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Insurance

Health Insurance Benefits

Optional medical coverage is provided under the Louisiana
State Employees Office of Group Benefits umbrella.

Eligibility

Eligible employees are those appointed for more than 120
days and who have an appointment of 75% of full-time or
greater.

Effective Date of Coverage

New Hires

For new employees who enroll for medical coverage, such
coverage is effective on the first of the month following
completion of one full calendar month of service. For
example, a person employed on January 1 receives coverage
effective February 1. A person employed on January 2
receives coverage effective March 1. New employees have
30 days to either enroll for or waive coverage under this plan.

Late Applicants

Employees who do not enroll for coverage within the first 30
days of employment may later pick up coverage as a late
applicant. Enrollment forms must be received by your
Benefits Representative no later than the 13" of the month
for coverage to be effective the first of the following month.

Pre-Existing Condition Limitation

New employees and late applicants are subject to pre-existing
condition limitations as follow: Coverage excludes benefit
payments for one year for expenses incurred in connection
with a pre-existing condition. A disease, illness, accident or
injury is classified as a Pre-existing condition if, during the 6
month period preceding the effective date of coverage,
treatment or services were received or drugs were prescribed
for such disease, illness, accident or injury. The term
treatment shall mean all steps taken to affect the cure of a
disease, illness, accident or injury and shall include, but not be
limited to consultations, examinations, diagnoses, and any
application of remedies. Note: The Insurance Portability Law
could possibly reduce or eliminate the one-year pre-existing
condition limitation if the employee meets certain criteria.
Note: No pre-existing condition limitation for individuals up
to age 19.

Dependents

Eligible Dependents

Eligible Dependents include your legal spouse and your
children younger than age 26, regardless of student status,
tax dependent status, residence or marital status.

A covered child under age 26 who is or becomes incapable
of self-sustaining employment is eligible to continue
coverage as an overage dependent if OGB receives required
medical documents verifying his or her incapacity before he
or she reaches age 26. The definition of incapacity has been
broadened to include mental and physical incapacity.

Dependent Certification Requirement for all Health Plans
and Group Benefits Life Insurance

To deter fraud and abuse and assure the proper use of
public funds and Plan Members’ premium dollars, The
Office of Group Benefits joins the majority of public and
private health benefit programs by requiring proof that the
dependents covered are legal dependents of the employee.
All active and retired employees are required to provide
written proof that each dependent covered under the
employee’s health plan is his/her actual legal dependent.
All employees must present appropriate written verification
for all currently covered dependents to Human Resources.

Written Verification Required for Dependents

Active plan members must provide proof of the status of
each covered dependent to Human Resources. Failure to
comply with these requirements will result in cancellation of
your dependents’ coverage.

Below is a list of categories of dependents and the proof
that must be presented at the time of enrollment to cover
these dependent(s).

1. Spouse
0 Certified copy of marriage certificate
indicating date and place of marriage.

2. Child under age 26 (natural or
legally adopted child of plan member)

0 Certified copy of birth certificate listing
plan member as parent or

O Certified copy of legal acknowledgement
of paternity signed by plan member or

0 Certified copy of adoption decree naming
plan member as adoptive parent

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




4. Child placed with your family for adoption by agency
adoption or irrevocable act of surrender for
private adoption who lives in your household and/or
will be included as dependent on your federal
income tax return for current or next tax year
0 Certified copy of adoption placement order
showing date of placement or
0 Copy of signed and dated irrevocable act of
surrender

5. Child for whom you have been granted guardianship
or legal custody, including provisional custody, who
lives in your household and/or will be included as
dependent on your federal income tax return for
current or next tax year

0 Certified copy of signed legal judgment
granting you legal guardianship or custody

6. Grandchild for whom you do not have legal custody
or guardianship but who is dependent upon you for
support and whose parent is a covered dependent

0 Certified birth certificate or adoption
decree showing parent of grandchild is
dependent child and certified copy of birth
certificate showing dependent child is a
parent of grandchild

7. Child age 26 or older who is incapable of self-
sustaining employment due to mental retardation or
physical incapacity who was covered prior to age 26
(natural or legally adopted child of plan member)

0 Certified copy of birth certificate listing plan
member as parent or

0 Certified copy of legal acknowledgment of
paternity signed by plan member or

0 Certified copy of adoption decree naming
plan member as adoptive parent

0 Must also apply for continued coverage
prior to age 26 and provide supporting
medical documentation

0 Must provide additional medical
documentation of child’s condition
periodically upon request by OGB or the
insurance company

If you have questions about the dependent verification
policy, contact OGB Customer Service toll-free at
1.800.272.8451 or call the Human Resources Office.

It may take several months to obtain necessary documents to
verify the status of your dependents. For information about
recovering copies of lost vital records, visit the OGB website
at www.groupbenefits.org

Adding New Dependents

To add newly eligible dependents acquired through
marriage, birth or adoption, you must submit a change form
to Human Resources within 30 days of the event. Coverage
will be effective as of the date of the event when a change
form is submitted within 30 days. Failure to submit
paperwork within that timeframe will result in a delayed
effective date of coverage and the dependent will be
considered a Late Applicant.

IMPORTANT NOTE: Newborns are not automatically
added to your policy. You must complete a change
form in order to effectively add them to your coverage.

