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Medical

	Coverage Tier
	PPO Bi-Weekly Contribution
	EPO Bi-Weekly Contribution

	Employee Only
	$30.28
	$40.06

	Employee + Spouse
	$76.66
	$95.69

	Employee + Child(ren)
	$55.53
	$73.76

	Employee + Family
	$93.85
	$123.89


Dental 

	Coverage Tier
	PPO Bi-Weekly Contribution
	DMO Bi-Weekly Contribution

	Employee Only
	$3.67
	$1.84

	Employee + Spouse
	$6.88
	$3.51

	Employee + Child(ren)
	$6.88
	$3.51

	Employee + Family
	$10.92
	$5.57


Vision

	Coverage Tier
	Bi-Weekly Contribution

	Employee Only
	$4.34

	Employee + One
	$6.41

	Employee + Two or More
	$11.42


Optional Life Insurance (age as of 1/1/11)
Monthly Contribution per $1,000 of Coverage
	Age
	Employee
	Spouse

	0-24
	$0.04
	$0.03

	25-29
	$0.05
	$0.03

	30-34
	$0.07
	$0.05

	35-39
	$0.08
	$0.05

	40-44
	$0.10
	$0.07

	45-49
	$0.14
	$0.10

	50-54
	$0.23
	$0.15

	55-59
	$0.43
	$0.24

	60-64
	$0.60
	$0.39

	65-69
	$1.13
	$0.69

	70+
	$1.83
	Ineligible


Limit of $100,000 per level 

Maximum of $300,000

Spousal coverage must be in increments of $10,000

Maximum of $150,000


 Child Optional Life Insurance

	Monthly Contribution

	$0.07 per $1,000 of coverage


Coverage must be in increments of $5,000
Maximum of $25,000
Age Limit: Through Age 24 and unmarried
Optional AD&D Insurance


Coverage Tier�
Monthly Contribution per $1,000 of Coverage�
�
Employee Only�
$0.025�
�
Employee + Family�
$0.04�
�
Maximum of $1,000,000





Additional LTD Coverage


Amount Allowed�
Monthly Contribution per $100 of Coverage�
�
6-2/3% of Salary�
$0.12�
�
Example:


Salary of $50,000/year ( $100 = $500


( $0.12 = $60/year


( 12 = $5.00 per month
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