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DISCLAIMER 

The intent of this summary is to briefly highlight your benefits and NOT to replace your insurance contracts or booklets.  The 

information has been compiled into summary form to outline the benefits offered by Augustana College. If this benefit sum-

mary does not address your specific benefit questions, please refer to the Customer Service Contact page of this booklet.  This 

page will provide you with the information you need to contact the specific insurance carriers and/or your Human Resources 

Department for additional assistance.  

The information provided in this summary is for comparative purposes only.  Actual claims paid are subject to the specific 

terms and conditions of each contract.  This benefit summary does not constitute a contract. The information in this booklet is 

proprietary.  Please do not copy or distribute to others. 

This booklet serves as a summary of material modifications as required by the Employee Retirement Income Security 

Act of 1974 (ERISA), as amended. 

The information in this Enrollment Guide is presented for illustrative purposes and is based on information provided by the 

employer. The text contained in this Guide was taken from various summary plan descriptions and benefit information. While 

every effort was taken to accurately report your benefits, discrepancies, or errors are always possible. In case of discrepancy 

between the Guide and the actual plan documents the actual plan documents will prevail. All information is confidential, pur-

suant to the Health Insurance Portability and Accountability Act of 1996. If you have any questions about your Guide, please 

refer to your Employee Manual for additional information or contact your Benefits Manager.  



 

 

AUGUSTANA COLLEGE BENEFITS OVERVIEW 

AVAILABLE BENEFITS 

Health & Pharmacy Benefits 

Critical Illness Benefits 

Accident Benefits 

Universal Life Benefits 

Dental Benefits 

Vision Benefits 

 

Flexible Spending Accounts 

Basic & Supplemental Life Benefits       

Long-Term Disability Benefits 

Employee Education/Tuition Benefits 

Employee Assistance Program 

Time Off 

Retirement Savings Plan 

Welcome 

Your benefits are an important part of your overall 

compensation. We are pleased to offer a compre-

hensive array of valuable benefits to protect your 

health, your family and your way of life. This guide 

answers some of the basic questions you may have 

about your benefits. Please read it carefully, along 

with any supplemental materials you receive. 

 

Eligibility 

You are eligible for benefits if you work full-time 

(regularly working 30 or more hours per week) You 

may also enroll your eligible family members un-

der certain plans you choose for yourself. Please 

refer to your Summary Plan Descriptions for a defi-

nition of eligible dependents.  

 

 

You may be required to show proof of eligibility for 

your dependents. Acceptable proof could include a 

marriage certificate, affidavit, birth certificate, legal 

adoption paperwork, qualified medical child support 

order, etc.  

 

Contained within this document is 

your Annual Medicare Part D Notices 

as required by the Centers for Medi-

care & Medicaid.  

When Coverage Begins for New Hires 

• Coverage begins the first of the month following your 

date of hire for most benefit programs. 

 

Choose Carefully! 

Due to IRS regulations, you cannot change your elections 

until the next annual open enrollment period, unless you 

have a qualified life event during the year. You have a lim-

ited window of time to make your changes (30 days). The 

following are examples of the most common qualified life 

events:  

• Marriage or divorce  

• Birth or adoption of a child 

• Dependent reaching the maximum age 

• Death of a spouse or dependent 

• Change in child custody 

• Change in coverage election made by your spouse dur-

ing his/her employer’s open enrollment period 

• The termination of employment (or the commence-

ment of employment) of your spouse 

 

Please note: Some (not all) qualifying events may require 

you to show proof that the event occurred.  

 

Please direct questions regarding specific life events and 

your ability to make changes to your benefit elections as 

the result of a life event, to Cristina Rios at (309) 794-7740.  

 

When Coverage Ends 

Your coverage will end on the date of your termination of 

employment with Augustana College for some benefit of-

ferings.  For others, your coverage will end on the last day 

of the month of your termination of employment. 



 

 

AUGUSTANA COLLEGE BENEFITS OVERVIEW 

HOW TO ENROLL 

1. Understand Your Choices 

This guide contains very useful reference 

materials to help you make your           

decisions. Keep it handy so you can refer 

to it throughout the year.  Additional   

information is available  at:             

https://www.augustana.edu/about-us/

offices/hr/benefits 

 

2. Review Your Options with Your 

Family 

Make sure you include any other         

individuals who will be affected by your 

elections in the decision-making process. 

 

 

Things to Consider 

Take the following situations into account before you enroll 

to make sure you have the right coverage.  

• Does your spouse have benefit coverage available 

through another employer? 

 

• Did you get married, divorced or have a baby recently? If 

so, do you need to add or remove any dependent(s) and/

or update your beneficiary designation? 

