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Review… 
Your January 2011 Pay Advice – thi

 
 s lists your current benefit plans 
This 2011 Open Enrollment Packet 

 and information sessions 
Get Informed… 

Attend the Benefits & Wellness Fair 
 

rces/benefits/open_enrollment/index.php
Visit the Open Enrollment Website: 
http://www.lclark.edu/offices/human_resources/employee_resou  

 ources with Questions Contact the Office of Human Res

 
Make Changes… 

ntal plans 
 ntal coverage 
Change medical or de

 
Enroll in or cancel medical or de
Remove dependents 

 Enroll dependents up to age 26 
No Changes? 

Do nothing – your current benefit plan elections
 Premiums will be updated to reflect 2011 rates 
  will remain in effect 

Message from the Office of Human Resources 

Dear Colleagues: 
 
e’d like to welcoW me you to the start of another open enrollment season. It is our pleasure to provide 

you with this important resource regarding your benefits at Lewis & Clark College. This guide has all of 
the information you will need for open enrollment and throughout the year so that you can make 
educated decisions that are right for you and your family.  

 
2011 Benefits Check List 

 
Open E ew your existing bene

 
nrollment is a great time to revi

nd make 
fit plans, evaluate any anticipated needs, 

learn more about your benefits a adjustments for the upcoming plan year.  

 

Remember: Open Enrollment ends Friday, March 11th. All enrollment forms must be received 
by Human Resources no later than 5:00 p.m. PST on Friday, March 11, 2011. 

 

Answers to Frequently Asked Questions 
Who Is Eligible To Participate In Our Benefit Plans? If you are a faculty member with at leas
TE or a staff member

t a .50 
 who works at least 20 hours a w

ss 
F eek, you may enroll yourself, your spouse or 
domestic partner, and any dependent children up to age 26 in a medical and/or dental plan. Regardle
of insurance coverage, your IRS eligible dependents may also use your Healthcare Spending Account for 
their out‐of‐pocket expenses. 
 

Staying With Your Current Plans? If you are not changing your current medical or 
dental plan for 2011, you do not need  to  to submit any paperwork. However, if you wish
articipate in a Flexiblp e Spending Account you must complete the Allegiance Flexible 
Benefits & Debit Card Open Enrollment Form. 
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What’s New? Due to the recently enacted Patient Protection and Affordable Care Act 
(PPACA) you will see some changes to your Lewis & Clark sponsored medical and 
ealth care flex m h ible spending accounts in 2011. In addition to the health care refor
changes, Lewis & Clark has also voluntarily expanded the dependent age limitation
from 23 to 26 for our dental plans and voluntary dependent life insurance.  
 
The following chart highlights updates to your benefits: 

s 

Plan  2011 Changes 
All Medical Plans   Coverage will now be available for adult children up to age 26 

regardless of marital or student status, or financial dependence. 
 No lifetime maximums 
 All eligible Preventive care benefits are covered 100% in‐network 
 Out‐of‐network emergency benefits will match in‐network benefits 
 tion of health coverage for either an No retroactive cancella
employee or a dependent covered by the plan, except in the event 
of fraud or intentional misrepresentation of material fact as 
prohibited under the terms of the plan.   

Kaiser Medical Plan    Participants may designate any primary care physician (PCP) who
is in‐network and accepting new patients 

 Children may designate a pediatrician as a PCP 
 No referrals when seeking obstetric or gynecological care 

Health Care Flex 
Account 

 Effective January 1, 2011, over‐the‐counter drugs are no longer 
reimbursable without a prescription. 

All Dental Plans   Dependents to age 26 eligible for coverage
Voluntary Dependent 
Life Benefits 

 Dependents to age 26 eligible for coverage and portability option

 
Ch ur Plans? A
dependents or are enroll
pp

anging Yo dding Dependents? Not Enrolled? If you plan on changing or adding 
 College plan for the first time, please be sure you complete the ing in a

a ropriate forms enclosed
sources by no late

 in this packet. All completed and signed forms must be received in Human 
 5:00 p.m. PST on Friday, March 11, 2011.  Re r than

g the year? Generally, after you make your medical, 
es 

a  
c e

 
Completed forms may be submitted as follows:  

• Fax to 503‐768‐6233  
• Email scanned forms to hr@lclark.edu  
• Hand deliver or US Mail to MSC 72 at 0615 S.W. Palatine Hill Road, Portland, Oregon 97219  

 
Can I make changes to my benefits durin
dental, vision, flexible spending accounts and voluntary life/AD&D elections, you may chang
those elections only during open enrollment. However, if you experience a qualifying event 

uring the year and you complete and return the correct paperw
y chan
lud  m

d
m
in

ork within 31 days of the event, you 
ge certain benefit plan elections before the next open enrollment.  Qualifying events may 
arriage, divorce, birth, adoption, or death of a spouse or dependent. Please contact the Human 

Resource office or visit our website for more details. 
 
How Else Can I Save Money On My Out‐Of‐Pocket Benefit Expenses? Use pretax money for your co‐
pays on medical, dental, vision care, and prescription costs through the HealthCare Spending Account. 
his includes deductibles, costs for alternative health care, and orthodontia. This benefit is now even 
asier to use with use of a debit card!  
T
e
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Information Sessions  
‘Destination: Wellness’ Benefits & Wellness Fair: Thursday, February 24th, 10 a.m. 
to 2 p.m. in Stamm. The College is pleased to offer a fun and informative Wellness Fair 
as a part of our annual Benefits Fair. Over 25 Wellness vendors will provide free 
creenings, massage sessions, holistic health and nutritional information. In addition to s
the Human Resources department, representatives from all of the College’s benefits 
plans will be on hand to assist you and answer questions. Don’t miss the raffle of prizes 
generously donated by our plan representatives…drop by the Fair and sign up for the 
drawing! 

 
Allegiance: Flexible Spending Account Presentation  
Most of us are spending more and more out of our pockets these days for medical expens
deductibles and co‐pays keep going up, plus maybe your kids need braces or you want L
surgery.  These are big ticket items that you pay for yourself.  So after all of that, who wa

es.  Health plan 
asik eye 
nts to pay more 

taxes? Learn more about how Flexible Spending Accounts (FSAs) were designed to help with these 
expenses and how you can instantly get tax dollars back into your paycheck and increase your 
spendable income. The presentation is approximately 45 minutes in length with 15 minutes for 
Q&A 
 

Wednesday, February 16th in Albany Room 218 
From 12:00 p.m. to 1:00 p.m. 

RSVP: Appreciated 
But Not Required. 

 
Email: hr@lclark.edu 

Tuesday, March 1st in Albany Room 220 
From 12:00 p.m. to 1:00 p.m 

 
TIAA CREF
Are you wo irement investments grow in toda
ersonaliz pointments are available for Tuesday, 
arch 8th  th.  

ividual 
 schedule 

‐ :  Appointments 
t

0

ndering how to make your re
ed retirement planning and ad
through Thursday, March 1

y’s market? Free 
p
M

vice consultation ap

 
Available by appointment only, from 9 a.m. ‐ 5 p.m., the one‐hour ind
sessions are in Albany 220 and the Watzek Conference room 317. To
your one‐hour appointment, please call toll‐free 866‐928‐4221 or 
visit http://www.tiaa‐cref.org/public/products‐services/retirement‐
consultation/index.html 

ative will also be on‐campus during the Benefit & Wellness Fair on Thursday, 
 your questions about the College’s 403(b) retirement plans. Please make time 
he fair. 

 of Financial Planning Workshops 
 proud to collaborate wit

 
A TIAA‐CREF represent
February 24th to answer
 stop by the booth at t

ucating employees regularly 
eir time to speaking and 
or workshop descriptions, 

to
 
The “Fiscally Fit” Series
Lewis & Clark College is h the Foundation For 
Personal Financial Education (FPFE) a national non‐profit 
organization, to bring our employees free on‐campus financial 
education workshops. As most people are so busy with the day‐to‐day 
job of living, they don’t have time to acquire the financial education 
necessary to secure a wealthy and prosperous future. FPFE has been ed
since 1994, and consists of various financial professionals who donate th
counseling at NO CHARGE for the advancement of financial education. F
please see the enclosed flyer in your packet, and to register please visit
 

:  

http://www.surveymonkey.com/s/fiscally_fit 

http://www.tiaa-cref.org/public/products-services/retirement-consultation/index.html
http://www.tiaa-cref.org/public/products-services/retirement-consultation/index.html
http://www.tiaa-cref.org/public/products-services/retirement-consultation/index.html
http://www.tiaa-cref.org/public/products-services/retirement-consultation/index.html
http://www.tiaa-cref.org/public/products-services/retirement-consultation/index.html
http://www.tiaa-cref.org/public/products-services/retirement-consultation/index.html
http://www.tiaa-cref.org/public/products-services/retirement-consultation/index.html
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Benefit Design Changes  
 

Changes to Pioneer Medical 

Benefit Category  2010  2011  2011  2012 
Plan Changes Effective 

4/1/2011 

Lifetime Maximum  $2,000,000  Unlimited 
Removed maximum due to 

PPACA changes 

Annual Maximum  $2,000,000  Added mum. None   annual maxi

Dental  
Hospitalization 

$1,000  No Limit  Rem mit oved the dollar li

Hearing Aids for 
eligible enrollees** 

$4,000  No Limit  Removed the dollar limit 

Neurodevelopmental 
Therapy 

$1,5 al 00 annu
m  aximum 25 visits 

Implemented change from 
dollars to visit limits 

Preventive services 
C

Paid at 100% in
network & participating 
out of n d then 
40% coinsurance for 

nonparticipating out of 
network. 

