
 

 
Updates To the 

Summary Plan Descriptions and 
Other Benefit Summaries 

 
 
To RIT Faculty and Staff: 
 
To comply with the requirements of the Employee Retirement Income Security Act (ERISA), we are 
providing you with this summary of material changes and clarifications to the descriptions of employee 
benefit plans.  This update is a “summary of material modifications” (SMM) required by ERISA. 
 
For those who received a hard copy Summary Plan Descriptions and Other Benefit Summaries, you should 
keep this SMM with that book. 
 
All of the summaries published on the HR website (www.rit.edu/benefits) have been updated for the 
changes outlined in this SMM.  In addition, we have posted this SMM on the HR website in the Summary 
Plan Descriptions and Other Benefit Summaries page  
 
This update modifies the summary plan descriptions of a number of RIT’s employee benefit plans.  Benefits 
under each plan are determined by the terms of the underlying plan documents and contracts.  In the event 
of any inconsistency between this update, the handbook and the plan document or contract, the plan 
document or contract will govern your rights and benefits. 
 
This update is being provided to all regular full-time and part-time employees as well as adjunct employees.  
Therefore, some of the plans may apply to you and others may not.  Your eligibility for any RIT benefit plan 
is not established merely by your receipt of this update.  
 
RIT intends to continue the benefit plans indefinitely, but reserves the right to modify or terminate all or any 
portion of the employee benefits package at any time with or without notice.  Such changes automatically 
will apply to you and your employment relationship at RIT.  Participation in these plans is provided to 
eligible employees and does not constitute a guarantee of employment, requires continued employment 
and eligibility and is subject to the terms and conditions of the underlying plan documents and contracts. 
 
 
Issue Date: July 29, 2019 
 
 
 
 
 
 
 
 
 
 

Human Resources  Finance & Administration  Rochester Institute of Technology 
  

http://www.rit.edu/benefits
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SECTION II 
MEDICAL CARE AND PRESCRIPTION DRUG PLAN 

 
In the Introduction section, the second paragraph is updated to read as follows: 
This summary is for regular faculty, regular staff, adjunct faculty, and adjunct staff, as well as pre-Medicare 
retirees, pre-Medicare LTD recipients, pre-Medicare spouses/domestic partners and eligible children, and 
pre-Medicare survivors   
 
In the Who is Covered and When section, the following are removed: 
Coverage for an unmarried tax-dependent child who is physically or mentally disabled may be continued 
beyond the age limits of the Plan.  Contact the Human Resources Department for further details. 
 
In addition to the Federal requirement for RIT as an employer, there is also a Federal requirement for 
individuals to have medical coverage; failure to do so will subject the individual to a Federal tax penalty.  By 
providing your family member’s SSN, RIT can report to the Federal government that your family member 
has medical coverage through RIT and you can avoid the tax penalty. 
 
In the Who is Covered and When section, the following is added: 
Also eligible for coverage under this Plan are those in the following categories who meet the requirements 
described later in this summary: 

• Pre-Medicare retirees and pre-Medicare spouse/partner/children 
• Pre-Medicare LTD recipients and pre-Medicare spouse/partner/children 
• Pre-Medicare surviving spouse/partner/children. 

 
In the Who Pays for This Protection section, the Salary Levels and following information is updated to 
read as follow: 
Effective January 1, 2019, regular full-time employees will pay for coverage based on their annual base pay 
as follows: 

Level 1:  less than $44,000 
Level 2:  $44,000-$92,999 
Level 3:  $93,000-$138,999 
Level 4:  $139,000 or more 

 
Pre-Medicare retirees and pre-Medicare LTD recipients as of January 1, 2006 are in cost sharing Level 2.  
Employees who retire after January 1, 2006 or those who are approved for LTD after January 1, 2006 
remain in the cost sharing level they were in prior to retirement or the LTD effective date. 
 
Pre-Medicare retirees and surviving family members covered by the Plan are billed monthly by our outside 
billing administrator.  LTD recipients will have their contribution amount deducted from the insurance 
company’s LTD benefit payment unless the deduction is higher than the payment; if that occurs, LTD 
recipients will be billed monthly by our outside billing administrator.  All payments are made on an after-tax 
basis. 
 
Refer to the separate contribution summaries for the employee contribution amounts and 
retiree/LTD/survivor contribution amounts.  These rates are subject to change. 
 
The first bullet in the Exclusions Under the Medical Coverage is updated to read as follows: 
• Any service or supply that is not specifically included as a covered service in the plan, even if it is 

prescribed, provided, recommended, approved or referred by a health care provider, except as deemed 
medically appropriate by Excellus BlueCross BlueShield. 

In the Preferred Pharmacy section, the following paragraph has been added  
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Please note if you are in Rx Plan 2 and have not yet met your annual deductible, you will pay RIT’s 
applicable contracted price at a retail pharmacy, including Wegmans.  In this situation, you may want to 
compare the pricing since the OptumRx contracting varies among retail pharmacies. 
 
In the Covered Medications section, the following paragraph is removed: 
Wegmans Pharmacies offer a “select generics program” to save money for their customers – that includes 
you as well as the plan.  Wegmans has a list of select generic drugs that are available for a $4 copay for a 
30-day supply, or a $10 copay for a 90-day supply.  The complete list of select generic drugs is available on 
Wegmans’ website at www.wegmans.com/pharmacy; the list is updated quarterly.  Be sure to note the 
strength of the medication on the list and compare it with the strength of the medication you take to ensure 
it is the same.  Items on the pricing program are subject to change at any time at the discretion of 
Wegmans. 
 
In the Covered Medications section, the following section is added: 
Specialty Medications 
If you are prescribed a specialty medication, you generally must fill it with BriovaRx, OptumRx’s specialty 
pharmacy, in order to have coverage. There are a few limited situations in which an exception may be 
granted in advance by OptumRx and the medication may be purchased at a participating retail pharmacy. 
Please call OptumRx Customer Service at the dedicated Rochester Institute of Technology toll-free 
member phone number 1-855-209-1300 (TTY: 711) or visit www.optumrx.com for more information. 
 
A specialty medication is an injectable, oral or inhaled medication, typically used to care for certain rare and 
complex conditions, which: 

• May require ongoing clinical oversight and additional education for best management; 
• Has unique storage or shipping requirements;  
• May not be available at retail pharmacies. 

Examples of conditions that may require specialty medications are multiple sclerosis, rheumatoid arthritis, 
cancer, transplants and hepatitis. 
 
Specialty medications are typically high priced, costing more than $1,000 for a 30-day supply.  They are 
complex, meaning that the drug imitates compounds found in the body and is part of a specialty drug class.  
And they are high-touch because they have special shipping or handling requirements, such as 
refrigeration, and need a physician or pharmacist to measure how well it works for you. 
 
BriovaRx offers support to help you manage your condition.  Take advantage of personalized patient 
support from knowledgeable pharmacists and nurses who specialize in your condition at no additional cost 
to you.  In addition, you will receive: 

• 24/7 access to pharmacists 
• Support through clinical and adherence programs 
• Any medication-related supplies at no additional cost 
• Proactive refill reminders 
• Timely delivery and shipping in confidential packaging 
• Free video consultations with a clinician through BriovaLive 
• Free BriovaCommunity videos designed to help provide patients with tips along the way in regard 

to select specialty conditions. 
 
In the prescription drug Exclusions and Benefits Limitations the following bullets are added: 
• A quantity greater than a 30-day supply when filled at a retail pharmacy other than Wegmans. 
• Specialty medications which are not filled at the plan’s designated specialty pharmacy, BriovaRx. 

http://www.wegmans.com/pharmacy
http://www.optumrx.com/
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The Medical and Prescription Drug Coverage at Retirement section is fully replaced to read as follows 
and new information about benefits for LTD recipients is added and the When Coverage Ends section is 
replaced to read as follows: 
Medical and Prescription Drug Coverage at Retirement 
 
NOTE REGARDING MEDICARE-ELIGIBLE INDIVIDUALS: As of January 1, 2019, most Medicare-eligible 
individuals are no longer covered by this Plan.  They receive their medical and prescription drug coverage 
through a private Medicare Exchange, Via Benefits.  If eligible, funding is provided by RIT through a Health 
Reimbursement Arrangement (HRA).  A separate Summary Plan Description is provided for the HRA to 
covered individuals, and is also available on the RIT Human Resources website.  Therefore, this SPD is not 
applicable to Medicare-eligible individuals, other than the small group who are remaining covered by the 
BlueCross BlueShield Comprehensive plan during 2019.  As of January 1, 2020, there will no longer be any 
Medicare-eligible individuals covered by this Plan.  
 
Eligibility for Retirement 
Age, years of service, and date of hire (or adjusted date of hire, if applicable) determines an employee’s 
eligibility for retirement from RIT.  The eligibility rules have changed over time and are as follows: 

Employees Hired Before January 1, 2019, who 
• Were age 45 or older on January 1, 2019 OR 
• Under age 45 with 10 years of regular full-time service or 15 years of qualifying regular part-time 

service on January 1, 2019 
If adjusted date of hire is prior to July 1, 1990: 

♦ Age:  At least 50 
♦ Service:  At least 5 years of regular full-time or 10 years of qualifying regular part-time service 
♦ Age plus Service:  At least 70 points 

 

If adjusted date of hire is on or after July 1, 1990 but before January 1, 1995: 
♦ Age:  At least 50 
♦ Service:  At least 10 years of regular full-time or 15 years of qualifying regular part-time service 
♦ Age plus Service:  At least 70 points 

 

If adjusted date of hire is on or after January 1, 1995: 
♦ Age:  At least 55 
♦ Service:  At least 10 years of regular full-time or 15 years of qualifying regular part-time service 
♦ Age plus Service:  At least 70 points 

 

===================================================================== 
 

A year of qualifying regular part-time service is a year in which the employee is scheduled to work at least 750 
hours.  All years of extended part-time service (an employee work classification that existed prior to July 1, 2017) 
counts as an eligible year of service. 
 
For those who have both regular full-time and qualifying regular part-time service, the following rules apply for 
counting the Service component: 

♦ If the employee meets the Age and Age+Service components and if the employee has at least 5 years of 
regular full-time service and the regular full-time years of service plus one-half of qualifying regular part-
time years of service is at least 10 years, the employee would be eligible to retire with full-time cost 
sharing. 

♦ If the employee meets the Age and Age+Service components and if the employee has less than 5 years 
of regular full-time service and the regular full-time years of service plus the qualifying regular part-time 
years of service is at least 15 years, the employee would be eligible to retire with part-time cost sharing. 

 
Service must be regular full-time and/or qualifying regular part-time service. 
Employees Hired Before January 1, 2019, who 
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• Were under age 45 on January 1, 2019 AND 
• Had less than 10 years of regular full-time service or less than 15 years of qualifying regular part-

time service on January 1, 2019 
Employees Hired On and After January 1, 2019 

♦ Age:  At least 62 
♦ Service:  At least 15 years of regular full-time or 20 years of qualifying regular part-time service 
♦ Age plus Service: Not applicable 

 

===================================================================== 
 

A year of qualifying regular part-time service is a year in which the employee is scheduled to work at least 750 
hours.  All years of extended part-time service (an employee work classification that existed prior to July 1, 2017) 
counts as an eligible year of service. 
 
For those who have both regular full-time and qualifying regular part-time service, the following rules apply for 
counting the Service component: 

♦ If the employee meets the eligibility age and if the employee has at least 10 years of regular full-time 
service and the regular full-time years of service plus one-half of qualifying regular part-time years of 
service is at least 15 years, the employee would be eligible to retire with full-time cost sharing. 

♦ If the employee meets the eligibility age and if the employee has less than 10 years of regular full-time 
service and the regular full-time years of service plus the qualifying regular part-time years of service is at 
least 20 years, the employee would be eligible to retire with part-time cost sharing. 

 
Service must be regular full-time and/or qualifying regular part-time service. 

 
The following exception applies to all categories of employees listed above:   
If, however, the following occurs, eligibility for retiree benefits is modified as described below: 

• an individual is an employee (faculty or staff) of RIT; and 
• the individual is retirement-eligible; and 
• the individual is terminated for cause; and 
• the reason for the termination is determined to be the willful misconduct of the employee and 

excludes actions which are beyond the reasonable control of the individual, 
 
Then: 
 
If the Assistant Vice President-Human Resources (AVP-HR) determines that the person is not a retiree for 
benefits purposes, then the individual will not be eligible to receive retiree benefits and privileges, effective 
as soon as administratively practicable on or after the date the determination has been made and 
communicated to the affected individual.   
 
