Intrastaff

--------

EHP Vision Plan (weekly
employee deduction
Vision Plan Options amount)
Employee only $2.19
Employee and Child(ren) $3.94
Employee & Spouse $4.38
Employee & Family $6.47

*DPC= Direct Primary Care

Medical Plan Options

EHP MEDICAL PLAN-
(weekly cost before benefits
allowance is applied)

INTRASTAFF
EMPLOYEE
(this is your weekly
payroll deduction)

PPO

Employee $268.09 $85.79
Employee and Child(ren) $482.57 $300.27
Employee & Spouse / Domestic

Partner $536.19 $353.89
Employee & Family $804.28 $621.98
EPO

Employee $219.50 $70.24
Employee and Child(ren) $395.10 $245.84
Employee & Spouse $439.00 $289.74
Employee & Family $658.50 $509.24
*DPC No out-of-network

coverage

Employee $146.81 $46.98
Employee and Child(ren) $264.60 $164.77
Employee & Spouse $294.00 $194.17
Employee & Family $441.00 $341.17




Dental Plan Options

Comprehensive (weekly
employee deduction)

High Option (weekly
employee deduction)

Employee only $5.89 $9.77
Employee and Child(ren) $11.78 $19.64
Employee & Spouse $16.20 $27.00
Employee & Family $17.68 $29.47






