Non-Cert

Effective July 1, 2015 the costs to you on a monthly basis

for each of the benefit components available are:

CHOICE OF MEDICAL

Open Access Plus (PPO)

TOTAL COST EMPLOYER COSTS EMPLOYEE COSTS
Single S 786.67 | S 668.64 | S 118.03
Employee + 1 S 1,691.34 | $ 1,437.62 | $ 253.72
Family S 2,147.60 | § 1,825.44 | S 322.16
Family (TC/DM) S 2,147.60 | S 1,782.50 | S 365.10

Open Access Plus IN (HMO)

TOTAL COST EMPLOYER COSTS EMPLOYEE COSTS
Single S 744.15 | S 632.52 | S 111.63
Employee + 1 S 1,599.90 | S 1,359.91 | S 239.99
Family S 2,031.54 | S 1,726.79 | S 304.75
Family (TC/DM) S 2,03154 | S 1,686.17 | S 345.37

Prescription (RX)

TOTAL COST EMPLOYER COSTS EMPLOYEE COSTS
Single S 187.41 | S 159.29 | § 28.12
Employee + 1 S 396.68 | S 337.15 (S 59.53
Family S 555.81 (S 47244 | S 83.37
Family (TC/DM) | $ 555.81 | $ 46130 | $ 94.51

Dental

TOTAL COST EMPLOYER COSTS EMPLOYEE COSTS
Single S 46.28 | S 3933 | S 6.95
Employee + 1 S 87.21 S 7413 [ S 13.08
Family S 137.27 | S 116.66 | S 20.61
Family (TC/DM) S 137.27 | S 11390 | S 23.37
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