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If you (and/or your dependents) have 
Medicare or will become eligible for 
Medicare in the next 12 months, a 
federal law gives you more choices 
about your prescription drug 
coverage. Please see page 23 for 
more details.

Welcome 
This guide provides a summary of the benefit options 

available for the University of Dallas employees for 2020. 

Please review it carefully so you can choose the coverage 

that is right for you and your family. 

Effective January 1, 2020, no changes to medical, dental, 

or vision plans, or to the Health Care or Dependent Care 

Flexible Spending Accounts are allowed at any other time 

unless you have a Qualified Life Event (birth, marriage, 

divorce, adoption, etc.).

To get the best value from your health care plan, please 

take the time to evaluate your coverage options and 

determine which plans best meet your health care and 

financial requirements. By being a wise consumer, you can 

support your health and maximize your health care dollars.
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Eligibility
As a University of Dallas employee, you are eligible for 

benefits if you work at least 30 hours per week. Most 

of your benefits are effective on the first day of the 

month following your date of hire.

You may enroll your eligible dependents for coverage 

once you are eligible. Your eligible dependents include:

 � Your legal spouse 

 � Children under the age of 26, regardless of 

student, dependency, or marital status 

 � Children who are fully dependent on you for 

support due to a mental or physical disability, and 

who are indicated as such on your federal tax 

return, may continue coverage past age 26
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Spousal Alternate Employment and 
Health Care Benefits
For individuals who are applying for spousal health care 

coverage, the University of Dallas (UD) health care premium 

will include a $500 per month surcharge for spouses who 

are eligible for health care benefits with another employer. 

All individuals requesting spousal coverage under the UD 

plan must indicate whether his or her spouse is employed 

elsewhere and has coverage available to him or her. You will 

be asked to declare one of the following statements:

 � I am not applying for UD spousal health care coverage.

 � I am applying for UD spousal health care coverage, 

and my spouse has the option of enrolling in his or her 

employer’s health care program outside of UD.

 � I am applying for UD spousal health care coverage, and 

my spouse is not employed outside UD or my spouse 

works in a part-time position that is not eligible for 

benefits with the employer.

Consistent with UD’s policy and general expectations, 

employees must provide complete and accurate information 

on UD forms. Failure to disclose information truthfully is a 

misrepresentation with financial implications for UD that may 

result in employee discipline up to and including termination. 

Additionally, misrepresentation will be reported to CARES as 

the third-party health care benefits provider.

If your spouse ceases employment elsewhere or otherwise 

becomes ineligible for external employer provided benefits 

during the plan year, you may revise declaration with UD 

and the spousal surcharge will be waived for the remainder 

of the plan year. If your spouse begins employment or 

otherwise becomes eligible for health care benefits with 

another employer during the plan year, you may either 

withdraw from the UD spousal benefit, or maintain current 

benefits and update your declaration at the next Open 

Enrollment period.

University of Dallas | 2020 Guide to Employee Benefits 4



Qualified Life Events
Generally, you may only change your benefit elections during the annual enrollment period. However, you may change 

your benefit elections during the year if you experience a Qualified Life Event, including:

 � Marriage

 � Divorce or legal separation

 � Birth of your child

 � Death of your spouse or dependent child

 � Adoption of or placement for adoption of your child

 � Change of employment status by you or your spouse

 � A significant change in your or your spouse’s health coverage due to your spouse’s employment

 � Qualification by the plan administrator of a Medical Child Support Order

You must notify Human Resources within 30 days of the Qualified Life Event. Depending on the type of event, you may need 

to provide proof of the event. If you do not contact Human Resources within 30 days of the qualified event, you will have to 

wait until the next annual Open Enrollment period to make changes (unless you experience another Qualified Life Event).

Dependents
For 2020, the University will continue to offer dependent 

coverage for spouses and children. Employees who currently 

have one or more dependents enrolled do not need to  

re-submit proof of dependent eligibility to Human Resources.

If you are adding a new dependent to your plan (medical, 

dental or vision), please take the following actions:

 � Add your dependents to bswift and submit the 

dependent eligibility documentation (i.e., birth certificate 

and Social Security card and/or a W-2 form)

 � Submit hard copies to Human Resources

 � Provide additional information to Human Resources

Note: The University is required to provide a tax form to 

benefits eligible employees (1095C). In order to produce 

this form, we may need additional information from you. 

Please review your dependent information in bswift and 

update, if necessary.
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Your Medical Plan Options
Preferred Provider Organization (PPO)
This type of plan lets you visit the doctor of your choice. 

Although you may see a provider who doesn’t participate in 

the plan’s network, in most cases your benefits are greater 

(and your out-of-pocket expenses smaller) when you see a 

network provider. You are not required to select a Primary 

Care Physician under this option. 

Once you reach the Individual, Individual + Children or 

Individual + Spouse or Family in-network or out-of-network 

out-of-pocket maximum in any calendar year, the  

plan will pay 100% of additional covered in-network or  

out-of-network expenses you or your covered family 

members incur during the rest of that year, as applicable, 

and subject to plan rules. The out-of-pocket maximum, 

however, does not include penalties (such as late 

cancellation fees for doctor’s appointments). 

High Deductible Health Plan (HDHP) 
The HDHP is similar to the PPO in that you have the option 

to choose any provider when you need care. However, in 

exchange for a lower per-paycheck cost, you must satisfy 

a higher deductible that applies to almost all health care 

expenses, including those for prescription drugs. Once 

your deductible has been met, you will continue to pay a 

prescription copay until your out-of-pocket maximum is 

met, then the plan pays 100%. 
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Medical Plan Comparison
2020 BENEFIT PLAN CHOICES

In-network benefits 
are illustrated

FSA Benefit Option FSA Benefit Option FSA Benefit Option HSA Benefit Option

PPO 90 
Employee/University 

Cost Sharing

PPO 80A – 
Traditional 

Employee/University 
Cost Sharing

PPO 80B with High 
Deductible 

Employee/University 
Cost Sharing

High Deductible 
Health Plan 

University paid 
premiums

Deductible

Individual $600 $800 $2,600 $2,800

Individual + Children $1,050 $1,400 $5,200 $5,600

Individual + Spouse or Family $1,200 $1,400 $5,200 $5,600

Out-of-Pocket Maximum (includes deductible)

