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@ Tuition Remission:;

Full-Time Faculty Benefit Package
Effective January 1, 2024

® Retirement Benefit;

Undergraduate Graduate Employer Contribution Schedule
100% after full-time 100% after start of o
Employee employment full-time employment Years of Employment Employer %
- o)
Soouse 100% after full-time 100% after start of 04 years 2%
P employment full-time employment 5-6 years 3%
(o) _+i _ 9
gﬁ!?:ndent 100/<|> after f:lll time Not Eligible 7-9 years 4%
: employmen 10-11 years 5%
12-14 years 6%
15+ years 7%
@ Health Insurance Premiums for Medical
PPO Option H.S.A. Option HMO Option (IL employees only)
Blue Choice PPO Blue Choice PPO Blue Advantage
Deductibl Individual: $1,000 Individual: $3,000 Individual: $3,200 Individual: $4,600 Individual: $0
eductible | romily:  $3,000 | Family:  $9,000 | Family:  $5.800 | Family:  $9,200 Family:  $0
Emergency ) )
ROGT Emergency room $300 then ded/coins Ded/coins N/A
Out of Pock- Individual: $4,000 Individual: $6,000 Individual: $4,000 Individual: $6,550 Individual: $1,500
et Maximum Family: $12,000 | Family: $18,000 | Family: $8,000 Family: $13,100 Family: $3,000
Coinsurance 80% 60% 90% 70% 100%
Preventive 100% benefit 100% benefit 100% benefit
Care
Office Visits $30/60 $60 / $100 Ded/coins Ded/coins $30/$50
Pharmacy 20% 20% BCO ded then 100% Tiered copays

Generic
Formulary Brand
Non-Formulary
Brand

Maintenance ESN or mail order. No mini-
mum and maximum at $225 for all except
specialty. No separate out of pocket for

Maintenance ESN or mail order

Maintenance mandate ESN or mail order

Specialty pharmacy.
Olivet Employee Olivet Employee Olivet Employee
Employee
only $615 $142 $615 $70 $561 $70
premium
L $1,284 $579 $1,284 $405 $1148 $405
Premium




@ Health Insurance Premiums for Dental & Vision

Vision Plan Costs Q AD&D Insurance:

$100,000 per employee

Employees have the option to enroll for

$17.00 additional insurance benefits, up to and

including: Optional Life Insurance Elections:
Accident/Critical Care, Long-Term Care,
Life, AD&D

Section 125: Provides for the option to

Dental Plan Costs
Single $18.00 Single $11.00
Employee + 1 $57.00 Employee + 1
Employee + Employee +
18.
Children $57.00 Children $18.00
Family $57.00 Family

elect to withhold the Flexible Spending
$29.00 withholdings and Olivet Insurance Premium

out of the employee’s check pre-tax.

Life Insurance:
$50,000 per employee

© Bookstore Discount:
25% off non-sale items, 10% off Textbooks

Flexible Spending:
Dependent child care (aka. babysitting,
child care providers, nanny).

Non-reimbursed medical expenses. A new
hire has 30 days to make an election for
the current year, open enrollment is each
fall.

Questions? Please contact:

Director of Human Resources
email: hr@olivet.edu | phone: (815) 939-5240

Tom Ascher