P  
services must be available 

p  
coinsurance still applies for 

Subject to $25 
opay and then 
covered at 
100% in‐
network  

etwork an

er PPACA rules, preventive

at no cost sharing to the 
member for all contracted 
rovider networks. 40%

nonparticipating out of 
network. 

Rehabilitation  
Inpatient 

$25,000  30 days 
Implemented change from 
dollars to visit limits 

Rehabilitation  
Outpatient 

$4,500  25 visits 
Implemented change from 
dollars to visit limits 

Transplant  Donor 
Limit 

$1 of 0,000 out 
n  etwork $10,000 twork  out of ne

No change 
(Note: there is no limit  

innetwork) 
**Provides hearing aid benefits to enrollees under age 18 or a dep ears or older  

 

endent, 18 y
titution. 

, who is enrolled in an accredited
education ins

All Other Plans 
 

 Kaiser Medical Plan – benefit design remains the same 
 Pioneer Dental Plan – benefit design remains the same 
 Willamette Dental Plan – benefit design remains the same 
 Kaiser Dental Plan – benefit design remains the same 

 



Deadline is Friday, March 11, 2011! 

 

7

Medical Plan Comparison 2011 ‐ 2012 

Plan Name & 
Provide er N twork 

PPO  )( Preferred Provider Organization   Kaiser Permanente 
Regence BlueCross/BlueShield Preferred 

Provider Network 
(No PCP/Specialist referral required) 

Kaiser Provider Network 
(PCP/Specialist referral 

required) 
InNetwork  OutofNetwork  InNetwork Only

Monthly Pretax 
Employee Premium 

Employee Only: $65.72
Employee + 1: $254.66 

Family: $368.02 

Employee Only: $89.08
Employee + 1: $345.21 

Family: $497.30 

Annual Deductible 
Individual ‐$250
Family ‐$750 

Individual ‐$500
Family ‐$1,500  None 

Annual Outof
Pocket Maximum 

Individual ‐$2,000
Family ‐$6,000 

Individual ‐$6,000
Family ‐$18,000 

Individual ‐$1,250
Family ‐$2,500 

Annual Maximum 
Benefit 

$2,000,000  None 

Preventive Care 
Plan pays 100% 

(deductible waived) 

Participating 0% 
(deductible waived) 
Non‐Participating  
Employee pays 40% 
after deductible 

No Charge 

Primary & Specialty 
Care 

$25 copay 
(deductible waived) 

Employee pays 40% 
after deductible  $15 copay 

Diagnostic Lab & X
ray 

Employee pays 20% 
after deductible 

Employee pays 40% 
after deductible  No charge 

Inpatient 
Stay/Surgery 

Employee pays 20% 
after deductible 

Employee pays 40% 
after deductible  $250 per admission 

Outpatient Surgery 
Employee pays 20% 
(deductible waived) 

Employee pays 40% 
after deductible  $15 copay 

Urgent Care 
Plan pays 100% after 

$25 co‐pay 
(deductible waived) 

Employee pays 40%  $35 copay 

Emergency Room 
$150 co‐pay, then employee pays 20%

(deductible waived if admitted) 
$75 copay plus any other 
charges that normally apply 

Ambulance Services  Employee pays 20% after deductible $75 copay
Durable Medical 
Equipment 

Employee pays 20% 
after deductible 

Employee pays 40% 
after deductible  Employee pays 20% 

Prescription Retail  
(Up to 30 – day 
supply) 

$20 generic 
$40 preferred 

$60 non‐preferred 

$15 generic
$30 brand‐name 

Kaiser Permanente pharmacies 
and mailorder only 

Mail Order 
Prescriptions  
(Up to 90 – day 
supply) 

$30 generic 
$60 preferred 

$90 non‐preferred 

$30 generic
$60 brand‐name 

Kaiser Permanente pharmacies 
and mailorder only 

Vision Benefits 

Annual exam – Plan pays 100% (deductible 
waived). Hardware: $250 per calendar year 

maximum benefit. 
No vision network required. 

Routine eye exam ‐ $15 co‐pay 
Prescription eyeglasses & 

contact lenses ‐ balance after 
$150 credit every 24 months. 
Kaiser Permanente vision 

providers only 
Please note: This summary provides a brief description of the Plan benefits. Please refer to the Summary Plan Description for a 
complete list of benefits, the limitations, and exclusions that apply and a definition of medical necessity.  
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Dent  2011 ‐ 2012 al P onlan Comparis
Plan Name & 
Provider 
Network 

F eee For Servic  
Any Licensed Dentist 

Kaiser Dental 
Kaiser Provider 

Willame ntal tte De
Wil  lamette Provider

Monthly Pretax 
Employee 
Premium 

E .24 Em
Em

m 1.
Em
ployee Only: $1
ployee + 1: $46
Family: $91.84

02 E
.52 
 

Em
m 3

.06 
 

ployee Only: $1
ployee + 1: $54
Family: $88.90

plo 2
ploye  
Fa

yee Only: $11.5
e 42.24

mily 20 
 + 1: $
: $83.

Annual 
Deductible 

Individual ‐ $50 
Family ‐ $150  None  None 

Annual 
Maximum 
Benefit 

$1,500 per person  $1,500 per person  None 

Office Visits  None  $15 copay $10 copay
Preventive 
Services 
Exams, 
cleanings, x
rays, fluoride 
treatment 

Fully Employee pays 0%  
(deductible waived) 

Fully covered after 
office visit charge 

c er overed aft
office visit charge 

Basic Services 
Fillings, simple 
extractions 

FEmployee pays 20% 
after deductible 

Fully covered after 
office visit charge 

ully c er 
office e 

overed aft
 visit charg

Major Services 
Crowns, Bridges, 
Dentures 

 
Office v lus: 
CEm

a
ployee pays 50% 
fter

Employee pays
 deductible   

 20%
isit charge p

rown $50 each, Bridge 
$50 per tooth, Dentures 

$100 each 

Emergency 
Treatment 

Employee pays 20%
after deductible 

  P
$25 copay in‐networ
lan pays up to $100 f
out‐of‐area emergenc

k
or 
y 

$5
Plan
out

0 copay in‐network
 pays up to $100 for 
‐of‐a ncy rea emerge

Orthodontia 
No age limit 

Employee pays 50%  to $
t

Employee pays 50% u
1,500; 100% 
hereafter 

p  Pr
$15

e‐  
0 t 
orthodontia visit
, $1,200 treatmen

co‐pay 
Orthodontia 
Lifetime 
Maximum 

$1,500 $1,500   None 

 
Please note: T
Desc

his summary provides a bri  benefits. Please ref
ription for a complete  pply.  

ef description of the Plan er to the Summary Plan 
list of benefits, the limitations, and exclusions that a
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A
A
in
a
n

llegiance Flex Advantage  
 Flexible Spending Account enables you to increase your take‐home pay by decreasing your taxable 
come.  You can reduce the costs of insurance premiums, medical expenses not covered by insurance 
nd dependent daycare expenses by paying these costs on a pretax basis.  Pretax denotes that you will 
ot pay state, federal, or FICA r for this benefit is April 1, 
20 rch 31, 2012.    available:  the Premium 
Contribution account, Hea account, a Spending
 

 withholdings on these earnings.  The Plan Yea
There are three Flexible Spending Accounts11 through Ma

lthCare Spending  nd the Day Care   account.   