This is the case whether the willful misconduct occurs before or after the date that the individual retires 
from RIT – an employee may not elect to retire in advance of the conclusion of an audit or investigation’s 
final report, with findings submitted to management, in order to avoid discharge and to preserve retiree 
benefits eligibility.  
 
A committee appointed by the AVP-HR will review the circumstances of the case and provide counsel to 
the AVP-HR.  The AVP-HR will be solely responsible for determining whether the person will be 
considered a retiree for benefits purposes. 

 
The individual’s eligibility to receive retirement income from the RIT Retirement Savings Plan is not 
impacted by this determination. 
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Adding a New Dependent After Retirement 
RIT believes it is important to provide access to health care coverage.  Dependent eligibility for retirees is 
the same as for employees, as described in the section “Who is Covered and When” earlier in this 
summary, with one exception.  Any person who becomes an eligible dependent of a retiree may be added 
to the retiree’s health care coverage through RIT.  However, the retiree will be required to pay the full 
difference in premium for the added individual(s); there will be no financial support from RIT 
 

Example:  Martha is retired from RIT and marries Sam.  Martha is covered by POS A and chooses 
to add Sam to her coverage.  RIT will continue to pay the amount it had been paying for individual 
coverage, but Martha will pay the remainder, which includes the additional amount for covering 
Sam. 

 
Medical Plan Choices in Retirement 
If You Retire Before You and Your Spouse/Partner are Eligible for Medicare 
If you retire before you (and your spouse/partner) are eligible for Medicare (generally before age 65), you 
are eligible for the pre-Medicare options that RIT offers active employees (although some plans may not be 
available due to geographic restrictions) while you (and your spouse/partner) are pre-Medicare.  You may 
enroll in or change medical plans, without waiting periods, at the annual open enrollment period for 
coverage effective January 1.  See the section of this summary that discusses cost sharing to understand 
the basis for your contributions.  
 
If You Retire When You and Your Spouse/Partner are Eligible for Medicare 
When you and your spouse/partner are eligible for Medicare (generally after age 65), you are no longer 
eligible to be covered by this Plan.  You will need to enroll in medical and prescription drug coverage 
through a private Medicare Exchange, Via Benefits.  Contact information for Via Benefits will be provided to 
you by RIT Human Resources, or is available on our website.  But first, you will need to enroll in Medicare. 
 
Approximately three months prior to turning age 65, or, if you retire after age 65, three months prior 
to retirement, you should contact your local Social Security office and enroll in Medicare Part A 
(hospitalization) and Part B (medical).  Please note that if you enroll late, you may have higher Part 
B premiums.  The Social Security Administration may require an RIT Human Resources representative to 
verify your coverage under an employer group plan so you can avoid paying the late enrollment penalty for 
Part B if your late enrollment is due to your working past your 65th birthday. 
 
If You Retire When You OR Your Spouse/Partner is Eligible for Medicare but the Other is NOT 
If either you OR your spouse/partner is eligible for Medicare at retirement (i.e., one of you is under age 65 
and the other is age 65 or older), the person who is not eligible for Medicare will continue to participate in 
the same coverage as he/she had prior to retirement (pre-Medicare plan) while pre-Medicare.  The one 
who is eligible for Medicare will enroll in medical and prescription drug coverage through a private Medicare 
Exchange, Via Benefits; see the section above for more information.  You will each have a policy under 
your own name and identification number.  If you are still covering eligible pre-Medicare children, they will 
be covered under the policy of the pre-Medicare individual and that person will have the appropriate level of 
coverage (two person or one parent family). 
 
If You Retire When You and Your Spouse/Partner are Eligible for Medicare and You Have a Pre-Medicare 
Child 
If you and your spouse/partner are eligible for Medicare at retirement and you have a pre-Medicare child, 
you and your spouse/partner will each enroll in medical and prescription drug coverage through a private 
Medicare Exchange, Via Benefits; see the section above for more information.  The pre-Medicare child will 
continue with the same coverage you had prior to retirement under an individual policy; if you have more 
than one child, they will each have an individual pre-Medicare policy.   
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Cost-Sharing in Retirement 
Your contribution toward the cost of your coverage is based upon your cost sharing group, which is 
determined by your retirement date and age. 
 
The following are the cost-sharing groups with their descriptions.  Also referenced for your information are 
their prior names, which will no longer be used in 2019 and after. 
 
Group 1 (formerly “Grandfathered Retirees): 

• Employees who retired before December, 2004, AND who were Medicare-eligible on or before 
December 31, 2004, and 

• Eligible spouses/partners of retirees described above who themselves were Medicare-eligible on or 
before December 31, 2004, and  

• Employees who reached age 65 by June 30, 2005, provided written notice by December 31, 2004 
of their intent to retire by June 30, 2005, and did retire by that date. 

Note that Group 1 does not include the following: Employees who retired at age 50-59 between April 15, 
1986 and June 30, 1996. These individuals are included in Group 2. 
 
Note that in 2019, the only participants in Group 1 for this Plan are those who were participating in the 
BlueCross BlueShield Comprehensive Plan as of December 31, 2018 and who are continuing to participate 
in that plan for 2019.  The BlueCross BlueShield Comprehensive Plan will not be available after December 
31, 2019. 
 
Group 2 (formerly “Benchmark Retirees): 

• Employees who were hired before January 1, 2004 who were age 35 or older on January 1, 2008, 
and who retire after December 31, 2004, and 

• Employees who retired before December 31, 2004 but were not Medicare-eligible as of December 
31, 2004, and 

• Eligible spouses/partners of retirees in either Group 1 or Group 2 who themselves were not 
Medicare-eligible as of December 31, 2004. 

 
Group 3 (formerly “RMA or Retiree Medical Account Retirees): 

• Employees who were hired on or after January 1, 2004, and 
• Employees hired before January 1, 2004 who were under age 35 on January 1, 2008. 
• Eligible spouses/partners/children of Group 3 retirees. 

 
Please note that the RMA was discontinued effective January 1, 2019. 
 
Part-time and Full-time Cost Sharing:  If you were an eligible part-time employee during your entire 
career at RIT, you will pay part-time contributions; if you were a full-time employee during your entire career 
at RIT, you will pay full-time contributions.  If you had a combination of part-time and full-time service, the 
rules described above regarding eligibility for retirement will determine whether you pay part-time or full-
time contributions. 
 
For pre-Medicare Group 2 participants in this Plan, in 2019 your contributions are equal to the contributions 
charged to employees; your contributions are based upon your cost sharing salary level just prior to your 
retirement.  Beginning in 2020, your contributions will increase by 20% per year beyond the employee 
contributions; this will continue to increase for 5 years, at which time those in Group 2 will be paying double 
what the employees are paying.  Beginning in 2019, those in Group 3 will be paying 10% more than those 
in Group 2.  
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For Medicare-eligible participants in the BlueCross BlueShield Comprehensive Plan during 2019, your cost 
sharing will be as follows: 

• Group 1: You do not contribute toward the plan premium; it is covered in full by RIT. 
• Group 2: You and your spouse/partner contribute toward the premium. 

 
If You Retire and are Later Rehired By RIT – Pre-Medicare 
If you are rehired by RIT after retiring, the following rules apply: 

• If you return to RIT as an adjunct or in a regular faculty or staff position that is expected to last less 
than six months, you will continue to be covered for medical and prescription drug benefits as a 
retiree; if your regular faculty or staff employment continues beyond 6 months, your status will be 
switched to employee for medical and prescription drug benefits and cost sharing. 

• If you are hired in a regular faculty or staff position that is expected to last six months or more, your 
medical and prescription drug benefits and cost sharing will be as an employee. 

 
Medical and Prescription Drug Coverage When Approved for RIT Long-Term Disability (LTD) 
 
NOTE REGARDING MEDICARE-ELIGIBLE INDIVIDUALS: As of January 1, 2019, Medicare-eligible LTD 
recipients and their Medicare-eligible family members are no longer covered by this Plan.  They receive 
their medical and prescription drug coverage through a private Medicare Exchange, Via Benefits.  If 
eligible, funding is provided by RIT through a Health Reimbursement Arrangement (HRA).  A separate 
Summary Plan Description is provided for the HRA to covered individuals, and is also available on the RIT 
Human Resources website.  Therefore, this SPD is not applicable to Medicare-eligible LTD recipients and 
their Medicare-eligible family members.    
 
Eligibility for LTD Benefits 
Regular full-time employees who are approved for long-term disability by RIT’s insurance company are 
eligible for medical and prescription drug coverage under this plan as outlined below.  The cost sharing and 
premium contribution rules are described earlier in this summary. 
 
If your LTD effective date is prior to January 1, 2019, coverage will continue while approved for LTD while 
pre-Medicare.  Coverage under this plan will end  

• for you and/or your spouse/partner/child when the individual becomes eligible for Medicare due to 
a disability or reaching age 65; see the description of “When You Become Eligible for Medicare” in 
this summary; OR 

• when RIT’s LTD insurance company determines that you are no longer eligible for LTD if you were 
not eligible for retirement from RIT on your LTD effective date.   

 
When your LTD ends and you were eligible for RIT retirement on your LTD effective date, you (if you are 
pre-Medicare) and your eligible pre-Medicare family members would be eligible to continue coverage under 
this plan while pre-Medicare under the retiree rules described above. 
 
If your LTD effective date is in 2019 or after, coverage will continue while approved for LTD for up to two 
years from the LTD effective date while pre-Medicare.  Coverage under this plan will end before two years 
has elapsed 

• for you and/or your spouse/partner/child when the individual becomes eligible for Medicare due to 
a disability or reaching age 65; see the description of “when You Become Eligible for Medicare” in 
this summary; OR 

• when RIT’s LTD insurance company determines that you are no longer eligible for LTD if you were 
not eligible for retirement from RIT on your LTD effective date.   
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When you reach the two year benefits continuation maximum and you were eligible for RIT retirement on 
your LTD effective date, you (if you are pre-Medicare) and your eligible pre-Medicare family members 
would be eligible to continue coverage while pre-Medicare under the retiree rules described above.   
 
If your LTD ends before the two year benefit continuation maximum and you were eligible for RIT 
retirement on your LTD effective date, you (if you are pre-Medicare) and your eligible pre-Medicare family 
members would be eligible to continue coverage while pre-Medicare under the retiree rules described 
above.   
 
When You Die While You and/or Your Family Members are Covered Under This Plan 
Coverage continuation for your eligible survivors is based on multiple factors and is described below. 
 
Upon Your Death if You are Retired or an Employee or LTD Recipient Who is Eligible to 
Retire 
If you are retired at the time of your death, RIT continues coverage for your pre-Medicare spouse/partner 
(who was your spouse or partner at the time of your retirement from RIT) and any eligible pre-Medicare 
child (who was your eligible child at the time of your retirement from RIT) at the appropriate level of 
coverage with the cost sharing rules in effect for retirees in your category.  Coverage for your surviving 
spouse/partner will end if he/she becomes married/partnered.  Coverage for your surviving child will end 
when he/she no longer meets the Plan’s eligibility requirements.  When your spouse/partner and/or child 
becomes eligible for Medicare, coverage, they are no longer eligible to be covered by this Plan.  They will 
need to enroll in medical and prescription drug coverage through a private Medicare Exchange, Via 
Benefits.  Contact information for Via Benefits will be provided to you by RIT Human Resources, or is 
available on our website.  But first, they will need to enroll in Medicare. 
 
If you die while employed at RIT and are retirement-eligible at the time of your death, RIT continues 
coverage for your pre-Medicare spouse/partner (who was your spouse or partner at the time of your death) 
and any eligible pre-Medicare child (who was your eligible child at the time of your death) at the appropriate 
level of coverage with the cost sharing rules in effect for retirees in your category.  Coverage for your 
surviving spouse/partner will end if he/she becomes married/partnered.  Coverage for your surviving child 
will end when he/she no longer meets the Plan’s eligibility requirements.  When your spouse/partner and/or 
child becomes eligible for Medicare, coverage, they are no longer eligible to be covered by this Plan.  They 
will need to enroll in medical and prescription drug coverage through a private Medicare Exchange, Via 
Benefits.  Contact information for Via Benefits will be provided to you by RIT Human Resources, or is 
available on our website.  But first, they will need to enroll in Medicare. 
 