 

• Did any of your covered children reach their 26th birthday 

this year? If so, they are no longer eligible for benefits  

unless they meet specific criteria. Additional details can be 

found in your Summary Plan Description (SPD) found  at: 

https://www.augustana.edu/about-us/offices/hr/benefits 

 

 

 

 

Preparing to Enroll 
 

You may select any combination of health & pharmacy,   

dental, vision etc. coverage categories. For example, you 

could select health & pharmacy coverage for you and your 

entire family, but select dental and vision coverage only for 

yourself.  

 

The only requirement is that you, as an eligible employee of 

Augustana College, must elect coverage for yourself in order 

to elect any dependent coverage. Be sure to have the Social 

Security numbers and birthdates for eligible dependent(s) 

that you plan to enroll. This information will  allow claims to 

be filed and processed correctly.  

 

Social security numbers are required by Federal legislation 

for reporting on group health plans and in the case a         

dependent utilizes Medicare, Medicaid and/or SCHIP        

programs. 

 

Additional benefit infor-

mation can be found on our 

website www.augustana.edu 

under Human Resources. 

 

Detailed Plan Benefit Summaries, Cover-

age Manuals (SPDs), Critical Illness & Acci-

dent Summaries & costs, Voluntary Life 

Summaries, & costs and MORE can be 

found on https://www.augustana.edu/

about-us/offices/hr/benefits 

 

https://www.augustana.edu/about-us/offices/hr/benefits
http://www.augustana.edu
https://www.augustana.edu/about-us/offices/hr/benefits
https://www.augustana.edu/about-us/offices/hr/benefits


 

 

BENEFITS CONTACT INFORMATION 

Got Questions? We’ve Got Answers! 
Please refer to this list if you have questions about your benefits and you need to  

contact one of your benefit providers or Human Resources at Augustana College.  

Health & Pharmacy Benefits 

UMR 

Refer the number on the back of your ID Card.  

https://member.umr.com/home 

 

MedOne 

https://members.medone-rx.com/ 

 

Sharx—Specialty & High Cost Rx 

https://sharxplan.com/members/ 

 

Dental Benefits 

Metlife 

https://www.metlife.com/ 

 

Vision Benefits 

Metlife 

https://www.metlife.com/ 

 

Health Savings Account (HSA) 

Quad City Bank & Trust 

Contact Name: Marcy Devlin 

(563) 468-5689 

www.qcbt.com 

 

Flexible Spending Account (FSA) 

Employee Benefits Corporation (EBC) 

1 (800) 346-2126 

www.ebcflex.com 

Life/Long-Term Disability/Supplemental Life 

The Standard 

Policy Number: 170657 

www.Standard.com 

 

Voluntary: Critical Illness/Accident 

The Standard 

Policy Number: 170657 

www.Standard.com 

Employee Assistance Program 

Perspectives 

Call or Text: 1 (800) 456-6327 

www.perspectivesltd.com   

 

Retirement 

TIAA-CREF 

1 (800) 842-2252 

www.tiaa-cref.org/augustana 

 

Paid Time Off 

Human Resources Department 

(309) 794-7352 

DID YOU LOSE YOUR ID CARD? 

You can visit the carrier websites or apps (if applicable) 

to request a new ID card if you misplace yours. 

AUGUSTANA COLLEGE HUMAN RESOURCES CONTACTS 

 

 
Cristina Rios 

Assistant Director of Human Resources 

(309) 794-7740 

cristinarios@augustana.edu 

https://member.umr.com/home
https://members.medone-rx.com/
https://sharxplan.com/members/
https://www.metlife.com/
https://www.metlife.com/
http://www.qcbt.com
http://www.ebcflex.com
http://www.perspectivesltd.com
http://www.tiaa-cref.org/augustana


 

 

MEDICAL INSURANCE PLAN-1 PPO 

ADMINISTERED BY UMR—Choice Plus Network 
 

Plan Feature In-Network Out-of-Network*  

Deductible (Calendar Year) $1,500 Single 

$3,000 Family (any combination of  

two or more) 

$3,000 Single 

$6,000 Family (any combination of  

two or more) 

Coinsurance You  pay 20% You pay 50% 

Out-of-Pocket Maximum (OPM) $3,500 Single 

$7,000 Family (any combination of  

two or more) 

$6,000 Single 

$12,000 Family (any combination of  

two or more) 

