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SPU’s Open Enrollment: May 7th—18th 
Sea le Pacific University is commi ed to providing our 

faculty and staff with a comprehensive and compe ve 

benefits package.  Our 2018 benefits offering delivers 

maximum op ons and flexibility to meet the individual 

needs of you and your family.  This brochure will help you 

understand the full range of health and welfare benefits 

that will be available as of July 1, 2018 through December 

31, 2018.  A er reading through the enclosed infor-

ma on, be sure to use this guide as a resource to make 

your benefits elec ons.   

Ques ons about specific coverage should be directed to 

the vendor associated with each benefit. Links to insur-

ance carriers’ contact informa on is available at the back 

of this guide or on the main HR website: h p://spu.edu/

administra on/human‐resources. If you have benefits 

ques ons and you are unable to get informa on from the 

insurance carrier, or you need addi onal assistance, 

please contact Human Resources at 206.281.2809.  

What’s New This Year 

The Board approved some changes to our budget 

planning process to be er address the current reali-

es of the higher educa on economic cycle. Part of 

these changes include moving from a fiscal/academic 

year to a calendar year for salary planning and our 

benefit plan and annual renewal with our insurance 

carriers. To transi on to a calendar year, we will have 

an ini al shortened benefit plan year from 7/1/2018 

– 12/31/2018 and begin the new calendar plan year 

cycle effec ve 1/1/2019.  More informa on can be 

found on our Open Enrollment page on the HR Wiki. 

We hope this transi on will be beneficial and seamless 

to you and your families for a number of reasons, in-

cluding the advantage of extending our current rates 

for another six-months un l 12/31/2018; this means 

there will be no premium rate increases to faculty and 

staff! 



MONTHLY MEDICAL PREMIUM RATES 

  Full- me Part- me3 

HDHP 

Employee  $0 $220 

Employee + Spouse  $414 $634 

Employee + Child(ren)  $136 $356 

Employee + Family  $640 $860 

MEDICAL INSURANCE:  Shortened Plan Year July—December 2018 

1 You pay balance billing (the difference between what your 
provider bills and what is considered allowable by the insurance 
company) for out-of-network providers. 

 

2 Full cost of drugs accumulate towards the medical deduc ble 
prior to applicable coinsurance. 

 

3 Part- me employees pay a pro-rated percentage of the employ-
er rate. You are considered part- me if you are                            
0.50 FTE—0.79 FTE for staff, and 0.50—0.74 FTE for faculty. 
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 In‐Network Out‐of‐Network1 

Deduc ble 
Individual 
Family 

 
$2,000 
$4,000 

N/A  
(In– and out-of-network Deduc ble cross  

accumulate) 

Out‐of‐Pocket Maximum 
Individual 
Family  
 

(INCLUDES THE DEDUCTIBLE) 

 
$3,425 
$6,850 

N/A  
(In– and out-of-network Deduc ble cross  

accumulate) 

Coinsurance (you pay)  10% 40% 

Office Visit  Deduc ble & Coinsurance Deduc ble & Coinsurance 

Preven ve Care Office Visit  Covered at 100% 40% a er  deduc ble 

                                                         Prescrip on Drug  

Retail (30‐day supply) 
Some Preven ve Generic 
Generic 
Preferred Brand 
Non-Preferred Brand  

 
 

0% 
10%2 

20%2 

30%2 

Not covered 

Mail Order (90‐day supply) 
Some Preven ve Generic 
Generic 
Preferred Brand 
Non-Preferred Brand 

 
0% 

10%2 

20%2 

30%2 

SPU offers a fully comprehensive medical plan that is administered by Cigna. This plan qualifies as a High Deduc ble Health Plan 
(HDHP) that is part of Cigna’s Open Access Plus network: 

 

HEALTH SAVINGS ACCOUNT HEALTH REIMBURSEMENT ACCOUNT 
A Health Savings Account (HSA) is a tax-sheltered savings account 
which is only offered to employees covered under the High Deduc -
ble Health Plan (HDHP). Cigna provides the fully comprehensive 
medical coverage, and the HSA Bank is the financial ins tu on that 
administers the HSAs. 