If you die while on RIT long-term disability (LTD) and you were retirement-eligible at the time your LTD was 
effective, RIT continues coverage for your pre-Medicare spouse/partner (who was your spouse or partner 
at the time of your death) and any eligible pre-Medicare child (who was your eligible child at the time of 
your death) at the appropriate level of coverage with the cost sharing rules in effect for retirees in your 
category.  Coverage for your surviving spouse/partner will end if he/she becomes married/partnered.  
Coverage for your surviving child will end when he/she no longer meets the Plan’s eligibility requirements.  
When your spouse/partner and/or child becomes eligible for Medicare, coverage, they are no longer eligible 
to be covered by this Plan.  They will need to enroll in medical and prescription drug coverage through a 
private Medicare Exchange, Via Benefits.  Contact information for Via Benefits will be provided to you by 
RIT Human Resources, or is available on our website.  But first, they will need to enroll in Medicare. 
 
Upon Your Death On or After January 1, 2019 if You are Not Eligible to Retire 
The following rules are in effect for the death of an individual who was not retirement eligible that occurs on 
or after January 1, 2019: 
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If you die while employed at RIT and are not retirement eligible at the time of your death, your eligible pre-
Medicare family members will be offered continuation of coverage under COBRA.  If COBRA is elected, 
RIT will subsidize the COBRA premium for the first six months so the survivor is paying the same amount 
the employee would have paid for the same level of coverage.   
 
If you die while on RIT long-term disability (LTD) and were not retirement-eligible at the time your LTD was 
effective, your eligible pre-Medicare family members will be offered continuation of coverage under 
COBRA.  If COBRA is elected, RIT will subsidize the COBRA premium for the first six months so the 
survivor is paying the same amount the employee would have paid for the same level of coverage. 
 
Refer to the section in this summary titled “When You are Eligible for COBRA.” 
 
If You are the Survivor of an Employee or LTD Recipient Who Died Prior to January 1, 2019 
Who Was Not Eligible to Retire 
The following rules are in effect for the death of an individual who was not retirement eligible that occurred 
before January 1, 2019: 
 
Upon the death of an employee or RIT long-term disability recipient who was not retirement eligible and 
would have been in cost sharing Group 2 at the time of death, RIT continues coverage for the pre-Medicare 
spouse/partner (who was the spouse or partner at the time of death) and any eligible pre-Medicare child 
(who was an eligible child at the time of death) at the appropriate level of coverage with the Group 2 cost 
sharing for retirees.  Coverage for the surviving spouse/partner will end if he/she becomes 
married/partnered.  Coverage for a surviving child will end when they no longer meet the Plan’s eligibility 
requirements.  When the spouse/partner and/or child becomes eligible for Medicare, coverage, they are no 
longer eligible to be covered by this Plan.  They will need to enroll in medical and prescription drug 
coverage through a private Medicare Exchange, Via Benefits.  Contact information for Via Benefits will be 
provided to you by RIT Human Resources, or is available on our website.  But first, they will need to enroll 
in Medicare. 
 
Upon the death of an employee or RIT long-term disability recipient who was not retirement eligible and 
would have been in cost sharing Group 3 at the time of death, RIT continues coverage for the pre-Medicare 
spouse/partner (who was the spouse or partner at the time of your death) and any eligible pre-Medicare 
child (who was an eligible child at the time of death) at the appropriate level of coverage for up to three 
years following the death at the regular employee contribution amount.  After three years, they can continue 
to participate by paying the full premium.  Coverage for the surviving spouse/partner will end if he/she 
becomes married/partnered.  Coverage for the surviving child will end when he/she no longer meets the 
Plan’s eligibility requirements.  When the spouse/partner and/or child becomes eligible for Medicare, 
coverage, they are no longer eligible to be covered by this Plan.  They will need to enroll in medical and 
prescription drug coverage through a private Medicare Exchange, Via Benefits.  Contact information for Via 
Benefits will be provided to you by RIT Human Resources, or is available on our website.  But first, they will 
need to enroll in Medicare. 
 
Cancelling Coverage for Non-Payment 
RIT’s outside administrator, Lifetime Benefit Solutions (LBS), bills employees who are on an unpaid leave 
of absence or whose pay is too small to take payroll deductions, LTD recipients whose LTD payment is too 
small to take the deduction, and pre-Medicare retirees/spouses/partners/survivors, for the applicable 
contributions.  
 
There is a grace period before coverage is cancelled for non-payment.  If LBS does not receive the full 
premium amount by the last day of the second month, coverage will be cancelled as of the last day of the  
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second month.  For example: 
 
 March 11 LBS issues bill for April coverage 
 April 1  Payment is due for April coverage 
 April 5  LBS sends a reminder notice for April coverage if not paid 
 April 11  LBS issues bill for May coverage; bill includes April premium if not paid 
 May 1  Payment is due for May coverage 

May 31  Coverage is cancelled effective May 31 if payment for April coverage is not 
received 
 
The first time coverage is cancelled for non-payment, there is a three-month waiting period before you can 
re-enroll in coverage; coverage will not be retroactive.  Before you can re-enroll, you must pay the 
outstanding balance owed as well as the premium for the first month’s coverage.  Payment must be with a 
cashier’s or bank check, electronic funds transfer (EFT) from your bank account, money order, or credit 
card. 
 
If coverage is cancelled again for non-payment, there is a six-month waiting period before you can re-enroll 
in coverage; coverage will not be retroactive.  Before you can re-enroll, you must pay the outstanding 
balance owed as well as the premium for the first month’s coverage.  Payment must be with a cashier’s or 
bank check, electronic funds transfer (EFT) from your bank account, money order, or credit card.  
 
When Coverage Ends 
Your employee medical and prescription drug coverage under this plan ends the last day of the month in 
which 

• Your employment ends*; 
• You are an adjunct employee and you are not working for RIT; 
• You are a less than 9-month employee and you are not working for RIT; 
• Your employment ends under the RIT Severance Plan (coverage does not continue during the 

severance period, unless you elect coverage under COBRA); 
• You retire from RIT and you (or your spouse/partner/child) are eligible for Medicare retiree 

coverage, the pre-Medicare coverage ends on the last day of the month in which you retire for 
the Medicare-eligible individual(s).  Enrollment would then be under the private Medicare 
Exchange, Via Benefits (see information in this summary for Medicare-eligible individuals); 

• You no longer meet the Plan’s eligibility requirements; this includes transfer to an employment 
category that is not eligible for coverage under the Plan; 

• You stop making required contributions; 
• You die; or  
• RIT discontinues the Plan. 

 
* Special Note for 9-month faculty: 

• Coverage will end on June 30 for a faculty member on a 9-month contract, provided that 
the faculty member works until the end of the contract period, and the contract is not being 
renewed for the following academic year;  

• Coverage for a faculty member on a 9-month contract will continue during the summer 
between the two academic years, provided that the contract is being renewed for the 
following academic year. 

 
 
 
If you are retired, your medical and prescription drug coverage under this plan ends the last day of the 
month 
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• before Medicare coverage is effective.  Medicare is generally effective the first day of the month in 
which you reach age 65, but if your birthday is on the first of the month, it will be the first of the prior 
month.  When you become eligible for Medicare, you would be eligible for coverage under the private 
Medicare Exchange, Via Benefits (see information in this summary for Medicare-eligible individuals); 

• you stop making required contributions; 
• you die; or 
• RIT discontinues the Plan. 
 
If you are a long-term disability recipient under RIT’s LTD plan and your LTD effective date was before 
January 1, 2019, your medical and prescription drug coverage under this plan ends the earliest of 
• the last day of the month before Medicare coverage is effective;  
• the last day of the month in which your LTD benefits end and you are not retirement eligible; 
• you stop making required contributions; 
• you die; or 
• RIT discontinues the Plan. 
 
If you are a long-term disability recipient under RIT’s LTD plan and your LTD effective date was on or after 
January 1, 2019, your medical and prescription drug coverage under this plan ends the earliest of 
• the last day of the month that is two years from the date your LTD became effective; 
• the last day of the month in which your LTD benefits end and you are not retirement eligible; 
• last day of the month before your Medicare coverage is effective; 
• you stop making required contributions; 
• you die; 
• RIT discontinues the Plan. 
 
Generally, your dependent’s coverage ends when your coverage ends, except when you are retired or 
receiving LTD benefits and you or your spouse/partner/child becomes eligible for Medicare.  The coverage 
rules for your Medicare-eligible spouse/partner/child are the same as for you as outlined above.  However, 
a child’s coverage would also end on the last day of the month in which he or she no longer meets the 
Plan’s eligibility. 
 
If you are a surviving spouse/partner/child, your medical and prescription drug coverage under this plan 
ends the earliest of 
• the last day of the month before Medicare coverage is effective; 
• you stop making required contributions; 
• you remarry/re-partner (for the spouse/partner); 
• you reach the age limit of the plan (for a child); 
• you die; 
• RIT discontinues the Plan. 
 
If it is determined that you or an eligible family member has submitted a fraudulent claim or fraudulent proof 
of eligibility, or has intentionally misrepresented any facts under a medical, prescription drug, vision or 
dental plan, you and all your dependents will be permanently ineligible for coverage under the RIT Medical 
and Prescription Drug Plan, the RIT Retiree-Only Health Reimbursement Arrangement Plan, the RIT Vision 
Care Plan, and the RIT Dental Care Plan. 
 
Coverage May Be Continued 
In certain circumstances, your coverage and that of your dependents may be continued beyond the date it 
normally would end.  Coverage may continue as shown below, provided you make any required premium 
contributions. 
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• For a Disabled Child - Coverage for an unmarried child who is physically or mentally incapable of self-

support and who reached age 26 prior to 2019 may be continued beyond the age limit of the plan 
provided the disability occurred before that age and family coverage under this plan was in effect 
before the disability occurred.  For a child reaching age 26 in 2019 or after, benefits will end the last 
day of the month in which the child reaches age 26. 

• For a Personal Leave of Absence – Coverage may continue while on a personal leave of absence of 
up to four months.  For personal leaves of absence beyond four months, coverage is not continued.  

• For a Professional Leave of Absence - Coverage is continued for up to two years while on an approved 
professional leave of absence, including a sabbatical.  For professional leaves of absence beyond two 
years, coverage is not continued. 

 
 

SECTION III 
VISION CARE PLAN 

 
The following paragraph is added to the Introduction: 
This summary is for regular faculty, regular staff, adjunct faculty, and adjunct staff, as well as retirees, LTD 
recipients and survivors. 
 
In the Who is Covered and When section, the following is removed: 
Coverage for an unmarried tax-dependent child who is physically or mentally disabled may be continued 
beyond the age limits of the Plan.  Contact the Human Resources Department for further details. 
 
 
In the Who is Covered and When section, the following is added: 
Also eligible for coverage under this Plan are those in the following categories, both pre-Medicare and 
Medicare-eligible, who meet the requirements described later in this summary.  

• Retirees and spouse/partner/children 
• LTD recipients and spouse/partner/children 
• Surviving spouse/partner/children. 

 
Eligibility for Retirement 
Eligibility for retirement from RIT is based on multiple factors.  Detailed eligibility rules for retirement, that 
are applicable to all benefit plans that are available to RIT retirees, can be found in the Summary Plan 
Descriptions (SPDs) for RIT’s Group Health Insurance Plan and the RIT Retiree-Only Health 
Reimbursement Arrangement Plan.  These SPDs are available on the RIT Human Resources-Benefits 
website, or a hard copy is available by request. 
 
The section titled Who Pays For This Protection is updated to read as follows: 
This is a voluntary plan, with the employee paying the full premium.  The premium contribution is usually 
deducted on a pre-tax basis.  However, if your contribution is too high to be deducted from your pay, we will 
set you up for billing by our outside billing administrator and you will pay with after-tax dollars.  Your cost 
will be based on whether you choose individual, two person or family coverage.  Eligible Retirees and 
Survivors are billed by our outside billing administrator.  LTD recipients will have their contribution amount 
deducted from the insurance company’s LTD benefit payment unless the deduction is higher than the 
payment; if that occurs, LTD recipients will be billed monthly by our outside billing administrator.  All 
payments are made on an after-tax basis 
 
Refer to the separate contribution summaries for the employee contribution amounts and 
retiree/LTD/survivor contribution amounts.  These rates are subject to change. 
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The following section is added: 
Recovery of Overpayments 
If any benefit is paid in error to you or a provider, the Plan has the right to recover the amount overpaid.  
You, your dependent or legal representative shall, on request, provide the Plan with information, sign any 
documents, make repayment, and do whatever else the Plan says is necessary to recover an overpayment.  
Any failure to cooperate may result in the Plan’s seeking reimbursement directly from you, your dependent 
or your estate, through legal action. 
 
