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Monthly Insurance Premiums
Effective 3/1/2011 – 2/28/2012
MEDICAL

Health Advantage

	Option
	POS 302x Plan

	
	9 month employee
	12 month employee

	Employee Only
	$ 184.26/mo ($92.13/pp)
	$ 138.20/mo ($69.10/pp)

	Employee + Spouse
	$ 451.60/mo ($225.80/pp)
	$ 338.70/mo ($169.35/pp)

	Employee + Children
	$ 303.86/mo ($151.93/pp)
	$ 227.90/mo ($113.95/pp)

	Employee + Family
	$ 930.26/mo ($465.13/pp)
	$ 697.70/mo ($348.85/pp)

	
	

	Deductible Per Year
	$500

	Coinsurance
	80%/20%

	Maximum (w/deductible)
	$2,500

	Co Pay
	$25-Primary Care Physician; $35-Specialist

	Drug tiers
	$10-Generic; $30-Preferred; $50-Non-Preferred


DENTAL

Delta Dental of Arkansas

	Option
	Monthly Premium

	
	9 month
	12 month

	Employee Only
	$ 34.38/mo ($17.19/pp)
	$ 25.78/mo ($12.89/pp)

	Employee + 1
	$ 71.04/mo ($35.52/pp)
	$ 53.28/mo ($26.64/pp)

	Employee + 2
	$ 107.84/mo ($53.92/pp)
	$ 80.88/mo ($40.44/pp)


VISION

Delta Vision of Arkansas

	Option
	Monthly Premium

	
	9 month
	12 month

	Employee Only
	$ 13.14/mo ($6.57/pp)
	$ 9.86/mo ($4.93/pp)

	Employee + 1
	$ 22.96/mo ($11.48/pp)
	$ 17.22/mo ($8.61/pp)

	Employee + 2
	$ 34.10/mo ($17.05/pp)
	$ 25.58/mo ($12.79/pp)


