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C O PREMIUM RATES

et Servies Southeast Region CCBHC Transition

Employee Premium Rates

How to read these rates: all premiums shown are on a per-paycheck basis and reflect
employee-only coverage.

CREOKS will cover $499.50 per paycheck ($999 per month) towards your medical premium.
The amounts below are what you pay after that contribution.

Plan Employee Only Plan Employee Only
MCO 5000 $77.79 PPO 5000 $163.23
MCO 2500 $118.20 PPO 2500 $222.1
MCO 3500 HDHP $89.91 PPO 3500 HDHP $193.82

Dental & Vision

Dental $18.15 Vision $2.76

Voluntary Benefits

CREOKS Health Services Employee Premium Rates



Voluntary Life Insurance

EMPLO AB 4 . RO D D U .

10,000 | $20,000 $30,000 $40,000 $50,000 $60,000 $70,000 $80,000 $30,000  $100,000
0-19 | $034 5068 $1.02 $136 $1.70 $2.04 $238 2.7 $3.06 $3.40
20-24 | 5050 5009 140 198 $248 5207 $347 $3.96 $446 $405
25-29 | 5066 S131 197 5262 $338 5303 $459 $5.24 $590 3655
30-34 | $031 5162 243 $324 $4.05 $4.86 $5.67 $643 $720 3310
35-39 | 3082 163 $245 $336 $4.08 5480 $5.71 $652 $734 5815
40-44 514 5287 $431 $5.74 $7.18 $8.61 $10.05 s1148 $12.92 51435
45-43 | 5190 $3.80 $5.70 $760 $9.50 1140 SI330 | S1520 $17.10 $19.00
50-54 | 3326 5692 51038 $1384 | 1730 | 52076 s 52768 3114 $34.60
55-59 3674 1347 $2021 $2604 | 53368 $40.41 $4715 $5388 $60.62 $6735
60-64 | 3970 $19.20 $2010 $3880 | 54850 | $58.00 56700 | STI80 $8730 $97.00
65-69 51641 $3283 $4013 $65.6¢ | $8205 $93.45 SIIZ87 | SI3128 | 514760 | 516410
70-74 | $2905 $58.00 $8714 S11618 | $14523 | $17427 | 520332 | $23236 | 526141 | 520045
75+ | 510767 | 521534 | $32301 | $43068 | $53835 | $6%6.02 | $753.69 | $86136 | $969.03 | $1.076.70

Voluntary Short-Term Disability

AGE PREMIUM FACTOR
SEMI-MONTHLY PREMIUM CALCULATION EXAMPLE <50 0.0291300
(42-year-oid empioyee _
earning $40,000 a year) 50-64 0.0322500
65+ 0.0397800
List your weekly earnings 3 3 769.23
(Maximum is $1,666.67)
Muitiply by the premium factor 0.0291300
Your Estimated Semi-Monthly s 3 2241
Premium**

Voluntary Critical lliness

Age $5,000  $10,000  $15,000 $20,000 $25000 $30,000 $35,000 $40,000 $45,000 $50,000
-29 5170 340 $5.10 $6.80 $8.50 $10.20 $11.90 SI3.60 $15.30 $17.00
-39 | 250 $5.00 $7.50 $10.00 $12.50 $15.00 $17.50 $20.00 $22.50 $25.00
-49 3448 3895 $1343 $17.90 $2238 $26.85 $3133 $35.80 $40.28 34475
-59 | §768 $1535 $23.03 $30.70 $38.38 $46.05 $53.73 $61.40 $69.08 $76.75
-
0+

7

$11.65 $2390 535;85 “7:80 $50.75 $71.70 $83.65 $95.60 $10755 $119.50
$26.10 §3220 $7830 $104.40 $130.50 $156.60 $182.70 $208.80 $23490 $261.00

-~

Voluntary Accident $8.29 Voluntary Hospital Indemnity  $10.17

Voluntary Legal & ID Shield

Payroll Deduction Amount |LegalShield /+Gun Owners LP, IDShield Combined / +Gun Owners LP

INDIVIDUAL $7.98 / +3648 $4.48 $12.45 / +35648

Questions? Contact Benefits@creoks.org for questions regarding benefits, or see the ODMHSAS
— CREOKS Benefit Comparison document for full plan details.
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