What are some of the benefits of having an HSA? 

 You can make pre-tax contribu ons through payroll deduc ons, 
which reduces your tax liability on your wages. 

 When you use your account to pay for qualified health expenses, 
you can withdraw the funds tax-free. 

 The funds can be used to pay for eligible medical expenses of any 
family member who qualifies as a dependent on your tax return. 

 Any unused funds carry over from year to year and con nue to 
grow tax-deferred. 

 Addi onally, you own the account, so the balance in the account 
goes with you if you change employment. 

You are eligible to open an HSA  if you meet all of  the  following 
condi ons: 

 You are covered under the High Deduc ble Health Plan (HDHP). 

 You are not enrolled in Medicare. 

 You do not have coverage under another non-HDHP health plan 
(i.e. your spouse’s PPO or general-purpose FSA). 

 You are not claimed as a dependent on someone else’s tax re-
turn. 

A Health Reimbursement Account (HRA), also known as a health 
reimbursement arrangement, is an IRS-approved, tax-advantaged, 
health benefit plan that reimburses you for out-of-pocket medical 
expenses such as deduc bles, co-insurance and other qualified 
health expenses.  The HRA is 100% funded by SPU.  An HRA may be 
used with other health plans, including FSAs and Medicare. Alt-
hough you cannot make personal contribu ons to the HRA, you can 
make personal pre-tax contribu ons through payroll deduc ons to a 
Healthcare FSA. 

What are some of the benefits of having an HRA? 

 HRA is funded solely through SPU contribu ons and contribu-
ons are excluded from your income. 

 You have access to the full annual amount on the first day of the 
plan year or your benefits effec ve date, if enrolling mid-year. 

 The funds can be used to pay for eligible medical expenses of 
any family member who qualifies as a dependent on your tax 
return. 

 Any unused funds carry over from year to year if you are an ac-
ve par cipant in the HDHP with the HRA. 

You are eligible  to open an HRA  if  you are  covered under  the High 
Deduc ble Health Plan (HDHP). 

How does SPU help offset the high deduc ble? 

To help cover out-of-pocket health expenses, you may choose between two different tax-advantaged accounts to which the University will make 
contribu ons (see Page 3 for contribu on amounts) : 



How will the change to the benefit plan year effect my medical deduc ble? 
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SPU’s Contribu ons:  Further detail on page 4  

SPU’s benefits plan year has historically been July – June to match our academic calendar.  This twelve-month period determined the coverage 
elected during your enrollment period as well as the plan limits such as the deduc bles and out-of-pocket maximums.  The provisions of the plan 
go through an annual renewal process which includes any mandated changes set by the government and proposed rates by the carriers. 

The main difference you will no ce is that the twelve-month period will shi  from our academic calendar to the calendar year of January 1st to 
December 31st.  Another no ceable difference will be the effect on your deduc ble and out-of-pocket maximum for this shortened plan year for 
your medical and dental coverage.  All other benefits and coverage provisions will remain the same. 

2019 Annual Contribu ons 
made by SPU: 

 
HSA: $1,660* 

‐OR‐ 
HRA:   $1,260 

Employee’s Share of  

Deduc ble 

2019 Annual Contribu ons 
made by SPU: 

 
HSA: $3,320* 

‐OR‐ 
HRA:   $2,520 

Employee’s Share of  

Deduc ble 
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*Assuming employee meets full dollar-for-dollar match, up to $400  *Assuming employee meets full dollar-for-dollar match, up to $800  

Co‐insurance (a er deduc ble is 

met): 

Plan pays 90% (in‐network)/ 

60% (out‐of‐network) 
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1/1/19—12/31/19 Plan Year— Individual 

Co‐insurance (a er deduc ble is 

met): 

Plan pays 90% (in‐network)/  

60% (out‐of‐network) 
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1/1/19—12/31/19 Plan Year—  Family 

Beginning  
of  

Plan Year 

What happens to money I’ve spent toward my deduc ble when we change to a 
calendar year deduc ble on January 1, 2019? 

