
NUCREDITS

As part of NUFlex, you receive a portion of the university’s benefit contribution in the form of NUCredits.  Each pay period you receive the 

following NUCredits to spend on your benefit choices.  NUCredits are based on your benefits FTE and will change should your benefits FTE 
increase or decrease during the year.

MEDICAL INSURANCE
Employee Employee Employee

Employee and and and
Only Spouse Child(ren) Family

Option A B C D

1. No Coverage $0 $0 $0 $0
2. UMR Low $108.40 $158.30 $134.05 $193.15
3. UMR Basic 170.40 285.30 236.05 369.15
4. UMR High 245.40 447.30 413.05 594.15
5. UMR Qualifying High Deductible 108.40 158.30 134.05 193.15
*Price tags are not applicable if you have a spouse employed at the university, in which case, your Campus Benefits Office should be contacted.

DENTAL INSURANCE
Employee Employee Employee

Employee and and and
Only Spouse Child(ren) Family

Option A B C D

1. No Coverage $0 $0 $0 $0
2. Ameritas $14.60 $23.60 $24.95 $40.05

VISION CARE INSURANCE
Employee Employee Employee

Employee and and and
Only Spouse Child(ren) Family

Option A B C D

1. No Coverage $0 $0 $0 $0
2. EyeMed Vision Care $8.88 $19.51 $19.51 $24.46

LONG TERM DISABILITY INSURANCE

Option

1. No Coverage $0
2. 50% income replacement – 180 day elimination period .0029 x Monthly Gross Salary
3. 66 2/3% income replacement – 180 day elimination period .0053 x Monthly Gross Salary
4. 50% income replacement – 90 day elimination period .0035 x Monthly Gross Salary                
5. 66 2/3% income replacement – 90 day elimination period .0065 x Monthly Gross Salary  

Please contact your Campus Benefits Office should you need any assistance calculating your price tag. 

Price tags do not reflect the full cost of medical coverage.  They have been reduced by that portion of the university’s insurance contribution not allocated as 
NUCredits.
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