                                COMMUNITY COUNSELING CENTER BENEFITS 1/1/2017


MEDICAL INSURANCE – Health Scope Benefits available to employees who work a minimum of 30 hours/week. 

 Enrollment is on the first day of the month following 60 days of employment. (Open enrollment in December).   
Base Plan $37.50 per pay period

With Children $206.61 per pay period
Tier 1:  Network    $20 Copay            Deductible $1000 Individual/ $2500 Family     Out of pocket $2500 Individual/$5000 Family

Tier 2:  Healthlink Co-Insurance       Deductible $2500 Individual/ $5000 Family     Out of pocket $5000 Individual/$10000 Family

Tier 3: Non-Network Co-Insurance
Deductible $5000 Individual/ $10000 Family   Out of pocket $10000 Individual/$20000 Family

Preventive Care is covered 100%

Buy Up Plan - $62.50 per pay period
With  Children $231.61 per pay period
Tier 1:  Network    $20 Copay            Deductible $1000 Individual/ $2500 Family     Out of pocket $1250 Individual/$2500 Family

Tier 2:  Healthlink Co-Insurance       Deductible $2500 Individual/ $5000 Family     Out of pocket $2500 Individual/$5000 Family

Tier 3: Non-Network Co-Insurance
Deductible $5000 Individual/ $10000 Family   Out of pocket $5000 Individual/$10000 Family

Preventive Care is covered 100%

DENTAL INSURANCE – SUN LIFE:  Voluntary benefits available to employees who work a minimum of 30 hours/week.  Enrollment is on the first day of the month following 60 days of employment. (Open enrollment in December)
Employee only - 



Employee pays $13.61 per pay period
Employee/Spouse -



Employee pays $27.03 per pay period
Employee/Children - 


Employee pays $26.39 per pay period
Family - 




Employee pays $40.61 per pay period
VISION INSURANCE – SUN LIFE:  Voluntary benefits available to employees who work a minimum of 30 hours/week.  Enrollment is on the first day of the month following 60 days of employment. (Open enrollment in December)

Employee only - 



Employee pays $3.18 per pay period
Employee/Spouse - 



Employee pays $6.02 per pay period
Employee/Children - 


Employee pays $7.06 per pay period
Family - 




Employee pays $9.93 per pay period
LONG TERM DISABILITY – ASSURANT:  LTD is paid by the Center for all employees working a minimum of 30 hours/week.  Coverage after 90 days disability at 60% of monthly salary.  Enrollment is on the first day of the month following 60 days of  employment.
ASSURANT EMPLOYER SPONSORED TERM LIFE INSURANCE FULL TIME EMPLOYEES  - Two times your annual salary rounded off to nearest thousand dollars.  Premium is paid for by the Center for regular full-time employees.  Enrollment  is on
 the first day of the month following 60 days of full-time employment.
ASSURANT EMPLOYER SPONSORED TERM LIFE INSURANCE PART TIME EMPLOYEES - $10,000.  Premium is paid for by the Center for regular part-time employees working at least twenty (20) hours per week.  Enrollment is on the first day of the month following 60 days of employment.
SUN LIFE ADDITIONAL LIFE – Additional life insurance may be purchased through the Center to employees who work a 
minimum of 30 hours/week.    Employee, spouse and children coverage is available.  Enrollment is on the first day of the month following 60 days of employment.  
SUPPLEMENTAL BENEFITS SUN LIFE  - Supplemental benefits available to employees working a minimum of 20 hours/week.  Enrollment is on the first day of the month following 30 days of employment. Open enrollment in December.  
RETIREMENT:  All employees who work a minimum of 20 hours per week (1,000 hours pear year) are eligible to participate immediately upon employment with the Center.  Eligible employees may begin participation in Employer Plan Matching Contributions after one year of employment.  The Center shall make a matching contribution in the amount of $1.67 for each $1.00 salary reduction contribution not to exceed 5% of the employee’s compensation or $5,000 per plan year, whichever is less.  

Fund Sponsors:  VOYA Financial, Merrill Lynch and T. Rowe Price.
E.T.O. – EARNED TIME OFF:  Earned Time Off (ETO) includes vacation, and sick time. 
Hourly employees shall accrue the following hours of ETO as indicated below:

Years of Service


E.T.O. Accrual Rate

Normal Annual Accrual
0-4



.09231/hour


24 days

5-9



.111538/hour


29 days

10-14



.130769/hour


34 days

15+ 



.15/hour



39 days

Salaried employees shall accrue the following hours of ETO as indicated below:

Years of Service


E.T.O. Accrual Rate

Normal Annual Accrual

0-4



8 hours per full pay period

24 days

5-9



9.67 hours per full pay period
29 days

10-14



11.33 hours per full pay period
34 days

15+



13 hours per full pay period
39 days
HOLIDAYS

The Center provides 6 paid holidays, and 1 paid ‘free’ day which is on Black Friday

EXTENDED MEDICAL BENEFIT (EMB) is designated to be used during extended time off for major medical needs.  EMB accrues at the rate of 2.33 hours per full pay period for salaried employees and .0269/hour for hourly employees.
ETO MAXIMUM HOURS 336

EMB MAXIMUM HOURS 480

LONGETIVY BONUS:  $500 bonus awarded for every five years of continuous employment with CCC.
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