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DISCLAIMER 

The intent of this summary is to briefly highlight your benefits and NOT to replace your insurance contracts or booklets.  The 

information has been compiled into summary form to outline the benefits offered by Augustana College. If this benefit sum-

mary does not address your specific benefit questions, please refer to the Customer Service Contact page of this booklet.  This 

page will provide you with the information you need to contact the specific insurance carriers and/or your Human Resources 

Department for additional assistance.  

The information provided in this summary is for comparative purposes only.  Actual claims paid are subject to the specific 

terms and conditions of each contract.  This benefit summary does not constitute a contract. The information in this booklet is 

proprietary.  Please do not copy or distribute to others. 

This booklet serves as a summary of material modifications as required by the Employee Retirement Income Security 

Act of 1974 (ERISA), as amended. 

The information in this Enrollment Guide is presented for illustrative purposes and is based on information provided by the 

employer. The text contained in this Guide was taken from various summary plan descriptions and benefit information. While 

every effort was taken to accurately report your benefits, discrepancies, or errors are always possible. In case of discrepancy 

between the Guide and the actual plan documents the actual plan documents will prevail. All information is confidential, pur-

suant to the Health Insurance Portability and Accountability Act of 1996. If you have any questions about your Guide, please 

refer to your Employee Manual for additional information or contact your Benefits Manager.  



AUGUSTANA COLLEGE BENEFITS OVERVIEW 

AVAILABLE BENEFITS 

Health & Pharmacy Benefits 

Critical Illness Benefits 

Accident Benefits 

Dental Benefits 

Vision Benefits 

Flexible Spending Accounts 

Basic & Supplemental Life Benefits 

Long-Term Disability Benefits 

Employee Education/Tuition Benefits 

Employee Assistance Program 

Retirement Savings Plan 

Welcome 

Your benefits are an important part of your overall 

compensation. We are pleased to offer a compre-

hensive array of valuable benefits to protect your 

health, your family and your way of life. This guide 

answers some of the basic questions you may have 

about your benefits. Please read it carefully, along 

with any supplemental materials you receive. 

Eligibility 

You are eligible for benefits if you work full-time 

(regularly working 30 or more hours per week) You 

may also enroll your eligible family members un-

der certain plans you choose for yourself. Please 

refer to your Summary Plan Descriptions for a defi-

nition of eligible dependents.  

You may be required to show proof of eligibility for 

your dependents. Acceptable proof could include a 

marriage certificate, affidavit, birth certificate, legal 

adoption paperwork, qualified medical child support 

order, etc.  

Contained within this document is 

your Annual Medicare Part D Notices 

as required by the Centers for Medi-

care & Medicaid.  

When Coverage Begins for New Hires 

• Coverage begins the first of the month following your

date of hire.

Choose Carefully! 

Due to IRS regulations, you cannot change your elections 

until the next annual open enrollment period, unless you 

have a qualified life event during the year. You have a lim-

ited window of time to make your changes (30 days). The 

following are examples of the most common qualified life 

events:  

• Marriage or divorce

• Birth or adoption of a child

• Dependent reaching the maximum age

• Death of a spouse or dependent

• Change in child custody

• Change in coverage election made by your spouse dur-

ing his/her employer’s open enrollment period

• The termination of employment (or the commence-

ment of employment) of your spouse

Please note: Some (not all) qualifying events may require 

you to show proof that the event occurred.  

Please direct questions regarding specific life events and 

your ability to make changes to your benefit elections as 

the result of a life event, to Cristina Rios at (309) 794-7740. 

When Coverage Ends 

Your coverage will end on the date of your termination of 

employment with Augustana College for some benefit 

offerings.  For others, your coverage will end on the last 

day of the month following the date of your termination . 



AUGUSTANA COLLEGE BENEFITS OVERVIEW 

HOW TO ENROLL 

1. Understand Your Choices

This guide contains very useful reference 

materials to help you make your     

decisions. Keep it handy so you can refer 

to it throughout the year.  Additional   

information is available  at:     

https://www.augustana.edu/about-us/

offices/hr/benefits 

2. Review Your Options with Your

Family

Make sure you include any other     

individuals who will be affected by your 

elections in the decision-making process. 

Things to Consider 

Take the following situations into account before you enroll 

to make sure you have the right coverage.  

• Does your spouse have benefit coverage available through 

their employer?

• Did you get married, divorced or have a baby recently? If 
so, do you need to add or remove any dependent(s) and/

or update your beneficiary designation?

• Did any of your covered children reach their 26th birthday 
this year? If so, they are no longer eligible for benefits 
unless they meet specific criteria. Additional details can be 
found in your Summary Plan Description (SPD) found  at: 
https://www.augustana.edu/about-us/offices/hr/benefits 

Preparing to Enroll 

You may select any combination of health & pharmacy,   

dental, vision etc. coverage categories. For example, you 

could select health & pharmacy coverage for you and your 

entire family, but select dental and vision coverage only for 

yourself.  

The only requirement is that you, as an eligible employee of 

Augustana College, must elect coverage for yourself in order 

to elect any dependent coverage. Be sure to have the Social 

Security numbers and birthdates for eligible dependent(s) 

that you plan to enroll. This information will  allow claims to 

be filed and processed correctly.  

Social security numbers are required by Federal legislation 

for reporting on group health plans and in the case a     

dependent utilizes Medicare, Medicaid and/or SCHIP     

programs. 

Additional benefit infor-

mation can be found on our 

website www.augustana.edu 

under Human Resources. 

Detailed Plan Benefit Summaries, Cover-

age Manuals (SPDs), Critical Illness & Acci-

dent Summaries & costs, Voluntary Life 

Summaries, & costs and MORE can be 

found on https://www.augustana.edu/

about-us/offices/hr/benefits 

https://www.augustana.edu/about-us/offices/hr/benefits
http://www.augustana.edu
https://www.augustana.edu/about-us/offices/hr/benefits
https://www.augustana.edu/about-us/offices/hr/benefits


BENEFITS CONTACT INFORMATION 

Got Questions? We’ve Got Answers! 
Please refer to this list if you have questions about your benefits and you need to 

contact one of your benefit providers or Human Resources at Augustana College. 

Health & Pharmacy Benefits 

Blue Cross Blue Shield of Illinois 

Refer the number on the back of your ID Card. 

www.bcbsil.com   

Dental Benefits 

Blue Cross Blue Shield  of Illinois 

Refer the number on the back of your ID Card. 

www.bcbsil.com   

Vision Benefits 

Avesis 

1 (800) 828-9341 

www.avesis.com 

Health Savings Account (HSA) 

Quad City Bank & Trust 

Contact Name: Marcy Devlin 

(563) 468-5689

www.qcbt.com

Flexible Spending Account (FSA) 

Employee Benefits Corporation (EBC) 

1 (800) 346-2126 

www.ebcflex.com 

Basic Life/Supplemental Life

The Standard 

Policy Number: 170657 

www.Standard.com 

Voluntary: Critical Illness/Accident 

The Standard 

Policy Number: 170657 

www.Standard.com 

Short/Long-Term Disability
The Standard 
Policy Number: 170657 
www.Standard.com 

Employee Assistance Program 

Perspectives 

Call or Text: 1 (800) 456-6327 

www.perspectivesltd.com   

Retirement 

TIAA-CREF 

1 (800) 842-2252 

www.tiaa-cref.org/augustana 

DID YOU LOSE YOUR ID CARD? 

