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Welcome to your
2017 Open Enrollment Benefits Guide
Please review this Open Enrollment Benefits Guide 
very carefully before making your benefit  
elections for the 2017 Plan Year. 

2017 Rate Announcement ................................................1
USA VIVA Health & Dental Plan .................................. 2-3
2017 Open Enrollment ....................................................4
Employee Benefits Fair 2016 ..........................................5
Express Scripts ...........................................................6-10
HealthEquity ....................................................................11
SouthFlex Flexible Spending .........................................12
USA Health & Dental Plan .............................................15
Wellness Incentive ..........................................................15
Premium Conversion Plan ............................................15
USA Health & Dental Plan
        Dependent Eligibility ..............................................17
BCBS BlueCard Worldwide ...........................................19
UnitedHealthcare Global Travel Assist .......................20
The Standard .................................................................21
Change-In-Status Events............................................. 22
TIAA Retirement Planning ............................................ 23
VALIC ..............................................................................24
TRS Retirement Planning ............................................. 25
Important Numbers/Websites ..................................... 26
What is Form 1095?. ...................................................... 27

Note: All references to the University of South Alabama also ap-
ply to the USA HealthCare Management, LLC.



HR ADVANTAGE | 1

We are pleased to announce that your USA Fringe Benefits Committee (FBC) 
recommended, and President Tony G. Waldrop approved, no increase in the 
USA Health & Dental Plan employee premiums for the 2017 plan year. 

The University of South Alabama is committed to providing all benefits-eligible 
employees and their eligible dependents with quality health and dental plan 
benefits at an affordable cost. In order to fulfill this commitment now and over 
the long term, the University must continue to manage the plan in a smart, 
efficient manner. 

An example of that commitment was the transition from Blue Cross Blue Shield 
of Alabama (Prime Therapeutics, LLC) to Express Scripts, Inc. in 2016, as the USA 
Health & Dental Plan’s pharmacy benefits manager. This transition has resulted 
in very favorable outcomes projected to save the University and its employees 
in excess of $1.2 million in 2016. Because Express Scripts, Inc. is the number one 
ranked pharmacy benefit management company, it has been able to provide 
more cost effective pricing and medical care management.  You are highly 
encouraged to take advantage of all the services that Express Scripts offers to 
assist you with your pharmacy needs. 

Beginning January 1, 2017, HealthEquity, Inc. will provide claims administration 
for SouthFlex Flexible Spending Accounts.  We are pleased to announce that 
with this change we are adding the HealthEquity® Visa® Reimbursement 
Account Debit Card. When you incur a qualified medical expense, you will be 
able to pay with the HealthEquity® Visa® Reimbursement Account Card or 
submit the expenses through the HealthEquity online tool for reimbursement. 
It is important to remember to save all receipts as you will need them for 
reimbursements and to possibly validate your expenses with HealthEquity. More 
information is available online at www.healthequity.com, in the HR Advantage 
newsletter and at the Employee Benefits Fairs.

To continue our commitment to providing quality health and dental coverage at 
affordable rates, beginning January 1, 2017, the University of South Alabama in 
coordination with USA Health will offer employees the opportunity to participate 
in a new health and dental plan, USA VIVA Health & Dental Plan.  USA VIVA 
Health & Dental Plan will offer value to employees and their dependents with 
a low cost benefit plan that provides access to select medical providers in a 
narrow network with a concentration on improving medical outcomes and 
providing preventive health care. 

Enrollment in USA VIVA Health & Dental Plan will be on a voluntary basis to all 
benefits-eligible employees. You are encouraged to read more about this plan 
in the upcoming edition of the HR Advantage and visit the Employee Benefits 
Fairs in November. 

The employee cost sharing for USA VIVA Health & Dental Plan will be the 
lowest of the plans offered by the University - $108.00 per month for single 
coverage and $350.00 per month for family coverage.  Annualized, this will 
save employees $240 for single coverage and $816 for family coverage, as 
compared to the USA Health & Dental Plan’s Standard Plan. In addition, the 
benefits offered include no deductibles or copays for hospital and physician 
services, as well as several other services. The pharmacy benefit will be 
administered by Express Scripts, Inc.; the dental benefit will be administered 
by Southland National; and the health and dependent care flexible spending 
accounts will be administered by Discovery Benefits, Inc.  The pharmacy and 
dental plan benefits are the same as those provided with the USA Health & 
Dental Plan’s Standard Plan.                                                                         
                                          
During open enrollment, eligible employees may enroll in the USA Health & 
Dental Plan or USA VIVA Health & Dental Plan; and/or add eligible dependents 
with coverage to be effective January 1, 2017.  If you are currently enrolled in the 
USA Health & Dental Plan and wish to make no change in coverage, no action is 
required on your part. 

BENEFITS OPEN ENROLLMENT INFORMATION

2017 Rate Announcement

* includes non-tobacco wellness incentive of $50

Employee
Premium

University
Premium

$108*  $448

$354*  $939
Single
Family

BASE PLAN (Employed prior to 1/1/2013)

Employee
Premium

University
Premium

$128*  $426

$418*  $870
Single
Family

STANDARD PLAN (Employed on or 
after 1/1/2013)

2017 PLAN PREMIUMS

Employee
Premium

University
Premium

$108*  $363

$350*  $745
Single
Family

USA VIVA 
HEALTH & DENTAL PLAN

USA 
HEALTH & DENTAL PLAN

USA 
HEALTH & DENTAL PLAN
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USA VIVA HEALTH 
& DENTAL PLAN
The University of South Alabama is offering a limited network plan 
option during open enrollment this year for coverage effective January 
1, 2017.  USA VIVA Health & Dental Plan will be offered as a third option 
to the existing plans offered by the University.

Narrow or limited network health plans restrict benefits to specific 
hospitals, physicians and other medical providers.  A narrow network 
design offers value to consumers through a lower premium, enhanced 
benefits and access to select medical providers concentrating on 
improved medical outcomes and preventive health.

The new plan will be administered by VIVA Health, Inc. VIVA was 
selected for its ability and experience; and is associated with the 
University of Alabama at Birmingham (UAB). 

USA VIVA Health & Dental Plan will be a limited network design based 
on USA Health medical providers and select providers from the VIVA 
network.  VIVA, working with USA Health, has reviewed the provider 
network to ensure adequate access to primary and specialty care 
physicians.  To supplement primary care, a Telehealth program will be 
included, providing telephone and internet access to a physician for 
minor medical concerns, resulting in less cost for the employee, time 
saved, and convenience.  Out-of-network services will be available for 
urgent care and when approved by VIVA’s medical director.  The limited 
network providers have agreed to reduce their fee making this a cost 
effective plan.  The employee monthly cost sharing will be the lowest of 
the plans offered:

USA Base Plan  $108.00  $354.00
USA Standard Plan $128.00  $418.00
USA VIVA  $108.00  $350.00  ←  Lowest Cost

USA VIVA Health & Dental Plan will save the employee $240 for single 
and $816 for family coverage annually as compared to the Standard 
Plan.  In addition, the benefit design has no deductibles or copay 
amounts required for hospital and physician services as well as several 
other services. The pharmacy benefit will be administered by Express 
Scripts, Inc., the dental benefit will be administered by Southland 
Benefit Solutions, Inc.; and the health and dependent care flexible 
spending accounts will be administered by Discovery Benefits, Inc. The 
pharmacy benefit and dental benefit are the same as those provided 
with the USA Health & Dental Plan’s Standard Plan.

Enrollment in the USA VIVA Health 
& Dental Plan will be on a voluntary 
basis to all benefits-eligible 
employees.

 • Lowest cost program for the employee

 • Enhanced benefit design with no   
     deductible or copays for hospital and  
 physician services as long as services 
 are within the network

 •  Select providers concentrating on better 
 medical outcomes

 • Preventive health for early detection and 
 treatment of illness and chronic 
 conditions

 • Telehealth to improve access and 
 convenience for treatment of minor 
 medical conditions

 • A voluntary offering for those employees 
 who elect to participate

THE USA VIVA HEALTH & 
DENTAL PLAN IS NOT FOR 
EVERYONE:
a) The employee must reside in the 
state of Alabama to join this Plan.

b) The employee needs to understand 
the limited network design.

c) The employee should be satisfied 
with the medical providers offered by 
this Plan.

d) Employees who select this Plan 
during open enrollment for the 2017 
benefit year will be required to remain 
in the Plan until the next benefit year.

e) Employees who join the USA-VIVA 
Health & Dental Plan and then later 
elect to change plans may only change 
to the Standard Plan even if previously 
enrolled in the Base Plan.
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USA VIVA HEALTH 
& DENTAL PLAN
FREQUENTLY ASKED QUESTIONS
May I join any of the three plans offered by the University:  Base Plan, 
Standard Plan, USA VIVA Health & Dental Plan?
The USA VIVA Health & Dental Plan is available for enrollment on a 
voluntary basis by all benefits-eligible employees. Employees hired on or 
after January 1, 2013, are eligible for the Standard Plan. Employees hired 
before January 1, 2013, are eligible for the Base Plan. 

