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INTRODUCTION

The information contained in this booklet is intended to provide an overview of the benefits available to House Officers and Residents employed by the LSU Health Sciences Center.  You are free to go through the various plans and select any of the options that interest you.

Provider directories and enrollment forms are available through the benefits office.  Please contact one of the staff if you have any questions or need assistance with any problems.

				Benefits Office

General Number:  504 568-7780
Fax Number:         504 568-2212 


Marie Cole							Ginger Blanchard		
Employee Benefits Manager   				Benefits Specialist - Retirement
Phone: 504-568-7378						Phone 504-568-8740
e-mail: mcole@lsuhsc.edu					e-mail:  gblanc1@lsuhsc.edu

Louis Bundy						   	Tasha Treuil
Benefits Officer						HR Analyst
Phone: 504-568-4226						Phone: 504-568-7780
e-mail: 					e-mail: 


Payroll Office

 General Number:  504-568-8460
			               Fax Number:          504 568-2366

Pam English							Carol Mueller
Asst. Director Human Resources/Payroll         		Payroll Manager
Phone:  504-568-4826						Phone:  504-568-4837
e-mail:  poubre@lsuhsc.edu					e-mail:  cmuell@lsuhsc.edu	
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RETIREMENT ELIGIBILITY GUIDELINES
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Residents/Fellows have two choices for retirement:

Residents/Fellows eligible for retirement will automatically be enrolled in Social Security. 
			You may opt out of Social Security by submitting a Deferred Compensation enrollment form.

Social Security  - 6.2 % - after tax contributions
Louisiana Deferred Compensation Plan – 7.5%  - pre-tax  contributions

 -   May elect to contribute  up to $17,000 annually under age 50; $22,500 at age 50 and over


· All residents/fellows are also required to pay 1.45% Medicare tax.

· There is no employer match for Deferred Compensation participants


· Fellows paid by stipend are exempt from retirement contributions

· Fellows on J-1 or F-1 visas that may be exempt from Social Security but can contribute to Deferred Compensation on a voluntary basis.

HIGHLIGHTS OF DEFERRED COMPENSATION PLAN
· Deferred Compensation is a plan for tax-deferred savings and investments.  
· Contributions are invested in options offered by the plan administrator, Great West Life.  
· Accumulated contributions including investment earnings may be withdrawn at termination of service without penalty – however applicable federal and state taxes must be paid on withdrawn funds.  Funds can be released 30 days after termination.  
· You are not required to rollover or withdraw funds; you may leave your funds invested with Deferred Compensation (at no cost) for as long as you desire.

TOTAL CONTRIBUTIONS:

	Social Security
(After Tax)
	6.2% FICA
	1.45% Medicare Tax
	Total: 7.65%

	Deferred
Compensation
(Before Tax)
	7.5% DC
	1.45% Medicare Tax
	Total: 8.95%



             
DIRECT DEPOSIT
        Mandatory for all employees


Participation in the Direct Deposit Program is MANDATORY.  The LSU Health Sciences Center will direct deposit to any bank or credit union that offers direct deposit to its members.  Our system can accommodate one checking and one savings account deposit per employee.  Many banks and credit unions have “no service charge” accounts for members who enroll for direct deposit.

Be sure to notify the payroll department if you close a direct deposit account as soon as possible before the pay run.






PAY DATES

House Officers
Paid semi-monthly: 15th of each month and the last working day of the month
24 pay periods per year


Fellows
Paid monthly – on the last working day of the month
Except December; December paychecks are issued on the first working day in January














HEALTH INSURANCE

Choices: Student or Employee Plans

Student Health Insurance –
All House Officers/Fellows are eligible for the Student Health Insurance. Coverage for the student plan is provided by Blue Cross/Blue Shield.  

This plan offers first day coverage (example, if your hire date is July 1, coverage is retroactive to July 1). Premiums paid directly to LSUHSC Registrar’s  Office on an annual or semi-annual basis.   

