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Welcome to Your Benefits Enrollment! 
 
Long Island University (“the University”) offers a competitive and comprehensive benefit program that makes up an 

important part of your total compensation package. The University’s benefit program is designed to provide employees and 

their families with a wide range of benefits to meet your healthcare, financial and work/life needs. This Benefits Guide 

provides an overview of the important information about the University’s benefit program to assist in making enrollment 

decisions. 

The University offers an extensive range of programs and benefits that you can take advantage of during your employment. 

We believe by offering programs that address different areas of work and personal life, the University is working towards 

becoming an “Employer of Choice” in higher education. 

 
Detailed information about each of our programs can be 

found in this guide. The health & welfare benefit choices you 

make are binding. They will remain in place until the next 

benefit period, beginning January 1 of the following year, 

unless you experience a “life status change.” A life status 

change is a personal change in status which may allow you 

to change your benefit elections. Examples of life status 

changes include, but are not limited to, the following: 

» Change in legal marital status 

» Change in number of dependents (birth, adoption, 

award of legal guardianship) 

» Change in employment status (applicable to you and 

your dependents) 

» Child satisfies or ceases to satisfy eligibility 

requirement. 

If you experience such a change and you have written proof 

of the event (marriage certificate, birth certificate, etc.), you 

may update your benefit election within 30 days of the 

event, provided the benefit change is consistent with the 

event. No exceptions will be made. 

Example: In the event of a birth, you may add your new baby 

to the medical plan, but you cannot add or drop a spouse 

as that is not consistent with the event. 

 
 
 
 
 

About this Enrollment Booklet 

This enrollment booklet is not intended to be, nor shall it be construed 
as, a contract of any type. It highlights features of the Long Island 
University Health & Welfare and Retirement Plans. It is not intended 
to cover the programs in detail. Every effort has been made to ensure 
the accuracy of the information presented. However, in the event of 
any discrepancies, your actual coverage will be determined by the 
legal plan documents that govern these plans. Any discrepancies 
with benefit policies, such as time off, will be governed by Long 
Island University’s policy(ies). 

Long Island University reserves the right to change or end any of the 
benefit plans, at any time and for any reason, to the extent allowed 
by the law. If you have any questions, please contact the Benefits 
Office. 



 

 

 
 

 

The Long Island University Benefit Plan 

How It Works 

The University pays a portion of the cost of many of your benefit plans which is considered part of your “total compensation” 

package. Your contributions, if any, for most University benefits, are made with “pre-tax” dollars. The cost of the     option you 

choose is deducted from your pay before taxes are computed. Because your annual income is reduced by the amount of your 

deductions for elected benefits, you pay less in taxes. Details on whether contributions are deducted from your pay on a pre-tax 

or after-tax basis for a benefit option are identified in this booklet. 

 
Who Is Eligible to Participate? 

All full-time active employees who regularly work a normal full-time workweek are eligible to enroll in the University’s benefit 

program. New hires meeting this eligibility requirement are eligible to enroll in the medical, dental, vision, FSA, life insurance (for 

employees who work a minimum of 30 hours per week), and retirement plan. Employees meeting the eligibility requirements will 

automatically be enrolled in the long-term disability program. Part-time employees averaging 30 hours per week in accordance 

with the Affordable Care Act are eligible to enroll in the LIU medical plan. 

Medical, dental and vision coverage is extended to your eligible dependents. Eligible dependents include: 

» Your legal spouse 

» Any of your dependent children 

» Any of your spouse’s dependent children 

Proof of dependent relationship is required 

for all dependents (marriage or birth 

certificate) 

The term child includes any of the following: 

» A natural child 

» A stepchild 

» A legally adopted child 

» A child placed for adoption 

» A child for whom legal guardianship has been awarded to 

you or your spouse. 

 
For MEDICAL COVERAGE only 

A Dependent includes any dependent child through the end of 

the year in which they turn age 26 regardless of full-time student 

or marital status. 

 
For DENTAL & VISION only 

A Dependent includes any dependent child through the end of 

the year in which they turn age 26 regardless of full-time student 

status. 
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It is your responsibility to make sure all dependents you 

enroll are eligible for coverage. Dependent children who no 

longer qualify for benefits under the University’s plan may 

continue coverage under COBRA for up to 36 months. It is 

your responsibility to notify the Benefits Office within 60 days 

of your dependent reaching the plan’s limiting age in order to 

ensure your dependent is eligible to continue coverage 

under COBRA. 

 
Waive Coverage 

You may elect to waive medical, dental, vision, FSA, or life 

insurance coverage. Your next opportunity to enroll in these 

plans will be the next annual enrollment period unless you 

experience a life status change. If you do not enroll in the life 

insurance plan when you are first eligible (during new-hire 

enrollment period), you will be required to complete a 

medical questionnaire. Eligible employees may waive 

medical coverage entirely and receive an annual $1,000 

medical waiver credit. To receive the waiver credit, you will 

be required to provide proof of other medical coverage 

during this open enrollment period. 

 
When Benefits Begin 

Newly eligible employees have 30 days to make their benefit 

elections. Benefits begin on the first of the month coincident 

with or next following date of hire for medical, dental, vision, 

FSA, and life insurance. Once you have satisfied one year 

of service, you will be automatically enrolled in the long-term 

disability plan. 

 
When Benefits End 

Your medical, dental, vision, FSA, life, and disability 

benefits terminate on the date your employment ends. 



 

 

 

 

Long Island University Medical Program Features 
 

LIU’s medical plan is administered by Cigna. There are two options to choose from. A “Traditional Core Plan” or a “High 

Deductible Health Plan (HDHP).” HDHP enrollees also participate in a Health Savings Account (HSA). You are eligible to enroll 

in the University medical plan on the first of the month coincident with or next following your date of hire. Your share of the 

cost of this plan will be deducted from your paycheck on a pre-tax basis. 

 
Core Plan 

The Cigna-administered “Traditional Core Plan” is a Point-of-Service (POS) plan providing participants with a choice of in-

network and out-of-network benefit levels each time medical services are sought. Providers who participate in the Cigna 

“Open Access Plus” (OAP) network accept negotiated rates, which reduce your claim costs and out-of-pocket expenses. 

You are not required to designate a Primary Care Physician (PCP) as a “gatekeeper” responsible for coordination of all 

referrals to specialists. 

Out-of-network services are subject to the plan’s out-of-network deductible and coinsurance. Non-network providers may 

require payment at the time of service, in which case you will need to file a claim to receive reimbursement up to the allowable 

charge for that service in your geographic area. Providers have the right to “balance bill” you for amounts in excess of the 

allowable charge. 

 
 

 

High Deductible Health Plan (HDHP) with Health Savings Account (HSA) 

High Deductible Health Plan (HDHP) 

The High Deductible Health Plan has a separate annual deductible for in and out-of-network services. The deductible must be 

met before benefits are paid by Cigna. If you have family coverage, you must meet the family deductible before benefits are 

payable. Prescription drugs are subject to the deductible. After your deductible has been met, prescription drugs will be 

subject to the plan’s prescription drug copayments: $20 for generics, $40 for preferred brand drugs and $60 for non- 

preferred brand drugs. 

 
Health Savings Account (HSA) 

HSA is a bank account administered by HSA Bank (Webster Bank). The HSA allows you to save money to pay for current or 

future healthcare expenses on a tax-free basis. Funds in an HSA can be used to pay for medical expenses incurred while 

meeting the deductible and to pay for other qualified healthcare expenses not covered by the medical plan such as vision 

and dental expenses or out-of-network services. The HSA can also be used for any tax dependent’s eligible healthcare 

expenses. Contributions to the HSA are deducted from your paycheck on a pre-tax basis and will be deposited in your Health 

Savings Account. 
 