Does the USA VIVA Health & Dental Plan offer dental benefits?
Yes, the USA VIVA Health & Dental Plan has the exact same dental 
benefits offered in both the Base and Standard Plans. The dental benefits 
are administered by Southland Benefit Solutions, Inc. which has an 
extensive network of dental providers.

If I join the USA VIVA Health & Dental Plan may I switch back to the Base 
Plan or Standard Plan?
No, you may only switch back to the Standard Plan and then only during 
the annual open enrollment month for coverage starting January 1st of 
the following benefit year. You may not switch coverage during the year 
unless you have a change in your residence and you reside outside the 
state of Alabama. If you decide to change from the USA VIVA Health & 
Dental Plan, you may only enroll in the Standard Plan; you may not enroll 
in the Base Plan even if you were previously in the Base Plan.

Will my doctor be covered under the USA VIVA Health & Dental Plan?
The USA VIVA Health & Dental Plan is a limited network of medical 
providers. You will need to review the provider directory to determine 
if your physician(s) are in the network or call VIVA at (205) 558-7474 or 
1-800-294-7780; or go to the web site for the provider listing at www.
vivahealth.com to verify your physician’s status.  Remember, medical 
providers that are not Network Providers are not eligible for benefits and 
any charges incurred will be the responsibility of the member.

Under the USA VIVA Health & Dental Plan, if my Network Physician refers 
me to a Non-Network medical provider will that be covered by the Plan?
No, generally no out-of-network medical provider will qualify for 
benefits. The only time a Non-Network medical provider will qualify for 
benefits is when the VIVA medical director has approved the medical 
expense or service for payment of benefits, in advance of the medical 
procedure or expense.

What should I consider when deciding whether or not to join the USA 
VIVA Health & Dental Plan?
You should consider that only a limited network of medical providers will 
qualify for coverage. This may not be the best plan if you have a chronic 
illness and are receiving medical care at this time. In that case, you will 
want to verify that the medical providers you use are Network Providers 
and listed in the provider directory. If they are not Network Providers, 
you should elect the Standard Plan option. You must reside in the state of 
Alabama.

Why are the benefits better and the cost less for the USA VIVA Health & 
Dental Plan?
This is due to the fact that the medical providers have agreed to accept 
a lower fee. It is also due to medical providers working to achieve better 
medical outcomes through quality of care thereby reducing the cost of 
complications. The USA VIVA Health & Dental Plan benefits are better for 
medical services; and the pharmacy and dental benefits are the same as 
the Standard Plan benefit.

Who selects the medical providers for the USA 
VIVA Health & Dental Plan?
VIVA Health, Inc. has the sole responsibility for 
selecting providers to be included as Network 
Providers. VIVA Health, Inc. monitors providers 
for access and quality of care as well as 
medical outcomes to ensure the highest level 
of medical care. VIVA Health, Inc. has the sole 
authority to add and remove providers from 
the listing of Network Providers.

How do I join the USA VIVA Health & Dental 
Plan?
You must complete an enrollment form and 
file it with the University’s Human Resources 
department. By filing that form, you will attest 
to the fact that you understand:  1) that the 
USA VIVA Health & Dental Plan is a limited 
network plan that does not provide benefits 
for out-of-network medical providers except 
in the case of emergency medical care and 
then only after proper notification; 2) that it is 
your responsibility to ensure that medical care 
is provided by a Network Provider; 3) that you 
may not change from the USA VIVA Health & 
Dental Plan except during open enrollment for 
coverage effective January 1st of the following 
year except if you have a change of residence 
and reside outside the state of Alabama (see 
the change-in-status event rule described in 
your Member Handbook).
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ANNUAL OPEN 
ENROLLMENT PERIOD
The open enrollment period is from 
November 1 through November 30, 2016. 

During open enrollment, eligible faculty, staff, and administrative 
employees may enroll in the USA Health & Dental Plan or USA VIVA 
Health & Dental Plan, add eligible dependents to coverage, or 
remove dependents from coverage to be effective January 1, 2017. 
Open Enrollment is also your opportunity to make benefit selections 
for SouthFlex Flexible Spending Accounts for 2017. This also applies to 
employees of the USA HealthCare Management, LLC. 

USA Health & Dental Plan and USA VIVA Health & Dental Plan 
enrollment forms are available online at an open enrollment link on the 
Human Resources website at www.southalabama.edu/hr and in the 
Human Resources offices. Completed forms may be hand delivered 
to your Human Resources office. Scanned copies may be e-mailed to 
hrmaincampus@southalabama.edu. If you send forms by e-mail, it is 
not necessary to send the original. 

If you are currently enrolled in the USA Health & Dental Plan, and wish  
to make no change in coverage, no action is required on your part.  
Your current benefit elections will automatically continue for 2017.

As an eligible faculty, staff, or administrative employee, if you 
voluntarily elect not to enroll in the USA Health & Dental Plan or USA 
VIVA Health & Dental Plan, you will automatically default to a waiver of 
coverage for Affordable Care Act reporting purposes.

SouthFlex information and enrollment forms are available online  
at an open enrollment link on the Human Resources website at  
www.southalabama.edu/hr beginning November 1, 2016. The 
enrollment form may be completed online. You may scan and e-mail 
your form to hrmaincampus@southalabama.edu. Completed forms 
may be hand delivered to your Human Resources office. 

If you wish to participate in the SouthFlex Health Care and/or 
Dependent Care Flexible Spending Accounts for 2017, you must enroll 
(or re-enroll). Participation in the reimbursement accounts do not 
automatically continue from year to year. 

OPEN ENROLLMENT
THINGS TO NOTE

• Open enrollment begins Tuesday,  
 November 1, 2016.

• All changes must be completed  
 and submitted to Human  
 Resources no later than  
 4:30 p.m. on Wednesday,  
 November 30, 2016. 

• You may download forms at  
 www.southalabama.edu/hr, pick up  
 forms from your local Human 
 Resources office or call to request a  
 form. 

• Completed forms may be hand
 delivered to your Human Resources   
 office or e-mailed to:
 hrmaincampus@southalabama.edu. 
 Faxed forms will not be accepted.

• You must enroll in SouthFlex if you wish 
 to participate in 2017. Enrollment forms
 may be obtained on the special Open 
 Enrollment link on the Human 
 Resources website at 
 www.southalabama.edu/hr 
 beginning November 1, 2016.

• If you do not want to make any changes  
 to your USA Health & Dental Plan   
 coverage, no action is required.

• All enrollment changes will take effect  
 January 1, 2017.

• Because insurance premiums are  
 deducted one month in advance, new  
 premiums for 2017 will take effect  
 during the month of December  
 2016 for bi-weekly paid employees  
 and on January 1, 2017, for monthly  
 paid employees. 

• Outside of the annual open enrollment 
 period, you must notify Human 
 Resources within 30 days of a 
 qualifying life event if you want to make 
 changes to your benefit coverage. 
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Meet Vendors and Department 
Representatives from: 

• Blue Cross Blue Shield of Alabama 
• USA VIVA Health & Dental Plan 
• Express Scripts 
• HealthEquity (SouthFlex) - Visa® Account Card 
• Teachers’ Retirement System 
• Social Security Administration 
• TIAA 
• VALIC 
• The Standard 
• USA Employee Assistance Program
• USA Health 
• USA Safety and Environmental Compliance
• USA Recreation Center and much more! 

• USA Health & Dental Plan | Enrollment/Change Forms 

• USA VIVA Health & Dental Plan Enrollment Forms 

• SouthFlex Enrollment Forms 

• Voluntary Retirement Plan Enrollment Forms 

Come learn more about benefits, speak 
directly with Vendor Representatives 
and submit forms (as applicable) to HR 
Representatives: 

EMPLOYEE 
BENEFITS 
FAIR2016 

NEW

NEW

NEW

NEW

USA CHILDREN’S & 
WOMEN’S HOSPITAL 
Thursday | November 3, 2016 

8:00 a.m. - 11:30 a.m. 
CWEB 2 | Atlantis Room 

USA MEDICAL CENTER 
Thursday | November 3, 2016 

2:00 p.m. - 4:00 p.m. 
Cafeteria 

USA MAIN CAMPUS 
Friday | November 4, 2016 

8:00 a.m. - 1:00 p.m. 
USA Student Center 
Ballroom | 2nd Floor 

Vendor-Sponsored
GIVEAWAYS, 

DOOR PRIZES, 
and REFRESHMENTS 

UNIVERSITY OF SOUTH ALABAMA 

HUMAN RESOURCES 
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The USA Health & Dental Plan and USA VIVA Health & Dental Plan prescription drug benefit will be 
managed by Express Scripts, Inc. in 2017.  