The Vision Coverage in Retirement section is fully replaced to read as follows and new information about 
benefits for LTD recipients is added and the When Coverage Ends section is replaced to read as follows: 
 
Vision Coverage in Retirement 
Eligibility for retirement from RIT is based on multiple factors.  Detailed eligibility rules for retirement, that 
are applicable to all benefit plans that are available to RIT retirees, can be found in the Summary Plan 
Descriptions for RIT’s Group Health Insurance Plan and the RIT Retiree-Only Health Reimbursement 
Arrangement Plan. 
 
If you are eligible for RIT retirement, you and your eligible family members are eligible to continue coverage 
under the Vision Care Plan and you will pay the full premium for the coverage.  Refer to the information 
earlier in this summary which describes eligible family members and cost sharing. 
 
Vision Coverage When Approved for RIT Long-Term Disability (LTD) 
Regular full-time employees who are approved for long-term disability by RIT’s insurance company are 
eligible for vision care coverage under this plan as outlined below.  Refer to the information earlier in this 
summary which describes eligible family members and cost sharing. 
 
If your LTD effective date is prior to January 1, 2019, coverage will continue while approved for LTD.  
Coverage under this plan will end when RIT’s LTD insurance company determines that you are no longer 
eligible for LTD if you were not eligible for retirement from RIT on your LTD effective date.   
 
When your LTD ends and you were eligible for RIT retirement on your LTD effective date, you and your 
eligible family members would be eligible to continue coverage under this plan under the retiree rules 
described above. 
 
If your LTD effective date is in 2019 or after, coverage will continue while approved for LTD for up to two 
years from the LTD effective date.  Coverage under this plan will end before two years has elapsed when 
RIT’s LTD insurance company determines that you are no longer eligible for LTD if you were not eligible for 
retirement from RIT on your LTD effective date.   
 
When you reach the two year benefits continuation maximum and you were eligible for RIT retirement on 
your LTD effective date, you and your eligible family members would be eligible to continue coverage under 
the retiree rules described above.   
 
If your LTD ends before the two year benefit continuation maximum and you were eligible for RIT 
retirement on your LTD effective date, you and your eligible family members would be eligible to continue 
coverage under the retiree rules described above.   
 
When You Die While You and/or Your Family Members are Covered Under This Plan 
Coverage continuation for your eligible survivors is based on multiple factors and is described below. 
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Upon Your Death if You are Retired or an Employee or LTD Recipient Who is Eligible to 
Retire 
If you are retired at the time of your death, RIT continues coverage for your spouse/partner (who was your 
spouse or partner at the time of your retirement from RIT) and any eligible child (who was your eligible child 
at the time of your retirement from RIT) at the appropriate level of coverage with the cost sharing rules in 
effect for retirees in your category.  Coverage for your surviving spouse/partner will end if he/she becomes 
married/partnered.  Coverage for your surviving child will end when he/she no longer meets the Plan’s 
eligibility requirements.   
 
If you die while employed at RIT and are retirement-eligible at the time of your death, RIT continues 
coverage for your spouse/partner (who was your spouse or partner at the time of your death) and any 
eligible child (who was your eligible child at the time of your death) at the appropriate level of coverage with 
the cost sharing rules in effect for retirees in your category.  Coverage for your surviving spouse/partner will 
end if he/she becomes married/partnered.  Coverage for your surviving child will end when he/she no 
longer meets the Plan’s eligibility requirements.   
 
If you die while on RIT long-term disability (LTD) and you were retirement-eligible at the time your LTD was 
effective, RIT continues coverage for your spouse/partner (who was your spouse or partner at the time of 
your death) and any eligible child (who was your eligible child at the time of your death) at the appropriate 
level of coverage with the cost sharing rules in effect for retirees in your category.  Coverage for your 
surviving spouse/partner will end if he/she becomes married/partnered.  Coverage for your surviving child 
will end when he/she no longer meets the Plan’s eligibility requirements.   
 
Upon Your Death if You are Not Eligible to Retire 
The following rules are in effect for the death of an individual who was not retirement eligible: 
 
If you die while employed at RIT and are not retirement eligible at the time of your death, your eligible 
family members will be offered continuation of coverage under COBRA.  If COBRA is elected, RIT will 
subsidize the COBRA premium for the first six months so the survivor is paying the same amount the 
employee would have paid for the same level of coverage.   
 
If you die while on RIT long-term disability (LTD) and were not retirement-eligible at the time your LTD was 
effective, your eligible family members will be offered continuation of coverage under COBRA.  If COBRA is 
elected, RIT will subsidize the COBRA premium for the first six months so the survivor is paying the same 
amount the employee would have paid for the same level of coverage. 
 
Refer to the section in this summary titled “When You are Eligible for COBRA.” 
 
Cancelling Coverage for Non-Payment 
RIT’s outside administrator, Lifetime Benefit Solutions (LBS), bills employees who are on an unpaid leave 
of absence or whose pay is too small to take payroll deductions, LTD recipients whose LTD payment is too 
small to take the deduction, and retirees/spouses/partners/survivors, for the applicable contributions.  
 
There is a grace period before coverage is cancelled for non-payment.  If LBS does not receive the full 
premium amount by the last day of the second month, coverage will be cancelled as of the last day of the 
second month.  For example: 
 
 March 11 LBS issues bill for April coverage 
 April 1  Payment is due for April coverage 
 April 5  LBS sends a reminder notice for April coverage if not paid 
 April 11  LBS issues bill for May coverage; bill includes April premium if not paid 
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 May 1  Payment is due for May coverage 
May 31  Coverage is cancelled effective May 31 if payment for April coverage is not 

received 
 
The first time coverage is cancelled for non-payment, there is a three-month waiting period before you can 
re-enroll in coverage; coverage will not be retroactive.  Before you can re-enroll, you must pay the 
outstanding balance owed as well as the premium for the first month’s coverage.  Payment must be with a 
cashier’s or bank check, electronic funds transfer (EFT) from your bank account, money order, or credit 
card. 
 
If coverage is cancelled again for non-payment, there is a six-month waiting period before you can re-enroll 
in coverage; coverage will not be retroactive.  Before you can re-enroll, you must pay the outstanding 
balance owed as well as the premium for the first month’s coverage.  Payment must be with a cashier’s or 
bank check, electronic funds transfer (EFT) from your bank account, money order, or credit card.  
 
When Coverage Ends 
Your employee vision care coverage under this plan ends the last day of the month in which 

• Your employment ends*; 
• You are an adjunct employee and you are not working for RIT; 
• You are a less than 9-month employee and you are not working for RIT; 
• Your employment ends under the RIT Severance Plan (coverage does not continue during the 

severance period, unless you elect coverage under COBRA); 
• You no longer meet the Plan’s eligibility requirements; this includes transfer to an employment 

category that is not eligible for coverage under the Plan; 
• You stop making required contributions; 
• You die; or  
• RIT discontinues the Plan. 

 
* Special Note for 9-month faculty: 

• Coverage will end on June 30 for a faculty member on a 9-month contract, provided that 
the faculty member works until the end of the contract period, and the contract is not being 
renewed for the following academic year;  

• Coverage for a faculty member on a 9-month contract will continue during the summer 
between the two academic years, provided that the contract is being renewed for the 
following academic year. 

 
 
If you are retired, your vision care coverage under this plan ends the last day of the month 
• you stop making required contributions; 
• you die; or 
• RIT discontinues the Plan. 
 
If you are a long-term disability recipient under RIT’s LTD plan and your LTD effective date was before 
January 1, 2019, your vision care coverage under this plan ends the earliest of 
• the last day of the month in which your LTD benefits end and you are not retirement eligible; 
• you stop making required contributions; 
• you die; or 
• RIT discontinues the Plan. 
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If you are a long-term disability recipient under RIT’s LTD plan and your LTD effective date was on or after 
January 1, 2019, your vision care coverage under this plan ends the earliest of 
• the last day of the month that is two years from the date your LTD became effective; 
• the last day of the month in which your LTD benefits end and you are not retirement eligible; 
• you stop making required contributions; 
• you die; 
• RIT discontinues the Plan. 
 
Generally, your dependent’s coverage ends when your coverage ends.  However, a child’s coverage would 
also end on the last day of the month in which he or she no longer meets the Plan’s eligibility. 
 
If you are a surviving spouse/partner/child, your vision care coverage under this plan ends the earliest of 
• you stop making required contributions; 
• you remarry/re-partner (for the spouse/partner); 
• you reach the age limit of the plan (for a child); 
• you die; 
• RIT discontinues the Plan. 
 
If it is determined that you or an eligible family member has submitted a fraudulent claim or fraudulent proof 
of eligibility, or has intentionally misrepresented any facts under a medical, prescription drug, vision or 
dental plan, you and all your dependents will be permanently ineligible for coverage under the RIT Medical 
and Prescription Drug Plan, the RIT Retiree-Only Health Reimbursement Arrangement Plan, the RIT Vision 
Care Plan, and the RIT Dental Care Plan. 
 
Coverage May Be Continued 
In certain circumstances, your coverage and that of your dependents may be continued beyond the date it 
normally would end.  Coverage may continue as shown below, provided you make any required premium 
contributions. 
 
• For a Disabled Child - Coverage for an unmarried child who is physically or mentally incapable of self-

support and who reached age 26 prior to 2019 may be continued beyond the age limit of the plan 
provided the disability occurred before that age and family coverage under this plan was in effect 
before the disability occurred.  For a child reaching age 26 in 2019 or after, benefits will end the last 
day of the month in which the child reaches age 26. 

• For a Personal Leave of Absence – Coverage may continue while on a personal leave of absence of 
up to four months.  For personal leaves of absence beyond four months, coverage is not continued.  

• For a Professional Leave of Absence - Coverage is continued for up to two years while on an approved 
professional leave of absence, including a sabbatical.  For professional leaves of absence beyond two 
years, coverage is not continued. 

 
 
 

SECTION IV 
DENTAL CARE PLAN 

 
The following paragraph is added to the Introduction: 
This summary is for regular faculty, regular staff, adjunct faculty, and adjunct staff, as well as pre-Medicare 
retirees, pre-Medicare LTD recipients, pre-Medicare spouses/domestic partners and eligible children, and 
pre-Medicare survivors.   
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In the Who is Covered and When section, the following is removed: 
Coverage for an unmarried tax-dependent child who is physically or mentally disabled may be continued 
beyond the age limits of the Plan.  Contact the Human Resources Department for further details. 
 
The following paragraph is added to the Orthodontics section: 
The orthodontic lifetime maximum is combined for the two plans.  The maximum benefit under both plans 
for your eligible family member will not be any more than the Enhanced Plan maximum.  For example, if 
your child received the maximum $1,250 benefit under the Standard Plan and you later enrolled in the 
Enhanced Plan, the maximum benefit for the same child under the Enhanced Plan would be $1,250 
($2,500 maximum less the $1,250 paid under the Standard Plan.  
 
The Exclusions section is updated in its entirety to read as follows: 
The Dental Care Plan does not cover: 
 
1. Any service or supply that is not specifically included as a covered service in the Plan, even if it is 

prescribed, provided, recommended, approved or referred by a dental provider, except as deemed 
medically appropriate by Excellus BlueCross BlueShield. 

 
2. A service furnished an individual for: 

a) Cosmetic purposes unless necessitated as a result of accidental injuries sustained while such 
individual was insured under this benefit, and for the repair of which the service is furnished 
within one year of the date of the accident and while the individual remains covered under this 
benefit.  For purposes of this limitation, facings, or crowns, or pontics, posterior to the second 
bicuspid and the personalization and characterizations of dentures shall always be considered 
cosmetic. 

b) Dental care of a congenital or developmental malformation. 
 
3. Replacement of lost, missing, or stolen prosthetic device, or any other device or appliance.  The Plan 

will not provide coverage for replacement of a prosthetic device for which benefits were provided under 
this Plan unless the existing prosthetic was placed more than five years ago and cannot be made 
serviceable. 

 
4. Appliances, restorations, or procedures for the purpose of altering vertical dimension, restoring or 

maintaining occlusion, splinting, or replacing tooth structure lost as a result of abrasion or attrition, or 
treatment of disturbances of the temporomandibular joint. 

 
5. The Plan will not provide coverage for any service or care that is provided or prescribed by an 

unlicensed provider; or that is outside the scope of licensure of the duly-licensed provider rendering the 
service or care. 

 
6. The Plan will not provide coverage for training or supplies used for: dietary counseling; tobacco counseling; oral 

hygiene; or plaque control programs. 
 
