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The Office of Human Resources is dedicated to making Tuskegee University
the workplace of choice by creating, fostering and maintaining a work
environment that attract, employ, and retain world-class faculty and staff.

Tuskegee, AL 36088
Phone: 334-727-8510
Email: hr@tuskegee.edu

Reminders
for Benefit
Enrollment

!

Your Responsibility
• Review this booklet in its entirety and determine which benefits are best for you and your family
• If you have questions about the benefits you are offered or need assistance enrolling, contact Human Resources or our
partners at McGriff Insurance Services by emailing Murray.Spikings@McGriff.com or calling 205-986-8316.

!

Your Benefit Resources
Review this guide in detail for a brief overview of the benefits offered to you as a Tuskegee University employee. Further
details can be found by:

• Registering on the insurance company websites
• Downloading the insurance company smartphone app (if available)
• Calling the insurance company directly

!

Healthcare Reform and the Medical Plan
In addition to the medical plan you are offered through Tuskegee University, you have the option of seeking coverage
through the Marketplace at healthcare.gov. Because the medical coverage through Tuskegee University is considered to be
affordable coverage, you may not be eligible for a premium tax credit. If you are comparing plans, not only should you look
at the benefits, but also the cost of the premiums and payroll deductions in order to determine which plan is best for you
and your family. Your costs for coverage under the Tuskegee University benefit plans are outlined later in this guide.
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Enrolling in Benefits

IMPORTANT
New Employees:
You must enroll within 30 days of
the date of benefits eligibility.

The 2022 Benefit Plan Year is from January 1, 2022 to December 31, 2022.

If you do not complete your

It is important that you make your benefit elections within the time frame allowed

enrollment within the designated

during your new hire or Open Enrollment period. Postponing the confirmation of

period, you will not be eligible for

your elections will result in a delay in your enrollment processing and mailing of ID

any elective benefits for the 2022

cards. In other words, if you wish to see a doctor or fill a prescription soon after

plan year.

your benefits begin, please make your elections in a timely fashion or you may
experience a delay. Once you confirm your benefit elections, your next opportunity
to change or elect benefits will not be until the next Open Enrollment period, unless
you experience a qualifying life event.
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What’s New
For 2022?
>> NO CHANGE IN EMPLOYEE MEDICAL PLAN
CONTRIBUTION RATES
Tuskegee has worked hard over the past year to stem rising
healthcare costs. As a result, employee contribution rates will
not change in 2022, even though rates are expected to climb
by more than 5% nationally in 2022 alone.

>> MORE HELP TO REDUCE COSTS
Maxwell Health, our Benefits administrator, can now connect
with you via text, phone, online chat or email to help you make
full use of your benefits, which limits your out-of-pocket
expenses and costly gaps in care.

>> VENDOR CHANGES & NEW OFFERINGS
The vendor for Term-life insurance, Long-term and Short-term
disability, and Accidental Death & Dismemberment insurance
has changed from Prudential to Sun Life. Sun Life also offers
employees online will preparation and claimant support
services through ComPsych Corporation. Employees can go
to www.EstateGuidance.com; Promo code: SLF4VAS for
online will preparation assistance. Employees may call 1-888475-3827 to talk to a counselor or customer service
representative for legal or financial information because of a
life or disability insurance claim with Sun Life. In addition, the
University now offers critical illness, cancer, and accident
insurance through Sun Life.
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Benefits Eligibility
Eligibility for health insurance is 20 hours per week; for all other benefits,
employees must work 37.5 hours. Your benefits are effective as follows,
unless otherwise noted in this guide:
•

The first of the month following 30 days of employment (Basic Life /
AD&D and FSA are available on 1st day of employment)

•

Additionally, you may enroll during your annual Open Enrollment period
each year, for a January 1, 2022 effective date.

Are my Dependents Eligible?
As a full-time employee, you can also enroll your spouse to whom you are
legally married and eligible children, as described below:
•

Children up to age 26 (coverage ends the last day of the child’s birth
month), including natural children, stepchildren and legally adopted
children (a legally adopted child is considered eligible from the date the
employee assumes a legal obligation for support in anticipation of
adoption).

•

Unmarried children of any age who are incapable of self-support and
who became mentally or physically handicapped before the limiting age
(26) and are dependent on you for more than half of their maintenance
and support.

Dependent Verification
To activate coverage for your dependents, you are required to submit the
appropriate eligibility documentation to Human Resources. Please note, we
cannot provide coverage for any dependents who are not verified.

Qualified Life Status Change
After the Open Enrollment deadline has passed, you cannot change your benefit elections until the
next Open Enrollment period unless you experience a qualified change in life status that affects your
benefits. You must request the change within 30 days of the event. Your benefit election changes will
be effective on the date of the qualified life status change.

Examples of Change in Status:
•

Marriage / Divorce

•

Change in work hours / eligibility status

•

Birth / Adoption

•

Death in family

•

Spouse or dependent loss of coverage or

•

Loss of dependent status

new employment
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MEDICAL

>> Scan the QR Code with the
camera on your phone to view
an educational video about
healthcare expenses.