The transition from Blue Cross Blue Shield of Alabama (Prime Therapeutics, LLC) to Express Scripts, 
Inc. in 2016, as the USA Health & Dental Plan’s pharmacy benefits manager, has resulted in very 
favorable outcomes projected to save the University and its employees in excess of $1.2 million. Because 
Express Scripts is the number one ranked pharmacy benefit management company, it has been able to 
provide more cost effective pricing and medical care management. You are highly encouraged to take 
advantage of all the services that Express Scripts offers to assist you with your pharmacy needs. 

Advantages with Express Scripts Include: 
• Convenient home delivery services through the Express Scripts Pharmacysm. You’ll be able to have up

to a 90-day supply of long-term medication delivered directly to you for the same price as a 60-day
supply. A long-term medication is one that is taken to treat an ongoing condition, such as high blood
pressure, high cholesterol or diabetes. To use home delivery for the first time, you can mail to Express
Scripts your prescription(s) along with the required copayment and Prescription Order Form located at
Express-scripts.com, or ask your doctor to fax a prescription or send it electronically.

• A network of more than 60,000 participating retail pharmacies throughout the United States and U.S.
territories.

• Helpful resources on the Express Scripts website, Express-Scripts.com, including the ability to order
refills and renewals, check order status, compare medication costs to find potential lower-cost options
under your plan, locate participating retail pharmacies, receive timely medication-related safety alerts,
obtain forms and much more.

• Tracking with the help of the Express Scripts Mobile App, by downloading it from your mobile app
store for free. From anywhere, anytime, you can check order status, refill and renew orders, locate a
pharmacy and get directions, check drug interactions, set up medication alerts, access your virtual
member ID card, and much more.

• Express Scripts Member Services representatives, available 24 hours a day, 7 days a week to assist
with questions about your benefit or orders.

• Express Scripts Specialist Pharmacists, who each have expertise in the medications used to treat a single
condition, such as high blood pressure, asthma, diabetes, or cancer. Specialist Pharmacists can answer
your questions about how your medications work with each other and how to make them work best for
you. Since they know how your plan works, Specialist Pharmacists can also advise you on potentially
reducing your medication costs.

Welcome Package 
If	you	newly	enroll	in	the	USA	Health	&	Dental	Plan	or	USA	VIVA	Health	&	Dental	Plan	during	Open	
Enrollment,	you	will	receive	a	welcome	package,	in	December,	that	explains	your	benefit	and	offers	
simple	instructions	on	how	to	take	full	advantage	of	all	the	prescription	services	available	to	you.	
Your	Express	Scripts	prescription	drug	ID	cards	will	also	be	included.	Please	be	sure	to	present	
your	prescription	drug	ID	card	to	your	pharmacist	when	filling	prescriptions.		

University of South Alabama

HealtH & Dental Plan
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Home delivery is easy, safe and convenient
Your health plan recommends home delivery from the Express Scripts PharmacySM.

© 2015 Express Scripts Holding Company. All Rights Reserved. 15EME32222

1 Visit Express-Scripts.com and click on “Forms” on the left-hand side of your computer screen or call the phone number on your
member ID card to request a home delivery order form.
2Contact Express Scripts at the phone number on your member ID card if you don’t know your home delivery copayment. 

Join the millions of Americans who already enjoy the safety and convenience
of home delivery from the Express Scripts Pharmacy.

Get up to a 90-day supply of your medicine for only 2 prescription copays by using home delivery. This valuable part 
of your prescription benefit includes free standard shipping.  

 OR

To transfer from a retail pharmacy, sign in at  
Express-Scripts.com or

Speak to a prescription benefits specialist 

800.698.3757
(7:30 a.m. – 5 p.m., Mon. through Fri., Central)

Let Us Help You Do It Yourself

1.  Complete a home delivery order form1

2.  Get a 90-day prescription from your doctor  
plus refills for up to one year (if applicable)

 3.  Include your home delivery copayment  
(acceptable forms include credit/debit card,  
check or money order)2

 4.  Mail your form and prescription to  
Express Scripts at the address on the form 

You can also have your doctor ePrescribe or fax  
your prescription.

Get refills

If you have any questions about home delivery from the Express Scripts Pharmacy or your  
prescription benefit, please call the number on your member ID card.

Get Started

Your medicine will usually arrive by mail within 8 days of receipt of your initial prescription.

Choose automatic refills
and we’ll send them when it is time to refill.

Order a refill online or by phone 24/7
when you have 30 days (or one month)

of medicine remaining so you don’t run out.

 OR
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See your order status,  
claims and payment history

Save time and money  
with home delivery

Refill and renew your  
prescriptions

Check for drug  
interactions and sign up  
for medicine alerts

Find and compare prices 
with Price a Medication 
and My Rx Choices®

Get instant access to your 
digital member ID card

The Express Scripts mobile app*

Express-Scripts.com*

Scan this QR code to download the  
Express Scripts mobile app, or go to  
Express-Scripts.com/mobileapp to  
learn more.

It’s easy to manage your medicine...

*Some features may not be available for all benefit plans.

*Some features may not be available for all benefit plans.

MobilE

...anytime, anywhere.
WEb

Manage your  
prescriptions

• Track your home  
delivery orders

• Automatically refill  
and renew 

• View your claims  
and balances

Get more information

• Price and compare  
different medicines

• See how you can save 
with My Rx Choices®

• Find detailed information 
about your medicine

Visit our Health  
Resource Center

Connect with pharmacists  
who specialize in medicines  
to treat conditions like:

• Cardiovascular disease
• Diabetes
• Cancer
• Bleeding disorders
• Other complex and  

chronic conditions



Protect yourself and those you care about.  
Get vaccinated at a network pharmacy near you.
• Ask your pharmacist which vaccines are right for you.

•  Find out if your pharmacist can administer the recommended vaccinations. 

• Many vaccinations are covered by your plan at participating retail pharmacies. 

• Don’t forget to present your member ID card to the pharmacist at the time of service!

 

See other side for recommended adult vaccinations.

What do flu, whooping cough,  
measles, shingles and 
pneumonia have in common?

They’re viruses that can make  
you very sick.

Vaccines can help prevent them.

1

2

The following vaccines are available and can be administered by pharmacists at participating network pharmacies:

• Flu (seasonal influenza)
• Tetanus/Diphtheria/Pertussis
• Hepatitis
• Human Papillomavirus (HPV)

• Meningitis
• Pneumonia
• Rabies
• Shingles/Zoster 

•  Travel Vaccines (typhoid, yellow 
fever, etc.)

• Childhood Vaccines (MMR, etc.)

HR ADVANTAGE | 9
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The vaccinations you need
ALL adults should get vaccinated for1:

•  Flu, every year. It’s especially important for pregnant women, older adults and people with  
chronic health conditions.  

•  Tetanus, diphtheria and pertussis (whooping cough). Adults should get a one-time dose of  
the Tdap vaccine. It’s different from the tetanus vaccine (Td), which is given every 10 years.

You may need additional vaccinations depending on your age1:

Young adults not yet vaccinated need:

Human papillomavirus (HPV) vaccine series (3 doses) if you are:

• Female age 26 or younger
• Male age 21 or younger 
• Male age 26 or younger who has sex with men, who is immunocompromised or who has HIV

Adults born in the U.S. in 1957 or after need:

Measles, mumps, rubella (MMR) vaccine2

Adults should get at least one dose of MMR vaccine, unless they’ve already gotten this vaccine or 
have immunity to measles, mumps and rubella

Adults born in the U.S. in 1980 or after need:

Varicella “chickenpox” vaccine2

Adults should get 2 doses of chickenpox vaccine unless they’ve already gotten both doses or have 
immunity to chickenpox

Adults 60 years of age and older need:

Zoster “shingles” vaccine2 (1 dose)

Adults 65 years of age and older need:

Pneumococcal polysaccharide vaccine (1 dose)

1. Centers for Disease Control and Prevention. http://www.cdc.gov/vaccines/schedules/easy-to-read/adult.html. Accessed July 31, 2014.  
2.  Live vaccines should not be given to people who have a very weakened immune system, including those with a CD4 count less than  

200, or to pregnant women.

 Know the facts. Go to vaccines.gov or cdc.gov/vaccines.



