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You and your dependents 
can access bene�ts if you are 

a regular, bene�ts-eligible 
employee working a minimum 

of 20 hours per week! 
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2025 ENROLLMENT ANNOUNCEMENT 
The University of South Alabama is proud to o�er you a bene�t 
package with a wide range of options for you to choose from.  Our 
goal is to provide competitive and �exible bene�ts that suit your 
needs. 

Online Benefits Enrollment Portal 

We are happy to inform you that Employee Navigator will be used again this year as our bene�t enrollment 
portal. This will allow you to make your bene�t elections online. See page 4 for more information! 

Medical Bene�t Changes 
There will be an increase to your 2025 medical 
premiums. Single coverage premiums will increase 
$3 per month and family premiums will increase $9 
per month for both the USA Choice and USA Select 
Plans. We are also adding an additional health plan, 
the USA Consumer High Deductible Health Plan 
(HDHP), to our bene�t o�erings. 

The USA Choice Plan will have a reduction in the 
emergency room copay. The copay for Blue Cross 
Blue Shield Network facilities will decrease to $200. 
The copay for USA Health Network facilities will 
remain the same making no di�erentiation between 
networks for emergency room visits. 

The USA Consumer HDHP will have a $2,000 
deductible for single coverage and a $4,000 
deductible for family coverage. The plan will provide 
80% coinsurance coverage for all USA Health Network 
providers and 75% for all other BCBS providers. If 
you enroll in the USA Consumer HDHP, you will be 
able to contribute to a Health Savings account. USA 
will contribute $200 for single coverage and $400 
for family coverage to your HSA if you decide to 
enroll in the USA Consumer HDHP and enroll in the 
HSA with coverage beginning January 1, 2025. The 
HSA is used to cover out-of-pocket expenses that 
you may incur during the plan year. 

Basic Life and AD&D Insurance 
E�ective October 1, 2024, The Standard will be 
the University’s Group Life and Disability carrier. 
Bene�ts-eligible employees with an annual salary 
less than $40,000 will now have a �at University 
paid Basic Term Life and AD&D bene�t of $50,000 
with no cost to you.  There will be no change to the 

Additional Voluntary Life Insurance Special 
Enrollment Period 
You may enroll in additional voluntary life insurance 
up to the 1X guaranteed issue amount within your 
�rst 30 days of employment without answering 
medical underwriting questions. If you elect 
voluntary life coverage for yourself, you may also 
enroll in spouse and dependent life during this 
enrollment period without answering medical 
underwriting questions. After this special enrollment 
period as a new employee, medical underwriting will 
be required to increase your life insurance amount. 

Eligible Dependents 
Please ensure that your coverage only includes those 
dependents who are eligible for bene�ts. Eligible 
dependents include: 

�z Spouse – As recognized by the state of Alabama. 

�z Dependent child – your natural-born child under 
the age of 26; your stepchild under the age of 
26; your legally adopted child, including a legally 
adopted child living with you as the adopting 
parent, during a period of probation; a child 
under age 26 whom you have legal guardian 
status by court appointment; a child under age 
26 for whom you are legally required to provide 
health insurance coverage pursuant to a Quali�ed 
Medical Child Support Order (QMCSO); your 
disabled child of any age provided the disability 
commenced prior to age 19. 

bene�t amount if you make over $40,000. 3 



 

 
 



Necessary documentation must be uploaded 
in Employee Navigator during the enrollment 
process to add a dependent to coverage. 

All dependents added to coverage must meet 
the dependent veri�cation requirements with 
applicable documentation as listed on page 8 
to be eligible for coverage. 

Keep an eye on your inbox for the registration link! 
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HOW TO ENROLL IN YOUR BENEFITS 
After you have registered as a new user you will then elect your bene�ts. The steps below will walk you 
through how to enroll in bene�ts. 

You will need to verify information for your dependents and bene�ciaries. Make sure you have the date 
of birth and social security numbers for eligible family members you are enrolling in bene�ts. 



 
 

 
 

 

 
 

 
 

 

 

 

 
 

 

5 
After you review your personal information on the next screen, you will elect
your medical bene�ts. 
Under “Who am I enrolling”, you will select the dependents you wish to enroll
in medical coverage. Be sure you only enroll dependents who are eligible for 
coverage. 



WHO IS ELIGIBLE? 