1. The Premium  low al a
em  Yo mi

atically r p his
ase your ish d p

miums post‐ ur d nro ot 
d to reen ual Op od for pre

tribution acc

C l
i .
 b
 t w

ontribution Account a
um asis
e ded ou
ak ou 
tax  yo

s c
u e
a

 you to pay your medi
r M  Pr
y on is. T
 to w n an
edu en E

n
u
 w
a

d dental 
ms
ill
y yo
llme re n

insurance pr
autom
incre

s on a pre‐tax b edical/Dental
 a pretax bas
aive ptio

ction e Op

 will 
 
ur 
nt F ou a
tax ium 

ucted from y
e
 y e
 home pay. If y
ou may chang

 this o
s on thpre

require
orm. Y

roll during the ann
ounts. 

en Enrollment peri  prem
con
 

2. The Healthcare S lows yo l, dental, vis ernative 
enses wit s by se  monthly po r salary 
 Allegianc ount f  you inc
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you
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t.  Please be advised

or future use.  When
oth healthcare and n
ance and they will m
RS regulations do not

ur an applicable 
lthcare merchants or
 a check to reimburse
w refunds for unus

contributions; t e it o  IRS l reherefore this is a “us r lose it” account.  The  requires an annua
enrollment for t ding a l he HealthCare Spen ccount during the annua Open Enrollment 
period. 
 

3. The Day Care Sp s you  day
ings. y Car ou a  
de a tion o lleg
 for lease egu

ending Account allow
 By enrolling in the Da
 specific monthly por
 daycare expenses.  P

 to pay for dependent
e Spending account, y
f your salary into the A

care expenses with pre‐
re instructing the College
iance Flex Advantage 
l

taxed earn
to set asi
account  be advised that IRS r ations do not allow 
refunds fo ns itr unused contributio ; therefore this is a “use   or lose it” account.  The 

IRS requires men i an annual reenroll t for the Day Care spend ng account during the 
annual Open Enrollment period. 

 
 particip ding le

 Car . 
If you wish to ate in a Flexible Spen

Benefits & Debit
 Account, you must comp
d Open Enrollment Form
 

te the Allegiance Flexible 

E sistan
Le k College offers a short‐term counseling and efit designed to  ent 
co ided by medical  e programs. This program is available to benefi ployees, 
their families, and "significant  The College has ret e services of E.A.S.E. (Employee 
As t‐term 
co ey may face in day‐to‐day 
life. Participants may receive up to four sessions, for  issue or situation, in a 12‐month period.    For 
more information or to schedule an appointment, call 503‐228‐3223 or email info@easeeap.com

mployee As
wis & Clar
verage prov

ce Pr  ogram

insuranc
others."  

 a bendvising 

ained th

s mupple
ted em

sistance Services Enterprises) to provide individuals with no‐cost private and confidential shor
unseling and referral to help them deal with the stresses and problems th

 each
. 

 
Basic Life & Accidental Death and Dismemberment 
A College paid group term life insurance plan through Regence Life & Health is available for all regular 
employees who work at least 30 hours per week for nine or more months per year, and faculty with .75 
FTE. The college contributes the entire cost for the basic coverage for employees.   This basic policy 
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provides you with the security of  life insurance and accidental death and dismemberment 
insurance coverage at 150% of  your annual salary.   
 
Dependent Life ($2.54 per family, per month) – One Time Open Enrollment! 
The following applies to applications signed between February 14, 2011 and March 11, 2011.  Coverage is 
uaranteed if applied for during your one time open enrollment period. Dependent life insurance pays 
enefits if your Spouse/State Certified Dome the age of 26 
ies wh se, $5,000 p
hil T  ou

g
b
d
C
V

stic Partner or dependent child(ren) under 
ile covered by the plan. The employee is the beneficiary. Coverage is $5,000 Spou

d.   he rate for dependent life for your family is $2.54 per month. To apply please fill
oluntary Benefits Enrollment Form, RLH 161. 
 

er 
t the 

Voluntary Life Insurance – One Time Open Enrollment! 
The following applies to applications signed between February 14, 2011 and March 11, 2011. Open 
enrollment will not be available in the future. To apply please fill out the Voluntary Benefits Enroll
Form, RLH 161. 

ment 

H 
e requiring appr y 

Regence   

Rege
 
Cost

•
•

• Employee – You may elect up to $100,000 without answering medical 
questions. All amounts of coverage over $100,000 require the medical 
questions to be answered. 

• Spouse –All amounts of coverage applied for at any time require the 
medical questions to be answered. 

 
If you and/or your spouse are currently enrolled in the Voluntary Life plan, 
your amounts of coverage will be grandfathered. If you do not wish to change 
your amounts of coverage, you do not need to complete the Voluntary Benefits Enrollment Form, RL
161. Any coverag oval of a health statement is not effective until approved in writing b

Life and Health. The effective date of approved coverage will be assigned by Regence Life and
Health. In some cases, they may request a Paramed Exam. If requested, the Paramed Exam will be at 

nce Life and Health’s expense. 

 ‐ Premiums are based on the applicant’s age and are paid through payroll deduction. 
 $10,000 to $300,000 in $10,000 increments. 
 Spouses do not need to select the same amount of coverage as the employee. 

 

Monthly Rate per $10,000 of Coverage 
Age  Male  Female 

Under age 30  $0.60  $0.40 
30‐34  $0.80  $0.50 
35‐39  $0.90  $0.60 
40‐44  $1.70  $0.80 
45‐49  $3.00  $1.40 
50‐54  $5.10  $2.30 
55‐59  $9.20  $3.60 
60‐64  $10.50  $4.70 
65‐69  $18.60  $8.40 
For over age 70 rates, please see your certificate for details. 

Additional accidental death and dismemberment coverage is also available through payroll 
deduction. Please visit our webpage for rates and benefit information: 
http://www.lclark.edu/offices/human_resources/employee_resources/benefits/financial_security/ 
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B
L
w

asic Long-Term Disability Coverage 
ong‐term disability insurance is available for all regular 
eek for 9 or more months per year, 

employees who work at least 30 hours per 
and faculty with .75 FTE.  Longterm disability insurance (LTD) 

replaces up to 60% of  your predisability income if you are unable to work due to a disability.  
Benefits are reduced at age 70. The college contributes the entire cost for the basic coverage for 
employees.   There is a 180‐day waiting period for benefits on approved claims.   
 
Long-Term Disability Buy-Up  – One Time Open Enrollment! 
Nonexempt (hourly) employees may purchase optional insurance to reduce the waiting period 
on the basic LongTerm Disability plan to 90 days.  This LTD buy‐up option will help you meet your 
lary continuation needs during the fourth through the sixth month of the LTD waiting persa iod. If 

are applying during one time open enrollment period, please complete the Voluntary Benefits 
Enrollment Form, RLH 161. You do not need to answer medical questions. 
 

you 

Your cost calculation: fill in the blanks below to determine your monthly premium.

 divide by 12  
 multiply by .00211  

Annual Monthl Income  Monthly Income  y Premium 
Cost example: Employee earns $30,000 per year. $30,000 divided by 12 to ar

fo
rive at monthly income is 
r this employee is $5.28. $2,500. $2,500 multiplied by the rate of $.00211 is $5.28. The monthly cost 

 
Long-Term Disability Buy-Up– One Time Open Enrollment! 
Longterm disability buyup coverage is available for all exempt (salaried) employees who make 
a minimum salary of $100,000. If you purchase this option, your monthly maximum benefit for the 
basic Long‐Term Disability increases to $12,000 per month, but no more than 60% of your pre‐
disability earnings. To apply please fill out the Voluntary Benefits Enrollment Form, RLH 161. The rate 
s $.00211 per $1 of covered salary.  i
 

Your cost calculation: fill in the blanks below to determine your monthly premium.

 divide by 12  multiply by .00211   

Annual Income  Monthly Income  Monthly Premium 
Cost e mple: Employee earns $120,000 per year. $120,000 divided by 12 to arrive a
is $10,000. $10,000 multiplied b hly cost for
$21.10. 

xa t monthly income 
 this employee is 

 

y the rate of $.00211 is $21.10. The mont

Short-Term Disability Coverage 
Short‐term disability c ilable for all e  (salaried) employees 
who work at least 30 h  for 9 or mor ye  
faculty with .75 FTE.  S rm disability payme  made by
college in the form of  ontinuance.  Benefits yable be  on 
the 23rd workday afte sability begins.  All a e sick tim
vacation time will be i  as part of the short‐ isability payments. 
 

overage is ava
er week

xempt
ours p e months per  ar, and
hort‐te nts are  the 
salary c
r the di

 are pa
vailabl

ginning
e and 

ncluded term d

TIAA-CREF Retir t Plans 
 How much does t r monthly base 
salary with no em ining agreement

emen
he College contribute towards my retirement? 9% of you
ployee match required (unless covered by a collective barga  

that sta  are immediately tes otherwise). Even more amazing is that your retirement contributions
fully vested. We are serious about our commitment to providing you with income during your 
retirement.  
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 Who is eligible for the College’s contribution? You must be 21 years or older and a regular (no
adjunct) faculty or staff member, who works at least 1000 hours or more per year.  

