COMPARISON OF PREMIUMS | SALARIED & NON-EXEMPT WEEKLY

United
Healthcare

J

Monthly Premium w/o
Wellness Incentive

%OAK RIDGE

National Laboratory

Consumer Choice Medical Plan with Vision

Basic Vision

Monthly Premium with
Wellness Incentive

Weekly Premium w/o
Wellness Incentive

Weekly Premium with
Wellness Incentive

Employee only $72.82 $37.82 $16.80 $8.72
Employee + Spouse $156.17 $121.17 $36.04 $27.96
Employee + Child(ren) $123.48 $88.48 $28.50 $20.42
Employee + Spouse + $221.54 $186.54 $51.12 $43.04
Child(ren)

United
Healthcare

J

Monthly Premium w/o
Wellness Incentive

Consumer Choice Medical Plan with Vision

Enhanced Vision

Monthly Premium with
Wellness Incentive

Weekly Premium w/o
Wellness Incentive

Weekly Premium with
Wellness Incentive

Employee only $77.42 $42.42 $17.87 $9.79
Employee + Spouse $166.04 $131.04 $38.32 $30.24
Employee + Child(ren) $131.29 $96.29 $30.30 $22.22
Employee + Spouse + $235.54 $200.54 $54.36 $46.28
Child(ren)

surest.

A UnitedHealthcare Company

Monthly Premium w/o
Wellness Incentive

Surest Medical Plan with Vision

Basic Vision

Monthly Premium with
Wellness Incentive

Weekly Premium w/o
Wellness Incentive

Weekly Premium with
Wellness Incentive

Employee only $111.30 $76.30 $25.68 $17.60
Employee + Spouse $237.08 $202.08 $54.71 $46.63
Employee + Child(ren) $188.74 $153.74 $43.56 $35.48
Employee + Spouse + $338.62 $303.62 $78.14 $70.06
Child(ren)

surest.

A UnitedHealthcare Company

Employee Premium
w/o Wellness Incentive | with Wellness Incentive

Surest Medical Plan with Vision

Enhanced Vision

Employee Premium

Weekly Premium w/o
Wellness Incentive

Weekly Premium with
Wellness Incentive

Employee only $115.90 $80.90 $26.75 $18.67
Employee + Spouse $246.93 $211.93 $56.98 $48.90
Employee + Child(ren) $196.54 $161.54 $45.36 $37.28
Employee + Spouse + $352.62 $317.62 $81.37 $73.29
Child(ren)
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