The
MONTHLY PLAN PREMIUMS

Benefit Plan

LiveWELL Health Plans

Monthly
Teammate Premium

Monthly

Teammate Premium

Medical Full-time Monthly Rates (30 scheduled hours or greater per week) cg[fNay

Teammate $57.42 $132.17
Teammate + Spouse $299.00 $413.83
Teammate + Working Spouse $407.33 $522.17
Teammate + Children $203.67 $320.67
Family $411.67 $552.50
Family with Working Spouse $520.00 $660.83
Tobacco Rates

Teammate $65.62 $151.05
Teammate + Spouse $351.87 $487.01
Teammate + Working Spouse $460.21 $595.34
Teammate + Children $240.70 $378.97
Family $482.95 $648.17
Family with Working Spouse $591.28 $756.50
Medical Part-time Monthly Rates (24-29 scheduled hours per week) Cg[/I:Nay

Teammate $80.76 $185.90
Teammate + Spouse $368.28 $509.72
Teammate + Working Spouse $476.61 $618.05
Teammate + Children $253.04 $398.40
Family $504.34 $676.87
Family with Working Spouse $612.67 $785.21
Tobacco Rates

Teammate $93.38 $214.95
Teammate + Spouse $433.91 $600.56
Teammate + Working Spouse $542.25 $708.90
Teammate + Children $299.33 $471.28
Family $595.22 $798.85
Family with Working Spouse $703.56 $907.19
Dental Full-time Monthly Rates (30 scheduled hours or greater per week)

Teammate $19.50

Teammate + Spouse $54.17

Teammate + Children $65.00

Family $93.17

Dental Part-time Monthly Rates (24-29 scheduled hours per week)

Teammate $26.00

Teammate + Spouse $67.17

Teammate + Children $84.50

Family $119.17

Vision Full & Part-time Monthly Rates

Teammate $12.13

Teammate + One Dependent $23.38

Teammate + 2 or More Dependents $35.01

Atrium Health Benefits: 704-631-1500,
Option 1

¥%) Atrium Health



