
While every effort was taken to accurately report the benefits in this summary, discrepancies or errors are possible.  In case of discrepancy between this 

Summary and the plan documents, the plan documents will prevail.

Medical
Anthem PPO

Biweekly Rate

SIMNSA HMO

Biweekly Rate

Emp Only $75.11 $23.19

Emp + 1 $158.90 $38.28

Family $205.58 $51.29

Dental
Western Dental

Biweekly Rate

Superior Indemnity

Biweekly Rate

No Charge if 

Enrolled in Medical

Emp Only $3.00 $8.00 $0.00

Emp + 1 or more $6.48 $16.00 $0.00

Vision
EyeMed

Biweekly Rate

No Charge if 

Enrolled in Medical

Emp Only $3.00 $0.00

Emp + 1 or more $6.48 $0.00

NO ACTION REQUIRED if you want to keep everything the same. 

Your current coverage will roll into the next plan year. 
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