Individual $5,950 $5,950 $6,450 $6,450

Individual + Children $11,350 $11,500 $12,900 $12,900

Individual + Spouse or Family $11,500 $11,500 $12,900 $12,900

Your Coinsurance 10% 20% 20% 20%

Typical medical services You Pay You Pay You Pay You Pay

Primary Care Office Visit $30 $35 $40 20%*

Specialist Office Visit $50 $60 $60 20%*

Preventive Care $0 $0 $0 $0

Hospital Admission $200 then 10%* $200 then 20%* $200 then 20%* 20%*

Laboratory and Radiology 10%* 20%* 20%* 20%*

Outpatient Facility $100 then 10%* $100 then 20%* $100 then 20%* 20%*

Emergency Room
$150 then 10% 

(Deductible does not apply)
$150 then 20% 

(Deductible does not apply)
$150 then 20% 

(Deductible does not apply)
20%*

Urgent Care Facility
$75 then 10% 

(Deductible does not apply)
$75 then 20% 

(Deductible does not apply)
$75 then 20% 

(Deductible does not apply)
20%*

Pharmacy

Retail Rx (up to 30-day supply)

Generic $10 $10 $10 $10*

Brand $35 $35 $35 $35*

Non-Formulary $50 $50 $50 $50*

Specialty $100 $100 $100 $100*

Mail Order Rx (up to 90-day supply)

Generic $20 $20 $20 $20*

Brand $70 $70 $70 $70*

Non-Formulary $100 $100 $100 $100*

Specialty $200 $200 $200 $200*

* After deductible
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Health Savings Account

Maximum Contributions 
HSA contributions may not exceed the annual 

maximum amount established by the IRS. The annual 

contribution maximum is based on the coverage option 

you elect.

 � Individual — $3,550

 � Family (filing jointly) — $7,100

Employees age 55 and older are allowed to make an 

additional annual “catch-up” contribution of up to $1,000.

Who Is Eligible To Open An HSA?
You are eligible to open and fund an HSA if you:

 � Are enrolled in an HSA-eligible HDHP

 � Are not covered by other non-high deductible  

health plans, such as your spouse’s health plan, 

Health Care Flexible Spending Account, or Health 

Reimbursement Account

 � Are not eligible to be claimed as a dependent on 

someone else’s tax return

 � Are not enrolled in Medicare or TRICARE

 � Have not received Veterans Administration benefits

The High Deductible Health Plan (HDHP) also offers a  

Health Savings Account (HSA). An HSA is a personal  

savings account you can use to pay for qualified  

out-of-pocket medical expenses with pretax dollars. You 

make contributions to your account, and you — not the 

University — own and control the account. Contributions 

are not taxed, and you can invest the balance in a variety 

of options. Your account (including interest and investment 

earnings) grows tax-free, and as long as the funds are  

used to pay for qualified medical expenses, they are  

spent tax-free.

You can use the money in your HSA to pay for qualified 

medical expenses now or in the future. Your HSA can be 

used for your expenses and those of your spouse and 

dependents, even if they are not covered by the HDHP.

Unlike a Flexible Spending Account, there is no “use it or 

lose it” rule — the money in your account will automatically 

roll over year after year. And since it is an individual 

account, the balance is yours even if you change health 

plans or leave the Company.
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How An HSA Works
Mary contributes $3,550 each year to her HSA. Her plan’s annual deductible is $2,800 for individual coverage. She chooses 

to use her HSA to pay for covered services — this reduces her out-of-pocket amount needed to meet her deductible before 

her health plan begins to pay.

YEAR 1 YEAR 2

Year 1 HSA Contribution $3,550
HSA Balance

Carry forward: $2,650 
Year 2 HSA Contribution: $3,550

$6,200

Year 1 Medical Expenses

Prescription Drugs: $150 
Preventive Care: $350* 
5 Counseling visits: $750

$900

Year 2 Medical Expenses

Prescription Drugs: $300 
Sick visits: $375 
Urgent Care visit: $150 
Preventive Care: $350* 
5 Counseling visits: $750

$1,575

HSA Carry Forward to Year 2 $2,650 HSA Carry Forward to Year 3 $4,625

*Preventive Care covered at 100%

Opening An HSA
The HSA is administered by HSA Bank. Once you’re 

enrolled in the HSA, you’ll receive a debit card from HSA 

Bank for managing your HSA reimbursements. Funds 

available for reimbursement are limited to the balance 

in your HSA. To view your account information, go to 

www.hsabank.com.

You (not the University of Dallas) are responsible 

for maintaining all records and receipts for HSA 

reimbursements in the event of an IRS audit.

Always ask your doctor or provider to file charges with 

BlueCross BlueShield so the network discount can be 

applied. Then, pay the provider with your HSA debit card 

based on the balance due after discount.

Please note: You may open an HSA at any  

financial institution of your choice. However,  

payroll deductions are available only for HSAs 

through HSA Bank.
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Voluntary Dental Plan
You have two dental plan options available with Cigna: the PPO plan with a $1,250 annual maximum and the Dental HMO 

plan with no copays or annual maximums. Your contribution for dental coverage during 2020 will reflect the option you 

choose and the family members you cover. 

Preventive and diagnostic services are encouraged in order to avoid the development of more serious and costly conditions. 

Therefore, the plan pays benefits for covered preventive and diagnostic services with no need for you to pay a deductible 

(whether services are obtained in-network or out-of-network).

Note: You may elect dental coverage for 2020 whether or not you elect medical coverage.

DHMO PLAN (ONLY AVAILABLE IN 
CERTAIN STATES) DPPO PLAN

IN-NETWORK ONLY IN-NETWORK

Calendar Year Deductible
Individual $0 $75 

Family $0 $225 

Calendar Year Maximum Benefit

Per Individual Unlimited
$1250 per individual 

(Preventive, Basic and Major Services combined)

You Pay You Pay

Preventive Care
Exams, Cleanings, X-rays, Fluoride Treatments $0 $0 

Basic Services
Fillings, Space Maintainers, Sealants, 
Extractions, Oral Surgery, Endodontics, 
Periodontics, Emergency Exams

Various copays apply. 
Refer to Patient Charge Schedule

20%*

Major Procedures
Crowns, Inlays/Onlays, Dentures and 
Bridgework, Repairs

Various copays apply. 
Refer to Patient Charge Schedule

50%*

Orthodontia
24-Month Treatment Fee — Additional fees will apply for pre-ortho visits and treatment, records and retention, and banding

Adults
Various copays apply. 