Tuskegee University employees are offered medical insurance through Blue Cross Blue Shield of Alabama. Both medical plans offer
preventive care at 100%, an out-of-pocket maximum to protect you should a catastrophic event occur, and out-of-network coverage when
needed. Although out-of-network coverage is available, using network providers will save you money. You can find Blue Cross Blue
Shield of Alabama providers online at www.AlabamaBlue.com or by calling Blue Cross Blue Shield of Alabama at 1-800-292-8868.

Services*
Deductible
» Individual
» Family

High Option
(PPO)

Low Option
(HDHP)

$300
$600

$3,000
$6,000

Plan pays 100%
$35 copay
$50 copay

Plan pays 100%
$30 copay
$30 copay

Diagnostic Lab, Imaging,
Radiation, Chemotherapy

Plan pays 100%

80% after Deductible

Emergency Room

Plan pays 80%

80% after Deductible

80% after Deductible
100% after copay

80% after Deductible
80% after Deductible

$1,500
$3,000

$6,000
$12,000

Out-of-Pocket Maximum
» Individual
» Family

Members may use an in-network provider (only in Alabama,
Meridian, MS and Northwest FL) and the coverage is 100%.
To find a provider call 1-800-292-8868 or search online at
www.AlabamaBlue.com.

Office Visits
» Preventive Care
» Primary Care Physician
» Specialist

Hospital
» Inpatient (Days 1-5)
» Outpatient

Expanded Psychiatric Services

Rx Services*

High Option

Low Option

Retail (30 day supply)
» Generic
» Preferred
» Non-Preferred

$10 copay
$30 copay
$50 copay

$10 copay
$30 copay
$50 copay

Mail Order (90 day supply)
» Generic
» Preferred
» Non-Preferred

$20 copay
$60 copay
$100 copay

$20 copay
$60 copay
$100 copay

*In-network services only are illustrated in the charts above. This is meant to be a brief summary only. For full plan details refer to the SPD.
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Pre-Tax Monthly
Contributions

Employee Employee Employee
Family
Only
+ Spouse + Children
High
$162.73
$583.11
$508.05
$607.73
TU Contribution
$628.27
$1,088.52
$728.01
$1,549.97
Low
$101.83
$364.77
$317.68
$380.72
TU Contribution
$378.50
$680.51
$473.46
$987.45

Pre-Tax 10 Month
Faculty Contributions

Employee Employee Employee
Family
Only
+ Spouse + Children
High
$195.28
$699.73
$609.66
$729.28
TU Contribution
$595.72
$971.90
$626.40
$1,428.42
Low
$122.20
$437.72
$381.22
$456.86
TU Contribution
$358.13
$607.56
$409.92
$911.31

Pre-Tax Semi-Monthly
Contributions

Employee Employee Employee
Family
Only
+ Spouse + Children
High
$81.37
$291.56
$254.03
$303.87
TU Contribution
$628.27
$1,088.52
$728.01
$1,549.97
Low
$50.92
$182.39
$158.84
$190.36
TU Contribution
$378.50
$680.51
$473.46
$987.45

Saving on Prescriptions

!

If you regularly take the same medications, a mail order program may allow you to get a three-month supply for a lower

!

Talk with your doctor about using generics when possible. Generic drugs have the same active ingredients as brand

!

Many chain pharmacies offer certain generic medications at deep discounts. In addition, some will dispense certain

cost, while saving you trips to the pharmacy, and time waiting in line.

name drugs – without the higher price tag.

antibiotic medications for free. Check with your pharmacy to determine if any special programs are available.

ALL Kids
If you meet certain eligibility criteria, your child(ren) may be eligible to receive health insurance through an Alabama Public Health
program known as ALL Kids. ALL Kids provides low-cost healthcare coverage for children and teens under the age of 19 who live in
Alabama. ALL Kids uses the Blue Cross Blue Shield of Alabama PPO network to provide medical, mental health, and substance abuse
benefits. To learn more information, and see whether your children qualify for this program, please visit
www.alabamapublichealth.gov/allkids.

Medicare
Medicare is a federal health insurance program that subsidizes healthcare services. The program covers those over age 65, others
who meet specific eligibility criteria and individuals with certain diseases. For more information and guidance on transitioning to
Medicare you can reach out to Paige Phillips, Licensed Medicare Advisor, at 205-965-8427. There is no charge for her services.

PART A

PART B

•

Inpatient Hospital Stays

•

Physician Visits

•

Skilled Nursing Facility Stays

•

Outpatient Services

•

Some Home Health Visits

•

Preventive Services

•

Hospice Care

•

Some Home Health Visits
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PART D

Medicare Advantage program

Covers outpatient prescription

through which beneficiaries can

drugs through private plans that

enroll in a private health plan.

contract with Medicare.
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DENTAL

>> Scan the QR Code with the
camera on your phone to view
an educational video about
Dental Insurance.