7. Charges for crowns placed on implants. 
 
8. A service furnished by or on behalf of any government, unless as to such government, payment of a 

charge for such service is legally required, or charge for any dental services to the extent that benefits 
are payable therefore, under any law government program under which an individual is or could be 
covered.  The term any government includes the federal, state provincial, or local government or any 
political subdivision thereof of the United States or any other country. 
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9. The replacement of any prosthetic appliance, crown, inlay or onlay restoration or fixed bridge within five 
years of the date of the last placement of such appliance, crown, inlay, onlay restoration or fixed bridge 
unless such replacement is required as a result of accidental bodily injury sustained while the covered 
individual is insured under its benefit. 

 
10. The Plan will not provide coverage for any service or care that is furnished to you without charge, or 

that would have been furnished to you without charge if you were not covered under this Plan.  This 
exclusion applies even if a charge for the service or care is billed.  When service or care is furnished to 
you by your spouse, brother, sister, mother, father, son or daughter; or the spouse of any of them; the 
Plan’s third party administrator will presume that the service or care would have been furnished without 
charge.  You must prove to the Plan’s third party administrator that a service or care would not have 
been furnished without charge.  The Plan will not provide coverage for any dental service or care 
(including evaluation, testing, and/or treatment) that is ordered by a court, or that is required by a court 
as a condition of parole or probation, unless: 

a) The service or care would be covered under this Plan in the absence of a court order; 
b) Our procedures have been followed to authorize the service or care; and 
c) Our dental director determines, in advance, that the service or care is medically necessary and 

covered under the terms of this Certificate.   
This exclusion applies to special dental reports, including those not directly related to treatment, e.g., 
reports on certification examinations and reports prepared in connection with litigation. 

 
11. The Plan will not provide coverage for appliances, therapy, surgery or any services rendered for what 

we determine in our sole judgment is for the medical treatment of the temporomandibular joint. 
 
12. The Plan will not provide coverage for charges billed to you for telephone consultations, missed 

appointments, new patient processing, interest, copies of provider records, or completion of claim 
forms. 

 
13. If you are receiving care on the Effective Date of your coverage under this Plan, the Plan will not 

provide benefits for any service or care you receive: 
a) Prior to the Effective Date of your coverage under this Plan; or 
b) That is continuing dental treatment (such as crowns, bridgework; or dentures; or root canal 

therapy or orthodontic services) that began before the Effective Date of this Plan and continues 
after the Effective Date until you have satisfied any applicable waiting period. 

 
14. The Plan will not provide coverage for any service or care for which benefits are available under 

mandatory no-fault automobile insurance, until you have used up all of the benefits of the mandatory 
no-fault policy.  This exclusion applies even if you do not make a proper or timely claim for the benefits 
available to you under a mandatory no-fault policy.  The Plan will provide benefits for services covered 
under this Plan when you have exceeded the maximum benefits of the no-fault policy.  Should you be 
denied benefits under the no-fault policy because it has a deductible, you will be provided coverage for 
the services covered under this Plan, up to the amount of the deductible.  The Plan will not provide 
benefits even if you bring a lawsuit against the person who caused your injury and even if you receive 
money from that lawsuit and you have repaid the medical expenses you received payment for under 
the mandatory automobile no-fault coverage. 
 

15. The Plan will not provide coverage for any service or care for which benefits are provided under a 
workers' compensation or similar law. 

 
The Dental Coverage at Retirement section is fully replaced to read as follows and new information about 
benefits for LTD recipients is added and the When Coverage Ends section is replaced to read as follows: 
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Dental Coverage at Retirement 
Eligibility for retirement from RIT is based on multiple factors.  Detailed eligibility rules for retirement, that 
are applicable to all benefit plans that are available to RIT retirees, can be found in the Summary Plan 
Descriptions for RIT’s Group Health Insurance Plan and the RIT Retiree-Only Health Reimbursement 
Arrangement Plan. 
 
Coverage can continue for retirees and eligible family members who are pre-Medicare.  You will pay the full 
premium for the coverage.  Refer to the information earlier in this summary which describes eligible family 
members and paying for the coverage. 
 
If You Retire Before You and Your Spouse/Partner are Eligible for Medicare 
If you retire before you (and your spouse/partner) are eligible for Medicare (generally before age 65), you 
are eligible for continuation of the same dental coverage you had as an active employee while you (and 
your spouse/partner) are pre-Medicare.  The pre-Medicare retiree premium contribution is the full premium 
amount based on the coverage level.  Retirees have the same enrollment rules as employees do. 
 
If You Retire When You and Your Spouse/Partner are Eligible for Medicare 
When you and your spouse/partner are eligible for Medicare (generally after age 65), you are no longer 
eligible to be covered by this Plan.  You would be eligible for coverage under the COBRA continuation 
option as well as through the private Medicare Exchange, Via Benefits (refer to information in the RIT’s 
Group Health Insurance Plan summary).  Contact information for Via Benefits will be provided to you by 
RIT Human Resources, or is available on our website.  COBRA participants have the same enrollment 
rules as employees do. 
 
If You Retire When You OR Your Spouse/Partner is Eligible for Medicare but the Other is NOT 
If either you OR your spouse/partner is eligible for Medicare at retirement (i.e., one of you is under age 65 
and the other is age 65 or older), the person who is not eligible for Medicare is eligible for continuation of 
the same dental coverage you had as an active employee while pre-Medicare.  The pre-Medicare premium 
contribution is the full premium amount based on the coverage level.  Retirees/spouses/partners have the 
same enrollment rules as employees do.   
 
The person who is eligible for Medicare would be eligible for coverage under the COBRA continuation 
options as well as the private Medicare Exchange, Via Benefits (refer to information in the RIT’s Group 
Health Insurance Plan summary).  Contact information for Via Benefits will be provided to you by RIT 
Human Resources, or is available on our website.  COBRA participants have the same enrollment rules as 
employees do.  If you are still covering eligible pre-Medicare children, they will be covered under the policy 
of the pre-Medicare individual and that person will have the appropriate level of coverage (two person or 
family). 
 
If You Retire When You and Your Spouse/Partner are Eligible for Medicare and You Have a Pre-Medicare 
Child 
If you and your spouse/partner are eligible for Medicare at retirement and you have a pre-Medicare child, 
you would be eligible for coverage under the COBRA continuation options for you and your spouse.  You 
would also be eligible for coverage through the private Medicare Exchange, Via Benefits (refer to 
information in the RIT’s Group Health Insurance Plan summary).  The pre-Medicare child can continue with 
the same coverage you had prior to retirement under an individual policy; if you have more than one child, 
they will each have an individual pre-Medicare policy.  The pre-Medicare premium contribution is the full 
premium amount for individual coverage.  The pre-Medicare child has the same enrollment rules as 
employees do.   
 

https://www.rit.edu/fa/humanresources/sites/rit.edu.fa.humanresources/files/docs/SPD_Medical_and_Rx.pdf
https://www.rit.edu/fa/humanresources/sites/rit.edu.fa.humanresources/files/docs/SPD_Medical_and_Rx.pdf
https://www.rit.edu/fa/humanresources/sites/rit.edu.fa.humanresources/files/docs/SPD_Medical_and_Rx.pdf
https://www.rit.edu/fa/humanresources/sites/rit.edu.fa.humanresources/files/docs/SPD_Medical_and_Rx.pdf
https://www.rit.edu/fa/humanresources/sites/rit.edu.fa.humanresources/files/docs/SPD_Medical_and_Rx.pdf
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Dental Coverage When Approved for RIT Long-Term Disability (LTD) 
Regular full-time employees who are approved for long-term disability by RIT’s insurance company are 
eligible for dental coverage under this plan as outlined below.  Refer to the information earlier in this 
summary which describes eligible family members and paying for the coverage. 
 
If your LTD effective date is prior to January 1, 2019, coverage will continue while approved for LTD.  
Coverage under this plan will end when RIT’s LTD insurance company determines that you are no longer 
eligible for LTD if you were not eligible for retirement from RIT on your LTD effective date.   
 
When your LTD ends and you were eligible for RIT retirement on your LTD effective date, you (if you are 
pre-Medicare) and your eligible pre-Medicare family members would be eligible to continue coverage under 
this plan while pre-Medicare under the retiree rules described above. 
 
If your LTD effective date is in 2019 or after, coverage will continue while approved for LTD for up to two 
years from the LTD effective date while pre-Medicare.  Coverage under this plan will end before two years 
has elapsed when RIT’s LTD insurance company determines that you are no longer eligible for LTD if you 
were not eligible for retirement from RIT on your LTD effective date.   
 
When you reach the two year benefits continuation maximum and you were eligible for RIT retirement on 
your LTD effective date, you (if you are pre-Medicare) and your eligible pre-Medicare family members 
would be eligible to continue coverage while pre-Medicare under the retiree rules described above.   
 
If your LTD ends before the two year benefit continuation maximum and you were eligible for RIT 
retirement on your LTD effective date, you (if you are pre-Medicare) and your eligible pre-Medicare family 
members would be eligible to continue coverage while pre-Medicare under the retiree rules described 
above.   
 
When You Die While You and/or Your Family Members are Covered Under This Plan 
Coverage continuation for your eligible survivors is based on multiple factors and is described below. 
 
Upon Your Death if You are an Employee or LTD Recipient Who is Eligible to Retire or if You 
are Retired 
If you die while employed at RIT and are retirement-eligible at the time of your death, RIT continues 
coverage for your pre-Medicare spouse/partner (who was your spouse or partner at the time of your death) 
and any eligible pre-Medicare child (who was your eligible child at the time of your death) at the appropriate 
level of coverage.  For the first six months, RIT will subsidize the premium so your survivors are paying the 
same amount an employee would have paid for the same level of coverage.  After the first six months, your 
survivors would pay the full premium for the coverage.  Coverage for your surviving spouse/partner will end 
if he/she becomes married/partnered.  Coverage for your surviving child will end when he/she no longer 
meets the Plan’s eligibility requirements.  Once eligible for Medicare, your survivors would be eligible for 
coverage under the COBRA continuation option as well as through the private Medicare Exchange, Via 
Benefits (refer to information in the RIT’s Group Health Insurance Plan summary).  Contact information for 
Via Benefits will be provided to you by RIT Human Resources, or is available on our website.  Survivors 
and COBRA participants have the same enrollment rules as employees do. 
 
If you die while on RIT long-term disability (LTD) and you were retirement-eligible at the time your LTD was 
effective, RIT continues coverage for your pre-Medicare spouse/partner (who was your spouse or partner 
at the time of your death) and any eligible pre-Medicare child (who was your eligible child at the time of 
your death) at the appropriate level of coverage.  For the first six months, RIT will subsidize the premium so 
your survivors are paying the same amount an employee would have paid for the same level of coverage.  
After the first six months, your survivors would pay the full premium for the coverage.  Coverage for your 

https://www.rit.edu/fa/humanresources/sites/rit.edu.fa.humanresources/files/docs/SPD_Medical_and_Rx.pdf
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surviving spouse/partner will end if he/she becomes married/partnered.  Coverage for your surviving child 
will end when he/she no longer meets the Plan’s eligibility requirements.  Once eligible for Medicare, your 
survivors would be eligible for coverage under the COBRA continuation option as well as through the 
private Medicare Exchange, Via Benefits (refer to information in the RIT’s Group Health Insurance Plan 
summary).  Contact information for Via Benefits will be provided to you by RIT Human Resources, or is 
available on our website.  Survivors and COBRA participants have the same enrollment rules as 
employees do. 
 
If you are retired at the time of your death, RIT continues coverage for your pre-Medicare spouse/partner 
(who was your spouse or partner at the time of your retirement from RIT) and any eligible pre-Medicare 
child (who was your eligible child at the time of your retirement from RIT) at the appropriate level of 
coverage.  They would continue to pay the full premium for the coverage.  Coverage for your surviving 
spouse/partner will end if he/she becomes married/partnered.  Coverage for your surviving child will end 
when he/she no longer meets the Plan’s eligibility requirements.  Once eligible for Medicare, your survivors 
would be eligible for coverage under the COBRA continuation option as well as through the private 
Medicare Exchange, Via Benefits (refer to information in the RIT’s Group Health Insurance Plan summary).  
Contact information for Via Benefits will be provided to you by RIT Human Resources, or is available on our 
website.  COBRA participants have the same enrollment rules as employees do. 
 
Upon Your Death if You are Not Eligible to Retire 
The following rules are in effect for the death of an individual who was not retirement eligible: 
 
If you die while employed at RIT and are not retirement eligible at the time of your death, your eligible pre-
Medicare family members will be offered continuation of coverage under COBRA.  If COBRA is elected, 
RIT will subsidize the COBRA premium for the first six months so the survivor is paying the same amount 
the employee would have paid for the same level of coverage.   
 