For 2024, the federal maximum allowable contribution to an HSA is $4,150 for an individual and $8,300 for a family. 

LIU  offers an annual HSA participant subsidy of $500 for an individual and $1,000 for a family The 

maximum contribution amount is offset by the LIU seed, meaning the combination of your contribution and LIU’s 

contribution cannot exceed the $4,150 / $8,300 annual limit. Additionally, catch up contributions of $1,000 are permitted 

for people aged 55 and older. 

 

 

How the Plan Works 

» Think of the High Deductible Health Plan and the Health Savings Account as two separate benefits. 

» To contribute to the HSA, you must be enrolled in the HDHP medical plan. 

» You cannot be enrolled in a non-HDHP if you wish to contribute to the HSA, including coverage through a family member’s 

health plan, a general-purpose Healthcare FSA or Medicare. 

» After your out-of-network deductible has been met, all services are covered at 70%, up to the plan’s allowable charges. 

Be sure to identify Cigna network physician’s and facilities on the Cigna website with a Cigna Care 

Designation symbol, who have been awarded a superior quality designation. 
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Who May Be Interested in Electing the HDHP with HSA? 

 

The following types of employees may want to consider the HDHP: 

» Employees who want to have less deducted from their paychecks for medical insurance coverage. 

» Employees who appreciate that accumulated HSA accounts are portable upon employment termination or retirement. 

» Employees who wish to use the HSA as a medical IRA by investing HSA money into mutual funds, similar to a 403(b). You 

need to have $2,000 in your account to invest. Your contributions and the investment gain are entirely tax avoided as long 

as they are spent on HSA qualified healthcare expenses. 

» Employees who typically only go to their healthcare provider for preventive or relatively minor visits. 

» Employees seeking to accumulate a war chest of tax-free money via their HSA to fund anticipated retiree medical expenses. 

Be sure to consult the brochure entitled “FAQ - Frequently Asked Questions: High Deductible Health Plan (HDHP) and Health 

Savings Account (HSA).” 

 

 
In-Network Services 

For in-network, non-preventive services, you will be charged the Cigna contracted physician and/or facility fee. Do not pay at 

time of service. 

You will receive the following in the mail: 

» Explanation of Benefits (EOB) from Cigna. 

» Invoice/bill from the physician and/or facility. 

» You are responsible to pay the amount on your EOB. The physician will receive the same EOB and invoice you for your 

portion of the service. 

Compare the following on your EOB and invoice/bill: 

» Date of service 

» Physician and/or Facility name 

» Amount owed. 

If the information on the EOB and invoice match – pay the required amount to the physician/facility. Make sure you receive 

both the EOB and the invoice/bill before making a payment. After your deductible has been met, all services are covered at 

100%, except prescription drugs. 

 
 Preventive Services 

The following preventive services are covered at no charge when utilizing in-network providers (coinsurance applies 

out-of-network): 

» Adult and well-child routine exams 

» Routine lab or radiology services 

» Women’s preventive care services 

» Immunizations 

» Preventive screenings 



 

 

 

 
 

 
Prescription Drugs 

For information on quantity limits, step therapy and/or precertification requirements for certain prescription drugs, please 

contact Cigna by calling the member services number on the back of your Member ID card or visit the Cigna website at 

www.myCigna.com or www.cigna.com (if you are not yet a Cigna member). 

The mail-order program benefits employees who are on maintenance medications for chronic conditions such as diabetes, 

asthma, and high blood pressure (or any medication you take on a regular basis). By ordering prescriptions by mail, you can 

receive a 3-month supply of prescriptions delivered directly to your home for what you would pay for a 30-day supply from a 

retail pharmacy. Once you are enrolled in the Cigna medical plan, you will be able to order prescriptions online via 

www.myCigna.com. 

 
Benefit Summaries 

Below is a side-by-side of benefit reimbursement levels under both LIU plan options, as well as the monthly cost of each plan 

option to you. Please review and remember, you can find a more detailed benefit summary or locate participating providers 

online at www.myCigna.com. 
 

CORE PLAN HDHP PLAN* 

 In-Network Out-of-Network In-Network Out-of-Network 

Gatekeeper No N/A No N/A 

Deductible1&2
 N/A $750 / $2,250 $1,500 / $3,000 $3,000 / $6,000 

Coinsurance1&2
 N/A 70% 100% 70% 

Out-of-Pocket Max 

(includes deductible) 

 

$1,500 / $4,500 
 

$1,500 / $4,500 
 

$3,000 / $6,000 
 

$4,500 / $9,000 

Office Visit Copay $25 Ded. & Co-ins. Ded. & Co-ins. Ded. & Co-ins. 

Specialist Copay $50 Ded. & Co-ins. Ded. & Co-ins. Ded. & Co-ins. 

Hospital Copay (Inpatient) $500 Ded. & Co-ins. Ded. & Co-ins. Ded. & Co-ins. 

Hospital Copay (Outpatient) $250 Ded. & Co-ins. Ded. & Co-ins. Ded. & Co-ins. 

Emergency Room Copay $100, waived if admitted Ded. & Co-ins. Ded. & Co-ins. Ded. & Co-ins. 

Urgent Care Copay $50 Ded. & Co-ins. Ded. & Co-ins. Ded. & Co-ins. 

Prescription Drug Copay 
$20 / $40 / $60 

 

Not Covered 
Deductible, then 

$20 / $40 / $60 copay 
Not Covered 

*The University will “seed” your HSA account annually with $500 (single coverage) or $1,000 (family coverage) 

1. Out-of-network deductible and out-of-pocket maximum amounts satisfied also apply towards satisfaction of your in-network deductible and 
out-of-pocket amounts, but not vice versa. 

2. Preventive care coverage payable at 100% with no deductible. 

 
 

MONTHLY EMPLOYEE CONTRIBUTIONS 

Level of Coverage Core Plan HDHP/HSA Plan 

Single $386.06 $331.03 

Family $982.60 $842.57 

http://www.mycigna.com/
http://www.cigna.com/
http://www.mycigna.com/
http://www.mycigna.com/
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Choosing an Option 
 

In choosing an option, you should consider the combined savings impact of both lower required monthly payroll deductions 

under the HDHP along with the HSA “seed” money that LIU will fund for employees who enroll in the HSA. The monthly 

contribution difference between the Traditional plan and the HDHP can be used to fund the HSA. When you add this 

redirected contribution to the money LIU will fund into the HSA on your behalf, you will have funded the majority of the HDHP 

deductible. Remember, there is no charge for preventive care under both plans. Would you prefer to pay a higher monthly 

payroll contribution for a plan you may not use, or would you prefer to pay yourself in the form of contributions to an HSA and 

save for retirement? 

 

Cigna Care Designated Providers 
 

By knowing which Cigna network doctors excel in providing quality, cost-effective care, you can more confidently choose a 

doctor that is right for you. Compared to other doctors, these top performers have treatment cost that average 16% less, are 

14% less likely to have patients readmitted to the hospital after an initial hospitalization and are more compliant with meeting 

national clinical standards for diabetes care and managing high cholesterol. 