Refer to Patient Charge Schedule

Not covered

Children (up to 19th birthday)
50% up to a lifetime maximum benefit 

of $1,250 per individual; deductible waived

*After deductible
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Voluntary Vision Plan
Vision coverage is available through EyeMed. The EyeMed Vision Care Plan utilizes the Insight Network and you may elect 

either a materials only plan, or an enhanced plan that offers more generous benefits, more frequent frames replacement, and 

covers eye exams. Vision exams are also covered under all medical BlueCross BlueShield plans, as a preventive service. 

The Vision Care Plan offers discounts and copays for materials such as plastic lenses, lens options (UV treatment, scratch 

coating, etc.) frames, or contact lenses. Your cost for 2020 reflects the family members you cover. Note: You may elect 

vision coverage for 2020 whether or not you elect coverage under the University of Dallas medical option.

VISION PLAN BASIC OPTION ENHANCED OPTION
PROVIDER PARTICIPATING NON-PARTICIPATING PARTICIPATING NON-PARTICIPATING

You Pay Reimbursement You Pay Reimbursement

Cost
Eye Exam Not Covered Not Covered $10 Copay Up to $40

Contact Lenses Fitting  
and Follow-up

Not Covered Not Covered $40 Copay
No Additional 

Reimbursement

Laser Vision Correction
15% off the retail price or 5% off 

the promotional price
Not Covered

15% off the retail price or 5% off 
the promotional price

Not Covered

Covered Services – Frames

Frames
$0 copay; $130 allowance

20% off balance over $130
Up to $91

$0 copay; $175 allowance

20% off balance over $175
Up to $123

Covered Services – Lenses
Single Lenses $20 copay Up to $30 $10 copay Up to $30

Bifocals $20 copay Up to $50 $10 copay Up to $50

Trifocals $20 copay Up to $70 $10 copay Up to $70

Covered Services – Contacts in lieu of Frames/Lenses
Medically Necessary $0 copay Up to $210 $0 copay Up to $210

Conventional 
$0 copay; $130 allowance;  

15% off retail price over $130
Up to $130

$0 copay; $175 allowance;  
15% off retail price over $175

Up to $175

Benefit Frequency
Lenses Once every 24 months Once every 12 months

Frames Once every 12 months Once every 12 months

Contacts Once every 12 months Once every 12 months
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Flexible Spending Accounts
Health Care FSA
The Health Care FSA is designed to help pay for eligible 

out-of-pocket health care expenses. You can contribute 

up to $2,700 per year pretax. You will receive a debit card 

which will allow you to access funds from your Health Care 

FSA, if you choose to use one. You can use your debit card 

if the funds are available. Please note: The debit card does 

not apply to the Dependent Care FSA.

You have until March 31 of the following year to submit 

claims for expenses incurred between January 1 and 

December 31 of the current plan year. You may roll over up 

to $500 of your unused Health Care FSA funds to the next 

calendar year. You may use those rollover funds to pay for 

qualified FSA expenses. If you do not spend all the money 

in your FSA by the deadline, IRS regulations state that it 

cannot be reimbursed to you as regular pay because it was 

taken in pretax dollars. As a result, any unused dollars in 

your account(s) after the deadline will be forfeited.

Note: If you are a participant in an HSA, you are not eligible 

for the Health Care FSA.

Dependent Care FSA
When you open a Dependent Care FSA, you can set 

aside pretax dollars to pay for dependent care costs. The 

money in your Dependent Care FSA cannot be used to pay 

for your dependents’ health care expenses. Health care 

expenses can be reimbursed only from your Health Care 

FSA (if you have elected one). 

You have until March 31 of the following year to submit 

claims for expenses incurred between January 1 and 

December 31 of the current plan year. 

Please note: The debit card does not apply to the 

Dependent Care FSA.

To help you pay for certain expenses using pretax dollars, 

you can participate in a health care or dependent care 

reimbursement account, also known as a Flexible Spending 

Account (FSA). There are two types of FSAs: the Health 

Care FSA and the Dependent Care FSA. 

When you enroll in an FSA, you choose to contribute a 

certain amount, through pretax payroll deductions during 

the year, to the account. Because your contributions are 

deducted before federal and Social Security taxes are 

withdrawn, you save money on your taxable income. 

Think of an FSA as a personal checking account. You  

make regular deposits to your account(s) through pretax 

payroll deductions. You are reimbursed when you incur 

eligible expenses. 

Your contributions will be deducted from your paycheck 

in equal installments over the course of the calendar year. 

For example, if you choose to contribute $1,200 to your 

Health Care FSA, $100 would be withdrawn each month. 

Note that the entire contribution amount is available for 

reimbursement on January 1. 
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ACCOUNT TYPE ELIGIBLE EXPENSES ANNUAL CONTRIBUTION LIMITS

Health Care FSA

Most medical, dental and vision care expenses that are 
not covered by your health plan (such as copayments, 
coinsurance, deductibles, eyeglasses and doctor-prescribed 
over-the-counter medications)

Maximum contribution is $2,700 per year

Dependent Care FSA
Dependent care expenses (such as day care, after-school 
programs or elder care programs) so you and your spouse 
can work or attend school full-time

Maximum contribution is $5,000 per year 
($2,500 if married and filing separate tax returns)

FSAs Help You Save On Your Taxes
Here’s an example of how much you can save when you use the FSAs to pay for your predictable health care and dependent 

care expenses.

ACCOUNT TYPE WITH FSA WITHOUT FSA
Your taxable income $50,000 $50,000 

Pretax contribution to Health Care FSA and Dependent Care FSA $2,000 $0 

Federal and Social Security taxes $11,701 $12,355 

After-tax dollars spent on eligible expenses $0 $2,000 

Spendable income after expenses and taxes $36,299 $35,645 

Tax savings with the Health Care and Dependent Care FSAs $654 N/A
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Life and Accidental Death & Dismemberment 
(AD&D) Insurance
Life and AD&D coverage helps protect your loved ones 

in the event of your death or serious injury. Even if you’re 

single, your beneficiary can use your Life insurance benefits 

to pay off your debts, such as credit cards, mortgages, and 

other final expenses. 

Basic Life insurance and AD&D coverage are provided 

at no cost to you, and you’re not required to enroll in any 

other health and protection program. You are automatically 

covered at 1 times your annual salary up to $100,000 

maximum and have the option to purchase Dependent Life 

insurance for your spouse and dependent children through 

Mutual of Omaha Life Insurance Company.

AD&D coverage provides a benefit to help protect you and 

your family from the financial hardship caused by accidental 

death or dismemberment. AD&D insurance provides you 

specified benefits for a covered accidental bodily injury 

that directly causes dismemberment (i.e., the loss of a 

hand, foot or eye). In the event that death occurs from an 

accident, 100% of the AD&D benefit would be payable to 

your beneficiary(ies).