Preventative care  

If you have questions about what services are con-

sidered preventative care, please contact UMR 

No Charge You pay 50%, after Deductible 

Office Visit $35 PCP copayment 

$80 Specialist copayment 

You pay 50%, after Deductible 

Virtual Visits thru MDLive $10 copayment Not Covered 

Physician Services You  pay 20% You pay 50%, after Deductible 

Emergency Room $200 copayment, deductible waived $200 copayment, deductible waived  

Facility Services You  pay 20%, after Deductible You pay 50%, after Deductible 

Outpatient Services You  pay 20%, after Deductible You pay 50%, after Deductible 

Chiropractic Services (25 visit max per year) You  pay 20%, after Deductible You pay 50%, after Deductible 

Mental Health & Substance Abuse Services Office Visit: $35 copayment 

Inpatient/Outpatient : You pay 20%, 

after Deductible 

You pay 50%, after Deductible 



 

 

MEDICAL INSURANCE PLAN-2 HDHP 

ADMINISTERED BY UMR—High Deductible Health Plan 

Qualified Health Savings Account Plan 

Plan Feature In-Network Out-of-Network* 

Deductible (Calendar Year) $4,000 Single 

$8,000 Family (any combination of  

two or more) 

$8,000 Single 

$16,000 Family (any combination of  

two or more) 

Coinsurance You  pay 0% You pay 20% 

Out-of-Pocket Maximum  $4,000 Single 

$8,000 Family (any combination of  

two or more) 

$8,000 Single 

$16,000 Family (any combination of  

two or more) 

Preventative care  

If you have questions about what services are con-

sidered preventative care, please contact UMR 

No Charge You pay 20%, after Deductible 

Office Visit You pay 0%, after Deductible You pay 20%, after Deductible 

Virtual Visits thru MDLive You pay 0%, after Deductible Not Covered 

Physician Services You pay 0%, after Deductible You pay 20%, after Deductible 

Emergency Room You pay 0%, after Deductible You pay 0%, after Deductible 

Facility Services You pay 0%, after Deductible You pay 20%, after Deductible 

Outpatient Services You pay 0%, after Deductible You pay 20%, after Deductible 

Chiropractic Services (25 visit max per year) You pay 0%, after Deductible You pay 20%, after Deductible 

Mental Health & Substance Abuse Services You pay 0%, after Deductible You pay 20%, after Deductible 



 

 

HEALTH AND PHARMACY BENEFITS 



 

 

HEALTH AND PHARMACY BENEFITS 



 

 

HEALTH AND PHARMACY BENEFITS 



 

 

HEALTH AND PHARMACY BENEFITS 



 

 

HEALTH AND PHARMACY BENEFITS 



 

 

HEALTH AND PHARMACY BENEFITS 



 

 

HEALTH AND PHARMACY BENEFITS 



 

 

HEALTH AND PHARMACY BENEFITS 

https://members.medone-rx.com/ 

Plan Feature PPO (In Network) HDHP (In Network) 

Administered by MedOne/Medication $350+  & 

Specialty by Sharx 

Retail Prescription Drug Coverage (30 Day Supply) 

Rx Network - PremierONE 

Rx Drug Formulary - Access Formulary 

The calendar year OPM applies to pharmacy and 

medical claims. Once met, your covered prescrip-

tions are paid at 100%. 

$100 Single Deductible/ 

3X Family Deductible* 

 

Tier 1 : $10 or 20% to $25 maximum 

Tier 2 : $30 or 30% to $75 maximum 

Tier 3: $50 or 50% to $125 maximum 

 

 

 

Tier 1 : You pay 0% after Deductible 

Tier 2 : You pay 0% after Deductible 

Tier 3:  You pay 0% after Deductible 

* Deductible waived for Generic Non-Specialty Medications 

https://members.medone-rx.com/


 

 

HEALTH AND PHARMACY BENEFITS 

FOR HIGH COST MEDICATION USERS ONLY 

Sharx customer service will reach out to qualified participants.   

Imperative that you connect with Sharx 

 



 

 

HEALTH SAVINGS ACCOUNTS (HSAs) 

ADMINISTERED BY QUAD CITY BANK & TRUST 
 
A health savings account (HSA) is a tax-exempt savings account established for the purpose 
of paying for the qualified medical expenses of an individual and/or his or her spouse and 
tax dependents. HSAs are designed to provide eligible individuals with the following Federal 
tax benefits: 
 

• HSA contributions are tax-free. 
• Interest and other earnings on HSA contributions accumulate tax-free. 
• Amounts distributed from an HSA for qualified medical expenses are tax-free. 
 
HSA Eligibility 
HSAs are offered in combination with high deductible health plans (HDHPs). To be HSA-
eligible, you must be covered under a qualified HDHP and not also covered by another med-
ical plan that is not a HDHP, including Medicare.  Coverage under a full FSA is not allowed either. 
  