 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

  

 

 

 

 

 

DEPENDENT VERIFICATION 

 



MEDICAL 
You have the choice of three medical plans administered through 



 
 

 

 

 

 

 

 

IMPORTANT THINGS TO KNOW BEFORE 
ENROLLING IN THE USA SELECT PLAN OR 
USA CONSUMER PLAN (HDHP) 
The USA Select Plan is a narrow network. Providers that are a�liated with the University of South 
Alabama make up the USA Health network. This means when you use a USA Health network provider 
your out-of-pocket cost will be lower. Most services are covered at 100% after a low copay. 

The USA Select Plan also o�ers bene�ts for providers in the BCBS PPO network. When you use a 
provider that is part of the BCBS PPO network your out-of-pocket cost will be higher. Bene�ts are 
generally covered at 80% in the USA Health network and 70% in the BCBS PPO network leaving you 







VIRTA 

REVERSE YOUR PREDIABETES 
AND TYPE 2 DIABETES 
If you or a loved one struggle with type 2 diabetes or high blood sugar, it may be time to explore 
nutrition therapy with Virta Health. 

A virtual nutrition clinic made for real life 

Virta is your guided nutrition program to lower blood sugar, reverse diabetes*, and get o� unwanted 
medications—available at $0 cost to you. Personalized and �exible to your lifestyle, learn to eat foods 
that are right for you. No injections, fad diets, or extra gym visits necessary. 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
PACK HEALTH 
Pack Health provides personalized, one-on-one health coaching, 
support, education and tools. When you sign up for Pack Health, 
you are paired with your own personal Health Advisor. A Health 

www.packhealth.com/usa 

855-255-2362 

Advisor is your personal resource to help you set, track and achieve your health goals. 

Have you ever been to the doctor and felt like you didn’t get enough time to discuss all of the things 
you wanted? Or maybe you felt like you received a laundry list of to-dos, but not any direction on how 
to make those things happen? That’s where your Health Advisor comes in! 

Health Advisors are non-clinical health professionals – meaning they are not nurses or physicians, but 
instead, they come from an allied health background such as dietetics, social work, public health and 
exercise physiology. On top of their various health specializations, they are speci�cally trained to listen 
to your story, needs and preferences in order to create personalized plans for your speci�c goals. 

You’ll work with your Health Advisor from the comfort of your own home on your schedule. Your Health 
Advisor reaches out to you on a weekly basis via phone calls, text messages, emails and online lessons. 
Don’t text? No problem. You can choose which communication methods you’d prefer to use. 

If you have one of the following conditions, you are eligible to sign up for health coaching: 

�z Type 2 Diabetes 

https://www.questdiagnostics.com/
https://www.questdiagnostics.com/


BLUE CROSS BLUE SHIELD 

https://www.myprime.com/en/find-pharmacy.html


  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CHRONIC CONDITION Enroll today in the Chronic 
Condition Management Program! MANAGEMENT PROGRAM 

Call 1-888-841-5741 toll free 
or emailThe Chronic Condition Management Program improves health 

outcomes and elevates quality of care. Registered BlueCross membermanagement@bcbsal.org 
BlueShield nurses help you manage sometimes debilitating, for more information. 
chronic conditions that may be managed through early 
intervention and awareness of appropriate treatment and 
lifestyle changes. 

The program focuses on five common chronic diseases: 

�z Asthma �z Coronary Artery Disease 

�z Chronic Obstructive Pulmonary Disease �z Diabetes (Types 1 and 2) 

�z



Dependent Care FSA 

You may use pre-tax dollars from your 
Dependent Care FSA to pay expenses for 
the care of a dependent child, spouse or 
elderly parent inside your home (from a 
quali�ed provider), and expenses outside 
your home, such as baby-sitters, nursery 
schools, or day care centers. 

You may contribute up to 
$5,000 annually (or $2,500 
if you are married and �le 
a separate tax return). You 
can only be reimbursed 
up to the amount that you 
have contributed. 



 
 

  

  

 
 

 

 

HEALTH SAVINGS ACCOUNT (HSA) 

HEALTHEQUITY 
ONLY AVAILABLE TO PARTICIPANTS ENROLLED IN THE USA CONSUMER PLAN (HDHP). 

A health savings account (HSA) is a tax-advantaged savings account that can be used for your 
quali�ed healthcare expenses. You own your HSA and can contribute to the account with pre-tax 
payroll deductions. 