DESIGNATING A BENEFICIARY

Choosing a Life and AD&D beneficiary ensures that your 

benefits are paid according to your wishes in case of your 

death. You can name more than one beneficiary, and 

you can change beneficiaries at any time. If you name 

more than one beneficiary, indicate the benefit amount 

for each. Be sure all names are correct on the Beneficiary 

Designation form and that your form is on file with  

Human Resources.

Voluntary Life and AD&D Coverage
Eligible employees may purchase additional Life and AD&D 

insurance at favorable group rates. If you decline Voluntary 

Life insurance when first eligible or if you elect coverage 

and later wish to increase your benefit amount, Evidence 

of Insurability (EOI) may be required before coverage is 

approved. You pay for this coverage with after-tax dollars. 

You must elect Voluntary coverage for yourself in order to 

elect coverage for your spouse or children. If you leave 

The University of Dallas you may take the insurance 

with you by paying premiums directly to the insurance 

company. Your benefit amounts decrease to 50% at  

age 70.

Coverage for Coverage available

Employee
Increments of $10,000 up to 5 times your salary  
or $500,000. 

Spouse
Increments of $5,000 up to $250,000 — not to 
exceed 100% of Employee coverage. Available  
up to age 70. 

Child(ren)
Increments of $10,000 to a maximum of $10,000. 
Not to exceed 100% of employee coverage.

GUARANTEED ISSUE AND EOI

When you are first eligible (at hire) for Voluntary Life 

and AD&D, you may purchase up to 5 times your base 

annual salary up to Guaranteed Issue (GI) without EOI. 

If the amount requested is more than GI, you will need 

to provide EOI before the amount over GI becomes 

effective. If you enroll your spouse when first eligible, you 

may buy up to GI without providing EOI. Your spouse 

will need to provide EOI to be eligible for coverage over 

GI, or if coverage is requested at a later date.
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Disability Insurance
If you’re suddenly unable to earn a paycheck due to illness 

or an accident, disability insurance can help you meet 

expenses and maintain your standard of living. It can help 

you pay bills like your mortgage, tuition and car payments, 

and to help cover expenses for food, clothing and utilities. 

Disability insurance can help provide financial security until 

you are able to return to work. 

Voluntary Short-Term Disability
Short-Term Disability (STD) covers 60% of your weekly 

earnings with a weekly maximum benefit of $1,000. Your 

benefits will be paid for a maximum of 24 weeks. Benefit 

begins after 14 days of disability.

Long-Term Disability
Long-Term Disability (LTD) covers 50% of your monthly 

salary to a $2,500 maximum. Employees have the option to 

buy up to $8,000. Benefit begins after 180 days of disability 

and payments will last for as long as you are disabled or 

until you reach your Social Security Normal Retirement  

Age, whichever is sooner. Certain exclusions as well as  

pre-existing condition limitations may apply. Please refer 

to your Summary Plan Description for details or contact 

Human Resources about specific benefits.

 Disability Insurance 15



Planning for Retirement
Smart saving and investing is the foundation for financial 

security during your retirement years. The University of Dallas 

403(b) plan is designed to help you reach your retirement goals 

and can be a powerful tool in your secure financial future. 

How the 403(b) Plan Works
You may contribute up to 90% of your earnings, not to exceed 

$19,000 (the limit for 2020), or $25,000 if you are over 50. 

You may change the amount of your contributions or stop 

contributions at any time. All changes will become effective as 

soon as administratively feasible and will remain in effect until 

modified or terminated by you. If you stop contributions, you 

may start again whenever you choose. You also decide how 

to invest the assets in your account and you may change your 

investment choices anytime. For more details contact Human 

Resources or TIAA.

Catch-up Contributions
If you are or will be age 50 or older in this calendar year and 

contribute the maximum allowed to your account, you may 

also make “catch-up contributions.” The catch-up contribution 

is intended to help you accelerate your progress toward your 

retirement goals. The maximum catch-up contribution is 

$6,000 for 2020. See your plan administrator for more details.

Enrollment
To enroll in the University of Dallas 403(b) plan, complete this 

form and return it to the Human Resources office. To review 

investment options, go to www.tiaa-cref.org/udallas.

Vesting
Your contributions are always 100% vested.

Investment Options
Your investment options include: 

 � One Decision Strategy – Allocate 100% of your 

investment to the TIAA-CREF Lifecycle Fund closest to 

your estimated year of retirement.

 � Build Your Own Portfolio Strategy – Indicate the 

percentage of your contribution you want allocated to each 

fund/account you choose.

University Match
 � The University contributes an amount equal to 2% of 

salary to your TIAA/CREF account whether or not you 

elect to make contributions, however, you must go to 

www.tiaa-cref.org/udallas to create an account. 

 � If you elect to contribute to your retirement account, 

the University will match your contribution based on 

the chart below.

Employee Contribution University Contribution

0% 2%

1% 3%

2% 4%

3% 5%

4% 6%

5% or more 7%
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University of Dallas, through CARES, is providing several 

programs to help you get the most from your benefits 

programs. 

MDLIVE VIRTUAL VISITS
TALK TO A DOCTOR ANYTIME

MDLIVE gives you 24/7/365 access to U.S. board-certified 

doctors through the convenience of a phone call. This is 

a great alternative to Urgent Care and Emergency Room 

visits because services you receive through MDLIVE  

are a part of the medical plan. An MDLIVE doctor can 

give you a diagnosis. The doctor can even prescribe 

medications if needed.

WHEN CAN I USE MDLIVE?

When you need care and:

 � You are considering the Emergency Room or Urgent 

Care Clinic for a non-emergency issue

 � You are on vacation, on a business trip, or away from 

home

 � Short-term prescription refills

GET THE CARE YOU NEED

MDLIVE doctors can treat many medical conditions, 

including:

 � Cold and flu symptoms

 � Allergies

 � Bronchitis

 � Urinary tract infections

 � Respiratory infections

 � Sinus problems

WAYS TO CONNECT

You can easily activate your account or connect with an 

MDLIVE doctor by using one of the following methods:

 � Phone: 888-726-3171

 � Website: www.mdlive.com

 � Download the MDLIVE App from the App Store

Benefits Value Advisor (BVA) 
You have a choice when deciding where to go for care.  

Benefits Value Advisor (BVA) can help you choose  

cost-effective doctors and facilities for procedures such  

as MRIs, child birth, knee surgery and endoscopies. 