Yearly Contribution Limits  

• $4,300 Single Coverage (2025) 

• $8,550 Family Coverage (2025) 

• If you are 55 years old and older, you can contribute an extra $1,000 per year to your HSA to help save for retirement 
 
Additional HSA Information 

• HSA funds rollover year over year. HSAs can increase savings for future health care needs, even into retirement. 

• HSAs are controlled and owned by the you. Therefore, HSA owners are responsible for annually reporting HSA contribu-
tions and distributions to the IRS as an attachment to their tax return. 

• HSAs are portable, meaning you keep your HSA even if you change jobs. 

• Even if you are no longer HSA eligible (example: no longer covered under a HDHP), you can still use accumulated HSA 
funds to pay for qualified medical expenses on a tax-free basis.  However, you may not contribute to your HSA. 

• For individuals who delay enrolling Medicare, Part A coverage may retroactively begin 6 months prior to the application 
date. To avoid making excess HSA contributions (and incurring a tax penalty), CMS recommends that individuals stop con-
tributing to their HSAs 6 months prior to applying for Medicare.  

• Any HSA withdrawal used for a purpose other than to pay for qualified expenses are taxable as income and subject to an 
additional 20% penalty. However, after 65 the penalty does not apply.  

 
Regulatory information regarding the use of the Augustana Clinic and the Rock Island Wellness Clinic while Contrib-
uting to an HSA: 
All employees with a Health Savings Account are only permitted to use these Clinics for the following scenarios: 

• You utilize the clinic for “preventative services only” as outlined in your Qualified High Deductible Health Plan ; or 

• You have met you Annual Deductible for the year. 
The use of the clinics while having an HSA account under any circumstances other than those listed above will negatively im-
pact your eligibility to make contributions to your HSA and thus be subject to tax consequences. Please note - HSA eligibility 
and contribution rules are outlined and governed by the IRS and not Augustana College.  

You may participate in a Health Savings Account if you are enrolled in the following plan through Augustana College: 

• Medical Plan 2-HDHP 

• Medical expenses not paid for by in-

surance such as deductibles, co-

payments and coinsurance amounts 

• Dental and vision services 

• Transportation expenses to visit your 

doctor 

• Prescription drugs 

• Medical devices 

• Home care expenses 

• Hearing aids and batteries 

• Birth control 

• Band aids 

• Diagnostic tests and monitors 

• Podiatrists 

• Nutritionists  

• Physical therapy 

• Acupuncture  

• Laser eye surgery 

• Psychiatric care 

• Speech therapy 

This is not an exhaustive list. Go to 

www.irs.gov for more information. 

Examples of HSA Eligible Expenses 



 

 

AUGUSTANA CONVENIENT CARE 

* If the onsite clinic is closed, Augustana partners with the City of Rock Island’s Wellness Clinic to offer certain health care services. 

A partnership between MercyOne Gen-

esis At Work and Augustana    College 

 

Augustana Convenient Care 

Baldur House 

3410 9 1/2 Avenue 

Rock Island 

 

Hours* 

Monday—Friday 10 AM—5 PM 

Saturday—9 AM—1 PM 

SERVICES INCLUDE: 

 Many Services are free and available to 

employees on the health plan 

 Testing for COVID-19 and strep 

 Flu vaccinations 

 Treatment of colds and flu, pneumonia, 

fever, sore throat, earache, conjunctivitis 

(pink eye), sinus and urinary tract         

infections 

 Treatment of  rashes and insect 

bites, sprains, strains and minor fractures 

 Maintenance drug prescriptions and    

allergy shots 



 

 

DENTAL BENEFITS 
DENTAL BENEFITS—ADMINISTERED BY METLIFE (PDP Plus Network) 

 



 

 

 

DENTAL BENEFITS - Administered by Metlife 

TYPE A 

Examinations § 2 times in 1 calendar year 

Examinations – Problem Focused Combined with Examinations Limit 

Prophylaxis: Cleanings 1 time in 6 months 

Sealants § 1 per molar in 60 months for a child under age 19 

Space Maintainers 1 per lifetime for a child under age 19 

Fluoride § 2 times in 1 calendar year for a dependent child under 
age 19 

Full Mouth X-Rays Once in 36 months 

Bitewing X-Rays § For a child under 19:  1 time in 1 calendar year 

§ Adult:  1 time in 1 calendar year 

Labs & Other Tests   

Emergency Palliative Treatment   

Periapical X-Rays   

Other X-Rays   

TYPE B 

Amalgam Fillings 1 replacement per surface in 24 Months 

Root Canal 1 in 24 months 

Periodontal Maintenance § 4 perio. Treatments in 1 calendar yr, includes 2 cleanings 
(total comb: 4) 

