2023 Benefit Premiums for Bargaining Unit Team Members
with an hourly rate of $16.50 and UNDER*

Premiums are shown per paycheck, deducted 26 pay periods per year.

™ Healthy Living

Medical Plan (Before-Tax) Includes prescription and behavioral health coverage

@« D
WellSpan Plus WellSpan Standard WellSpan HDHP
With Wellness Without With Wellness Without With Wellness Without
Incentive® Wellness Incentive Incentive* Wellness Incentive Incentive® Wellness Incentive
Full-Time
Employee | s307 | s4s2 | sa7s3 | s3138 | s1246 | 52631
Employee + Children | 59600 | s10985 | $7523 | 58908 | $3784 | $5169
Employee + Spouse | 512000 | s13385 | so9415 | 510800 | $6784 | 58169
Family | s12738 | s14123 | $10200 | $11s85 | $8538 | $9923
Part-Time 1 and Weekend Option
Employee | sere0 | 1154 | ses00 | s9923 | ss007 | s 72m
Employee + Children | 519452 | 20837 | 19892 | s21277 | 414353 | $15738
Employee + Spouse | $2358] | s24966 | $22800 | 524185 | $17538 | $189.3
Family | 24696 | $26081 | 524553 |  $25938 |  $21000 |  $22385
Part-Time 2 and PRN
Employee | os8107 | 20492 | s20446 | 21831 | 13800 | $15185
Employee + Children | $60646 | 562031 | 47446 | 548831 | $33184 | 534569
Employee + Spouse | 568907 | s70292 | s53815 | $55200 | $39553 | 540938

\ Family | 574215 | 575600 | $57923 | $59300 | s42461 | 543846 )
*Team members who meet the requirements for the Wellness Incentive receive $13.85 per paycheck towards the cost of medical plan premiums.

Dental Plan efore-Tax Vision Plan (efore-ax)
« D « D
Delta Population Standard Buy-Up
Dental Health Dental Plan Plan
Full-Time Full-Time
Employee | 0§ 360 | § 46 Employee s 0 | s 260
Employee + Spouse ‘ $ 808 ‘ $10.17 Employee + Spouse ‘ $ 260 ‘ $ 6.51
Employee + Children ‘ $ 1154 ‘ $1452 Employee + Children ‘ $ 260 ‘ $ 6.51
Family | s1615 | 52034 Family | s 260 | S 651
Part-Time 1 and Weekend Option Part-Time 1 and Weekend Option
Employee ‘ $ 920 ‘ $13.81 Employee ‘ $ 174 ‘ $ 324
Employee + Spouse ‘ $ 1671 ‘ $17.33 Employee + Spouse ‘ $ 404 ‘ S 7.95
Employee + Children ‘ $ 2387 ‘ $2474 Employee + Children ‘ $ 4.04 ‘ $ 795
Family 3342 | $3464 Family | s a404 | 5795
Part-Time 2 and PRN Part-Time 2 and PRN
Employee | s1204 | s2054 Employee | s292 | 5350
Employee + Spouse ‘ $ 2588 ‘ $41.07 Employee + Spouse ‘ $ 6.86 ‘ $ 9.09
Employee + Children ‘ $ 29.76 ‘ $44.15 Employee + Children ‘ $ 6.86 ‘ $ 9.09
 Family | s4206 | s5853 )\ Family | s68 | 5909 )
Opportunities *Note: If you aren’t sure what your hourly rate is, you can find it by logging onto Lawson and going to your individual Dashboard,

for Growth

found under “My Position Information.”
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For Bargaining Unit team members with an hourly rate of $16.50 and UNDER

Supplemental Employee

Life Insurance ferTax Spouse Life Insurance merta
« Y « DY
Per $1,000 of coverage (rounded) Per $1,000 of coverage (rounded)
Your Age Your Spouse’s Age
Under 25 $0.03 Under 25 $0.03
25-29 $0.03 25-29 $0.04
30-34 | $0.04 30-34 | $0.05
35-39 | 50.05 35-39 | 50,05
40-44 | 50.05 40-44 | 50.06
45-49 | 50.08 45-49 | 50,09
50-54 | $0.12 50-54 | $0.13
5559 | 5022 55-59 | 50.25
60-64 | 5033 60-64 | $0.38
65-69 | 50.64 65-69 | $0.73
\_ 70 and older | $1.03 ) \_ 70 and older | $1.19 )
Child Life Insurance aferTax AD&D fterTax)
« DY
Coverage Spouse $0.0125 per $1,000 of
benefit coverage
S 2,500 $0.20
Child $0.0125 per $1,000
5 5000 5040 of benefit coverage
$ 10,000 | $080 Supplemental $0.011 per $1,000 of
\Employee benefit coverage

Long Term Disability
Buy-Up (After-Tax)

[ $0.065 per $100 of monthly covered incomej

e Balanced Lifestyle
Employment Status Definitions _
Full-time employees: have a regular schedule of at least 70 hours M etLIfe Leg a | (After-Tax)

per pay period (FTE of .875 to 1.0).
Part-time 1 employees: have a regular schedule of 32 to 69 hours Gigh Plan: $7.62 | Low Plan: $3.81 )
per pay period (FTE at least .40 but less than .875).