If you die while on RIT long-term disability (LTD) and were not retirement-eligible at the time your LTD was 
effective, your eligible pre-Medicare family members will be offered continuation of coverage under 
COBRA.  If COBRA is elected, RIT will subsidize the COBRA premium for the first six months so the 
survivor is paying the same amount the employee would have paid for the same level of coverage. 
 
COBRA participants have the same enrollment rules as employees do.  Refer to the section in this 
summary titled “When You are Eligible for COBRA.” 
 
Cancelling Coverage for Non-Payment 
RIT’s outside administrator, Lifetime Benefit Solutions (LBS), bills employees who are on an unpaid leave 
of absence or whose pay is too small to take payroll deductions, LTD recipients whose LTD payment is too 
small to take the deduction, and pre-Medicare retirees/spouses/partners/survivors, for the applicable 
contributions.  
 
There is a grace period before coverage is cancelled for non-payment.  If LBS does not receive the full 
premium amount by the last day of the second month, coverage will be cancelled as of the last day of the 
second month.  For example: 
 
 March 11 LBS issues bill for April coverage 
 April 1  Payment is due for April coverage 
 April 5  LBS sends a reminder notice for April coverage if not paid 
 April 11  LBS issues bill for May coverage; bill includes April premium if not paid 
 May 1  Payment is due for May coverage 

https://www.rit.edu/fa/humanresources/sites/rit.edu.fa.humanresources/files/docs/SPD_Medical_and_Rx.pdf
https://www.rit.edu/fa/humanresources/sites/rit.edu.fa.humanresources/files/docs/SPD_Medical_and_Rx.pdf
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May 31  Coverage is cancelled effective May 31 if payment for April coverage is not 
received 
 
The first time coverage is cancelled for non-payment, there is a three-month waiting period before you can 
re-enroll in coverage; coverage will not be retroactive.  Before you can re-enroll, you must pay the 
outstanding balance owed as well as the premium for the first month’s coverage.  Payment must be with a 
cashier’s or bank check, electronic funds transfer (EFT) from your bank account, money order, or credit 
card. 
 
If coverage is cancelled again for non-payment, there is a six-month waiting period before you can re-enroll 
in coverage; coverage will not be retroactive.  Before you can re-enroll, you must pay the outstanding 
balance owed as well as the premium for the first month’s coverage.  Payment must be with a cashier’s or 
bank check, electronic funds transfer (EFT) from your bank account, money order, or credit card.  
 
When Coverage Ends 
Your employee dental coverage under this plan ends the last day of the month in which 

• Your employment ends*; 
• You are an adjunct employee and you are not working for RIT; 
• You are a less than 9-month employee and you are not working for RIT; 
• Your employment ends under the RIT Severance Plan (coverage does not continue during the 

severance period, unless you elect coverage under COBRA); 
• You retire from RIT and you (or your spouse/partner/child) are eligible for Medicare, the pre-

Medicare coverage ends on the last day of the month in which you retire for the Medicare-
eligible individual(s).  You would be eligible for coverage under COBRA as well as under the 
private Medicare Exchange, Via Benefits; 

• You no longer meet the Plan’s eligibility requirements; this includes transfer to an employment 
category that is not eligible for coverage under the Plan; 

• You stop making required contributions; 
• You die; or  
• RIT discontinues the Plan. 

 
* Special Note for 9-month faculty: 

• Coverage will end on June 30 for a faculty member on a 9-month contract, provided that 
the faculty member works until the end of the contract period, and the contract is not being 
renewed for the following academic year;  

• Coverage for a faculty member on a 9-month contract will continue during the summer 
between the two academic years, provided that the contract is being renewed for the 
following academic year. 

 
 
If you are retired, your dental coverage under this plan ends the last day of the month 
• before Medicare coverage is effective.  Medicare is generally effective the first day of the month in 

which you reach age 65, but if your birthday is on the first of the month, it will be the first of the prior 
month.  When you become eligible for Medicare, you would be eligible for coverage under the private 
Medicare Exchange, Via Benefits (see information in this summary for Medicare-eligible individuals); 

• you stop making required contributions; 
• you die; or 
• RIT discontinues the Plan. 
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If you are a long-term disability recipient under RIT’s LTD plan and your LTD effective date was before 
January 1, 2019, your dental coverage under this plan ends the earliest of 
• the last day of the month in which your LTD benefits end and you are not retirement eligible; 
• you stop making required contributions; 
• you die; or 
• RIT discontinues the Plan. 
 
If you are a long-term disability recipient under RIT’s LTD plan and your LTD effective date was on or after 
January 1, 2019, your dental coverage under this plan ends the earliest of 
• the last day of the month that is two years from the date your LTD became effective; 
• the last day of the month in which your LTD benefits end and you are not retirement eligible; 
• you stop making required contributions; 
• you die; 
• RIT discontinues the Plan. 
 
Generally, your dependent’s coverage ends when your coverage ends, except when you are retired and 
you or your spouse/partner/child becomes eligible for Medicare.  The coverage rules for your Medicare-
eligible spouse/partner/child are the same as for you as outlined above.  However, a child’s coverage would 
also end on the last day of the month in which he or she no longer meets the Plan’s eligibility.  In addition, 
your spouse’s coverage ends the day you become divorced and your domestic partner’s coverage ends the 
day your partnership terminates. 
 
If you are a surviving spouse/partner/child, your dental coverage under this plan ends the earliest of 
• the last day of the month before Medicare coverage is effective; 
• you stop making required contributions; 
• you remarry/re-partner (for the spouse/partner); 
• you reach the age limit of the plan (for a child); 
• you die; 
• RIT discontinues the Plan. 
 
If it is determined that you or an eligible family member has submitted a fraudulent claim or fraudulent proof 
of eligibility, or has intentionally misrepresented any facts under a medical, prescription drug, vision or 
dental plan, you and all your dependents will be permanently ineligible for coverage under the RIT Medical 
and Prescription Drug Plan, the RIT Retiree-Only Health Reimbursement Arrangement Plan, the RIT Vision 
Care Plan, and the RIT Dental Care Plan. 
 
 
 
Coverage May Be Continued 
In certain circumstances, your coverage and that of your dependents may be continued beyond the date it 
normally would end.  Coverage may continue as shown below, provided you make any required premium 
contributions. 
 
• For a Disabled Child - Coverage for an unmarried child who is physically or mentally incapable of self-

support and who reached age 26 prior to 2019 may be continued beyond the age limit of the plan 
provided the disability occurred before that age and family coverage under this plan was in effect 
before the disability occurred.  For a child reaching age 26 in 2019 or after, benefits will end the last 
day of the month in which the child reaches age 26. 

• For a Personal Leave of Absence – Coverage may continue while on a personal leave of absence of 
up to four months.  For personal leaves of absence beyond four months, coverage is not continued.  
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• For a Professional Leave of Absence - Coverage is continued for up to two years while on an approved 
professional leave of absence, including a sabbatical.  For professional leaves of absence beyond two 
years, coverage is not continued. 

 
 

SECTION VI 
RETIREMENT SAVINGS PLAN 

 
The following sentence is added to the Eligibility section for Matching Contributions section: 
Your prior service (e.g., as a student employee or adjunct faculty or staff employee) may help you satisfy 
the eligibility service requirements.   
 
The Annual Increase for all Automatically Enrolled Employees is updated to read as follows: 
If you have been automatically enrolled in the Plan, your contribution percentage will increase by 1% 
annually on the first payroll period starting on or after September 1st of the first calendar year following the 
Plan Year when your automatic enrollment began.   
For example, assume RIT started withholding 2% of your compensation due to automatic enrollment 
beginning on March 1, 2019.  If you did not elect to contribute a different amount or elect to cease 
contributions, the 2% contribution would increase to 3% on the first payroll period starting on or after 
September 1, 2020, to 4% on the first payroll period starting on or after September 1, 2021, to 5% on the 
first payroll period starting on or after September 1, 2022, to 6% on the first payroll period starting on or 
after September 1, 2023, etc.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The Matching Contribution section is updated to read as follows: 
 
Matching Contributions 
To receive the University’s matching contributions, you must satisfy the matching contribution eligibility 
requirements and you must contribute at least 2% of compensation through salary reductions.  The amount 
of the matching contributions is based on your date of hire as follows: 
 

1)  For Employees Hired Before January 1, 2006 (or whose adjusted date of hire was before 
that date) – Once eligible for the University match contribution, if the employee contributes at least 
2%, there will be a University matching contribution according to the following schedule: 

 
If Your Salary Reduction 

Contribution Is: 

 
The RIT Matching  

Contribution Will Be: 

Your Total Salary Reduction 
and Matching 

Contribution Will Be: 
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2% 10% 12% 
For Employees hired before January 1, 2006, the University does not match salary reduction 
contributions in excess of 2% of compensation. 
 

2)  For Employees Hired On or After January 1, 2006 (or whose adjusted date of hire is on or 
after that date) – Once eligible for the University match contribution, if the employee contributes at 
least 2%, there will be a University matching contribution according to the following schedule: 

 
If Your Salary Reduction 

Contribution Is: 

 
The RIT Matching  

Contribution Will Be: 

Your Total Salary Reduction 
and Matching 

Contribution Will Be: 
2% 4% 6% 
3% 6% 9% 
4% 8% 12% 
5% 9% 14%  

For employees hired on or after January 1, 2006, the University does not match salary reduction 
contributions in excess of 5% of compensation.  

 
The definition of compensation for the employee contribution is different than for the RIT matching 
contribution.  Please refer to the Employee Salary Reduction Contributions and Matching Contributions 
sections of this summary for the definition of eligible pay for each.   
 
The Investments section is updated to read as follows: 
You may establish accounts with TIAA and/or Fidelity Investments, Inc. (i.e., the Plan’s Record Keepers) 
for your contributions and University matching contributions.  Amounts contributed to your accounts can be 
invested in available investment options offered under the Plan.  TIAA offers several investment options.  
Fidelity offers a variety of mutual funds (including a number of mutual funds that are not Fidelity funds), as 
well as a self-directed brokerage account through which you can invest in even more mutual funds.  The 
Record Keepers offer different investment choices, and each investment alternative has a different degree 
of risk and profit potential associated with it.  You can obtain a description of the investments offered by 
contacting the Plan Administrator or by logging on to the following websites http://NetBenefits.com/RIT and 
www.tiaa.org/rit.   
 
You must take action to direct your investments with TIAA and/or Fidelity.  You will need to complete an 
application with TIAA either online or via a call in to their phone center.  You do not need to complete an 
application for Fidelity, but you should direct your investments online or by phone.  Fidelity and/or TIAA will 
then send you applicable documents whose terms and conditions will govern the investments with the 
chosen Record Keeper and your rights to transfer investments, to receive distributions and so forth. 
 
You may change how you want to invest current and future contributions in accordance with the terms and 
conditions applicable to the relevant investments.  You must arrange for any such change directly with the 
relevant Record Keepers.  Individual annuity contracts or custodial account agreements may impose 
restrictions on the transfer of accumulated funds, including prohibitions against any transfer.  If any of the 
investments impose a fee on the transfer of funds, such fee will be deducted from your account. 
 
The Plan is intended to meet the requirements of Section 404(c) of the Employee Retirement Income 
Security Act of 1974, as amended.  Accordingly, because you have the right to supervise and direct how 
your account is invested among available investment funds, Plan fiduciaries may be relieved of liability for 
losses, if any, that occur as a direct result of your investment instructions.  RIT and Plan fiduciaries have no 
responsibility or duty to approve, review, or monitor the investment choices you make and are not 
responsible for the consequences of your investment elections. 
 

http://netbenefits.com/RIT
http://www.tiaa.org/rit
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Because you are responsible for your investment choices, it is important that you carefully select and 
monitor your investments.  You may allocate contributions any way you choose among the investment 
options available through Fidelity and TIAA.  If you fail to designate how you want your contributions 
invested, your contributions and/or account balances will be invested in the age appropriate Vanguard 
Target Retirement Date Series fund assuming that you plan to retire at age 65.  If you are age 65 or older 
and fail to designate how you want your contributions invested, your contributions and/or account balances 
will be invested in the Vanguard Target Retirement Income Fund.  
 
You have the flexibility to transfer investment amounts among your investment options whenever you wish, 
except some investments are subject to certain transfer restrictions.  The type of transfer you may make is 
based on the type of fund in which you are investing.   
 
For additional information on TIAA investment options, please visit www.tiaa.org/rit. 
For additional information on Fidelity investment options, please visit http://NetBenefits.com/RIT. 
 