Did you know an HSA provides triple tax bene�ts? The money you contribute is pre-tax, and the 
interest that accumulates in the account is tax-free. In addition, money withdrawn from an HSA isn’t 
taxed, provided you use it for quali�ed healthcare expenses. Like a savings account, you will only be 
able to withdraw funds that are in the account. 

As an added bene�t, USA will contribute $200 to your HSA, if you are enrolled in employee only 
coverage and $400 if you are enrolled in family coverage for coverage beginning January 1, 2025. A 
prorated contribution will be made, as applicable, for coverage that begins after January 1.  

Federal law requires �nancial institutions to obtain information that identi�es each person who opens 
an HSA. HealthEquity may ask you to provide proof of your identity. If you do not complete the needed 
identity veri�cation, your HSA will be closed and any funds will be returned. 

OTHER HSA ADVANTAGES 

You can use the account Unspent dollars roll over You can invest your HSA 
to pay for quali�ed each year and are yours funds, so your available 

healthcare expenses. to keep if you retire or healthcare dollars can 
leave the company. grow over time. 

You are eligible if: 
You are enrolled You are not covered No one else can You are not enrolled in You have not received 

in the HDHP by a spouse’s plan claim you as a Medicare, TRICARE or VA bene�ts in the past 
dependent TRICARE for Life 3 months 

How Do I Access / Make Contributions to My HSA? 

You can manage your HSA by visiting www.healthequity.com. You’ll set up your payroll contributions 
during your enrollment period and can make changes at any time throughout the year (although it may 
take between 1–2 payroll periods for any changes to be processed). 

How Much Can Be Deposited into an HSA in 2025? 

�z Up to $4,300 for individual 

�z Up to $8,550 for family 
*Not enrolled in Medicare <55* 

The maximum contribution increases 
by $1,000 

*Not enrolled in Medicare 55+* 
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LIMITED PURPOSE FSA 
Employees enrolled in the USA Consumer Plan (HDHP) accompanied by an HSA may enroll in a Limited 
Purpose FSA, which reimburses dental and vision expenses. The maximum yearly contribution is $3,200. 
Employees will have access to their full Limited Purpose FSA contribution on the �rst day of the plan year. 
Medical expenses are not eligible for reimbursement under the Limited Purpose FSA plan. 

Spending Account summary 

Account Type 
Medical Plan Associated 

with the Account Expenses 
*Maximum 

Annual Election 
Employer 

Contributions Debit Card 

Health Care FSA PPO Medical, Dental, and Vision $3,200 N/A 

One card for 
all plans 

Dependent Care FSA N/A Dependent Care $5,000 N/A 

Limited Purpose FSA HDHP Dental and Vision $3,200 N/A 

Health Savings 
Account 

HDHP Medical, Dental, and Vision 
$4,300/$8,550 

in 2025 
$200 Employee 

$400 Family 

* Should you elect the current maximum FSA amount during annual enrollment and the IRS increases the above listed maximum annual elections after 
enrollment, you will automatically be increased to the new maximum election. If you do not want your election to automatically increase, please notify HR. 

Important Information To 
Know About Spending 
Accounts 

�z If you want to move to the USA Consumer 
Plan (HDHP), you should spend your entire 
Health Care FSA balance by December 31, 
2024, to be eligible to contribute to the HSA. 

�z If 2024 Health Care FSA funds are not spent 
down by December 31, 2024, then you will 
not be eligible to contribute to your HSA 
until April 1, 2025. 

�z If you have a remaining 2024 Health Care 
FSA balance on January 1, 2025, you will 
have access to these funds through the 
grace period. The grace period ends on 
March 15, 2025. 

�z The Limited Purpose FSA can be used only 
for dental and vision expenses. 

To learn more about your 
spending account options 
scan the QR code below 

Health Care FSA: Rollover Added; 
Dependent Care FSA: New Grace 
Period 

Starting with the 2025 plan year, we will be transitioning 
from the current grace period provision to a rollover 
provision for Health Care FSA accounts. 

What This Means for You 

�z New Rollover Provision: With the new rollover provision, 
you can carry over up to $610 of unused Health Care 
FSA funds from the current plan year into the following 
year.  The rollover amount will not a�ect your maximum 
election for the new plan year.  For example, if you have 
$500 of Health Care FSA funds remaining in 2025, the  
$500 will r ollover to your 2026 Health Care FSA account. 