HR ADVANTAGE | 11

With the start of the upcoming flexible spending plan year, SouthFlex administration will change from Blue Cross and Blue Shield of 
Alabama to HealthEquity®.  As one of the nation’s largest and most experienced Flexible Spending Account administrators, 
HealthEquity offers expert, personal support, a sophisticated and easy-to-use online platform, and an abundance of tools and 
resources.

HealthEquity offers the security of FDIC-insured cash deposits, free HealthEquity Visa® Health Account Cards (when 
applicable) to all members and their dependents (up to  3 free), and monthly account statements.  

• 24/7 Service – HealthEquity’s U.S.-based Member Service specialists give you the same quality of service
support, whether it’s 2 p.m. or 2 a.m.

• Remarkable Education and Support – HealthEquity helps you learn safe, effective ways to save on healthcare costs.

• Intuitive Online Self-Service – Using the HealthEquity Member Portal or mobile app, you can manage account
information, see balances in real-time, and access a lifetime record of claims and spending history.

• Integrated Claims - Claims data from Blue Cross will appear on your HealthEquity online system,
creating the ability for your to see your claims and Flexible Spending Account funds in a single portal.

What happens next?
After the change in account administration occurs and upon your enrollment for 2017, you will receive a welcome kit 
from HealthEquity.   
Need more information?

• Blue Cross account
If you have any questions related to your current SouthFlex Flexible Spending Account, please contact Blue Cross
at 1-800-213-7930.

• HealthEquity account
If you have any questions about this transition as it relates to your new SouthFlex Flexible Spending Account, please
call HealthEquity customer service at 1-877-288-0719.

Change to your SouthFlex Flexible Spending Administration

IMPORTANT ANNOUNCEMENT

An Independent Licensee of the Blue Cross and Blue Shield Association
HealthEquity, Inc. is an independent entity that provides HSA and HRA/FSA  
administrative services to eligible members of Blue Cross and Blue Shield of Alabama. 
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SOUTHFLEX HEALTH &
DEPENDENT CARE FLEXIBLE
SPENDING ACCOUNT (FSA)

If you have not already done so, now may be a good time for you 
to consider participating in SouthFlex, a plan designed to increase 
your disposable income by reducing the amount of taxes you pay. 
Enrollment in SouthFlex will allow you to be reimbursed for copays 
and deductibles on a pre-tax basis.

The annual enrollment and re-enrollment in the SouthFlex Health and 
Dependent Care Flexible Spending Accounts must be made during 
Open Enrollment to be effective January 1, 2017. The Health Care 
Reform Act reduced the annual limit on employee salary reduction 
contributions to the Health FSA from $5,000 to $2,550. Unused 
employee contributions to the Health FSA for the 2016 plan year that 
are carried over into the grace period for that plan year will not count 
toward the $2,550 limit for the 2017 plan year. 

SouthFlex information and enrollment forms are available online
at an open enrollment link on the Human Resources website at
www.southalabama.edu/hr beginning November 1, 2016. The 
enrollment form may be completed online. You may scan and e-mail 
your completed form to hrmaincampus@southalabama.edu. Faxed 
forms will not be accepted. 

Current participants: You must re-enroll during the 30-day 
Open Enrollment period beginning November 1, 2016, in order to 
participate during the 2017 benefit year.

Please note that over-the-counter drugs are not eligible for reim-
bursement without a doctor’s prescription. This was eliminated as a 
benefit under the Plan by the federal Health Care Reform Act.

There are no changes to the annual maximum employee salary 
reduction contribution for the Dependent Care FSA, which remains at 
$5,000, or $2,500 for married taxpayers filing separate returns.

Helpful Tips to 
MAXIMIZE 
YOUR BENEFITS 
and SAVE MONEY

• Enroll in the SouthFlex health care 
and/or dependent care flexible 
spending accounts. You can save 
30 percent or more by paying for 
eligible out-of-pocket health/dental 
care and day care expenses with 
tax-free dollars.  

• Ask your doctor to prescribe 
generic drugs when available and 
appropriate. Generic prescriptions 
have lower copays.  

• Use a USA Health provider or a BCBS 
participating network physician, 
dentist or vision provider. In-network 
providers have agreed to lower 
contracted rates.  

• Become familiar with your health 
and dental benefits plan design and 
review your explanation of benefits 
forms from Blue Cross Blue Shield 
of Alabama.  Do not pay more for 
services than you should. 

• Attend the annual Employee Benefits 
Fair to meet benefit representatives 
and ask questions about your 
benefits. 

• Be a judicious user of health care. 
Go to the doctor only when it is 
appropriate to do so. 

• Enroll in the Express Scripts® mail 
order home delivery pharmacy 
services.
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The Blue Cross Blue Shield Association and Blue Cross and Blue Shield of Alabama have 
taken additional steps to help protect our members’ information. As a member of 
Blue Cross and Blue Shield of Alabama, you can take advantage of Identity Protection 
Services through Experian® at no additional cost to you. 

Members can log in or register to myBlueCross at 
AlabamaBlue.com/IDProtection to take advantage of this great benefit. 

This service is offered directly through Experian® and includes:  

● Credit monitoring
Monitors for activity that may affect a member’s credit.

● Fraud detection
Identifies potentially fraudulent use of a member’s identity or credit. 

● Fraud resolution support
Assists members in addressing issues that arise in relation to credit monitoring and 
fraud detection

Once a member has enrolled in this service, it will continue at no cost to the member as 
long as they remain an active member of a health plan covered by Blue Cross and 
Blue Shield of Alabama.

Identity Protection 
Services

MKT-279 (2-2016)

An Independent Licensee of the Blue Cross and Blue Shield Association
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Blue Cross Blue Shield of Alabama

WEBSITE
Blue Cross Blue Shield of Alabama offers 
many valuable services and information 
on its website: www.bcbsal.org. You can 
find information about the “BeHealthy” 
program including the Health Quotient 
survey which will help you with 
maintaining your health and fitness. You 
can obtain assistance from Blue Cross 
Blue Shield of Alabama by calling 
1-800-253-9305.

Availability of Summary 
Health Information 
Summary of Benefits 
and Coverage (SBC)

As an employee of the University of 
South Alabama or the USA HealthCare 
Management, LLC, the health benefits 
available to you represent a significant 
component of your compensation 
package. They also provide important 
protection for you and your family in 
case of illness or injury.  Your choice of 
health coverage options is an important 
decision. To help you make an informed 
choice, the University of South Alabama 
and the USA HealthCare Management, 
LLC, make available to employees a 
Summary of Benefits and Coverage 
(SBC) which provides important 
information about your health and 
dental coverage with the USA Health & 
Dental Plan, Base Plan and Standard 
Plan; and USA VIVA Health & Dental 
Plan. 

The Summary of Benefits and Coverage 
(SBC) for each plan is available at: 
www.southalabama.edu/hr.

A paper copy is also available, free 
of charge, by contacting your Human 
Resources office.

USA Health & Dental Plan -
GRANDFATHERED STATUS

The USA Health & Dental Plan has two plans with eligibility based 
on  your date of employment.

The USA Health & Dental Base Plan (employed before January 1, 
2013) is a “grandfathered plan” under the Health Care Reform 
Act also known as the Patient Protection and Affordable Care 
Act (PPACA). As permitted by the Act, a grandfathered plan 
may preserve certain basic health coverage that was already 
in effect when that law was enacted.  As a grandfathered plan, 
the USA Health & Dental Plan may not include certain consumer 
protections of the Act that apply to other plans; for example, the 
requirement for the provision of preventive health services without 
any cost sharing. 

The USA Health & Dental Standard Plan (employed on or after 
January 1, 2013) is not a grandfathered plan under PPACA and 
must comply with all the Act’s provisions including expanded 
preventive wellness benefits, quality of care reporting, coverage 
for clinical trials, third-party appeal procedure, and cost sharing 
limitations. 

Questions regarding which protections may or may not apply 
to a grandfathered health plan and what might cause a plan 
to change its status can be directed to the Human Resources 
Department. You may also contact the Employee Benefits Security 
Administration, U.S. Department of Labor at: 1-866-444-3272 or 
www.dol.gov/ebsa/healthreform.

You may enroll in many of USA’s 
other benefits any time during 
the year. These benefits include: 
Voluntary 403(b) and 457(b) 
retirement plans and additional 
life insurance. Contact your 
Human Resources office for 
more information. 

DID 
YOU 
KNOW? 
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WELLNESS INCENTIVE  - January 1, 2017
 

 The USA Health & Dental Plan and USA VIVA Health & Dental Plan, as applicable, 
includes a Tobacco Cessation Program designed to help participants stop the use of 
tobacco products. This program includes a Wellness Incentive that reduces the employee 
cost sharing, if both the employee and spouse are tobacco free.
 To qualify for the Wellness Incentive, both the employee and spouse
(if covered by the Plan) must declare that they do not use tobacco products (and have not 
for at least six months). 
 Employees who have previously certified their tobacco-free status do not need to re-
certify unless there has been a change in their status.
 An employee and spouse (if covered by the Plan), who have been tobacco free for six 
months, may file a new Tobacco Declaration Form and receive the $50 monthly Wellness 
Incentive toward the cost of USA Health & Dental Plan or USA VIVA Health & Dental Plan 
coverage.