Cigna identifies the primary and specialty care doctors in the Cigna network who have treated many Cigna customers in one 

of the following 22 specialties: 

» Allergy/immunology 

» Cardiology 

» Cardiothoracic surgery 

» Colon & rectal surgery 

» Dermatology 

» Ear, nose & throat 

» Endocrinology 

» Family practice 

» Gastroenterology 

» General surgery 

» Internal medicine 

» Hematology/oncology 

» Nephrology 

» Neurology 

» Neurosurgery 

» OB/GYN 

» Ophthalmology 

» Orthopedics & surgery 

» Pediatrics 

» Pulmonology 

» Rheumatology 

» Urology 

 

Cigna also checks their education and board certifications, as well as if the quality of their care has earned recognition from 

within the medical industry. Only Cigna providers who receive top results in both quality and cost-of-care testing earn the 

Cigna Care Designation. 

You can search for Cigna Care Designated providers at www.mycigna.com, sorting by “Cigna Care Designation.” 

Top-performing doctors are shown with a special Cigna Care Designation symbol. If you utilize a provider with a Cigna Care 

Designation, you will benefit by receiving a better quality of care with a shorter duration of treatment. 

 
Cigna Centers of Excellence 

 
Like doctors, some hospitals are better at treating certain conditions than others. To help you choose an in-network hospital 

that’s right for you, Cigna reviews how successful a hospital is in treating 31 common conditions such as, cardiac care, 

general surgery, neurology, gastroenterology, obstetrics, orthopedics, and respiratory conditions. 

Hospitals are compared nationally by condition on both patient outcome and cost efficiency. Hospitals that earn three (3) 

stars for both patient outcome and cost efficiency earn the Centers of Excellence designation. You can search for Centers of 

Excellence on the www.mycigna.com website. 

 
ID Cards 

You should typically receive your ID cards within 10–15 business days after you make your benefit elections. 

http://www.mycigna.com/
http://www.mycigna.com/


 

 

 

 
 

Dental and Vision Plans 
 

LIU offers voluntary participation in the Aetna Dental Plans and the UnitedHealthcare Vision Plan. Your share of the cost 

of this plan will be deducted from your paycheck on a pre-tax basis. 

 
Dental 

Aetna offers two dental options, a DMO and a PPO dental plan. The DMO works similarly to an HMO, in that you select a 

primary care network dentist. You are not permitted to utilize providers outside of the Aetna DMO network. With the DMO, you 

will pay a discounted fee for all services provided. 

With the PPO dental plan, you may go in or out of the provider network. Dentists in the network charge a discounted fee for 

service, allowing your benefit dollars to go further. If you utilize a non-network provider, you will be reimbursed based on the 

usual and customary charges for the service provided. 
 

 
BENEFIT PROVISIONS 

PPO DMO 

In-Network Out-of-Network In-Network 

Deductible 

Individual $50 $50 $0 

Family $150 $150 $0 

Waived for Type A Yes Yes No 

Calendar Year Maximum $1,000 $1,000 N/A 

Coinsurance (limit/age restrictions may apply for certain services) 

Type A-Preventive* 100% 80% Fee Schedule 

Type B-Basic** 80% 60% Fee Schedule 

Type C-Major*** 50% 50% Fee Schedule 

Orthodontia 50% 50% Fee Schedule 

Orthodontia Lifetime 
Maximum 

$1,000 $1,000 N/A 

*Preventive services include oral exams, cleanings, bitewing x-rays and fluoride treatment. 

**Basic services include fillings, root canal therapy (anterior/bicuspid), scaling/root planning, stainless steel crowns, and uncomplicated extractions. 

***Major services include inlays, onlays, crowns, full/partial dentures, surgical removal of bony impacted teeth. 
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Vision 
 
The Vision Plan, administered by United Healthcare, also allows for network and non-network services. Services may be 

obtained from private practice vision providers as well as retail chains. 
 

 In-Network Out-of-Network 

Frequency 

Exam/Frames/Lenses 

Contacts Lenses (in lieu of frames) 

Once Every 
12 months/12 months/ 

12 months 

Once every 
12 months/12 months/ 

12 months 

Copay 

Exam 

Materials 

$10 

$25 

Reimbursement 

Up to $40 

Up to $40 

Lens Options 

(after applicable copay) 

Single Vision 

Bifocal 

Trifocal 

Lenticular 

After applicable copay: 
Paid in full 

Paid in full 

Paid in full 

Paid in full 

Reimbursement 
Up to $40 

Up to $60 

Up to $80 

Up to $80 

Frame Allowance $150 retail frame allowance at private practice centers and retail chains Up to $45 

Contact Lens (after applicable copay) 

Covered in full 

The fitting/evaluation fees, contacts (including disposables), and up to two follow- 

up visits are covered-in-full for many popular brands, such as Acuvue by Johnson 

& Johnson and Optima by Bausch & Lomb. If covered disposable contact lenses 

are chosen, up to 8 boxes (depending on prescription) are included when obtained 

from a network provider. 

Note: UHC’s covered-in-full contact lenses may vary by provider. 

 
 

N/A 

All other elective $200 allowance towards fitting/evaluation fees and purchase of contact lenses 

outside of UHC’s covered-in-full contacts (materials copay does not apply). 
Up to $105 

Medically Necessary Covered in full Up to $210 

 

This chart illustrates the dental and vision pre-tax monthly employee contributions. 

 
Aetna Dental UnitedHealthcare 

Vision 

Level of Coverage PPO DMO Vision Plan 

Single $49.80 $13.02 $7.66 

Family $120.17 $35.09 $18.44 

 
 
 

For more detailed information on the dental and 

vision plans, visit the benefits website at: 

» Dental: www.aetna.com 

» Vision: www.UHCvision.com

http://www.aetna.com/
http://www.uhcvision.com/


 

 

 

 

Flexible Spending Accounts 

 
The University offers employees the opportunity to enroll in a flexible spending account plan, administered by WageWorks. A 

Flexible Spending Account (FSA) is an employee benefit that allows you to set aside money, on a pre-tax basis, for many 

kinds of common unreimbursed healthcare and dependent care expenses. With an FSA, you can reduce your taxable income 

while paying for services you would pay for anyway. 

Your election is binding. Once you elect to contribute funds to an FSA, you cannot change or cancel that election 

unless you experience a life status change or until the next open enrollment period. 
 

 
Healthcare FSA 

Your Healthcare FSA election is made on behalf of your entire family whether or not they participate in the University insurance 

plans. Common eligible Healthcare FSA expenses include out-of-pocket medical, dental and vision expenses. 

The maximum annual Healthcare FSA contribution is $3,200 for calendar year 2024. 
 

Limited Purpose Healthcare FSA 

Those enrolled in a High Deductible Health Plan may only select a “Limited Purpose” Healthcare FSA. Limited Purpose FSA’s 

can be used to address out-of-pocket dental and vision expenses, but not medical. 

 
Dependent Care FSA 

A Dependent Care FSA allows you to pay for child/elder care services for eligible dependents that live with you. These 

services must make it possible for you (and your spouse) to work or seek work. It is also possible to use a Dependent Care 

FSA to pay for care for a disabled spouse or disabled dependent over age 13 if it enables you to work. Common eligible 

Dependent care FSA expenses include the following: 

» Services inside or outside of home by anyone other than your spouse, a person you list as a dependent or one of your 

children under the age 19; 

» Dependent care/childcare center. 

» A housekeeper whose services include providing care for a qualifying individual; and 

» Adult daycare, nursery, preschool, after school and summer day camp programs. 

The maximum annual Dependent Care FSA contribution is $5,000 ($2,500 if married and filing separately) for calendar year 

2024. 

You may initially enroll in the FSA accounts by contacting WageWorks at www.wageworks.com. 