Periodontal Surgery 1 per quadrant in any 36 month period 

Scaling & Root Planing 1 per quadrant in any 24 month period 

Prefabricated Crowns 1 per tooth in 5 calendar years 

Occlusal Adjustments 1 in 24 months 

General Anesthesia   

§ Resin Composite Fillings(includes coverage for compo-
site fillings on molars) 

  

Pulpotomy   

Pulp Capping   

Pulp Therapy   

Apexification & Recalcification   

§ Periodontal Surgery – Soft & Connective Tissue Grafts   

Periodontics – Non-Surgical   

Oral Surgery: Simple Extractions   

Oral Surgery: Surgical Extractions   

Other Oral Surgery   

General Services   

TYPE C 

Consultations 1 in 12 months 

Crown Buildups / Post Core 1 per tooth in 5 calendar years 

Repairs 1 in 24 months 

Recementations 1 in 24 months 

Dentures 1 in 5 calendar years 

§ Immediate Temporary Dentures – Complete / Partial 1 replacement in 12 months 

Dentures – Rebases / Relines 1 in 24 months 

Denture Adjustments 1 in 12 months 

Fixed Bridges 1 in 5 calendar years 

Inlays / Onlays /Crowns 1 replacement per tooth in 5 calendar years 

Implant Services 1 per tooth position in 5 calendar years 

Implant Repairs 1 per tooth in 12 months 

Implant Supported Prosthetic 1 per tooth in 5 calendar years 

Tissue Conditioning 1 in 60 months 

Orthodontics 

Orthodontic Diagnostics   

Orthodontic Treatment   



 

 

VISION BENEFITS—Administered by Metlife 

 

Superior 

Network Superior Vision National Network 

Class Description All Active Full Time Employees (30 Hours) 

Reimbursement In-Network Coverage 

(Using a Network Provider) 

Out-of-Network Reimbursement 

(Using a Non-Network Provider) 

Eye Examination     

Comprehensive exam of visual functions $10 copay $45 allowance after $0 copay 

Retinal Imaging 

This screening is used to take pictures of the 
inside of the eye particularly the retina to look 
for possible changes. 

Up to $39 copay Applied to the exam allowance 

Materials / Eyewear 

Glasses 

    

Standard Corrective Lenses 

Single vision 

  

$25 copay $30 allowance* 

Lined bifocal 

  

$25 copay $50 allowance* 

Lined trifocal 

  

$25 copay $65 allowance* 

Lenticular 

  

$25 copay $100 allowance* 

  

*after $0 copay 

Standard Lens Enhancement     

· Ultraviolet coating Up to $12 Applied to the allowance for the appli-
cable corrective lens 

· Standard Polycarbonate (child up 
to age 18) 

Covered in Full Applied to the allowance for the appli-
cable corrective lens 

Additional Lens Enhancements
1
     

· Progressive Standard Up to $55 $50 allowance 

· Progressive Premium Up to $110 $50 allowance 

· Progressive Ultra Up to $150 $50 allowance 

· Progressive Ultimate Up to $225 $50 allowance 

· Standard Polycarbonate (adult) Up to $40 Applied to the allowance for the appli-
cable corrective lens 

· Scratch-resistant coating (variable 
by type) 

Up to $15 - $30 Applied to the allowance for the appli-
cable corrective lens 

· Anti-reflective coating (variable by 
type) 

Up to $50 - $120 Applied to the allowance for the appli-
cable corrective lens 

· Photochromic (variable by type) Up to $80 Applied to the allowance for the appli-
cable corrective lens 

Frame Allowance $150 allowance 

  

$70 allowance 

Contact Lenses     

Elective $150 allowance $105 allowance 

Necessary Covered in full $210 allowance 

Contact Fitting and Evaluation 

  

Standard: Covered in Full after $25 
copay 

Specialty: $50 allowance after $25 
copay 

Applied to the contact lens allowance 

VSP 

 
VSP 



 

 

FLEXIBLE SPENDING ACCOUNTS (FSAs) 



 

 

FLEXIBLE SPENDING ACCOUNTS (FSAs) 



 

 

FLEXIBLE SPENDING ACCOUNTS (FSAs) 



 

 

FLEXIBLE SPENDING ACCOUNTS (FSAs) 



 

 

FLEXIBLE SPENDING ACCOUNTS (FSAs) 



 

 

FLEXIBLE SPENDING ACCOUNTS (FSAs) 



 

 

