TEAMSTERS RATE SHEETS

Medical 2024
Plan A $ 1,609.60
Plan B $ 1,451.80
Plan Z $ 1,374.70
Employee Life/AD&D and Dependent Life

Plan A $30,000/$3,000 S 8.60
Plan B $15,000/$1500 S 4.40
Plan C $5,000/$500 S 1.60
Employee Time Loss

Plan E $500/wk S 30.00
Plan A $400/wk S 18.00
Plan B $300/wk S 11.00
Plan C $200/wk S 6.00
Plan D $100/wk S 3.00
9-Month Disability Waiver of Contributions Extension

|Medical Plans Only | $ 1140
Dental

Plan A $ 12050
Plan B S 87.50
Plan C S 41.55
Vision

Plan EXT [s  17.10
Domestic Partners

Medical S 18.00
Dental S 2.20
Vision S 0.20
Additional Coverages

W(CIF Coverage

Vision 15.76
Employee/Dependent Life 2.20
Standard Insurance Co

STD 2.85

COMBINED

2024 Contribution | $1,338.50

Color Key
Current Coverage

Per Pay Cycle
Employee Contribution S 107.76
Employer Contribution S 658.85

Total Benefits:

Total: S 1,533.20

Total: ) 1,554.01

Per month

S 215.51
S 1,317.69
S 1,533.20
S 1,554.01



	Combined