For the plan year that begins 7/1/2018, you will only have six months to reach your deduc ble between 7/1/2018 – 12/31/2018.  When we go to 
a calendar plan year, your deduc ble will start over on 1/1/2019.  

How will SPU help offset the deduc ble in this transi onal year? 
To help with the transi onal six-month plan year and reset of the deduc ble on 1/1/2019, SPU will be increasing contribu ons into the HSA be-
tween 01/01/2019 – 06/30/2019, giving a 50% increase in the monthly contribu on into your HSA accounts.  The increased contribu on will con-

nue for the first six-months of the year and then drop back down to the previous standard monthly amounts.  Please plan accordingly so that 
your personal contribu ons to your HSA account do not exceed the IRS maximum guidelines.  An equivalent increase will be applied to individuals 
par cipa ng in the Health Reimbursement Account (HRA). This increase is intended to frontload some addi onal funding to offset any poten al 
expenses as the deduc ble resets on 1/1/2019.   

7/1/18—12/31/18 Plan Year ‐ Individual 

Co‐insurance (a er deduc ble is met): 

Plan pays 90% (in‐network)/ 60% 

(out‐of‐network) 

Employee’s Share of  

Deduc ble 

Employee’s Share of  

Deduc ble 

2018 Annual Contribu ons made by 
SPU: 

 
HSA: $904* 

‐OR‐ 
HRA:   $504 
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7/1/18—12/31/18 Plan Year ‐ Family 

Co‐insurance (a er deduc ble is met): 

Plan pays 90% (in‐network)/ 60% 

(out‐of‐network) 

Beginning  
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2018 Annual Contribu ons 
made by SPU: 

 
HSA: $1,808* 

‐OR‐ 
HRA:   $1,008 
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Healthcare FSA Limited Purpose FSA Dependent Care FSA 

If you are enrolled in the Health  
Reimbursement Account (HRA), you 
may elect to par cipate in the Health 
Care FSA.  
 

You may set aside as much as $1,325 
from July-December for out-of-pocket 
health care and/or dental and vision 
expenses not covered by our health 
plan. Reimbursable expenses may be 
submi ed for yourself and your de-
pendents. Contribu ons will be de-
ducted for your check in equal install-
ments each pay period. There will be a 
grace period following the end of the 
plan year, during which you will have 
the ability to incur and submit expens-
es. However, the FSA fund available 
during this me will be for limited 
purpose (dental and vision) only. 

If you are enrolled in the Medical HDHP with the HSA, you may 
par cipate in the Limited Purpose FSA. This type of FSA may be 
used to set aside addi onal pre-tax dollars for dental and vision 
costs. Qualified medical expenses will con nue to be paid from 
your HSA. You may also use your HSA funds for qualified dental 
and vision expenses, but you must not reimburse yourself from 
both the FSA and HSA. 
 

Why would I want a Limited Purpose FSA when I have an HSA? 
 

1. The amount you can contribute to your HSA each year is 
limited. If you are trying to build up your account balance 
for the future, you might use the Limited Purpose FSA for 
those planned dental and vision expenses that you incur 
during the plan year. 

2. You are expec ng a large dental expense during the year. 
Through the Limited Purpose FSA, you would be able to 
save the taxes on up to $1,325, and you would also have 
funds in your HSA to help pay the expense. 

3. With an FSA, you have access to your annual elec on at the 
start of the plan year, where you only have the current 
balance available from your HSA at any point in me. 

You may set aside as much as 
$2,500 in pre-tax dollars from 
July 1, 2018 through December 
31, 2018 to cover the care of 
qualified dependents. 

FLEXIBLE SPENDING ACCOUNTS:  July—December Plan Year 
SPU offers three flexible spending accounts (FSAs) that are administered through Benefit Administra on Company (BAC). The following 
accounts can provide you with a break on federal and Social Security taxes for your predictable out-of-pocket costs.  