 When do I start receiving the College’s contribution? If you are a new employee, who did not 
come from another institution of higher education, the College will make its first contribution 
toward your Group Retirement Annuity (GRA) plan on the first day of the month following a y o
service. For example, if your hire date is on September 8th, the College’s retirement contribut  
will begin on October 1st of the following year. However, if you can prove that you have comp

t 

ear  f 
ions
leted 

12 months of service in which you worked at least 1,000 hours with another institution of higher 
education within 6 months of starting your employment with Lewis & Clark College, you may be 
eligible to waive the one‐year waiting period. A letter from your former employer is required to 
document employment. Please see the Sample Eligibility Letter for more information. For more 
details on the College’s GRA plan, please see our Retirement Plan Policy.  

 When can I start contributing toward my retirement? You can start contributing toward your 
retirement the month following your hire date. All of our employees are welcome to particip
inclu

ate, 
 

$200 per calendar yea an.  
rt o

ding our adjunct faculty and temporary employees. There is a minimum contribution of at least
r into the pl

 How do I make changes to my retirement contributions? You can change your amoun r 
stop your contribution at any time by completing a new Salary Reduction Form

  t, sta
. You are not limited 

to making changes during the “open enrollment” period.  Your changes are not official until your 
completed salary reduction form is turned in to the HR Office. Please keep in mind that your 

ore the payroll deadline changes may be delayed by one month when your form is not submitted bef
for that month.  

 
Annual Legal Notices 
WOMEN’S HEALTH AND CANCER RIGHTS ACT OF 1998 (WHRCA)  If you have or are going to have a mastectomy
ou may be entitled to certain benefits under the Women’s Health and Cancer Rights Act (WHCRA).  For 
ndividuals receiving mastectomy‐related benefits, coverage will be provided in a manner determined in 
onsulta

• All stages of reconstruction of t

, 

r 

lans and health insurance 
strict benefits for any 
hild to less than 48 hours 
ection.  Federal law 
er consultation with the 
 hours as applicable.  In any 
 authorization from the 
f stay not in excess of 48 

 
n 
s 
, 

y
i
c tion with the attending physician and patient, for:  

he breast on which the mastectomy was performed;  
• Surgery and reconstruction of the other breast to produce a symmetrical appearance;  
• Prostheses; and  
• Treatment of physical complications of the mastectomy, including lymphedema. 

These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical 
nd surgical benefits provided under this plan as outlined in your benefits booklet.  Review the terms of you
enefit booklet for more information. 
a
b
 
Federal Law  Newborn and Mother’s Health Protection Act  Group health p
issuers offering group health insurance coverage may not, under Federal law, re
hospital length of stay in connection with childbirth for the mother or newborn c
following a normal vaginal delivery, or less than 96 hours following a caesarian s
generally does not prohibit the attending provider of the mother or newborn, aft
mother, from discharging the mother or her newborn earlier than 48 hours or 96
ase, plans and issuers may not, under Federal law, require that a provider obtain

plan or the insurance issuer for prescribing a length o
hours.   

c

 
The Health Insurance Portability and Accountability Act of 1996 (HIPAA) ‐
places limitations on a group health plan's ability to impose preexisting conditio
exclusions, provides special enrollment rights for certain individuals and prohibit
discrimination in group health plans based on health status. For more information

review your benefit booklet. 
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Pr Existing Exclusions  If applicable, the existence and terme
con

c
Plea
 
HIP

s of a pre‐existing 
dition exclusion clause are disclosed in your benefit booklet. Individuals have a right 

to request a certificate of creditable coverage from a prior plan or insurance issuer.  If 
ne essary, the plan can assist you in obtaining a certificate of creditable coverage.  

se contact human resources for more information or to request assistance. 

AA Special Enrollment Notice  Loss of Coverage: If you are declining enrollment for 
rself or your dependents (including your spouse) because of other health insurance 
erage, you may in the future be able to enroll yourself or your dependents in this plan 
vided that you request enrollment within the required time frames as outlined in your benefit booklet. 
 Dependent by Marriage, Birth, Adoption or Placement for Adoption

you
cov
pro
New : In addition, if you have a new 

endent as a result of marriage, birth, adoption or placementdep
you d 

 
SCH

 

er ERISA. The 
 

le 

your coverage. 
 
Prudent Actions by Plan F
upon the people who are re
have a duty to operate the 
including the Company or a
you from obtaining welfare
 

 for adoption you may be able to enroll 
rself and your new dependents.  However, you must request enrollment within the timeframes outline

in your benefit booklet to add coverage after the marriage, birth, adoption or placement for adoption.  

IP Eligibility  Effective April 1, 2009, you may have expanded special enrollment rights if you or a 
dependent: lose coverage under Medicaid or a State child health plan; or become eligible for assistance with 
the cost of participating in the Plan through the Medicaid plan or the State child health plan in which you 
and/or your dependent participate. In either case, you or your dependent will have 60 days from the loss of 
coverage or the date of eligibility for the subsidy to elect to be covered under the Plan.   
If you believe that you may be entitled to any of these special enrollment rights, please contact your plan 
dministrator.  

tatement of ERISA Rights  As a participant in the Plan you are entitled to certain rights and protections 
er the Employee Retirement Income Security Act of 1974 (

a
  
S
und “ERISA”). ERISA provides that all participants 
shall be entitled to Receive Information about Your Plan and Benefits:  

 Examine, without charge, at the Plan Administrator’s office and at other specified locations, the Plan 
and Plan documents, including the insurance contract and copies of all documents filed by the Plan 

ns. 
 to the Plan

with the U.S. Department of Labor, if any, such as annual reports and Plan descriptio
Obtain copies of the Plan documents and other Plan information upon written request 

e Plan Administrator may make a reasonable charge for the copies. 
 ed und

Administrator. Th
Receive a summary of the Plan’s annual financial report, if required to be furnish
Plan Administrator is required by law to furnish each participant with a copy of this summary annual
report, if any. 

 
Continue Group Health Plan Coverage  If applicable, you may continue health care coverage for yourself, 
spouse or dependents if there is a loss of coverage under the plan   as a result of a qualifying event.  You and
your dependents may have to pay for such coverage. Review the summary plan description and the 
documents governing the Plan for the rules on COBRA continuation of coverage rights.  If you have creditab
coverage from another plan, you may be entitled to a reduction or elimination of exclusionary periods (if 
applicable) of coverage for preexisting conditions under your group health plan. You should be provided a 
certificate of creditable coverage, free of charge, from your group health plan or health insurance issuer 
when you lose coverage under the plan, when you become entitled to COBRA continuation of coverage, when 
COBRA continuation of coverage ceases, if you request before losing coverage or if you request it up to 24 
months after losing coverage.  Without evidence of prior creditable coverage, you may be subject to a 
preexisting condition exclusion for 12 months (18 months for late enrollees) after your enrollment date in 

iduciaries  In addition to creating rights for participants, ERISA imposes duties 
sponsible for operation of the Plan.  These people, called “fiduciaries” of the Plan, 
Plan prudently and in the interest of you and other Plan participants.  No one, 
y other person, may fire you or discriminate against you in any way to prevent 
benefits or exercising your rights under ERISA. 
n
 



Enforce your Rights  If your claim for a welfare benefit is denied in whole or in part, you must receive a 
written explanation of the reason for the denial. You have a right to have the Plan re
your claim. 
 
nder ERISA, there are steps you can take to enforce these rights.  For instance, if y
he Plan Administrator and do not receive them within
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view and reconsider 

ou request materials from 
eral court. In such a 
u up to $110 a day 

 

U
t  30 days, you may file suit in fed
case, the court may require the Plan Administrator to provide the materials and pay yo
until you receive the materials, unless the materials were not sent due to reasons beyond the control of the 
Plan Administrator. If you have a claim for benefits which is denied or ignored, in whole or in part, and you 
have exhausted the available claims procedures under the Plan, you ma ourt. If y file suit in a state or federal c
it should happen that Plan fiduciaries misuse the Plan’s money, or if you are discriminated against for 
asserting your rights, you may seek assistance from the U.S. Department of Labor, or you may file suit in a 
federal court. The court will decide who should pay court costs and legal fees. If you are successful, the court
ay order the person you have sued to pay these costs and fees. If you lose (for example, if 
he court finds your
m
t  claim is frivolous) the court may order you to pay these costs and 
fees. 
 
Assistance with your Questions  If you have any questions about your Plan, this 
statement, or your rights under ERISA, you should contact the nearest office of the 
Employee Benefits and Security Administration, U.S. Department of Labor, listed in your 
telephone directory or the Division of Technical Assistance and Inquiries, Employee 
Benefits and Security Administration, U.S. Department of Labor, 200 Constitution Avenue 
N.W., Washington, D.C. 20210. 
 