�z Unlike the grace period, where you had to use your funds 
by a speci�c date, the rollover option allows you to carry 
over a limited amount automatically, providing more 
�exibility. 

�z It’s important to plan your Health Care FSA contributions 
wisely.  Any unused funds over $610 will not roll over and 
funds will be forfeited.  

�z Dependent Care �exible spending accounts will now 
provide a grace period for the use of dependent care 
funds. Participants with balances remaining at the end 
of 2025, will have until March 15, 2026, to incur eligible 
dependent care expenses, and until April 15, 2026, to �le 
for dependent care reimbursement. 
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DENTAL www.bcbsal.org 

1-877-345-6171 
BLUE CROSS BLUE SHIELD ALABAMA 

Although you can choose any dental provider, when you use an in-network dentist, you will generally 
pay less. If you choose an out-of-network dentist, you may be billed the di�erence between what 
insurance pays, and what your out-of-network dentist charges for services. To locate an in-network 
dental provider, please visit www.bcbsal.org. Dental bene�ts are bundled with the USA Choice Plan, 
the USA Select Plan, and the USA Consumer Plan (HDHP) at no additional cost to you. Dental bene�ts 
are the same regardless of which medical plan you select. 

Dental In-network Out-of-network 

Annual deductible (Individual/Family) $25 / $75 

Annual maximum (per person) $1,500 

Diagnostic and preventive care 
Includes cleanings, �uoride treatments, sealants and x-rays 

Covered at 100% 

Basic services 
Includes �llings, periodontics, scaling and root planning, and oral surgery 

Covered at 80% 

Major services 
Includes crowns, bridges and full and partial dentures 

Covered at 50% 

20 



If you are enrolled in the USA Choice Plan or USA Select Plan, one routine eye exam per member 
is covered by the Plan with a $40 o�ce visit copay. However, there is no coverage for eyeglasses 
or contacts. 

Scan the QR code 
below to download 

the VSP Vision 
Care App from 

the Apple App or 
Google Play Stores. 
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VISION www.vsp.com 

1-800-877-7195 
VSP 

Our vision care bene�ts include coverage for eye exams, lenses and frames, contact lenses and 
discounts for laser surgery. The vision plan is built around the provider network, who have higher 
bene�ts at a lower cost to you. When you need services, consider using an in-network provider for 
the most bang for your buck! When you use an out-of-network provider, you will be reimbursed for 
services according to the grid below. Go to vsp.com  to get bene�t information when you need it! Once 
logged in, My Dashboard is your homepage. You’ll �nd a quick view of your bene�t information, access 
to your claim history, and you can print your Member ID Card. 

Vision In-network Out-of-network 

Examination (every 12 months) 

Comprehensive Examination $15 $45 

Essential Medical Examination $20 Not Covered 

Lenses (every 12 months) 

Single Covered at 100% after $25 Copay $30 Allowance 

Bifocal Covered at 100% after $25 Copay $50 Allowance 

Trifocal Covered at 100% after $25 Copay $65 Allowance 

Lenticular Covered at 100% after $25 Copay $100 Allowance 

Frames (every 24 months) 

Frame Allowance $150 $70 



Your VSP vision benefits include Eyeconic.com, the VSP 
preferred online retailer! 

Eyeconic connects your eyewear, your insurance coverage, and the VSP doctor network. Plus, you get 
the convenience of online shopping along with the personal touch from a VSP doctor. 

Online shopping with benefits 

Online shoppers will love: 

�z A huge selection of contact lenses and designer frames 24/7—and the Virtual Try-On tool 

�z Free shipping and returns 

�z Free frame adjustment or contact lens consultation 

�z Veri�cation of your prescriptions and the 25-point inspection process to ensure your eyewear is 
just right 

It’s easy to use your VSP benefits online 
�� Create an account at vsp�com� Review your vision bene�t and access your eligibility and coverage 

information� including how to apply your bene�ts at Eyeconic� 

�� Find superior eye care near you� The decision is yours—choose a conveniently located VSP doctor 
or any out-of-network provider� Visit vsp�com or call ������������ to �nd the best provider for you� 

3. Check out Eyeconic and browse the frame brands you love. You can connect to your VSP bene�ts, 
upload your prescription at checkout, and order your glasses following your Well Vision Exam. 



LIFE AND DISABILITY INSURANCE 

Life Insurance 

We provide Basic Group Term Life and AD&D insurance at no cost to you! 

