
  www.aetna.com Single Employee + One Family

Annual Amount 902.40$                     3,996.72$                  4,671.12$                  

Bi-Weekly (24) 37.60$                       166.53$                     194.63$                     

Annual Amount 1,134.96$                  4,406.40$                  5,171.52$                  

Bi-Weekly (24) 47.29$                       183.60$                     215.48$                     

Annual Amount $                              0              2,018.16$                  2,256.00$                  

Bi-Weekly (24) $                              0              84.09$                       94.00$                       

Single Employee + One Family

Annual Amount 201.12$                     402.48$                     602.40$                     

Bi-Weekly (24) 8.38$                         16.77$                       25.10$                       

Annual Amount 61.68$                       99.12$                       150.96$                     

Bi-Weekly (24) 2.57$                         4.13$                         6.29$                         

  

www.myuhcspecialtybenefits.com 

Single Employee + One Family

Annual Amount 147.24$                     255.60$                     417.00$                     

Bi-Weekly (24) 6.14$                         10.65$                       17.38$                       

 UNITEDHEALTHCARE VISION PLAN 

 VISION PROGAM 

INSURANCE RATES
Effective for premiums due January 1, 2012

MEDICAL PROGRAMS

BASE PLAN (B)

BUY-UP PLAN (A)

DENTAL PROGRAMS

www.ppousa.com                            ROCKHURST PLAN

www.assurant.com                            ASSURANT PLAN

QUALIFIED HIGH DEDUCTIBLE HEALTH PLAN