Insurance Premiums 
Your co
you enr
pre‐ x
contrib

st for coverage depends on the benefit elections you make and how many eligible dependents 
oll. Medical, dental, vision and FSA contributions are automatically deducted from your pay on a 

ta  basis. Life and LTD contributions are deducted from your pay on an after‐tax basis.  Pre‐tax 
re 
x

utions save you money. This is because pre‐tax contributions are deducted from your pay befo
federal – and in most cases, state‐ income tax withholdings and FICA (Social Security and Medicare) ta
wit h

 
h oldings are calculated. This lowers your taxable income, which in turn lowers the total amount 

you pay in taxes.   Post‐tax contributions have certain advantages. Because you pay for LTD and 
oluntary supplemental life insurance on an after‐tax basis, any benefits paid under these plans will not 
e taxed again. This means that if your re
v
b ceive benefits from your disability plan or life insurance plan, 
you will not be taxed on the benefit amount. 
 
When Will The New Rates Appear On My Paycheck? 
The new insurance premiums will appear on your March 2011 paycheck. Flexible spending account 
deductions for the 2011‐2012 plan years, if you choose to participate, will begin on your April 2011 
paycheck. 
 
How Much Does The College Pay For Employee Benefits? 
In addition to approximately 71% of medical and dental premium costs, the College also pays the full 
premiums for the group Life and AD&D, Long‐term Disability, Employee Assistance Plan (EASE), and 
% of base pay towards a retirement plan (TIAA‐CREF). The College budgets approximately 31% of th
otal salary pool for employee benefits
9
t

e 
. For example, for every $1,000 salary earned, the College 

contributes approximately $310 towards benefits. 



Deadline is Friday, March 11, 2011! 15
 

Monthly Medical & Dental Premium Rates Effective March 31, 2011 

  
Total Premium 

2011 
Total Premium 

2010 
College Cost 

2011 
College Cost 

2010 
Employee Cost 

2011 
Employee Cost 

2010 
Pioneer Medical 
(+6.82%) 

                 

Employee Only $556.71   $521.17   $467.64   $437.78   $89.08   $83.39  

Two Party $1,113.58   $1,042.48   $768.37   $719.31   $345.21   $323.17  

Family $1,554.05   $1,454.83   $1,056.75   $989.28   $497.30   $465.55  

                   
PEHT Kaiser Medical 
(+3.3%) 

       

Employee Only $410.73   $397.61   $345.01   $333.99   $65.72   $63.62  

Two Party $821.46   $795.22   $566.81   $548.70   $254.66   $246.52  

Family $1,150.05   $1,113.31   $782.03   $757.05   $368.02   $356.26  

             
Pioneer Dental (+0%)                  
Employee Only $52.85   $52.85   $41.83   $41.83   $11.02   $11.02  

Two Party $105.74   $105.74   $59.22   $59.22   $46.52   $46.52  

Family $148.02   $148.02   $56.18   $56.18   $91.84   $91.84  

                   
Kaiser Dental (+14%)            
Employee Only $50.02   $43.88   $36.79   $32.27   $13.24   $11.61  

Two Party $100.05   $87.76   $45.99   $40.34   $54.06   $47.42  

Family $140.06   $122.86   $51.16   $44.88   $88.90   $77.98  

             
Willamette Dental 
(+0%) 

                 

Employ    $29.18  ee Only $40.70   $40.70   $29.18 $11.52   $11.52  

Two Party $81.40   $81.40   $39.16   $39.16   $42.24   $42.24  

Family    $39.25  $122.45   $122.45   $39.25 $83.20   $83.20  

 



  Changes are effective April 1, 2011. 
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Open Enrollment Form 2011 
Lewis & Clark College 

Important: The Information On This Form Will Replace Any Previous Enrollment Information Submitted By You! 
 

1. PERSONAL INFORMATION 

 

Employee Name (Last, First, Middle Initial) 
 
 

 

Daytime Phone 
(              )    
 

Sex 
 M    F 

 

Mailing Address (Number, Street, City, State, ZIP) 
 
 

 

Date of Hire 

 
 

SSN/Employee ID 
 
 

 

Date of Birth 
 

 

Marital Status 
 

 

2. TYPE OF ACTION 
 

 Enroll in a Medical or Dental Plan (complete sections 3 and 4) 
 

 Change medical or dental plan (complete sections 3 and 4) 

 

 Cancel Medical or Dental Plan (complete section 3) 

 

 Add dependent(s) to   Medical   Dental (check appropriate box(s) and complete section 4) 
 

 Delete dependent(s) from  Medical   Dental (check appropriate box(s) and dependent information directly below) 
     

                          Dependent’s Name (Last, First, Middle Initial)                     Dependent’s Name (Last, First, Middle Initial) 
 

3. ENROLLMENT INFORMATION 
 

Medical/Vision/Prescription Plan Desired 
 

 Pioneer Medical - administered by Regence BlueCross/BlueShield (PPO)  

 

 Kaiser Permanente - Medical (HMO)  
 

 I wish to decline medical coverage for myself and my dependents due to other coverage.  

 

Dental Plan Desired 
 

 Pioneer Dental - administered by Regence BlueCross/BlueShield (FFS) 
 

 Willamette Dental Plan (HMO) 
 

 Kaiser Dental Plan (HMO) 

 

 I wish to decline dental coverage for myself and my dependents due to other coverage.  

 

Pre-Tax Premiums 
 

Your Medical/Dental Premiums will automatically be deducted from your pay on a pre-tax basis. This will increase your take 
home pay. If you wish to waive this option and pay your premiums post-tax, check here:  
 

4. ELIGIBLE FAMILY MEMBERS 
 

• If you are changing or enrolling in your medical or dental plan, list all eligible family members covered under the 
plan(s). Attach separate sheet if necessary.  

 If you are adding a new dependent(s), check box to the left and include information about the new dependent(s) only. 
 

Med, Vis, 
& Rx 

 
Den 

 
Relationship 

 
Name: (Last, First, MI) 

 
Social Security Number 

 
Sex 
M/F 

 
Date of Birth 

 

*Please Note: A signed affidavit of Marriage/Domestic Partnership is required to enroll a spouse/domestic partner. 

  
 

Spouse/ 
Domestic Partner* 

    

  
 

Dependent  
 

   

  
 

Dependent  
 

   

  
 

Dependent  
 

   

 

Application Agreement 
 

I authorize my employer to deduct from my salary or wages, if applicable, the necessary premiums for the coverage requested.  My signature also verifies the 
accuracy of the information on this form. Changes in coverage during the plan year may be made with the occurrence of a qualifying event, as defined by the 
internal revenue code, within 31 days of the event. Requested changes must be consistent with the nature of the qualifying event.  This includes additions, 
cancellations/removal or dependents termination of coverage or any other changes. If you enroll a dependent that is not eligible, you will be responsible to 
repay any payments made on behalf of the ineligible dependent. If I decline all or a portion of any of the offered benefits, I understand that I will be subject to 
the restrictions upon subsequent applications and may need to provide satisfactory evidence of insurability. Each of the benefits plans is governed by an official 
plan document.  If any discrepancies arise between any summaries and the official plan documents, the official plan document will be regarded as the final 
authority. 

  
 

 

                     

                                 Signature                                 Date  
 

Your application is not complete until the printed and signed version has been received by the Human Resources Office. Completed forms may be 
submitted as follows: Fax to 503-768-6233, email scanned forms to hr@lclark.edu, or hand deliver or US Mail to MSC 72 at 0615 S.W. Palatine Hill 

Road, Portland, Oregon 97219 



Open Enrollment Form 2011 
Lewis & Clark College 

Your application is not complete until the printed and signed version has been received by the Human Resources Office. Completed forms may be 
submitted as follows: Fax to 503-768-6233, email scanned forms to hr@lclark.edu, or hand deliver or US Mail to MSC 72 at 0615 S.W. Palatine Hill 

Road, Portland, Oregon 97219 

 
 

HEALTH CARE REFORM NOTICE TO PLAN PARTICIPANTS: 
 
 
LIFETIME LIMITS 
The lifetime limit on the dollar value of benefits under Pioneer Medical - Regence BlueCross/BlueShield no 
longer applies.  Individuals whose coverage ended because of reaching a lifetime limit under the plan are 
eligible to enroll in the plan.   
 
Individuals have 30 days to enroll for reason of the elimination of lifetime limits starting on Monday, 
February 14, 2011.  Enrollment will be effective on April 1, 2011.   
 
DEPENDENTS TO AGE 26 
Individuals whose coverage ended, or who were denied coverage (or were not eligible for coverage), 
because the availability of dependent coverage of children ended before attainment of age 26 are eligible 
to enroll in Lewis & Clark College’s group plans. 
 
Individuals have 30 days to enroll such children starting on Monday, February 14, 2011.  Enrollment will be 
effective on April 1, 2011.  
 
For information about the elimination of lifetime limits or dependent coverage, contact Katie Lahey at 503-
768-624 or klahey@lclark.edu. 
 
PRIMARY CARE PROVIDERS 
Kaiser Permanente generally allows the designation of a primary care provider.  You have the right to 
designate any primary care provider who participates in our network and who is available to accept you or 
your family members. For children, you may designate a pediatrician as the primary care provider. 
 