Deleting Dependents
In order to delete a dependent, you must submit a change
form to Human Resources within 30 days of losing eligibility
for any of the following events:

0 Divorced Spouse

0 Over-age children (age 26)

0 Deceased spouse or child

Section 125 Tax Implications

Through the Tax-Saver Premiums Flexible Benefits Plan, if
you participate in a health plan through the Office of Group
Benefits, your premiums may be deducted on a pre-tax
basis, thereby reducing your tax liability. For more
information see pages 19 - 22. However, there are some
important conditions per Internal Revenue Service
Regulations:

1. Ifyouenroll as a Late Applicant in absence of a
qualifying event (see page 20), you will not be
allowed to tax shelter your healthcare premiums
with before-tax payroll deductions through the
Premium Only portion of the Tax-Saver Plan.

2. If you enroll for health coverage with premiums
paid on a before-tax basis and you later elect to
increase your level of coverage (i.e. Single to Family
coverage), you will not be allowed to tax shelter
the additional healthcare premium amount
through the Premium Only portion of the Tax-Saver
plan unless the change is in connection with a
qualifying event (see page 20 ).

3. If you enroll for health coverage with premiums
paid on a before-tax basis, you may not
discontinue or reduce the level of coverage (i.e.
Family to Single coverage) during the year unless
the change is in connection with a qualifying event
(see page 20).




Annual Enroliment

Each year during the month of October, eligible employees
have an opportunity to change their health plan elections for
an effective date of January 1°.

Termination of Medical Coverage

Your health insurance coverage under any of the plans will
end on the earliest of the following dates:

0 On the date the program terminates

0 On the last day of the month in which your
employment terminates*

0 On the last day of the month in which your work
hours are permanently reduced to less than 30
hours per week or less than 75% of full-time effort

0 On the last day of the month in which you elect to
cancel coverage

0 On the last day of the month of the covered
employee’s death

*If you are an academic employee who terminates
employment at the end of the academic year, your coverage
may be extended through September 30" of the same year.
See HR for more details.

Note: If your contributions are paid on a before-tax basis, you
may not discontinue or reduce your level of coverage (l.e.
Family to Single coverage) during the plan year, unless the
change is in connection with a family status change. (See
section on Tax-Saver Flexible Benefits Plan.)

Continuation of Medical Coverage

At Termination of Employment or Ineligibility of a
Dependent:

Upon termination of employment (either voluntary or
involuntary), insurance coverage ends the last day of the
month in which you are employed. Premiums that are
deducted a month in advance are refunded to the employee
after your termination date.

COBRA

COBRA (Consolidated Omnibus Budget Reconciliation Act) is
a federal law which requires that group plans offer covered
employees and dependents the opportunity to continue
health insurance coverage when coverage would normally
end for certain specified reasons. The following provisions
outline the requirements for continued coverage in
accordance with the law:

0 You and your covered dependents may continue
coverage for up to 18 months if coverage ends
because of either a permanent reduction in the
number of hours worked or termination of
employment for any reason other than gross
misconduct. You and/or your covered dependent
must apply within 60 days of the date coverage
ends or the date you are notified of your
continuation rights, whichever is later.

0 Your dependents may continue their coverage
under the group plan for up to 36 months if their
coverage ends for any of the following reasons:

° Divorce from the employee
° Death of the employee; or
. Dependent child reaches the maximum
age or otherwise ceases to qualify as a
dependent under the plan.
Coverage would be effective the first of the month
following the event.

As a Surviving Spouse or Dependent:

Upon your death, your surviving legal spouse may continue
his/her health insurance coverage by completing an
application within 60 days of your death and paying the
applicable monthly premium. Coverage would be effective
the first of the month following the event.

Your surviving dependent children may continue coverage
until they are no longer eligible as a dependent on health
plans offered by the LSU System. [f your surviving spouse or
dependent later becomes employed through the State of
Louisiana and thereby gains eligibility as an employee, they
will no longer be eligible for coverage as a surviving spouse
or dependent.

At Retirement:

In order to be eligible for medical coverage as a retiree, you
must be enrolled for coverage as an employee at the time
of retirement. You may continue your medical plan upon
retirement if you meet the eligibility requirements for age
and years of service under the Teachers’ Retirement System
of Louisiana (TRSL) or Louisiana State Employees’
Retirement System (LASERS). If you are a member of the
Optional Retirement Plan, you must meet the eligibility
requirements, as defined by the TRSL, to continue coverage.




Employees who had coverage prior to January 1, 2002 and
continued coverage into retirement are grandfathered in
with the state paying the maximum state subsidy.

If you began participating in or rejoined a health plan through
the State of Louisiana on or after January 1, 2002, the state
subsidy of your premium after retirement will be based on
the number of years you have participated in a Group
Benefits program, such as the PPO, HMO, CDHP, or LSU First.
If your spouse and/or dependents began participating in a
health plan through the State of Louisiana on or after July 1,
2002, the state subsidy of their premium after your
retirement (and upon your death) will be based on the
number of years they have participated in a Group Benefits
program. This is called vesting and the following schedule is
used in determining the state’s subsidy of a retiree’s
premium:

0 10 years or less of participation
...19% of premium paid by the State
0 more than 10 but less than 15 years of
participation
...38% of premium paid by the State
0 more than 15 but less than 20 years of
participation
...56% of premium paid by the State
0 20 or more years of participation
...75% of premium paid by the State

* If you elect to cancel medical insurance as a retiree,
coverage can only be reinstated under very limited
provisions (see plan document for explanation).