Part-time 2 employees: have a regular schedule of less than 32 hours
per pay period (FTE less than .40).

Weekend Option employees: have a regular schedule with a specified
time commitment for weekend coverage.

PRN employees: do not have a regular schedule but work on an

“as needed” basis.

Note that all team members are eligible to pay the full-time rates for the
medical plan if they have an FTE of .75 or worked an average of 30 hours
per week during the prior year. HR counts your hours each September
and will let you know if you qualify for the upcoming plan year.

/‘\

WELLSPAN"

HEALTH




2023 Benefit Premiums for Bargaining Unit Team Members
with an hourly rate of $16.51 to $33.66*

Premiums are shown per paycheck, deducted 26 pay periods per year.

™ Healthy Living

Med | Ca | P | adN (Before-Tax) Includes prescription and behavioral health coverage

« D
WellSpan Plus WellSpan Standard WellSpan HDHP
With Wellness Without With Wellness Without With Wellness Without
Incentive* Wellness Incentive Incentive* Wellness Incentive Incentive® Wellness Incentive
Full-Time
Employee | 53634 | osso19 | siso0 | s3es | s | §2677
Employee + Children | 510338 | osu723 | $7661 | $9046 | $3877 |  $ 5262
Employee + Spouse 512830 | s14215 | $9553 | 410938 | $6923 | % 83.08
Family | 813786 1517 | s10384 | $11769 | $8677 | $10062
Part-Time 1 and Weekend Option
Employee | soars | 10800 | se600 | 59969 | $5953 | 0§ 7338
Employee + Children | 520883 | $22268 |  $19984 | $21369 | $144d6 | 15831
Employee + Spouse | 524965 | s26350 | $22038 | 24323 | $17630 | $190.5
Family | 26078 | sa7463 | s2692 | s26077 | $21092 | $22477
Part-Time 2 and PRN
Employee | 528292 | s20677 | s0s38 | s21923 | s13892 | 815277
Employee + Children | $61061 | se2446 | $47677 | s49062 | $33369 |  $347.54
Employee + Spouse | $694.15 | $70800 | $54092 | 55477 | 39738 | $411.23
 Family | $747.23 | $76108 | 58200 | $59585 | $42692 | %4077 )
*Team members who meet the requirements for the Wellness Incentive receive $13.85 per paycheck towards the cost of medical plan premiums.
Dental Plan (Before-Tax) Vision Plan (Before-Tax)
« DY « DY
Delta Population Standard Buy-Up
Dental Health Dental Plan Plan
Full-Time Full-Time
Employee ‘ $ 369 ‘ S 461 Employee ‘ $ 110 ‘ $ 260
Employee + Spouse ‘ S 808 ‘ $10.17 Employee + Spouse ‘ S 260 ‘ S 651
Employee + Children ‘ $11.54 ‘ $14.52 Employee + Children ‘ $ 260 ‘ $ 651
Family | s1e15 | $2034 Family s 260 | 5 65T
Part-Time 1 and Weekend Option Part-Time 1 and Weekend Option
Employee ‘ $ 920 ‘ $1381 Employee ‘ $ 174 ‘ $ 324
Employee + Spouse ‘ S 16.71 ‘ $1733 Employee + Spouse ‘ S 404 ‘ $ 795
Employee + Children ‘ $ 2387 ‘ $24.74 Employee + Children ‘ S 404 ‘ $ 795
Family | os3342 | $34e4 Family s 404 | 5795
Part-Time 2 and PRN Part-Time 2 and PRN
Employee ‘ $ 1294 ‘ $20.54 Employee ‘ $ 292 ‘ $ 350
Employee + Spouse ‘ $ 25.88 ‘ $41.07 Employee + Spouse ‘ S 6.86 ‘ $ 9.09
Employee + Children ‘ $ 2976 ‘ $44.15 Employee + Children ‘ $ 6.86 ‘ $ 9.09
 Family | $4206 | s5853 ) | Family | 5686 | $909 )
Opportunites *Note: If you aren’t sure what your hourly rate is, you can find it by logging onto Lawson and going to your individual Dashboard,

for Growth

found under “My Position Information.”
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For Bargaining Unit Team Members with an hourly rate of $16.51 to $33.66