For information on how to select a primary care provider, and for a list of the participating primary care 
providers, please contact Kaiser at 503-813-2000 or visit their website at www.kaiserpermanente.org.   



LEWIS & CLARK COLLEGE 
AFFIDAVIT OF MARRIAGE/DOMESTIC PARTNERSHIP 

 
Lewis & Clark College makes health insurance benefits available your spouse/domestic partner, and his or her 
eligible dependent children. This affidavit must be completed by you and signed by your spouse/domestic partner if 
you are requesting medical or dental insurance coverage for your spouse/domestic partner, or children of your 
spouse/domestic partner.  Children of spouses/domestic partners are eligible under the same terms and conditions 
as other children of enrolled employees. 
 

1.  
1, ___________________________________ (name of undersigned employee) certify that:  
My spouse/domestic partner is __________________________.  We have been spouses/domestic 
partners since _____________________, and meet all the criteria below. 

  

2. For Marriage: 
 

 We affirm that we are the persons named above and that we are married. 
 
For Domestic Partners: 
 

 We affirm that we are the persons named above and that we are domestic partners and meet 
the following criteria: 

• We understand that any companies or person including but not limited to Lewis & Clark 
College who suffer any loss due to any false statement contained in this affidavit may bring 
a civil action against either of us to recover their losses, including reasonable attorney’s 
fees. 

• We are in a partnership consisting of two persona in which we jointly share the same 
residence and have done so for the preceding six months; and intend to do so indefinitely; 

• We have a close personal relationship with each other, and neither of us is married nor has 
any other domestic partner and we intend to remain so indefinitely; 

• We are not related by blood closer than would bar marriage in our state of residence; 
• We are jointly responsible for each other’s common welfare including financial obligations; 
• We are both age 18 or older. 
• We were both mentally competent to consent to this contract when the domestic 

partnership began. 
• We have provided the information in this affidavit for use by Lewis & Clark College’s 

benefits administrator for the sole purpose of determining our eligibility for domestic partner 
benefits. 

  

3. We understand that: 
• This information will be held confidential and will be subject to disclosure only upon my 

authorization or as otherwise required by law. 
• This declaration of responsibility for our common welfare may have legal implications. We 

understand that we are to consult legal counsel if we have questions about the potential legal 
effects of signing this affidavit. 

• The Lewis & Clark employee may be subject to disciplinary action, including termination of 
employment, or legal action if we have made a false statement in this affidavit or fail to provide 
updated information as required. 

• We agree to notify the Lewis & Clark College’s benefits administrator if there is any change in 
our status as domestic partners as attested in the Affidavit which would make us no longer 
eligible for Lewis & Clark domestic partner benefits by completing the Affidavit of Termination 
of Domestic Partner Relationship form and returning it to Human Resources within 30 days of 
such change. 

• This affidavit shall be terminated upon the death of my domestic partner or by a change of 
circumstances attested to in this affidavit. 

  

4. Your domestic partner may or may not qualify as your dependent. Please review the information on 
the back of this form and check the appropriate box below. 



 
The person named above: 
   DOES QUALIFY under the IRS definition of “dependent”. 
   DOES NOT QUALIFY under the IRS definition of “dependent”. I understand that I 

will be taxed on the value of benefits for my domestic partner and his/her covered children. 

5.  
We have read and fully understand this Affidavit.  We declare that the statements in this Affidavit 
are true and correct to the best of our knowledge. 
 
 
______________________________________  ________________________________ 
Employee’s Signature     Date 
 
 
 
______________________________________              _________________________________ 
Spouse/Domestic Partner’s Signature                                Date 

 
 
 

TAX ISSUES FOR INSURED DOMESTIC PARTNERS 
 
The cost for providing insurance coverage for your domestic partner will be the same as that charged for a married 
spouse. However, under current IRS regulations: 
 

• The premium you pay for your unmarried partner and his/her covered children may not be tax-sheltered 
under the Personal Choice Account; however, the portion of the premium paying for your own coverage 
and coverage for your own children may be paid on a pre-tax basis. 

• You will pay taxes on “imputed income”, that is, the additional amount Lewis & Clark College pays 
toward coverage for your domestic partner and his/her covered children, UNLESS your domestic 
partner and his/her covered children qualify as a dependent for tax purposes. 

 
In general, your domestic partner is your dependent in any calendar year for purposes of the tax laws if he or she: 
 

• Is a member of your household for one year, had his/her principal place of abode in your home for the 
year and was not your spouse at any time during the year; 

• Engages in a relationship with you that does not violate local laws; and 

• Receives over half of his/her support for the year from you. Support includes food, shelter, clothing, 
medical and dental care, and education. The amount of support you provide should be compared to 
your partner’s support from all sources, including support provided buy the partner (his or her salary). 
In certain cases your domestic partner may qualify as your dependent even if the support you provide 
is less than half of the partner’s total support.  

 
This description of the requirements to claim your domestic partner as a tax dependent is only a summary and is 
not to be considered specific legal advice. If you are considering claiming your domestic partner as a tax 
dependent, please consult a tax advisor, accountant, or attorney for advice.  
 
================================================================================ 
 
 
 



FLEXIBLE BENEFITS & DEBIT CARD OPEN 
ENROLLMENT FORM 

 
 
 
     
 
 
 

 
 

 
                         Please print CLEARLY and complete ALL fields. 

   P.O. BOX 4346 • MISSOULA MT 59806 
406-721-2222 • 877-424-3570 

 
   P.O. BOX 2930 • TUALATIN OR 97062 

503-885-1888  
www.allegianceflexadvantage.com 

For Allegiance internal use only: 
 

Group Number: 503711       Plan Year: 2011 ‐ 2012 
 
Date Completed: _________________    Entered By (initials): ________  

EMPLOYER: 
Lewis & Clark College  Plan Year: April 1, 2011   Through   March 31, 2012 

NAME:           
  

SSN/EMPLOYEE ID:                                   BIRTH DATE:
 
       /          /

SEX 
      

    
MARITAL STATUS

MAILING ADDRESS:  PHONE:

CITY:   ST  ZIP *EMAIL:

 

HEALTH FLEXIBLE SPENDING ACCOUNT (FSA) ELECTION 
Plan Year Maximum  $6,000

Per Paycheck Deduction  Number Of Pay Periods  Total Annual Amount Elected 

$00000.000  X 12  $000.000000 

 

DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT (FSA) ELECTION 
Plan Year Maximum  $5,000 

Per Paycheck Deduction  Number Of Pay Periods  Total Annual Amount Elected 

$00000.000  X 12  $000.000000 

 

DEBIT CARD ELECTION AUTHORIZATION 
     

 Yes, I would like the flex debit card for the current plan year.  
 Yes, I would like a card for my spouse (Please note: IRS rules currently do not allow the use of flex accounts for Domestic Partners).  

 

NAME OF SPOUSE:  SSN: BIRTH DATE:
 
           /           /

 
BY ELECTING THE FLEX DEBIT CARD: 
 

1. I have provided my email address to receive debit card communications via email* 
2. I may only use the card to pay for eligible medical expenses. 
3. I may not use the card for expenses already reimbursed. 
4. I may not seek reimbursement under any other health plan for expenses paid with the card. 
5. I will acquire and provide documentation for expenses paid with the card. 

 
 

CERTIFICATION   I certify that these are my benefit elections and that: 
 
 

1. I authorize the "before‐tax" deduction of a portion of my pay based on the elections above and on the reverse side. 
2. My health FSA election is for medical, dental, and vision expenses for myself, my spouse (if filing jointly), and my tax 

dependents. 
3. My dependent care FSA election is for the care of my tax dependent children, under age 13, or individuals unable to care 

for themselves, residing with me at least 8 hours each day. 
4. I am aware that my unused contributions made to the health FSA and the dependent care FSA cannot be refunded to me 

and become the property of my employer. 
5. Reimbursement requests, sent to Allegiance, must be accompanied by documentation of the expense. 
6. I understand that coverage applies only to expenses incurred within the plan year and during my period of employment. 
7. I understand that this agreement cannot be changed or revoked during the plan year unless I experience a qualified change 

in status. 
  