Information on the student health plan is available through the Graduate Medical Education Office or by contacting Michele Lalonde, Gallagher Benefits, at 800-605-6106 ext 278.  Information is also available on the LSUHSC web site at www.lsuhsc.edu – Student Services – Student Health Insurance – Procedures for House Officers to Obtain Student Health Insurance. 

All Residents/Fellows are required to enroll in the needlestick portion of the plan.  If you elect student coverage, it will include the needlestick provision.

Employee Health Insurance –  MULTIPLE PLANS AVAILABLE
The LSU Health Sciences Center offers health insurance to their fill time employees working a minimum of 30 hours/week or 75% effort.  FIRST DAY COVERAGE IS NOT AVIAILABLE – there is a waiting period based on the date of hire; coverage is effective the first day of the month following one full month of employment.  Premiums are collected through payroll deduction.  
NOTE:  You must be able to payroll deduct insurance premiums in order to be eligible to participate in employee health plans.  Residents not eligible for employee coverage can qualify for student health plan. 

Election Period for Employee Health Insurance –
FIRST 30 DAYS OF EMPLOYMENT – (NOT ONE MONTH) or by 14th of any month
Those enrolling within 30 days of employment/eligibility will become effective on earliest possible date.  After 30 days, you may enroll as a “late applicant” at any time.  Enrollment forms received by the 14th of a month will be effective the first day of the following month.

Pre-Existing Condition Exclusions:
Under the pre-existing condition limitation, no benefits are payable during the first 12 months of coverage if treated during the six months immediately prior to the enrollment date.

 Children under age 19 are not subject to the pre-existing condition exclusion.

The pre-existing condition limitation will be waived if the employee can provide satisfactory proof of prior health coverage and any break in coverage was less than 63 days.  PREGNANCY IS NOT CONSIDERED A PRE-EXISTING CONDITION





Dependent Verification Policy:
Employees who cover spouses and/or children under their health insurance are required to provide 
proof they are your legal dependents within 30 days of effective date of coverage.

Documents should be presented to the Human Resources Management Benefits Office or 
LSUHSC Business Manager at Earl K. Long or University Medical Center.  We must see the 
original to verify it is a certified document.  We will make a copy of your document so you will 
retain your certified document(s).

Documents required:
1. Spouse
· Certified copy of marriage license (same sex spouses are not eligible for coverage)

2. Child
· Certified copy of berth certificate or 
· Adoption decree naming plan member as adoptive parent
· Certified copy of legal judgment granting legal guardianship or custody

3. Stepchild
· Certified copy of marriage license to spouse and birth certificate listing spouses as natural 
       or adoptive parent

Residents/Fellows from foreign countries may submit documents used to establish dependent status 
in order to enter the United States.


NOTE:  Proof of dependent status must be submitted with 
the enrollment form.  Dependent coverage for spouse and/or child(ren)
can only be activated by the Office of Group Benefits upon receipt
of the required Dependent Verification documents listed above.












Where to Obtain Documents Required to Verify Dependent Status

Marriage Records
To obtain certified copy of your marriage license, contact the clerk of court for the parish in which you were married.  For a list of Louisiana clerks of court, go to:
 www.sos.louisiana.gov/Portals/0/elections/pdf/COC-ROVlist.pdf

If you were married in another state, go to www.cdc.gov for a list of states and instructions on how to obtain marriage records.

Birth Certificates
To obtain a certified copy of a Louisiana birth certificate, contact your local public health unit.  
The cost is $15 each.  For a list of public health units in Louisiana and their services, go to:
 www.dhh.louisiana.gov/offices/?id=223

If your local health unit does not issue certified copies of birth certificates, contact the Louisiana 
Office of Public Health at:
Vital Records Registry
P O Box 60630
New Orleans, LA 70160

Contacts and costs for Texas and Mississippi birth certificates are as follows:

Texas Department of Health – Bureau of Vital Statistics ($22)
P O Box 12040
Austin, TX 78711

Mississippi Department of Health – Vital Records ($15)
P O Box 1700
Jackson, MS 39215

If your children were born in another state, go to www.cdc.gov for a list of states and instructions 
on how to obtain birth records.