You can visit the carrier websites or apps (if applicable) 

to request a new ID card if you misplace yours. 

AUGUSTANA COLLEGE HUMAN RESOURCES CONTACTS 

Cristina Rios 

Payroll and Benefits Specialist 

(309) 794-7740

cristinarios@augustana.edu 

Mindy Zumdome
Director of Human Resources

(309) 794-7452
mindyzumdome@augustana.edu 

http://www.bcbsil.com
http://www.bcbsil.com
http://www.avesis.com
http://www.qcbt.com
http://www.ebcflex.com
http://www.perspectivesltd.com
http://www.tiaa-cref.org/augustana


MEDICAL INSURANCE PLAN-1 PPO 
ADMINISTERED BY BLUE CROSS BLUE SHIELD OF ILLINOIS—PPO NETWORK 

Plan Feature In-Network Out-of-Network* 

Deductible (Calendar Year) $1,500 Single 

$3,000 Family (any combination of 

two or more) 

$3,000 Single 

$6,000 Family (any combination of 

two or more) 

Coinsurance You  pay 20% You pay 50% 

Out-of-Pocket Maximum (OPM) $3,500 Single 

$7,000 Family (any combination of 

two or more) 

$6,000 Single 

$12,000 Family (any combination of 

two or more) 

Preventative care 

If you have questions about what services are con-

sidered preventative care, please contact Blue Cross 

Blue Shield of Illinois. 

No Charge You pay 50%, after Deductible 

Office Visit $35 PCP copayment 

$80 Specialist copayment 

You pay 50%, after Deductible 

Virtual Visits thru MDLive $10 copayment Not Covered 

Physician Services You  pay 20% You pay 50%, after Deductible 

Emergency Room $200 copayment, deductible waived $200 copayment, deductible waived 

Facility Services You  pay 20%, after Deductible You pay 50%, after Deductible 

Outpatient Services You  pay 20%, after Deductible You pay 50%, after Deductible 

Chiropractic Services (25 visit max per year) You  pay 20%, after Deductible You pay 50%, after Deductible 

Mental Health & Substance Abuse Services Office Visit: $30 copayment 

Inpatient/Outpatient : You pay 20%, 

after Deductible 

You pay 50%, after Deductible 

Retail Prescription Drug Coverage (30 Day Supply) 

Rx Network - Advantage Network** 

Rx Drug Coverage - Performance Drug List  

The calendar year OPM applies to pharmacy and medi-

cal claims. Once met, your covered prescriptions are 

paid at 100%. 

$100 Single Deductible/ 

3X Family Deductible***

Tier 1 : $10 minimum, 20% to $25 

maximum 

Tier 2 : $30 minimum, 30% to $75 

maximum 

Tier 3: $50 minimum, 50% to $125 

maximum 

Specialty: 30% to $150 maximum 

Tier 1 : $10 minimum, 20% to $25 

maximum 

Tier 2 : $30 minimum, 30% to $75 

maximum 

Tier 3: $50 minimum, 50% to $125 

maximum 

Specialty: Not Covered 

* For Out-of-Network drug provider, you are responsible for 25% of the eligible amount after the copay or coinsurance.

For retail pharmacies, you will be responsible for (1) copayment for each 30 day supply prescription fill or refill, not to exceed a 90 day supply. 

For mail order pharmacy, you will be responsible for 2 copayments for each 90 day supply prescription fill or refill.  Please refer to the 

summary plan description in regard to more detail bout your benefit plans.

** The Advantage Network Excludes CVS (Target) pharmacies and  some additional independent pharmacies.

***RX deductible is waived for Generics.



MEDICAL INSURANCE PLAN-2 HDHP 
ADMINISTERED BY BLUE CROSS BLUE SHIELD OF ILLINOIS—High Deductible Health Plan 

Plan Feature In-Network Out-of-Network* 

Deductible (Calendar Year) $4,000 Single 

$8,000 Family (any combination of 

two or more) 

$8,000 Single 

$16,000 Family (any combination of 

two or more) 

Coinsurance You  pay 0% You pay 20% 

Out-of-Pocket Maximum $4,000 Single 

$8,000 Family (any combination of 

two or more) 

$8,000 Single 

$16,000 Family (any combination of 

two or more) 

Preventative care 

If you have questions about what services are con-

sidered preventative care, please contact Blue Cross 

Blue Shield of Illinois. 

No Charge You pay 20%, after Deductible 

Office Visit You pay 0%, after Deductible You pay 20%, after Deductible 

Virtual Visits thru MDLive You pay 0%, after Deductible Not Covered 

Physician Services You pay 0%, after Deductible You pay 20%, after Deductible 

Emergency Room You pay 0%, after Deductible You pay 0%, after Deductible 

Facility Services You pay 0%, after Deductible You pay 20%, after Deductible 

Outpatient Services You pay 0%, after Deductible You pay 20%, after Deductible 

Chiropractic Services (25 visit max per year) You pay 0%, after Deductible You pay 20%, after Deductible 

Mental Health & Substance Abuse Services You pay 0%, after Deductible You pay 20%, after Deductible 

Retail Prescription Drug Coverage (30 Day Supply) 

Rx Network - Advantage Network** 

Rx Drug Coverage - Performance Drug List  

The calendar year deductible and OPM applies to 

pharmacy and medical claims. You will be responsi-

ble for the full cost of Rx until your deductible and 

OPM are met.  

Tier 1 : You pay 0%, after Deductible 

Tier 2 : You pay 0%, after Deductible 

Tier 3: You pay 0%, after Deductible 

Specialty: You pay 0%, after Deductible 

Tier 1 : You pay 0%, after Deductible 

Tier 2 : You pay 0%, after Deductible 

Tier 3: You pay 0%, after Deductible 

Specialty: Not Covered 

* For Out-of-Network drug provider, you are responsible for 25% of the eligible amount after the copay or coinsurance.

For retail pharmacies, you will be responsible for (1) copayment for each 30 day supply prescription fill or refill, not to exceed a 90 day supply. 

For mail order pharmacy, you will be responsible for 2 copayments for each 90 day supply prescription fill or refill.  Please refer to the summary 

plan description in regard to more detail bout your benefit plans. 