HEALTH SAVINGS ACCOUNT HEALTH REIMBURSEMENT ACCOUNT 
If you are enrolled in a Health Reimbursement Account (HRA), SPU 
will contribute:  

 Employee Only  Employee &   
Dependents 

TOTAL IRS  CALENDAR YEAR 
MAXIMUMS  $3,450 $6,900 

2018 SPU MONTHLY CONTRIBUTION $84/month  $168/month  

DOLLAR-FOR-DOLLAR MATCH Up to $400 Up to $800 

TOTAL 2018 SPU CONTRIBUTIONS $1,408 $2,816 

2018 HSA Contribu on Maximums (January—December) 
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If you are enrolled in a Health Savings Account (HSA), SPU will con-
tribute monthly contribu ons plus a dollar-for-dollar match, up to 
the maximum, of your personal contribu ons.  HSA contribu ons 
had already transi oned to a calendar year, the below chart shows 
what SPU would contribute over 12 months in 2018 
 
 
 

 

 

 

 

 

 
 

 

NOTE:  These amounts are based on 6 months of par cipa on. If 
you enroll mid‐year (July—Dec), these amounts will be pro‐
rated.  

2019 HRA Contribu on Maximums  (January—December) 

 Employee Only  Employee &   
Dependents 

2019 SPU Annual Contribu on $1,260 $2,520 

 Employee Only  Employee &   
Dependents 

TOTAL IRS  CALENDAR YEAR 
MAXIMUMS  (projected) $3,450 $6,900 

SPU MONTHLY CONTRIBUTION 
from 1/1/19—6/30/19 $126/month  $252/month  

DOLLAR-FOR-DOLLAR MATCH Up to $400 Up to $800 

TOTAL 2019 SPU CONTRIBUTIONS $1,660 $3,320 

2019 HSA Contribu on Maximums (January—December) 

SPU MONTHLY CONTRIBUTION 
from 7/1/19—12/31/19 $84/month $168/month 

2018 HRA Contribu on Maximums  (July—December) 

 Employee Only  Employee &   
Dependents 

2018 SPU Annual Contribu on $504 $1,008 
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WHICH TAX‐ADVANTAGED ACCOUNT(S) CAN I PARTICIPATE IN? 

 
Health Savings  
Account (HSA) 

Limited Purpose  
Flexible Spending 

Account (FSA) 

Health  
Reimbursement  
Account (HRA) 

Healthcare Flexible 
Spending Account (FSA) 

Dependent Care  
Flexible  

Spending  
Account (FSA) 

What medical plan 
do I need to have to 
have this account? 

High Deduc ble Health 
Plan (HDHP) 

High Deduc ble 
Health Plan (HDHP) 

with an HSA 

High Deduc ble Health 
Plan (HDHP) 

High Deduc ble Health 
Plan (HDHP) with an HRA 

- OR - Waived  
Medical Coverage 

Any plan 

Are there any other  
qualifica ons to be  
eligible to have this 
account? 

 Not on Medicare 

 Not covered on 
someone else’s non-
HDHP insurance or 
FSA 

 Not claimed as a 
dependent on some-
one else’s tax return 

Cannot have a 
Healthcare FSA 

None 
Cannot have an HSA or 

Limited-Purpose FSA 
None 

What expenses can 
the money in this 
account be used for? 

Qualified health  
expenses (medical,  
dental, and vision) 

Dental and vision 
expenses only 

Qualified health  
expenses (medical,  
dental, and vision) 

Qualified health  
expenses (medical,  
dental, and vision) 

Child/disabled  
dependent care 

only 

How much does SPU  
contribute? 

Individual: $84/month 
+ $400 dollar-for-dollar 
match 
 
Family: $168/month + 
$800 dollar-for-dollar 
match  

None 

Individual: $504*  

Family: $1,008* 

*These amounts are based 
on 6 months of par cipa‐
on. If you enroll mid‐year, 

these amounts will be pro‐
rated.  

None None 

How much can I  
contribute? 