Other Legal Documents
If you need a certified copy of another type of legal document, such as a judgment or adoption decree,
contact the clerk of court in the appropriate parish, county, or municipal court.











 				HEALTH PLAN PREMIUMS
                           January 1, 2012 - December 31, 2012 plan year:

Premiums are collected one month in advance:  


Choice of Pre-tax contributions or After-tax contributions

Pre-tax contributions may lower your taxes, but are subject to IRS restrictions.  Your ability to delete plan members from your coverage or cancel your participation in a
health plan is restricted by IRS guidelines.

After-tax contributions allow flexibility to delete plan members or cancel coverage at any time.


	Coverage 
Category
	LSU First Health Plan
    Option 1
  (low deductible)
	LSU First Health Plan
Option 2
(high deductible)
	BLUE 
CROSS/
BLUE 
SHIELD
HMO
	Office of Group Benefits 
PPO Plan
	VANTAGE
Regional 
HMO
Baton Rouge, Shreveport, Alexandria, Monroe
	Consumer
Driven
High 
Deductible 
Health Plan 
with HSA

	
	Monthly/
Bi-monthly
	Monthly/
Bi-monthly
	Monthly/
Bi-monthly
	Monthly/
Bi-monthly
	Monthly/
Bi-monthly
	Monthly/
Bi-monthly

	Employee

	$146.04/$73.02
	$126.28/$63.14
	$146.26/$73.13
	$154.82/$77.41
	$138.32/$69.16
	$120.18/$60.09

	EE/Spouse
	$375.06/$187.53
	$324.28/$162.14
	$474.98/$237.49
	$502.86/$251.43
	$440.84/$220.42
	$390.32/$195.16

	EE + Child

	$212.34/$106.17
	$193.94/$96.97
	$210.48/$105.24
	$222.82/$111.41
	$197.54/$98.77
	$173.06/$86.53

	Family

	$476.96/$238.48
	$418.76/$209.38
	$508.92/$254.46
	$538.82/$269.41
	$472.06/$236.03
	$418.20/$209.10




If you, your spouse and/or your dependents are covered under a health plan offered through the State of Louisiana Office of Group Benefits, contact the LSUHSC Benefits Office at 504 568-7780 for assistance in proper procedures to add/delete or transfer coverage.
Health Insurance Plans – Summary of Benefits
	Health Plan
	LSU First/CIGNA
Options 1 & 2
	BLUE CROSS/
BLUE SHIELD HMO
	Regional HMO – Vantage
(Baton Rouge, Alexandria, Monroe & Shreveport)
	PPO
OFFICE OF
GROUP
BENEFITS
	High Deductible
Health Plan 
with HSA

	Deductible




Plan Design
	100% coverage for Wellness 

LSU funds a Health Reimbursement Account (HRA)
to pay for services – no out of pocket costs until the HRA is exhausted

Deductible after HRA is exhausted

90% coverage after deductible
	None






Set co-payments for services:
$15 to primary care physician
$25 to specialist



	None






Set co-payments for services:
$15 to primary care physician
$25 to specialist
	$500/person 
Deductible





10% co-pay after
Deductible for in-network services
	EE only =  $1,250

EE + 1 (spouse or 
child) = $2,500

Family = $3,000

Wellness benefits
not subject to
deductible with
in-network providers

Optional HSA which
is portable upon 
termination.  
Employer matches 
up to $500/year

	Special Maternity
Benefits
	Limited infertility benefits: (lifetime)
$25,000 medical treatment
$10,000 Prescription Drug
	$90 co-pay for maternity care dr. visits
	$90 co-pay for maternity care doctor 
visits
	
	

	Provider Network
	Nationwide
CIGNA Open Access Plus Network
            +
First Choice network offering 100% coverage 
             +
Verity Health Network
	Nationwide Preferred Care Network

 
$1,000/person deductible applied to out of network services
	Regional in-state
Network
	Statewide Provider Network

Higher co-payments when using out of network providers
	United HealthCare 
Nationwide Network

