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For full-time faculty and staff, benefits make up a substantial part of the compensation received from Arizona Western College. The benefits to which full-time faculty and staff are entitled are summarized for your information. This summary is for purposes of illustration only and does not purport to represent the rights or liabilities of the parties pursuant to the underlying policies, contracts, or law.

		
WORKER’S COMPENSATION

Insurance coverage for medical expenses and loss of income due to on-the-job injury is provided by Arizona Western College for all employees. Such injuries should be reported immediately to your supervisor and the Director of Risk Management.

UNEMPLOYMENT COMPENSATION

Employees are covered by Unemployment Insurance. Payments are made by the Department of Economic Security in accordance with state laws. Application is made at the nearest DES office. 

SOCIAL SECURITY

Employees of Arizona Western College are participants in the Social Security System. The contribution rate is shared equally by the employee and Arizona Western College.

EDUCATIONAL GROWTH CREDIT

Continued education directly related to an employee’s job through college coursework or pursuit of an approved degree benefits Arizona Western College and the employee. To promote and foster such educational growth, the college provides salary enhancement for such educational growth.

TUITION FREE CLASSES

A grant for payment of in-state tuition, registration and matriculation fees allows employees and their immediate family to enroll in AWC courses at no cost. Additional costs are the employee’s responsibility.

RETIREMENT

In most instances, participation in the Arizona Retirement System is compulsory.  The contribution rate is shared by the employee 53% and the employer 47% and is based on gross salary. Your contribution is tax-sheltered.
Terminating employees have the option of withdrawing contributions paid by the employee; however, matching funds are a pro-rated refund depending on years of service. 

DEFERRED COMPENSATION
Employees may participate in tax sheltered deferred compensation plans (403b and/or 457 Plans) through payroll deduction.

EMPLOYEE ASSISTANCE PROGRAM
Through an EAP, the College provides at no cost to the employee, a 24-hour counseling hot-line, 10 counseling sessions per year, and referral services to employees and their families.

SABBATICAL LEAVE
Sabbatical leave may provide for compensated Professional Development Leave of Absence for contractual employees of the College after completion of 6 years of full-time employment.
	
VACATION LEAVE
Vacation leave provides 12-month employees with time away from the job for rest and relaxation.  Vacation is accrued per paid month of service as shown:
  Labor/Trade . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 hours *
  Clerical . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7.5 hours * 
  Professional . . . . . . . . . . . . . . . . . . . . . . . . . . . . .13.75 hours
(*Labor/Trade and Clerical accrue at a higher rate after 4 years.)
SICK LEAVE
Full-time employees accrue sick leave per paid month of service as shown:
Faculty . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 hours
Labor/Trade . . . . . . . . . . . . . . . . . . . . . . . . . . . .   8 hours
Clerical . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7.5 hours
Professional . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.5 hours

Employees who work less than 12 months may use sick leave only during their obligated period of service. Sick leave may be taken as it is accrued, but may not be used in advance.
PERSONAL LEAVE
Personal leave allows employees up to two days of absence each fiscal year for personal purposes that are not covered by other leaves. This leave is charged against accrued sick leave.

HOLIDAYS
4-day employees observe a minimum of 8 paid holidays and 5-day employees observe a minimum of 13 paid holidays per year. Observed holidays are announced annually by the President of the college.

SHORT TERM DISABILITY INSURANCE
This plan is paid for by the College, and provides a guaranteed income in the event of an illness or disability in excess of 60 calendar days.  The weekly benefit amount is equal to 66.67% of weekly earnings up to a maximum of $1,000, for a maximum of 26 weeks.

LONG TERM DISABILITY INSURANCE
Provided through the Arizona State Retirement System and paid through a percentage of that contribution rate shared equally by the employee and the college, this plan provides a monthly benefit while totally disabled after a 6 month qualifying period, up to normal retirement age.  The benefit while totally disabled is equal to 66.67% of salary.

TERM LIFE INSURANCE
[bookmark: _GoBack]Arizona Western College provides a life insurance benefit of $20,000 for full-time employees. After completion of 2 years of full-time service, employees have a benefit 2.5 times annual basic earnings.  To find out the specific schedule of benefits and maximum amounts, contact Human Resources.  You may purchase additional life insurance for yourself and your dependents at the time of initial hire.  

VOLUNTARY LIFE INSURANCE
Employees may purchase additional voluntary Life Insurance through payroll deductions.  Voluntary Life is also available for spouse and children.  Premiums depend on the employee’s age and the volume of insurance purchased.