Dental coverage is offered through BCBS AL. Regular dental cleanings and check-ups are extremely important to your overall
health, and you are encouraged to take advantage of your preventive dental benefits. Our plan provides for exams and cleanings
every six months. You may seek care from any dentist, but by choosing in-network providers, you will lower your out-of-pocket costs.
To find an in-network dentist, go to www.alabamablue.org or call 1-800-292-8868.

Services*
Deductible
» Individual
» Family
Annual Maximum

$25
$75
$1,250

Preventative Care

Plan pays 100%

Basic Services

Plan pays 100%

Periodontic Services

Plan pays 80% after deductible

Prosthetic Services

Plan pays 50% after deductible

Orthodontic Services

$1,000 lifetime max; 100%
coverage

Employee
Only
$10.19
$18.65

Pre-Tax Monthly Contributions
Employee +
Employee +
Spouse
Children
$32.55
$37.43
TU Contributions
$23.12
$17.25

Family
$37.69
$40.86

Pre-Tax 10 Month Faculty Contributions

Employee
Only
$12.23
$16.61

Employee
Only
$5.10
$18.65

Employee +
Employee +
Spouse
Children
$39.06
$44.92
TU Contributions
$16.61
$9.76

Family
$45.23
$33.32

Pre-Tax Semi-Monthly Contributions
Employee +
Employee +
Spouse
Children
$16.28
$18.72
TU Contributions
$23.12
$17.25

Family
$18.85
$40.86

*In-network services only are illustrated in the charts above. This is meant to be a brief summary only. For full plan details refer to the SPD.
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VISION

>> Scan the QR Code with the
camera on your phone to view
an educational video about
Vision Insurance.

Vision coverage is offered through VSP. Your routine vision exams, eyeglasses or contact lenses are available through a national
network of vision care providers. In addition to the benefits outlined below, you have access to discounts on lens options and Laser
Vision Correction. To find an in-network provider, call 877-814-8970.

Services*
Eye Exams
(Once per 12 months)
Frames
(Once per 24 months)
Lenses
(Once per 12 months)
» Single Vision
» Bifocal
» Trifocal
Contact Lenses
(Once per 12 months in lieu of
eyeglass lenses)

Pre-Tax Monthly Contributions

VSP
$10 copay

Plan pays 100% up to $130,
20% off amount over $130

$20 copay
$20 copay
$20 copay
$130 allowance,
copay waived

Employee
Only

Employee +
One

Family

$7.46

$10.82

$19.41

Pre-Tax 10 Month Faculty Contributions
Employee
Only

Employee +
One

Family

$8.95

$12.98

$23.29

Pre-Tax Semi-Monthly Contributions
Employee
Only

Employee +
One

Family

$3.73

$5.41

$9.71

*In-network services only are illustrated in the charts above. This is meant to be a brief summary only. For full plan details refer to the SPD.
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Flexible Spending Account (FSA)
FSA

Health Care FSA - $2,850 Max.

With a Flexible Spending Account (FSA), you can set aside
pre-tax dollars to pay for out-of-pocket expenses incurred for
either health care or dependent day care. Because the amount
you elect is taken on a pre-tax basis, you have the opportunity
to save up to an estimated 25% of out-of-pocket expenses!

Calculation Worksheet
Doctor visits?
Hospital services?

Based on your estimated amount of medical out-of-pocket

X-rays, lab exams, tests?

expenses, the annual amount you elect for health care

Glasses/contacts and cleaning supplies?

expenses is evenly deducted out of each paycheck throughout

Eye doctor visits?

the year. Once you have elected your FSA amount, you may

Prescriptions?

not change it without a qualifying life event.

Dental expenses?

A Dependent Care FSA is available to employees who have a

Total: regular expenses
(max. yearly contribution = $1,000)

dependent child or parent for which they pay expenses such as

÷ Number of paychecks you receive each year

day care, preschool, or after school care. Funds in the

= Amount to deposit into your health care
reimbursement plan each pay period

Dependent Care FSA are not to be used for medical care. It is
advised that you seek advice from your tax preparer.

FSA Reminders
• You cannot mix funds from one account to another. You
may only use Health Care FSA money for health care

YOU MAY CARRY OVER $550 OF UNUSED FUNDS.
ANY UNUSED BALANCE OVER $550 WILL BE FORFEITED.

Dependent Care FSA
$5,000 Max. filing jointly
$2,500 Max. filing separate

expenses and Dependent Care FSA for funds for dependent
care (day care) expenses.

• Save your receipts. No matter how you access your FSA

Calculation Worksheet

funds, be sure to keep your receipts to validate your
reimbursements.

• You can incur expenses only during the calendar year you
are enrolled (Jan. 1, 2022 through Dec. 31, 2022).

• Your entire Health Care FSA balance – even money you
have not yet contributed – is available as of Jan. 1, 2022.
Dependent care funds are only available as you contribute
to them through payroll deductions.

• You must re-enroll each year if you wish to continue
funding the account(s).