** The Advantage Network Excludes CVS (Target) pharmacies and some additional independent pharmacies.** 





 

 



 

 

HEALTH SAVINGS ACCOUNTS (HSAs) 

ADMINISTERED BY QUAD CITY BANK & TRUST 
 
A health savings account (HSA) is a tax-exempt savings account established for the purpose 
of paying for the qualified medical expenses of an individual and/or his or her spouse and 
tax dependents. HSAs are designed to provide eligible individuals with the following Federal 
tax benefits: 
 

• HSA contributions are tax-free. 
• Interest and other earnings on HSA contributions accumulate tax-free. 
• Amounts distributed from an HSA for qualified medical expenses are tax-free. 
 
HSA Eligibility 
HSAs are offered in combination with high deductible health plans (HDHPs). To be HSA-
eligible, you must be covered under a qualified HDHP and not also covered by another med-
ical plan that is not a HDHP, including Medicare.  Coverage under a full FSA is not allowed either. 
  
Yearly Contribution Limits  

• $3,850 Single Coverage (2023) 

• $7,750 Family Coverage (2023) 

• If you are 55 years old and older, you can contribute an extra $1,000 per year to your HSA to help save for retirement 
 
Additional HSA Information 

• HSA funds rollover year over year. HSAs can increase savings for future health care needs, even into retirement. 

• HSAs are controlled and owned by the you. Therefore, HSA owners are responsible for annually reporting HSA contribu-
tions and distributions to the IRS as an attachment to their tax return. 

• HSAs are portable, meaning you keep your HSA even if you change jobs. 

• Even if you are no longer HSA eligible (example: no longer covered under a HDHP), you can still use accumulated HSA 
funds to pay for qualified medical expenses on a tax-free basis.  However, you may not contribute to your HSA. 

• For individuals who delay enrolling Medicare, Part A coverage may retroactively begin 6 months prior to the application 
date. To avoid making excess HSA contributions (and incurring a tax penalty), CMS recommends that individuals stop con-
tributing to their HSAs 6 months prior to applying for Medicare.  

• Any HSA withdrawal used for a purpose other than to pay for qualified expenses are taxable as income and subject to an 
additional 20% penalty. However, after 65 the penalty does not apply.  

 
Regulatory information regarding the use of the Augustana Clinic and the Rock Island Wellness Clinic while Contrib-
uting to an HSA: 
All employees with a Health Savings Account are only permitted to use these Clinics for the following scenarios: 

• You utilize the clinic for “preventative services only” as outlined in your Qualified High Deductible Health Plan ; or 

• You have met you Annual Deductible for the year. 
The use of the clinics while having an HSA account under any circumstances other than those listed above will negatively im-
pact your eligibility to make contributions to your HSA and thus be subject to tax consequences. Please note - HSA eligibility 
and contribution rules are outlined and governed by the IRS and not Augustana College.  

You may participate in a Health Savings Account if you are enrolled in the following plan through Augustana College: 

• Medical Plan 2-HDHP 

• Medical expenses not paid for by in-

surance such as deductibles, co-

payments and coinsurance amounts 

• Dental and vision services 

• Transportation expenses to visit your 

doctor 

• Prescription drugs 

• Medical devices 

• Home care expenses 

• Hearing aids and batteries 

• Birth control 

• Band aids 

• Diagnostic tests and monitors 

• Podiatrists 

• Nutritionists  

• Physical therapy 

• Acupuncture  

• Laser eye surgery 

• Psychiatric care 

• Speech therapy 

This is not an exhaustive list. Go to 

www.irs.gov for more information. 

Examples of HSA Eligible Expenses 



 

 

MDLIVE - VIRTUAL VISITS 



 

 

AUGUSTANA CONVENIENT CARE 

* If the onsite clinic is closed, Augustana partners with the City of Rock Island’s Wellness Clinic to offer certain health care services. 

A partnership between Genesis At 

Work and Augustana College 

 

Augustana Convenient Care 

Baldur House 

3410 9 1/2 Avenue 

Rock Island 

 

Hours* 

Monday—Friday 10 AM—5 PM 

Saturday—9 AM—1 PM 

SERVICES INCLUDE: 

 Many Services are free and available to 

employees on the health plan 

 Testing for COVID-19 and strep 

 Flu vaccinations 

 Treatment of colds and flu, pneumonia, 

fever, sore throat, earache, conjunctivitis 

(pink eye), sinus and urinary tract         

infections 

 Treatment of  rashes and insect 

bites, sprains, strains and minor fractures 

 Maintenance drug prescriptions and    

allergy shots 



 

 

DENTAL BENEFITS 
DENTAL BENEFITS—ADMINISTERED BY BLUE CROSS BLUE SHIELD OF ILLINOIS 

 



 

 

VISION BENEFITS 

 



 

 

VISION BENEFITS 

 



 

 

FLEXIBLE SPENDING ACCOUNTS (FSAs) 



 

 

FLEXIBLE SPENDING ACCOUNTS (FSAs) 



 

 

FLEXIBLE SPENDING ACCOUNTS (FSAs) 



 

 

FLEXIBLE SPENDING ACCOUNTS (FSAs) 



 

 

FLEXIBLE SPENDING ACCOUNTS (FSAs) 



 

 

FLEXIBLE SPENDING ACCOUNTS (FSAs) 



 

 

FLEXIBLE SPENDING ACCOUNTS (FSAs) 

Estimated Annual Expenses & Tax Savings 

Total Medical + Vision + Dental Expenses (from above) $ 

Total Dependent Care Expenses + $ 

Total Expenses $ 

Tax Bracket Percentage (see below) X   

Annual Tax Savings $ 

Number of Pay Periods /   

Estimated Savings Per Pay Check   $ 

      

Tax Estimate Table 

Annual Household Earnings Estimated Tax Rate 

< $30,000 25% 

$30,000 - $40,000 29% 

$40,000 - $70,000 31% 

> $70,000 33% 

FSA TAX SAVINGS WORKSHEETS 

What will you do with the money you save by participating in the Flex Plan? 



BASIC LIFE BENEFITS 
ADMINISTERED BY THE STANDARD 

Plan Overview 

*Please refer to summary plan description for further details about your benefit plans.

You must designate a beneficiary for life insurance benefits when you enroll. Your 

“beneficiary” is the person(s) who will receive the benefits from your life coverage in the event 

of your death. You can change your beneficiaries at any time during the year. If you do 

not name a beneficiary, or if your beneficiary dies before you, your life benefit will be paid to 

your estate. 



VOLUNTARY TERM LIFE BENEFITS 
ADMINISTERED BY THE STANDARD 



VOLUNTARY TERM LIFE BENEFITS 
ADMINISTERED BY THE STANDARD 



 

 

ACCIDENT INSURANCE BENEFIT 

ADMINISTERED BY THE STANDARD 

Plan Overview 

*Please refer to summary plan description in regard to more detail about your benefit plans. 



