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This communication highlights some of your benefit plans. Your actual rights and benefits are
governed by the official plan documents. If any discrepancy exists between this communication and the
official plan documents, the plan documents will prevail. We reserve the right to change any benefit
plan without notice. Benefits are not a guarantee of employment.
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Cedar City Benefits and You
Welcome
We are committed to providing our employees with quality benefits programs that are
comprehensive, flexible and affordable. Giving our employees the best in benefit plans is one way
we can show you that as an employee, YOU are our most important asset. Eligible employees have
many benefit plans to choose from, so we ask that you read this benefits guide carefully to help
you make the benefit elections that are the best fit for you and your family.

Know Your Benefits
Making wise decisions about your benefits requires planning. By selecting benefits that provide
the best care and coverage, you can optimize their value and minimize the impact to your budget.
The best thing you can do is “shop” for benefits carefully, using the same type of decisionmaking process you use for other major purchases.

›

Take Advantage Of The Tools Available

›

Be a Smart Shopper

›

Don’t Miss the Deadline and Keep Record of Your Enrollment

That includes this guide, access to plan information, provider directories, and enrollment
materials.

If you were buying a car or purchasing a home, you would do a lot of research beforehand. You
should do the same for benefits.

Pay attention to the enrollment deadline and be sure to provide us with your benefit elections
in a timely manner. It is important to review your paycheck to ensure the accuracy of payroll
deductions. Notify us immediately if there are any discrepancies. Remember: Once the
enrollment period has ended, you may not make or change your benefit elections, unless you
experience a qualified life event.

Summary of Benefits and Coverage (SBC) and Uniform Glossary
In addition to the plan information in this Benefits Guide, you can also review a Summary of
Benefits and Coverage for each medical plan. This requirement of the ACA standardizes health
plan information so that you can better understand and compare plan features. We will
automatically provide you a copy of the SBC annually during open enrollment.

For the most up-to-date information regarding the ACA, please visit www.healthcare.gov.
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Enrollment & Eligibility
Who is Eligible?
If you are hired as a full-time employee working 30 or more hours per week, coverage will begin on
the first day of the month following date of hire. You may also enroll your eligible dependents in
the same plans you choose for yourself.
Eligible dependents include your legal spouse and your natural, adopted or step-child(ren). The
dependent age limit for children on your medical plan is age 26, but may vary for other benefits
offered.

When to Enroll
You can enroll for coverage as a new hire, or during our annual open enrollment period. Outside of
the annual open enrollment period, the only time you can change your coverage is if you
experience a qualifying life event.

How to Make Changes
Once you enroll in or decline benefits, you will not be able to make any changes to your elections
until our next annual open enrollment period, unless you experience a qualified life event.
Qualified life events include, but are not limited to:
› Change in your legal marital status
› Birth, adoption, placement for adoption or legal guardianship of a child
› Death of a dependent
› Change in child’s dependent status
› You or your dependent(s) become eligible or lose eligibility for Medicaid or the Children’s
Health Insurance Program (CHIP)
› Change in your dependent’s employment resulting in loss or gain of eligibility for employer
coverage
› A court or administrative order
If your qualified life event is due to loss or gain of Medicaid or CHIP coverage, you have 60 days to
complete the necessary enrollment forms and return them to us. All other qualified life events
must be reported to us within 30 days of the event. It is your responsibility to notify us when you
have a qualified life event and would like to make changes to your benefit elections. Please do not
miss this important deadline!

When Coverage Ends
For most benefits, coverage will end on the last day of the month in which your regular work
schedule is reduced to fewer than 30 hours per week, your employment ends, or you stop paying
your share of the coverage. Your dependent(s) coverage ends when your coverage ends, or the
last day of the month in which the dependent is no longer eligible. Certain benefits may
terminate on the date of event.
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Cedar City Corp 2022-2023 » Medical Benefits Grid » STAR HSA

MEDICAL BENEFITS GRID: WHAT YOU PAY

Refer to the Master Policy for specific criteria for the benefits listed below,
as well as information on limitations and exclusions.

