
2019 Employee Contribution 
Medical Kelsey UHC Charter 24 PAY-PERIODS 19 PAY-PERIODS

Employee Only $80.23  $101.34
Employee + Spouse $248.39 $313.76
Employee + Child(ren)  $221.67 $280.00

Employee + Family  $328.59 $415.06

Medical Nexus (NEW for 2019) 
Employee Only $88.67 $112.00 
Employee + Spouse $287.61  $363.30
Employee + Child(ren)  $245.00 $309.47 

Employee + Family  $380.47 $480.59 

Medical Choice Premium Tier 
Employee Only $88.67 $112.00 
Employee + Spouse $287.61 $363.30 
Employee + Child(ren)  $245.00 $309.47 

Employee + Family  $380.47 $480.59 

Medical Choice HRA 
Employee Only $52.92 $66.85 
Employee + Spouse $194.16 $245.25 
Employee + Child(ren)  $136.08 $171.89 

Employee + Family  $247.78 $312.99 

Medical Choice High Deductible Plan 
Employee Only $31.05  $39.22 
Employee + Spouse N/A N/A 
Employee + Child(ren)  $122.73 $155.03 

Employee + Family  N/A N/A 

 Dental PPO Network Access Plan & Value Plan 
Employee Only $20.65 $26.08
Employee + 1 $41.29  $52.16 
Employee + Family $61.93 $78.23

Dental HMO 
Employee Only $4.90 $6.19
Employee + 1 $8.15 $10.29
Employee + Family $15.17 $19.16

Vision 
Employee Only $4.99 $6.30
Employee + 1 $7.99 $10.09
Employee + Child(ren)  $8.64 $10.91
Employee + Family  $13.14 $16.60

Actual cost may vary due to rounding. Medical premium amounts assume timely completion of employee and spouse biometric screenings, 
health risk assessments, and participate with a nurse coach, should you be called. All premium amounts are subject to change. 

Legal Services Only Identity Theft Services Only Both Services Combined 
24 Pay Periods 19 Pay Periods 24 Pay Periods 19 Pay Periods 24 Pay Periods 19 Pay Periods 

Employee Only $7.48 $9.45 $4.23 $5.34 $11.70 $14.78

Employee + Family $7.98 $10.08 $7.98 $10.08 $14.45 $18.25 