 

 

ACCIDENT INSURANCE BENEFIT 

ADMINISTERED BY THE STANDARD 

Plan Overview 

*Please refer to summary plan description in regard to more detail about your benefit plans. 



 

 

CRITICAL ILLNESS BENEFIT 

ADMINISTERED BY THE STANDARD 

Plan Overview 

*Please refer to summary plan description in regard to more detail about your benefit plans. 



 

 

CRITICAL ILLNESS BENEFIT 

ADMINISTERED BY THE STANDARD 

Plan Overview 

*Please refer to summary plan description in regard to more detail about your benefit plans. 



 

 

CRITICAL ILLNESS BENEFIT 

ADMINISTERED BY THE STANDARD 

Plan Overview 

*Please refer to summary plan description in regard to more detail about your benefit plans. 



 

 

CRITICAL ILLNESS BENEFIT 

ADMINISTERED BY THE STANDARD 

Plan Overview 

*Please refer to summary plan description in regard to more detail about your benefit plans. 



LONG - TERM DISABILITY BENEFITS 

ADMINISTERED BY THE STANDARD 

Plan Overview 

Augustana College provides full-time employees with one or more years of service long term disability income benefits, and pays 
the full cost of this coverage. In the event you become disabled, disability income benefits are provided as a source of income. 

Benefit Amount 
The lesser of 60% of your monthly Covered Earnings rounded to the nearest 
dollar or your Maximum Disability Benefit 

Own Occupation Period 24 months 

Elimination Period 180 days 

Minimum Benefit Amount 
The greater of $100 or 10% of your Monthly Benefit prior to any reductions for 
Other Income Benefits 

Maximum Benefit Period 
Varies based on the age disability occurs. Refer to your summary plan descrip-
tion for details 

Maximum Benefit Amount $6,000 per month 

Pre-Existing Condition Waiting Period 

3/12 applies to all employees covered less than 12 months. In the event of a 
claim, the carrier will review information from 3 months prior to the employee 
being insured on this plan; if the disabling condition had been treated or diag-
nosed, there would be no LTD benefits for the first 12 months. After that time, 
benefits will be payable according to the terms of the contract. 

*Please refer to summary plan description in regard to more detail about your benefit plans.

Augustana offers several education benefit options for full time employees, their spouses, and/or their qualifying children. Cost
and availability may vary based on the program and the participating school, if an exchange is utilized. Meetings will be held on 
a periodic basis to answer questions and help employees who hope to use this benefit to understand the details for their 
particular situations. Further information on this benefit, including eligibility restrictions and dependent definitions, is available 
from the Office of Human Resources. 

Augustana Tuition Remission 

Full-time and Part-time employees regularly working 20 or more hours per week, their spouse and eligible dependents are 
eligible for tuition remission at Augustana after the employee completes two years of continuous full-time service at Augustana 
or four years of continuous full-time service at another college or university within one year of the date of employment at 
Augustana. Part-time employees will receive this benefit on a prorated basis. This exemption applies after deducting
scholarships and grants for which the student qualifies. This benefit does not cover fees, housing, room and board, or courses or 
experiences that are held off campus. 

ELCA Tuition Exchange 

Eligible dependents or full-time employees can receive tuition exemption at participating ELCA colleges and universities after the 
employee completes two years of full-time service at Augustana or four years of continuous full-time service at another college 
or university within one year of the date of employment at Augustana. Institutions may vary the way in which this exchange is 
calculated, and some ELCA schools choose to maintain an import/export balance that can limit availability. 

National Tuition Exchange 

Augustana participates in the National Tuition Exchange, which provides tuition exchange benefits with many colleges and    
universities across the country. This scholarship is available to eligible dependents of full-time employees with four or more     
continuous years of service at Augustana. Eight years of continuous full-time service at another college or university within one 
year of the date of employment at Augustana also satisfies this requirement. This scholarship does require that Augustana 
maintain an import/export balance and is not guaranteed.  

EMPLOYEE EDUCATION/TUITION BENEFITS 



RETIREMENT & TIME OFF BENEFITS 

AUGUSTANA COLLEGE RETIREMENT BENEFITS 

Retirement Benefit: Augustana College has a 403(b) retirement savings plan to assist employees in setting aside funds to meet
their individual retirement needs. During the first payroll after hire, new employees will be automatically enrolled in the plan at 
4% of salary or wage, or can elect to defer a different percentage amount on a pre-tax or post-tax (Roth) basis. The college will 
match the first 2% of employee savings on a dollar-for-dollar basis. Employees can change their contribution levels at any time 
by contacting the payroll staff.   

The Augustana Retirement Plan automatically escalates each employee’s retirement savings by 1% effective the first payroll in 
January.  During the open enrollment process, you will have the option to opt out of auto-escalation by submitting a retirement 
form to the Human Resources office. Employees who are already saving 10% or more will not be subject to auto escalation.

After one year of service, Augustana College will begin contributing the equivalent of 4% of base salary or wage in addition to
the matching contribution, for a total maximum contribution from the college of 6%. Employees who have been fully vested 
within a qualified 403(b) plan within the last 12 months will be exempt from the one-year waiting period for the 4% college
contribution. 

All college contributions will be subject to a four-year graded vesting schedule, using 12 months as the definition of a year of 
service. TIAA CREF is the record keeper and administrator of the retirement benefit. Employees will make investment allocation 
decisions through the TIAA-CREF website and changes to these allocations can be made at any time. More information on 
investment options is available at tiaa-cref.org/Augustana or by calling 1(800)842-2252.

TIME OFF BENEFITS 

Paid Time Off:  Full-time staff and administrative employees are eligible for PTO. These employees accrue PTO based on the 
hours worked in every pay period and can earn up to 152 hours or 19 days in a full year.  Part-time employees working at least 20 
hours per week may be eligible for pro-rated PTO time. PTO should be used for vacation, sick days, appointments, etc.  PTO can 
also be used for unplanned absences, when you are sick and unable to come into work. Employees can use time before it is 
accrued and have a negative 40 hour balance with supervisory approval. Employees cannot carry over PTO and balances will be 
reset to zero on July 1st of each year. However, if you use more PTO than you accrue, negative balances will carry over into the 
next PTO plan year. Employees will be paid for PTO hours that are accrued but not used at the end of employment with 
Augustana. 

Life Event Pay: Life event pay is designed to provide supplemental pay for a leave due to a qualifying life event under FMLA 
guidelines that would otherwise be unpaid. Employees are eligible after one year of service and with an approved FMLA claim. Full 
time employees who accrue PTO will be granted 80 hours of life event pay. Full time employees who do not accrue PTO will be 
granted 160 hours of life event pay. This leave can be used in partial and/or full day increments and may also be used to offset the 
short-term disability plan waiting period.

