
Effective July 1, 2013 the costs to you on a monthly basis  

for each of the benefit components available are:

CHOICE OF MEDICAL

TOTAL COST EMPLOYER EMPLOYEE TOTAL COST EMPLOYER EMPLOYEE

Open Access Plus Open Access Plus Open Access Plus Open Access Plus Open Access Plus Open Access Plus In

(PPO) (PPO) (PPO) (HMO) (HMO) (HMO)

Single 599.64$                   497.68$                   101.96$                         568.50$                   483.22$                   85.28$                                           

Emp + 1 1,289.17$                1,070.01$                219.16$                         1,222.23$                1,038.87$                183.36$                                         

Family 1,637.00$                1,358.68$                278.32$                         1,551.94$                1,319.14$                232.80$                                         

TOTAL COST EMPLOYER EMPLOYEE TOTAL COST EMPLOYER EMPLOYEE

(RX) (RX) (RX)  (DENTAL)  (DENTAL)  (DENTAL) 

Single 133.56$                   110.84$                   22.72$                           44.14$                     36.62$                     7.52$                                             

Emp + 1 281.36$                   233.52$                   47.84$                           83.69$                     69.45$                     14.24$                                           

Family 394.01$                   327.01$                   67.00$                           130.91$                   108.63$                   22.28$                                           

IF SPOUSE IS ELIGIBLE FOR BENEFITS

TOTAL COST EMPLOYER EMPLOYEE TOTAL COST EMPLOYER EMPLOYEE

Open Access Plus Open Access Plus Open Access Plus Open Access Plus Open Access Plus Open Access Plus In

(PPO) (PPO) (PPO) (HMO) (HMO) (HMO)

Single 599.64$                   497.68$                   101.96$                         568.50$                   483.22$                   85.28$                                           

Emp + 1 1,289.17$                1,005.53$                283.64$                         1,222.23$                977.75$                   244.48$                                         

Family 1,637.00$                1,276.84$                360.16$                         1,551.94$                1,241.54$                310.40$                                         

TOTAL COST EMPLOYER EMPLOYEE TOTAL COST EMPLOYER EMPLOYEE

(RX) (RX) (RX)  (DENTAL)  (DENTAL)  (DENTAL) 

Single 133.56$                   110.84$                   22.72$                           44.14$                     36.62$                     7.52$                                             

Emp + 1 281.36$                   219.44$                   61.92$                           83.69$                     69.45$                     14.24$                                           

Family 394.01$                   307.33$                   86.68$                           130.91$                   108.63$                   22.28$                                           
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