FLEXIBLE SPENDING ACCOUNTS (FSAs) 

Estimated Annual Expenses & Tax Savings 

Total Medical + Vision + Dental Expenses (from above) $ 

Total Dependent Care Expenses + $ 

Total Expenses $ 

Tax Bracket Percentage (see below) X   

Annual Tax Savings $ 

Number of Pay Periods /   

Estimated Savings Per Pay Check   $ 

      

Tax Estimate Table 

Annual Household Earnings Estimated Tax Rate 

< $30,000 25% 

$30,000 - $40,000 29% 

$40,000 - $70,000 31% 

> $70,000 33% 

FSA TAX SAVINGS WORKSHEETS 

What will you do with the money you save by participating in the Flex Plan? 



 

 

BASIC LIFE BENEFITS 
ADMINISTERED BY THE STANDARD 

Plan Overview 

*Please refer to summary plan description in regard to more detail about your benefit plans. 

You must designate a beneficiary for life insurance benefits when you enroll. Your 

“beneficiary” is the person(s) who will receive the benefits from your life coverage in the event 

of your death. You can change your beneficiaries at any time during the year. If you do 

not name a beneficiary, or if your beneficiary dies before you, your life benefit will be paid to 

your estate. 



 

 

VOLUNTARY TERM LIFE BENEFITS 
ADMINISTERED BY THE STANDARD 

 



 

 

VOLUNTARY TERM LIFE BENEFITS 
ADMINISTERED BY THE STANDARD 

 



 

 

ACCIDENT INSURANCE BENEFIT 

ADMINISTERED BY THE STANDARD 

Plan Overview 

*Please refer to summary plan description in regard to more detail about your benefit plans. 



 

 

ACCIDENT INSURANCE BENEFIT 

ADMINISTERED BY THE STANDARD 

Plan Overview 

*Please refer to summary plan description in regard to more detail about your benefit plans. 



 

 

CRITICAL ILLNESS BENEFIT 

ADMINISTERED BY THE STANDARD 

Plan Overview 

*Please refer to summary plan description in regard to more detail about your benefit plans. 



 

 

CRITICAL ILLNESS BENEFIT 

ADMINISTERED BY THE STANDARD 

Plan Overview 

*Please refer to summary plan description in regard to more detail about your benefit plans. 



 

 

CRITICAL ILLNESS BENEFIT 

ADMINISTERED BY THE STANDARD 

Plan Overview 

*Please refer to summary plan description in regard to more detail about your benefit plans. 



 

 

CRITICAL ILLNESS BENEFIT 

ADMINISTERED BY THE STANDARD 

Plan Overview 

*Please refer to summary plan description in regard to more detail about your benefit plans. 



 

 

LONG - TERM DISABILITY BENEFITS 

ADMINISTERED BY THE STANDARD 

Plan Overview 

Augustana College provides full-time employees with one or more years of service long term disability income benefits, and pays 
the full cost of this coverage. In the event you become disabled, disability income benefits are provided as a source of income. 

Benefit Amount 
The lesser of 60% of your monthly Covered Earnings rounded to the nearest 
dollar or your Maximum Disability Benefit 

Own Occupation Period 24 months 

Elimination Period 180 days 

Minimum Benefit Amount 
The greater of $100 or 10% of your Monthly Benefit prior to any reductions for 
Other Income Benefits 

Maximum Benefit Period 
Varies based on the age disability occurs. Refer to your summary plan descrip-
tion for details 

Maximum Benefit Amount $6,000 per month 

Pre-Existing Condition Waiting Period 

3/12 applies to all employees covered less than 12 months. In the event of a 
claim, the carrier will review information from 3 months prior to the employee 
being insured on this plan; if the disabling condition had been treated or diag-
nosed, there would be no LTD benefits for the first 12 months. After that time, 
benefits will be payable according to the terms of the contract. 

*Please refer to summary plan description in regard to more detail about your benefit plans. 

Augustana offers several education benefit options for full-time employees, their spouses or partners and their qualifying        
children. Each program has varied eligibility requirements. Cost and availability may vary based on the program and the               
participating school if an exchange if utilized. Meetings will be held on a periodic basis to answer questions and help employees 
who hope to use this benefit to understand the details for their particular situations. Further information on this benefit,           
including eligibility restrictions and dependent definitions, is available from the Office of Human Resources. 

 

Augustana Tuition Remission 

Full-time employees, their spouses or partners and eligible dependents receive 100% tuition exemption at Augustana after the 
employee completes two years of continuous full-time service at Augustana or four years of continuous full-time service at   
another college or university within one year of the date of employment at Augustana. The exemption applies after deducting 
scholarships and grants for which the student qualifies. This benefit does not cover fees, housing, room and board, or courses or 
experiences that are held off campus. 