Short-Term Disability:  Augustana College provides short-term disability leave for serious health conditions of an employee. 
Employees regularly working 30 hours or more will be eligible for short-term disability after 90 days of service. STD is available for 
medically necessary leaves of the employee for up to 24 weeks. Employees will receive 60% of their normal pay after they have met 
the 14 day waiting period. Life event pay or PTO can be sup-plemented to achieve full pay.  

Additional information on policies and limitations are available in the employee handbook.



EMPLOYEE ASSISTANCE PROGRAM 



 

 

EMPLOYEE ASSISTANCE PROGRAM 



 

 

EMPLOYEE NOTICES - MEDICARE PART D - PLANS 1 & 2 
IMPORTANT NOTICE FROM AUGUSTANA COLLEGE ABOUT YOUR PRESCRIPTION DRUG COVERAGE AND MEDICARE-MEDICAL PLAN S 1 & 2 

Please read this notice carefully and keep it where you can find it. This notice has information about your current prescription drug coverage with Augustana 

College and about your options under Medicare’s prescription drug coverage.  This information can help you decide whether or not you want to join a Medicare 

drug plan.  Information about where you can get help to make decisions about your prescription drug coverage is at the end of this notice.  

There are two important things you need to know about your current coverage and Medicare’s prescription drug coverage:  

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this coverage if you join a Medicare Prescription Drug 

Plan or join a Medicare Advantage Plan (like an HMO or PPO) that offers prescription drug coverage. All Medicare drug plans provide at least a standard level of 

coverage set by Medicare. Some plans may also offer more coverage for a higher monthly premium.  

2. Augustana College has determined that the prescription drug coverage offered by Augustana College’s Traditional PPO Plan (Medical Plan 1 ) and the Quali-

fied High Deductible Health Plan (Medical Plan 2) is on average for all plan participants, expected to pay out as much as standard Medicare prescription drug 

coverage pays and is therefore considered Creditable Coverage.  Because your existing coverage is Creditable Coverage, you can keep this coverage and not 

pay a higher premium (a penalty) if you later decide to join a Medicare drug plan.  

When Can You Join A Medicare Drug Plan?  

You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15th to December 7th.  

However, if you lose your current creditable prescription drug coverage, through no fault of your own, you will also be eligible for a two (2) month Special En-

rollment Period (SEP) to join a Medicare drug plan.  
 

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan?  
Your current coverage pays for other health expenses in addition to prescription drug. If you decide to join a Medicare prescription drug plan, you and your 
eligible dependents will still be eligible to receive all of your current health and prescription drug benefits.  
 
If you do decide to join a Medicare drug plan and drop your current Augustana College Medical/Rx coverage, you may enroll back into the Augustana Col-
lege Medical/Rx coverage during an open enrollment period. If you decide to join a Medicare drug plan, your current Augustana College coverage may be 
affected.  If you do decide to join a Medicare drug plan and drop your current Augustana College coverage, be aware that you and your dependents may 
not be able to get this coverage back.  
 
When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?  

You should  know that if you drop or lose your current coverage with Augustana College and don’t join a Medicare drug plan within 63 continuous days after 

your current coverage ends, you may pay a higher premium (a penalty) to join a Medicare drug plan later.  

 

If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may go up by at least 1% of the Medicare base 

beneficiary premium per month for every month that you did not have that coverage. For example, if you go nineteen months without creditable coverage, your 

premium may consistently be at least 19% higher than the Medicare base beneficiary premium. You may have to pay this higher premium (a penalty) as long as 

you have Medicare prescription drug coverage. In addition, you may have to wait until the following October to join.  

 

For More Information About This Notice Or Your Current Prescription Drug Coverage…  

Contact the person listed below for further information. Note: You’ll get this notice each year. You will also get it before the next period you can join a Medicare 

drug plan, and if this coverage through Augustana College changes. You also may request a copy of this notice at any time.  

 

For More Information About Your Options Under Medicare Prescription Drug Coverage…  

More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” handbook. You’ll get a copy of the handbook 

in the mail every year from Medicare.    You may also be contacted directly by Medicare drug plans.  

 

For more information about Medicare prescription drug coverage:  

• Visit www.medicare.gov  

• Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the “Medicare & You” handbook for their tele-

phone number) for personalized help  

• Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048 

• If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available. For information about this extra 

help, visit Social Security on the web at www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800-325-0778).  
 

     Date:    11/1/2022 

     Name of Entity/Sender: Augustana College 

     Contact--Position/Office: Cristina Rios - Human Resources 

     Address:   639 38th Street  Rock Island, IL  61201 

     Phone:    (309) 794-7740 

Remember: Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug plans, you may be required to provide a copy 

of this notice when you join to show whether or not you have maintained creditable coverage and therefore, whether or not you are required 

to pay a higher premium (a penalty).  



 

 

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

 

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

 

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

 

What Is COBRA Continuation Coverage? 

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

 

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

• Your hours of employment are reduced; or 

• Your employment ends for any reason other than your gross misconduct. 

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

• Your spouse dies; 

• Your spouse’s hours of employment are reduced; 

• Your spouse’s employment ends for any reason other than his or her 
gross misconduct; 

• Your spouse becomes entitled to Medicare benefits (under Part A, Part B, 
or both); or  

• You become divorced or legally separated from your spouse. 

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

• The parent-employee dies; 

• The parent-employee’s hours of employment are reduced; 

• The parent-employee’s employment ends for any reason other than his or 
her gross misconduct; 

• The parent-employee becomes entitled to Medicare benefits (Part A, Part 
B, or both); 

• The parents become divorced or legally separated; or  

• The child stops being eligible for coverage under the Plan as a 
“dependent child.” 

 

When Is COBRA Coverage Available? 

The Plan will offer COBRA continuation coverage to qualified beneficiaries only 
after the Plan Administrator has been notified that a qualifying event has oc-
curred.  The employer must notify the Plan Administrator of the following qual-
ifying events: 

• The end of employment or reduction of hours of employment; 

• Death of the employee; 

• The employee’s becoming entitled to Medicare benefits (under Part A, 
Part B, or both). 

• For all other qualifying events (divorce or legal separation of the employ-
ee and spouse or a dependent child’s losing eligibility for coverage as a 
dependent child), you must notify the Plan Administrator within 60 days 
the qualifying event occurs. You must provide this notice to: Human Re-
sources.  

 

How Is COBRA Continuation Coverage Provided? 

Once the Plan Administrator receives notice that a qualifying event has oc-
curred, COBRA continuation coverage will be offered to each of the qualified 
beneficiaries.  Each qualified beneficiary will have an independent right to elect 
COBRA continuation coverage.  Covered employees may elect COBRA continu-
ation coverage on behalf of their spouses, and parents may elect COBRA con-
tinuation coverage on behalf of their children.   