BVA is a one-call solution that can help members find 

quality health care and save money. BVA offers cost 

estimates for various providers, facilities and procedures. 

Lower pricing and cost savings are dependent on the 

provider of the facility of your choosing.

HOW CAN A BENEFITS VALUE ADVISOR HELP ME? 

 � Find in-network doctors and hospitals to 

help avoid out-of-network costs. BVA provides 

information on local in-network providers and  

estimated cost comparisons for procedures such  

as MRI, Colonoscopy, CT Scans and Outpatient  

Surgery Facilities.

 � Provide cost estimates and schedule 

appointments. BVA provides members with 

information on local in-network providers including 

estimated costs for procedures as well as benefit 

requirements for predetermination. BVA can assist 

members with precertification and scheduling of 

appointments.

 � Understand your benefits. BVA can assist members 

with a better understanding of their benefits and the 

cost comparisons of procedures, X-rays and  

diagnostic testing.

WAYS TO CONNECT

To reach Benefits Value Advisor:

 � Phone: 888-762-2190

Additional	Benefits
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Employee Assistance Program
WHEN YOU NEED AN EXTRA HAND

Family and work activities are stressful at times. Counseling 

and referrals are available through the Employee Assistance 

Program (EAP), provided by Mutual of Omaha, at no cost 

to you. All benefits-eligible employees and their dependents 

may utilize the program regardless of participation in UD’s 

medical insurance plan.

WHEN TO USE THE EAP

Counseling is available through the EAP for personal issues 

such as:

 � Family and marital conflicts

 � Parenting concerns

 � Emotional difficulties

 � Health coaching and support

 � Drug and alcohol dependency

 � Stress management

 � Grief over death of loved one or other losses

 � Eating disorders

 � Questions about legal or financial concerns

 � Questions about child or elder care

HOW TO USE THE EAP

If you need assistance, you can call and speak to an EAP 

counselor, who is available 24 hours a day, including holidays. 

Contact Mutual of Omaha at 800-316-2796.

Sometimes a telephone call is all it takes. But if you 

want or need additional counseling, you can schedule 

an appointment with an EAP counselor for face-to-face 

assessment. UD will pay for up to five sessions per person, 

per issue each year. The EAP can also provide referrals 

to other providers or community resources if you need 

additional assistance.

THE EAP ONLINE

Access the EAP services online at 

www.mutualofomaha.com/eap. You can contact an 

EAP specialist or review a complete collection of articles, 

resources, and interactive tools to assist you with situations 

affecting your work and life.

 � CARES Member phone number: 800-316-2796

 �  www.mutualofomaha.com/eap

 �  Group Number: G000B53V

CONFIDENTIALITY IS KEY

Any assistance you receive from the EAP is completely 

confidential. Your name, records, and other confidential 

information are not shared with the University of Dallas.
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Travel Assistance can help you, your spouse and 

dependent children avoid unexpected bumps in the  

road anywhere in the world. 

Experiencing an emergency while traveling can be 

especially difficult. Knowing who to call for medical 

problems, currency exchange issues or lost luggage is 

critical. Travel Assistance, brought to you by Mutual of 

Omaha, travels with you worldwide, offering access to 

a network of professionals who can help you with local 

medical referrals or provide other emergency assistance 

services in foreign locations.

 � Pre-Trip Assistance – know before you go about 

inoculations, currency exchange, travel advisories,  

and more

 � Identity Theft Assistance – education, prevention 

and recovery information to help you protect  

your identity

 � Medical Assistance – help locating medical 

providers, obtaining prescription drugs, travel 

arrangements and other needs

 � Emergency Travel Support – 24-hour access to 

translation services by phone, help replacing lost 

documents or luggage, and more

Enjoy your trip – Travel Assistance will be there if you  

need it!

Services available for business and personal travel of  

more than 100 miles from home, 24 hours a day, seven 

days a week.

 � Within the U.S. call toll free: 800-856-9947

 � Outside the U.S. call collect: 312-935-3658

Some restrictions apply.

Travel Assistance
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Cost of Coverage
MEDICAL YOUR COST PER MONTH

Medical PPO 90
Individual $255.00

Individual + Spouse $800.00

Individual + Child $535.00

Individual + Family $965.00

Medical PPO 80A
Individual $180.00

Individual + Spouse $540.00

Individual + Child $375.00

Individual + Family $655.00

Medical PPO 80B
Individual $55.00

Individual + Spouse $145.00

Individual + Child $110.00

Individual + Family $180.00

Medical HDHP
Individual $10.00

Individual + Spouse $25.00

Individual + Child $20.00

Individual + Family $35.00

DENTAL DHMO PPO
Individual $13.64 $40.78

Individual + Spouse $25.93 $86.87

Individual + Child $27.30 $94.39

Individual + Family $38.89 $156.46

VISION BASIC ENHANCED
Individual $4.16 $9.23

Individual + Spouse  $7.90 $17.54

Individual + Child $8.32 $18.46

Individual + Family $12.23 $27.14
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Important Contacts
COVERAGE CONTACT PHONE WEBSITE

Medical BlueCross BlueShield of Texas 877-768-2005 www.bcbstx.com

Prescription Drugs Express Scripts 800-334-8134 www.express-scripts.com

Health Savings Account HSA Bank 855-731-5220 www.hsabank.com

Telemedicine MDLIVE 888-726-3171 www.mdlive.com

Dental Cigna 800-244-6224 www.mycigna.com

Vision EyeMed 866-723-0513 www.eyemed.com

Flexible Spending Accounts ConnectYourCare 833-229-4435 www.connectyourcare.com

Life and AD&D Mutual of Omaha 800-775-8805 www.mutualofomaha.com 

Short-Term and  
Long-Term Disability

Mutual of Omaha 800-877-5176 www.mutualofomaha.com 

Employee Assistance Program Mutual of Omaha 800-316-2796 www.mutualofomaha.com/eap

Benefits Advocacy & Support Benefits Value Advisor 888-762-2190 www.bcbstx.com

Travel Assistance Worldwide Travel Assistance

800-856-9947 
(within the U.S.)  
312-935-3658  

(outside the U.S.)

Not Available
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Glossary of Terms
CALENDAR YEAR MAXIMUM

A calendar year maximum is the total amount paid each 

year by your insurance company for each family member 

enrolled in the dental plan.

COINSURANCE

The sharing of cost between you and the plan. For 

example, 80% coinsurance means the plan covers  

80% of the cost of service after a deductible is met, and 

you will be responsible for the remaining 20% of the cost. 

