
FULL-TIME EMPLOYEE BENEFITS 

Updated: 8/2023. Plans effective 9/1/2023. 

Health & Dental Insurance – The College’s health and dental insurance is administered through Blue Cross Blue Shield of 
Nebraska.  

Staff have the choice of a standard PPO plan or a High Deductible (HSA-eligible) plan. Faculty are offered the standard 
PPO plan only. 

Individuals may choose from employee only, employee & spouse, employee & children, or family coverage. 

Medical Benefits 
Option 1 – Standard PPO - $1,050 Deductible 

In-Network Out-of-Network 
Calendar year deductible 

 Individual 
 Family 

$1,050 
$2,100 

$2,100 
$4,200 

Calendar year out-of-pocket limit 
 Individual 
 Family 

$4,900 
$9,800 

 

$9,800 
$19,600 

 

Coinsurance (the amount you pay for
most covered services after satisfaction of 
the calendar year deductible) 

20% of allowable charges 40% of allowable charges 

Physician office visit exam Primary Care Physician: $35 copay 
Specialist: $55 copay 
Urgent Care: $55 copay then 
deductible and coinsurance 

Primary Care Physician: Deductible and 
Coinsurance  
Specialist: Deductible and Coinsurance  
Urgent Care: Deductible and Coinsurance  

Preventative Services No charge for federally mandated 
services 

Deductible and Coinsurance  

Emergency care services Facility:  
$85 copay/visit, then 
deductible and coinsurance 

In-network level of benefits 

For more information: https://www.ehaplan.org/sites/default/files/option_3_-_educators_health_alliance_1050_09-01-23_-
_final.pdf  

Prescription Benefits 
Tier Classification Copay/Coinsurance per 30-day supply Out-of-pocket minimums and maximums per 

prescription 
In-Network Out-of-Network 

1 Generic Drugs 25% 25% + 25% penalty $10 minimum / $40 maximum per prescription 
2 Preferred brand 

drugs 
25% 25% + 25% penalty $50 minimum / $100 maximum per prescription 

3 Non-preferred 
brand drugs 

50% 50% + 25% penalty $75 minimum / $150 maximum per prescription 

4 Specialty drugs 25% 50% In-Network Out-of-Network 

https://www.ehaplan.org/sites/default/files/educators_health_alliance_eha_ppo_1050_ppo_2020-09-01_m021370045102020-09-01.pdf
https://www.ehaplan.org/sites/default/files/educators_health_alliance_eha_ppo_1050_ppo_2020-09-01_m021370045102020-09-01.pdf
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$125 minimum / $250 
maximum per 
prescription  

Not covered 

Option 2 – High deductible plan (HSA-eligible) 
In-Network Out-of-Network 

Calendar year deductible 
 Individual 
 Family 

$3,800 
$7,600 

$7,200 
$15,200 

Calendar year out-of-pocket limit 
 Individual 
 Family 

$4,350 
$8,700 

 

$13,000 
$26,000 

 

Coinsurance (the amount you pay for
most covered services after satisfaction of 
the calendar year deductible) 

10% of allowable charges 20% of allowable charges 

Physician office visit exam Primary Care Physician: Deductible & 
Coinsurance 
Specialist: Deductible & Coinsurance  
Urgent Care:Deductible & Coinsurance 
10% coinsurance 

Primary Care Physician: Deductible & 
Coinsurance 
Specialist: Deductible & Coinsurance  
Urgent Care:Deductible & Coinsurance 

Preventative Services No charge for federally mandated 
services 

Deductible & Coinsurance 

Prescription Drugs Deductible & Coinsurance Deductible & Coinsurance plus 25% penalty 
Emergency care services Deductible & Coinsurance In-network level of benefits 

For more information: https://www.ehaplan.org/sites/default/files/option_8_-_educators_health_alliance_3800_hsa_ 
09-01-2023_-_final.pdf

Dental Benefits 
Payments for Services In-Network 

Provider 
Out-of-Network Provider 

Deductible (the amount covered person pays each calendar year for combined covered services before the coinsurance is payable) 
Individual $25 $50 
Family $50 $100 
Calendar year deductible applies to the following coverage benefits B & C Services B & C Services 

Coinsurance Benefits (% covered person pays) 
Coverage A (Preventative and Diagnostic) 0% 50% 
Coverage B (Maintenance, Simple Restorative, Oral Surgery, Periodontics 
and Endodontics) 

25% 50% 

Coverage C (Complex Restorative) 50% 50% 
Coverage D (Orthodontic Dentistry) Not covered Not covered 

For more information: https://www.ehaplan.org/sites/default/files/educators_health_alliance_dental_option_2_non-
std_09-01-2023_-_final.pdf
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https://www.ehaplan.org/sites/default/files/educators_health_alliance_eha_qhdhp_3600_qhdhp_2020-09-01_m004210095152020-09-01.pdf
https://www.ehaplan.org/sites/default/files/educators_health_alliance_eha_qhdhp_3600_qhdhp_2020-09-01_m004210095152020-09-01.pdf
https://www.ehaplan.org/sites/default/files/eha-dental-option-2-efile.pdf
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Vision Insurance – Northeast Community College offers vision insurance through VSP (Vision Services Plan). 
Participation in this plan is voluntary as the employee pays the full premium. 

Flexible Spending Account – Participation in the plan is voluntary. A flexible spending account allows employees to tax-
shelter dollars to pay for health, prescription, dental, vision, and dependent care expenses. 

Life Insurance – The benefit of coverage is 1.75 times the employee’s annual salary, rounded to the next even $1,000. 
The premium is paid by Northeast Community College. 

Long-Term Disability (LTD) – The benefit may be applied after an individual has been absent from work for 90 calendar 
days due to medical reasons. If approved, the LTD benefit is 60% of the employee’s salary, up to $3,500/month.  

Retirement 403(b) – This program is provided through TIAA. Employees set aside a percentage of their gross earnings 
into their retirement fund and the College also contributes to their account. Employees have the flexibility to invest in 
a variety of investments. The College will match the employee’s contribution, up to 9.5%.  

Employee Assistance Program – Confidential counseling and services are available from our EAP provider, Best Care. 
This provides 5 free sessions to employees and each of their eligible dependents per occurrence. 

Tuition Remission – Tuition is waived for employees and their immediate family members, as defined by the I.R.S. 
Dependent Guidelines, except for courses which do not qualify for state aid or local tax support. The employee is 
responsible for miscellaneous fees and the cost of books. 

Tuition Reimbursement – The College will reimburse employees for tuition actually incurred for courses successfully 
completed at other postsecondary institutions for the purposes of employment credentialing, certifications, licensures 
and/or advancement opportunities at the College.  Protocols for employee tuition reimbursement are indicated in  
AP-7690.0 Employee Tuition Reimbursement. 

Leaves/Annual Leave: 
1-3 years – 1.25 days/10 hours per month of service is earned or 15 working days/120 hours per year.
4-5 years – 1.5 days/12 hours per month of service is earned or 18 working days/144 hours per year.
After 5 years – 1.75 days/14 hours per month of service is earned or 21 working days/168 hours per year.
Faculty earn 4 personal days per contract year.

Sick Leave: One day/eight hours per month of service is earned. After the first year of employment, up to 90 calendar 
days leave per occurrence is available.  Please see Policy and Procedures AP-7420 – Sick Leave Procedure for complete 
definitions. 

Emergency Leave: 3 days per occurrence. See Policy and Procedure AP-7430 – Emergency Leave Procedure for 
complete definitions. 

Additional holiday and College closed days as determined by the President. 
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