 

COBRA continuation coverage is a temporary continuation of coverage that 
generally lasts for 18 months due to employment termination or reduction of 
hours of work. Certain qualifying events, or a second qualifying event during 
the initial period of coverage, may permit a beneficiary to receive a maximum 
of 36 months of coverage. 

 

There are also ways in which this 18-month period of COBRA continuation 
coverage can be extended: 

Disability Extension of 18-Month Period of Continuation Coverage 
If you or anyone in your family covered under the Plan is determined by Social 
Security to be disabled and you notify the Plan Administrator in a timely fash-
ion, you and your entire family may be entitled to get up to an additional 11 
months of COBRA continuation coverage, for a maximum of 29 months.  The 
disability would have to have started at some time before the 60th day of CO-
BRA continuation coverage and must last at least until the end of the 18-month 
period of COBRA continuation coverage.   

 

Second Qualifying Event Extension of 18-Month Period of Continuation 
Coverage 

If your family experiences another qualifying event during the 18 months of 
COBRA continuation coverage, the spouse and dependent children in your 
family can get up to 18 additional months of COBRA continuation coverage, for 
a maximum of 36 months, if the Plan is properly notified about the second 
qualifying event.  This extension may be available to the spouse and any de-
pendent children getting COBRA continuation coverage if the employee or 
former employee dies; becomes entitled to Medicare benefits (under Part A, 
Part B, or both); gets divorced or legally separated; or if the dependent child 
stops being eligible under the Plan as a dependent child.  This extension is only 
available if the second qualifying event would have caused the spouse or de-
pendent child to lose coverage under the Plan had the first qualifying event not 
occurred. 

 

Are There Other Coverage Options Besides COBRA Continuation Coverage? 

Yes.  Instead of enrolling in COBRA continuation coverage, there may be other 
coverage options for you and your family through the Health Insurance Market-
place, Medicaid, or other group health plan coverage options (such as a 
spouse’s plan) through what is called a “special enrollment period.”  Some of 
these options may cost less than COBRA continuation coverage.  You can learn 
more about many of these options at www.healthcare.gov. 

 

If You Have Questions 

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

 

Keep Your Plan Informed of Address Changes 

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

 

Plan Contact Information 

Cristina Rios 

Augustana College 

639 38th Street 

Rock Island, IL 61201 

(309) 794-7740 & cristinarios@augustana.edu 

http://www.healthcare.gov
http://www.dol.gov/ebsa
http://www.HealthCare.gov


 

 

EMPLOYEE NOTICES 
NEW HEALTH INSURANCE MARKETPLACE COVERAGE OPTIONS AND 

YOUR HEALTH COVERAGE 

PART A: General Information 
When key parts of the health care law take effect in 2014, there will be a 
new way to buy health insurance: the Health Insurance Marketplace. To 
assist you as you evaluate options for you and your family, this notice 
provides some basic information about the new Marketplace and employ-
ment-based health coverage offered by your employer.  
 
What is the Health Insurance Marketplace? 
The Marketplace is designed to help you find health insurance that meets 
your needs and fits your budget. The Marketplace offers "one-stop shop-
ping" to find and compare private health insurance options. You may also 
be eligible for a tax credit that lowers your monthly premium right away. 
Typically, you can enroll in a Marketplace health plan during the Market-
place’s annual Open Enrollment period or if you experience a qualifying 
life event.  
 
Can I Save Money on my Health Insurance Premiums in the Market-
place? 
You  may  qualify to save  money and  lower your  monthly premium, but 
only  if your  employer does not offer  coverage, or offers coverage that  
doesn't meet certain standards. The savings on your premium that you're 
eligible for depends on your household income. 
 
Does Employer Health Coverage Affect Eligibility for Premium Sav-
ings through the Marketplace? 
Yes.  If you  have  an offer  of health coverage from  your  employer that  
meets certain standards, you  will not be eligible for a tax credit through 
the Marketplace and  may  wish  to enroll in your  employer's health plan. 
However, you  may  be eligible for a tax credit that  lowers your  monthly 
premium, or a reduction in certain cost-sharing if your  employer does 
not offer  coverage to you  at all or does not offer  coverage that  meets 
certain standards. If the cost  of a plan  from  your employer that  would 
cover you  (and  not any  other members of your  family) is more than  
9.61% of your  household income for the year, or if the coverage your  
employer provides does not meet the "minimum value" standard set by 
the Affordable Care  Act,  you  may  be eligible for a tax credit. 
 
Note: If you purchase a health plan through the Marketplace instead of ac-
cepting health coverage offered by your employer, then you may lose the 
employer contribution (if any) to the employer-offered coverage. Also, this 
employer contribution -as well as your employee contribution to employer-
offered coverage- is often excluded from income for Federal and State income 
tax purposes. Your payments for coverage through the Marketplace are made 
on an after- tax basis.  
 
How can I get more information? 
For more information about your coverage offered by your employer, please 
check your summary plan description or contact Human Resources.  
 
The Marketplace can help you evaluate your coverage options, including your 
eligibility for coverage through the Marketplace and its cost. Please visit 
Healthcare.gov for more information, including an online application for health 
insurance coverage and contact information for a Health Insurance Market-
place in your area.  
 
Even if you employer intends your coverage to be affordable, you may still be 
eligible for a premium discount through the Marketplace. The Marketplace will 
use your household income, along with other factors, to determine whether 
you may be eligible for a premium discount. If, for example, your wages vary 
from week to week (perhaps you are an hourly employee or you work on a 
commission basis), if you are newly employed mid-year, or if you have other 
income losses, you may still qualify for a premium discount.  
 
If you decide to shop for coverage in the Marketplace, www.healthcare.gov will 
guide you through the process.  
 
60-DAY SPECIAL ENROLLMENT PERIOD  
In addition to the qualifying events listed in this document you and your de-
pendents will have a special 60-day period to elect or discontinue coverage if: 

• You or your dependent’s Medicaid or Children’s Health Insurance Pro-
gram (CHIP) coverage is terminated as a result of loss of eligibility; or  

• You or your dependent becomes eligible for a premium assistance subsi-
dy under Medicaid or CHIP.  

 
 
HIPAA SPECIAL ENROLLMENT NOTICE 
This notice is being provided to insure that you understand your right to apply 
for group health insurance coverage.  You should read this notice even if you 
plan to waive coverage at this time. 

Loss of Other Coverage (including Medicaid and State Child Health Cover-
age) 

If you are declining coverage for yourself or your dependents (including 
spouse) because of other health insurance or group health plan coverage, you 
may be able to enroll yourself and your dependents in this plan if you or your 
dependents lose eligibility for that other coverage (or if the employer stops 
contributing toward your or your dependents’ other coverage). However, you 
must request enrollment within [30 days] after you or your dependents’ other 
coverage ends (or after the employer stops contributing toward the other 
coverage. Some plans may allow longer than 30 days, so please refer to your 
plan documents for your specific plan details. 