STAR HSA

Percentages indicate your share of PEHP’s In-Network Rate.

In-Network Provider

Summit
Exclusive
Network
Summit
& Advantage

Out-of-Network Provider*
Balance billing may apply

DEDUCTIBLES, PLAN MAXIMUMS, AND LIMITS
Plan year Deductible
Applies to Out-of-Pocket Maximum

Single plans: $1,500
Double/family plans: $3,000
One person or a combination can meet the $3,000
double/family deductible

Single plans: $1,750
Double/family plans: $4,500
One person or a combination can meet the $4,500
double/family deductible

Plan year Out-of-Pocket Maximum

Single plans: $3,000
Double/family plans: $6,000
One person or a combination can meet the $6,000
double/family maximum

Single plans: $3,500
Double/family plans: $9,000
One person or a combination can meet the $9,000
double/family deductible

No charge

Not covered

PEHP e-Care

Medical: $10 co-pay per visit after
deductible

Not applicable

PEHP Value Clinics

Medical: 20% after deductible

Not applicable

Primary Care Visits | Includes office surgeries and inpatient visits

$15 co-pay after deductible

40% after deductible

Specialist Visits | Includes office surgeries and inpatient visits

$25 co-pay after deductible

40% after deductible

Surgery and Anesthesia

20% after deductible

40% after deductible

Emergency Room Specialist Visits

$25 co-pay after deductible

$25 co-pay after deductible

Diagnostic Tests, Labs, X-rays

20% after deductible

40% after deductible

Mental Health and Substance Abuse
Treatment for Autism at in-network providers only, requires preauthorization

Outpatient: $15 co-pay after
deductible per visit.
Inpatient: 20% after deductible

40% after deductible

ANNUAL PREVENTIVE CARE
Preventive services allowed by Affordable Care Act
Annual physical exam, immunizations.
See full list at www.pehp.org/preventiveservices
PROFESSIONAL SERVICES

PRESCRIPTION DRUGS | All pharmacy benefits for The STAR Plan are subject to the deductible. For Drug Tier info, see the Covered Drug List at www.pehp.org
30-day Pharmacy
Retail only

Tier 1: $15 co-pay
Tier 2: $30 co-pay
Tier 3: $65 co-pay

Plan pays up to the discounted cost,
minus the preferred co-pay, if
applicable. You pay any balance

90-day Pharmacy
Maintenance only

Tier 1: $30 co-pay
Tier 2: $60 co-pay
Tier 3: $130 co-pay

Not covered

In- and Out-of-Network deductibles and Out-of-Pocket Maximums accumulate separately.
*Out-of-Network Providers may charge more than the In-Network Rate unless they have an agreement with you not to. Any amount above the
In-Network Rate may be billed to you and will not count toward your deductible or out-of-pocket maximum.
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Cedar City Corp 2022-2023 » Medical Benefits Grid » STAR HSA
In-Network Provider

Out-of-Network Provider*
Balance billing may apply

SPECIALTY DRUGS | For Drug Tier info, see the Covered Drug List at www.pehp.org
Specialty Medications, retail pharmacy
Up to 30-day supply

Tier A: 20%. No maximum co-pay
Tier B: 30%. No maximum co-pay

Plan pays up to discounted cost,
minus the applicable co-pay.
You pay any balance

Specialty Medications, office/outpatient
Up to 30-day supply

Tier A: 20%. No maximum co-pay
Tier B: 30%. No maximum co-pay

Tier A: 40%. No maximum co-pay
Tier B: 50%. No maximum co-pay

Specialty Medications, through Home Health or Accredo
Up to 30-day supply

Tier A: 20%. $150 maximum co-pay
Tier B: 30%. $225 maximum co-pay
Tier C1: 10%. No maximum co-pay
Tier C2: 20%. No maximum co-pay
Tier C3: 30%. No maximum co-pay

Not covered

Outpatient Facility and Ambulatory Surgical Center

20% after deductible

40% after deductible

Urgent Care Facility

$35 co-pay after deductible

40% after deductible

Emergency Room
Medical emergencies only, as determined by PEHP.
If admitted, inpatient facility benefit will be applied