Health Insurance Options

The Office of Group Benefits (OGB) offers five options for health care coverage. Members can choose the Preferred
Provider Organization (PPO) administered by The Office of Group Benefits, the Health Maintenance Organization
(HMO) administered by BlueCross BlueShield of Louisiana, the Consumer Driven — Health Savings Account (CD-
HSA) high deductible plan administered by United Healthcare, the Medical Home HMO administered by Vantage
Health Plan (available in Region 9 only) or the Regional HMO also administered by Vantage Health Plan (available in

the Baton Rouge, Monroe, Shreveport and Alexandria areas).

Preferred Provider Organization (PPO)

Under the PPO plan, most eligible expenses are subject to a
$500 deductible per person per year (limit of three per
family) before being considered for payment at a
reimbursement rate of 90%. However, if the plan member
chooses not to use an in-network provider and the plan
member resides in Louisiana, a reimbursement rate of 70%
of customary and reasonable profiles for services is used. If
the plan member resides out of state, a 90% reimbursement
level will be used for non-PPO services. For in-patient
surgery, hospital confinement and some outpatient
procedures, the employee must comply with pre-certification
procedures. Eligible preventative care benefits (wellness) are
paid at 100% if provided by a network provider.

Prescriptions are not subject to a deductible, but instead a
50/50 co-insurance arrangement is used for generic drugs.
The plan pays 50% of the cost of a drug and the plan member
pays 50% up to a maximum of S50 per prescription. If a
brand name drug is chosen for which an FDA-approved
generic drug is available, the member will pay the cost
difference between the brand name drug and the generic
drug, plus the 50% co-insurance amount for the brand-name
medication. The cost difference will not be applied to the
out-of-pocket maximum.

Health Maintenance Organization (HMO)

Under the HMO, most medical expenses are paid at 100%
after a co-payment when plan members use in-network
providers. In the event out-of-network providers are used, in
most cases the member will be required to pay a large
deductible before services will be covered at 70%. Eligible
preventative care benefits (wellness) are paid at 100% if
provided by a network provider. Prescriptions are not
subject to a deductible, but instead a 50/50 co-insurance
arrangement is used for generic drugs. The plan pays 50% of
the cost of a drug and the plan member pays 50% up to a
maximum of $50 per prescription. If a brand name drug is
chosen for which an FDA-approved generic drug is available,
the member will pay the cost difference between the brand
name drug and the generic drug, plus the 50% co-insurance
amount for the brand-name medication. The cost difference
will not be applied to the out-of-pocket maximum.

Medical Home HMO Plan

This plan is for all OGB plan members. It is available
statewide. However, participants must designate a primary
care physician in East Carroll, Franklin, Jackson, Lincoln,
Madison, Morehouse, Ouachita, Richland, Union or West
Carroll parishes ONLY. All services, except certain wellness
benefits, require a co-payment. Eligible preventative care




benefits (wellness) are paid at 100% if provided by a network
provider. All services are managed through the primary care
physician. In-network services are required. There is no out-
of-network benefit. Prescription drugs are covered as
follows for a 30-day fill: Generic: $5 co-payment, Preferred
brand: $25 co-payment, Non-preferred brand: $50 co-
payment, Specialty drugs: 20% co-insurance up to $100 per
prescription. Mail order drugs are as follows: 30-day supply
= one co-payment. 60-day supply = two co-payments. 90-
day supply = three co-payments.

Regional HMO Plan

This plan is for all OGB plan members. It is available
statewide. However, participants must designate an in-
network primary care physician in the Baton Rouge, Monroe,
Shreveport and Alexandria areas only. All services, except
certain wellness benefits, require a co-payment. Eligible
preventative care benefits (wellness) are paid at 100% if
provided by a network provider. All services are managed
through the primary care physician. In-network services are
required. There is no out-of-network benefit. Prescription
drugs are covered as follows for a 30-day fill: Generic: $5 co-
payment, Preferred brand: $25 co-payment, Non-preferred
brand: $50 co-payment, Specialty drugs: 20% co-insurance
up to $100 per prescription. Mail order drugs are as follows:
30-day supply = one co-payment. 60-day supply = two co-
payments. 90-day supply = three co-payments.

Consumer Driven — Health Savings Account (CD-
HSA)

This plan may not be chosen if employee is participating in
the Healthcare Flexible Spending Account (Healthcare FSA).
The CD-HSA is a high deductible health plan that allows you
to open a health savings account (HSA) for eligible health
care expenses. The state will deposit $100 into the account
at enrollment and will match contributions dollar for dollar
(up to $400) when made through payroll deductions. Unlike
a health care flexible spending account (HCFSA) with a use-
or-lose rule, the HSA does not require the employee to spend
all annual contributions. Instead, the money remains in the
HSA and grows - tax free - from year to year. If the employee
changes health plans or jobs, or retires, the HSA is his to
keep. And from age 65 on, these HSA dollars can be used for
any health care or non-health care expense with no penalty.

The deductible must be met before co-insurance applies.
Deductibles are: Employee - $1,250, Employee plus one
(spouse or child) - $2,500, Family - $3,000. Co-insurance
payments are usually 20% of contracted rates. Wellness
Program (baby/child routine exams, scheduled
immunizations, adult physical exams, lab, x-rays and 1 annual
eye exam) benefits are covered at 100%. Prescription drug
benefit —after plan year deductible is met —is listed in levels.
Each is for a 31-day supply. Level 1 — Generic, $10 co-pay.
Level 2 — Preferred brand, $25 co-payment. Level 3 — Non-
preferred Brand, S50 co-payment. Level 4 — Specialty, $50
co-payment. Maintenance drugs are not subject to
deductible. 90-day mail order supply has the same co-pay
after deductible has been met for each level. In-network
out-of-pocket maximums (after deductible) are: Employee -
$2,000; Employee + 1 - $4,000; Family - $6,000 (3 members),
$8,000 (4 members), $8,900 (5 or more). There is no out-of-
pocket maximum and no out-of-network providers.

