
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 640.92$                   531.96$                   108.96$                         607.64$                   516.48$                   91.16$                                           

Emp + 1 1,377.92$                1,143.64$                234.28$                         1,306.37$                1,110.41$                195.96$                                         

Family 1,749.69$                1,452.21$                297.48$                         1,658.78$                1,409.94$                248.84$                                         

TOTAL COST EMPLOYER EMPLOYEE TOTAL COST EMPLOYER EMPLOYEE

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

Single 151.36$                   125.60$                   25.76$                           38.80$                     32.20$                     6.60$                                             

Emp + 1 318.84$                   264.64$                   54.20$                           73.55$                     61.03$                     12.52$                                           

Family 446.50$                   370.58$                   75.92$                           115.06$                   95.50$                     19.56$                                           

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 640.92$                   531.96$                   108.96$                         607.64$                   516.48$                   91.16$                                           

Emp + 1 1,377.92$                1,074.76$                303.16$                         1,306.37$                1,045.09$                261.28$                                         

Family 1,749.69$                1,364.73$                384.96$                         1,658.78$                1,327.02$                331.76$                                         

TOTAL COST EMPLOYER EMPLOYEE TOTAL COST EMPLOYER EMPLOYEE

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

Single 151.36$                   125.60$                   25.76$                           38.80$                     32.20$                     6.60$                                             

Emp + 1 318.84$                   248.68$                   70.16$                           73.55$                     61.03$                     12.52$                                           

Family 446.50$                   348.26$                   98.24$                           115.06$                   95.50$                     19.56$                                           

SECRETARIES

Effective July 1, 2014 the costs to you on a monthly basis  

for each of the benefit components available are:
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