	Prescription Drugs
	No out of pocket cost when using HRA funds 

Deductible applies

10% co-pay

Generics are covered 100% after exhausting the HRA

Brand name drugs
Are available without surcharge on “dispense as written” scripts
	FDA-Approved Generics Mandatory


50/50 Pharmacy benefit; maximum co-payment of $50/prescription

After $1200/person
Per plan year:
Brand Name - $15
Generic - $0
	FDA-Approved Generics Mandatory
50/50 Pharmacy benefit; maximum
co-payment of 
$50 /prescription


After $1200/person per plan  year:
Brand Name - $15
Generic - $0
	FDA-Approved Generics Mandatory
50/50 Pharmacy benefit; maximum
co-payment of 
$50/prescription

After $1200/person per plan  year:
Brand Name - $15
Generic - $0
	Maintenance drugs
Available with a 
co-pay; not subject 
to the deductible

All other medications
 subject to deductible
 and co-pays

	Preventive
	Covered 100% when utilizing in-network providers.  Benefits based on 
age, sex and risk factors.  
	


		      
  


The Hartford Group Accident Insurance/Travel Assistance Services

Eligibility:
All residents/fellows appointed at 25% effort (10 hours/week) or greater.

Plan Highlights:
CNA affords employees to purchase low-cost accidental death and dismemberment benefits 24 hours a day whether on or off the job.  The benefits provided under the plan are payable in addition to any other insurance you may have.  Also, the cost of the program includes a Travel Assistance Package including emergency evacuation benefits and Repatriation of remains benefits.

Enrollment:
Coverage is effective the first day of the month following enrollment.  You may enroll at any time – acceptance into the plan is guaranteed.

Employee’s spouse and unmarried dependents (age restrictions apply) are also eligible for coverage.  Benefits re paid for loss of life, disability or dismemberment resulting from a covered accident.



REMINDER:  
J1 Visa holders are required to carry repatriation coverage.  


MONTHLY PREMIUMS
                               Amount of Coverage        Employee & Family        Employee Only
	$27,500
	$1.50
	$1.00

	$55,000
	$3.00
	$2.00

	$82,500
	$4.50
	$3.00

	$110,000
	$6.00
	$4.00

	$165,000
	$9.00
	$6.00

	$220,000
	$12.00
	$8.00

	$275,000
	$15.00
	$10.00

	$300,000
	$16.36
	$10.90







STATE of LOUISIANA OFFICE OF GROUP BENEFITS LIFE INSURANCE PLAN
Premiums favor employees age 50+      Maximum employee coverage - $50,000



	· Prudential Insurance Company of America is the plan administrator

· Offers a group term life plan

· Employee premiums can be tax sheltered

· Employer pays half the premium for employees & retirees

· Employee pays full premium for dependent coverage

· Reduction of 25% in coverage and appropriate reduction in premiums after ages 65 & 70





                                TWO PLANS AVAILABLE

	BASIC PLAN

	                                  Option 1 Coverage                   Option 2 Coverage

	Employee                           $5,000                                       $5,000

	Spouse                                $1,000                                       $2,000

	Each Child                         $  500                                        $1,000

	Employee Premium          $2.50/month                              $2.50/month

	Dependent Premium         $0.90/month                              $1.80/month


	



	BASIC PLUS SUPPLEMENTAL PLAN

	                                             Option 1 Coverage                  Option 2 Coverage

	Employee:
11/2 times
Annual salary to 
maximum of $50,000

	Employee Premiums     $3 - $25/month                       $3 - $25/month 
   

	Spouse                               $2,000                                            $4,000   

	Each Child                            $1,000                                                 $2,000

	Dependent Premiums       $1.80/month                                  $3.60/month
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   	   LSU SYSTEM LIFE INSURANCE PLAN
         Premiums favor employees under age 55			
	Premiums for employee and spouse are based on age and increase over time

GUARANTEED ISSUE – issued without proof of health status
Must enroll within 30 days of hire or eligibility to qualify for guarantee issue coverage
· Employee – up to $500,000   Spouse – up to $100,000	Child - $5,000, $10,000 or $20,000
EVIDENCE OF INSURABILITY REQUIRED IF:
· Applying for coverage after 30 days of hire or eligibility
· Employee enrollments  in excess of $500,000
· Spouse enrollments in excess of $100,000
MAXIMUM COVERAGE
· Maximum employee eligibility is five times annual salary to a maximum of $1 million.  Maximum spouse eligibility is 50% of employee coverage.