• The Wellness Incentive will reduce the monthly cost of the Base Plan from $158 to 
$108 for single coverage and from $404 to $354 for family coverage.

• The Wellness Incentive will reduce the monthly cost of the Standard Plan from $178 
to $128 for single coverage and from $468 to $418 for family coverage.

• The Wellness Incentive will reduce the monthly cost of USA VIVA Health & Dental Plan 
from $158 to $108 for single coverage from $400 to $350 for family coverage.

 The Tobacco Declaration Form must be filed with the Human Resources office. The 
employee may only qualify for the Wellness Incentive if the Tobacco Declaration Form is 
filed and accepted by the Human Resources office.
 There is only one $50 per month Wellness Incentive credit applied to each single or 
family contract. In order to receive the Wellness Incentive, the employee must complete 
the Tobacco Declaration Form and return it to the Human Resources office. The form is 
available online at an open enrollment link on the Human Resources website at www.
southalabama.edu/hr.
 The USA Health & Dental Plan and USA VIVA Health & Dental Plan is committed 
to helping you achieve your best health. An incentive for participating in the Tobacco 
Cessation Program is available to all employees. If you think you may be unable to meet 
the standard for the reward under this program, you may qualify for an opportunity to 
earn the same reward by different means. Contact the Human Resources Department for 
additional information. information.

 The Standard Plan and USA VIVA Health & Dental Plan 
out-of-pocket maximum must comply with the Affordable Care 
Act (ACA). Under ACA, the out-of-pocket (OOP) maximum must 
include all deductible, copay and coinsurance amounts. These 
expenses must accumulate towards the allowed maximum at 
which point the Plan pays 100% of the expense for the remainder 
of the calendar year. The OOP maximum limits the amount 
the member or patient must pay for medical expenses in any 
calendar year. Since Express Scripts, Inc. (ESI) will manage the 
pharmacy benefit and Blue Cross Blue Shield of Alabama or 
USA VIVA Health & Dental Plan the medical benefits, the OOP 
maximum is being split into two separate maximums. The 
following will describe the out of pocket maximums:
 
       

 Pharmacy Benefit:  All deductible and copayments 
required under the pharmacy benefit are credited towards 
the annual calendar year out-of-pocket limit of $5,000 for 
individual and $10,000 for family coverage, after which the 
Plan pays 100% of the expense for the remainder of that 
calendar year.
 Major Medical Benefit:  All deductibles, copay and 
coinsurance amounts are credited towards the annual calendar 
year out-of-pocket limit of $1,850 for individual and $3,700 for 
family coverage (includes $400 calendar year deductible), after 
which the Plan pays 100% of the expense for the remainder of 
that calendar year.
 Aggregate Out-Of-Pocket Maximum:  The Plan pays 100% 
for the remainder of the calendar year after the 2017 limits of 
$6,850 for individual and $13,700 for family coverage.

USA HEALTH & DENTAL PLAN STANDARD PLAN
USA VIVA HEALTH & DENTAL PLAN
Out-of-Pocket Maximums January 1, 2017:

Section 125 
Premium 
Conversion Plan

The Section 125 Premium 
Conversion Plan allows you to 
pay your employee contribution 
for the USA Health & Dental 
Plan and with USA VIVA Health & 
Dental Plan with pre-tax dollars 
through salary reduction rather 
than regular pay. The employee 
contribution is deducted from 
your paycheck before taxes 
are withheld. This allows you to 
increase your spendable income 
by reducing your taxes (your 
Social Security retirement benefit 
may be slightly reduced).

Eligible employees are 
automatically enrolled in the 
Section 125 Plan. You may 
change your election for pre-
tax premiums for the coming 
year during Open Enrollment, or 
during the plan year if you incur 
a change-in-status event.
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For USA Health & Dental Plan Members and Their Covered Spouses

1-888-768-7848
The Quit for Life Program is a telephone-based tobacco cessation counseling program that helps
guide USA Health & Dental Plan members and their covered spouses on a path to a tobacco-free 
life. This program can help keep employees and their spouses healthier and more productive. The 
Quit for Life Program is a clinically proven program that provides support to the participants to 
help them focus on their personal reasons for quitting tobacco use. There are two levels of 
benefits for this program, counseling only or counseling with nicotine replacement therapy. 

  
Counseling Program 
Tobacco Treatment Telephone Counseling 

5 counseling sessions, self-help materials, and 12 months of unlimited inbound calls for 
members who currently use tobacco or who have recently quit and need additional support. 

  

Counseling plus Nicotine Replacement Therapy Program 

Nicotine patches 
21 mg / 8 week supply 
14 mg or 7 mg / 8 week supply   
Gum – 4 mg or 2 mg / 8 week supply 
Lozenges – 4 mg or 2 mg / 8 week supply 

As an additional incentive, the USA Health & Dental Plan will cover tobacco cessation 
prescription drugs including waiving the copay for a two-month supply for the tobacco 
cessation drug Chantix.

An Independent Licensee of the Blue Cross and Blue Shield Association

Tobacco Cessation Program

For USA Health & Dental Plan Members and Their Covered Spouses
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5 counseling sessions, self-help materials, and 12 months of unlimited inbound calls for 
members who currently use tobacco or who have recently quit and need additional support. 
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prescription drugs including waiving the copay for a two-month supply for the tobacco 
cessation drug Chantix.
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Tobacco Cessation Program
USA HEALTH & DENTAL PLAN
USA VIVA HEALTH & DENTAL PLAN
DEPENDENT ELIGIBILITY 
As part of our ongoing commitment to control health care costs, the 
University of South Alabama must ensure that only eligible dependents 
are covered under the USA Health & Dental Plan and USA VIVA Health 
and Dental Plan. 

Who is Eligible for Coverage?

Below are general definitions of eligible dependents for the USA Health 
& Dental Plan and USA VIVA Health & Dental Plan. For further details on 
these eligible dependents, please refer to the USA Health & Dental Plan 
Member Handbook, or the USA VIVA Health & Dental Plan Summary Plan 
Description, which can be located at www.southalabama.edu/hr. 

Eligible dependents include:
Spouse - As recognized by the state of Alabama.
Dependent Child – 
• Your child 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.
• Your stepchild.
• A child who permanently resides in your home and over whom you  
 have legal guardian status by court appointment.
• A child for whom you are legally required to provide health  
 insurance coverage pursuant to a Qualified Medical Child Support  
 Order (QMCSO).
• Your unmarried disabled child of any age, provided the disability  
 commenced prior to age 19. Coverage under the Plan continues  
 without interruption for the duration of the disability as long as  
 the employee maintains dependent coverage.

Is your 
Beneficiary Information 
Up-to-Date?
Have you had any life changes or updates to 
your beneficiary information since you began 
employment with the University? Each time there 
is a life change event such as a marriage, birth, 
divorce, death of a spouse or a designated 
beneficiary, you should update your information. 
To ensure your survivors receive the benefits 
to which they are eligible, we suggest that you 
periodically review and update your beneficiary 
information. All benefits-eligible employees 
should have designations of beneficiary 
information on file for their University Group 
Term Life Insurance, Teachers’ Retirement 
System benefits and Voluntary Retirement 
Program, if applicable. 

Please contact Human Resources for information 
and for the proper forms. 

EMPLOYEE RESPONSIBILITY  
for a Change in Dependent Status

It is required that you notify the  
Human Resources Department if you have a 
change-in-status event such as:

• Marriage
• Divorce
• Death of a covered dependent
• Child reaching age 26 years
• Birth or adoption of a child
 
 It is the employee’s responsibility to notify the 
Human Resources Department when a change 
occurs. Failure to provide notice within 30 days of 
the change will result in the employee becoming 
liable for claims paid by the USA Health & Dental 
Plan or USA VIVA Health & Dental Plan, as 
applicable, on behalf of an ineligible individual.
     Even in the case of a divorce when the employee 
is court ordered to provide health insurance for the 
divorced spouse, the member is required to notify 
the Human Resources Department of the divorce so 
that the ex-spouse can be removed from the USA 
Health & Dental Plan or USA VIVA Health & Dental 
Plan, as applicable. The USA Health & Dental Plan 
and USA VIVA Health & Dental do not consider an 
ex-spouse an eligible dependent. The ex-spouse has 
the opportunity to keep coverage through COBRA 
continuation of coverage, if the Human Resources 
Department is notified within 60 days of the divorce 
date. 
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USA HEALTH & DENTAL PLAN
USA VIVA HEALTH & DENTAL PLAN
DEPENDENT ENROLLMENT – REQUIRED DOCUMENTATION 
Evidence of dependent eligibility must be submitted within 30 days of enrollment and when requested by the Human 
Resources department.  The Plan may conduct an audit of dependent eligibility, and the Human Resources department 
may request required documentation to verify the eligibility status of your dependent(s).  The required documentation 
must be provided at the time of enrollment. See the table of required documentation for acceptable dependent 
eligibility documentation.  

