
Invited Clubs

2025 Medical Plan Bi-Weekly Rates

With Screening
Bi-Weekly Rate Bi-Weekly Rate Bi-Weekly Surcharge

Employee Only $79.38 Employee Only $109.38 $30.00 

Employee + Spouse

Employee OR Spouse Without Screening
$268.15 $30.00 

Employee + Spouse

Employee AND Spouse Without Screening
$298.15 $60.00 

Employee + Child(ren) $196.03 Employee + Child(ren) $226.03 $30.00 

Employee + Family

Employee OR Spouse Without Screening
$329.72 $30.00 

Employee + Family

Employee AND Spouse Without Screening
$359.72 $60.00 

With Screening
Bi-Weekly Rate Bi-Weekly Rate Bi-Weekly Surcharge

Employee Only $43.92 Employee Only $73.92 $30.00 

Employee + Spouse

Employee OR Spouse Without Screening
$227.64 $30.00 

Employee + Spouse

Employee AND Spouse Without Screening
$257.64 $60.00 

Employee + Child(ren) $158.11 Employee + Child(ren) $188.11 $30.00 

Employee + Family

Employee OR Spouse Without Screening
$284.74 $30.00 

Employee + Family

Employee AND Spouse Without Screening
$314.74 $60.00 

With Screening
Bi-Weekly Rate Bi-Weekly Rate Bi-Weekly Surcharge

Employee Only $104.37 Employee Only $134.37 $30.00 

Employee + Spouse

Employee OR Spouse Without Screening
$343.11 $30.00 

Employee + Spouse

Employee AND Spouse Without Screening
$373.11 $60.00 

Employee + Child(ren) $257.73 Employee + Child(ren) $287.73 $30.00 

Employee + Family

Employee OR Spouse Without Screening
$424.05 $30.00 

Employee + Family

Employee AND Spouse Without Screening
$454.05 $60.00 

With Screening
Bi-Weekly Rate Bi-Weekly Rate Bi-Weekly Surcharge

Employee Only $29.00 Employee Only $42.00 $13.00 

Employee + Spouse

Employee OR Spouse Without Screening
$65.08 $13.00 

Employee + Spouse

Employee AND Spouse Without Screening
$78.08 $26.00 

Employee + Child(ren) $52.08 Employee + Child(ren) $65.08 $13.00 

Employee + Family

Employee OR Spouse Without Screening
$65.08 $13.00 

Employee + Family

Employee AND Spouse Without Screening
$78.08 $26.00 

AETNA SIMPLEPAY HEALTH PLAN

No Screening

Employee + Spouse $238.15 

Employee + Family $299.72 

UHC HIGH DEDUCTIBLE HEALTH PLAN

No Screening

Employee + Spouse $197.64 

Employee + Family $254.74 

UHC CHOICE PLUS PLAN

No Screening

Employee + Spouse $313.11 

Employee + Family $394.05 

UHC HEALTHLY START MEC PLAN

No Screening

Employee + Spouse $52.08 

Employee + Family $52.08 