AMOUNT
SPENT IN
AVG.
YEAR

AMOUNT
SPENT
IN
AVG.
YEAR

Last year’s tax credit-eligible day care expenses?
Day care/preschool programs?
After-school programs?
Adult day care or elder care?
+ Any fee increases?
Total: regular expenses
(max. yearly contribution = $5,000)
÷ Number of paychecks you receive each year
= Amount to deposit into your dependent care
reimbursement plan each pay period
ANY UNUSED BALANCE WILL BE FORFEITED BACK INTO THE PLAN.
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LIFE AND AD&D

>> Scan the QR Code with the
camera on your phone to view
an educational video about
Life and AD&D Insurance.

Basic Term Life and Accidental Death & Dismemberment Insurance
Tuskegee University provides each employee with Basic Life and Basic AD&D insurance through SunLife and pays for the full cost of
coverage. Employees receive $23,000 in Basic Life coverage. AD&D Insurance is included with your Group Life Insurance coverage.
Your accidental death insurance pays your beneficiaries an additional benefit equal to the amount of life insurance if you die as a
result of a covered accident. Dismemberment benefits are also payable for certain types of physical loss.
Supplemental Life Insurance
Tuskegee University employees have the option to supplement their life insurance by purchasing additional amounts of coverage
through SunLife. In addition, life insurance may be purchased to cover a spouse and/or child(ren) after electing coverage for
yourself.

Employee Coverage

Spouse Coverage

Child(ren) Coverage

1-5x Your Annual Earnings

$10,000

$10,000

Guaranteed Issue*

Lesser of $250,000 or 3x Your
Annual Earnings

$20,000

$10,000

Maximum Benefit

$500,000

$100,000

$10,000

Voluntary Life Increments

*The guaranteed issue amount is the highest amount of coverage that you or your dependents may elect without completing an Evidence of Insurability (EOI) form. This form may also be required if you
increase your elected amount in the future. If you elect an amount of coverage above the guaranteed issue limit, or elect to increase your benefit amount at a future date, the benefit amount over the
guaranteed issue level will not go into effect until your EOI has been reviewed and approved and payroll deductions have begun.
This is meant to be a brief summary only. Evidence of Insurability, Guaranteed Issue, and Exclusions may apply. For full plan details refer to the SPD.
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Monthly Cost of Optional Term Life Insurance for You
Coverage is available for 1 to 5 times your covered annual earnings, up to $500,000. Initial rates based on age as of effective date of
your coverage. Rates will change based on the following age schedule. Note: Payroll Deductions are Post-Tax
How to calculate your total Term Life monthly cost

Employee’s Age

Employee’s Rate

Under 30

$0.066

STEP 1

Enter the amount of coverage you wish to purchase

=$

30-34

$0.088

STEP 2

Divide the coverage amount by $1,000

=$

35-39

$0.099

STEP 3

=$

40-44

$0.154

45-49

$0.264

Multiply the dollar amounts in Step 2 by the cost of
coverage per $1,000 of coverage, according to your age,
that you’ll find in the chart above. This gives you the
monthly cost of insurance.

50-54

$0.451

55-59

$0.759

60-64

$0.924

65-69

$1.375

70-100

$2.640

Monthly Cost of Optional Term Life Insurance for Your Spouse
Coverage is available in increments of $10,000 to a maximum of $100,000. Please note: The Optional Dependent Term Life coverage
amount on your spouse cannot exceed 50% of your Optional Term Life coverage amount. Note: Payroll Deductions are Post-Tax
Employee’s Age

$10,000

$20,000

$30,000

$40,000

$50,000

$60,000

$70,000

$80,000

$90,000

$100,000

Under 30

$0.66

$1.32

$1.98

$2.64

$3.30

$3.96

$4.62

$5.28

$5.94

$6.60

30-34

$0.88

$1.76

$2.64

$3.52

$4.40

$5.28

$6.16

$7.04

$7.92

$8.80

35-39

$0.99

$1.98

$2.97

$3.96

$4.95

$5.94

$6.93

$7.92

$8.91

$9.90

40-44

$1.54

$3.06

$4.62

$6.16

$7.70

$9.24

$10.78

$12.32

$13.85

$15.40

45-49

$2.64

$5.28

$7.92

$10.56

$13.20

$15.84

$18.48

$21.12

$23.76

$26.40

50-54

$4.51

$9.02

$13.53

$18.04

$22.55

$27.06

$31.57

$36.08

$40.59

$45.10

55-59

$7.59

$15.18

$22.77

$30.36

$37.95

$45.54

$53.13

$60.72

$68.31

$75.90

60-64

$9.24

$18.48

$27.72

$36.96

$46.20

$55.44

$64.68

$73.92

$83.16

$92.40

65-69

$13.75

$27.50

$41.25

$55.00

$68.75

$82.50

$96.25

$110.00

$123.75

$137.50

70-100

$26.40

$52.80

$79.20

$105.60

$132.00

$158.40

$184.80

$211.20

$237.60

$264.00

Monthly Cost of Optional Term Life Insurance for Your Children
Coverage is available on your children for $10,000. Please note: The optional Dependent Term Life insurance coverage amount on your
children may not exceed 50% of your Optional Term Life Coverage amount. Note: Payroll Deductions are Post-Tax
Child Rate
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Monthly Cost of Optional AD&D Insurance for You and Your Family
•

Coverage is available for 1 to 10 times your covered annual earnings, up to $500,000.