In the Hardship Withdrawal section, the following is deleted: 
In addition, you must take all loans available to you under this or any other plan, unless taking the loan 
itself would cause a financial hardship.  If you take a hardship withdrawal, you will not be able to make any 
contributions to any of RIT’s retirement plans for at least six (6) months after the hardship withdrawal. 
  

http://www.tiaa.org/rit
http://netbenefits.com/RIT
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The Summary of Payment Options is updated to read as follows: 
 
The following is a summary of the forms of payment available to you under the Plan. 

TIAA RA and SRA TIAA RC and RCP FIDELITY 
Single Lump Sum Payment 
No special rules, restrictions, or 
charges except for TIAA 
Traditional in the RA as outlined 
below. 
RA: Lump sum withdrawals are 
not available from TIAA 
Traditional. All withdrawals and 
transfers from the TIAA fund must 
be paid in 10 substantially equal 
annual installments (Transfer 
Payout Annuity). 
 

Single Lump Sum Payment 
No special rules, restrictions, 
or charges except for TIAA 
Traditional in the RC as 
outlined below. 
RC: Lump sum withdrawals 
are available from TIAA 
Traditional only within 120 
days after termination of 
employment and are subject 
to a 2.5% surrender charge.  
All other withdrawals and 
transfers from TIAA 
Traditional must be paid in 84 
monthly installments (7 
years). 
 

Single Lump-Sum Payment 
No special rules or 
restrictions. 

Lifetime Income Options  
- Single Life Annuity with 0, 10, 15, or 20 Year Guaranteed Period 
- Two-Life or Survivor Annuity with 0, 10, 15, or 20 Year 
Guaranteed Period: 

• Full Benefit to Survivor 
• 75% Benefit to Survivor 
• 66% Benefit to Survivor 
• 50% Benefit to Second Annuitant 

Not available, but you can 
purchase an annuity outside 
of the Plan. 

Fixed Period Annuity Option 
RA: Not available from TIAA 
Traditional.  Available from 
variable annuities. 
SRA: Available from both TIAA 
Traditional and variable annuities. 

Fixed Period Annuity Option 
RC: Not available 
RCP: Not available 

Periodic Installment 
Payments 
No special rules or 
restrictions. 

Interest Only Income Option  
RA: Available for TIAA Traditional 
only 
SRA: Not available, even for 
TIAA Traditional 

Interest Only Income Option 
RC: Available for TIAA 
Traditional 
RCP: Not available, even for 
TIAA Traditional 

Interest Only Income Option 
Not applicable. 

Note:  Single Life Annuity options guarantee to pay a lifetime income that you cannot outlive regardless of 
how long you live.  Two-Life or Survivor Annuity options pay you and your annuity partner (usually your 
spouse) a lifetime income.  The annuity options with a guaranteed period pay you (and your annuity partner 
if you elected a Two-Life or Survivor Annuity Option) a lifetime income, but provide payments to a 
beneficiary if you (and your annuity partner, if applicable) die within the period you selected. 
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SECTION VIII 
SICK/PERSONAL LEAVE, SALARY CONTINUATION AND SHORT-TERM DISABILITY 

 
The Sick/Personal and Salary Continuation sections are now separate summaries.  The updates are 
as follows: 
 
Sick/Personal Leave Updates 
 
The first paragraph is updated to read as follows: 
All regular nonexempt employees (full-time and part-time) are eligible for paid Sick/Personal Leave upon 
hire; the time is prorated for new hires as well as for those scheduled to work less than 12 months per fiscal 
year.  The Sick/Personal Leave is calculated and tracked in RIT’s time keeping system in hours, based on 
the individual’s scheduled weekly hours and weeks per year.   
 
New Sections are added as follows: 
Nonexempt Staff Employees Scheduled to Work 12 Months Per Fiscal Year 
Beginning each July 1, each regular full-time employee scheduled to work a standard 5-day work week, 
receives nine Sick/Personal days for the fiscal year.  To calculate the number of hours of Sick/Personal 
Leave per fiscal year for all nonexempt employees scheduled to work 12 months per year, the scheduled 
hours per week is multiplied by a factor of 1.8 (9 days per year divided by 5-day week).   
 
Example 1 (full-time):   Scheduled weekly hours = 40 
     Sick/Personal Leave = 40 x 1.8 = 72 hours per fiscal year 
 
Example 2 (part-time):   Scheduled weekly hours = 20 
     Sick/Personal Leave = 20 x 1.8 = 36 hours per fiscal year 
 
Sick/Personal Leave for New Hires 
Upon hire, a regular nonexempt employee would be eligible for prorated Sick/Personal leave based on their 
scheduled weekly hours and how many months are left in the fiscal year.    
 
The Using Sick/Personal Leave section is updated to read as follows: 
Using Sick/Personal Leave 
The fiscal year Sick/Personal Leave hours will be “front loaded” each July 1st (or upon hire) with the total 
annual Sick/Personal Leave hours available to the employee; the balance will decrease as Sick/Personal 
Leave is used.  Employees will be able to view the remaining Sick/Personal Leave through Oracle 
Employee Self-Service on the online payslip.  
 

For example, full-time employee works 40 hours a week so receives 72 hours of 
Sick/Personal Leave as of July 1.  If the employee is out sick on July 25 for eight (8) hours, 
the Sick/Personal Leave amount will show 64 hours remaining on the next online payslip (72 
hours less 8 hours). 

 
Employees should use Sick/Personal Leave if they are not at work due to: 

1. their own illness (up to 5 consecutive days); 
2. a family member’s illness (up to 5 consecutive days); 
3. personal appointments (e.g., doctor, dentist, teacher conference, etc.); or 
4. other time as needed (e.g., car breaks down on the way to work, there is a flood in their basement, 

etc.). 
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The employee should notify the supervisor as soon as possible that he/she will be absent.  If the employee 
is scheduling a personal appointment, he/she should notify the supervisor in advance.  
 
The Salary Continuation for Exempt Staff and Faculty (Salaried) is updated to read as follows: 
Salary Continuation for Exempt Staff and Faculty (Salaried) 
Regular exempt staff and faculty should use salary continuation if they are not at work due to their own 
illness or an immediate family member’s illness (see the definition below).  Salary continuation is available 
when the absence is for five (5) consecutive business days or less and is paid at 100% of regular base pay.   
 
Exempt Employees Scheduled to Work 12 Months Per Year 
An exempt employee can use a maximum of 12 salary continuation days (for tracking purposes, the time is 
converted to hours based on the employee’s schedule) per fiscal year to take care of an immediate family 
member (see the definition below).  The salary continuation days to care for an immediate family member 
are based on the employee’s scheduled weekly hours and months per year.  To calculate the number of 
annual salary continuation hours to care for an immediate family member, the scheduled weekly hours is 
multiplied by a factor of 2.4 (12 days per year divided by 5-day week).   
 
Exempt Employees Scheduled to Work Less Than12 Months Per Year 
Effective August 1, 2012, salary continuation to care for an immediate family member (see the definition 
below) is prorated for new hires and for existing employees who change jobs if scheduled for less than 12 
months per fiscal year.  Exempt employees who are scheduled to work less than 12 months per year as of 
July 31, 2012 will be grandfathered under the previous benefit and will not have prorated salary 
continuation.  
 

For example, an employee hired on or after August 1, 2012 who is scheduled to work 40 
hours a week, 10 months per year, will have 80 hours of Salary Continuation Leave as of each 
future July 1 to care for an immediate family member.   

10 months / 12 months = .83 proration factor 
40 x 2.4 = 96 hours x .833 = 80 hours (rounded) 

 
Salary Continuation is tracked in Oracle Employee Self-Service if the absence is to take care of an 
immediate family member; this time is tracked to support the requirements of New York State Paid Family 
Leave.  The absence type is called Ex Family Member Ill Absence.  Salary Continuation absences to care 
for an immediate family member are tracked in hours and the absence is entered in the same manner as 
vacation absences.  For help, refer to the Employee User Guide found on the HR website.   
 
Salary Continuation is not tracked in Employee Self-Service when the absence is for the employee’s own 
illness. 
 
The Illness in the Immediate Family section is updated to read as follows: 
Illness in the Immediate Family 
Paid time off is provided to employees whose presence is required to care for an ill member of their 
immediate family.  For the purpose of this policy, “immediate family” is defined as: spouse/domestic 
partner, child, step-child, ward, mother, mother-in-law, father, father-in-law, brother or sister.  A nonexempt 
employee may use up to five (5) consecutive Sick/Personal Leave days per incident.  An exempt employee 
may use up to five (5) consecutive Salary Continuation days per incident.  Periods of such absence beyond 
five consecutive working days require the use of vacation time, or may be granted as an unpaid leave of 
absence.  Both the use of vacation time and unpaid leave of absence are subject to the approval of the 
supervisor in consultation with Human Resources.  An exempt employee can use Salary Continuation 
hours as described above to take care of an immediate family member. 
 

https://www.rit.edu/fa/humanresources/sites/rit.edu.fa.humanresources/files/docs/Exempt_Absence_Tracking-Employee_User_Guide.pdf
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If the absence exceeds five consecutive working days to care for a family member, the employee may 
qualify for leave under the Family and Medical Leave Act (FMLA) and/or New York State Paid Family 
Leave (NYS PFL).  Refer to those summaries for more details.  Please note that the definition of eligible 
family member differs under FMLA, NYS PFL and the Sick/Personal and Salary Continuation benefit.   
 
 
Short-Term Disability Summary Updates 
 
The Short-Term Disability Due to Birth of a Child is updated to read as follows: 
The standard duration of short-term disability following the birth of a child is 6 to 8 weeks, depending on the 
type of birth and whether there are any complications, as determined by Prudential under New York State 
Disability Law.  In addition, employees may be eligible for New York State Paid Family Leave (NYS PFL).  
Regular employees may be eligible to supplement NYS PFL with RIT’s New Parent Leave.  Refer to the 
details on the New York State Paid Family Leave page of the HR website 
(www.rit.edu/HumanResources/PFL). 
 
The following sections are added: 
 
Employee Responsibilities 
While on disability leave, you are required to communicate to your manager all updates to your leave status 
including any leave extension dates and expected return to work dates.  In addition, you are responsible for 
making sure your physician completes and returns all required documentation on a timely basis to 
Prudential and you should maintain communication with Prudential.   
 
New York State Disability benefits are only provided for total disability leave which means an employee 
may not perform any RIT-related work, including responding to emails during the disability leave.   
 
How You Will Be Paid 
RIT will pay the disability benefit directly to you on your regular pay date and in the same delivery manner 
such as direct deposit or payroll check.  RIT will continue your pay for up to two weeks from your first day of 
absence to allow your doctor time to provide the required medical documentation to Prudential.  If medical 
documentation supporting the leave isn’t received and approved by Prudential within two weeks, RIT will 
stop your pay.  If your disability benefits are stopped and documentation to support your disability is 
received and approved by Prudential at a later date, your disability benefits will be reinstated retroactive to 
the date they were suspended. 
 
New York State Short Term Disability (STD) and Paid Family Leave (NYS PFL) Maximum 
Leave Duration 
Employees may qualify for and use both Short Term Disability (STD) and New York State Paid Family 
Leave (NYS PFL) in the same calendar year.  These two leaves can be taken in sequence, but not 
concurrently.  The combined maximum duration of STD and NYS PFL time employees can take in a rolling 
52-week period is 26 weeks.  This maximum includes time taken for both leave types.  
 
 
 
 
 
 

SECTION X 
EDUCATIONAL BENEFITS 

 

http://www.rit.edu/HumanResources/PFL
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The following is added to the section Tuition Waiver Benefit for Eligible Family Members: 
 

Effective beginning with the fall semester of 2019, the following applies: 
• 100 percent waiver after ten years of qualifying service; a year of qualifying regular part-time 

service is a year in which the employee is scheduled to work at least 750 hours.  Each year of part-time 
or extended part-time service (an employee work classification that existed prior to July 1, 2017) counts 
as an eligible year of service for this purpose. 

 
The Exclusions section is renamed Exclusions-Applicable for All and the following bullet is added: 

• If a family member of an employee with an adjusted date of hire of January 1, 2006 or later is 
enrolled in an accelerated undergraduate/graduate dual degree program, the Tuition Waiver will be 
available only when the student is enrolled as an undergraduate student.  Once the enrollment 
status and tuition changes to graduate, there would be no further Tuition Waiver benefit. 