As an alternative to the health portion of the Group Benefits Plan, the LSU First Plan (LSU System Health Plan) is

offered to employees of the LSU System.

LSU First

The LSU First Plan is a consumer driven healthcare plan. This
Plan offers employees a choice of two options. Option 1 has
a slightly higher monthly premium, but a lower member
portion of the deductible than option 2. The plan has three
separate components. The first component is called the
health reimbursement account (HRA). This is the first
portion of the deductible, which LSU pays. Each year, the
employer deposits a set amount of dollars into each
employee’s HRA. These benefit dollars are then used to pay
for the employee’s covered medical expenses. The amount
deposited into the account depends on the employee’s level
of coverage (employee only coverage, $1,000; employee plus

children or employee plus spouse, $1,500; employee plus
family, $2,000). Please note that for the 2011 shortened
plan year these HRA amounts are reduced by half. If the
funds are not used up during the plan year, the remaining
funds rollover to the next plan year (maximum HRA
$4,000/employee, $6,000/employee + spouse or employee +
children, $8,000/employee + family).

If the employee uses all of the dollars in the HRA during the
plan year, the employee then has to meet the member’s
portion of the deductible, which is the second component of
the plan. The deductible is determined by the employee’s
level of coverage (employee only, employee plus children,
employee plus spouse or employee plus family).




The third component of the plan is a co-insurance
arrangement to be used if the employee has exhausted their
HRA and has met their deductible. If the employee uses in-
network providers, benefits will be paid at 90%. If the
employee uses out-of-network providers, benefits will be
paid at 70% of customary and reasonable profiles for
services. The LSU First Plan uses the Cigna network of
providers as its main network. It has over 450,000 providers
nationwide. Members may also use the Verity Network
which is a 2™ network of providers available to members in
the event a provider does not participate with Cigna. A 3™
network, LSU First Choice Providers, allows members to have
services paid at 100% after the HRA is exhausted. Services
that are considered preventive care are paid at 100% (with
no annual cap) and do not reduce the health reimbursement
account.

For more information on the LSU First Plan, visit the website
at www.lsufirst.org.




JANUARY 1 - DECEMBER 31, 2012 HEALTH PLAN SUMMARY

LSU System will have six (6) health plan options from which to choose coverage. We recommend that you review your plan options to ensure you have the coverage

that best meets your needs. Below is a summary of benefits for January 1 — December 31, 2012.

Medical Home HMO

CD-HSA Plan

LSU First PPO HMO Plan Plap (PCP.must be Regl.ornal HMO (Consurper Driven
.. . . .. in Region 9) Administered by Plan with Health
Administered by LSU Administered by Administered by .. .
, Administered by Vantage Health Savings Account)
(CIGNA - Claims OGB Blue Cross & Blue o
Administrator) Shield of LA Vantage Health Plan Administered by
Plan UnitedHealthcare
Network Type Nationwide Statewide Nationwide Statewide Regions 6,7,8 &9 Nationwide
Refefral No No No Yes Yes No
Required
Llfe.tlme Unlimited
Maximum
Health
Reimbursement Yes No No No No NZ’\/:;;;:A
Account (HRA)
HRA Rollover Up to $8,000 No No No No No
(maximum)
First C!10|ce Yes No No No No No
Provider
Life Insurance
and AD&D Yes No No No No No
Included
Critical III.ness Yes No No No No No
Benefit
You pay $0 for First Choice
Providers and Generic Drugs
No Plan copays
All Employee and Dependent
claims accumulate to meet
the Deductible
Option 1 Option 2
Employee Must meet
LSU pays $1000 | $1000 deductible before
You pay 500 1500 $500 active; $300 co-insurance
Total 1500 | 2500 retired applies
" + Spouse Family unit None None None Employee - $1,250
Deductible p . B ) )
LSU pays 1500 1500 maximum: Does not include Does not include Does not include Employee plus
You pay 750 2250 3 indivit.:IuaIs copays copays copays onfe (spouse or
Total 2250 3750 Does not include Chl|(.:|) -$2,500
" copays Family - $3,000
Child(ren) Does not include
LSUpays | 1500 | 1500 copays
You pay 750 2250
Total 2250 3740
Family
LSU pays 2000 2000
You pay 1000 | 1300
Total $3000 $5000
Optl Opt2
Employee $1p00  SHpnn
+Spouse HHPN oTpn
+Child(ren) 1500 oTpn
Famil
(In-Network) amily 0000 e $1000 per $1000 per
Out of Pocket . . $1000 per person person/$3000 per None person/$3000 per | $2000 per person
Maximum You pay $0 for First Choice family family

Providers and Generic Drugs
No Plan copays
All Employee and Dependent
claims accumulate to meet
the Out of Pocket Maximum

!After deductible is met
“Member also pays the difference between the billed amount and the fee schedule (also known as the Usual and Customary rate)
3Age and/or time restrictions apply
“Precertification required




LSU First
Administered by LSU
(CIGNA - Claims
Administrator)

