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Insurance Rates for Employees Hired Prior to 4/1/10

Medical for Full-time Employees

Employee
Only Employee/Child | Employee/Spouse Full Family
| Monthly $196.54 $332.40 $471.53 $663.06
| Per pay $98.27 $166.20 $235.77 $331.53
Medical for Part-Time Employees
Employee
Only Employee/Child | Employee/Spouse Full Family
Monthly $216.21 $377.90 $510.53 $723.73
Per pay $108.11 $188.95 $255.27 $361.87
Dental Insurance (Employee Option)
Single
Coverage Employee + 1 or more dependents
Monthly $40.00 $60.00
Per pay $20.00 $30.00 |
Vision Insurance (Employee Option)
Employee
Only Employee/Child | Employee/Spouse Full Family
Vision
Monthly $6.11 $14.63 $14.63 $14.63
er Pay $3.05 $7.32 $7.32 $7.32
Months
Month #of Pays Remaining
January 24 12
February 22 11
March 20 10
April 18 9
May 16 8
| June 14 [
July 12 6
August 10 5
September 8 4
October 6 3
November 4 2
December 2 1
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Insurance Rates for Employw

Medical for Full-time Employees

Employee
Only Employee/Child | Employee/Spouse Full Family
[ Monthly $140.40 $225.74 $353.65 $494.66
| Per pay $70.20 $112.87 $176.83 $247.33 |
Medical for Part-Time Employees )
Employee
Only Employee/Child | Employee/Spouse Full Family .
Monthly $160.07 $271.24 $392.65 $555.33
Per pay $80.04 $135.62 $196.33 $277.67
Dental Insurance (Employee Option)
Single
Coverage Employee + 1 or more dependents
Monthly $40.00 | $60.00
Per pay $20.00 $30.00 |
Vision Insurance (Employee Option) )
Employee
Only Employee/Child | Employee/Spouse Full Family
Vision
Monthly $6.11 $14.63 $14.63 $14.63
per Pay $3.05 $7.32 $7.32 $7.32
Months
Month #of Pays Remaining
January 24 12
February 22 11
March 20 10
April 18 9
May 16 8
June 14 4
July 12 6
August 10 5
September 8 4
October 6 3
November 4 2
December 2 1
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Medical for Full-time Employees

Employee
Only Employee/Child | Employee/Spouse Full Family
Monthly $105.00 $158.50 $279.33 $388.50
Per pay $52.50 $79.25 $136.67 $194.25
Medical for Part-Time Employees
Employee
Only Employee/Child | Employee/Spouse Full Family _
Monthly $124.67 $204.00 $318.33 $449.10
Per pay $62.34 $102.00 $159.17 $224.59
Dental Insurance (Employee Option)
Single
Coverage Employee + 1 or more dependents
Monthly $40.00 $60.00
Per pay $20.00 $30.00 |
Vision Insurance (Employee Option)
Employee
Only Employee/Child | Employee/Spouse Full Family
Vision [
Monthly $6.1) $14.64 $14.64 $14.sg‘
per Pay $3.0§ $7.32 $7.32 $7.32
Months
Month #of Pays Remaining
January 24 12
February 22 11
March 20 10
April 18 9
May 16 8
June 14 7
July 12 6
August 10 5
September 8 4
October 6 3
November 4 2
December 2 1
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Insurance Rates for Employees Hired after 3/31/10

Medical for Full-time Employees

Employee
Only Employee/Child | Employee/Spouse | Full Family
Monthly $126.00 $190.20 $215.20 $346.20
Per pay $63.00_ $95.10 $107.60 $173.31
Medical for Part-Time Employees
Employee
Only Employee/Child | Employee/Spouse Full Family
Monthly $149.60 $244.80 $262.00 $419.00
Per pay $74.80 $122.40 $131.00 $209.50
Dental Insurance (Employee Option)
?::?\?elfage Employee + 1 or more dependents
Monthly $40.00 $60.00
Per pay $20.00 $30.00 |
Vision Insurance (Employee Option)
Employee
Only Employee/Child | Employee/Spouse Full Family
Vision
Monthly $6.63 $15.85 $15.85 $15.85
per Pay $3.32 $7.93 $7.93 $7.93
Months
Month #of Pays Remaining
January 24 12
February 22 11
March 20 10
April 18 9
May 16 8
June 14 7
July 12 6
August 10 5
September 8 4
October 6 3
November 4 2
December 2 1