HEALTH INSURANCE
Arizona Western College is self-insured through membership in the Yuma Area Benefit Consortium. The Plan is administered by a third-party administrator. This plan will pay up to the amounts shown for each Covered Person.  
This chart is only a summary of Health benefits.  Please check the Summary Plan Document for complete information. 
	MEDICAL PLANS COMPARISON CHART –  BENEFITS EFFECTIVE JULY 1, 2011

	Benefit Description
	ACTIVE PLAN A
	HDHP with HSA

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

	Annual Deductible 
	$500/person $1,000/family
	$1,500/person $3,000/family 
	$1,500/person $3,000/family 
	$3,000/person $6,000/family 

	Coinsurance 
	80%
	50%
	85%
	60%

	Out-of-Pocket Maximum 
	$2,000/person*
	$6,250/person*
	$3,000/person, $6,000/family*
	$8,000/person, $16,000/family*

	Maximum Annual Benefit 
	$1,000,000/person

	Doctor’s Office Visits 
	$20 copay
	50%**
	  85%**
	60%**

	Well Child Care 
	100%
	50%**
	100%
	60%**

	Well Woman/ Well Man Care 
	100%
	50%**
	100%
	60%**

	Adult Preventive Care 
	100%
	50%**
	100%
	60%**

	Hospital Care (Inpatient) 
	80%
	50%
	 85%**
	60%**

	Emergency Room 
	$50***
	$50***
	 85%**
	85%**

	Mental Health & Substance Abuse Treatment 
  Inpatient
  Outpatient 
	

80%** 
$20 copay
	

50%** 
50%**
	

85%** 
85%**
	

60%** 
60%**

	PRESCRIPTION DRUGS  (30-day supply retail)

	Generic 
	$10 copay or cost of the drug if less than $10
	




85%**
	If you fill a prescription at an Out-of-Network pharmacy
location, you will need to pay for the drug at the time of purchase and later, send your drug receipt
to the Prescription Drug Program using the Direct Member Reimbursement (DMR) process as listed on the Quick Reference Chart. DMR forms may
be obtained from the Prescription Drug Program.  For eligible prescriptions, you will be reimbursed according to the amount that would have been
allowed had you used an in-network retail pharmacy minus the appropriate copay.


	Formulary Brand 
	$10 copay or 30%, whichever is greater, to a maximum of $150 per fill
	
	

	Non-Formulary Brand
	$10 copay or 40%, whichever is greater, to a maximum of $150, PLUS the difference between the cost of the brand vs. generic drug
	
	

	Specialty Drugs 
	25% of the cost of the drug to a maximum of $150 per 30-day supply
	
	

	PRESCRIPTION DRUGS  (90-day supply mail-order)

	Generic 
	$20 copay
	85%**
	Same as the above prescription drugs.

	Formulary Brand 
	$40 copay
	
	

	Non-Formulary Brand 
	$60 copay
	
	



*Deductible is not included in out-of-pocket maximum.  **Coinsurance applied after deductible.  ***Copay after deductible, then coinsurance applied. 

	MONTHLY RATES FOR MEDICAL, DENTAL AND VISION
AWC pays 100% for employee’s coverage.
	VISION INSURANCE
You may obtain one examination and one set of lenses every 12 months and one new set of frames every 24 months. There is a $25 split co-pay, that is, you pay $10 for an examination only and an additional $15 for glasses and/or lenses.

DENTAL INSURANCE
100% for Type I (Routine Services) check-ups, x-rays, and cleaning every six months. $50 deductible, then 80% for Type II (Basic Services) extractions, oral surgery, fillings.  $50 deductible, then 50% for Type III (Major Services) inlays, gold fillings, crowns.  Annual maximum per employee per year is $1,500.

Orthodontia is 50% to a lifetime maximum of $1,500.  

FLEXIBLE BENEFITS PLAN
An employee has the option to elect to pay dependent medical & dental premiums with before-tax dollars.  An employee may also set aside money before taxes for dependent care and/or non-reimbursed medical expenses.  
Revised July 2011

	PLAN A WITH DENTAL
	PLAN A WITHOUT DENTAL
	

	Spouse	$420.00
	Spouse	$383 .00
	

	Children	$371.00
	Children 	$338 .00
	

	Family	$642.00
	Family 	$587.00
	

	HIGH DEDUCTIBLE HEALTH PLAN (HDHP)
 WITH A HEALTH SAVINGS ACCOUNT  (HSA)
Monthly AWC Deposit to Employee’s Health Savings Account:  $100.00 Employees may also elect to contribute (tax free) to their HSA up to the annual maximum.  
	

	HDHP WITH DENTAL
	HDHP WITHOUT DENTAL
	

	Spouse	$319.00
	Spouse	$282 .00
	

	Children	$281.00
	Children 	$248 .00
	

	Family	$492.00
	Family 	$437.00
	

	DENTAL ONLY
	

	Employee	$36 .00
Spouse	$73 .00
	Children	$69 .00
Spouse	$91 .00
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