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Non-Union Biweekly rates
T1 MATERIALS
Effective January 1, 2018 – December 31, 2018
MEDICAL – Blue Cross Blue Shield
Low


Employee Only
 $75.22 

Employee + Sp
 $214.89 

Employee + Ch
 $214.89 

Family
 $348.76 

High


Employee Only
$116.19 

Employee + Sp
 $303.75
Employee + Ch
 $303.75 

Family
 $480.83
VISION - VSP

Employee Only
$3.00 

Employee + Sp
 $4.89 

Employee + Ch
 $5.11 

Family
 $8.17
DENTAL – Blue Cross Blue Shield
Low


Employee Only
$9.50 

Employee + Sp
 $17.90 

Employee + Ch
 $19.88 

Family
 $28.71 

High


Employee Only
 $19.26 

Employee + Sp
 $37.44 

Employee + Ch
 $41.59
Family
 $60.05
MetLaw  PrePaid Legal

Employee Only
 $8.65
LIFE INSURANCE, AD&D, and LTD (Company Paid): 

· Basic Term Life Insurance and AD&D providing a coverage amount of one times (1x) your annual salary.

· LTD benefits at a percentage of your monthly salary.

· You may designate a beneficiary on your completed enrollment form.  


OPTIONAL VOLUNTARY TERM LIFE INSURANCE:

· Rates are based on selected coverage amount and your age.  

· You may purchase additional coverage to a maximum of $140,000 (new hire guaranteed issue amount is $100,000).

· You may purchase spousal coverage up to $70,000 (new hire guaranteed issue amount is $30,000).

· You may purchase dependent coverage at a flat amount of $10,000 (regardless of the number of children).

Requests for coverage after your initial new hire period must go through underwriter approval.   All coverage is 100% paid by the employee through payroll deductions.  

OPTIONAL SHORT TERM DISABILITY:

· You may purchase optional Short Term Disability benefits.

· STD benefits pay a percentage of your weekly earnings up to a maximum of $1,000 per week.  

· The Optional Short Term Disability benefit is 100% paid for by the employee through payroll deduction.  
CONTRIBUTIONS: Contributions are based on twelve (12) months of insurance premiums.  Coverage is deducted over 24 paychecks.