Bene�ts-eligible employees whose annual salary is less than $40,000 will have a �at university provided 
basic group term life bene�t amount of $50,000.   

If your salary is over $40,000, you have a university provided basic group term life bene�t of 1.25 times your 
annual salary up to a max of $100,000. 

During your new employee enrollment period, you can enroll in additional voluntary life insurance 
up to 1X guaranteed issue amount without needing to answer medical underwriting questions. If 
you choose voluntary life coverage for yourself, you can also enroll in spouse and dependent 

life insurance without medical underwriting. After this new employee enrollment period, medical 
underwriting will be required to increase your life insurance amount. You must enroll in a minimum of 02times voluntary additional coverage for yourself in order to elect additional spouse or child(ren) coverage. 

Insurance coverage Bene�t 

Voluntary life 

You may choose 1, 2, or 32times your basic life insurance amount up to $300,000. Any increases in coverage is subject to evidence of insurability. 

Voluntary spouse life 

If you elect voluntary coverage for yourself, you can cover your spouse for an additional 
$25,000. 

Voluntary child(ren) life 

http://www.standard.com


 

 

 

 

 

 

 

 

 

 

www.a�acenrollment.com 

VOLUNTARY BENEFITS 800-433-3036 

The University of South Alabama o�ers a variety of supplemental plans through A�ac for you and your 
family, so you can have extra �nancial protection to cover unexpected costs. 

�z Bene�ts are paid directly to you and you decide how to use the funds. 

�z Premiums are conveniently deducted from your paycheck on a post-tax basis. 

�z Coverage is portable. 

Accident Insurance 



Critical Illness Insurance 

If you are diagnosed with a serious illness, such as cancer, heart attack, or stroke, you may need extra 
�nancial support to cover the costs for your care. Critical Illness Insurance pays a lump sum upon 
diagnosis of a covered illness. 

�z You may purchase coverage in $10,000 increments 
to a maximum of $40,000. 

�z The amount you pay is based on your age 
and coverage. 

�z Coverage for your spouse may also be purchased in 
the same amount if you elect coverage for yourself. 

�z Dependent children are covered at no extra cost. 

Your coverage also includes a $50 annual Health 
Screening bene�t for having a preventive exam, such 
as a physical exam, pap smear, or PSA test. This bene�t 
is payable oner the c



 

 

 

 

 

 

 

 

 

 

 
 

  
 

  

 

 

 

 

 

 

 

 

 

 

 

 

 
 

ADDITIONAL BENEFITS FROM THE STANDARD 

Life Services Toolkit 

The Life Services Toolkit provides online resources 
and tools to support you and your bene�ciaries 







COOK YOUR WAY 
TO BETTER HEALTH 

Join our expert instructors in hands-on 
cooking classes focused on preparing 
dishes that bene�t your body and your 
taste buds. 

Are you ready to cook up something good – and healthy with us? 
*$10 per series of four classes, *$5 per demo 



 

 

 

 
 

JagFIT@SOUTH 

Move More, Fuel Smart, Stress Less, Live Healthy 

We want to encourage you to Move Your Body, Fuel Smart, Stress Less, and Live Healthy. 
The University of South Alabama is dedicated to your well-being and we encourage you to take 
advantage of the health and wellness opportunities available. Log on to www.southalabama.edu/JagFit 
to learn more about the JagFit Wellness program. 

Join the movement! 

Trek Talk – is a unique approach to get your body moving. Trek 
talk combines a 30 minute lunchtime walk while engaging with an 
interesting speaker during the walk. We invite you to join us! All 
that is required is for you to pack your sneakers and join us at our 
next Trek Talk! 

Health Challenges – Join a health challenge to keep up with your 
�tness. We o�er walking and running challenges, mindfulness 
challenges, and even fun games like bingo to keep you motivated. 

Stress Less - The Student Recreation Center o�ers yoga classes to 
strengthen your mind, body, and spirit. Join today! 

SouthFit – Join The SouthFit Program and check out one of the 
many programs o�ered. We have something for everyone from 
Group Fitness Classes, Personal Training, Fitness Certi�cations, 
Workshops, and Education. We want to help you reach your 
health and �tness goals! 
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PAYROLL CONTRIBUTIONS 

Medical/Dental/Rx 

Type of Coverage 
USA Choice Plan 

Base Premium 
USA Choice Plan 

Standard Premium USA Select Plan 
USA Consumer Plan 

(HDHP) 

Single $137.00 $157.00 $103.00 $50.00 
Family $454.00 $518.00 $339.00 $250.00 

* Includes the $50 per month non-tobacco use wellness incentive 

Vision 

Type of Coverage VSP Vision 

Single $7.18 
Family $19.82 

�z Insurance premiums are deducted one month in advance for Medical, Vision and 
Voluntary Life Insurance. 