 
 

 

The IRS has put into place a “Use it or Lose It” rule which requires that any unused money in your Healthcare or 

Dependent Care FSA be forfeited after December 31, 2024. The University offers a 2½ month grace period 

extension that allows you to request reimbursement for expenses incurred from January 1, 2025 through March 

15, 2025. FSA contributions are lost if not incurred by the end of the 2½ month grace period. 

Carefully estimate the amount you wish to 

contribute and make sure your estimated 

expenses are IRS eligible expenses under 

the FSA. Visit www.wageworks.com or 

www.irs.gov for more information on the 

“Use It or Lose It” rule and to find a listing 

of eligible expenses. 

http://www.wageworks.com/
http://www.wageworks.com/
http://www.irs.gov/
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Life Insurance 
 

Long Island University offers a voluntary group term life 

insurance plan, administered by Lincoln Life. You are 

eligible to purchase life insurance on the first of the month 

coincident with or next following your date of hire. 

In the event of your death, your beneficiary will receive 

200% of your basic annual earnings, rounded to the nearest 

$1,000, up to a maximum of $500,000. You are required to 

contribute towards the cost of this benefit. Your portion of 

the monthly cost ($0.40/$1,000 of coverage) is deducted 

from your pay on a post-tax basis. The University will 

pay for the first $50,000 of this coverage. 

If you purchase coverage when you are initially eligible, you 

are guaranteed to be issued the full benefit amount. If you 

do not purchase coverage when you are initially eligible 

(making you a late entrant), you will be required to 

complete a health questionnaire which Lincoln Life will  

 use to determine if you are insurable. 

Internal Revenue Code (IRC) Section 79 provides tax 

exclusion for the first $50,000 of group-term life insurance 

coverage. In compliance with IRC Section 79, Long Island 

University must report, as taxable income, the premium 

paid for group-term life insurance in excess of $50,000 

provided by the University. The amount of imputed income, 

identified as “Life Insurance Imputed Income” on Form W2, 

is also subject to Social Security and Medicare taxes. 

You must designate a beneficiary for this benefit. You may 

designate more than one primary beneficiary or choose 

primary and contingent beneficiaries. It is important to 

review your beneficiary designation regularly to ensure that 

it is current. 

Benefits end on your last day of employment with the 

University or when you cease to be eligible for benefits 

(work less than 30 hours per week). If you lose coverage for 

any reason, you are eligible to convert your group term life 

insurance (at your own expense) into an individual policy or 

take your group term life insurance with you under the 

portability option. 

 
LIU Death Benefits to Designated Beneficiary 

If an employee dies while actively employed, the University 

will pay the surviving spouse or other designated 

beneficiary a monthly grant equal to one month’s continued 

salary for each year of service up to six years. In the 

absence of a spouse or beneficiary designation, LIU will 

next look to any life insurance beneficiary designation in 

making payment. The maximum that will be paid is the 

greater of these monthly grants or accrued salary owed to 

the deceased for the contract year. The assigned 

beneficiary will receive a 1099 and be responsible for the  

taxes at the end of the year. 

 

Time Away from Work 

Leave Policies 

Vacation, Holidays & Floating Holidays 

Full-time employees are entitled to 2 weeks’ vacation, a 

total of 10 working days. Employees accrue vacation days 

at a rate of .8333 days per month.  

After 10 years of full-time employment, an additional 5 days 

will be accrued, for a total of 15 vacation days per academic 

year. Vacation days will accrue at 1.25 days per month. 

Earned vacation must be taken within the academic fiscal 

year (9/1 - 8/31) and at a time approved by your supervisor. 

Except for                 special circumstances, all vacation will be 

considered as having been taken during the fiscal year, and 

there will be no carryover from one year to the next. 

The University urges that all administrators take their full 

vacation during the period prescribed. Your paystub will 

show the total amount of vacation and floating holiday time 

remaining to you during the fiscal year in hours. However, if 

you leave before the end of the fiscal year, the University will 

only payout unused vacation accrued up to that point, 

using an accrual rate of .8333 days per month. For 

example, if an employee leaves on October 1 and has not 

used any vacation time, the employee will only be paid out 

.83 days of vacation. 

Holiday observance is  designated at each campus, 

normally, a total of 6 holidays are observed each year. 

Administrators are entitled to six floating holidays per year, 

accruing at a rate of one and half day each quarter. Upon 

termination, floating holidays are prorated in a manner 

similar to vacation days as outlined above. 

 
Sick Leave 

Full-time employees and non-teaching professionals may 

receive full or partial salary during periods of illness or 

disability. The entitlement is;           

0-5 years of service; accrual of up to 10 days per each 

academic year, up to a maximum of 4 months 

6+ years of service; accrual of up to 15 days per each 

academic year, up to a maximum of 4 months      

   
Accruals 

All accrued time is prorated from your start date. 

All accruals run on the academic year of September 1st 

through August 31st. 

Vacation time must be used by August 31st and cannot be 

carried over. 

Sick time will stop accruing once the maximum accrual has 

been reached. 

   

                                                                      



 

 

 

 

Short-Term Disability 
In the event you suffer a non-work-related illness or injury that prevents you from working, this benefit, administered by 

Lincoln Life, provides income protection for 50% of your weekly salary, to a maximum of $170 per week. You are 

automatically enrolled in the Short-Term Disability plan on your date of hire. This benefit is paid to employees once the Sick 

Leave benefits, mentioned above, are exhausted. 

To apply for benefits, you must be disabled for at least 7 calendar days. Benefits are payable for up to 26 weeks, contingent 

upon insurance carrier approval. 

 
Long-Term Disability 
Long Island University offers an income replacement opportunity through a long-term disability plan administered by Lincoln Life. 

This benefit is paid for entirely by the University. You are automatically enrolled in the Long-Term Disability Plan after one year 

of employment. If an employee is unable to return to work after a medical leave of six months, they are entitled to and are 

encouraged to file for long-term disability benefits. 

 

In the event you suffer a disabling illness or injury that prevents you from working, you may be eligible to receive 60% of your 

monthly income to a maximum benefit of $15,000. You must be disabled for at least 180 days before benefits commence. 

Benefits will continue for the duration of your disability (as approved by the insurance carrier) up to the following age/time 

limit: 
 

AGE WHEN DISABILITY 

STARTS 

TIME LIMIT 

Less than 60 To age 65 

60 but less than 64 5 years 

65 but less than 69 To age 70 

70 or over 1 year 

 

This benefit will be offset by any other income you receive from other sources as a result of your disability (e.g., statutory 

disability, social security, etc.). 

In addition, once you are receiving long-term disability benefits, Lincoln Life will make ongoing contributions to your 

Retirement Plan (administered by TIAA). 

 
Maternity Leave 
After one year of full-time employment, a six-week maternity leave, with pay, shall be granted to full-time employees, provided 

no replacement costs are incurred by the University and that the employee resumes her duties with the University on a full-

time basis after the birth of the child. Eight weeks will be approved in the event of a caesarean section. 

Maternity Leave benefits are paid in addition to your sick leave allotment. 

Employees are expected to request Maternity leave in advance of the child’s birth. A doctor’s letter confirming the employee’s 

expected date of delivery is required. Requests should be submitted to the employee’s supervisor and forwarded to the 

Benefits Office. 
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Family and Medical Leave Act (FMLA) of 1993 
Under FMLA, the University is required to provide up to 12 weeks unpaid, job-protected leave to eligible employees for 

certain family and medical reasons. Reasons include: 

» Time needed to care for the employee’s child after birth, placement for adoption or foster care. 

» Time needed to care for the employee’s spouse, son or daughter or parent who has a serious health condition. 

» Time needed due to a serious health condition that makes the employee unable to perform his or her job. 