 

ELCA Tuition Exchange 

Eligible dependents or full-time employees can receive tuition exemption at participating ELCA colleges and universities after 
the employee completes two years of full-time service at Augustana or four years of continuous full-time service at another       
college or university within one year of the date of employment at Augustana. Institutions may vary the way in which this      
exchange is calculated, and some ELCA schools choose to maintain an import/export balance that can limit availability. 

 

National Tuition Exchange 

Augustana participates in the National Tuition Exchange, which provides tuition exchange benefits with many colleges and    
universities across the country. This benefit is available to eligible dependents of full-time employees with four or more         
continuous years of service at Augustana. Eight years of continuous full-time service at another college or university within one 
year of the date of employment at Augustana also satisfies this requirement. This is a scholarship program and receipt of a 
scholarship award is not guaranteed.  

EMPLOYEE EDUCATION/TUITION BENEFITS 



 

 

RETIREMENT & TIME OFF BENEFITS 
 

AUGUSTANA COLLEGE RETIREMENT BENEFITS 

 

Retirement Benefit: The college has a 403(b) retirement savings plan to assist employees in setting aside funds to meet their 
individual retirement needs. During the first payroll after hire, new employees will be automatically enrolled in the plan at 4% of 
salary or wage, or can elect to defer a different percentage amount on a pre-tax or post-tax (Roth) basis. The college will match 
the first 2% of employee savings on a dollar-for-dollar basis. Employees can change their contribution levels at any time by con-
tacting the payroll staff.   

 

The Augustana Retirement Plan automatically escalates each employee’s retirement savings by 1% effective the first payroll in 
January.  During the open enrollment process, you’ll be reminded of your current savings rate and given instructions if you wish 
to elect a savings rate other than the auto escalated amount.  Employees who are already saving 10% or more will not be sub-
ject to auto escalation. 

 

After one year of service, the college will begin contributing the equivalent of 5% of base salary or wage in addition to the 
matching contribution, for a total maximum contribution from the college of 7%. Employees who have been fully vested within 
a qualified 403(b) plan within the 12 months prior to their hire date will be exempt from the one-year waiting period for the 5% 
college contribution. 

 

All college contributions will be subject to a four-year graded vesting schedule, using 12 months as the definition of a year of 
service. TIAA CREF is the record keeper and administrator of the retirement benefit. Employees will make investment allocation 
decisions through the TIAA-CREF website and changes to these allocations can be made at any time. More information on in-
vestment options is available at tiaa-cref.org/Augustana or by calling (800) 842-2252. Additionally, on-site workshops and coun-
seling sessions are available on a regular basis. 

 

TIME OFF BENEFITS 

(Staff and Administrative Employees only) 

Paid Time Off:  Full-time employees accrue paid time off (PTO) with each pay period worked with a starting accrual equal to 
152 hours or 19 days of PTO time per year. PTO can be used with supervisory approval, but is generally not available during the 
first three months of employment. PTO can be used for a planned vacation or medical appointments for employees or their 
family members. PTO can also be used for unplanned absences, when you are sick and unable to come into work. Employees 
cannot carry over PTO and balances will be reset to 0 on July 1 of each year. Employees can use time before it is accrued and 
have a negative 40 hour balance with supervisory approval. Employees will be paid for PTO hours that are accrued but not used 
at the end of employment with Augustana. Part-time employees working 20 or more hours per week will receive PTO on a pro-
rated basis. 

 

Life Event Pay: Life event pay is designed to provide pay for a leave due to a qualifying life event that would otherwise be un-
paid. Can be used for employee or qualifying family issues under the FMLA guidelines. After completing one year service full-
time employees who earn PTO will be granted 80 hours of life event pay. Full time employees who do not earn PTO will be 
granted 160 hours of life event pay. Part-time employees who work at least 75 percent or 30 hours per week will receive pro-
rated leave. This leave must be used in full day increments and can be used to offset the short-term disability plan wait period 
of two weeks. 
 
 
Short-Term Disability:  Along with PTO for routine illnesses and vacations, the college provides short-term disability leave for 
serious health conditions of the employee.  All employees working at least 75 percent or 30 hours per week will be eligible for 
short-term disability after 6 months of service. STD is available for medically necessary leaves of the employee for up to 180 
days.  Employees will receive 60% of their normal pay after they have met the 14 day waiting period. Life event pay or PTO can 
be supplemented to achieve full pay.  

 

Additional information on policies and limitations on time off is available in the employee handbook. 



