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Benefits Provided to Employees of VCFA

FY12


Medical

There are two health plan options available to VCFA employees. With both plans, the premium is covered 85% by VCFA. There is a 30 day probationary period for new employees before they are eligible to participate in the health plan. When selecting a plan for the first time, you will need to select a Primary care Physician who is accepting new patients. For help in making this selection, you can call Blue Cross/Blue Shield customer service at 800.247.2583
1.  Blue Cross/Blue Shield of Vermont HMO Plan I
· RX - $100 deductible

· $5/40%/60% Drug Co-pays

· Office Visit $20/$30 copays

· 1,000 Inpatient/Outpatient Combined per family member up to $2,000
	 Employee Cost
	Per Paycheck
	Cost Per Year

	Single
	$40.78
	$1,060.27 

	2 Person
	$81.56
	$2,120.64 

	Family
	$113.88
	$2,960.84 


2. Blue Cross/Blue Shield of Vermont HSA BlueCare 

· $2,000 deductible for single

· $4,000 deductible for family

· 100% coverage after deductible    
	 Employee Cost
	Per Paycheck
	Cost Per Year

	Single
	$33.44
	$869.54 

	2 Person
	$56.85
	$1,478.21 

	Family
	$83.51
	                $2,171.25


,

VCFA makes quarterly contributions totaling 66% of HSA deductible. The deposits are made on or around January 1st, April 1st, July 1st and October 1st. Employee contributions are pre-tax. Employee contributions are not mandatory and VCFA Contributions will be made whether or not the employee contributes.
	VCFA HSA Contributions 

	 
	Employee
	Employer
	Total

	Single
	$667/yr
	$1,333/yr
	$2,000 

	2  Person    
	$1,333/yr
	$2,667/yr
	$4,000 

	Family
	$1,333/yr
	$2,667/yr
	$4,000 


Dental 

Provider is Delta Dental and VCFA covers 85% of premium.

Benefit Year January 1-December 31 and coverage is effective after 30 days of employment. Major benefits 6 months after coverage begins. Orthodontic benefits 12 months after coverage begins. 

· $50 deductible/$150 family

· 100% Diagnostic & Preventive procedures

· 60% Basic procedures

· 50% Major (including implants) procedures

· 50% Orthodontic procedures

· Maximum benefit $1,000/person

· Ortho – max benefit $1500/person
	 Employee Cost
	Per Paycheck
	Per Year

	Single
	$2.62
	$68.12 

	Empl & Spouse
	$5.14
	$133.64 

	Empl & Child
	$6.51
	$169.26 

	Family
	$9.57
	$248.82 


Vision Coverage

Provider is Vision Service Plan and VCFA covers 85% of the premium.

· $20 Co-pay Exam/ 1 per year

· $20 Co-pay Materials
	 
	Per Paycheck
	Employee

	Single
	$1.10 
	$28.60 

	2 Person
	$1.59 
	$41.34 

	Family
	$2.85 
	$74.10 


Life Insurance

Provider is The Hartford and VCFA pays 100% of premium.
· 2 times salary to max of $300,000

· Guaranteed issue amount is $130,000, rounded to the next higher $1,000

      (coverage over that amount requires evidence of insurability)

· Minimum distribution is $10,000

· VCFA employee must work 30 hours per week

· Coverage is effective after 30 days of employment
Short Term Disability

Provider is The Hartford and VCFA pays 100% of premium.

· Weekly benefit: 60% of pre-disability earnings to maximum of $1,000

· Minimum Weekly Benefit $25

· First 8 calendar days out need to be either Vacation or Sick time

· 60% of compensation is paid on the 8th day

· Check comes directly from the Provider

· 6 weeks benefits period for STD, time out can be extended with unpaid family-leave 
· VCFA employee must work 30 hours per week

· Coverage is effective after 30 days of employment
Long Term Disability

Provider is The Hartford and VCFA pays 100% of premium.

· Monthly benefit – 60% of monthly income to maximum of $10,000

· Minimum benefit $100 or 10% of the benefit based on Monthly Income Loss before the deduction of Other income Benefits (i.e. Social Security)

· Remaining 40% can be supplemented by vacation/sick bank

· Elimination period of 90 Days (first you would be on STD)

· Benefit Period: (under age 63 when disabled) until normal retirement age or 48 months, if greater

· VCFA employee must work 30 hours per week

· Coverage is effective after 30 days of employment
Retirement Benefits

See Summary of 403B Plan Provisions.
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