The University may coordinate and/or substitute paid leave for all, or part of the unpaid leave identified under FMLA. Paid 

leave types are described below. 

Employees are eligible for FMLA if they have worked for the University for at least one year and have completed a total of 

1,250 hours within the previous 12 months. 

FMLA provides 12 weeks of unpaid leave in any one 12-month period. Leave may be taken in increments of less than 12 

weeks. That is, absences of one or more days up to a maximum of 12 weeks may be charged to FMLA. The University 

requires that other types of leaves of absence run concurrently with FMLA. Paid disability (occupational and non- 

occupational) paid maternity leave and unpaid medical leave will be considered as part of the 12-week FMLA entitlement. 

Paid medical leave, which is available to an employee for his or her illness but not for the illness of a relative, will reduce the 

FMLA leave. 

A written request for job-protected leave under FMLA must be submitted to the employee’s supervisor and to the Benefits 

Office at University Center. Ordinarily, a 30-day advance notice is required. All requests, except those for adoption and foster 

care, must be supported by medical documentation. That is, a doctor’s note is required for a leave due to the employee’s 

health or the health of his or her spouse, child, or parent. 

During leave under FMLA, the employee’s group health insurance remains in effect. Arrangements must be made to pay any 

premiums that may be required. At the end of FMLA, the employee will be reinstated to his or her original job or to an 

equivalent position. 

 

 

 NYS Paid Family Leave Act (PFL) 
 

 Under PFL, NYS provides eligible employees with up to          To 12 weeks of protected paid time off.  

 12 weeks of job protected paid time off. Reasons include: 

    »  to bond with a new child 

 »  to care for a family member with a serious health condition 

 »  to assist with loved ones when a family member is deployed  

     abroad on active military service  

 

 Employees taking Paid Family Leave will receive up to 67% 

 of their average weekly wage, up to a cap of 67% of the 

 Statewide Average Weekly Wage (SAWW).  

  

 All leaves require the appropriate provider documentation 

and the carrier will approve or deny the claim as well as 

facilitate the payment, once approved. 

 

Please note: all time out runs concurrently and will be applied  

towards PFL & FMLA, if applicable. 

  

  

  

 



 

 

 

 
 

Employee Assistance Program (EAP) 
As an employee covered under your employer’s Group Long Term Disability and Group Life Insurance Policies issued by 

Lincoln Financial Group, you are eligible for EmployeeConnectSM assistance services provided by ComPsych® Corporation. 

 
EmployeeConnectSM: Employee Assistance Program (EAP) 

EmployeeConnectSM  

EAP services are available to you and your immediate family members. 
 

EmployeeConnectSM: EMPLOYEE ASSISTANCE PROGRAM (EAP) 

5 face-to-face sessions per 

person, per issue, per year 

» Marital/Family 

» Personal 

» Alcohol/Drug abuse 

» Stress/Anger 

» Death and dying 

Confidential help 24 hours a day 
seven days a week for employees 
and their family members 

» Family / Parenting 

» Addictions 

» Depression / Stress 

» Relationships 

Access to information: 

» Childcare 

» Elder care 

» Adoption 

» College Planning 

» Vacation Planning 

» Moving 

» Car Buying 

Download the GuidanceNowSM 
app for: 

» Articles 

» Tutorials 

» Videos 

 

 
EmployeeConnectSM 

EAP: Web Services 

Administered by Lincoln Financial Group, the EmployeeConnectSM website is user-friendly and offers practical EAP-related 

information that addresses emotional well-being, health and wellness and daily living concerns. Available resources include 

interactive self-assessments, a comprehensive library of articles and guides and financial calculators. The website provides 

faculty and their immediate family members with the information they need, 24 hours a day, seven days a week and is 

conveniently organized in the following categories: 

» Emotional Well-being: Self-help tools, self-assessments and information on emotional resilience, self-esteem, and grief 

and bereavement, as well as how to access help for conditions such as anxiety, depression, and addiction. 

» Family Life: Resources to help address responsibilities and issues concerning family, such as pregnancy, childcare, 

parenting, child and adolescent development, and elder care. This site also includes a locator that allows users to search 

for child and elder care options. 

» Healthy Living: Tips and articles on maintaining a healthy lifestyle. Topics include alcohol and substance abuse, nutrition, 

exercise, weight loss, wellness, and stress reduction. 

» Leadership Skills: Employee and supervisor work performance toolboxes with articles, videos, and information to help 

develop workplace and leadership skills. Information on managing work-related issues such as conflict and communication 

are also available. 

» Legal/Financial Resources: Articles to help address financial and legal questions, such as debt, investments, retirement, 

taxes, bankruptcy, wills and estate planning, and identity theft. Financial calculators are also available for the following 

topics: 

• Mortgage 

• Loan 

• Auto 

• Credit cards and debt management 

• Savings

To access EmployeeConnectSM EAP 

Username: LFGNY Password: LFGNY1 
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Group Legal 
According to a study by the American Bar Association, 71% of U.S. households report experiencing some event in the past 

12 months that might have led them to hire a lawyer. What’s more, according to the study, many consumers who need a 

lawyer do not seek legal help, partly because they fear the cost and do not know how to find a good attorney. In an effort to 

provide employees with affordable coverage, the University is sponsoring a group legal plan through ARAG. They have an 

extensive network of attorneys who participate in their plan. These attorneys are available for legal consultations on an 

unlimited number of personal legal matters by telephone or in person. All covered services provided by in-network attorneys 

are fully covered by the plan. You also have the ability to use out-of-network attorneys. Covered services provided by out-of- 

network attorneys will be reimbursed according to a reimbursement fee schedule. Covered services include: 

» Preparation of wills, living 

wills and trusts 

» Divorce (Contested/ 

Uncontested) 

» Purchase, sale, and 

refinancing of primary 

residence 

» Debt collection defense 

» Identity theft 

» Landlord/tenant problems 

» Civil litigation defense 

» Adoptions 

» Defense of traffic offenses 

The monthly contribution of $21.90 will be deducted from your paycheck on a post-tax basis if you elect this plan. There is a 

one-year benefit commitment. Once you enroll, you cannot terminate your benefit until the next open enrollment period. If you 

have questions or need to access legal services, call 800.247.4184. 

Coverage now includes 1) Expanded ID theft, 2) Property tax actions to reduce assessments, 3) State tax audit legal defense, 

4) Credit records correction, and 5) Tax services. 

 
Pet Insurance 
If your pet becomes sick or hurt, do you have enough saved to cover the expense? The University offers access to 

discounted pet insurance through Nationwide that provides access to care without straining your budget. You will be 

provided with a rate quote based on the type of pet you have (dog, cat, bird, or exotic), the age of your pet, and your pet’s 

resident state. With Nationwide pet insurance, you can use any veterinarian (worldwide) including specialists and emergency 

providers. There is no additional charge for chronic care and there are no lifetime limits. You may pay for this benefit via 

post-tax payroll deduction. Visit PetInsurance.com/Affiliates/LIU or call 1.877.738.7874 to receive a rate quote. 
 
 
 

Plum Benefits 
Plum Benefits is powered by TicketsatWork, as one of the leading 
entertainment and perk providers for employees. Plum Benefits allows LIU 
employees to access discounts to some of the top entertainment and travel 
destinations including: 

 

• Universal Studios 

• Walt Disney World Resort 

• Broadway Shows 

• Theme Parks 

• Sporting Events 

• Cirque du Soleil 

• Movie Tickets 

• Rental Cars 

• Hotels Worldwide 

• And more! 
 
