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Full-Time Employees

Medical Medical Dental Vision
Coverage Level BCBS: Choices i BCBS: SuperCare Assurecare HAN
Bi-weekly Monthly Bi-weekly Monthly Monthly Monthly
Employee Only $27.71 $55.42 $72.46 $144.92 $0.00 $0.00
Employee + 1
Dependent $62.96 $125.92 $163.67 $327.34 $0.00 $0.00
Employee + Family $70.46 $140.92 $182.35 $364.70 $0.00 $0.00

Part-Time Employees - Medical

Medical Medical Medical
Coverage Level Greater than > 50% FTE 33% — 50% FTE Less than < 33% FTE
BCBS: Limited BCBS: Limited BCBS: Limited
Bi-weekly Monthly Bi-weekly Monthly | Bi-weekly Monthly
Employee Only $115.76 $231.52 $166.10 $332.20 $216.45 $432.90
Employee + 1

Dependent $259.95 $519.90 $373.00 $746.00 $486.06 $972.12
Employee + Family $288.79 $577.58 $414.39 $828.78 $539.99 $1079.98

Part-Time Employees — Dental & Vision

Dental Vision

Coverage Level Assurecare HAN
Bi-weekly Monthly Bi-weekly Monthly

Employee Only $19.61 $39.22 $5.86 $11.72
Employee + 1
Dependent $19.61 $39.22 $5.86 $11.72

Employee + Family $19.61 $39.22 $5.86 $11.72
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Dependent Children

Part-Time Employees
(Grand-Fathered Employees Only)

Coverage Level

Medical

Greater than > 50% FTE

Medical
33% - 50% FTE

Medical
Less than < 33% FTE

BCBS: Choices Il

BCBS: Choices Il

BCBS: Choices Il

Part-Time Employees
(Grand-Fathered Employees Only)

Coverage Level

Medical

Greater than > 50% FTE

BCBS: SuperCare

Medical
33% — 50% FTE
BCBS: SuperCare

Bi-weekly Monthly Bi-weekly Monthly | Bi-weekly Monthly

Employee Only $165.85 $331.70 $238.78 $477.56 $311.70 $623.40
Employee + 1

Dependent $372.67 $745.34 $536.53 $1073.06 $700.39 $1400.78

Employee + Family $414.03 $828.06 $596.08 $1192.16 $778.13 $1556.26

Medical
Less than < 33% FTE
BCBS: SuperCare

Bi-weekly Monthly Bi-weekly Monthly | Bi-weekly Monthly

Employee Only $190.63 $381.26 $273.55 $547.10 $356.46 $712.92
Employee + 1

Dependent $428.43 $856.86 $614.76 $1229.52 $801.09 $1602.18

Employee + Family $475.98 $951.96 $683.00 $1366.00 $890.02 $1780.04




