
ACNA Medical Rates and Plans

http://anglicanchurch.net/?/main/benefits

Enrollment/Change Contact:  Teri Stephenson tsolomongroup@verizon.net

703-999-0143

United Health Care:  1-866-314-0335

Plan/Deductible Year:  Sept. 1-Aug. 31

Choose

One Plan

* H.S.A Plan Employee Portion Church Portion Total per month Deductible In Net Deductible Out of Net Max in Net Max Out of Net

                                 24 pp/26 pp

Employee Only $66.09              ($33.05/$30.50) 594.81$              660.90$                3,500.00$                5,000.00$                         5,000.00$     6,000.00$           

Employee/Spouse $511.98       ($255.99/$236.30) 1,040.69$           1,552.67$             7,000.00$                10,000.00$                       10,000.00$  12,000.00$         

Employee/Dependent $363.79       ($181.90/$167.90) 892.51$              1,256.30$             7,000.00$                10,000.00$                       10,000.00$  12,000.00$         

Employee/Family $644.61       ($322.30/$297.51) 1,173.32$           1,817.93$             7,000.00$                10,000.00$                       10,000.00$  12,000.00$         

* PPO Silver-No H.S.A Employee Portion Church Portion Total per month Deductible In Net Deductible Out of Net Max in Net Max Out of Net

Employee Only $89.72              ($44.86/$41.41) 807.51$              897.23$                2,000.00$                4,000.00$                         5,000.00$     8,000.00$           

Employee/Spouse $695.13       ($347.56/$320.83) 1,412.91$           2,108.04$             4,000.00$                8,000.00$                         10,000.00$  16,000.00$         

Employee/Dependent $493.77       ($246.88/$227.89) 1,211.55$           1,705.32$             4,000.00$                8,000.00$                         10,000.00$  16,000.00$         

Employee/Family $875.03       ($437.51/$403.86) 1,592.81$           2,467.84$             4,000.00$                8,000.00$                         10,000.00$  16,000.00$         

* PPO Bronze-No H.S.A Employee Portion Church Portion Total per month Deductible In Net Deductible Out of Net Max in Net Max Out of Net

Employee Only $84.04              ($42.02/$38.79) 756.31$              840.35$                2,500.00$                4,000.00$                         4,000.00$     10,000.00$         

Employee/Spouse $651.05       ($325.52/$300.48) 1,323.32$           1,974.37$             5,000.00$                8,000.00$                         8,000.00$     20,000.00$         

Employee/Dependent $462.49      ($231.25/$213.46) 1,134.76$           1,597.25$             5,000.00$                8,000.00$                         8,000.00$     20,000.00$         

Employee/Family $819.58      ($409.79/$378.27) 1,491.84$           2,311.42$             5,000.00$                8,000.00$                         8,000.00$     20,000.00$         

Optional Dental w/Met Life Employee Cost per month Deductible Benefit Max Renewal:  March 1

Open Enroll: Feb.

Employee Only $39.35             ($19.68/$18.16) 50.00$                1,500.00$             PDP Plus

Employee/Spouse $80.41             ($40.20/$37.11) 150.00$              1,500.00$             

Employee/Dependent $91.93             ($45.97/$42.43) 150.00$              1,500.00$             

Employee/Family $138.12           ($69.06/$63.75) 150.00$              1,500.00$             

Annual cleanings covered

100%