Company Code: ac0129086 
 
Contact: contact@plumbenefits.com ; 212-660-1888 

 

mailto:contact@plumbenefits.com
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Long Island University 403(b) Retirement Plan 
 

RETIREMENT ANNUITY ACCOUNT (RA)1
 GROUP SUPPLEMENTAL RETIREMENT ACCOUNT (GSRA)2

 

LIU contribution source Employee pre-tax source 

Employee “mandatory” source (pre-tax) after 2 years of service Employee after-tax “Roth” source 

Rollover source  
Rollover source 

Employee “additional” source (pre-tax) 

1 Must participate by making “mandatory” source contributions after 2 years of service. Can participate earlier if hired directly from another university. 

2 Available immediately upon hire, provided regularly scheduled to work at least 20 hours/week. 

 
 

As indicated by the chart above, eligible newly hired LIU employees (regularly scheduled to work at least 20 hours per week) 

can begin saving and investing for retirement immediately by participating in the GSRA (Group Supplemental Retirement 

Account) administered by TIAA. Elected participant contributions made via payroll deduction to the GSRA can be made on a 

tax-deferred (pre-tax) basis or on an after-tax (Roth) basis, or both. Pre-tax contributions and related investment earnings are 

not taxed until your money actually is distributed from the Plan. Roth employee contributions are taxed as they go into the 

Plan, but both Roth employee contributions and related investment earnings generally are not taxable at all when a 

distribution from the Plan occurs. 

Please note that newly hired employees may also rollover assets from a prior employer-sponsored 403(b) or 401(k) Plan into 

the GSRA if they so elect. 

Once the employee has attained two years of service, the employee will be required to enroll in the RA (Retirement Account) 

administered by TIAA and contribute 4% of base pay, on a pre-tax basis, and in turn will receive an LIU match of 5% of base 

pay. Of course, an employee can elect to supplement his or her mandatory contribution with “additional” contributions. 

Additional contributions can be made to either the RA or GSRA account and will not, however, generate any 

corresponding employer contributions. Employees with prior college or University service in the immediate months before 

coming to LIU can use that time to satisfy the two-year waiting period for RA participation. 

Participants can change their additional contribution levels to both the GSRA and RA at any time. Generally speaking, employee 

additional contributions cannot exceed $23,000 ($30,500 if turning at least age 50 in 2024). In addition, the sum of 

employee contributions and employer contributions may not exceed $69,000 ($76,500 if turning at least age 50 in 2024). 

These contribution maximums are set by the IRS and are the current maximums as of the date this booklet was printed. 

There are a variety of mutual investment funds and annuity options made available under the Plan, including Vanguard Target 

Date funds. Generally speaking, the same investment fund lineup exists under both the RA and GSRA account. Employees 

who enroll and fail to specify an investment fund option will have contributions defaulted to an age-appropriate Target Date 

fund. Participants are always 100% vested in both their own employee contributions and any University contributions made to 

the Plan. That is, employees own all account balances. 

To enroll, designate a contribution rate, select investment fund options, and designate beneficiaries, you will want to go to the 

TIAA website at www.tiaa.org/liu and register. 

To learn more or to find out about upcoming orientation/counseling sessions, please call 516.299.3686. 

While it is expected that this Plan will continue indefinitely, Long Island University reserves the right to modify or discontinue it 

at any time. 

http://www.tiaa.org/liu
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Tuition Remission and Assistance 
Tuition Remission is available to employees, their spouses 

and their dependent children for most courses taken at 

Long Island University. Tuition Assistance is available to 

dependent children for undergraduate study at other 

colleges and universities. 

A. Tuition Remission* 

Newly hired (or newly eligible) administrators begin accruing 

tuition remission benefits in accordance with their length of 

LIU service following the schedule below.  
 

EMPLOYEE TUITION REMISSION SCHEDULE 

0–1 Year 0% 

1–2 Years 50% 

2–3 Years 75% 

4+ Years 100% 

SPOUSE TUITION REMISSION SCHEDULE 

0–1 Year 0% 

1–2 Years 25% 

2–3 Years 50% 

4–5 Years 75% 

5 Years + 100% 

DEPENDENT CHILD TUITION REMISSION SCHEDULE 

0–1 Year 0% 

1–2 Years 25% 

2–3 Years 50% 

4–5 Years 75% 

5 Years + 100% 

In utilizing tuition remission, employees may not take more 

than 18 credits in an academic year. Spouses are entitled to 

remission of tuition for most courses taken within the 

University. Their dependents may receive remission benefits 

until they complete their undergraduate degree or up to 8 

semesters of graduate coursework. Candidates for tuition 

remission, whether pursuing full-time or part-time courses of 

study, are required to complete the TAP and Federal PELL 

applications. The criteria determining dependency are those 

established by the Internal Revenue Service for income tax 

purposes. The term “children” is the legal definition: natural 

born, adopted or stepchildren by marriage. 

The benefits under this plan, apply to all schools and 

colleges within the University except doctoral programs. 

Unit members and/or spouses who wish to take continuing 

education courses may do so under the following 

conditions: 1) On the first-class meeting of the course, 

space is available for the individual in such course and; 2) 

There are no additional costs to the University caused by 

the inclusion of such individual in the course. Tuition 

Remission may not be applied to application fees, late 

registration or late payment fees, health insurance fees, 

room and board, or courses taught on an individual 

instruction basis. 

 

 

Please note that IRS regulations may require that the Tuition 

Remission be subject to taxation. All employees are 

required to pay income taxes on all graduate tuition 

remission in excess of $5,250 in any calendar year. All 

graduate tuition remission for spouses and dependent 

children is fully taxable. 

An application for tuition remission must be completed and 

submitted to the University Benefits Office at the University 

Center at least one month before the registration period for 

each member of the family for whom tuition remission 

benefits are sought. Failure to apply for the remission 

benefits when required will result in forfeiture of registration 

for courses. Again, enrollment in doctoral programs is not 

covered under Tuition Remission. 

*Applicants are required to apply for any financial assistance 

available under federal, state, and local laws. The amount of 

remission and assistance granted by the University will be net of 

the legally allowable awards. An application for tuition remission 

can be obtained from the Campus Bursar or the University 

Benefits Office. A new application is required each academic 

year. 

B. Tuition Assistance (Undergraduate Only) 

The University provides a tuition assistance plan for the 

dependent children of full-time employees, who are 

enrolled in accredited colleges other than those of Long 

Island University. A grant will be made directly to the college 

the dependent is attending. Applications for such grants 

may be obtained from the University Benefits Office. 

Applications should be submitted to the Benefits Office 

together with a copy of the child’s tuition bill. The maximum 

benefit per semester = $299.50. A dependent child shall be 

eligible for either tuition remission or tuition assistance 

benefits during each fiscal year, but not both benefits in the 

same fiscal year. 

Benefits Under Tuition Remission and Tuition Assistance 

Apply: 

» To children of full-time administrators, who are currently 

employed or on leave for a period not to exceed one 

calendar year. 

» Only to children who are dependent as defined in the 

regulations of the Internal Revenue Service. 

» To children who have started a program of collegiate 

study under the tuition remission plan if the parent dies 

before the student’s academic program is completed. 

There is a maximum of 8 semesters for each dependent 

child (4 collegiate years) for Tuition Assistance (summer 

session attendance not counted) or 8 semesters or the 

equivalent part-time study for Tuition Remission. 