 
The following section regarding Tuition Waiver for retirees, LTD recipients, and upon death are updated to 
read as follows: 
 
Tuition Waiver if Employee Retires from RIT 
Tuition Waiver benefits continue for an RIT retiree and eligible family members who were eligible family 
members on the retirement date as outlined in this summary.  All Tuition Waiver rules and exclusions that 
were applicable during employment continue for any Tuition Waivers applied while the employee is an RIT 
retiree.  In addition, any changes made to the Tuition Waiver benefit after retirement would apply to retirees 
and their eligible family members. 
 
Tuition Waiver if Employee Approved for RIT Long Term Disability (LTD) 
Regular full-time employees who are approved for long-term disability by RIT’s insurance company and 
their eligible family members on the LTD effective date are eligible for Tuition Waiver as outlined below, 
only if the employee has met the eligibility requirements for Tuition Waiver on the LTD effective date.  All 
Tuition Waiver rules and exclusions that were applicable during employment continue for any Tuition 
Waivers applied while the employee is on LTD.  In addition, any changes made to the Tuition Waiver 
benefit after LTD begins would apply to those on LTD and their eligible family members. 
 
If your LTD effective date is prior to January 1, 2019, you and your eligible family members continue to be 
eligible for Tuition Waiver benefits while approved for LTD.  Tuition wavier benefits will end the last day of 
the term in which RIT’s LTD insurance company determines that you are no longer eligible for LTD if you 
were not eligible for retirement from RIT on your LTD effective date.   
 
When your LTD ends and you were eligible for RIT retirement on your LTD effective date, you and your 
eligible family members continue to be eligible for Tuition Waiver as an RIT retiree, described above. 
 
If your LTD effective date is in 2019 or after, you and your eligible family members will be eligible for Tuition 
Waiver benefits while approved for LTD for up to four years from the LTD effective date; the Tuition Waiver 
benefit would end the last day of the term in which the four years occurs.  Benefits under this plan will end 
before four years has elapsed if RIT’s LTD insurance company determines that you are no longer eligible 
for LTD if you were not eligible for retirement from RIT on your LTD effective date.  If this occurs, the 
Tuition Waiver would end the last day of the term in which you are no longer determined to be eligible for 
LTD benefits. 
 
When you reach the four year benefits continuation maximum and you were eligible for RIT retirement on 
your LTD effective date, you and your eligible family members continue to be eligible for Tuition Waiver as 
an RIT retiree, described above. 
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If your LTD ends before the four year benefits continuation maximum and you were eligible for RIT 
retirement on your LTD effective date, you and your eligible family members continue to be eligible for 
Tuition Waiver as an RIT retiree, described above. 
 
Tuition Waiver Upon Death 
Tuition waiver benefits continue for your eligible surviving family members based on multiple factors as 
outlined below only if you had met the eligibility requirements for Tuition Waiver.  If eligible, tuition waiver 
continues for the surviving spouse/partner provided the spouse/partner does not remarry/enter a new 
domestic partnership.  If eligible, Tuition Waiver continues for eligible children as outlined in this summary.  
All Tuition Waiver rules and exclusions that were applicable during employment continue for any Tuition 
Waivers applied after the individual dies.  In addition, any changes made to the Tuition Waiver benefit after 
the individual’s death would apply to surviving eligible family members. 
 
Upon Your Death if You are an Employee or LTD Recipient Who is Eligible to Retire or if You 
are Retired 
If you die while employed at RIT and are retirement-eligible at the time of your death, your eligible family 
members are eligible for the Tuition Waiver benefit.   
 
If you die while receiving RIT long-term disability (LTD) benefits from RIT’s LTD plan and you were 
retirement-eligible at the time your LTD was effective, your eligible family members who were your eligible 
family members on your LTD effective date are eligible for the Tuition Waiver benefit.   
 
If you are retired at the time of your death, your eligible family members who were your eligible family 
members on your retirement date are eligible for the Tuition Waiver benefit.   
 
Upon Your Death if You are Not Eligible to Retire 
If you die while employed at RIT and are not retirement eligible at the time of your death, your eligible 
family members would be eligible for Tuition Waiver until the last day of the academic year that occurs four 
years after your date of death.    
 
If you die while receiving RIT long-term disability (LTD) benefits from RIT’s LTD plan and your LTD 
effective date is prior to January 1, 2019 and you are not retirement eligible, your eligible family members 
would be eligible for Tuition Waiver until the last day of the academic year that occurs four years after your 
date of death.    
 
If you die while receiving RIT long-term disability (LTD) benefits from RIT’s LTD plan and your LTD 
effective date is on or after January 1, 2019 and you were not retirement-eligible at the time your LTD was 
effective, your eligible family members would be eligible for Tuition Waiver until the last day of the 
academic year that occurs four years after your LTD effective date.  If you have been on LTD for longer 
than four years, there would be no Tuition Waiver benefit after your death. 
 
The following is added to the Eligibility section in Tuition Exchange section: 
Effective for the fall semester of 2019, the child of a regular part-time employee with at least ten (10) years 
of qualifying part-time service on or before the day after Labor Day (Tuesday) in the September of the 
academic year for which TE application is made is eligible for TE.  A year of qualifying regular part-time 
service is a year in which the employee is scheduled to work at least 750 hours.  Each year of qualifying 
part-time or extended part-time service (an employee work classification that existed prior to July 1, 2017) 
counts as an eligible year of service for this purpose. 
 
The following information regarding Tuition Exchange at retirement, when approved for long-term disability, 
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upon death and when participation ends are updated/added as follows: 
 
Tuition Exchange if Employee Retires from RIT 
Tuition Exchange would be impacted as follows for employees who retire.  All rules that were applicable 
during employment continue and any changes made to the Tuition Exchange benefit after retirement would 
apply to a retiree’s eligible children. 
 
If you retire after the receiving school’s academic year has started, the TE benefit would end at the end of 
that academic year and no future TE benefit would be available.  RIT would revoke any certification for the 
subsequent academic year. 
 
If you retire before the receiving school’s academic year has started, TE would end immediately; RIT would 
revoke the certification for the upcoming academic year. 
 
If you retire and are eligible for benefits under the RIT Severance Plan, TE would continue under the terms 
specified in the Severance Plan. 
 
Tuition Exchange if Employee Approved for RIT Long Term Disability (LTD) 
Regular full-time employees who are approved for long-term disability by RIT’s insurance company and 
who have met the eligibility requirements for Tuition Exchange on the LTD effective date would be eligible 
for Tuition Exchange as described below.  All rules that were applicable during employment continue and 
any changes made to the Tuition Exchange benefit after LTD began would apply to the LTD recipient’s 
eligible children. 
 
In order to be eligible, the child must have been an eligible child on the LTD effective date.  Tuition 
Exchange would be available for four years from the LTD effective date as long as LTD continues to be 
approved.  The benefit would end at the end of the academic year four years after the LTD effective date. 
 
If the LTD ends before four years, Tuition Exchange would end at the end of the academic year in which 
LTD is no longer approved.   
 
In all cases, TE will end when the maximum semesters allowed under RIT’s benefit is reached or when the 
receiving school does not approve TE for the child, whichever comes first. 
 
Tuition Exchange Upon Death 
Tuition Exchange benefits continue for your eligible surviving children based on multiple factors as outlined 
below only if you had met the eligibility requirements for Tuition Exchange.  If eligible, Tuition Exchange 
continues for eligible children as outlined in this summary.  All Tuition Exchanges rules that were applicable 
during employment continue for Tuition Exchange after the individual dies.  In addition, any changes made 
to the Tuition Exchange benefit after the individual’s death would apply to surviving eligible children. 
 
If you are an employee, Tuition Exchange continues for your eligible children only if you had met the 
eligibility requirements for Tuition Exchange as of your date of death.   Your eligible child would be eligible 
for Tuition Exchange until the last day of the academic year that occurs four years after your date of death, 
or when the maximum semesters allowed under RIT’s benefit is reached or when the receiving school does 
not approve TE for the child, whichever occurs first.    
 
If you die while on RIT long-term disability (LTD) and your LTD effective date is prior to January 1, 2019, 
your eligible child who is currently receiving TE or who has been approved for TE for the upcoming 
academic year would receive TE until completion of his/her degree, or when the child reaches the RIT 
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maximum semesters allowed under RIT’s benefit, or when the receiving school does not approve TE for the 
child, whichever occurs first.    
 
If you die while on RIT long-term disability (LTD) and your LTD effective date is on or after January 1, 2019, 
your eligible child would be eligible for Tuition Exchanger until the last day of the academic year that occurs 
four years after your LTD effective date, or when the child reaches the RIT maximum semesters allowed 
under RIT’s benefit, or when the receiving school does not approve TE for the child, whichever occurs first.  
If you have been on LTD for longer than four years, there would be no Tuition Exchange benefit. 
 
When Tuition Exchange Ends 
If you are eligible for Tuition Exchange (TE), the benefit will end the earliest of the following, as applicable: 

• when your employment ends other than by retirement, death, or LTD which are described above: 
o If your employment ends after the receiving school’s academic year has started, TE would 

end at the end of that academic year and no future TE benefit would be available; RIT 
would revoke any certification for the subsequent academic year. 

o If your employment ends before the receiving school’s academic year has started, TE 
would end immediately; RIT would revoke the certification for the upcoming academic 
year. 

o If your employment ends and you are eligible for benefits under the RIT Severance Plan, 
TE would continue under the terms specified in the Severance Plan and the benefit would 
be taxable. 

• when you no longer meet the Plan’s eligibility requirements as follows: 
o If you lose eligibility after the receiving school’s academic year has started, TE would end 

at the end of that academic year and no future TE benefit would be available; RIT would 
revoke any certification for the subsequent academic year. 

o If you lose eligibility before the receiving school’s academic year has started, TE would 
end immediately; RIT would revoke the certification for the upcoming academic year. 

• at the end of the academic year in which your child no longer meets the eligibility requirements 
(refer to the Family Member section earlier in this summary). 

• when the family’s total TE semesters for all children reach the RIT maximum semesters. 
• when the receiving school does not approve TE for your child. 
• when RIT discontinues the benefit. 

 
The second paragraph in the Tuition Scholarship section is updated to read as follows: 
The eligibility rules for Tuition Scholarship are similar to those of Tuition Exchange – available for children 
of regular full-time employees who have at least five years of regular full-time service prior to the semester 
for which reimbursement is requested.  A previous year of qualifying regular part-time service can be 
counted as one-half a year toward the five (5) year full-time service requirement.  A year of qualifying 
regular part-time service is a year in which the employee is scheduled to work at least 750 hours.  All years 
of extended part-time service (an employee work classification that existed prior to July 1, 2017) counts as 
an eligible year of service. 
 
 
 
The following paragraph is added to the Tuition Scholarship section: 
Effective for the fall semester of 2019, the child of a regular part-time employee with at least ten (10) years 
of qualifying part-time service prior to the start of the fall 2019 semester, is eligible for Tuition Scholarship.  
A year of qualifying regular part-time service is a year in which the employee is scheduled to work at least 
750 hours.  Each year of qualifying part-time or extended part-time service (an employee work classification 
that existed prior to July 1, 2017) counts as an eligible year of service for this purpose. 
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SECTION XI 

TIME OFF BENEFITS 
 
The section Holiday on an Employee’s Non-Work Day is updated to read as follows: 
Holiday on an Employee’s Non-Work Day 
If an RIT-observed holiday falls on a day that is not a regularly scheduled day for a regular full-time or part-
time employee, the employee will not receive holiday pay for that day.  Refer to the information in the 
Holiday Hours for Nonexempt Employees above for information about when an employee does not work 
the same number of hours each day and/or does not work a regular Monday-Friday workweek.  The 
employee would still be eligible for the early release time before a holiday as described above. 
 

 
SECTION XVIII 

STATUTORY BENEFITS 
 
In the New York State Paid Family Leave section, the first sentence in the How much does NYS PFL 
Pay? section is updated to read as follows: 
 
How much does NYS PFL pay? 
In 2019, your benefit is paid at 55% of your average weekly wage up to $746.41, which is 55% of the New 
York State Average Weekly Wage (NYAWW).   

• Your average weekly wage is the average of your gross weekly wage for the last 8 weeks 
preceding the NYS PFL start date.  The average weekly wage includes all pay, including overtime. 

• An employee whose annualized pay is over $70,570 will receive the maximum weekly benefit, 
$746.41. 

 
In the New York State Paid Family Leave section, the first sentence in the How much NYS PFL is 
available and how can it be used? section is updated to read as follows: 
How much NYS PFL is available and how can it be used? 
In 2019, NYS PFL will provide up to 10 weeks of job-protected partial paid leave in a rolling 52-week 
period.   
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