Marriage, Birth or Adoption  

If you have a new dependent as a result of marriage, birth, adoption or place-
ment for adoption, you may be able to enroll yourself and your dependents. 
However, you must request enrollment within [30 days] after the marriage, 
birth, or placement for adoption. Some plans may allow longer than 30 days, 
so please refer to your plan documents for your specific plan details. 

Medicaid or State Child Health Coverage  

If you or your dependents lose eligibility for coverage under Medicaid or State 
Child Health Coverage Program (CHIP) or become eligible for a premium assis-
tance subsidy under Medicaid or CHIP, you may be able to enroll yourself and 
your dependents. You must request enrollment within 60 days of the loss of 
Medicaid or CHIP or the determination of eligibility for a premium assistance 
subsidy. 

NEWBORN & MOTHERS HEALTH PROTECTION NOTICE 
For maternity hospital stays, in accordance with federal law, the Plan does not 
restrict benefits, for any hospital length of stay in connection with childbirth 
for the mother or newborn child, to less than 48 hours following a vaginal 
delivery or less than 96 hours following a Cesarean delivery.  
 
However, federal law generally does not prevent the mother’s or newborn’s 
attending care provider, after consulting with the mother, from discharging the 
mother or her newborn earlier than 48 hours (or 96 hours, as applicable). The 
plan cannot require a provider to prescribe a length of stay any shorter than 
48 hours (or 96 hours following a Cesarean delivery). 
 
 
WOMEN’S HEALTH AND CANCER RIGHTS ACT OF 1998 
If you have had or are going to have a mastectomy, you may be entitled to 
certain benefits under the Women’s Health and Cancer Rights Act of 1998 
(WHCRA). For individuals receiving mastectomy-related benefits, coverage will 
be provided in a manner determined in consultations with the attending physi-
cian and the patient, for: 

• All states of reconstruction of the breast on which the mastectomy was 
performed 

• Surgery and reconstruction of the other breast to produce a symmetrical 
appearance 

• Prostheses 

• Treatment of physical complications of the mastectomy, including 
lymphedema 

 
These benefits will be provided subject to the same deductibles, copays and 
coinsurance applicable to other medical and surgical benefits provided under 
your medical plan. For more information on WHCRA benefits, contact Human 
Resources or your medical plan administrator. 

 
EXPANDED COVERAGE FOR WOMEN’S PREVENTATIVE 
Under the ACA, Augustana College provides female participants with expand-
ed access to recommended in-network preventative services, without  cost 
sharing. Additional women’s preventative services include: well-women visits, 
gestational diabetes screen, HPV DNA testing. STI counseling and HIV screen-
ing and counseling, contraception and contraception counseling, breastfeed-
ing support, supplies and counseling and domestic violence screenings. Please 
see Human Resources for benefit details.  



 

 

EMPLOYEE NOTICES 
EMPLOYEE HEALTH CARE PLAN NOTICE OF PRIVACY PRACTICES 

This notice describes how medical information about you may be used and 
disclosed, and how you can get access to this information. Please review it 
carefully.  

Our Company’s Pledge to You 

This notice is intended to inform you of the privacy practices followed by the Employee 

Health Care Plan and the Plan’s legal obligations regarding your protected health infor-

mation under the Health Insurance Portability and Accountability Act of 1996 (HIPAA). The 

notice also explains the privacy rights you and your family members have as participants 

of the Plan. It is effective on January 1, 2023.   

The Plan often needs access to your protected health information in order to provide 

payment for health services and perform plan administrative functions.  We want to as-

sure the participants covered under the Plan that we comply with federal privacy laws and 

respect your right to privacy.  Augustana requires all members of our workforce and third 

parties that are provided access to protected health information to comply with the priva-

cy practices outlined below.   

Protected Health Information 

Your protected health information is protected by the HIPAA Privacy Rule. Generally, 

protected health information is information that identifies an individual created or re-

ceived by a health care provider, health plan or an employer on behalf of a group health 

plan that relates to physical or mental health conditions, provision of health care, or pay-

ment for health care, whether past, present or future.  

How We May Use Your Protected Health Information 

Under the HIPAA Privacy Rule, we may use or disclose your protected health information 

for certain purposes without your permission. This section describes the ways we can use 

and disclose your protected health information.  

Payment. We use or disclose your protected health information without your written 

authorization in order to determine eligibility for benefits, seek reimbursement from a 

third party, or coordinate benefits with another health plan under which you are covered. 

For example, a health care provider that provided treatment to you will provide us with 

your health information.  We use that information in order to determine whether those 

services are eligible for payment under our group health plan.  

Health Care Operations.  We use and disclose your protected health information in 

order to perform plan administration functions such as quality assurance activities, resolu-

tion of internal grievances, and evaluating plan performance. For example, we review 

claims experience in order to understand participant utilization and to make plan design 

changes that are intended to control health care costs.  

However, we are prohibited from using or disclosing protected health information that is 

genetic information for our underwriting purposes.      

Treatment. Although the law allows use and disclosure of your protected health infor-

mation for purposes of treatment, as a health plan we generally do not need to disclose 

your information for treatment purposes. Your physician or health care provider is re-

quired to provide you with an explanation of how they use and share your health infor-

mation for purposes of treatment, payment, and health care operations. However, we are 

prohibited from using or disclosing protected health information that is genetic infor-

mation for our underwriting purposes.      

As permitted or required by law. We may also use or disclose your protected health 

information without your written authorization for other reasons as permitted by law. We 

are permitted by law to share information, subject to certain requirements, in 

order to communicate information on health-related benefits or services that 

may be of interest to you, respond to a court order, or provide information to 

further public health activities (e.g., preventing the spread of disease) without 

your written authorization. We are also permitted to share protected health 

information during a corporate restructuring such as a merger, sale, or acquisi-

tion. We will also disclose health information about you when required by law, 

for example, in order to prevent serious harm to you or others.  

Pursuant to your Authorization. When required by law, we will ask for your 

written authorization before using or disclosing your protected health infor-

mation. Uses and disclosures not described in this notice will only be made 

with your written authorization. Subject to some limited exceptions, your writ-

ten authorization is required for the sale of protected health information and 

for the use or disclosure of protected health information for marketing pur-

poses. If you choose to sign an authorization to disclose information, you can 

later revoke that authorization to prevent any future uses or disclosures.   

To Business Associates. We may enter into contracts with entities known as 

Business Associates that provide services to or perform functions on behalf of 

the Plan. We may disclose protected health information to Business Associates 

once they have agreed in writing to safeguard the protected health infor-

mation. For example, we may disclose your protected health information to a 

Business Associate to administer claims. Business Associates are also required 

by law to protect protected health information.  