MONTHLY EMPLOYEE LIFE INSURANGE RATES
	Employee Life
	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

	$10,000
	0.55
	0.65
	0.75
	.95
	1.19
	1.68
	2.85
	4.35
	6.60




MONTHLY SPOUSE LIFE INSURANCE RATES
	Spouse Life
	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

	$5,000
	0.28
	0.33
	0.38
	0.48
	0.60
	.84
	1.43
	2.18
	3.30



ACCIDENTAL DEATH & DISMEMBERMENT INSURANCE RATES
    Amount of coverage selected here must match the Life Insurance Election
	Employee
	$0.31 per $10,00 coverage 

	Spouse
	$0.16 per $5,000 coverage



MONTHLY CHILD RATES
	$5,000      for each eligible dependent child              $.75

	$10,000    for each eligible dependent child              $1.49

	$20,000    for each eligible dependent child              $2.98  









UNUM LONG TERM CARE INSURANCE

What This Plan Covers
Long-Term Care insurance offers affordable protection against the high cost of in home and nursing home care.  This is the type of care received when someone needs assistance with the activities of daily living due to accident, illness or advancing age.  

Enrollment:
During the first 30 days of employment, coverage for employee and or spouse is guaranteed.  After 30 days, applications are reviewed by UNUM’s underwriting department.  This plan is portable, allowing you to continue coverage after termination of employment.

Coverage is available for your parent, and parents/grandparents in-law by applying directly to UNUM.  Premium payments are sent directly to UNUM and are not available through payroll deduction.


· Provides coverage for employees and covered family members that lose the ability to perform two of six specified activities of Daily Living or suffer a cognitive impairment.

· Provides benefits for nursing home care or custodial care in you home.


· Premiums are based on age so the younger you are when you purchase the coverage, the lower the cost.

















LSU SYSTEM VISION PLAN
Davis Vision         www.davisvision.com  
877 923-2847 Client Control #4884

What This Plan Covers:
· An eye exam and one pair of glasses or contact lenses every plan year which runs January 1 – December 31.  There is a $10 co-payment for eye exams.   

· You have the freedom to select from a list of participating providers including major retail chains.  

Enrollment:
Employees may enroll during the first 30 days of employment or each year thereafter during the annual enrollment period each April.

Network of Providers
Members can find a participating provider by visiting the Davis Vision web site at www.davisvision.com or by calling  at 1-877 923-2847, Client Control #4884


	Low Vision Benefits
	1 comprehensive Low-Vision Exam every 5 years; 
Low Vision allowance of $600 with a lifetime maximum of $1200; 
Follow-up care of 4 visits in a 5 year period
	1 comprehensive Low-Vision Exam every 5 years; 
Low Vision allowance of $600 with a lifetime maximum of $1200; 
Follow-up care of 4 visits in a 5 year period



	Warranty on Frames/Lens
	1 year unconditional breakage warranty on any Davis Vision Collection Frame or any frame purchased from Wal-Mart or EyeMasters
	1 year unconditional breakage warranty on any Davis Vision Collection Frame or any frame purchased from Wal-Mart or EyeMasters



Premiums:
	
	
MONTHLY

	
BI-MONTHLY

	
Employee Only

	
$7.66
	
$3.83

	
Employee + Spouse

	
$12.90
	
$6.45

	
Employee +  Child(ren)

	
$13.18
	
$6.92

	
Family

	
$21.24
	
$10.62









	Vision Care Services
	Non LSU First Health Plan Members
Using In-Network Provider
	LSU First Health Plan Members
Using In-Network Provider

	Exam:  Once per plan  year
	$10 Co-pay
	No co-pay

	Materials:  Once per plan year
	$0
	$0

	Standard Plastic Lenses:
Single Vision
Bifocal
Trifocal
Lenticular
Oversized Lenses
Tinted Lenses
Standard Progressive
Premium Progressive
Photochromatic Glass Lenses
Plastic Photosensitive Lenses
Hi-index (thinner & lighter)