Supplemental Employee

Life Insurance ferTax Spouse Life Insurance merta
« Y « DY
Per $1,000 of coverage (rounded) Per $1,000 of coverage (rounded)
Your Age Your Spouse’s Age
Under 25 $0.03 Under 25 $0.03
25-29 $0.03 25-29 $0.04
30-34 | $0.04 30-34 | $0.05
35-39 | 50.05 35-39 | 50,05
40-44 | 50.05 40-44 | 50.06
45-49 | 50.08 45-49 | 50,09
50-54 | $0.12 50-54 | $0.13
5559 | 5022 55-59 | 50.25
60-64 | 5033 60-64 | $0.38
65-69 | 50.64 65-69 | $0.73
\_ 70 and older | $1.03 ) \_ 70 and older | $1.19 )
Child Life Insurance aferTax AD&D fterTax)
« DY
Coverage Spouse $0.0125 per $1,000 of
benefit coverage
S 2,500 $0.20
Child $0.0125 per $1,000
5 5000 5040 of benefit coverage
$ 10,000 | $080 Supplemental $0.011 per $1,000 of
\Employee benefit coverage

Long Term Disability
Buy-Up (After-Tax)

[ $0.065 per $100 of monthly covered incomej

== Balanced Lifestyle

Employment Status Definitions :
Full-time employees: have a regular schedule of at least 70 hours M etl_lfe Leg d | (After-Tax)

per pay period (FTE of .875 to 1.0).
High Plan: $7.62 | Low Plan: $3.81

Part-time 1 employees: have a regular schedule of 32 to 69 hours
per pay period (FTE at least .40 but less than .875).

Part-time 2 employees: have a regular schedule of less than 32 hours
per pay period (FTE less than .40).

Weekend Option employees: have a regular schedule with a specified
time commitment for weekend coverage.

PRN employees: do not have a regular schedule but work on an

“as needed” basis.

Note that all team members are eligible to pay the full-time rates for the
medical plan if they have an FTE of .75 or worked an average of 30 hours
per week during the prior year. HR counts your hours each September
and will let you know if you qualify for the upcoming plan year.
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2023 Benefit Premiums for Bargaining Unit Team Members
with an hourly rate of $33.67 to $72.12*

Premiums are shown per paycheck, deducted 26 pay periods per year.

> Healthy Living

Med | Ca | P | dN (Before-Tax) Includes prescription and behavioral health coverage

« D
WellSpan Plus WellSpan Standard WellSpan HDHP
With Wellness Without With Wellness Without With Wellness Without
Incentive* Wellness Incentive Incentive* Wellness Incentive Incentive* Wellness Incentive
Full-Time
Employee | s 4345 | oss730 | s | s377 | s1338 | 2723
Employee + Children 512871 | s14256 | s7846 | $9231 | $3923 | 55308
Employee + Spouse | 515503 | s16888 | $9830 | $11215 | 56969 | § 8354
Family | s16690 | s18075 | S10661 | $12046 | $8769 | $101.54
Part-Time 1 and Weekend Option
Employee | si707 | 12092 | seso0 | s10108 | $6000 | §7385
Employee + Children | 523907 | %2500 | 520307 | s21692 | 14492 | $15877
Employee + Spouse | 52913 | s30508 | 23261 | s24646 | $17723 | $19108
Family | 528707 | $30092 | $25061 | S26446 | $21230 | $226.5
Part-Time 2 and PRN
Employee | s28084 | $30360 | s20861 | 246 | $13938 | 1533
Employee + Children | $6242 | 563877 | s48415 | 549800 | $33507 | $34892
Employee + Spouse | $71031 | s72415 | $54923 | 56308 | $39969 | $41354

\ Family | 576477 | 77862 | $59123 | $60508 | 542923 | 544308 )
*Team members who meet the requirements for the Wellness Incentive receive $13.85 per paycheck towards the cost of medical plan premiums.