Up to IRS maximum 
(minus SPU contribu-

ons) 
$1,325 None $1,325 $2,500 

Total maximum  
contribu ons (SPU 
and personal): 

Individual:      $3,450* 
Family:            $6,900* 
 

*If you are over age 55, 
you may contribute an 
addi onal $1,000. 
 
Based on 2018 calendar 
year annual amounts. 

$1,325 

Individual:  $   504 
Family:        $1,008 
 

(Personal contribu ons 
are not allowed under this 
plan). 

$1,325 $2,500 

Will the money roll 
over from year to 
year, or is there a 
deadline to use it? 

Rolls over year to year 

Deadline to incur 
expenses:  

March 15th 
 

All claims must be 
submi ed for  

reimbursement by:  
March 31st 

Rolls over year to year 
if an ac ve par cipant 

Deadline to incur expens-
es: December 31st for 
medical expenses and 
March 15th for dental 
and vision expenses.  

 

All claims must be  
submi ed for reimburse-

ment by: March 31st 

Deadline to  
incur expenses:  
December 31st 

 

All claims must be 
submi ed for  

reimbursement by: 
March 31st 



DENTAL INSURANCE VISION INSURANCE 

SPU Defined Contribu on Re rement Plan  
401(a) 

Voluntary Tax‐deferred Employee Re rement Savings Plan  
403(b) 

SPU contributes an amount equal to 9% of eligible earnings, each pay 
period, for eligible faculty and staff.* 
 

 Investments are directed by you.** 
 Re rement funds are 100% vested a er six years of eligible em-

ployment. Funds are par ally vested between two and six years of 
eligible employment (see Ves ng Schedule below): 

Employees can make personal contribu ons to the 403(b) plan.  
 

 Within 30 days of your date of hire, you will be auto-
enrolled at 3% into the pre-tax 403(b) plan, unless you 
elect otherwise. 
 This elec on will increase by 1% every year, up to a 

maximum of 6%, unless you elect otherwise. 
 You may elect to contribute both pre-tax and/or post-tax 

(Roth). 
 Alloca ons can be changed once per pay-period. 
 Contribu ons can be invested in a variety of funds.** 

*In most cases, eligible employees have worked at least one full year at SPU and completed at least 1,000 hours of service during the fiscal year. If uncertain about your ineligibility or if a recent re-hire, contact HR. 
**Unless elected otherwise, contribu ons will be directed to a Vanguard Target Re rement fund for the year that you will turn 65. 

Years of Service  Ves ng Percentage 

Less than 2 0% 

2 but less than 3 20% 

3 but less than 4 40% 

4 but less than 5 60% 

5 but less than 6 80% 

6 and more 100% 

RETIREMENT PLANS 
Begin to save for re rement by par cipa ng in the plans below: 

SPU’s vision plan is self-insured and administered by Vision  
Service Plan (VSP). The University pays the full premium for a 
benefit-eligible full- me and part- me employee’s coverage.    
 

Your copay for an exam is $25—a er which it is covered in full 
every 12 months. 
 

You will have a $250 hardware benefit to apply to either your 
lenses and a frame or contact lenses every 12 months. Extra 
discounts include 20% off any out-of-pocket costs on your choice 
of frames, discounts on laser vision correc on surgery , and addi-

onal savings on lens op ons such as scratch-resistant and an -
reflec ve coa ngs and progressives.  
 

Please visit www.vsp.com to find a VSP provider. 

The University’s dental plan is self-funded and administered by 
Delta Dental of Washington. Use a provider from the PPO or Prem-
ier networks. Services from a PPO den st do not incur a deduc ble 
on Class II or Class III services.  
 