•

SPOUSE: Coverage is available for an amount equal to 50% of your Optional AD&D insurance coverage amount.

•

CHILDREN: Coverage is available for an amount equal to 15% of your Optional AD&D insurance coverage amount, not to exceed a
maximum coverage amount of $25,000.

•

FAMILY: Coverage is available for your spouse equal to 40% of your Optional AD&D insurance coverage amount, not to exceed a
maximum coverage amount. Children coverage equal to 10% of your Optional AD&D insurance amount not to exceed a maximum
coverage amount of $25,000.

•

Note: Payroll Deductions are Post-Tax

Employee Rate

$0.028*

Employee & Family

$0.044*

*Monthly cost of insurance (rates per $1,000 of coverage)

How to calculate your total AD&D monthly cost
STEP 1

Enter the amount of coverage you wish to purchase

=$

STEP 2

Divide the coverage amount by $1,000

=$

Employee Only: Multiply the dollar amount in step 2 by
the employee rate indicated above. This gives you the
monthly cost of insurance.

=$

STEP 3

OR
Employee and Family: Multiply the dollar amount in step 2
by the employee and family rate indicated above. This
gives you the cost of insurance
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DISABILITY

>> Scan the QR Code with the
camera on your phone to view
an educational video about
Disability Insurance.

Whether you are totally disabled and unable to work due to an accident or illness, Tuskegee University provides disability benefits.
Tuskegee University pays the full cost of coverage for Long Term Disability. Additionally, you have the option to purchase ShortTerm Disability through SunLife. Disability benefits will provide for a percentage of your salary once you satisfy the waiting period.

Short-Term Disability
Choice 1
(Employee Paid)

Short-Term Disability
Choice 2
(Employee Paid)

Long-Term Disability
(Employer Paid)

Accident: 15 days
Illness: 15 days

Accident: 30 days
Illness: 30 days

180 days

Percentage of Salary
Replaced

60% of pre-tax
weekly earnings

60% of pre-tax
weekly earnings

60% of pre-tax
monthly earnings

Maximum Benefit

$1,500 per week

$1,500 per week

Lesser of $5,000 or 60% of
covered earnings

Benefits Payable

Up to 24 weeks

Up to 22 weeks

To end of disability or normal
SSN retirement age

Waiting Period

This is meant to be a brief summary only. Evidence of Insurability, Guaranteed Issue, and Pre-existing Condition Exclusions may apply. For full plan details refer to the SPD. *For a summary of benefit
options offered through AFLAC, please contact your independent AFLAC agent.
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STD Premiums
Use the chart below to find the cost of Short-Term Disability insurance. If your salary is not noted, follow the calculation steps below:
Your maximum weekly benefit amount is up to $1,500. All salaries of $130,000 and above have a monthly cost of $64.50. Note: Payroll
Deductions are Post-Tax

Annual Income

Weekly Benefit

Choice 1
STD Cost

Choice 2
STD Cost

Annual Income

Weekly Benefit

Choice 1
STD Cost

Choice 2
STD Cost

$12,000.00

$138.46

$7.06

$4.76

$70,000.00

$807.69

$41.19

$27.78

$13,000.00

$150.00

$7.65

$5.16

$75,000.00

$865.38

$44.13

$29.77

$14,000.00

$161.54

$8.24

$5.56

$80,000.00

$923.08

$47.08

$31.75

$15,000.00

$173.08

$8.83

$5.95

$85,000.00

$980.77

$50.02

$33.74

$20,000.00

$230.77

$11.77

$7.94

$90,000.00

$1,038.46

$52.96

$35.72

$25,000.00

$288.46

$14.71

$9.92

$95,000.00

$1,096.15

$55.90

$37.71

$30,000.00

$346.15

$17.65

$11.91

$100,000.00

$1,153.85

$58.85

$39.69

$35,000.00

$403.85

$20.60

$13.89

$105,000.00

$1,211.54

$61.79

$41.68

$40,000.00

$461.54

$23.54

$15.88

$110,000.00

$1,269.23

$64.73

$43.66

$45,000.00

$519.23

$26.48

$17.86

$115,000.00

$1,326.92

$67.67

$45.65

$50,000.00

$576.92

$29.42

$19.85

$120,000.00

$1,384.62

$70.62

$47.63

$55,000.00

$634.62

$32.37

$21.83

$125,000.00

$1,442.31

$73.56

$49.62

$60,000.00

$692.31

$35.31

$23.82

$130,000.00

$1,500.00

$76.50

$51.60

$65,000.00

$750.00

$38.25

$25.80

How to calculate your total STD monthly cost
STEP
1

Indicate your weekly earnings

=$

STEP
2

Multiply your weekly earnings by 60%

=$

STEP
3

If the amount in Step 2 is greater than $1,500, indicate $1,500. Otherwise, indicate the amount from Step
2.

=$

STEP
4

Multiply the amount in Step 3 by the rate of $0.051 for Choice 1 or $0.0344 for Choice 2 to obtain your total
STD monthly cost.