�z Voluntary Life insurance premiums are deducted monthly from the �rst paycheck of the month. 

Voluntary Life Insurance 
(see page 22 for additional details and underwriting requirements) 

Employee Age on January 1 
Rate (per $1,000 of Total 

Coverage) 

0-24 $0.050 
25-29 $0.060 
30-34 $0.080 
35-39 $0.090 
40-44 $0.140 
45-49 $0.210 
50-54 $0.330 
55-59 $0.480 
60-64 $0.740 
65-69 $1.270 
70-74 $3.850 
75-999 $3.850 

To calculate your premium 

÷ $1,000 = x $ = $ 

Amount 
Elected 

From 
Chart 

Your 
Monthly 

Cost 

Dependent Coverage Monthly Premium 

Spouse $8.32 
Child(ren) $3.00 

Health Savings Account Funding 

Coverage e�ective date paid date monthly paid date biweekly single family 

1-Jan 1-Feb 2nd BW of Jan $200.00 $400.00 
1-Feb 1-Mar 2nd BW of Feb $200.00 $400.00 
1-Mar 1-Apr 2nd BW of Mar $200.00 $400.00 
1-Apr 1-May 2nd BW of April $150.00 $300.00 
1-May 1-Jun 2nd BW of May $150.00 $300.00 
1-Jun 1-Jul 2nd BW of June $150.00 $300.00 
1-Jul 1-Aug 2nd BW of July $100.00 $200.00 
1-Aug 1-Sep 2nd BW of Aug $100.00 $200.00 
1-Sep 1-Oct 2nd BW of Sept $100.00 $200.00 
1-Oct 1-Nov 2nd BW of Oct $50.00 $100.00 
1-Nov 1-Dec 2nd BW of Nov $50.00 $100.00 
1-Dec 1-Jan 2nd BW of Dec $50.00 $100.00 
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GLOSSARY OF TERMS
COPAYMENT: A copayment (copay) is the �xed dollar amount you pay for certain in-network services 
on a PPO-type plan. In some cases, you may be responsible for coinsurance after a copay is made.

COINSURANCE: Your share of the costs of a healthcare service, usually �gured as a percentage of the 
amount charged for services. You start paying coinsurance after you’ve met the deductible. Your plan 
pays a certain percentage of the total bill, and you pay the remaining percentage.

DEDUCTIBLE: A deductible is the amount of money you must meet before your plan begins paying 
for services covered by coinsurance. Some services, such as o�ce visits that require copays do not 
apply to the deductible. For example, if your plan’s deductible is $1,000, you’ll pay 100 percent of 
eligible healthcare expenses until you have met the $1,000 deductible. After that, you share the cost 
with your plan by paying coinsurance. 

FORMULARY: A list of prescription drugs covered by the plan. Also called a drug list.

IN-NETWORK: A group of doctors, clinics, hospitals and other healthcare providers that have an 
agreement with your medical plan provider. You pay a negotiated rate for services when you use  
in-network providers. 

OUT-OF-NETWORK: Care received from a doctor, hospital or other provider that is not part of the 
plan agreement. You’ll pay more when you use out-of-network providers since they don’t have a 

32 
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USA CHOICE, USA SELECT & USA CONSUMER HDHP 

HEALTH PLAN NOTICES 
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IMPORTANT NOTICE FROM USA HEALTH & DENTAL PLANS – USA CHOICE, USA SELECT & 
USA CONSUMER HDHP (USA PLAN)
ABOUT YOUR PRESCRIPTION DRUG COVERAGE AND MEDICARE 

Please read this notice carefully and keep it where you can find it. This notice has information about your current 
prescription drug coverage with USA Employee Health Care and about your options under Medicare’s 
prescription drug coverage.  This information can help you decide whether you want to join a Medicare drug plan. 
Information about where you can get help to make decisions about your prescription drug coverage is at the end 
of this notice. 

If neither you nor any of your covered dependents are eligible for or have Medicare, this notice does not apply to 
you or your dependents, as the case may be.  However, you should still keep a copy of this notice in the event 
you or a dependent should qualify for coverage under Medicare in the future.  Please note, however, that later 
notices might supersede this notice. 