COPAY

A fixed amount (for example $15) you pay for a covered 

health care service, usually when you receive the service. 

The amount can vary by the type of covered health  

care service. 

DEDUCTIBLE

The amount you have to pay for covered health care 

services before your health plan begins to pay.

FLEXIBLE SPENDING ACCOUNTS (FSAs)

FSAs allow you to pay for eligible health care and 

dependent care expenses using tax-free dollars. The Health 

Care FSA can be used to pay for services not covered by 

your medical, dental or vision plan such as copayments, 

coinsurance deductibles, prescription expenses, lab exams 

and tests, contact lenses, and eyeglasses. The Dependent 

Care FSA is used to pay for day care expenses associated 

with caring for elder or child dependents that are necessary 

for you or your spouse to work or attend school full-time. 

The money in the account is subject to the “use it or lose 

it” rule which means you must spend the money in the 

account before the end of the plan year.

HEALTH SAVINGS ACCOUNT (HSA)

An HSA is a personal health care account for those enrolled 

in an HDHP. You may use your HSA to pay for qualified 

medical expenses such as doctor’s office visits, hospital 

care, prescription drugs, dental care, and vision care. You 

can use the money in your HSA to pay for qualified medical 

expenses now, or in the future. Your HSA can be used for 

your expenses and those of your spouse and dependents, 

even if they are not covered by the HDHP.

HEALTH REIMBURSEMENT ARRANGEMENT (HRA)

An HRA is an employer-funded account you may use to 

help pay for qualified medical, dental and vision expenses. 

HIGH DEDUCTIBLE HEALTH PLAN (HDHP)

A qualified High Deductible Health Plan (HDHP) is defined 

by the Internal Revenue Service (IRS) as a plan with a 

minimum annual deductible and a maximum out-of-pocket 

limit. These minimums and maximums are determined 

annually and are subject to change.
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Important Notices
FOR YOUR FILES 
This guide contains legal notices for participants in group health 
plans sponsored by University of Dallas

The notices included in this guide are: 

• Medicare Part D Notice that provides information about 
how your current prescription drug coverage under the health 
care plan is affected-and your options for coverage-when you 
become eligible for Medicare. 

• Notice of Privacy Practices that explains how the group 
health plans protect your personal medical information. 

• COBRA Rights Notice
• Women’s Health and Cancer Rights Act that summarizes 

the benefits available under your medical plan if you have had 
or are going to have a mastectomy. 

• Newborn & Mothers Health Protection Notice
• Notice of Special Enrollment Rights that explains when you 

can enroll in the plan due to special circumstances. 

IMPORTANT NOTICE FROM COLLEGIATE 
ASSOCIATION RESOURCE OF THE SOUTHWEST, 
INC. (CARES) ABOUT YOUR PRESCRIPTION DRUG 
COVERAGE AND MEDICARE 
Please read this notice carefully and keep it where you can find it. 
This notice has information about your current prescription drug 
coverage with CARES 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. If you are 
considering joining, you should compare your current coverage, 
including which drugs are covered at what cost, with the coverage 
and costs of the plans offering Medicare prescription drug 
coverage in your area. 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. CARES has determined that the prescription drug coverage 
offered by CARES plan 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 Enrollment Period (SEP) to join a 
Medicare drug plan.

WHAT HAPPENS TO YOUR CURRENT COVERAGE IF YOU DECIDE TO 
JOIN A MEDICARE DRUG PLAN?
If you decide to join a Medicare drug plan, your current CARES 
coverage may be affected. If you do decide to join a Medicare 
drug plan and drop your current CARES 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 also know that if you drop or lose your current coverage 
with CARES 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 our office for further information. You may also contact 
Express Scripts for assistance with questions about the formulary 
list of covered drugs toll free at 866-776-0056 or by visiting the 
following website: www.express-scripts.com. 

For more information regarding CARES prescription drug coverage, 
please refer to the attached prescription drug benefit schedule.

Note: you will 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 available through the CARES Health Plan 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. 
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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 “Medicare & You” handbook for their 
telephone number) for personalized help

• Call 800-MEDICARE (800-633-4227). TTY users should call 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 800-772-1213 (TTY 800-325-0778).

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).

Date October 15, 2019

Name of Entity/Sender CARES

Contact/Office Executive Director

Address 3824 Cedar Springs Rd, Suite 583, Dallas, TX 75219

Phone Number 214-665-9466

 
PRESCRIPTION DRUG COVERAGE FOR ACTIVE EMPLOYEES ELIGIBLE FOR MEDICARE PART D PRESCRIPTION DRUG COVERAGE
Effective January 1, 2020

2020 BENEFIT PLAN CHOICES

In-network benefits 
are illustrated

FSA Benefit Option FSA Benefit Option FSA Benefit Option HSA Benefit Option

PPO 90 
Employee/University 

Cost Sharing

PPO 80A – 
Traditional 

Employee/University 
Cost Sharing

PPO 80B with High 
Deductible Plan 

Employee/University 
Cost Sharing

High Deductible 
Health Plan 

University paid 
premiums

Deductible
Individual $600 $800 $2,600 $2,800

Individual + Children $1,050 $1,400 $5,200 $5,600

Individual + Spouse or Family $1,200 $1,400 $5,200 $5,600

Retail Rx (up to 30-day supply)
Generic $10 $10 $10 $10*

Brand1 $35 $35 $35 $35*

Non-Formulary2 $50 $50 $50 $50*

Specialty $100 $100 $100 $100*

Mail Order Rx (up to 90-day supply)
Generic $20 $20 $20 $20*

Brand1 $70 $70 $70 $70*

Non-Formulary2 $100 $100 $100 $100*

Specialty $200 $200 $200 $200*

* After deductible 
1 Brand Name Drugs listed on the Express Scripts National Formulary List with no generic equivalent and covered by CARES. 
2 Brand Name Drugs not listed on the Express Scripts National Formulary List and with a generic equivalent. 
3 High-cost prescription medication used to treat chronic conditions (delivered through ESI). 

Note: Please review the Prescription Drug Exclusions and Limitations Section for specific plan information. The ESI National Formulary List may include 

prescription drugs not covered by CARES.
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COBRA RIGHTS NOTICE
You are receiving this notice because you have recently become 
eligible for coverage under CARES (the Plan). This notice contains 
important information about your right to COBRA continuation 
coverage, which is a temporary extension of coverage under 
CARES. This notice generally explains COBRA continuation 
coverage, when it may become available to you and your family 
and what you need to do to protect the right to receive it.