=$

EMPLOYEE BENEFIT GUIDE 2022
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CRITICAL ILLNESS

>> Scan the QR Code with the
camera on your phone to
view an educational video
about Critical Illness
Insurance.

Critical Illness insurance from SunLife pays benefits that can be used for non-medical, critical illness-related expenses that your
health insurance might not cover. This benefit is in the form of a lump-sum payment, which is paid to you at diagnosis.
•

Benefits paid directly to you, unless you assign benefits to someone else

•

Available for you or your entire family

•

Supplements your present coverage

•

Coverage is portable

Benefit Amount

Guarantee Issue

EMPLOYEE BENEFIT GUIDE 2022

Employee

Spouse

Child

Benefit amounts may
range from $10,000 to
$40,000 in increments of
$10,000

Benefit amounts may
range from $10,000 to
$40,000 in increments of
$10,000

Benefit amounts may
range from $5,000 to
$20,000 in increments of
$5,000

Amount cannot exceed
100% of the employee
amount.

Amount cannot exceed
50% of the employee
amount.

$40,000

$20,000

$40,000
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Core Conditions

Initial Diagnosis

Recurrence

Heart Attack

100%

100% of face amount

Stroke

100%

100% of face amount

Major Organ Failure

100%

100% of face amount

End Stage Kidney Disease

100%

100% of face amount

Occupational HIV/Hepatitis B, C, or D

100%

N/A

Coronary Artery Bypass Graft

25%

25% of face amount

Angioplasty

5%

5% of face amount

Invasive Cancer

100%

100% of face amount

Non-Invasive Cancer

25%

25% of face amount

Skin Cancer

5%

5% of face amount

Advanced ALS or Lou Gehrig’s disease

100%

N/A

Advanced Alzheimer’s

25%

N/A

Advanced Parkinson’s

25%

N/A

Cancer Conditions

Supplemental Conditions

Wellness Benefit
Annual Wellness Screening Benefit

$50
*For a complete listing of benefits, please visit https://member.maxwellhealth.com/login

Post-Tax Monthly Contributions

Post-Tax 10 Month Faculty Contributions

EMPLOYEE/SPOUSE BENEFIT

EMPLOYEE/SPOUSE BENEFIT

Age Rates*

Tobacco
Monthly Rate*

Non-Tobacco
Monthly Rate*

Age Rates**

Tobacco
Monthly Rate**

Non-Tobacco
Monthly Rate**

Under age 30

$0.64

$0.61

Under age 30

$0.77

$0.73

30-39

$1.07

$0.89

30-39

$1.28

$1.07

40-49

$2.42

$1.65

40-49

$2.90

$1.98

50-59

$4.94

$2.87

50-59

$5.93

$3.44

60-69

$7.64

$4.06

60-69

$9.17

$4.87

70 and over

$12.49

$6.89

70 and over

$14.99

$8.27

Post-Tax Monthly Contributions

Post-Tax 10 Month Faculty Contributions

CHILD BENEFIT

CHILD BENEFIT

All age bands

$0.12

All age bands

$0.14

Post-Tax Semi-Monthly Contributions

Post-Tax Semi-Monthly Contributions

EMPLOYEE/SPOUSE BENEFIT

CHILD BENEFIT

Age Rates**

Tobacco
Monthly Rate**

Non-Tobacco
Monthly Rate**

Under age 30

$0.32

$0.31

30-39

$0.54

$0.45

40-49

$1.21

$0.83

50-59

$2.47

$1.44

60-69

$3.82

$2.03

70 and over

$6.25

$3.45

All age bands

$0.06

*Rates per $1,000 of coverage. Issue age rating applies – premiums will not increase due to age increase.
**The employee’s age is used to determine rates. Rates are based on spouse’s tobacco use.

EMPLOYEE BENEFIT GUIDE 2022
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>> Scan the QR Code with the
camera on your phone to
view an educational video
about Cancer Care Insurance.

CANCER

Cancer insurance is an employee benefit that can complement your other insurance offerings. While most people can appreciate
the importance of having health and disability insurance, the costs of cancer can go well beyond what they cover. Cancer insurance
may be an affordable way to provide additional funds to help cover out-of-pocket expenses. With cancer insurance, an insured
person receives a lump-sum amount for the diagnosis & treatment of cancer which they can spend however they choose. Group
cancer insurance is an affordable way for you to address rising medical costs while strengthening your employee benefit package.