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare.  You can get this 
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through no fault of your own, you will be able to join a Medicare drug plan, again without penalty.  These special 
enrollment periods end two months after the month in which your other coverage ends. 

Compare Coverage 
You should compare your current coverage, including which drugs are covered at what cost, with the coverage 
and costs of the plans offering Medicare prescription drug coverage in your area.  See the USA Plan’s summary 
plan description for a summary of the Plan’s prescription drug coverage. If you don’t have a copy, you can get 
one by contacting us at the telephone number or address listed below. 

Coordinating Other Coverage With Medicare Part D 
Generally speaking, if you decide to join a Medicare drug plan while covered under the USA 



 

 

      
      

    
 

  
 

   
 

 

  

 
 

  
 

 

 
          

   
 

  
  

   
  

  
          

  
 

           
   

  

   
   

   

      

     
 

  

            
  

    

  
        

  
 
 

         
      

  

 

HIPAA COMPREHENSIVE NOTICE OF PRIVACY POLICY AND PROCEDURES 
USA HEALTH & DENTAL PLANS – USA CHOICE, USA SELECT & USA CONSUMER HDHP 
IMPORTANT NOTICE COMPREHENSIVE NOTICE OF PRIVACY POLICY AND  PROCEDURES 





 

 

  
 

             
  

 

 
 

   
   

  
         

 
    

 

  
        

        
            

 
 

            
       

 
 
 

    

   
          

            
    

   

              
   

     
 

   
  

 

   
  
           

          
   

   
 

            
 

 
 
 

  
 

 

members, other relatives, and close personal friends if you are unable to make health care decisions about yourself 
due to incapacity or an emergency. 

14. Appointment of a Personal Representative
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This prohibition only applies if the reproductive health care is lawful under the law of the state in which the health 
care was provided and under the circumstances in which it was provided, or if the reproductive health care was 
protected, required, or authorized by Federal law, including the United States Constitution, regardless of the state 
in which it is provided. For example, if you receive reproductive health care in a state where such care is lawful 
even though it is not lawful in the state where you reside, the plan may not disclose this information to conduct an 
investigation. 

A group health plan may not use or disclose protected health information potentially related to reproductive health 
care for the purposes of uses and disclosures of 1) public health oversight activities, 2) judicial and administrative 
proceedings, 3) law enforcement purposes, and 4) coroners and medical examiners without obtaining a valid 
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GENERAL COBRA NOTICE 

Introduction 
You’re getting this notice because you recently gained coverage under a group health plan (the Plan).  This 
notice has important information about your right to COBRA continuation coverage, which is a temporary 
extension of coverage under the Plan. This notice explains COBRA continuation coverage, when it may 
become available to you and your family, and what you need to do to protect your right to get it. When 
you become eligible for COBRA, you may also become eligible for other coverage options that may cost less 
than COBRA continuation coverage. 

The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget 
Reconciliation Act of 1985 (COBRA).  COBRA continuation coverage can become available to you and other 
members of your family when group health coverage would otherwise end.  For more information about your 
rights and obligations under the Plan and under federal law, you should review the Plan’s Summary Plan 
Description or contact the Plan Administrator. 

You may have other options available to you when you lose group health coverage. For example, you may 
be eligible to buy an individual plan through the Health Insurance Marketplace.  By enrolling in coverage through 
the Marketplace, you may qualify for lower costs on your monthly premiums and lower out-of-pocket costs. 
Additionally, you may qualify for a 30-day special enrollment period for another group health plan for which you 
are eligible (such as a spouse’s plan), even if that plan generally doesn’t accept late enrollees. 

What is COBRA continuation coverage? 

COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end because of a life 
event.  This is also called a “qualifying event.”  Specific qualifying events are listed later in this notice.  After a 
qualifying event, COBRA continuation coverage must be offered to each person who is a “qualified beneficiary.” 
You, your spouse, and your dependent children could become qualified beneficiaries if coverage under the Plan 
is lost because of the qualifying event.  Under the Plan, qualified beneficiaries who elect COBRA continuation 
coverage must pay for COBRA continuation coverage. 

If you’re an employee, you’ll become a qualified beneficiary if you lose your coverage under the Plan because of 
the following qualifying events: 

�x Your hours of employment are reduced, or 
�x Your employment ends for any reason other than your gross misconduct. 