Dental Plan (Before-Tax) Vision Plan (Before-Tax)
« D « D
Delta Population Standard Buy-Up
Dental Health Dental Plan Plan
Full-Time Full-Time
Employee ‘ $ 369 ‘ $ 461 Employee ‘ $ 110 ‘ $ 260
Employee + Spouse ‘ S 808 ‘ $10.17 Employee + Spouse ‘ S 260 ‘ $ 651
Employee + Children ‘ $11.54 ‘ $1452 Employee + Children ‘ $ 260 ‘ $ 651
Family | s1e15 | 52034 Family s 260 | 5 65T
Part-Time 1and Weekend Option Part-Time 1and Weekend Option
Employee ‘ $ 920 ‘ $13.81 Employee ‘ $ 174 ‘ $ 324
Employee + Spouse ‘ S 16.71 ‘ $1733 Employee + Spouse ‘ S 404 ‘ $ 795
Employee + Children ‘ $ 2387 ‘ $24.74 Employee + Children ‘ S 404 ‘ $ 795
Family s34 | 53464 Family | s 404 | 5795
Part-Time 2 and PRN Part-Time 2 and PRN
Employee ‘ $ 1294 ‘ $20.54 Employee ‘ $ 292 ‘ $ 350
Employee + Spouse ‘ $ 25.88 ‘ $41.07 Employee + Spouse ‘ S 6.86 ‘ $ 9.09
Employee + Children ‘ $ 2976 ‘ $44.15 Employee + Children ‘ S 6.86 ‘ $ 9.09
 Family | 54206 | 55853 ) | Family | 5686 | $909 )
Opportunities *Note: If you aren’t sure what your hourly rate is, you can find it by logging onto Lawson and going to your individual Dashboard,

for Growth

found under “My Position Information.”
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For Bargaining Unit Team Members with an hourly rate of $33.67 to $72.12

Supplemental Employee

Life Insurance ferTax Spouse Life Insurance merta
« Y « DY
Per $1,000 of coverage (rounded) Per $1,000 of coverage (rounded)
Your Age Your Spouse’s Age
Under 25 $0.03 Under 25 $0.03
25-29 $0.03 25-29 $0.04
30-34 | $0.04 30-34 | $0.05
35-39 | 50.05 35-39 | 50,05
40-44 | 50.05 40-44 | 50.06
45-49 | 50.08 45-49 | 50,09
50-54 | $0.12 50-54 | $0.13
5559 | 5022 55-59 | 50.25
60-64 | 5033 60-64 | $0.38
65-69 | 50.64 65-69 | $0.73
\_ 70 and older | $1.03 ) \_ 70 and older | $1.19 )
Child Life Insurance aferTax AD&D fterTax)
« DY
Coverage Spouse $0.0125 per $1,000 of
benefit coverage
S 2,500 $0.20
Child $0.0125 per $1,000
5 5000 5040 of benefit coverage
$ 10,000 | $080 Supplemental $0.011 per $1,000 of
\Employee benefit coverage )

Long Term Disability
Buy-Up (After-Tax)

[ $0.065 per $100 of monthly covered income J

== Balanced Lifestyle

Employment Status Definitions :
Full-time employees: have a regular schedule of at least 70 hours M etl_lfe Leg d | (After-Tax)

per pay period (FTE of .875 to 1.0).
High Plan: $7.62 | Low Plan: $3.81

Part-time 1 employees: have a regular schedule of 32 to 69 hours
per pay period (FTE at least .40 but less than .875).

Part-time 2 employees: have a regular schedule of less than 32 hours
per pay period (FTE less than .40).

Weekend Option employees: have a regular schedule with a
specified time commitment for weekend coverage.

PRN employees: do not have a regular schedule but work on an

“as needed” basis.

Note that all team members are eligible to pay the full-time rates for the
medical plan if they have an FTE of .75 or worked an average of 30 hours
per week during the prior year. HR counts your hours each September
and will let you know if you qualify for the upcoming plan year.
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2023 Benefit Premiums for Bargaining Unit Team Members
with an hourly rate of $72.13 and ABOVE*

Premiums are shown per paycheck, deducted 26 pay periods per year.

> Healthy Living

Medical Plan (Before-Tax) Includes prescription and behavioral health coverage

« D
WellSpan Plus WellSpan Standard WellSpan HDHP
With Wellness Without With Wellness Without With Wellness Without
Incentive* Wellness Incentive Incentive* Wellness Incentive Incentive* Wellness Incentive
Full-Time
Employee | ss026 | seann | s2077 | s3462 | $1523 | $ 2008
Employee + Children | 51375 | s15136 | se400 | s9785 | S4292 | §5677
Employee + Spouse | 516489 | s17874 | 10430 | smeis | s7615 | $ 9000
Family | $17725 | ost9n10 | $11353 | 812738 | $9553 | $10938
Part-Time 1 and Weekend Option
Employee | s1s84 | s12069 | se600 | 10200 | se04s | 57431
Employee + Children | s26861 | 28246 | 20538 | 21923 | $14677 | $16062
Employee + Spouse 31107 | 32492 | 23538 | 24923 | 817907 | $19292
Family | 533461 | $34846 | $25338 | $26723 | S21461 | $22846
Part-Time 2 and PRN
Employee | 529584 | s30960 | s21092 | s22477 | s14123 | $15508
Employee + Children | $637.38 | 65123 | 548923 | 50308 | $33877 | $35262
Employee + Spouse | 572415 | 573800 | $55477 | $568.62 | 40384 | 541769

 Family | 578000 | 579385 | $597.03 | s61108 | 543338 | 44723 )
*Team members who meet the requirements for the Wellness Incentive receive $13.85 per paycheck towards the cost of medical plan premiums.