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 when you would otherwise lose your group health 
coverage. It can also become available to other members of your 
family who are covered under the Plan when they would otherwise 
lose their group health coverage. For additional information about 
your rights and obligations under the Plan and under federal law, 
you should review your Summary Plan Description or contact the 
CARES Benefits Team.

WHAT IS COBRA CONTINUATION COVERAGE?
COBRA continuation coverage is a continuation of group health 
plan coverage when coverage would otherwise end because 
of a life event known as a “qualifying event.” Specific qualifying 
events are listed later in this notice. After a qualifying event 
occurs, 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 a qualifying 
event. Qualified beneficiaries who elect COBRA continuation 
coverage must pay for that coverage. You will become a qualified 
beneficiary if you lose your coverage under the Plan because 
either one of the following qualifying events happens:

• Your hours of employment are reduced; or

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

Your spouse will become a qualified beneficiary if he or she loses 
coverage under the Plan because any of the following qualifying 
events happens:

• Your hours of employment are reduced;

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

• Your death;

• Your entitlement to Medicare benefits (under Part A, Part B or 
both); or 

• You become divorced or legally separated.

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

• Your hours of employment are reduced;

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

• Your death;

• Your entitlement to Medicare benefits (under Part A, Part B or 
both);

• Your divorce or legal separation; or

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

WHEN IS COBRA COVERAGE AVAILABLE?
CARES will offer COBRA continuation coverage to qualified 
beneficiaries only after it has been notified that a qualifying event 
occurred. For the following qualifying events, CARES will notify the 
administrator for COBRA continuation coverage, of the qualifying 
event:

• Your hours of employment are reduced;

• Your employment ends;

• Your death; or

• Your entitlement to Medicare benefits (under Part A, Part B or 
both).

YOU MUST GIVE NOTICE OF SOME QUALIFYING EVENTS
For the following qualifying events, you or a family member must

notify the CARES Team within 60 days after the qualifying event 
occurs:

• Your divorce or legal separation; or

• Your dependent’s loss of eligibility for coverage as a 
“dependent child.”

You must notify CARES of the qualifying event by notifying the 
CARES Benefits Team.

HOW IS COBRA COVERAGE PROVIDED?
Once the COBRA administrator receives notice that a qualifying 
event has occurred, 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. 
You may elect continuation coverage on behalf of your spouse 
and dependent children. Your spouse may also elect continuation 
coverage on behalf of your dependent children.

COBRA continuation coverage is a temporary continuation of 
coverage. When the qualifying event is one of the following events, 
COBRA continuation coverage lasts for up to a total of 36 months 
for your spouse and dependent children:

• Your death;

• Your divorce or legal separation; or

• Your dependent stops being eligible for coverage under the 
plan as a “dependent child.”

When the qualifying event is one of the following events, COBRA 
continuation coverage lasts for up to a total of 18 months for 
qualified beneficiaries:

• Your hours of employment are reduced; or

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

When the qualifying event is your reduction in hours or your 
termination of employment and you were entitled to Medicare 
benefits prior to the qualifying event, additional coverage for 
your spouse and dependents may be available. Your spouse 
and dependents would be eligible to receive up to 36 months of 
COBRA continuation coverage from the date of your entitlement 
to Medicare.

For example, if you became entitled to Medicare eight 
months before the date your employment terminates, COBRA 
continuation coverage for your spouse and dependent children 
can last up to 36 months after the date of Medicare entitlement, 
which is equal to 28 months after the date of the qualifying event 
(36 months minus 8 months prior to the qualifying event).
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There are two ways in which an 18-month period of COBRA 
continuation coverage can be extended.

DISABILITY EXTENSION OF 18-MONTH PERIOD OF CONTINUATION 
COVERAGE
COBRA coverage may be available for you and your family up to a 
total of 29 months at a higher premium if:

• You, your covered spouse or your covered dependents 
(including newborn and newly adopted children) are determined 
to be disabled, as defined by the Social Security Act, prior 
to the qualifying event or during the first 60 days of COBRA 
coverage;

• The Social Security Administration’s disability determination is 
received within the disabled individual’s 18 months of COBRA 
coverage;

• The disability lasts at least until the end of the 18-month period 
of continuation coverage; and

• CARES is notified of the Social Security Administration’s 
disability determination within 60 days of the disabled 
individual’s receipt of a Social Security Disability award. If the 
disability determination occurred before COBRA coverage 
started, you’re required to notify CARES within the first 60 days 
of COBRA coverage.

You, your covered spouse or your covered dependents 
must notify CARES within 60 days of receipt of the disability 
determination and prior to the end of the initial 18-month 
continuation period in order to receive the coverage extension. To 
notify CARES of the disability determination, call 817-257-6870.

You, your covered spouse or your covered dependents must 
notify CARES within 30 days of the date the disability ends by 
calling 214-665-9466.

SECOND QUALIFYING EVENT EXTENSION OF 18-MONTH PERIOD 
OF CONTINUATION COVERAGE
If your family experiences another qualifying event while receiving 
18 months of COBRA continuation coverage, your spouse and 
dependent children can receive up to 18 additional months of 
COBRA continuation coverage, for a maximum of 36 months. 
Additional continuation coverage is available only if the event 
would have caused your spouse or dependent child to lose 
coverage under the Plan had the first qualifying event not 
occurred. These events include:

• Your death;

• Your entitlement to Medicare (under Part A, Part B or both);

• Your divorce or legal separation; or

• Your dependent stops being eligible for coverage under the 
plan as a “dependent child.”

You, your covered spouse or your covered dependents must 
notify CARES within 60 days after the event occurs in order to 
receive this additional coverage. To notify CARES of the qualifying 
event, call 817-257-6870.

EVENTS THAT MAY CHANGE CONTINUED COVERAGE
Once your COBRA coverage begins, you may be able to change 
your COBRA coverage elections based on plan rules if you 
experience a qualified change in status. You, your covered spouse 
or your covered dependents must notify CARES by calling  
817-257-6870 within 60 days of the qualified change in status 
to change your COBRA coverage. See your Summary Plan 
Description for detailed information on allowable changes in status.

Adding family members to COBRA coverage may result in a 
higher premium for this additional coverage.

You may also change COBRA coverage if a child is born to 
the covered employee or placed for adoption with the covered 
employee during the 18, 29 or 36 month continuation period. In 
such case, you must notify CARES by calling 817-257-6870 within 
60 days of the birth or placement to cover the new dependent as a 
qualified beneficiary under COBRA. There may be a higher premium 
for this additional coverage.