Lens Options
Scratch Resistant Coating
Polycarbonate for children
Polycarbonate for adults
UV coating
Scratch Protection Plan
Standard Anti-reflective Coating
Premium AR Coating
Ultra AR Coating
Intermediate Vision Lenses
Blended Invisible Lenses
Polarized Lenses
	
$0
$0
$0
$0
$0
$0
$50
$90 
$20
$65 
$55 


$0
Included
$30
$12
$20/$40
$35
$48
$60
$30
$20
$75
	
$0
$0
$0
$0
$0
$0
$0
$20
$65
$55

$0
Included
$30
$0
$0
$35
$48
$60
$30
$20
$75

	Frames: Once per plan year

	Choose from Davis Vision Designer Frame Collection (retail value of $125 - $175)
                    OR
$100 allowance + 20% off any overage toward retail cost 0f any other frame
	Choose from Davis Vision Designer Frame Collection (retail value of $125 - $175)
                    OR
$130 allowance + 20% off any overage toward retail cost of any other frame

	Contact Lenses  (In Lieu of glasses)

Elective lenses (formulary)

Elective Contacts (non-formulary)

Medically Necessary Lenses

Contact Fitting Fee Included in Allowance

Discount on Additional or Replacement Contact Lenses
	

Up to 4 boxes of disposables

Up to $130 + 15% discount off overage
Paid in Full with Prior Approval

Covered in Full for Formulary Contacts
15% discount for Non Formulary Contacts

Enrolled in LENS 1-2-3 Mail Order Program guarantees the lowest price on Contact Lenses
	

Up to 4 boxes of disposables

Up $130 + 15% discount off overage
Paid in Full with Prior Approval

Covered in Full for Formulary Contacts
15% discount for Non Formulary Contacts

Enrolled in LENS 1-2-3 Mail Order Program guarantees the lowest price on Contact Lenses

	Lasik or PRK
	  25% discount or 5% off any special
	25% discount or 5% off any special

	When purchasing both Contacts and Spectacles is fee a flat amount or discounted amount off retail?
	Discount off retail on second materials
	Discount off retail on second materials

















LSU SYSTEM DENTAL PLANS

           TWO DENTAL OPTIONS TO SELECT FROM – THROUGH DEARBORN NATIONAL
                 OPTION 1 – ENHANCED PLAN                       OPTION 2 – BASIC PLAN
                         www.dearborndental.com	                                 888-454-7150

Enrollment:
During the first 30 days of employment or annually during the Annual Enrollment period each October.

Services Covered:
Preventive Services – cleanings, x-rays, fluoride treatments 
Covered at 100% of reasonable and customary charges
Basic Services – fillings, oral surgery, endodontics, periodontics, denture & crown repair 
Major Services – inlays and crowns, prosthetics and periodontal surgery
Orthodontics – Adult & Children – Services offered under Option 1 – Enhanced  Plan Only
Implant Services – Offered under Option 1 – Enhanced Plan Only

Plan Benefits:


· Freedom to select the dentist of your choice or select from the list of contracted providers offering reduced costs for their services. Most dentists will complete the necessary paperwork and file the claims for you. 

· No pre-existing condition limitations


· Pre-determinations are not required before major services are performed.  This allows delivery of necessary care immediately.