 

 
 

 
 

Ancillary Benefits 

Medicare Tax on Highly Compensated Employees 

Employees with income in excess of $200,000 and couples 

filing jointly, with incomes in excess of $250,000, will see an 

increase of 0.9% in their Medicare tax. The additional 

Medicare tax will only be withheld on amounts exceeding 

these thresholds for employees making in excess of 

$200,000. The Medicare tax will also be applied to net 

investment income for individuals or couples meeting the 

above income thresholds. 

Social Security Benefits 

Social Security payments are required from most University 

employees, including non-citizens. The tax rate is 

determined each year by the federal government. The 2023 

rates are 6.2% social security tax on wages up to $128,700 

(LIU contribution rate is 6.2%) and 1.45% Medicare tax on 

total wages. The employer/employee Medicare Payroll tax 

is 1.45% of all wages. For employees with wages exceeding 

$200,000 (or $250,000 for joint filers), there is an additional

 Medicare tax of 0.9%. 

Unemployment Insurance 

Effective January 1, 1971, the Unemployment 

Insurance Law mandated unemployment insurance 

coverage in non-profit educational institutions. 

Information on New York State Unemployment 

Insurance for claimants is available from local 

offices of the New York State Department of Labor, 

Division of Employment. Application for 

unemployment benefits should be made at a local 

Department of Labor Office. 

New York State Workers’ Compensation 
In general, workers’ compensation benefits are 

payments to employees who incur occupational 

disabilities, without regard to any fault involved. This 

coverage provides weekly benefits and medical 

expense reimbursement to employees in the event 

of accidental injuries or illness sustained during the 

course of employment. Claims for workers’ 

compensation benefits should be submitted to the 

Benefits Office. 

Tax-Advantaged Commutation Benefits 
You may elect to contribute up to $255 per month 

for transit expenses and/or $255 per month for 

parking expenses (or up to the IRS monthly 

maximums if they differ from what is noted above) 

to pay for eligible commuter expenses. The 

program is administered by Wage Works. 

 

 

 

 

 

 

Living Well with Long Island University 

The University offers a voluntary “Wellness Report Card 

Program” designed to encourage participants to take good 

care of their physical, mental, and financial health. The 

program offers health education seminars and workshops; 

health screenings; health risk assessments; on-site 

behavior-change programs addressing issues like weight 

management and smoking cessation; and incentive 

programs for the improvement of health and fitness 

behaviors.  

The report program is based on a 10-point system. In order to 

successfully complete the Report Card Program, employees 

must complete all of the “6 required” components, as well as 

“4 elective” components.  

Cigna benefit eligible employees who successfully complete 

all 10 components of the Report Card Program will receive a 

medical premium reduction of 1%. All 10 components of the 

program must be completed by December 1, 2024, in order to 

be eligible for the premium rebate.  

To enroll please email: benefits@liu.edu with a subject line of 

“Living Well Report Card Program”. Upon enrollment the 

report card will be emailed to you. 

For email submission of report card please email to: 

benefits@liu.edu with a subject line of “Report Card 

Completion.”  

To learn more, please go to LIU.edu/LivingWell. 
 

Credit Union Participation 
Please be sure to consult the flyer contained within the new 

employee information packet to learn about the advantages 

of credit union participation available through BFCU 

(Bethpage Federal Credit Union). 

mailto:benefits@liu.edu
mailto:benefits@liu.edu
LIU.edu/LivingWell
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Important Reminders Mandated by Law 
Pages 21 through 33 

 
Women’s Health and Cancer Rights Act of 1998 Notification 

In 1998, the U.S. Congress passed the Women’s Health and Cancer Rights Act of 1998 that provides coverage for 

reconstructive surgery and related services following a mastectomy in conjunction with a diagnosis of breast cancer. 

This act affects group and individual plans that provide medical/surgical coverage for a mastectomy. Your benefit plan’s 

current guidelines already closely mirror this federal mandate. What this means for you is: 

» Coverage will be provided for the reconstructive surgery of the breast on which a mastectomy has been performed. 

» Coverage will be provided for surgery and reconstruction of the other breast to produce a symmetrical appearance. 

» Coverage will be provided for prostheses and physical complications through all stages of a mastectomy, including swelling 

associated with the removal of lymph nodes. 

» This coverage will be determined in consultation with the attending physician and patient. 

 
Newborns’ and Mothers’ Health Protection Act of 1996 

Group health plans and health insurance issuers that have maternity coverage generally, may not, under Federal law, 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 section. However, Federal law generally does not 

prohibit the mother’s or newborn’s attending provider, after consulting with the mother, from discharging the mother or her 

newborn earlier than 48 hours (or 96 hours if applicable). In any case, plans and issuers may not, under Federal law, require 

that a provider obtain authorization from the plan or issuer for prescribing a length of stay in excess of 48 hours (or 96 hours). 
 

 
 
 
 
 

HIPAA Privacy Notice 

Long Island University protects your individual health information. When you first became covered by our health plans 

you received a Privacy Notice that explains how we do that. A copy of the Privacy Notice is available to you on request 

and without charge. If you want a copy of it for any reason, contact the Benefits Office. 



 

 

 

   



 

 

  
 
 



 

 

 
                                                                                                                                                                                                                 



 

 

 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 

 

 



 

 

 

  
Important Notice From Long Island University About Your Prescription Drug Coverage and Medicare  
 
If you (and/or your dependents) have Medicare or will become eligible for 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 Long Island University 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. Long Island University has determined that the prescription drug coverage offered by Cigna 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. 
 

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 coverage will not be affected. 
 

 

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 Long Island University 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. 

 
 
 
 
 
 
 
 
 
 
 

 
                                                                                                                                                                                                      

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. 

If you do decide to join a Medicare drug plan and drop your current Long Island University coverage, be aware that you 

and your dependents will be able to get this coverage back. 



 

 

 
 

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

Contact the Benefit Office. 

NOTE: You’ll get this notice each year. You will also get it before the next period you can join a Medicare drug plan, and if this 

coverage through Long Island University changes. You also may request a copy of this notice at any time. 

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

More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” handbook. 

You’ll get a copy of the handbook in the mail every year from Medicare. You may also be contacted directly by Medicare drug 

plans. 

 
For More Information About Medicare Prescription Drug Coverage: 

• Visit www.medicare.gov. 

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

handbook for their telephone number) for personalized help. 

• Call 1.800.MEDICARE (1.800.633.4227). TTY users should call 1.877.486.2048. 

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

information about this extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at 1.800.772.1213 

(TTY 1.800.325.0778). 
 

 

 

Date: 

Name of Plan Sponsor: 

Contact—Position/Office: 

11/1/2023 

Long Island University 

Kim Wilkins 

Executive Director of HR Processing and Payroll

Plan Sponsor’s Address: University Center 

700 Northern Blvd. 

Brookville, NY 11548 

Plan Sponsor’s Phone Number: 516.299.2547 

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). 

http://www.medicare.gov/
http://www.socialsecurity.gov/


 

 

 

Initial Notice about Special Enrollment Rights in Long Island University’s Group Health Plan 

 
Long Island University 

700 Northern Boulevard 

Brookville, NY 11548 

A federal law called HIPAA requires that we notify you about two very important provisions in the plan. The first is your right 

to enroll in the plan under its “special enrollment provision” if you acquire a new dependent, or if you decline coverage under 

this plan for yourself or an eligible dependent while other coverage is in effect and later lose that other coverage for certain 

qualifying reasons. Second, this notice advises you of the plan’s preexisting condition exclusion rules that may temporarily 

exclude coverage for certain preexisting conditions that you or a member of your family may have. 