Post-Tax Monthly Contributions

Sample List of Benefits
Cancer Screening

$50

Radiation Therapy or
Chemotherapy

$150 - $450

Surgery and General
Anesthesia

Anesthesia –
$50 to $1,815
Surgical –
$150 to $5,500

Hospital Confinement

$200/day up to 90 days

Post-Tax Semi-Monthly Contributions
Age Rates

Employee
Only
Coverage

Employee +
Spouse
Coverage

Employee +
Children
Coverage

Family
Coverage

Thru 49

$6.27

$10.65

$6.88

$11.27

50-59

$7.72

$13.13

$8.34

$13.74

60-64

$12.32

$20.93

$12.93

$21.55

65+

$16.49

$28.03

$17.11

$28.64

Age Rates

Employee
Only
Coverage

Employee +
Spouse
Coverage

Employee +
Children
Coverage

Family
Coverage

Thru 49

$12.53

$21.30

$13.76

$22.53

50-59

$15.44

$26.25

$16.67

$27.48

60-64

$24.63

$41.86

$25.86

$43.09

65+

$32.98

$56.05

$34.21

$57.28

Post-Tax 10 Month Faculty Contributions
Age Rates

Employee
Only
Coverage

Employee +
Spouse
Coverage

Employee +
Children
Coverage

Family
Coverage

Thru 49

$15.04

$25.56

$16.51

$27.04

50-59

$18.53

$31.50

$20.00

$32.98

60-64

$29.56

$50.23

$31.03

$51.71

65+

$39.58

$67.26

$41.05

$68.74

*For a complete listing of benefits, please visit https://member.maxwellhealth.com/login
EMPLOYEE BENEFIT GUIDE 2022
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>> Scan the QR Code with the
camera on your phone to
view an educational video
about Accident Insurance.

ACCIDENT

Accident Coverage provides cash benefits for out-of-pocket expenses associated with an accidental injury and can help protect
hard-earned savings should an off-the-job accidental injury occur. No one plans to have an accident, but one can happen at any
moment throughout the day. Accident coverage from SunLife can help pick up where other insurance leaves off.
Post-Tax Monthly Contributions

Sample List of Benefits
Accidental Death

$15,000 - $30,000

Catastrophic Loss:
Both arms or both hands,
both legs or both feet, one
hand and one foot or one
arm and one leg, or
irrecoverable loss of sight of
both eyes

Employee
Only

Employee +
Spouse

$9.04

$14.36

Employee +
Children

Family

$16.31

$21.63

HIGH

$7,500

Eye Injury

$125

Paralysis

Paraplegia –
$12,500

Employee
Only

Employee +
Spouse

Employee +
Children

Family

$12.48

$20.82

$24.28

$32.62

Post-Tax 10 Month Faculty Contributions

Quadriplegia –
$25,000
Coma

LOW

$5,000
Post-Tax Semi-Monthly Contributions

LOW
Employee
Only

Employee +
Spouse

Employee +
Children

Family

$10.85

$17.23

$19.45

$25.96

Employee
Only

Employee +
Spouse

Employee +
Children

Family

$14.98

$24.98

$29.15

$39.14

HIGH

LOW
Employee
Only

Employee +
Spouse

$4.52

$7.18

Employee +
Children

Family

$8.11

$10.82

HIGH
Employee
Only

Employee +
Spouse

Employee +
Children

Family

$6.24

$10.41

$12.15

$16.31

*For a complete listing of benefits, please visit https://member.maxwellhealth.com/login
EMPLOYEE BENEFIT GUIDE 2022
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EAP

>> Scan the QR Code with the
camera on your phone to
view an educational video
about EAPs.

Included in your Life and Disability coverage provided by Tuskegee, you also have access to a free and confidential Employee
Assistance Program (EAP) through SunLife offering online will preparation and claimant support services.
Online Will Preparation
Through an easy-to-use secure website, you and your spouse can now create and download a will in less than 20 minutes.
•

Step-by-step guidance and customization for your unique situation, glossary of legal definitions

•

Ability to name an executor to carry out your wishes and a guardian(s) to care for your children

•

Ability to create a living will and final arrangements document (for an additional fee).

To get started, visit www.EstateGuidance.com. (Promo code: SLF4VAS)
Claimant Support Services
Losing a loved one or becoming disabled can be overwhelming to say the least. With Claimant Support Services, you have
access to no-cost, objective financial planning, legal information, and emotional support, if you or your family member has filed a claim
with SunLife.
•

Up to five telephonic professional counseling sessions per claim for legal, financial, and emotional assistance

•

24x7 access to counseling provided by ComPsych’s on-staff professionals, including clinicians, licensed attorneys, CPAs, CFPs,
and other financial experts,

•

Assistance with topics such as inheritance taxes, loss of income, creditors, and probate, and

•

Support dealing with trauma, loss, and adjusting to a reduced quality of life, and other concerns

EMPLOYEE BENEFIT GUIDE 2022
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CHECK THE MAIL!
Following open enrollment or date of eligibility, make sure you are checking your home mailbox
regularly. Insurance carriers will be sending you ID cards as well as your complete summary of
benefits and other important documentation. If you have any questions or have not received your ID
cards, please reach out to your HR Team.

Questions About
Your Benefits?
Contact the Tuskegee
HR Team at 334-727-8510

Where Can I Access
My Benefits?
You can view your benefit
elections anytime by visiting:
member.maxwellhealth.com/newuser

Tips for Filing an
Insurance Claim
1

Review this guide for carrier contact information.

2

Have the following information ready for you and/or the

Your group/policy numbers will also be listed here.

dependent or spouse associated with the claim
•

Name

•

Address

•

Date of Birth

•

Social Security Number

•

Treating Physician's Name, address and
phone / fax number

3

Additional paperwork will likely be required.
Please contact your HR Representative at
334-727-8510 if you have any questions.