$75 co-pay after deductible

$75 co-pay after deductible

OUTPATIENT FACILITY SERVICES

20% after deductible

Ambulance (ground or air)
Medical emergencies only, as determined by PEHP
Diagnostic Tests, Labs, X-rays, Minor
For each test allowing $350 or less, when the only services performed are diagnostic
testing

No charge after deductible

40% after deductible

Diagnostic Tests, Labs, X-rays, Major
For each test allowing more than$350, when the only services performed are
diagnostic testing

20% after deductible

40% after deductible

Chemotherapy, Radiation, and Dialysis
Dialysis from out-of-network provider requires Preauthorization

20% after deductible

40% after deductible

Physical and Occupational Therapy
Outpatient – Up to 20 combined visits per plan year.

$25 co-pay after deductible

40% after deductible

Mental Health & Substance Abuse
Requires Preauthorization

20% after deductible

40% after deductible

Medical & Surgical
All out-of-network facilities and some in-network facilities require preathorization.
See Master Policy for details

20% after deductible

40% after deductible

Skilled Nursing Facility
Non-custodial. Up to 60 days per plan year. Requires preauthorization

20% after deductible

40% after deductible

Hospice

20% after deductible

40% after deductible

Rehabilitation
Up to 45 days per plan year. Requires preauthorization

20% after deductible

40% after deductible

Mental Health & Substance Abuse
All services require Preauthorization.
Residential Treatment benefit: up to 60-day limit applies, no out-of-network coverage

20% after deductible

Not covered

INPATIENT FACILITY SERVICES
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In-Network Provider

Out-of-Network Provider*
Balance billing may apply

MISCELLANEOUS SERVICES
20% after deductible, up to $4,000 per adoption
or up to $4,000 per single-embryo ART implant

Adoption / Assisted Reproductive Technology (ART)
See Master Policy for benefit limits. ART requires Preauthorization.
Excludes multiple-embryo ART implants
Allergy Serum

20% after deductible

40% after deductible

Chiropractic care | Up to 20 visits per plan year

Not covered

Not covered

Durable Medical Equipment
Some DME requires preauthorization. Visit www.pehp.org for complete list.
See Master Policy for benefit limits

20% after deductible
40% after deductible
Summit Network: Alpine Home Medical

Medical Supplies
See Master Policy for benefit limits

20% after deductible

40% after deductible

Home Health/Skilled Nursing
Up to 60 visits per plan year. Requires Preauthorization

20% after deductible

40% after deductible

Injections
Includes allergy injections. See above for allergy serum

20% after deductible

40% after deductible

Infertility Services | Select services only. See Master Policy for details.

20% after deductible

40% after deductible

Temporomandibular Joint Dysfunction
Non-surgical. Up to $1,000 lifetime maximum

20% after deductible

40% after deductible
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Insurance Basics » Networks
Provider Network » Your network determines which healthcare
providers you see for the best value and most predictable costs.

In Your
Network

An In-Network Provider
will charge the
In-Network Rate for
services. You may also
be able to negotiate a
better Cash Rate .

Cash Rate » The rate you negotiate with a provider that is less
than the in-network rate. You can get credit toward your limits
from PEHP for the amount you pay in cash by submitting the
appropriate documentation or by your provider submitting a
claim with the cash rate reflected as the billed amount.
Call PEHP at 801-366-7555 for more information.

Out of
Network
No-Pay Providers »
Providers for which PEHP
pays no benefits.

Use caution with
Out-of-Network Providers .
You may be Balance Billed .
PEHP pays no benefits for
No-Pay Providers .
Balance Billing »
When you receive services
from an out-of-network
provider who seeks payment
for full billed charges.
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In-Network Rate »
The amount
in-network providers
have agreed to
accept as payment
in full for services.
Sometimes you’re
responsible for the
full in-network rate.
Other times, the rate
is shared or PEHP
pays 100%.