PPO
Administered by
OGB

HMO Plan
Administered by
Blue Cross & Blue

Shield of LA

Medical Home HMO
Plan (PCP must be
in Region 9)
Administered by
Vantage Health
Plan

Regional HMO
Administered by
Vantage Health
Plan

CD-HSA Plan
(Consumer Driven
Plan with Health
Savings Account)
Administered by
UnitedHealthcare

Prescription

Drugs
Plan member pays
0 for a 30-da 0 for a 30-da 50%, maximum
s ¥ 5 v % . Level 1 Generic:
) $0 for a 30-day supply supply, supply, S5 for a 30-day $50 per 30-day fill,

Generic 31-day supply;
after $1,200 per after $1,200 per supply After $1200 per $10 copa
person per year person per year person per plan pay

year, generic $0
Brand name drug Level 2 - Preferred
0/,
If a Member chooses a brand Memper pays 50%; with approved Brand: 31-day
. maximum $50 per i .
name drug when a generic Member pays 50%; 30-dav fill: after generic available: supply; $25 copay
equivalent is available, the maximum $50 per 30- $1200yer ! erson plan member pays Level 3 - Non-
Member will be responsible for day fill; after $1200 or Ianp ear: copa cost difference preferred Brand:
the difference between the per person per plan P p$15ybrar,1d pay between brand 31-day supply; $50
brand name drug and the year, copay $15 brand Preferred brand: $25 name drug and copay
generic. copay per 30-day fill generic, plus 50 Level 4 - Specialty:
If a Member chooses a kfrand NOTE: Plan member NOTE: Plan member percent of brand 31-day supply; $50
name drug when there is no who chooses brand Non-preferred brand: name drug cost. copay
) - X who chooses brand - .
generic equivalent, the Member name drug for which $50 copay per 30-day Costs not applied Maintenance
. . . name drug for )
will be responsible for 10% of approved generic X fill to $1200 out of drugs:
L . which approved .
the brand name drug cost after version is available, . L. pocket maximum 31-day supply
Brand Name generic version is

the Deductible at In-Network
pharmacies.
Specialty medications are
delivered by CuraScript, an
Express Scripts specialty

pays cost difference
between brand name
drug and generic plus
50% copy amount for
brand name drug;

available, pays cost

difference between
brand name drug
and generic plus

Specialty drugs: 20%
co-insurance up to
$100 per Rx per 30-

day fill

Brand name drug
with no generic
available: Plan

member pays 50%,

not subject to
deductible
subject to
applicable co-
payment levels 1

pharmacy. cost difference will 5?:? :":::da::::zt (administered by maximum $50 per through 4 above
Members may only receive a not apply to $1,200 drug: cost VHP's Catalyst Rx) 30-day fill, After refer to
30-day supply at retail. out of pocket . B; . $1200 per person myuhc.com for
. . difference will not )
Members must utilize home maximum per plan year, Maintenance
| L apply to $1,200 out NV
delivery for a 90 day supply. (administered by R copay brand name Medication List
- of pocket maximum o
(administered by Express Catalyst Rx) L drug $15 (administered by
I (administered by . \ .
Scripts) Catalyst Rx) (administered by UHC's Prescription
Y VHP's Catalyst Rx) Solutions)
Drug Formulary No No No Yes No No

Home Delivery
(Mail Order)

Same as above with the
exception that Members may
receive a 90-day supply
through home delivery.

Same as above

Same as above

30-day supply for
one copay

60-day supply for
two copays

90-day supply for
three copays

Same as above

Level 1 - Generic:
90-day supply; $10
copay
Level 2 - Preferred
Brand: 90-day
supply; $25 copay
Level 3 - Non-
preferred Brand:
90-day supply; $50
copay
Level 4 - Specialty:
90-day supply; $50
copay
Maintenance
drugs:

- 90-day supply
- not subject to
deductible
- subject to
applicable
co-payment levels 1
through 4 above
- refer to
myuhc.com
for Maintenance
Medication List
(administered by

!After deductible is met
“Member also pays the difference between the billed amount and the fee schedule (also known as the Usual and Customary rate)
3Age and/or time restrictions apply
“Precertification required




UHC's Rx Solutions)

Medical Home HMO

CD-HSA Plan

LSU First PPO HMO Plan Plap (PCP‘must be Regl'o?al HMO (Consurr\er Driven
.. .. .. in Region 9) Administered by Plan with Health
Administered by LSU Administered by Administered by . . R
. Administered by Vantage Health Savings Account)
(CIGNA - Claims OGB Blue Cross & Blue o
Administrator) Shield of LA Vantage Health Plan Administered by
Plan UnitedHealthcare
Employee
Assistance Yes No No No No No
Program (EAP)
In-Network: $15
In-Network: $15 .
In-Network: PCP/$25 Specialist PCP/325 Specialist In-Network:

First Choice: SO after HRA.
In-Network: $10% after
Deductible.
Out-of-Network: 30% of the

Member pays 10%
of contracted rate *
Out-of-Network:
Member pays 30%
of fee schedule if

(no referral
required)
Out-of-Network:
Member pays 30%

In-Network: $10
PCP/ $25 Specialist
(referral required to

all specialists)