See the provider lis ng at h ps://www.deltadentalwa.com/tools‐
and‐resources/find‐a‐den st/advanced‐search.aspx 

PAYMENT LEVELS 

PPO  
Den st 

Premier 
Den st 

Non‐
Par cipa ng 
Den st* 

Deduc ble (waived on Class I) 
Per person/per benefit period 
Annual family maximum  

 
$0 
$0 

 
$50 

$150 

 
$50 

$150 

Annual maximum Per Person  $1,750 $1,750 $1,750 

Class I: Diagnos c & Preven ve 
Exams, Prophylaxis, Fluoride, X-rays, 
Sealants  

 
100% 

 
100% 

 
100% 

Class II: Restora ve Restora ons, 
Endodon cs, Periodon cs, Oral 
Surgery 

80% 80% 80% 

Class III: Major Crowns, Dentures, 
Par als, Bridges, and Implants 50% 50% 50% 

Orthodon a 
Dependent Children Only 
Life me Maximum per Child 

 
50% 

$1,000 

 
50% 

$1,000 

 
50% 

$1,000 

PLAN SUMMARY 

Employee  $0 

Employee + Spouse  $58 

Employee + Child(ren)  $56 

Employee + Family  $114 

MONTHLY DENTAL PREMIUM RATES 

$20 

$78 

$76 

$134 

  Full- me Part- me 
SPU pays 100% of the 
monthly rate for full-

me employees and a 
pro-rate amount for 
part- me employees.   

Full‐Time Employee  $0 

Employee + Spouse  $10 

Employee + Child(ren)  $12 

Employee + Family  $24 

MONTHLY VISION PREMIUM 
RATES 

EMERITI HEALTH SOLUTIONS 
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Emeri  is a way to pre-fund your re rement medical needs. Em-
ployer contribu ons of $88 per month ($1,056 per year) begin at 
age 35 with one year of service and are fully vested (meaning 
that you own 100% of SPU’s contribu ons) a er seven years of 
con nuous employment. If you are age 21 or older, you may 
begin post-tax employee contribu ons. If eligible, funds may be 
used to purchase Medicare supplement plans through Aetna for 
the re ree and spouse, or to reimburse for qualified out-of-
pocket medical expenses. 

VSP DOCTOR 

Well/Vision Exam 
Covered a er 
$25 copay 

Lenses and a Frame 

OR 

Elec ve Contact 
Lenses 

Up to  

$250 per year 



Years of Employment 
Employee, Spouse, and  

Dependent Children  
Undergraduate Tui on 

Employee & Spouse Graduate Tui on 

Less than 1  Wai ng period—no benefit Wai ng period—no benefit 

Greater than 1 but less than 2  20% 10% 

Greater than 2 but less than 3  40% 30% 

Greater than 3 but less than 4  60% 50% 

Greater than 4 but less than 5  80% 70% 

Greater than 5  90% 80% 

Regular full- me employees (0.80 FTE for staff, 0.75 FTE for faculty) and their eligible family 
members may apply for tui on benefits based on the employee’s years of service: 

Tui on Discount Schedule of Benefits 

The tui on discount is available to full- me employees on a graduated scale based on years of service. Recipients are eligible a er a one-
year wai ng period. The employee and spouse receive a discount for undergraduate and graduate courses, while dependent children are 
eligible for undergraduate courses. Tax implica ons apply. 
 

As a member of both the Council of Chris an Colleges and Universi es (CCCU) and the Chris-
an College Consor um (CCC), there are limited opportuni es to a end other ins tu ons 

while receiving the tui on discount. These exchanges are subject to the discre on of the 
receiving school. 

TUITION DISCOUNT AND EXCHANGE 

LIFE AND AD&D INSURANCE ADVOCACY SERVICES 
SPU is offering free Advocacy Services. These services provide 
peace of mind, moral support, educa on, and issue resolu on 
for employees, re rees, and their families struggling with com-
plicated medical and benefits ques ons. 
Contact Advocacy Services when you need help to: 

 Understand and use all of your benefits such as health 
care, HSA and FSA. 

 Decide the best course of ac on when you have a ques-
on or concern. 

 Resolve health care billing and insurance claim disputes. 

 Locate doctors, hospitals, and other health care provid-
ers. 

 Become a more informed, effec ve health care consum-
er. 

 Navigate your Medicare ques ons. 
 
Advocacy Services are available 24/7 by calling 1.866.279.0495 
or visit www.aonhewi advocacy.com and click “Get Help.” 