If you’re the spouse of an employee, you’ll become a qualified beneficiary if you lose your coverage under the 
Plan because of the following qualifying events: 

�x Your spouse dies; 
�x Your spouse’s hours of employment are reduced; 
�x Your spouse’s employment ends for any reason other than his or her gross misconduct; 
�x Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or 
�x You become divorced or legally separated from your spouse. 

Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because of the 
following qualifying events: 

�x The parent-employee dies; 
�x The parent-employee’s hours of employment are reduced; 
�x The parent-employee’s employment ends for any reason other than his or her gross misconduct; 
�x The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both); 
�x The parents become divorced or legally separated; or 
�x The child stops being eligible for coverage under the Plan as a “dependent child.” 

When is COBRA continuation coverage available?
The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan Administrator has 
been notified that a qualifying event has occurred.  The employer must notify the Plan Administrator of the 
following qualifying events: 

�x The end of employment or reduction of hours of employment; 
�x Death of the employee; 
�x The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both). 

41 
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If you are enrolled in both COBRA continuation coverage and Medicare, Medicare will generally pay first (primary 
payer) and COBRA continuation coverage will pay second.  Certain plans may pay as if secondary to Medicare, 
even if you are not enrolled in Medicare. 
For more information visit https://www.medicare.gov/medicare-and-you. 

If you have questions
Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the contact 
or contacts identified below.  For more information about your rights under the Employee Retirement Income 
Security Act (ERISA), including COBRA, the Patient Protection and Affordable Care Act, and other laws affecting 
group health plans, contact the nearest Regional or District Office of the U.S. Department of Labor’s Employee 
Benefits Security Administration (EBSA) in your area or visit www.dol.gov/ebsa .  (Addresses and phone 
numbers of Regional and District EBSA Offices are available through EBSA’s website.)  For more information 
about the Marketplace, visit www.HealthCare.gov . 
Keep your Plan informed of address changes 

To protect your family’s rights, let the Plan Administrator know about any changes in the addresses of family 
members. You should also keep a copy, for your records, of any notices you send to the Plan Administrator. 
Plan contact information 

For additional information regarding your COBRA continuation coverage rights, please contact the Plan 
Administrator below: 

Tina Stalmach 
Senior Director, Human Resources 
650 Clinic Drive, TRP Bldg III, Ste 2200 
Mobile
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https://www.dol.gov/agencies/ebsa/about-ebsa/ask-a-question/ask-ebsa
https://www.insurekidsnow.gov/
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https://www.usahealthsystem.com/
https://www.bcbsal.org/web/
https://www.southalabama.edu/departments/financialaffairs/hr/benefits.html
https://www.southalabama.edu/departments/financialaffairs/hr/
https://www.southalabama.edu/
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CONTACTS 

Bene�t Carrier Phone Website 

Medical & Dental BCBS AL 877-345-6171 www.bcbsal.org 

Prescription Services Prime Therapeutics 877-345-6171 www.myprime.com 

Telemedicine Teladoc 855-477-4549 Teladoc.com/alabama 

Vision VSP 800-877-7195 www.vsp.com 

Flexible Spending Account 
Health Savings Account 

HealthEquity 866-346-5800 www.healthequity.com 

Life & Disability The Standard 800-247-6875 www.standard.com 

Voluntary Bene�ts A�ac 800-433-3036 
www.a�acenrollment. 

com 

Assist America The Standard 

800-872-1414 
inside USA 

609-986-1234 
outside USA 
Reference# 

01-AA-SUL-100101 

www.assistamerica.com 
or email 

medservices@ 
assistamerica.com 

Retirement Planning TIAA 800-842-2776 www.tiaa.org 

Retirement Services 
Teachers’ Retirement 
System of Alabama 

877-517-0020 www.rsa-al.gov 

https://member.teladoc.com/alabama
http://www.standard.com
https://www.aflacenrollment.com/UniversityofSouthAlabama/17873612505513
https://www.aflacenrollment.com/UniversityofSouthAlabama/17873612505513
http://www.southalabama.edu/hr
mailto:healthhrbenefits@health.southalabama.edu
mailto:employeebenefitshr@southalabama.edu
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The descriptions of the bene�ts are not 

guarantees of current or future employment 

or bene�ts. If there is any con�ict between 

this guide and the o�cial plan documents, 

the o�cial documents will govern.
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