Dependent Type Required Documents

Legal spouse • Marriage Certificate

AND one of the following documents to show current marriage:

• Most recent federal income tax return as filed with the IRS listing the spouse 
• Current mortgage statement, loan or lease agreement listing both member and spouse 
• Current property tax documents listing both member and spouse 
• Vehicle registration currently in effect listing both member and spouse 
• Current credit card or bank account statement listing both member and spouse 
• Current utility bill listing member and spouse

Note: “Current” is defined as within the last six months.

Separated spouse • Court document signed by judge showing legal separation

Common law spouse – 
NOT ELIGIBLE ON 

AND AFTER 
1/1/2017

Common law spouse status prior to 1/1/2017 – Each of the following :
• Questionnaire and affidavits provided by Human Resources Department 
• Most recent federal income tax return as filed with the IRS listing the spouse 
• One of the documents listed in the spouse category above as proof of current marriage

Biological child under age 26 • Birth certificate issued by a state, county or vital records office

Stepchild under age 26 Each of the following :
• Marriage certificate between member and spouse 
• Birth certificate issued by state, county or vital records office showing spouse as parent

Note: If spouse is not covered by the USA Health & Dental Plan or USA VIVA Health & Dental Plan, 
you will need to provide proof that you and your spouse are currently married.

Adopted child under age 26 One of the following documents:
• Certificate of adoption or court order granting legal custody during a probationary period prior 
to adoption 
• International adoption papers from country of adoption 
• Birth certificate issued by state, county or vital records office naming the adoptive parents

Child over whom you have 
legal guardian status

One of the following documents:
• Placement authorization signed by a judge 
• Final court order signed by a judge

Disabled child of any age 
who is not married and who 
became disabled prior to 
age 26 

Each of the following :
• Acceptable proof of dependent child status 
• Social Security Disability Entitlement Certificate 
• Proof of continuous health insurance coverage for disabled child as the dependent of member 
since the disability commenced

Grandchild A grandchild may only be covered if legally adopted and living in the employee’s home.

All dependents must have Social Security numbers to be eligible for coverage. Pursuant to recent federal health care reform, a 
child under the age of 26 can be married and there are no conditions of residency, student status, or financial dependency

Assistance with documentation may be obtained from: www.cdc.gov/nchs/w2w.htm (click on your state for details).

Alabama birth, death, marriage or divorce certificate, contact the Health Department: Main Health Center (251) 690 - 8150.
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Healthcare coverage  
when you are traveling  
or living abroad.

Worldwide®
BlueCard

Healthcare coverage  
wherever you go. 

When you are a BlueSM member,you take your 
healthcare benefits with you when you are abroad. 
Through the BlueCard Worldwide Program, you have 
access to medical assistance services, doctors and 
hospitals around the world.

BlueCard Worldwide®

For healthcare outside of the United States:

1. 

“What do I do if I need medical
care in a foreign country?”
To take advantage of the BlueCard Worldwide Program, 
whether you are traveling or living abroad, please follow  
these steps:

1. Verify your international benefits with your Blue Plan before leaving the 
United States; benefits may be different outside the country.

2. Always carry your Blue identification card.

3. In an emergency, go directly to the nearest hospital. If hospitalized, call 
the BlueCard Worldwide Service Center.

4. For non-emergency inpatient medical care, you must call the BlueCard 
Worldwide Service Center to arrange cashless access to a BlueCard 
Worldwide hospital. The Service Center can also provide information on 
doctors.
 BlueCard Worldwide Service Center:
 1.800.810.2583 or collect: 1.804.673.1177.

5. Call your Blue Plan for precertification/ preauthorization, if required. 
Refer to the phone number on the back of your Blue ID card.

When you are a BlueSM member, you take 
your healthcare benefits with you when 
you are abroad. Through the  
BlueCard Worldwide Program, you have
access to medical assistance services, 
doctors and hospitals around the world. To learn more about BlueCard Worldwide:

• Call your Blue Plan. •   Visit www.BCBS.com/bluecardworldwide.

• Call the BlueCard Worldwide Service Center
 at 1.800.810.2583 or collect at 1.804.673.1177

HR ADVANTAGE | 15
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Key Services of  
UnitedHealthcare
Global Travel Assistance
•  Pre-trip Assistance including passport, visa, weather  
 and currency exchange information, health hazards  
 advice and inoculation requirements
•  Medical Assistance Services including locating medical  
 care providers and interpreter services
•  Travel Assistance Services including emergency ticket,  
 credit card and passport replacement assistance,  
 funds transfer assistance and missing baggage  
 assistance
•  Legal Assistance Services including locating a local  
 attorney, consular officer or bail bond services
•  Emergency Transportation Services including arranging  
 and paying for emergency evacuation to the nearest  
 adequate medical facility and medically-necessary  
 repatriation to the employee’s home
•  Personal Security Services including evacuation and  
 logistical arrangements in the event of political unrest,  
 social instability, weather conditions, health or  
 environmental hazards
•  24-Hour Health Information including 24/7/365   
 access to registered nurses who can provide health   
 and medication information, symptom decision   
 support, and help understanding treatment options

UnitedHealthcare
Global Travel Assistance
helps you cope with emergencies when you travel more than 
100 miles from home or internationally for trips of up to 180 
days. UnitedHealthcare Global can also help you with non-
emergencies, such as planning your trip. 

You do not have to enroll. As a participant in the University 
of South Alabama’s Group Life Insurance coverage from The 
Standard, you and your family members are automatically 
covered. All services are provided by UnitedHealthcare Global 
Travel Assistance and are available 24 hours a day, every day. 

In the U.S., Canada, Puerto Rico, U.S. Virgin Islands, and 
Bermuda, call 800-527-0218. In other locations worldwide, call  
+1-410-453-6330 collect. You can also reach UnitedHealthcare 
Global Travel Assistance at assistance@vhcglobal.com.

Emergency Transportation Services 
arranged and provided by 
UnitedHealthcare Global are covered up 
to a Combined Single Limit of $1,000,000. 
Related medical services, medical 
supplies and a medical escort are covered 
where applicable and necessary.
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You make a great investment in your family. You
spend time with them. You care for them. Your work
for them. And if you’re not there for them, you 
want them protected.

So, what would happen if you suddenly died? 
Would your family be faced with house payments, 
unpaid bills,  burial and funeral expenses? Would 
they be able to maintain their current lifestyle 
without your income?

Your employer provides you with a basic amount of 
life insurance to protect your loved ones in the 
event of your death. Additional Life insurance from 
Standard Insurance Company is a simple, easy way 
to apply for the extra life insurance protection you 
and your family need, with premiums deducted 
directly from your paycheck.

It may never be easier or more affordable for you to 
show your family you care.

Benefits-eligible employees may apply for Additional 
Life Insurance at any time with the evidence of 
insurability. Employees may choose 1, 2 or 3 
times the University-provided Basic Group Term 
life insurance benefit. The maximum amount is 
$300,000. Premiums are age-based in 5 year age 
brackets.

Employees that elect to purchase Additional Life 
Insurance for themselves have the option to purchase 
additional life insurance for their dependents. 
Dependents will also be required to provide evidence 
of insurability. The amount of additional life 
insurance for the spouse is $25,000 and $10,000 for 
children. Monthly premiums are $6.50 per month 
for additional spouse coverage and $3.00 per month 
additional child coverage.

If interested, visit your Human Resources office for a 
Medical History Statement to complete for evidence 
of insurability. The statement should be completed on 
each person applying for coverage and submitted to 
your Human Resources office when complete.
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CHOOSING NOT TO MAKE CHANGES 
DURING OPEN ENROLLMENT?
MAKE NOTE OF THIS: 

Sometimes, things change. 
That is why you can change your USA Health & Dental Plan, USA VIVA 
Health & Dental Plan and SouthFlex Flexible Spending Account choices 
during the year if you have what is referred to as a “qualifying change-in-
status event”. 

What Are Qualifying Change-In-Status Events?
If you experience certain family or employment status events, you may be 
allowed to make specific benefit election changes during the year, even 
if you did not enroll for benefits during open enrollment. Qualifying life 
events are also required to cancel coverage outside of the annual open 
enrollment period.