· BASIC PLAN - $100 per person Lifetime deductible for basic and major services.  No deductibles for preventive and orthodontic services.
· ENHANCED PLAN – No deductible


· Orthodontic Services  - offered under Option 1 Enhanced Plan - limited to $1,500 lifetime maximum

· Implant Services – Offered under Option 1 Enhanced Plan - Limited to $2,000 Lifetime Maximum
…………………………………………………………………………………………………………
Premiums:
OPTION 1 – ENHANCED PLAN					OPTION 2 – BASIC PLAN
Employee Only							Employee Only
$26.26 monthly - $13.13 bi-monthly					$16.56 monthly - $8.26 bi-monthly
-------------------------------------------------------------------------------------------------------------------------------	--------
Employee + Spouse							Employee + Spouse
$51.37 monthly - $25.69 bi-monthly					$ monthly - $15.56 bi-monthly
----------------------------------------------------------------------------------------------------------------------------------------
Employee + Child(ren)							Employee + Child(ren)
$62.44 monthly - $31.22 bi-monthly					 $43.01 monthly - $21.50 bi-monthly
----------------------------------------------------------------------------------------------------------------------------------------
Family									Family
$87.55 monthly – $43.78 bi-monthly					$57.56 monthly - $28.78 bi-monthly



	



PREMIUMS ONLY PLAN (Cafeteria Plan)


Section 125 of the IRS Code allows residents/fellows to elect pre-tax deductions of certain types of insurance premiums.  Participation in the plan lowers your taxable income.  

Participants cannot drop insurance plans sheltered under the Premiums Only Plan except during annual enrollment period each April.  

Appropriate changes may be made when there is a verified change in family status.  All changes must be made within 30 days of the event.

Changes in family status are:

· Marriage
· Birth or adoption
· Divorce
· Death of a dependent
· Ineligible dependent status due to age or full time student status
· Change in spouse’s employment status
· Change in work hours

Premiums eligible for sheltering under the Premiums Only Plan are:

· All Health Plans 
· State of Louisiana Office of Group Benefits Employee Life Insurance
· LSU System Vision Plan
· LSU System Dental Plans































FLEXIBLE SPENDING ACCOUNTS


Plan Highlights
We are pleased to offer you a significant money saving benefit plan know as a Flexible Spending Account or FSA.  

Enrollment:
New residents/fellows may enroll during the first 30 days of employment and thereafter during the annual enrollment period held each October for an effective date of January 1.

Plan Administrator
Boon-Chapman is the LSUHSC plan administrator.  They offer a personalized web site where you can track your claims and obtain plan balances.

Boon-Chapman offers a direct deposit feature for fast, reliable receipt of you refunds.  Each employee will also receive a Debit Card for use at point of service.


Contribution Limits:	
Health Care Account - Maximum of $4,000

Dependent Care Account - Maximum of $5,000

Limited Ability to make changes after enrollment:
Once elections are made, they can only be changed if the participant experiences a qualified change in family status.

Mandatory Re-enrollment required each year:
Participants MUST re-enroll each year at Annual Enrollment.   Per IRS guidelines, your previous years election cannot roll forward each year.

Administrative Fee:
Administrative Fee of $5.10 per month is charged for each account.

Use-It-Or-Loose-It Rule:
Funds remaining in the account at the end of the plan year are forfeited.  A full plan year will begin January 1, 2012.

Grace Period - 2½ months
Members have 2½ months, until March 15, to incur claims against any remaining funds.  

Run-out Period
All claims for plan year ending December 31, 2011 must be submitted by April 30, 2012 or any remaining balance will be forfeited.  Dates of service must fall between July 1, 2011 and March 15, 2012 to be eligible for reimbursement.







			TAX-SHELTERED ANNUITIES

Plan Highlights:
Residents/fellows are eligible to participate in this supplemental retirement savings plan, which allows investment of a portion of salary on a tax-sheltered basis.  Participation is voluntary and there is no employer contribution on your behalf.  You may enroll or change your contribution at any time during the year.


· Maximum 2007 contribution $16,500 for employees under age 50; $22,000 for employees 50 & over
· Minimum monthly contribution is $20; no minimum contribution with the LSU EZ Enrollment Plan through ING
· Contributions can be rolled into an IRA or other qualified retirement account after separation from state service.

	ING

504-710-7766 or 800-873-2161
	TIAA-CREF

504-644-5013 or 800-842-2006
	AIG

225-772-3804 or 800-892-5558



LONG TERM DISABILITY

Long term disability coverage is provided to House Officers and Fellows at no charge by the Office of Medical Education.  Contact Kimberly Cannon, GME Coordinator, at 504-568-2468 for plan details.

