Consecutive

Years

Certified

PART TIME EMPLOYEES
Cost of Benefits 2027

Medical and Prescription Benefit ‘

PPO (PART TIME) EPO (PART TIME) HDHP (PART TIME)
Total PSL Employee Total PSL Employee Total PSL Employee
Premium  Premium (EE) Premium  Premium ((33)] Premium  Premium (EE)
Per Per Cost Per Per Per Cost Per Per Per Cost Per
Month Month Pay Month Month Pay Month Month Pay
Employee | $1,145.40 | $465.40 | $340.00 Employee | $930.80 | $465.40 | $232.70 Employee | $860.67 | $430.34 | $215.17
EE & Child | $1,832.64 | $465.40 | $683.62 EE & Child | $1,489.28 | $465.40 | $511.94 EE & Child | $1,377.07 | $430.34 | $473.37
EE & EE & EE &
Children $2,519.88 | $465.40 | $1,027.24 Children $2,047.76 | $465.40 | $791.18 Children $1,893.47 | $430.34 | $731.57
EE& | g5 aa059 | $46540 | $1187.60 EE& 16230838 | $465.40 | $921.49 EE& ) 4213046 | $43034 | $852.06
Spouse Spouse Spouse
EE & EE & EE &
Spouse w/ Spouse w/ Spouse w/
Spousal $2,840.59 | $315.40 | $1,262.60 Spousal $2,308.38 | $315.40 | $996.49 S, $2,134.46 | $280.34 | $927.06
Surcharge Surcharge Surcharge
Family | $3,413.29 | $465.40 | $1,473.95 Family | $2,773.78 | $465.40 | $1,154.19 Family $2,564.80 | $430.34 | $1,067.23
Family w/ Family w/ Family w/
Spousal | $3,413.29 | $315.40 | $1,548.95 Spousal | $2,773.78 | $315.40 | $1,229.19 Spousal | $2,564.80 | $280.34 | $1,142.23
Surcharge Surcharge Surcharge
4 N
00 . .
*a® Pet Insurance PSL Benefits Questions:

1-717-502-1868 | benefits@psl.org

. Accident & lliness For all PSL Benefits E
Accident & lliness . . . .. .
PET PARTNERS Cost Per Pay with Wellness and Perks information visit:
EesiReilbey www.psl.org/benefits
Dog (per pet) $27.81 $37.11 Or you may also
Cat (per pet) $13.65 $20.83 L scan the QR code. )



https://www.presbyterianseniorliving.org/benefits