(referral required
for most
specialists)
Out-of-Network:
Member pays 30%

Member pays 20%
of contracted
rate*
Out-of-Network:

ffice Visit Maxi Reimb bl f f hedul d Memb 309
Office Visi aximurm Reim urs:a € Member resides in ottee schedule an Out-of-Network: No of fee schedule ember pays 30%
Charge after Deductible + 2 has a separate of fee schedule
. LA . coverage and has a separate .
amount over the Maximum $1000 deductible K . regardless if
R Member pays 10% . (emergencies $1000 deductible .
Reimbursable Charge. | regardless if i . member resides
of fee schedule if R covered worldwide) regardless if Lo .
. member resides i inside or outside
Member resides L . member resides 2
K 2 inside or outside of L A of LA
outside of LA 2 inside or outside
LA 2
of LA
Wellness o o o o o o
Benefits 100% 100% 100% 100% 100% 100%
In-Network: In-Network: $100 In-Network: $100
Member pavs iO‘V per day; Maximum per day; In-Network:
First Choice: $0 after HRA. pay 14 of $300 per Maximum of $300 | Member pays 20%
. o of contracted rate .. a4 In-Network: $100 . .4
In-Network: $10% after admission . per admission of contracted
: Out-of-Network: per day; Maximum 14
Deductible. Member pavs 30% Out-of-Network: of $300 per Out-of-Network: rate
Hospital Out-of-Network: 30% of the of fee scEeZuIe ifo Member pays 30% admissiopn 4 Member pays 30% Out-of-Network:
Services Maximum Reimbursable Member resides in of fee schedule and Out-of-Network: No of fee schedule Member pays 30%
(inpatient) Charge after Deductible + LA 12 has a separate coverage ' and has a separate of fee schedule
amount over the Maximum o $1000 deductible g R $1000 deductible regardless if
R Member pays 10% . (emergencies . .
Reimbursable Charge X regardless if X regardless if member resides
of fee schedule if R covered worldwide) ) L .
Member resides member resides member resides inside or outside
outside of LA inside or outside of inside or outside of LA?
Y LAZ of LA?
Melr:-bl\.l:rt;?/;ki 0% In-Network: $100 In-Network:
0
M 209
First Choice: SO after HRA. of contracted rate * copay ember pays 20%
Out-of-Network: of contracted
In-Network: $10% after Out-of-Network: 14
: Member pays 30% In-Network: rate”
Deductible. Member pays 30%
K of fee schedule and Member pays $100 Out-of-Network:
Ambulatory Out-of-Network: 30% of the of fee schedule if 4 .
. ) . has a separate copay Not available Member pays 30%
Surgery Maximum Reimbursable Member resides in X
Charge after Deductible + L2 $1000 deductible Out-of-Network: No of fee schedule
& . regardless if coverage regardless if
amount over the Maximum Member pays 10% R .
. . member resides member resides
Reimbursable Charge. of fee schedule if L X o .
Member resides inside or outside of inside or outside
2 2
outside of LA LA of LA
In-Network: In-Network: $90 In-Netw9rk: 590
Member pays 10% copay (first visit copay (first visit In-Network:
First Choice: SO after HRA. of contracted rate only) only, no referral Member pays 20%
In-Network: $10% after Y In-Network: $10 required) of contracted
; Out-of-Network: Out-of-Network: ) - 1
Deductible. Member pavs 30% Member pavs 30% copay (first visit Out-of-Network: rate
. Out-of-Network: 30% of the pay 7 pay ? only) Member pays 30% Out-of-Network:
Maternity ) . of fee schedule if of fee schedule and
(physician) Maximum Reimbursable Member resides in has a separate Out-of-Network: no of fee schedule Member pays 30%
phy Charge after Deductible + P coverage and has a separate of fee schedule

amount over the Maximum
Reimbursable Charge

LA
Member pays 10%
of fee schedule if
Member resides
outside of LA

$1000 deductible
regardless if
member resides
inside or outside of
LA

(emergencies
covered worldwide)

$1000 deductible
regardless if
member resides
inside or outside
of LA’

regardless if
member resides
inside or outside
of LA?

!After deductible is met
“Member also pays the difference between the billed amount and the fee schedule (also known as the Usual and Customary rate)
3Age and/or time restrictions apply
“Precertification required




Medical Home HMO

CD-HSA Plan

LSU First PPO HMO Plan Plap (PCP.must be Regi.opal HMO (Consur.ner Driven
.. .. .. in Region 9) Administered by Plan with Health
Administered by LSU Administered by Administered by .. .
(CIGNA - Claims 0GB Blue Cross & Blue Administered by Vantage Health Savm'gs‘ Account)
Administrator) Shield of LA Vantage Health Plan Ad‘mmrstered by
Plan UnitedHealthcare
First Choice: SO after HRA.
In-Network: $10% after
Mental Health Deductible. $100 copay per
and Substance Out-of-Network: 30% of the Member pays 10% day; $p3(»)10p 100% after 5100 $100 copay; $300 Member pays 20%
Use Disorder Maximum Reimbursable of contracted rate’ maximum per copz:.\y per day for max per admit of contr?::ted
(Inpatient’) Charge after Deductible + admit first 3 days rate
amount over the Maximum
Reimbursable Charge.
First Choice: SO after HRA.
In-Network: $10% after
Mental Health ;
and Substance Deductible. Member pays 10% $15 office visit 100% after $.25 $25 office visit Member pays 20%
Use Disorder Out-of-.Network: 30% of after of contracted rate® copay copay p(?raofflce copay’® of contrlafted
(Outpatient) Deductible + amount over the visit rate”
Maximum Reimbursable
Charge
In-Network:
o In-Network:
L\?i:]nbtf;gxrla?ﬁ In-Network: $15 In-Network: 20% co- Member pays 20%
First Choice: $0 after HRA. Out-of-Network: copay |nsurar1ce; combined oflc‘tontra§ted
In-Network: $10% after Member pays 30% Out-of-Network: .r.naX|mum of 20 4 rate (M§X|mum
Physical, Deductible. of fee schedule if Member pays 30% VI(SItS per ;?I.an Year of 50 visits per
Occupational Out-of-Network: 30% of the Member resides in of fee schedule and Pre-cerFlflcatlon . plan year)
and Speech Maximum Reimbursable LA has a separa‘te only required for OT Not available Out-of-Network:
Therapy Charge after Deductible + Member pays 10% $1000 deduct.lble & Speech Therapy) Member pays 30%
amount over the Maximum of fee schedule if regardless if Out-of-Network: No of fee schedule
member resides coverage regardless if

