2025 Bi-Weekly Contributions: Levindale Union Based Team Members

Medical and Prescription Drug Rates

FULL TIME TEAM TEAM PART TIME TEAM TEAM
Bi-Weekly MEMBER+ | MEMBER+ | FAMILY Bi-Weekly MEMEER + | MEMBER + | FAMILY
Rates CHILD(REN) SPOUSE Rates CHILD(REN) SPOUSE

HSA PLAN

HSA PLAN

& LIFEBRIDGE HEALTH.
CARE BRAVELY

<$50k $61.10 $132.39 $183.30 $26478 <550k $162.94 $30551 $40734 $570.28 h
$50 - $100k 36782 $146.95 $20347 320390 $50-%$100k 312085 $33012 $45216 63302 Surcharges
$100k+ 37528 16312 $20585 | $376.23 $100k+ £20076 $376.42 $501.80 $70265 Smoker Surcharge

PPOPLAN

PPO PLAN

To encourage you to make healthy choices, tobacco
users will pay an additional $30 per pay pericd more
when they enroll in our medical plan.

<550k £9516 $192.06 $261.26 $372.00 <$50k $216.28 £39796 352772 $735.35
$50 - $100k $10563 21318 29001 F412.92 $50-%100k $24007 £440173 358578 $816.24
Spousal Surcharge
$100k+ $117.25 $236.63 $32190 | $45834 $100k+ $266.48 $490.32 $65021 | $90803 ., il pay an additional $30 per pay period if you enroll

your spouse who has access to health coverage through
their employer who is not LifeBridge Health. If covering

<$50k $4723 $1334 $16057 | $23614 <$50k $14562 $263.24 $34726 | 848168  ,spouse on amedical plan, you will need to complete

$50-$100k 35242 $125.82 $178.24 $26211 $50-%100k 316164 £292 20 $38546 | goaapy  abenefitverification form, which will be provided
during enrollment. The form is also located under

$100k+ $5819 $13366 $19784 | $20094 $100k+ $17942 $32435 $42786 | $59348  gencit Resources in the benefits portal,

<$50k $34.86 $8366 $N8 51 $174.28 <$50k $64.49 $16208 $24051 | $36599

$50-$100k 32860 $02.86 $13155 | $19345 $50-$100k 37158 $179.01 $26607 | $406.26

$100k+ $42.95 $10308 $14602 | $21473 $100k+ $79.45 $19970 $20634 | 345094

Kaiser

KAISER PLAN
$9556 |

$18158

| s20070 | sese72

Kaiser

$19113

KAISER PLAN

|  sasaie

| sa0m40 | ss7344

Dental Bi-Weekly Rates — Silver Plan FULL-TIME

Vision Bi-Weekly Rates

FULL-TIME AND PART-TIME

g|

Team Member Only $652 Team Member Only
+
Team Member + Child(ren) $1076 Team Member + Child(ren) 3576
Team Member + Spouse $13.03
Team Member + Spouse $543
Family $1723
Family 878

Dental Bi-Weekly Rates — Gold Plan

Team Member Only $8.80

Team Member + Child(ren) §1545 More details and plan information are available at
Team Member + Spouse $1759 www.lifebridgehealth.org/benefits.

Family $2416

This benefit summary describes only certain highlights of some of LifeBridge Health’s benefit plans. It does not supersede the actual plan provisions of the plan documents, which in all cases are the final authority. Company plans, programs,
practices and processes may be amended, changed or terminated by the company at any time without prior notice to, or consent by, participants. This summary does not constitute a contract of employment between the company and any
individual, or an obligation by the company to maintain any particular benefit program, practice or policy. Levindale Union


http://www.lifebridgehealth.org/benefits
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