EVENTS THAT END CONTINUED COVERAGE
COBRA coverage will end automatically upon the expiration 
of the 18, 29 or 36 month continuation periods described on 
the previous pages. In addition, COBRA coverage will end 
automatically if any of the following situations occur:

• University of Dallas/CARES stops providing group health benefits;

• Premiums are not paid within 30 days of the due date (with the 
exception of the initial premium which is due within 45 days of 
your election date); or

• A person eligible for continued benefits becomes covered 
under any other group health plan (unless the health plan has 
an enforceable pre-existing condition clause) or becomes 
entitled to Medicare.

If your coverage ends because of expiration of the 18, 29 or 36 
month limit, you may be able to convert coverage to an individual 
policy if this right currently exists in the Plan.

ADDRESS INFORMATION
Be sure to keep your current address information up to date with 
CARES. Doing so is the only way to ensure that important benefit 
information will reach you.

YOUR RIGHTS UNDER ERISA
For more information about your rights under ERISA, including 
COBRA, the Health Insurance Portability and Accountability Act 
(HIPAA), 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) or visit 
the EBSA website at www.dol.gov/ebsa. (Addresses and phone 
numbers of Regional and District EBSA Offices are available 
through EBSA’s website.)

FOR MORE INFORMATION
If you have any questions about COBRA continuation coverage, 
call CARES Benefits Team at 214-665-9466.

PAPERWORK REDUCTION ACT STATEMENT
According to the Paperwork Reduction Act of 1995 (Pub. L. 
104-13) (PRA), no persons are required to respond to a collection 
of information unless such collection displays a valid Office of 
Management and Budget (OMB) control number. The Department 
notes that a Federal agency cannot conduct or sponsor a 
collection of information unless it is approved by OMB under the 
PRA, and displays a currently valid OMB control number, and the 
public is not required to respond to a collection of information 
unless it displays a currently valid OMB control number. See 44 
U.S.C. 3507. Also, notwithstanding any other provisions of  
law, no person shall be subject to penalty for failing to comply  
with a collection of information if the collection of information  
does not display a currently valid OMB control number. See 44  
U.S.C. 3512.
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The public reporting burden for this collection of information 
is estimated to average approximately seven minutes per 
respondent. Interested parties are encouraged to send comments 
regarding the burden estimate or any other aspect of this 
collection of information, including suggestions for reducing this 
burden, to the U.S. Department of Labor, Employee Benefits 
Security Administration, Office of Policy and Research, Attention: 
PRA Clearance Officer, 200 Constitution Avenue, N.W., Room 
N-5718, Washington, DC 20210 or email ebsa.opr@dol.gov and 
reference the OMB Control Number 1210-0137.

NOTICE OF AVAILABILITY COLLEGIATE 
ASSOCIATION RESOURCE OF THE SOUTHWEST, 
INC. (CARES) NOTICE OF PRIVACY PRACTICES
This notice describes how you may obtain a copy of the plan’s 
notice of privacy practices, which describes the ways that the plan 
uses and discloses your protected health information.

CARES (the “Plan”) provides health benefits to eligible employees 
of participating college or university members of CARES and 
their eligible dependents as described in the summary plan 
descriptions for the Plan. The Plan creates, receives, uses and 
maintains, and discloses health information about participating 
employees and dependents in the course of providing these 
health benefits. The Plan is required by law to provide notice to 
participants of the Plan’s duties and privacy practices with respect 
to covered individuals’ protected health information, and has done 
so by providing to Plan participants a Notice of Privacy Practices, 
which describes the ways that the Plan uses and discloses PHI. 
To receive a copy of the Plan’s Notice of Privacy Practices you 
should contact the Executive Director, who has been designated 
as the Plan’s contact person for all issues regarding the Plan’s 
privacy practices and covered individual’s privacy rights.

You can reach this contact person by mail addressed to: 

Executive Director 
CARES  

3824 Cedar Springs Rd, Suite 583 
Dallas, TX 75219 
214-665-9466

WOMEN’S HEALTH AND CANCER RIGHTS ACT 
(WHCRA)
The Women’s Health and Cancer Rights Act of 1998 (WHCRA) 
requires group health plans to make certain benefits available to 
participants who have undergone a mastectomy. In particular, a 
plan must offer mastectomy patients benefits for:

• All stages 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

Our plan complies with these requirements. Benefits for these 
items generally are comparable for those provided under our plan 
for similar types of medical services and supplies. Of course, 
the extent to which any of these items is appropriate following 
mastectomy is a matter to be determined by the patient and  
her physician.

Our plan neither imposes penalties (for example, reducing or limiting 
reimbursements) nor provides incentives to induce attending 
providers to provide care inconsistent with these requirements. If 
you would like more information about WHCRA required coverage, 
you can contact your Human Resources Department.

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).

HIPAA SPECIAL ENROLLMENT NOTICE
If you are declining enrollment for yourself or your dependents 
(including your spouse) because of other health insurance or 
group health plan coverage, you may be able to enroll yourself 
or your dependents in this plan if you or your dependents 
lose eligibility for that other coverage (or if the employer stops 
contributing towards your or your dependents’ other coverage). 
However, you must request enrollment within 31 days after your 
or your dependents’ other coverage ends (or after the employer 
stops contributing toward the other coverage).

In addition, if you have a new dependent as result of marriage, 
birth, adoption, or placement for adoption, you may be able to 
enroll yourself and your dependents. However, you must request 
enrollment within 31 days after the marriage and within 60 days of 
birth, adoption, or placement for adoption.

Special enrollment rights also may exist in the following 
circumstances:

• If you or your dependents experience a loss of eligibility for 
Medicaid or a state Children’s Health Insurance Program (CHIP) 
coverage and you request enrollment within 60 days after that 
coverage ends; or

• If you or your dependents become eligible for a state premium 
assistance subsidy through Medicaid or a state CHIP with 
respect to coverage under this plan and you request enrollment 
within 60 days after the determination of eligibility for such 
assistance.

To request special enrollment or obtain more information, contact 
Human Resources.
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This brochure highlights the main features of the University of Dallas 

Employee Benefits Program. It does not include all plan rules, details, 

limitations and exclusions. The terms of your benefit plans are 

governed by legal documents, including insurance contracts. Should 

there be an inconsistency between this brochure and the legal plan 

documents, the plan documents are the final authority. The University 

of Dallas reserves the right to change or discontinue its employee 

benefits plans at any time. This brochure serves as a summary of 

material modifications as required by the Employee Retirement 

Income Security Act of 1974 (ERISA), as amended.
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