EMPLOYEE BENEFIT GUIDE 2022
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02

Full versions of the below notices along with Summary Plan Descriptions

NOTICES

(SPD) and Summary of Benefits and Coverage (SBC) can be found by logging
into the Maxwell Health portal. If you are unable to access these for any
reason, contact Human Resources for a printed copy.

HIPAA PRIVACY AND SECURITY – NOTICE OF PRIVACY

PRESCRIPTION DRUG COVERAGE AND MEDICARE

PRACTICES

Summary: Entities that offer prescription drug coverage on a group

Summary: HHS regulations require that participants be provided with

basis to active and retired employees and to Medicare Part D eligible

a detailed explanation of their privacy rights, the plan’s legal duties

individuals – must provide, or arrange to provide, a notice of

with respect to protected health information, the plan’s uses and

creditable or non-creditable prescription drug coverage to Medicare

disclosures of protected health information, and how to obtain a copy

Part D eligible individuals who are covered by, or who apply for,

of the Notice of Privacy Practices.

prescription drug coverage under the entity’s plan. This creditable
coverage notice alerts the individuals as to whether or not their

HIPAA PORTABILITY – NOTICE OF SPECIAL ENROLLMENT

prescription drug coverage is at least as good as the Medicare Part

RIGHTS

D coverage.

Summary: This notice describes a group health plan’s special
enrollment rules including the right to special enroll within 30 days of

HEALTH CARE REFORM NOTICE: NOTICE OF EXCHANGE/

the loss of other coverage or of marriage, birth of a child, adoption,

MARKETPLACE

or placement of a child for adoption, or within 60 days of a

Summary: Employer must provide all employees with an Exchange

determination of eligibility for a premium assistance subsidy under

Notice that includes a description of services provided by the

Medicaid or CHIP.

Exchange. The notice must explain the premium tax credit available
if a qualified health plan is purchased through the Exchange. The

COBRA – FIRST NOTICE OF COBRA RIGHTS

employee must also be informed that they may lose the employer

Summary: This notice advises covered employees, covered

contribution to any benefit plans offered by the employer if a health

spouses, and covered dependents of the right to purchase a

plan through the Exchange is elected.

temporary extension of group health coverage when coverage is lost
due to a qualifying event.

MEDICAL PRE-TAX PREMIUMS PLAN
Summary: Enrollment in a pre-tax premium plan authorizes

CHILDREN’S HEALTH INSURANCE PROGRAM

premiums for group health plan benefits to be payroll deducted on a

REAUTHORIZATION ACT NOTICE (CHIPRA)

pre-tax basis.

Summary: This annual notice notifies employees of potential state
opportunities for premium assistance to help pay for employer-

WELLNESS PROGRAM DISCLOSURE

sponsored health coverage.

If it is unreasonably difficult due to a medical condition for you to
achieve the standard for reward or if it is medially inadvisable for you

WOMEN’S HEALTH AND CANCER RIGHTS ACT NOTICE

to attempt to achieve the standard for reward under your employer’s

(WHCRA)

wellness program, please contact your employer’s Human

Summary: Participants and beneficiaries of group health plans who

Resources representative to develop another way for your to qualify

are receiving mastectomy-related benefits can choose to have breast

for the wellness program reward.

reconstruction following a mastectomy.
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I M P O R T A N T C O N TAC T I N F O R M AT I O N
LINE OF COVERAGE

CARRIER

GROUP #

PHONE

WEB

Medical

BCBS of AL

04963

1-800-292-8868

www.bcbsal.org

Expanded Psychiatric
Services

BCBS of AL

04963

1-800-292-8868

www.alabamablue.com

Dental

BCBS of AL

04963

1-800-292-8868

www.bcbsal.org

Vision

VSP

30086917

1-800-877-7195

www.vsp.com

Flexible Spending Account

PrimePay

1-877-769-3539

www.login.primepay.com

Life and AD&D

SunLife

941933

1-800-247-6875

www.sunlife.com

Disability

SunLife

941933

1-800-247-6875

www.sunlife.com

Critical Illness

SunLife

941933

1-800-247-6875

www.sunlife.com

Cancer

SunLife

941933

1-800-247-6875

www.sunlife.com

Accident

SunLife

941933

1-800-247-6875

www.sunlife.com

Employee Assistance
Program

SunLife

888-475-3827

www.sunlife.com

403b Retirement Plans
Defined Contribution (DC)
Tax Deferred Annuity (TDA)

Teachers
Insurance and
Annuity (TIAA)

800-842-2252

www.tiaa.org

OFFICE OF HUMAN RESOURCES
Phone: 334-727-8510 • Email: hr@tuskegee.edu

Please note that this guide is a general summary of your benefits. For specific details, you may refer to each carrier’s summary plan description.
Every effort has been made to ensure that this booklet accurately represents the benefits offered.
However, if there are any discrepancies between the terms in this book and the terms in the plan document, the plan document will prevail.