Life and accidental death and dismemberment (AD&D) insurance pro-
tects you and your family from financial hardship in case of death and 
dismemberment. SPU provides a life insurance benefit for eligible em-
ployees. This employer-paid benefit is valued at two- mes your annual 
salary, rounded to the next highest thousand up to $750,000. It also 
includes an AD&D benefit, which will pay an addi onal amount if death 
was the result of an accident or there is a par cular loss of func onali-
ty. 

VOLUNTARY LIFE AND AD&D INSURANCE 

Voluntary Life and AD&D insurance is available to eligible employees, 
their spouses, and their dependent children. Choose the protec on that 
is right for you and your family: 
 

 Yourself: Increments of $10,000 to a maximum of $500,000 
 Your spouse: Increments of $5,000 to a maximum of $250,000 
 Your child(ren): Increments of $2,000 to a maximum of $10,000 
 

Employees must be ac vely at work on the day coverage takes effect. 
Rates are determined by your age and the amount of supplemental 
insurance requested. A guaranteed issue, up to $150,000, is available 
during our open enrollment period. All other enrollments or increases 
are subject to a medical ques onnaire and may be elected at any me 
during the year.  Please contact Human Resources for more informa on 
on how to apply. 

LONG TERM DISABILITY 
Full- me employees will be eligible for long-term disability (LTD) insur-
ance following their first 30 days of employment. The employee’s pre-
mium is paid in full by the University. 
  

Upon acceptance of a full or par al disability claim of greater than 180 
days, 60% of pre-disability salary is paid for a predetermined period. 

OTHER INCLUDED BENEFITS 
Cigna offers access to addi onal programs for employees 
covered on their plans. Such programs include: 
 

 Will Prepara on 
 Secure Travel 
 Iden ty The  Protec on 
 

In addi on, SPU offers addi onal discounts and programs 
to employees such as access to the Ames Library, a 10% 
discount at the University Bookstore, pre-tax points for 
on-campus dining and other ameni es, and discounted 

ckets to athle c events and fine arts produc ons. 
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LONG TERM CARE (LTC) EMPLOYEE ASSISTANCE  
PROGRAM (EAP) 
The EAP is a free, confiden al service exclusively for employees 
covered by SPU LTD program, as well as their dependents. The 
benefit consists of unlimited 24-hour web access, and 24/7 tele-
phone counseling; five face-to-face visits per condi on per year; 
free legal consulta on; paren ng; senior care; child care; pet care 
and a host of other work-life services. This program is strictly 
confiden al!  
 

The EAP is covered by SPU’s LTD program. All employees are able 
and encouraged to u lize this program. 
 

You may contact the Employee Assistance Program at 
1.877.622.4327. 

SPU offers eligible faculty and staff, re rees, eligible spouses, parents, 
children, siblings and grandparents the opportunity to purchase LTC 
insurance through UnumProvident. LTC refers to help with daily ac vi-

es, such as ea ng, bathing, or dressing, over an extended period of 
me. Monthly premiums are based on your age when you first enroll 

but can change with rate increases approved by the State Insurance 
Commissioner. Guaranteed issue (medical underwri ng not necessary) 
is available for employees if enrolled within the first 30 days of benefit 
eligibility or during our LTC annual open enrollment in November fol-
lowing your first year of employment. A erward, you and your family 
members may enroll at any me during the year with a medical ques-

onnaire.  Informa on is available through the link found on the last 
page of this guide and directly through LTC Solu ons: 1.877.286.2852 
or info@ltc‐solu ons.com. 
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WELLNESS 
What is the Mo vateMe program? 
 

Mo vateMe is an incen ve program through Cigna that helps you change unhealthy behaviors and rewards you for it! Taking healthy 
ac ons will help you reduce your risk of illness, disease and costly medical treatment. With Mo vateMe, you'll work toward achieving real 
results that mean a real, healthy change for you. 

What are the ac vi es that will be available effec ve July 1, 2018? 