 

 

EMPLOYEE ASSISTANCE PROGRAM 
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EMPLOYEE NOTICES  

Remember: Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug plans, you may be required to provide a copy 

of this notice when you join to show whether or not you have maintained creditable coverage and therefore, whether or not you are required 

to pay a higher premium (a penalty).  
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EMPLOYEE NOTICES 

3. Employer name 
Augustana College 

4. Employer Identification Number (EIN) 
36-2166962 

5. Employer address 
639 38

th
 Street 

6. Employer phone number 
309-794-7000 

7. City 
Rock Island 

8. State 
Illinois 

9. ZIP code 
61201 

10. Who can we contact about employee health coverage at this job? 
Mindy Zumdome 
11. Phone number (if different from above) 12. Email address 

Mindy.Zumdome@augustana.edu 



 

 

EMPLOYEE NOTICES 

http://www.myalhipp.com/
http://myakhipp.com/
https://health.alaska.gov/dpa/Pages/default.aspx
http://myarhipp.com/
http://dhcs.ca.gov/hipp
mailto:hipp@dhcs.ca.gov
https://www.healthfirstcolorado.com/
https://hcpf.colorado.gov/child-health-plan-plus
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html


 

 

EMPLOYEE NOTICES 

 https://mn.gov/dhs/health-care-coverage/ 

DHHS.ThirdPartyLiabi@dhhs.nh.gov

https://medicaid.georgia.gov/health-insurance-premium-payment-program-hipp
https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization-act-2009-chipra
https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization-act-2009-chipra
http://www.in.gov/fssa/dfr/
https://www.in.gov/medicaid
https://hhs.iowa.gov/programs/welcome-iowa-medicaid
http://dhs.iowa.gov/Hawki
https://www.kancare.ks.gov/
https://chfs.ky.gov/agencies/dms
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.apsx
mailto:KIHIPP.PROGRAM@ky.gov
https://kynect.ky.gov
http://www.medicaid.la.gov
http://www.ldh.la.gov/lahipp
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.mymaineconnection.gov%2Fbenefits%2Fs%2F%3Flanguage%3Den_US&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Cb96a31a5c25e4e1da49908daf4ae9bf1%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C6380913
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.mymaineconnection.gov%2Fbenefits%2Fs%2F%3Flanguage%3Den_US&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Cb96a31a5c25e4e1da49908daf4ae9bf1%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C6380913
https://www.maine.gov/dhhs/ofi/applications-forms
https://www.mass.gov/masshealth/pa
mailto:masspremassistance@accenture.com
https://mn.gov/dhs/health-care-coverage/
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
http://www.ACCESSNebraska.ne.gov
http://dhcfp.nv.gov/
https://www.dhhs.nh.gov/programs-services/medicaid/health-insurance-premium-program
mailto:DHHS.ThirdPartyLiabi@dhhs.nh.gov
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.njfamilycare.org/index.html
https://www.health.ny.gov/health_care/medicaid/
https://dma.ncdhhs.gov/
https://www.hhs.nd.gov/healthcare
http://www.insureoklahoma.org
http://healthcare.oregon.gov/Pages/index.aspx


 

 

EMPLOYEE NOTICES 

https://www.pa.gov/en/services/dhs/apply-for-medicaid-health-insurance-
premium-payment-program-hipp.html

 https://www.pa.gov/en/agencies/dhs/resources/chip.html 

 
 

 

 https://chip.utah.gov/

Adult Expansion Website: https://medicaid.utah.gov/expansion/ 

Utah Medicaid Buyout Program Website: https://medicaid.utah.gov/buyout-program/ 

  

https://www.pa.gov/en/services/dhs/apply-for-medicaid-health-insurance-premium-payment-program-hipp.html
https://www.pa.gov/en/services/dhs/apply-for-medicaid-health-insurance-premium-payment-program-hipp.html
http://www.eohhs.ri.gov/
https://www.scdhhs.gov
http://dss.sd.gov
https://medicaid.utah.gov/
https://chip.utah.gov/
https://medicaid.utah.gov/expansion/
https://medicaid.utah.gov/buyout-program/
https://dvha.vermont.gov/members/medicaid/hipp-program
https://coverva.dmas.virginia.gov/learn/premiumassistance/famis-select
https://coverva.dmas.virginia.gov/learn/premiumassistance/health-insurance-premium-payment-hipp-programs
https://coverva.dmas.virginia.gov/learn/premiumassistance/health-insurance-premium-payment-hipp-programs
https://www.hca.wa.gov/
https://dhhr.wv.gov/bms/
http://mywvhipp.com/
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
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