MEDICAL, DENTAL & VISION CONTRIBUTIONS

Your weekly cost for each plan, by coverage tier. Your medical rate also depends on whether you and
your covered spouse have completed the wellness program (see page 16 for the steps to earn your
wellness credit).

MEDICAL - WEEKLY COST

COVERAGE TIER PLAN 1 - PPO PLAN 2 - QHDHP

WELLNESS CREDIT

Team Member Only $83.57 $15.37
2 Party $166.71 $18.76
Team Member + Family $240.93 $41.89

HALF-WELLNESS - ONE TEAM MEMBER OR SPOUSE COMPLETED
2 Party $203.74 $55.76

Team Member + Family $288.54 $89.50

NO WELLNESS CREDIT

Team Member Only $115.31 $47.11
2 Party $240.77 $92.82
Team Member + Family $336.15 $137.11

Allied: 1-800-288-2078 | www.alliedbenefit.com ¢ SmithRx: 1-844-454-5201 | www.smithrx.com

DENTAL - WEEKLY COST VISION - WEEKLY COST
Team Member Only $9.24 Team Member Only $1.16
Team Member + 1 $19.03 Team Member + 1
$2.10
Dependent
Team Member + 2 or $33.15
More ) Team Member + Family $3.03
Guardian: 1-800-627-4200 NVA: 1-800-672-7723 | www.e-nva.com
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