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	Appointment

	  Contract
  Percentage
	August – December

(4.5 month 
Fall contract only)


	January –May 

(4.5 month 
Spring  contract )
	August – December (4.5 month contract) and January – May (4.5 month Spring contract)
	August-May

(9 month contract or 12 month employee)

	1% - 49%


	NOT ELIGIBLE
	NOT ELIGIBLE
	NOT ELIGIBLE
	NOT ELIGIBLE

	50% - 99% 

 
	NOT ELIGIBLE
	NOT ELIGIBLE (1) 
	ELIGIBLE (3)

 part-time rates


	ELIGIBLE 

part-time rates



	100%
	ELIGIBLE

 part-time rates
	  ELIGIBLE (2)

 part-time rates


	ELIGIBLE (3)

full-time rates
	ELIGIBLE 

full-time rates


1. If an employee had  a 4.5 month fall semester appointment and then receives a 4.5 month spring semester appointment, the average of these two appointments (fall and spring) must be 50% or greater. The employee would be eligible for insurance at part-time rates starting in the spring semester and not retroactive back to the fall semester.

2. If an employee had 100% 4.5 month fall semester appointment they will may elect to participate in the health and dental program as a 50% part time employee.  If they are re-hired at 100% for the 4.5 month spring semester, the employee becomes eligible as a full-time employee and pays the full time insurance rates only during the spring semester.  (i.e., two 4.5 month appointments at 100% rather than one 9 month appointment at 100 %.)


3. If an employee receives a 4.5 contract for fall semester and a 4.5 contract for spring semester on date of employment, the average of these two appointments (fall and spring) must be 50% or greater. The employee would be eligible for insurance based on their appointment percentage starting in the fall semester.


NOTE:  Part-time employees eligible for coverage may not waive coverage and become a dependent on their “state-employed” spouse except if they did so prior to July 1, 2003.                       
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