
Ameritas Low Plan Monthly Premium Amount Employee Monthly Contribution

Employee $42.07 $0.00

Employee FOP n/a n/a

Employee + Spouse $81.51 $8.15

Employee + Child(ren) $83.58 $8.36

Employee + Family $103.20 $10.32

Ameritas High Plan Monthly Premium Amount Employee Monthly Contribution

Employee $55.53 $4.26

Employee FOP $55.53 $0.00

Employee + Spouse $107.41 $20.17

Employee + Child(ren) $118.14 $22.12

Employee + Family $143.15 $26.85

HCH Medical Wellness Monthly Premium Amount Employee Monthly Contribution

Employee $751.68 $46.67

Employee FOP $751.68 $25.00

Employee + Spouse $1,654.28 $293.85

Employee + Child(ren) $1,503.90 $267.14

Employee + Family $1,879.87 $333.91

HCH Medical Non-Wellness Monthly Premium Amount Employee Monthly Contribution

Employee $916.48 $56.90

Employee FOP $916.48 $25.00

Employee + Spouse $2,016.95 $358.27

Employee + Child(ren) $1,833.60 $325.69

Employee + Family $2,291.99 $407.16
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