To the Plan Sponsor. We may disclose protected health information to certain 

employees of Augustana for the purpose of administering the Plan. These 

employees will use or disclose the protected health information only as neces-

sary to perform plan administration functions or as otherwise required by 

HIPAA, unless you have authorized additional disclosures. Your protected 

health information cannot be used for employment purposes without your 

specific authorization.  

Your Rights 

Right to Inspect and Copy. In most cases, you have the right to inspect and 

copy the protected health information we maintain about you. If you request 

copies, we will charge you a reasonable fee to cover the costs of copying, mail-

ing, or other expenses associated with your request. Your request to inspect or 

review your health information must be submitted in writing to the person 

listed below. In some circumstances, we may deny your request to inspect and 

copy your health information. To the extent your information is held in an 

electronic health record, you may be able to receive the information in an 

electronic format.  

Right to Amend. If you believe that information within your records is incor-

rect or if important information is missing, you have the right to request that 

we correct the existing information or add the missing information. Your re-

quest to amend your health information must be submitted in writing to the 

person listed below. In some circumstances, we may deny your request to 

amend your health information. If we deny your request, you may file a statement 

of disagreement with us for inclusion in any future disclosures of the disputed infor-

mation.  

Right to an Accounting of Disclosures. You have the right to receive an ac-

counting of certain disclosures of your protected health information. The ac-

counting will not include disclosures that were made (1) for purposes of treat-

ment, payment or health care operations; (2) to you; (3) pursuant to your au-

thorization; (4) to your friends or family in your presence or because of an 

emergency; (5) for national security purposes; or (6) incidental to otherwise 

permissible disclosures.  

Your request to for an accounting must be submitted in writing to the person 

listed below. You may request an accounting of disclosures made within the 

last six years. You may request one accounting free of charge within a 12-

month period. 

Right to Request Restrictions. You have the right to request that we not 

use or disclose information for treatment, payment, or other administra-

tive purposes except when specifically authorized by you, when required 

by law, or in emergency circumstances. You also have the right to request 

that we limit the protected health information that we disclose to some-

one involved in your care or the payment for your care, such as a family 

member or friend. Your request for restrictions must be submitted in 

writing to the person listed below. We will consider your request, but in 

most cases are not legally obligated to agree to those restrictions.  

 



EMPLOYEE NOTICES 
EMPLOYEE HEALTH CARE PLAN NOTICE OF PRIVACY PRACTICES 

CONTINUED 

Right to Request Confidential Communications. You have the right to re-

ceive confidential communications containing your health information. Your 

request for restrictions must be submitted in writing to the person listed be-

low. We are required to accommodate reasonable requests.  For example, you 

may ask that we contact you at your place of employment or send communi-

cations regarding treatment to an alternate address. 

Right to be Notified of a Breach. You have the right to be notified in the 

event that we (or one of our Business Associates) discover a breach of your 

unsecured protected health information. Notice of any such breach will be 

made in accordance with federal requirements.  

Right to Receive a Paper Copy of this Notice. If you have agreed to accept 

this notice electronically, you also have a right to obtain a paper copy of this 

notice from us upon request. To obtain a paper copy of this notice, please 

contact the person listed below.   

Our Legal Responsibilities 

We are required by law to maintain the privacy of your protected health infor-

mation, provide you with this notice about our legal duties and privacy practic-

es with respect to protected health information and notify affected individuals 

following a breach of unsecured protected health information.    

We may change our policies at any time and reserve the right to make the 

change effective for all protective health information that we maintain. In the 

event that we make a significant change in our policies, we will provide you 

with a revised copy of this notice. You can also request a copy of our notice at 

any time. For more information about our privacy practices, contact the person 

listed below. 

If you have any questions or complaints, please contact: 

Mindy Zumdome
Augustana College 

639 38th Street 

Rock Island, IL 61201 

(309) 794-7452 & mindyzumdome@augustana.edu

Complaints 
If you are concerned that we have violated your privacy rights, or you disagree 
with a decision we made about access to your records, you may contact the 
person listed above. You also may send a written complaint to the U.S. Depart-
ment of Health and Human Services — Office of Civil Rights.  The person listed 
above can provide you with the appropriate address upon request or you may 
visit www.hhs.gov/ocr for further information. You will not be penalized or 
retaliated against for filing a complaint with the Office of Civil Rights or with 
us. 

AUGUSTANA COLLEGE DRUG AND ALCOHOL POLICY (FEDERAL DRUG 

FREE WORKPLACE ACT) 

Augustana College places a high value on students and employees and is 
committed to maintaining a safe and healthy learning environment and a 
workplace free from chemical substance abuse. Similarly, Augustana College is 
committed to compliance with the Drug-Free Workplace Act (1988) and the 
Drug-Free Schools and Communities Act of 1986 and Amendments of 1989. 

Augustana College prohibits all employees (for this policy only, “employee” or 
“employees” includes student workers) from reporting to work or performing 
work for the college while impaired or under the influence of illegal drugs or 
alcohol. 

The illegal use, possession, dispensation, distribution, manufacture or sale of 
alcohol or other drugs by an employee in the workplace, or while the employ-
ee is on duty or official college business, is prohibited. This standard of con-
duct applies to all college-sponsored on-campus and off-campus activities. 

Any employee found to have violated this policy will be subject to discipline up 
to and including termination or dismissal. As appropriate, the college may 
refer individuals for treatment in lieu of or in addition to disciplinary action. 

Federal law contains further prohibitions against the manufacture, possession 
with the intent to distribute or distribution of controlled substances, including 
narcotic drugs, marijuana, depressant or stimulant substances. As appropriate, 
the college may refer individual cases to the appropriate authorities for legal 
action. 

Any employee who is convicted of violating any criminal drug statute in the 
workplace or in the course of their duties for the college, or in any capacity 
while on the Augustana College campus, must report that conviction to the 
Director of Human Resources no later than five days after the conviction. For 
purposes of this policy, “conviction” means a finding of guilt or imposition of a 
sentence, or both, by any federal or state judicial body. Failure to report such a 
conviction may result in immediate dismissal. Employees who drive an Au-
gustana vehicle or personal vehicle for college business are required to report 
any change in licensure status. 

While the possession, use or distribution of alcoholic beverages on the premis-
es or while at work is generally prohibited, the following situations are exempt 
from this policy: 

• Alcoholic beverages served and consumed by employees at special meet-
ings or events that are catered by the Augustana Dining Services or at
which the Dean of Students Office has approved the serving of such bev-
erages

• The private apartments of residence hall directors

• Other special events under the direction of a member of the Cabinet

The appendix of this handbook provides additional information on the Drug 
Free Workplace Act as well as a schedule of controlled substances and local 
resources for employees who are looking for diagnosis or treatment for alco-
hol or drug dependency. 

http://www.hhs.gov/ocr
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