Reimbursable Charge.

Member resides
outside of LA.
*Maximum of 50
visits per plan year

inside or outside of
LA?

member resides
inside or outside
of LA’

This comparison chart is a summary of plan features.

!After deductible is met
“Member also pays the difference between the billed amount and the fee schedule (also known as the Usual and Customary rate)
3Age and/or time restrictions apply
“Precertification required

For full details of the plan, refer to the official plan documents.

10




ACTIVE

SINGLE

WITH SPOUSE
WITH CHILDREN
FAMILY

LSU FIRST Option 1

STATE
SHARE

$438.12
$667.16
$504.40
$769.02

$146.04
$375.06
$212.34
$476.96

RETIRED NO MEDICARE & RE-EMPLOYED RETIREE

RETIRED WITH 1 MEDICARE

SINGLE

WITH SPOUSE
WITH CHILDREN
FAMILY

SINGLE

WITH SPOUSE
WITH CHILDREN
FAMILY

RETIRED WITH 2 MEDICARE

COBRA

WITH SPOUSE
FAMILY

SINGLE

WITH SPOUSE
WITH CHILDREN
FAMILY

DISABILITY COBRA

SINGLE

WITH SPOUSE
WITH CHILDREN
FAMILY

$963.20
$1,531.58
$1,023.22
$1,472.32

$255.00

$880.66

$484.38
$1,249.54

$444.98
$604.22

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

$146.04
$427.14
$212.34
$476.96

$85.00
$293.56
$161.46
$416.52

$148.34
$201.42

$595.82
$1,063.06

$731.08
$1,270.90

$876.24
$1,563.32
$1,075.12
$1,868.96

TOTAL

$584.16
$1,042.22

$716.74
$1,245.98

$1,109.24
$1,958.72
$1,235.56
$1,949.28

$340.00
$1,174.22

$645.84
$1,666.06

$593.32
$805.64

$595.82
$1,063.06

$731.08
$1,270.90

$876.24
$1,563.32
$1,075.12
$1,868.96

LSU FIRST Option 2
Administered by LSU

STATE
SHARE

$378.82
$576.84
$446.50
$671.30

$887.60
$1,465.98

$930.42
$1,358.02

$220.46

$761.46

$435.94
$1,092.42

$384.76
$528.28

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

EMP
SHARE

$126.28
$324.28
$193.94
$418.76

$126.28
$324.28
$193.94
$418.76

$73.50
$253.82
$145.32
$364.16

$128.26
$176.10

$515.18

$919.14

$653.26
$1,111.84

$757.62
$1,351.70

$960.66
$1,635.08

TOTAL

$505.10

$901.12

$640.44
$1,090.06

$1,013.88
$1,790.26
$1,124.36
$1,776.78

$293.96
$1,015.28

$581.26
$1,456.58

$513.02
$704.38

$515.18

$919.14

$653.26
$1,111.84

$757.62
$1,351.70

$960.66
$1,635.08

STATE
SHARE

$464.46
$812.50
$532.46
$848.46

$997.30
$1,531.58
$1,060.50
$1,518.42

$280.98
$1,038.22

$486.36
$1,383.34

$505.08
$625.38

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

EMP
SHARE

$154.82
$502.86
$222.82
$538.82

$154.82
$502.86
$222.82
$506.14

$93.66

$346.06
$162.12
$461.10

$168.36
$208.46

$631.68
$1,341.68

$770.40
$1,415.04

$928.92
$1,973.04
$1,132.92
$2,080.92

TOTAL

$619.28
$1,315.36

$755.28
$1,387.28

$1,152.12
$2,034.44
$1,283.32
$2,024.56

$374.64
$1,384.28

$648.48
$1,844.44

$673.44
$833.84

$631.68
$1,341.68

$770.40
$1,415.04

$928.92
$1,973.04
$1,132.92
$2,080.92

2012 Premium Rates
LSU First and OGB

Adm

STATE
SHARE

$438.82
$767.54
$503.04
$801.48

$945.66
$1,453.06
$1,005.84
$1,439.10

$270.94

$990.16

$466.06
$1,317.96

$485.64
$601.30

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

HMO

stered by Blue Cross Blue S|

EMP
SHARE

$146.26
$474.98
$210.48
$508.92

$146.26
$474.98
$210.48
$479.70

$90.30
$330.04
$155.34
$439.32

$161.88
$200.42

$596.78
$1,267.38

$727.80
$1,336.62

$877.62
$1,863.78
$1,070.28
$1,965.60

TOTAL

$585.08
$1,242.52

$713.52
$1,310.40

$1,091.92
$1,928.04
$1,216.32
$1,918.80

$361.24
$1,320.20

$621.40
$1,757.28

$647.52
$801.72

$596.78
$1,267.38

$727.80
$1,336.62

$877.62
$1,863.78
$1,070.28
$1,965.60

STATE
SHARE

$360.54
$630.72
$413.42
$658.56

N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A

N/A
N/A

N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A

CDHP with HSA
edHealthCare

EMP
SHARE

$120.18
$390.32
$173.06
$418.20

N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A

N/A
N/A

N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A

TOTAL

$480.72
$1,021.04

$586.48
$1,076.76

N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A

N/A
N/A

N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A

Insured by Vantage Health Plan

STATE
SHARE

$456.82
$799.16
$523.82
$834.46

$980.62
$1,506.28
$1,042.74
$1,493.32

$276.36
$1,020.96

$478.30
$1,360.38

$496.56
$614.88

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

EMP
SHARE

$152.26
$494.56
$219.26
$529.90

$152.26
$494.56
$219.26
$497.76

$92.12
$340.32
$159.42