You are required to notify the Human Resources office 
within 30 days (unless otherwise noted) of your qualifying 
change-in-status event. Failure to provide notice within 30 days of 
the change will result in the employee becoming liable for claims paid by 
the USA Health & Dental Plan or USA VIVA Health & Dental on behalf of 
an ineligible individual. Qualifying family or employment status changes 
include:
1.  A change in your marital status (marriage, divorce, legal separation  
 or death of your spouse).
2.  A change in the number of your dependents (birth or adoption 
 of a child, death of a child, obtaining legal custody of a child, or   
 obtaining legal guardianship of a child by court action).
3.  A change in your employment status (starting/ending 
 employment, changing from part-time to full-time or vice versa, 
 taking or returning from an approved leave).
4.  A change in your spouse’s employment status (starting/ending  
 employment, changing from part-time to full-time or vice versa, a   
 strike or lockout, or your spouse taking or returning from an unpaid   
 leave or leave under the Family and Medical Leave Act or USERRA).
5.  Exhaustion of your coverage period under a previous employer’s  
 COBRA continuation.
6.  A significant change in the costs of or coverage provided by your  
 spouse’s employer-sponsored health plan.
7.  A significant change in the costs of or coverage provided by this Plan.
8.  A change in the eligibility status of a dependent child, such as the  
 child reaching age 26 – the maximum age for coverage with the plan.
9.  An end to the disability of a disabled child enrolled as your  
 dependent under the Plan.
10.  A change in your residence or work site, or that of a spouse or  
 dependent, which affects ability to access benefits under this or  
 another employer-sponsored health plan.
11.  A required change due to a court order.
12.  You or your dependent(s) becoming entitled to Medicare or Medicaid. 
13.  You or your dependent(s) loss of coverage under Medicaid or a State  
 Children’s Health Insurance Plan (SCHIP) because of loss of eligibility.  
 Enrollment request must be made within 60 days of the termination  
 of coverage.
14. You or your dependent(s) become eligible for the premium  
 assistance under Medicaid or SCHIP. Enrollment request must be  
 made within 60 days of becoming eligible for the premium  
 assistance.

The Standard is the provider of the 
University’s Long Term Disability 
(LTD) coverage. The University 
provides this coverage at no cost 
to eligible employees. Long Term 
Disability (LTD) coverage provides 
the eligible employee with a wage 
replacement benefit after a 90-
day period of disability. Visit your 
Human Resources Office for more 
information.

As a participant of the University 
of South Alabama 403(b) and /or 
457(b) retirement plans and the USA 
HealthCare Management 403(b) 
Matching Retirement Plan, you may 
be able to borrow a portion of your 
vested account balance for a term 
of one to five years (up to 10 years 
for a loan to purchase your primary 
residence). The loan program adopted 
by the University of South Alabama and 
USA HealthCare Management, LLC, is 
available to all plan participants who 
meet loan qualification requirements. 
These retirement plans will limit the 
number of outstanding loans at any 
time to a combined plan limit of three 
per participant.

DID 
YOU 
KNOW? 
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Get the advice you 
need…online, in person  
or by phone.
To set up your advice 
session, call 800 732-8353, 
Monday to Friday,  
8 a.m. to 8 p.m. (ET)  
or schedule online at  
www.tiaa.org/schedulenow.

You can also try our  
easy-to-use Retirement 
Advisor tool. Just go  
to www.tiaa.org/
retirementadvisor and  
log in to your account.

Get a second opinion on your retirement 
account—from a professional.
Your retirement plan comes with a powerful advantage: Retirement investment 
advice—at no additional cost.

If you’ve ever wondered if you could have a more diversified or better-fitting investment mix, 
give us a call. We’ll enter your information into a powerful asset allocation tool and give you 
an answer. There’s no additional cost.

For nearly a century, TIAA has helped millions of participants prepare for retirement. To help 
maximize your retirement savings, set up an investment advice session with a TIAA Financial 
Consultant. This advice service is available in person or over the phone.

During your session, the consultant will help you answer the following questions:

 W Am I on track to reach my retirement savings goals? The consultant will analyze how  
your investments are performing and help you determine if you’re saving enough to meet 
your needs.

 W Which combination of investments is appropriate for me? Get assistance picking 
investments available from your plan, diversifying properly and allocating contributions to 
balance growth potential with your tolerance for risk.

 W How can I meet my income needs in retirement? Get help determining the amount you’ll 
need to help meet your expenses during retirement.

We look forward to helping you save for—and live well in—retirement.

This advice service is not available for brokerage account investments or if you are a participant with a foreign address.

Investment, insurance and annuity products are not FDIC insured, are not bank guaranteed, are not bank deposits, are not 
insured by any federal government agency, are not a condition to any banking service or activity, and may lose value.
Investment products may be subject to market and other risk factors. See the applicable product literature, or visit tiaa.org for details.

You should consider the investment objectives, risks, charges and expenses carefully before investing. Please call  
877 518-9161 for current product and fund prospectuses that contain this and other information. Please read the 
prospectuses carefully before investing.
TIAA-CREF Individual & Institutional Services, LLC, Teachers Personal Investors Services, Inc., and Nuveen Securities, LLC, Members FINRA and SIPC, 
distribute securities products. Annuity contracts and certificates are issued by Teachers Insurance and Annuity Association of America (TIAA) and 
College Retirement Equities Fund (CREF), New York, NY. Each is solely responsible for its own financial condition and contractual obligations.

©2016 Teachers Insurance and Annuity Association of America-College Retirement Equities Fund (TIAA-CREF), 730 Third Avenue, New York, NY 10017
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The University of South Alabama and USA HealthCare Management, LLC now offer VALIC as a voluntary retirement option with the 
University’s 403(b)/457(b) Plans, and the USA HealthCare Management 403(b) Matching Retirement Plan. 

VALIC offers an array of retirement planning services along with an open-architecture, no-load mutual fund platform featuring a 
variety of lower-cost publicly available mutual funds. 

Outlined below are some reasons to consider VALIC as your voluntary retirement provider:

• Portability. VALIC is a leading provider in higher education and already has relationships with virtually every major public
university in the southeast.

• Flexible Investment Platform. Access to no-load, lower-cost mutual fund platform featuring well-known mutual fund
companies and managers that provide an array of investment options covering all asset classes. Also included are target
maturity funds and specialty funds.

• Superior Education. A robust multi-channel education platform including two local on-site financial advisors available to
meet with you at a time and place of your convenience.

• Financial Planning. Complimentary financial planning – at no cost to you – using state-of-the art tools.

• Managed Account Option. Access to a fully managed account – Guided Portfolio Services® – through an independent
third-party registered investment advisor, Ibbotson Associates, Inc.

• Technology Solution. On-line access to account information, educational tools, and account transactions via a computer,
iPhone®, iPad® or an Android device™.

Plan today. Enjoy tomorrow. 

VALIC financial advisors will be available at the Employee Benefits Fair on Thursday, November 3, 2016, and Friday, November 4, 
2016. They welcome the opportunity to meet with you and answer any questions regarding their services. If you would prefer to 
contact them directly, their information is as follows:    

Loyce St. Clair 
Office: 251.625.4894

Email: Loyce.St.Clair@valic.com

Les Parnell 
Office: 251.625.4894

Email: Les.Parnell@valic.com

Visit VALIC at VALIC.com

iPad and iPhone are registered trademarks of Apple Inc. 
Android is a trademark of Google Inc.

Securities and investment advisory services offered through VALIC Financial Advisors, Inc.,  
member FINRA, SIPC and an SEC-registered investment advisor.

Annuities issued by The Variable Annuity Life Insurance Company. Variable annuities distributed by its 
affiliate, AIG Capital Services, Inc., member FINRA.
Copyright © The Variable Annuity Life Insurance Company. 
All rights reserved.
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9 - 12 Months Prior to Retirement
• Contact your Human Resources Department to make 

an appointment for an overview of your benefits.
• Review your most recent statement of contributions 

to verify your service credit, contributions, and 
beneficiary information. If you have not received a 
statement within the past year, verify that your mailing 
address is correct, and make any necessary changes. 

• If there has been prior service, withdrawn service, or 
military service you may want to purchase, contact 
Human Resources to provide the proper forms, 
certification of the service, and request an estimate of 
the cost to purchase the service time.  

• Request an estimate of your monthly pension and 
insurance premiums in an effort to make an informed 
decision as to whether or not it is affordable to retire.  

• If you have been contributing to a voluntary optional 
retirement plan), contact the financial consultant for 
an appointment to discuss your retirement distribution 
options.

