2024 MCJHIF Medical Rates Roosevelt Care Center (M.C.1.A.)

TRAD CHOICE CIGNA AETNA OXFORD PPO OMNIA

Medical

Single
Parent/Child
Employee/Spouse
Family

15,541.68 11,046.12 12,795.72 10,889.64
23,312.52 16,569.12 19,193.52 16,334.40
34,191.72 24,301.44 28,150.44 23,957.16
45,070.80 32,033.76 37,107.48 31,579.92

13,211.28 8,284.56
21,890.04 12,426.84
28,781.88 18,226.08
37,721.64 24,025.32

2024 Prescription/Dental Rates Roosevelt Care Center (M.C.1.A)

Single 3,955.32
Prescription Parent/Child 5,156.16
Employee/Spouse 8,994.12
Family 9,645.96
Delta Dental Single 255.60
Parent/Child 555.84
Employee/Spouse 531.84
Family 883.56
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