Columbus Center for Human Services, Inc.
Medical Benefit for Class I & II Employee’s Only (Class III not eligible)

Effective Rates for 8/1/12 — 06/3 O/ 13
rd Option hﬁ&ﬁfé ‘Gbilb azl’yi’al plqm;
change

= T __'I:I_ =0 — —e _UTE & & L - —
$4 000 individual/ $2,500 individual/ $2,000 lnd|V|duaI/
$12,000 family $7,500 family $4,000 family
Percent you pay after 80% 80% 80% (no referral
deductible w referral needed on this plan)
Percent you pay after 50% 50% 80% (no referral
deductible needed on this plan)
WITHOUT referral
Out of Pocket Maximum $8,500 individual/ $5,500 individual/ $5,500 individual/
$17,000 family $11,000 family $11,000 family
Office Visit Co-pay $30 co-pay $30 co-pay $30 co-pay
Specialist Visit Co-pay $60 co-pay $60 co-pay $60 co-pay
with referral
Specialist Visit Co-pay $90 co-pay $90 co-pay $90 co-pay
WITHOUT referral
Emergency Room $250 co-pay $250 co-pay $200 co-pay
Urgent Care $100 co-pay $100 co-pay $50 co-pay
Preventive Care Services 100% coverage 100% coverage 100% coverage
Prescription Drugs - $10/$35/$70 $10/$35/$70 $10/$35/$50
Retail
Prescription Drugs — Mail | $25/$87.50/$175 $25/$87.50/$175 $25/$87.50/$125
rder
ncrease in Cost per ‘Standard Option  Middle Option Original plan with rx
Pay: . | change
Full Time Employees Class I and Class II Only
Employee only $126.00 Monthly $161.40 Monthly $217.54 Monthly
$63.00 Bi-Weekly $80.70 B- Weekly $108.77 Bi-Weekly
Employee & spouse $315.20 Monthly $489.52 Monthly $607.40 Monthly
$157.60 Bi-Weekly | $244.76 Bi-Weekly $303.70 Bi-Weekly
Employee & child(ren) $190.20 Monthly $257.44 Monthly $364.10 Monthly
$95.10 Bi-Weekly $128.72 Bi-Weekly $182.05 Bi-Weekly
Family $446.20 Monthly $652.36 Monthly $820.76 Monthly
$223.10 Bi-Weekly $326.18 Bi-Weekly $410.38 Bi-Weekly
Part Time Employees Class I and Class II Only
Employee only $149.60 Monthly $185.00 Monthly $241.14 Monthly
$74.80 Bi-Weekly $92.50 Bi-Monthly $120.57 Bi-Weekly
Employee & spouse $362.00 Monthly $536.32 Monthly $654.20 Monthly
$181.00 Bi-Weekly $268.16 Bi-Monthly $327.10 Bi-Weekly
Employee & child(ren) $244.80 Monthly $312.04 Monthly $418.70 Monthly
$122.40 Bi-Weekly $156.02 Bi-Weekly $209.35 Bi-Weekly /
Family $519.00 Monthly $725.16 Monthly $893.56 Monthly &‘“‘"“
$259.50 Bi-Weekly $362.58 Bi-Weekly $446.78 Bi-Weekly
Vision Coverage (FT & PT) Class I and Class II Only
Employee Only Employee + Child | Employee + Spouse | Family
'6.11 Monthly $14.63 Monthly $14.63 Monthly $14.63 Monthly
$3.06 Bi-Weekly $7.32 Bi-Weekly $7.32 Bi-Weekly $7.32 Bi-Weekly
Dental Coverage (FT & PT) Class I and Class II Only
Employee Only Employee + Child | Employee + Spouse | Family
$40.00 Monthly $60.00 Monthly $60.00 Monthly $60.00 Monthly
$20.00 Bi-Weekly $30.00 Bi-Weekly $30.00 Bi-Weekly $30.00 Bi-Weekly




