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Welcome to WCHC

FULL TIME EMPLOYEES 


Dependents between the ages of 19-23 are required to be full-time student to be eligible for insurance.
 

All deductions are calculated bi-weekly, 24 times per year. . 

MEDICAL INSURANCE-



         
 Premium 



Deductible 

Cost:



Single Coverage:   $99.00 

$500.00 






Family Coverage:  $206.00                 $1,000.00  


SHORT AND LONG TERM DISABILITY INSURANCE


Cost: Free


STD:
60% for up to 12 weeks





LTD:
60% for up to 24 months 

PART AND FULL TIME EMPLOYEES

DENTAL INSURANCE –

Plan I

 
Services (paid at 100%) include routine oral exams, dental cleanings; include x-rays, and fluoride treatments twice a year.  Type II Services (which are paid at 80%/20% after a $50 calendar year deductible) include fillings, simple extractions, root canals and certain lab tests. 


Cost:



Single: 

 $4.50







Single +1:

 $9.50







Family:

 $14.00
 


Plan II



Type I Services (which are paid at 100%) includes routine oral exams, dental cleanings, including x-rays, and fluoride treatments twice a year.  Type II Services (which are paid at 80%/20% after a $50 calendar year deductible) include fillings, simple extractions root canals and certain lab tests.  Type III Services include: crowns, bridges, dentures, oral surgery, and periodontics.  Type III Services are covered at 0% the first year and 50% thereafter.


Cost: 



Single:

   
$7.50








Single +1

$16.50






Family


$24.00

LIFE INSURANCE – 





Employees 
$10,000 





Spouse

$2,000 





Dependents
$1,000 

Cost:



Full-time:
Single Coverage:
$0.00







Family Coverage:
$0.45


Part-time:
Single Coverage: 
$0.80 



Family Coverage: 
$1.24 


VOLUNTARY LIFE INSURANCE – 
	
	OPTION 1
	OPTION 2
	OPTION 3
	OPTION 4

	AGE
	EMPLOYEE

$10,000
	SPOUSE

$5,000
	EMPLOYEE

$20,000
	SPOUSE

$10,000
	EMPLOYEE

$30,000
	SPOUSE

$15,000
	EMPLOYEE

$40,000
	SPOUSE

$20,000

	<30
	0.70
	0.35
	1.40
	0.70
	2.10
	1.05
	2.80
	1.40

	30-34
	0.80
	0.40
	1.60
	0.80
	2.40
	1.20
	3.20
	1.60

	35-39
	1.00
	0.50
	2.00
	1.00
	3.00
	1.50
	4.00
	2.00

	40-44
	1.80
	0.60
	3.60
	1.80
	5.40
	2.70
	7.20
	3.60

	45-49
	3.30
	1.65
	6.60
	3.30
	9.90
	4.95
	13.20
	6.60

	50-54
	5.20
	2.60
	10.40
	5.20
	15.60
	7.80
	20.80
	10.40

	55-59
	8.60
	4.30
	17.20
	8.60
	25.80
	12.90
	34.40
	17.20

	60-64
	12.20
	6.10
	24.40
	12.20
	36.60
	18.30
	48.80
	24.40

	65-69
	21.10
	10.55
	42.20
	21.10
	63.30
	31.65
	84.40
	42.20

	CHILDREN
	$1,000
	0.09
	$2,000
	0.18
	$3,000
	0.27
	$4,000
	0.36


Information about your benefits can be found in the following locations 

http://www.wchc.org 
Health and Dental Coverage:


P:\Human Resources\Health and Dental Insurance Handbook 
Approved Providers:


http://www.firstadministrators.com 

Short and Long Term Disability Insurance:


P:\Human Resources\Short and Long Term Dis. ins

Iowa Public Employee Retirement System:


http://www.ipers.org 
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