
Employee 70%

Employee 100%

Family 80%

Family 100%

G O O DG O O D G R E A TG R E A T E X C E L L E N TE X C E L L E N TB A S I CB A S I C

UHC HDHP 5500

UHC Primary 1000

Aetna Dental 100

Aetna Eyemed

$10,000

$373**$373**$373** $575**$575**$575** $1395**$1395**$1395** $1743**$1743**$1743**

EMPLOYER

CONTRIBUTIONS

LIFE

DENTAL

VISION

HEALTH

BENEFITS OVERVIEW*

**Valid through March 31st, 2023. Subject to change during open enrollment. 
*Eligibility as of the first day of hire