 
                                                                                                                        

Signature                                                                                                                                Date 
 

Your application is not complete until the printed and signed version has been received by the Human Resources Office. Completed forms may be submitted as follows: 
Fax to 503‐768‐6233, email scanned forms to hr@lclark.edu, or hand deliver or US Mail to MSC 72 at 0615 S.W. Palatine Hill Road, Portland, Oregon 97219 

http://www.allegianceflexadvantage.com/
http://www.allegianceflexadvantage.com/


 
 

HEALTH FSA EXPENSE ESTIMATION WORKSHEET – OPTIONAL 
 

Common Medical Expenses  Amount  Notes 
Deductibles & Co‐pays:     

 
Prescriptions:     

 
Dental:     

 
Vision:     

 
Over‐The‐Counter/Alternative:     

 
 

 Total Annual Expenses: __________ x 12 pay periods   = _____________ per paycheck deduction amount 
 

• List all eligible out‐of‐pocket medical expenses for you, your spouse, and your dependents.  
• Items that promote general good health, such as vitamins, supplements, weight loss programs, and massage, are ineligible 

without a doctor’s prescription for the item to treat a specific medical condition. 
• The full annual amount elected is available for eligible medical expenses incurred at any time during the plan year. 

 
 

DEPENDENT CARE FSA 
 

• A dependent receiving care must be a child under the age of 13, or a tax dependent unable to provide for their own care, 
who resides with you. 

• The care must be necessary for you and your spouse (if married), to go to work or for your spouse’s education. 
• Care may be provided by anyone other than your spouse or your children under the age of 19. 
• Expenses for schooling, kindergarten and above, overnight camp and nursing homes are not reimbursable. 
• The maximum you can elect, in a calendar year, is equal to the smallest of the following: 

o $5,000 – Married and filing federal taxes jointly or a single parent 
o $2,500 – Married and filing a separate federal tax return 
o you or your spouse’s earned income 

• An employee with a disabled spouse or a spouse who is a full‐time student can elect up to $250/month for one child and 
$500/month for two or more children. 

• The amount contributed, up to the amount of your annual election, is available for reimbursement. 
• Do not include medical expense amounts in the day care account box. 

 

 

• All elected “Before‐Tax” amounts are exempt from Federal, State, FICA, and Medicare taxes. 
• “Before‐Tax” elections may reduce future Social Security benefits.   
• Be conservative in the amount of your election.   
• Any amount that is not used during the plan year will revert to your employer.   
• If you have a large expense coming up that you are not sure is reimbursable, call or email Allegiance at 1‐877‐424‐3570 

or Flex‐inquire@askallegiance.com  

mailto:flex-inquire@askallegiance.com
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VOLUNTARY BENEFITS ENROLLMENT FORM 
One Time Open Enrollment Form  

February 14, 2011 to March 11, 2011 
 

  New Enrollee  Coverage Change 
 

PART I 
 

EMPLOYEE NAME 
 

PHONE NUMBER 
(             ) 

 

RESIDENCE ADDRESS STREET CITY STATE ZIP CODE 

 

SOCIAL SECURITY NUMBER 
 

BIRTHDATE 
 

SEX 
 

PLACE OF BIRTH 
 

ANNUAL SALARY 
 

DATE ON WHICH YOUR ANNUAL 
SALARY FIRST EXCEEDED

 Mo Da Yr M F  $ $100,000      _________________ 
 

EMPLOYER 

Lewis & Clark College 

 

GROUP NO.  
WBT000528 
 

 

OCCUPATION 
 

DATE OF EMPLOYMENT 

 

SPOUSE NAME (If applying for coverage) 
 

SOCIAL SECURITY NUMBER 
 

BIRTHDATE 
 

SEX 
 

PLACE OF BIRTH 
Mo Day Yr M F  

 

VOLUNTARY LIFE INSURANCE  
 
Employee  Yes  No Spouse  Yes  No 
 
Employee  $ ____________ Spouse $ ____________ 
 
 Employees and spouses may select amounts in $10,000 increments from a 

minimum of $10,000 to a maximum of $300,000. 
 Employee - Complete Part II on the back of this form IF you are an employee 

applying for more than $100,000 during the one time open enrollment period 
between February 14, 2011 and March 11, 2011. 

 Employee - If you are currently enrolled and choose to increase your 
coverage, please complete Part II of this form if your total amount exceeds 
$100,000. 

 Spouse – Complete Part II for Spouse on the back of this form for all 
amounts of coverage applied for at any time. 

 The beneficiary designation made for the Basic Life Insurance will apply 
unless the Employee completes a separate beneficiary designation for 
Voluntary Life.  Employee will be the beneficiary for any Spouse coverage. 

 

VOLUNTARY DEPENDENT LIFE 
 

  $5,000  Spouse and Child 
 
 Do not complete Part II on the back of this application if you are 

applying during the one time open enrollment period between  
February 14, 2011 and March 11, 2011.  

 The employee is the beneficiary. 

 

LONG TERM DISABILITY BUY-UP / EXEMPT EMPLOYEES 
 

 Yes  No 
 

 Buy-up increases the maximum monthly benefit to $12,000. 
    If you are applying DURING the one time open enrollment period 

between February 14, 2011 and March 11, 2011 do NOT complete 
Part II on the back of this form. 
 

 

 

VOLUNTARY AD&D  INSURANCE 
 

 Yes  No (If yes, select one plan) 
 
Principal Sum $___________ Employee Only Plan  Family Plan 
 
 Select an amount in $25,000 increments to a maximum of $250,000. 
 Part II on the back of this application is NOT required for this benefit. 
 The beneficiary designation made for the Basic Life Insurance will apply 

unless the Employee completes a separate beneficiary designation for 
Voluntary AD&D.  For any Spouse or child coverage, the Employee will be 
the beneficiary. 

 

LONG TERM DISABILITY BUY-UP / NON- EXEMPT EMPLOYEES 
 

 Yes  No 
 

 Buy-up reduces the elimination period to 90 days. 
    If you are applying DURING the one time open enrollment period 

between February 14, 2011 and March 11, 2011 do NOT complete 
Part II on the back of this form. 
 

 

I request to be insured and authorize payroll deductions to cover the cost of coverage. Information in this application is given to obtain insurance, and the 
statements and answers are represented, to the best of my (our) knowledge and belief, to be true and complete. I (we) understand that (a) the insurance 
applied for shall not take effect until the application is approved and I will be notified of the insurance effective date; and (b) all insurance is subject to the 
eligibility provisions of the policy; and (c) I must be actively at work (as defined in the group policy) to be insured. If I am not actively at work on the date my 
(our) coverage would become effective, my (our) coverage will not begin until the day I return to work. 
Authorization to Release Information: I authorize any licensed physician, medical practitioner, hospital, clinic, or other medical or medically related facility, 
insurance company or other organization, institution or person that has any records or knowledge of me or my health to give the Regence Life and Health 
Insurance Company or its reinsurers any such information (including information about drug or alcohol use or abuse, mental illness, HIV (AIDS virus) or other 
sexually transmitted diseases). This authorization is valid for 24 months from the date it is signed. I agree that a photocopy of this authorization shall be as 
valid as the original. I acknowledge that I have received a copy of the Privacy Notice. 
Insurance Fraud Warning: Any person who knowingly provides false, incomplete, or misleading information to an insurance company for the purpose of 
defrauding the company may be guilty of a crime. Penalties may include imprisonment, fines, and denial of insurance benefits. 
If your answers on this application are incorrect or untrue, Regence Life and Health Insurance Company has the right to deny benefits or rescind your 
coverage for up to two years from the date coverage becomes effective. 
 
 
 ______________________________________ ___________ 
 Employee Signature Date 

 
 ______________________________________ ___________ 
 Spouse Signature (if applying for coverage) Date 

FORM RLH161 - Front (7/99) (modified Lewis & Clark College) 

If you are increasing, decreasing, or adding coverages, you only need to check boxes 
for coverages you are changing.  Coverages to be unchanged need not be checked. 

P.O. Box 1271 MS E3A 
Portland, OR 97207-1271 

callison
Highlight

callison
Highlight



 
 

PART II 
 

Complete all spaces/answer Yes or No to all questions for yourself, your spouse and your dependent child(ren).  If you are not applying for 
spouse/dependent children coverage, you do not need to answer questions for them.   Circle all conditions which apply and provide details 
b l 

Employee 
Height ________ 
Weight ________  

 

Spouse 
Height_________ 
Weight ________ 

Child Name (first/last) 
____________________________________ 
Date of Birth:____________Gender M F 
Height ____________Weight ____________ 

Child Name (first/last) 
____________________________________ 
Date of Birth:____________Gender M F 
Height ____________Weight ____________ 

Child Name (first/last) 
 
 

____________________________________ 
Date of Birth:____________Gender M F 
Height ____________Weight ____________ 

Child Name (first/last) 
 
 

___________________________________ 
Date of Birth:____________Gender M F 
Height ____________Weight ____________ 

 

EMPLOYEE 
 

SPOUSE 

 

CHILDREN 

 

1. Have you used cigarettes or other tobacco products in the last 2 years? 
 

 Y  N 
 

 Y  N 
 

 Y  N 
 

2. Are you pregnant? 
 If “YES”, give expected delivery date and describe complications. 

 

 Y  N 
 

 Y  N 
 

 Y  N 

 

3. Within the past 5 years. have you been medically counseled or treated for, or been told by a 
medical practitioner that you had: high blood pressure; any disease or defect of the heart or blood 
vessels; diabetes; albumin, blood or sugar in the urine; any kidney disorder; tumor; cancer; 
asthma; lung or respiratory disorder; any disorder of the stomach, liver or intestines; back, spine 
or bone disease or disorder; epilepsy; any mental or nervous system disorder; any 
immunodeficiency? 

