
Medical Plan Options: Weekly Paycheck Deductions
AETNA SIMPLEPAY HEALTH PLAN 

WITH SCREENING NO SCREENING 

WEEKLY RATE WEEKLY RATE WEEKLY SURCHARGE

Employee Only $41.67 Employee Only $56.67 $15.00

Employee + Spouse $125.03

Employee + Spouse 
Employee OR Spouse Without Screening $140.03 $15.00

Employee + Spouse 
Employee AND Spouse Without Screening $155.03 $30.00

Employee + Child(ren) $102.92 Employee + Child(ren) $117.92 $15.00

Employee + Family $157.35

Employee + Family 
Employee OR Spouse Without Screening $172.35 $15.00

Employee + Family 
Employee AND Spouse Without Screening $187.35 $30.00

UHC HIGH DEDUCTIBLE HEALTH PLAN 

WITH SCREENING NO SCREENING 

WEEKLY RATE WEEKLY RATE WEEKLY SURCHARGE

Employee Only $20.86 Employee Only $35.86 $15.00

Employee + Spouse $108.70

Employee + Spouse 
Employee OR Spouse Without Screening $123.70 $15.00

Employee + Spouse 
Employee AND Spouse Without Screening $138.70 $30.00

Employee + Child(ren) $86.96 Employee + Child(ren) $101.96 $15.00

Employee + Family $140.11

Employee + Family 
Employee OR Spouse Without Screening $155.11 $15.00

Employee + Family 
Employee AND Spouse Without Screening $170.11 $30.00

UHC CHOICE PLUS PLAN 

WITH SCREENING NO SCREENING 

WEEKLY RATE WEEKLY RATE WEEKLY SURCHARGE

Employee Only $57.40 Employee Only $72.40 $15.00

Employee + Spouse $172.21

Employee + Spouse 
Employee OR Spouse Without Screening $187.21 $15.00

Employee + Spouse 
Employee AND Spouse Without Screening $202.21 $30.00

Employee + Child(ren) $141.75 Employee + Child(ren) $156.75 $15.00

Employee + Family $216.73

Employee + Family 
Employee OR Spouse Without Screening $231.73 $15.00

Employee + Family 
Employee AND Spouse Without Screening $246.73 $30.00

UHC HEALTHLY START MEC PLAN 

WITH SCREENING NO SCREENING 

WEEKLY RATE WEEKLY RATE WEEKLY SURCHARGE

Employee Only $14.50 Employee Only $22.00 $7.50

Employee + Spouse $26.04

Employee + Spouse 
Employee OR Spouse Without Screening $33.54 $7.50

Employee + Spouse 
Employee AND Spouse Without Screening $41.04 $15.00

Employee + Child(ren) $26.04 Employee + Child(ren) $33.54 $7.50

Employee + Family $26.04

Employee + Family 
Employee OR Spouse Without Screening $33.54 $7.50

Employee + Family 
Employee AND Spouse Without Screening $41.04 $15.00




