
2024 Medical Plans (UHC)

UHC Choice Plus Premier (BCYD) - PPO
Employee Only $708.94

Employee + Spouse $1,715.64
Employee + Child(ren) $1,283.19

Employee + Family $2,360.78

UHC Choice Plus Premier (BCYE) - PPO
Employee Only $689.07

Employee + Spouse $1,667.55
Employee + Child(ren) $1,247.22

Employee + Family $2,294.60

UHC Navigate (CZWG) - HMO
Employee Only $622.54

Employee + Spouse $1,506.54
Employee + Child(ren) $1,126.80

Employee + Family $2,073.05

2024 Dental Plans (UHC)

PPO Plan 2P208/U90
Employee Only $33.97

Employee + Spouse $67.95
Employee + Child(ren) $83.31

Employee + Family $128.60

Value MAC PLAN P0208
Employee Only $24.88

Employee + Spouse $49.76
Employee + Child(ren) $59.48

Employee + Family $92.31

2024 Vision Plan (UHC)

Vision Plan
Employee Only $5.58

Employee + Spouse $11.17
Employee + Child(ren) $12.83

Employee + Family $19.75
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