ADM – 12 month – Classified Staff
Effective July 1, 2018
	Medical – 

Wellmark Blue Cross & Blue Shield


	
	Classic 100               PPO 

Only  for employees currently enrolled in this plan
	Copay 750                 PPO


	Copay 1250                 PPO


	Blue Advantage HMO 



	
	
	
	
	
	

	Employee
	
	□   $     63.81
	□    $     1.29 
	□         free  
	□         free  

	Two Person
	
	□   $   616.27
	□   $  491.92
	□   $460.45
	□   $468.93

	Family
	
	□    $1,194.10 
	□  $1,005.08
	□   $957.25
	□   $970.13


	Voluntary Dental -

Delta Dental

 
	
	Preventative


	Catastrophic


	Comprehensive



	
	
	Monthly Payroll Deduction
	Monthly Payroll Deduction
	Monthly Payroll Deduction

	Employee
	
	□     $10.00
	□     $12.00
	□     $22.00

	Employee +1
	
	□     $20.00
	□     $23.00
	□     $43.00

	Family
	
	□     $38.00
	□     $25.00
	□     $63.00


	Voluntary Vision -

Avesis 
	
	Monthly Payroll Deduction
	
	Monthly Payroll Deduction

	
	
	
	
	

	Employee only
	
	□    $  7.79
	Employee + Spouse
	□     $14.73

	Family
	
	□    $ 20.64
	Employee + Child(ren)
	□     $16.04



