
MEDICARE SUPPLEMENT PLANS MEMBER SPOUSE CHILD CHILDREN

HealthChoice High Option With Part D $279.28 $279.28 $279.28 $279.28
HealthChoice Low Option With Part D $222.92 $222.92 $222.92 $222.92
HealthChoice High Option Without Part D $333.24 $333.24 $333.24 $333.24
HealthChoice Low Option Without Part D $276.88 $276.88 $276.88 $276.88
PacifiCare Senior High Option $326.44 $326.44 $326.44 $326.44
PacifiCare Senior Low Option $293.60 $293.60 $293.60 $293.60

Medicare Advantage Prescription Drug Plans (MA-PD)
CommunityCare Senior Health Plan $148.00 per enrolled member
Generations HealthCare by GlobalHealth $158.00 per enrolled member

DENTAL PLANS MEMBER SPOUSE CHILD CHILDREN
HealthChoice Dental $28.58 $28.58 $23.82 $61.84
Assurant Freedom Preferred $24.84 $24.70 $18.52 $49.80
Assurant Heritage Plus with SBA (Prepaid) $11.74 $ 8.86 $ 7.60 $15.20
Assurant Heritage Secure (Prepaid) $ 7.20 $ 5.98 $ 5.20 $10.38
CIGNA Dental Care Plan (Prepaid) $ 9.26 $ 6.06 $ 7.08 $15.32
Delta Dental PPO (POS) $29.88 $29.90 $26.28 $66.88
Delta’s Choice (PPO) $12.88 $29.48 $29.26 $71.56

VISION PLANS MEMBER SPOUSE CHILD CHILDREN
Humana/CompBenefits VisionCare Plan $6.76 $5.06 $3.57 $ 4.46
Primary Vision Care Services $9.25 $8.00 $8.50 $10.75
Superior Vision Services $6.98 $6.90 $6.60 $ 6.60
UnitedHealthcare Vision (Spectera) $8.18 $5.79 $4.59 $ 6.98
Vision Service Plan (VSP) $8.96 $6.00 $5.74 $12.92

LIFE PLAN From $5,000 to 
$40,000 $1.94 Per $1,000 Unit

Age Rated Life – Cost Per $1,000 from $41,000 and Up
< 30  ----------  $0.05 45 - 49  -------  $0.19 65 - 69  -------  $0.99
30 - 34  -------  $0.05 50 - 54  -------  $0.32 70 - 74  -------  $1.67
35 - 39  -------  $0.08 55 - 59  -------  $0.52 75+  -----------  $2.60
40 - 44  -------  $0.12 60 - 64  -------  $0.60
DEPENDENT LIFE $0.97 Per $500 Unit, Per Dependent
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