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WHAT WILL | PAY?

PLAN CONTRIBUTIONS

PER PAY PERIOD - SEMI-MONTHLY

Your medical premiums are based on the plan you choose, your coverage level, and whether or not you qualify for the wellness

discount.

MEDICAL

Employee

$1,500 PPO
WELLNESS/NON-WELLNESS

$122.00 / $144.50

$3,000 HDHP
WELLNESS/NON-WELLNESS

$55.50 / $66.50

$5,000 PPO
WELLNESS/NON-WELLNESS

$32.50/$38.00

Employee & Spouse

$268.00/$319.00

$128.00 / $151.50

$69.50 / $82.00

Employee & Children

$228.00/$271.00

$111.50 / $132.50

$61.50 / $73.00

Family

$400.00 / $475.50

$192.00 / $228.00

$101.50 / $120.50

DENTAL/VISION DENTAL CORE PLAN DENTAL BUY-UP PLAN VISION
Employee $4.50 $9.00 $1.75

Employee & Spouse $9.50 $19.00 $3.50

Employee & Children $11.50 $22.00 $3.00
Family $16.00 $31.00 $5.50

VOLUNTARY COVERAGES HOSPITAL INDEMNITY ACCIDENT

Employee $6.88 $4.40

Employee & Spouse $16.68 $6.25

Employee & Children $13.69 $9.05

Family $23.49 $10.90

What'’s the Wellness Discount?

If you complete a physical exam and submit your Physician Form by October 31, you'll qualify for a discount on your medical
premiums in the following plan year. New hires automatically receive the discount for their first calendar year.

Need help calculating your total costs or deciding which plan is right for you? Call a Benefit Counselor at 844-589-6900.
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