 

 Y  N 
 

 Y  N 
 

 Y  N 

 

4. Within the past 5 years have you been diagnosed by or received treatment from a member of the 
medical profession for AIDS or ARC (AIDS Related Complex)? Have you tested positive to the 
AIDS virus (including but not limited to Human T - Cell Lymphotropic Type III; HTLV - III; 
HTLV - IV; Human Immunodeficiency Virus (HIV))? 

 

 Y  N 
 

 Y  N 
 

 Y  N 

 

5. Within the past 5 years have you consulted or been attended by a doctor, psychiatrist, 
psychologist or medical practitioner for any health reason or condition not disclosed in the 
preceding questions? 

 

 Y  N 
 

 Y  N 
 

 Y  N 

 

6. Are you presently receiving any treatment by a medical practitioner or taking any medication? 
 

 Y  N 
 

 Y  N 
 

 Y  N 

 

7. Have you ever had or been told by a medical practitioner that you had (or still have) a problem 
with substance abuse? 

 

 Y  N 
 

 Y  N 
 

 Y  N 

 

8. Have you ever been rated, declined, postponed or limited in any way for life, health, accident, or 
sickness insurance? 

 

 Y  N 
 

 Y  N 
 

 Y  N 

 

9. Name and address of your personal physician: 
 

___________________________________________________________ 
 
___________________________________________________________ 

 

10.  Name and address of your spouse's personal physician: 
___________________________________________________________ 
 
___________________________________________________________ 

 

Date last seen and reason: 
 

 

Date last seen and reason: 
 

 

Provide details of all ‘YES’ answers given to questions stated above. 
If additional space is required, attach a separate signed and dated sheet. 

 

Question Number 
& Individual 

 

Illness/Reason for  
Checkup or Physician’s  
Treatment/Consultation 

 

Dates 
From To 

 

 

Full Name & Complete Address of
Attending Physician or 

Other Practitioner 

    

    

    

    

 
 ______________________________________ ___________ 
     Employee Signature Date 

 
 ______________________________________ ___________ 
   Spouse Signature (if applying for coverage) Date 

FORM RLH161 - Back (7/99) (modified Lewis & Clark College)

IMPORTANT: 

If you have more than 4 eligible children, please complete another 
form for the remaining children and submit both forms together. 
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Regence Life and Health Insurance Company 
100 SW Market Street 

Portland, Oregon  97201 
 

PRIVACY NOTICE 
 

 
We, at Regence Life and Health, know you value your privacy.  That is why we are committed to 
the confidentiality and security of your personal information.  Because we endeavor to earn and 
keep your trust, we have long-standing privacy policies, robust training, and full-time staff 
dedicated to protecting privacy.  We also maintain physical, administrative, and technical 
safeguards to protect your personal information from unauthorized access.  Even if you are no 
longer a Regence member, we protect the confidentiality of your personal information as if you 
were. 
 
Marketing 
While other companies may sell or rent your contact information, Regence never sells or rents 
your personal information for marketing purposes.  If you want Regence to share your personal 
information with a nonaffiliated third party so the third party can market to you, you must give 
us your express permission. 
 
Your Personal Information 
We collect personal information such as your name, contact information, health information, and 
financial information from you, your providers, and other insurers that provide coverage to you.  
We use this information to provide services to you and to conduct insurance transactions.  You 
may receive a copy of your personal information by contacting us at the phone number or 
address below.  We will not disclose your personal information unless we are permitted or 
required by law or you give your permission.  As permitted or required by law, we may provide 
personal information to our affiliates and agents, reinsurers, insurance administrators, 
consultants, or regulatory and governmental authorities.  We obligate entities receiving this 
information on our behalf to protect it in the same way that we protect it. 
 
Changes to Our Practices 
We may change our privacy practices in an effort to provide even better protection.  If we 
change our privacy practices in a material way, we will notify current customers in writing. 
 
Contact Us 
If you have any questions about our privacy program, you may contact us at (800) 794-5390 or 
write to: 
 

Regence Privacy Official 
P.O. Box 1071, Mailstop E12B 

Portland, OR 97207 
 
 

PN 03/10 
 

 



 



 
 

“Fiscally Fit Workshops 
 

Listed below is a brief overview and dates of the six workshops offered in the “Fiscally Fit” seminar series from February 
through May 2011. Each workshop will be held in Albany 220 (except workshop on Feb. 23rd in Watzek) from Noon to 1 
p.m. and is approximately 45 minutes in length with 15 minutes for Q&A. 
 

Date  Title  Location 
Tuesday, February 22, 2011  ESTATE PLANNING  Albany 220 
Wednesday, February 23, 2011  HOME OWNERSHIP & FINANCING  Watzek Conference Room 317
Tuesday, March 29, 2011  GETTING FISCALLY FIT  Albany 220 
Tuesday, April 19, 2011  PASSPORT TO RETIREMENT – FIRST CLASS OR COACH? Albany 220 
Tuesday, May 24, 2011  REAL ESTATE TODAY  Albany 220 
Tuesday, June 21, 2011  HOME & ASSET PROTECTION  Albany 220 
 

Estate Planning  Tuesday, February 22, 2011 
Free your heart and mind from worry about the “what‐if’s” of life! Planning and preparing for the transfer of your 
wealth is an essential step to achieving peace of mind and gaining financial freedom. In this workshop, participants will 
learn about wills and trusts and how to insulate their children’s inheritance from creditors.  
 

Topics covered also include: 
• How not to name the IRS as the beneficiary of your estate 
• How to avoid Probate 
• Strategies to avoid estate and capital gains taxes 
• The difference between a living trust and a will (Which is better? When do you need a living trust?) 
• How to properly title your home and assets 

 

Home Ownership & Financing  Wednesday, February 23, 2011 
Home ownership is the cornerstone of the American Dream and today’s market presents new opportunities for first‐
time homebuyers. But before you buy, there are several things you need to consider. This workshop explores those 
factors while providing a step‐by‐step guide for purchasing the single largest investment you’ll ever make. For 
established homeowners, this workshop will teach you where the high and low‐end markets are headed and what this 
means for you.  
 

Additional topics include: 
• Income tax savings/benefits of home ownership 
• The process of buying a home 
• Common myths associated with purchasing a home 
• A winning strategy for buyers 
• Qualifying – how to get approval now 

 

Getting Fiscally Fit  Tuesday, March 29, 2011 
With soaring gas and energy prices, tightening household budgets, sliding stocks and rising foreclosures, many people 
are concerned about their financial futures. In this highly informative workshop, attendees will learn simple strategies 
they can start using today to take charge of their finances and achieve peace of mind.  
 

Additional topics covered in this workshop include how to: 
• Overcome the roadblocks to financial success 
• Create and maintain a financial blueprint 
• Cultivate daily habits to positively influence your financial fitness 
• Develop your own action steps to financial freedom 



Passport to Retirement – First Class or Coach?  Tuesday, April 19, 2011 
Are you ready for one of the biggest transitions of your life? Is your trip into retirement going to be a First Class or Coach 
trip? Whether you are 10 days, 10 months or 10 years away from retiring, there are a number of key issues to address 
before you make that move. This class involves a thorough review of the retirement planning process and the obstacles 
that can keep us from reaching our goals. 
 
Additional topics include: 

• Assessing Your Investment Portfolio 
• Measuring Risk in a Portfolio 
• Developing asset allocation strategies 
• Taking advantage of dollar cost averaging 
• How to create an action plan for success 

 
Real Estate Today  Tuesday, May 24, 2011 
Selling your home and finding qualified buyers can be extremely challenging in today’s real estate market, but it is 
absolutely possible. This workshop will help employees avoid losing thousands of dollars in price reductions and provide 
a step‐by‐step process for adding 10% or more to the price of a sale.  
 
Additional topics covered include: 

• Keeping a home vs. selling it 
• The 3 Ps of real estate everyone should know 
• How to overcome the 3 main challenges for selling your home 
• Mortgage management 
• Today’s real estate market – where is it and where is it likely headed? 

 
Home & Asset Protection  Tuesday, June 21, 2011 
Explore ways to protect your wealth. Who is liable for your debts at your death? Will LLCs, Corporations and Trusts 
protect your assets from liability and taxes? This w stions and 
more! 

orkshop will explore the answers to these important que

 
Register Online today! 

 
Registering for workshops is easy. 

Just visit: 

http://www.surveymonkey.com/s/fiscally_fit 
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