 
Special Enrollment Provision 

Loss of Other Coverage (Excluding Medicaid or a State Children’s Health Insurance Program) 

If you decline enrollment for yourself or for an eligible dependent (including your spouse) while other health insurance or 

group health plan coverage is in effect, you may be able to enroll yourself and your dependents in this plan if you or your 

dependents lose eligibility for that other coverage (or if the employer stops contributing toward your or your dependents’ 

other coverage). However, you must request enrollment within 30 days after your or your dependents’ other coverage ends 

(or after the employer stops contributing toward the other coverage). 

Loss of Coverage for Medicaid or a State Children’s Health Insurance Program 

If you decline enrollment for yourself or for an eligible dependent (including your spouse) while Medicaid coverage or 

coverage under a state children’s health insurance program is in effect, you may be able to enroll yourself and your 

dependents in this plan if you or your dependents lose eligibility for that other coverage. However, you must request 

enrollment within 60 days after your or your dependents’ coverage ends under Medicaid or a state children’s health insurance 

program. 

New Dependent by Marriage, Birth, Adoption, or Placement for Adoption 

If you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, you may be able to enroll 

yourself and your new dependents. However, you must request enrollment within 30 days after the marriage, birth, adoption, 

or placement for adoption. 

Eligibility for Medicaid or a State Children’s Health Insurance Program 

If you or your dependents (including your spouse) become eligible for a state premium assistance subsidy from Medicaid 

or through a state children’s health insurance program with respect to coverage under this plan, you may be able to enroll 

yourself and your dependents in this plan. However, you must request enrollment within 60 days after your or your 

dependents’ determination of eligibility for such assistance. 

Important Warning 

If you decline enrollment for yourself or for an eligible dependent, you must complete an enrollment form indicating your intent 

to waive coverage. On the form, you are required to state that coverage under another group health plan or other health 

insurance coverage (including Medicaid or a state children’s health insurance program) is the reason for declining enrollment, 

and you are asked to identify that coverage. If you do not complete the form, you and your dependents will not be entitled 

to special enrollment rights upon a loss of other coverage as described above, but you will still have special enrollment rights 

when you have a new dependent by marriage, birth, adoption, or placement for adoption, or by virtue of gaining eligibility 

for a state premium assistance subsidy from Medicaid or through a state children’s health insurance program with respect 

to coverage under this plan, as described above. If you do not gain special enrollment rights upon a loss of other coverage, 

you cannot enroll yourself or your dependents in the plan at any time other than the plan’s annual open enrollment period, 

unless special enrollment rights apply because of a new dependent by marriage, birth, adoption, or placement for adoption, 

or by virtue of gaining eligibility for a state premium assistance subsidy from Medicaid or through a state children’s health 

insurance program with respect to coverage under this plan. To request special enrollment or to obtain more information 

about the plan’s special enrollment provisions, contact Maria Greco at maria.greco@liu.edu. 
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Eligibility for Medical Benefits Using Healthcare Reform Requirements 
 

Under the Patient Protection and Affordable Care Act (PPACA), we are required to offer medical benefits to certain “full-time 

equivalent” employees. In general, we will track your hours of service during what is called a “measurement period” to 

determine your eligibility for medical benefits during the corresponding stability period (January 1, 2024,  through December 

31, 2024). 

The measurement period ran from October 15, 2022, through October 14, 2023. To be eligible for medical benefits, you must 

have at least an average of 30 hours of service per week (or an average of at least 130 hours of service per month) during 

the measurement period. Hours of service that count towards your eligibility for medical benefits are: (1) those hours for 

which you are paid to work, and (2) the hours for which you are paid for vacation, holiday, illness, incapacity (including 

disability), layoff, jury duty, military duty, or leave of absence. 

If you average at least 30 hours of service per week (or an average of at least 130 hours of service per month) during the 

measurement period, then you will be eligible for medical benefits from January 1, 2024,  through December 31, 2024. You 

must elect coverage, pay your share of premiums, and continue to be employed during this period in order to maintain 

coverage. 

If you do not average at least 30 hours of service per week (or an average of at least 130 hours of service per month) during 

the measurement period, then you will not be eligible for medical benefits from January 1, 2024 through December 31, 2024  

unless you have a change in employment status that makes you eligible for benefits. 

If you are a part-time employee who worked an average of 30 hours during the measurement period, you will receive 

information on how to enroll in the medical plan. If you elect to enroll, benefits will become effective January 1, 2024. If you do 

not work an average of 30 hours per week during future measurement periods, you will not be offered benefits during the 

next applicable stability period (January 1 through December 31). 

If you have any questions, please contact the LIU Benefits Office at 516.299.3686. 

 
 
 



 

 

 
  
 



 

 

 
 

 
PART B: Information About Health Coverage Offered by Your Employer 
 

This section contains information about any health coverage offered by your employer. If you decide to complete an 

application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered 

to correspond to the Marketplace application. 
 

3. Employer name 

Long Island University 

4. Employer Identification Number (EIN) 

11-1633516 

5. Employer address 

University Center, 700 Northern Blvd 

6. Employer phone number 

516-299-3686 

7. City 

Brookville 

8. State 

NY 

9. ZIP code 

11548 

10. Who can we contact about employee health coverage at this job? 

Maria Greco 

11. Phone number (if different from above) 

516-299-3686 

12. Email address 

Maria.Greco@liu.edu 

 

Here is some basic information about health coverage offered by this employer: 

• As your employer, we offer a health plan to: 

 All employees.  Eligible employees are: 

 
 

 
II Some employees. Eligible employees are: 

Either full-time administrative or clerical staff, faculty, post public safety employees or professional administrative association employees. The 

following full-time LIU groups are not eligible for the LIU medical plan but may access medical coverage via their union: Local 153, Local 1102, 

Local 66, Local 32BJ, Local 30, Post/Brooklyn carpenters and post painters. The following full-time employees are not eligible for subsidized 

employer-sponsored coverage: part-time clerical, adjunct professors, visiting librarians, continuing education faculty/staff, working students. 

 
• With respect to dependents: 

II We do offer coverage. Eligible dependents are: 
 

Legal spouse, a natural, adopted or foster child or child which you or your spouse have legal guardianship, of the year in which they turn age 

26 regardless of full-time student or marital status and unmarried disabled children over the age of 26 if the disability began prior to age 26. 

 

 We do not offer coverage. 

 
 If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended 

to be affordable, based on employee wages. 

 
** Even if your employer intends your coverage to be affordable, you may still be eligible for a premium 

discount through the Marketplace. The Marketplace will use your household income, along with other factors, 

to determine whether you may be eligible for a premium discount. If, for example, your wages vary from 

week to week (perhaps you are an hourly employee or you work on a commission basis), if you are newly 

employed mid-year, or if you have other income losses, you may still qualify for a premium discount. 

 
If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's the 

employer information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your 

monthly premiums. 
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Quick Links 
 

Cigna: www.cigna.com 
 

Aetna Dental: www.aetna.com 
 

United Health Vision: www.uhcvision.com 
 

Wage Works: www.wageworks.com 
 

ARAG Legal: www.araglegal.com 
 

Nationwide Pet Insurance: www.PetInsurance.com/Affiliates/LIU 
 

Lincoln Life Insurance: https://www.mylincolnportal.com/customer/public/login 
Company code LIUBENEFITS 

 
 
 
 

Questions? 

 
Contact Benefits: 

 
benefits@liu.edu 

 
Theresa Leonard 

Benefits Administrator 
Phone: 516-299-4236 

Email: Theresa.leonard@liu.edu 
 

Maria Greco 
Director of Benefits 

Phone: 516-299-3686 
Email: Maria.Greco@liu.edu 
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