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Union (12 Months)

Rates below are monthly premiums.

MEDICAL
HMO LP
Employee Only $176.99
Employee + Dependent $353.90
Employee + Family $478.21

Core Best Buy HMO HSA

Employee Only $154.44
Employee + Dependent $308.81
Employee + Family $417.28

ElevateHealth HMO

Employee Only $161.31
Employee + Dependent $322.55
Employee + Family $435.86

ElevateHealth HMO HSA

Employee Only $141.76

Employee + Dependent $283.45

Employee + Family $383.01
DENTAL

Employee Only $10.81

Employee + Dependent $20.42

Employee + Family $37.42
DENTAL

Buy-Up

Employee Only $11.40

Employee + Dependent $21.53

Employee + Family $39.08

VISION
Employee Only $6.38
Employee + Dependent $12.12
Employee + Children $12.75
Employee + Family $18.75

VOLUNTARY LIFE

Life Employee Per $10,000 Life Spouse Per $10,000

Age Age
00-24 $.500 00-24 $.500
25-29 $.460 25-29 $.460
30-34 $.500 30-34 $.500
35-39 $.700 35-39 $.700
40-44 $1.160 40-44 $1.160
45-49 $1.960 45-49 $1.960
50-54 $3.280 50-54 $3.280
55-59 $5.780 55-59 $5.780
60-64 $7.340 60-64 $7.340
65-69 $11.21 65-69 $11.21
70-74 $21.85 70-74 $21.85
75-79 $21.87 75-79 $21.87
80+ $21.84 80+ $21.84

Per $2,500 $.400