$453.46

$165.52
$204.96

$621.28
$1,319.88

$757.72
$1,391.76

$916.08
$1,940.56
$1,114.00
$2,046.52

TOTAL

$609.08
$1,293.72

$743.08
$1,364.36

$1,132.88
$2,000.84
$1,262.00
$1,991.08

$368.48
$1,361.28

$637.72
$1,813.84

$662.08
$819.84

$621.28
$1,319.88

$757.72
$1,391.76

$916.08
$1,940.56
$1,114.00
$2,046.52

Regions 6,7,8 & 9

(Baton Rouge, Alexandria,
Shreveport & Monroe)

Medical Home HMO
Insured by Vantage Health Plan

STATE
SHARE

$414.96
$717.48
$474.18
$748.70

$877.88
$1,342.40

$932.78
$1,330.98

$255.52

$913.56

$433.96
$1,213.50

$450.10
$554.64

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

EMP
SHARE

$138.32
$440.84
$197.54
$472.06

$138.32
$440.84
$197.54
$443.66

$85.16
$304.52
$144.64
$404.50

$150.02
$184.88

$564.04
$1,181.46

$684.62
$1,244.98

$824.58
$1,729.96

$999.52
$1,823.62

TOTAL

$553.28
$1,158.32

$671.72
$1,220.76

$1,016.20
$1,783.24
$1,130.32
$1,774.64

$340.68
$1,218.08

$578.60
$1,618.00

$600.12
$739.52

$564.04
$1,181.46

$684.62
$1,244.98

$824.58
$1,729.96

$999.52
$1,823.62



Voluntary Benefits

The LSU System offers all eligible employees a number of
voluntary benefits including Life insurance, Accidental Death
and Dismemberment insurance, Dental and Vision insurance,
Long Term Disability income insurance and Long Term Care
insurance.

Eligibility
Any active employee of the LSU System is eligible for
voluntary benefits provided the following:
» They are employed at 75% of full-time effort per pay
period (average of 30 hours/week) or greater and
» Their appointment is for a duration of at least one
semester or 121 days or greater

Effective Date of Coverage

Timely Applicant: If you enroll within your first thirty (30)
days of employment, your coverage will be effective the first
of the month following your first full calendar month of
employment
» Long Term Disability Exception: If an employee
enrolls in Long Term Disability insurance within their
first thirty (30) days of employment, their coverage
will be effective the first of the month following the
date the signed enrollment form is received by their
employer.
> Accidental Death & Dismemberment Exception:
This insurance will take effect on the first day of the
month following the date the employee enrolls,
provided the required premium has been paid.

Late Applicant: Some of the Voluntary Benefits Plans require
you to prove insurability if you do not enroll within your first
thirty (30) days of employment. The OGB Group Life
Insurance, LSU Supplemental Term Life Insurance, Long Term
Disability Insurance, and Long Term Care Insurance will
require medical underwriting and approval if you are
enrolling as a late applicant. For late applicant guidelines,
refer to the section in this booklet for the specific plan that
you are interested in.

Who Pays for Voluntary Benefits?

If you choose to participate in any of the Voluntary Benefit
Plans, you will pay 100 percent of the premium through
payroll deduction. Your vision and dental premiums are
eligible for tax sheltering under the Tax-Saver Premium Only
Plan. Your monthly premium rate will depend on the
number of dependents insured and the type of appointment
you have (i.e. 9-month, 12-month, etc.).

When does Coverage for Voluntary Benefits end?
Your coverage under a Voluntary Benefit will end on the
earliest of the following dates:

e On the last day of the month in which your
employment terminates or your percentage of full-
time effort drops below 75% (for academic
employees who terminate employment at the end
of the academic year, coverage extends through
September 30 of the same year)

e  When you are no longer eligible for coverage

e  When you cease to make the required contribution

e  When the LSU System terminates the plan

When does Coverage for Voluntary Benefits end for my
dependent(s)? Your dependent’s coverage under a
Voluntary Benefit will end on the earliest of the following
dates:
e  When the individual no longer meets the plan’s
definition of a dependent
e When the employee’s coverage terminates
e  When the employee ceases to make the required
contribution for dependent coverage
e  When the LSU System terminates the plan




Life Insurance

OGB Group Life Insurance

A group life insurance plan available through the Office of
Group Benefits and admin