PRE-TAX PARKING PLAN

The LSU Health Sciences Center has implemented a qualified parking plan whereby parking fees are deducted on a pre-tax basis.

All employees who sign-up with the parking office will automatically be enrolled in the pre-tax parking program.

Participation in the program results in less taxable income to the employees which may increase your take-home pay.

There are no negative consequences to participating in the program.  However, employees wishing to do so may opt out of the tax sheltered parking program by sending written notice to the Benefits or Payroll Office.






LSU Health Sciences Center—New Orleans (LSUHSC-NO) Text Alerting System e2Campus

Participation in the LSUHSC New Orleans Text Alerting System, e2Campus, is not mandatory, but encouraged. There is no fee to subscribe, but users will have to pay regular text messaging rates through their cellular providers. 

Once your cell phone number is registered, you would receive potential alert notifications related to dangerous or threatening situations or conditions (occurring or anticipated) in facilities owned by LSUHSC-NO on the downtown and Dental School academic campus. Be reminded that the purpose and intent of the Text Messaging Alert System is related to any form of identified emergency or threat to our university community.  

To opt-in for text and email alerts you must have an LSUHSC user ID and provide your cell phone and/or personal email information during registration. If you are on campus and are using Internet Explorer you may be logged in automatically.  Users with a browser other than Internet Explorer or off-campus users will first receive a prompt to login.  

During the registration process, text messaging subscribers will receive a text message on their phone with a four-digit validation code.  This code must be entered on the registration screen for confirmation of success.  You may add up to two mobile numbers and two e-mail addresses which may be updated at any time. 

To begin the registration process, visit http://www.lsuhsc.edu/alerts/

Text messaging is an important part of our emergency alerting system that is used in conjunction with e-mail, media notifications, web updates, on-campus digital signage, and person-to-person phone trees. 

LSUHSC-NO uses e2Campus to provide text alerting services and e2Campus enforces a strict anti-spam policy which prohibits unsolicited messages. Registration of your personal phone numbers and email addresses are kept confidential and are only stored remotely by e2Campus hosted services.  e2Campus does not sell subscriber contact information to third parties and LSUHSC-NO does not retain any phone numbers or email addresses you provide to e2Campus.












LSUHSC Human Resources Web Site
www.lsuhsc.edu - Vice chancellor of Finance and Administration – Human Resources Management

Vast array of information such as job listings, policies, benefit topics, various forms and frequently asked questions is available for viewing anytime.  No password or user id required; anyone can view the information on this site.
  


PAY PAW CARD – New Orleans Campus
Access a variety of goods and services by using encoded LSUHSC ID badge.  Available for use with vending machines, many updated copy machines, all food service and coffee kiosk operations, the bookstores and the 1542 C Store.  Account set up information and applications as well as badge encoding is available in the main library, Nursing/MEB atrium.  Visit www.auxent.lsuhsc.edu/paypaw or bookstore for additional information.



CAMPUS FEDERAL CREDIT UNION
Campus Federal is a full service credit union offering a wide range of services to employees including free student checking and online banking.  Visit their web site at www.campusfederal.org for more information.  Membership fee to join is only $5.  Campus Federal participates in the Credit Union Service Centers.  Members can conduct business wherever they see the CUSC logo.  For a complete listing of Service Center locations, visit www.creditunion.net.
New Orleans (504) 568-8425       Baton Rouge (225) 7698841      Shreveport (318) 675-5395



LSUHSC Employee ID Cards
· Initial ID cards are issued at no charge.  
· If a card is lost, the employee must present a memo from their department before a new card can be issued.  
· To obtain a new card due to name change, department change or damage which invalidates the card – the employee must “trade in” the old card for an updated card.
· ID cards are issued M-F from 8:30am – 4:00 pm in the Benefits Office, located in the Resource Building, Ste 608 at 433 Bolivar Street .
· SECURITY – employee ID cards will open the crosswalk gates for after hour/weekend access.  Entry into the Trail Building (Clinical Sciences Building), Computer Services, Animal Care must be programmed by LSUHSC University Police Officers.         