Deﬂta| P|a N (Before-Tax) ViSiOﬂ Pla N (Before-Tax)
@ DY « Y
Delta Population Standard Buy-Up
Dental Health Dental Plan Plan
Full-Time Full-Time
Employee ‘ S 369 ‘ S 461 Employee ‘ S 110 ‘ $ 260
Employee + Spouse ‘ $ 808 ‘ $10.17 Employee + Spouse ‘ S 260 ‘ $ 651
Employee + Children ‘ S 1154 ‘ $1452 Employee + Children ‘ $ 260 ‘ $ 6.51
Family | s1e15 | $2034 Family | s 260 | S 651
Part-Time 1 and Weekend Option Part-Time 1 and Weekend Option
Employee ‘ $ 920 ‘ $13.81 Employee ‘ S 1.74 ‘ $ 324
Employee + Spouse ‘ $ 16.71 ‘ $17.33 Employee + Spouse ‘ S 404 ‘ $ 795
Employee + Children | 52387 | $2474 Employee + Children | 5404 | 5795
Family s34 | s3464 Family s 404 | 5795
Part-Time 2 and PRN Part-Time 2 and PRN
Employee ‘ $ 1294 ‘ $20.54 Employee ‘ S 292 ‘ $ 350
Employee + Spouse ‘ $ 2588 ‘ $41.07 Employee + Spouse ‘ S 6.86 ‘ $ 9.09
Employee + Children | 52976 | $4415 Employee + Children | se8 | $909
 Family | 54206 | ss853 ) Family | s68 | 5909 )
Opportunities *Note: If you aren’t sure what your hourly rate is, you can find it by logging onto Lawson and going to your individual Dashboard,

for Growth

found under “My Position Information.”
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Supplemental Employee

Life Insurance oferma
(@ N

Per $1,000 of coverage (rounded)
Your Age
Under 25 $0.03
2529 ‘ 50.03
30-34 | $0.04
3539 | $0.05
40-44 | 50,05
45-49 | 50,08
50-54 | 50.12
5559 | $0.22
60-64 | $0.33
65-69 | $0.64
70 and older | $1.03

o

Child Life Insurance fer-rax

Coverage
$ 2,500 $020
$ 5,000 $040
$10,000 | $0.80

Long Term Disability
Buy-Up (After-Tax)

[ $0.065 per $100 of monthly covered income J

Employment Status Definitions

Full-time employees: have a regular schedule of at least 70 hours
per pay period (FTE of .875 to 1.0).

Part-time 1 employees: have a regular schedule of 32 to 69 hours
per pay period (FTE at least .40 but less than .875).

Part-time 2 employees: have a regular schedule of less than 32 hours

per pay period (FTE less than .40).

Weekend Option employees: have a regular schedule with a specified

time commitment for weekend coverage.

PRN employees: do not have a regular schedule but work on an “as

needed" basis.

Note that all team members are eligible to pay the full-time rates for the
medical plan if they have an FTE of .75 or worked an average of 30 hours
per week during the prior year. HR counts your hours each September
and will let you know if you qualify for the upcoming plan year.

For Bargaining Unit Team Members with an hourly rate of $72.13 and ABOVE

Spouse Life Insurance merta
p

N
Per $1,000 of coverage (rounded)
Your Spouse’s Age
Under 25 $0.03
25-29 ‘ $0.04
30-34 | 50.05
35-39 | 50.05
40-44 | 50.06
45-49 | $0.09
50-54 | 50.13
55-59 | 50.25
60-64 | 5038
65-69 | $0.73
_ 70andolder | §1.19 )
AD&D (After-Tax)
@« D
Spouse $0.0125 per $1,000 of
benefit coverage
Child $0.0125 per $1,000
of benefit coverage
Supplemental $0.011 per $1,000 of
\Employee benefit coverage

= Balanced Lifestyle
MetLife Legal fertay

Gigh Plan: $7.62 | Low Plan: $3.81 )
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