Healthy Pregnancies, Healthy Babies Program 
 

Healthy Pregnancies, Healthy Babies is an incen ve program to support our mothers-to be! Once enrolled, expec ng moms will speak to 
a nurse and develop a personalized support plan for the dura on of and a er their pregnancy. When they finish the program, they will 
receive an incen ve of $150 (if enrolled by the end of the first trimester) or $75 (if enrolled by the end of the second trimester).  

ACTIVITY TYPE DESCRIPTION TIMES PER 
YEAR VALUE MAXIMUM  

ACTIVITY INCENTIVE 
MAXIMUM AMOUNT OF  

INCENTIVE  REWARDS 

HEALTH  
ASSESSMENT  
 

(Both need to be completed 
before other incen ves can be 
earned) 

Biometric screening  1 $25 

$75 

Online health assessment  1 $50 

PREVENTIVE CARE  

Annual Physical 1 $100 

$100 

Annual OB/GYN exam 1 $100 

Mammogram 1 $100 

Colon cancer screening 1 $100 

Cervical cancer screening 1 $100 

Prostate screening 1 $100 

OUTCOME‐BASED GOAL: BMI* 
Physician‐recommended alter‐
na ve and waiver available 

Achieve a Body Mass Index (BMI) of 
<30 1 $100 $100 

APPS & ACTIVITIES Par cipate in the Online Apps & Ac vi-
es Program and earn 1,000 points  4 $25 each $100 

 

SPU GYM MEMBERSHIP SPU employees can rent a locker in Royal Brougham Pavilion for only $6 a month and have access to the gym year-
round! 

$300  



Further details regarding these benefits are available in the SPU Employee Benefits Handbook. Plan booklets and the insurance contracts per nent to each plan are 

available on the HR website. The language of the contract(s) governs in any cases of interpreta on of provisions. 

VENDOR CONTACT INFORMATION 
Benefit Vendor Website Customer Service Number 

Medical Cigna www.cigna.com  1-800-244-6224  

Dental Delta Dental of Washington www.DeltaDentalWA.com  1-800-554-1907 

Vision VSP www.vsp.com  1-800-877-7195  

Flexible Spending 
BAC  

(Benefits Administra on 
Company) 

www.mywealthcareonline.com/bac/ (206) 625-1800 ext. 307 or  
(800) 967-3709 ext. 307 

Re rement Transamerica Re rement  
Solu ons spu.trsre re.com  800-755-5801  

Emeri  TIAA/CREF h p://www.emeri health.org/  1-866-363-7484  

Life/ AD&D Insurance Cigna Contact Human Resources  

Long Term Care Insurance LTC Solu ons h p://www.myltcguide.com/spu 1-877-286-2852 

Long Term Disability  
Insurance Cigna Contact Human Resources  

Employee Assistance Program Cigna 

Secure Travel Cigna h ps://wiki.spu.edu/display/HR/Secure+Travel%

h ps://wiki.spu.edu/display/HR/Employee+Assistance+Program 

(206) 281-2809 

(206) 281-2809  

2018 SPU Benefits Guide | 9 

QUESTIONS? HOW TO ENROLL 
For general benefits ques ons, 
enrollment and eligibility:  

Cherylin Shdo 
HR Benefits Specialist 
shdoc@spu.edu 
(206) 281-2816 

For benefits ques ons on re re-
ment plans, the Emeri  plan and 
leaves: 

Nicole Custer 
Associate Director, HR 
custern@spu.edu 
(206) 281-2676 

Now that you  have reviewed your benefit op ons, it’s me 

to enroll! 

Step 1: Log into Banner at h ps://banweb.spu.edu  

Step 2: Select “Employee Menu” 

Step 3: Select “Benefits and Deduc ons Menu” 

Step 4: Select “Benefit Enrollment” and follow the  

 “New Hire Enrollment” link. 

Step 5: Follow the instruc ons for New Hire Benefits Enroll-
ment, either online or hardcopy. 

 

Please note: Insurance premiums are paid at the beginning of 
the prior month. If you submit enrollment a er payroll pro-
cesses for that month, you will have a double deduc on to 
make up for your first month’s premium.  


