare.gov/index-es.html
Phone: 1.800.699.9075

PENNSYLVANIA – Medicaid
Website: www.dhs.pa.gov/providers/
Providers/Pages/Medical/HIPP-Program.aspx
Phone: 1.800.692.7462

RHODE ISLAND – Medicaid and CHIP
Website: www.eohhs.ri.gov/
Phone: 1.855.697.4347, or 401.462.0311 
(Direct RIte Share Line)

SOUTH CAROLINA – Medicaid
Website: www.scdhhs.gov
Phone: 1.888.549.0820

SOUTH DAKOTA – Medicaid
Website: www.dss.sd.gov
Phone: 1.888.828.0059

TEXAS – Medicaid
Website: www.gethipptexas.com/
Phone: 1.800.440.0493

UTAH – Medicaid and CHIP
Medicaid Website: www.medicaid.utah.gov/
CHIP Website: health.utah.gov/chip
Phone: 1.877.543.7669

VERMONT– Medicaid
Website: www.greenmountaincare.org/
Phone: 1.800.250.8427

VIRGINIA – Medicaid and CHIP
Website: www.coverva.org/en/famis-select 
Website: www.coverva.org/en/hipp 
Medicaid Phone: 1.800.432.5924 
CHIP Phone: 1.800.432.5924

WASHINGTON – Medicaid
Website: www.hca.wa.gov/  
Phone: 1.800.562.3022

WEST VIRGINIA – Medicaid
Website: www.mywvhipp.com/
Toll-free phone: 1.855.MyWVHIPP 
(1.855.699.8447)

WISCONSIN – Medicaid and CHIP
Website: www.dhs.wisconsin.gov/
badgercareplus/p-10095.htm  
Phone: 1.800.362.3002

WYOMING – Medicaid
Website: health.wyo.gov/healthcarefin/
medicaid/programs-and-eligibility/ 
Phone: 1.800.251.1269

To see if any other states have added a premium assistance program since July 31, 2021, or 
for more information on special enrollment rights, contact either:

U.S. Department of Labor  U.S. Department of Health and Human Services
Employee Benefits Security Administration Centers for Medicare & Medicaid Services
www.dol.gov/agencies/ebsa www.cms.hhs.gov
1.866.444.EBSA (3272) 1.877.267.2323, Menu Option 4, Ext. 61565 

OMB Control Number 1210-0137 (expires 1/31/2023) 

WOMEN’S HEALTH AND CANCER RIGHTS ACT

If you had or are going to have a mastectomy, you may be entitled to certain benefits under 
the Women’s Health and Cancer Rights Act of 1998 (WHCRA). For individuals receiving 
mastectomy-related benefits, coverage will be provided in a manner determined in consultation 
with the attending physician and the patient, for:

- All stages of reconstruction of the breast on which the mastectomy was performed.

- Surgery and reconstruction of the other breast to produce a symmetric appearance.

- Prosthesis; and

- Treatment of physical complications at all stages of the mastectomy, including lymphedemas, 
in a manner determined in consultation with the attending physician and the patient.

The coverage may be subject to coinsurance and deductibles consistent with those established 
for other benefits.

NEWBORNS’ & MOTHERS’ HEALTH PROTECTION ACT

- Under the Newborns’ Act, the plan may not restrict benefits for a hospital stay in connection 
with childbirth to less than 48 hours (96 hours in the case of a cesarean section), unless the 
attending provider (in consultation with the mother) decides to discharge earlier.

- Plans may not require providers to obtain authorization from the plan for prescribing the stay. 
In addition, plans may not deny a stay within the 48-hour (or 96-hour) period because the plan’s 
utilization reviewer does not think such a stay is medically necessary.

- The plan must eliminate this preauthorization requirement with respect to hospital stays in 
connection with childbirth for the first 48 hours (or 96 hours in the case of a cesarean section). 
The plan may impose such an authorization requirement for hospital stays beyond this period. 
In addition, the plan may impose a requirement on the mother to give notice of a pregnancy in 
order to obtain a certain level of cost-sharing or to use certain medical facilities.

For more information see dol.gov.
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