• Review other benefits to which you may be eligible 
such as Social Security and Medicare benefits.

5 – 8 Months Prior to Retirement
• Consider discussing your retirement plans with your 

department head to coordinate your retirement with 
the requirements of the department. 

• Coordinate any vacation/PTO time schedules, 
deadlines, and other requirements of the department 
prior to determining the retirement date.

• Retirements are effective the first of the month and 
retirement applications must be submitted not more 
than 90 days nor less than 30 days of the retirement 
date.  

• Continue to gather pertinent information on your 
retirement, insurance, and obtain updated required 
information.

3 – 4 Months Prior to Retirement
• Contact Human Resources to review your retirement 

benefits and acquire the necessary forms. Human 
Resources will provide a retirement packet including 
a direct deposit form. USA life insurance coverage 
will end upon your retirement and you will be notified 
of an option to maintain coverage for an additional 

year at the University’s rate. Keep in mind that after 
this one-year extension, you will have only 31 days 
from the end of coverage to apply for portability or 
conversion.

• The USA Health & Dental Plan or USA VIVA Health & 
Dental Plan will end at the time of retirement and 
the retiree has the option to elect coverage with the 
Public Education Employees’ Health Insurance Plan 
(PEEHIP). PEEHIP offers health/medical insurance, a 
supplemental plan, and optional coverage for dental, 
vision, cancer, and hospital indemnity. The optional 
coverage is subject to an additional cost for each 
option chosen.

• If the retiree plans to provide PEEHIP insurance 
coverage for his/her spouse and dependent children, 
he/she must gather proof of dependent eligibility 
documents such as a copy of the birth certificate for 
each child, a copy of his/her marriage license and a 
second document source for the spouse (i.e., joint tax 
return, mortgage or lease agreement, bank statement, 
etc.) to verify dependent eligibility for coverage. 

2 Months Prior to Retirement
• Schedule a meeting with Human Resources to submit 

the completed retirement application, direct deposit 
form, and USA Health & Dental Plan or USA VIVA 
Health & Dental Plan insurance cancellation form.

• Human Resources will provide a second overview of 
your benefits, and provide information as to what to 
expect over the next few weeks.

 1 Month Prior to Retirement
• Submit your Option election to the Retirement System.
• Submit the PEEHIP Insurance Election form and 

supporting documents if electing family coverage.
• Submit a written notification to your department and 

follow up on the Personnel Action (PA) form from the 
department.

• If you should return to work for the University or any 
RSA employer, it is extremely important that you fully 
understand post-retirement employment restrictions. 
The retiree must not be employed full time, must have 
at least one month break in service, and the retiree is 
limited to $30,000 earnings for 2017. Post-employment 
with non-RSA agencies have no earnings restriction.

• If you are receiving Social Security Benefits, make sure 
you are clear on the earnings limitations, if any, from 
the Social Security Administration.

Retirement Planning Checklist 
for Employees Participating  
in the Teachers’ Retirement 
System

Retirement is one of the most important decisions 
you will make in your lifetime, and it is never too 
early to start planning. This retirement checklist is a 
tool to help you in planning your retirement within 
the year leading up to your retirement date. 
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Forms Submission 
DEADLINE
USA Health & Dental
Plan or USA VIVA 
Health & Dental Plan 
Enrollment/Change 
forms, SouthFlex
enrollments and all
other related forms 
must be received in 
Human Resources no 
later than 4:30 p.m. on 
Wednesday, November 
30, 2016. Please contact 
your Human Resources 
office should you have 
any questions.

IMPORTANT 
TELEPHONE NUMBERS 
and WEBSITES
University of South Alabama Human Resources
650 Clinic Drive | TRP III, Suite 2200 | Mobile, AL 36688-0002   
Phone: (251) 460-6133 | Fax: (251) 460-7483
E-mail: hrmaincampus@southalabama.edu

USA Medical Center Human Resources
2451 Fillingim Street | Mobile, AL 36617-2293
Phone: (251) 471-7325 | Fax: (251) 471-7075
E-mail: hrusamc@southalabama.edu 

USA Children’s & Women’s Hospital Human Resources
1700 Center Street |  Mobile, AL 36604-3391
Phone: (251) 415-1604 | Fax: (251) 415-1606
E-mail: hrusacw@southalabama.edu

Human Resources Website   http://www.southalabama.edu/hr

USA Health & Dental Plan
Blue Cross Blue Shield 
of Alabama  
Phone: 1-877-345-6171 
www.bcbsal.com 

USA VIVA Health & Dental Plan
VIVA Health
Claim Questions:
www.vivahealth.com
Find a Doctor: (251) 434-3711
www.usahealthsystem.com

Teachers’ Retirement System  
of Alabama
Phone: 1-877-517-0020
www.rsa-al.gov

SouthFlex –  
Flexible Spending Accounts  
Health Equity
Phone: 1-866-346-5800
www.healthequity.com

This Open Enrollment Guide provides 
information to you regarding 
important employee benefits. 
Benefits and an employee’s right 
to them are subject to certain laws 
and University regulations, individual 
plan documents and the appropriate 
duly recorded notice of employee 
benefits limitations election form. 
Additional information is provided 
in the individual plan booklets and 
brochures. The University reserves 
the right to either change, modify, or 
terminate these benefits at any time.

University Paid Group Term Life & AD&D 
The Standard  
Phone: 1-800-628-8600  
www.standard.com 

TIAA
Phone: 1-800-842-2776
www.tiaa.org 

University Paid Long Term Disability
The Standard
Phone: 1-800-628-8600 
www.standard.com

UnitedHealthcare Global 
Travel Assist  
The Standard  
Phone: 1-800-527-0218
www.standard.com 

VALIC
Phone: 1-800-448-2542
www.valic.com

Express Scripts
Phone: 1-855-687-3857
www.Express-Scripts.com
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Mr. Austin Cadden
Associate Manager
Mitchell Cancer Institute
MCI 3034, 445-8427

Dr. Lanier Cauley
Associate Professor
Mechanical Engineering
SHEC 3124, 460-6168

Ms. Janice Collins
Clerk IV
Radiology
UMC, 471-7156

Ms. Annita Dailey
Nurse Manager
Medical Surgical 5th
UMC, 471-7672

Mr. Charles Dunnam
Electrician II
Maintenance
MSHP, 460-7111

Ms. Cathy Faison
Manager, Hospital System
Patient Access Services
Patient Access
CWH, 415-1633

Ms. Amy Fleet
Secretary V
Marketing & E-Commerce
MCOB 360, 460-6412

Dr. Sam Fisher
Associate Professor
Political Science /
Criminal Justice
HUMB 233, 460-7204
President, Faculty Senate

Dr. C. Terry Grant
Professor
Accounting - MCOB
Chair, Faculty Senate Salary &
Fringe Benefits Committee
MLRC 131, 461-1755

Mr. Ronnie M. Hodges
Assistant Director
Pharmacy Services
Pharmacy
CWH, 415-1630

Dr. David Johnson
Provost & Sr. Vice President
Academic Affairs
AD 300, 460-6261

Mr. Andy Lightbourne
Director, Academic Computing
Computer Services Center
CSC 207, 460-6161

Mr. John P. Pannelli
Assistant Vice President,
Financial Services and Network
Development
USA Hospital Administration
CSAB 269, 460-7188

Dr. Allen Perkins
Chair
Family Medicine
SHAC 3407, 434-3482

Ms. Kelly Peters
Senior Associate VP,
Finance & Administration
AD 380, 460-6653

Ms. Barbara Shirvanian
Executive Assistant I
Executive Vice President’s Office
AD 130, 460-6171

Dr. John Smith
Executive Vice President
President’s Office
AD 130, 460-6171

Dr. David Turnipseed
Professor
Management
MCOB 332, 414-8087

Mr. Scott Weldon (Chair)
Vice-President
Finance & Administration
Ad 170, 460-8138
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What is Form 1095: Employer-Provided Health 
Insurance Offer and Coverage?
The Affordable Care Act requires employers to offer health insurance coverage to full-time employees and their dependents. 
Employers must send an annual statement to all employees eligible for coverage describing the insurance available to them. 
The Internal Revenue Service (IRS) created Form 1095 to serve as this statement.

Every employee who is eligible for insurance coverage will receive a Form 1095. Eligible employees who decline to 
participate in the USA Health & Dental Plan or USA VIVA Health & Dental Plan will also receive a Form 1095. The form will 
identify the employee and the employer; details about the employee’s actual insurance coverage including information on 
dependents covered by the plan; which months during the year the employee was eligible for coverage; and the cost of the 
lowest monthly premium the employee could have paid with the plan. Form 1095 will be distributed by U.S. Postal Mail to 
the employee’s home address postmarked no later than January 31, 2017.
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