Out-of-Network
Provider » Any
provider not
contracted with your
network. Your plan may
pay limited benefits
for out-of-network
providers. Unless you
and the provider agree
otherwise, you may
be responsible for any
amount charged above
the in-network rate.

Save on prescription drug costs

Shop & Save!
Try PEHP’s Prescription Cost Tool, the
latest addition to PEHP Cost Tools. You
can:

What They’re
Saying . . .
“Super handy.
I use it often”
– Cassie P.

“LOVE IT!
It’s easy”

» Discover your treatment options

– Karen H.

» Compare medications and prices
» Shop by pharmacy

Learn more: www.pehp.org/save
Blood pressure medication:

$282 for Bystolic
$4 for Metoprolol Tartrate
Acid reflux medication:

$279 for Dexilant
$10 for Pantprazole Sodium
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If you’re thinking of quitting tobacco, PEHP Quitline can
help you with each step of the way. Connect with your
personal quitting coach today by calling 855-366-7500
or visit pehp.quitlogix.org for more information.

Tobacco Quitline

WeeCare is a pregnancy and
postpartum program that provides
educational materials and support
to help expectant mothers have the
healthiest and safest pregnancy possible. Earn a $50
rebate just for participating.

WeeCare

Wellness for You

To learn more about your wellness benefits, log in to
your PEHP account at www.pehp.org
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PEHP Wellness programs are offered to members and spouses
enrolled in the PEHP medical plan. Check with your Human
Resources Department to see if your employer participates.

Find us on
Facebook

Mailing Address
560 East 200 South
Salt Lake City, UT 84102

Fax
801-328-7300

Phone
801-366-7300
855-366-7300

Email
healthyutah@pehp.org

www.pehp.org

Contact Us

Wellness Programs
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Our wellness
programs give
you support
and know-how
to reach your
goals.

This one-day annual conference includes training,
networking, resources, and recognition of Wellness
Councils’ achievements.

Wellness Council Conference

Wellness Councils can apply for grant money to
support their wellness initiatives.

Worksite Wellness Mini-Grants

This annual awards program provides incentives
and recognition to Wellness Councils implementing
the Governor’s Work Well Recommendations to
create healthy employees and workplaces.

Work Well-Being Awards

This is your one-stop shop for healthy recipes and cooking tips!
These yummy and healthy recipes will help you add variety
to your diet and be creative in the kitchen. All recipes are
approved by our registered dietitian.

Healthy Recipes

Enroll monthly for this email-based program to receive tips
and motivation to increase your physical activity.

Workout Warrior

These monthly email-based educational challenges can
assist you with setting and achieving your health and
wellness goals.

Wellness Challenges

Get connected online with our quarterly wellness webinar
series. Join us for 30 minutes of useful health information.
All webinars are archived online and can be viewed anytime.

Webinars

PEHP Wellness staff conduct free on-site seminars
throughout Utah on various health topics. Seminars are also
offered virtually upon request.

Seminars

This online class will help those with prediabetes improve their
health, feel more energetic, and reduce the risk of developing
type 2 diabetes.

Take Charge

This online class taught by a PEHP Registered Dietitian helps
members better manage diabetes and improve health.

Diabetes & YOU

This online class taught by a PEHP Registered Dietitian will
introduce tools and key concepts to help you maintain a lifelong healthy weight.

Lighten Up

Wellness Council Support & Resources

A Wellness Council is a diverse team of individuals
who work to improve the health and well-being
of employees and the organization as a whole.
They support employee-focused activities and
organizational changes to create a healthy and
productive workforce. Contact your HR department
OR Contact us to see if your worksite has a Wellness
Council. If not, we can help you create one!

Wellness Education

Wellness for the Worksite

*PEHP Rebates may not apply to all plans and are taxable.
Members in the Consumer Plus Plan are not eligible for rebates.

This lifestyle behavior change program pairs you with a
health coach to develop a personalized plan to help you
meet your weight loss or other health goals. Available to
members, spouses, and dependents. Kids’ Coaching is also
available to dependents age 6 to 18.

PEHP Health Coaching

Go to www.pehp.org/rebates to download rebate forms

» Diabetes Management . . . . . . . . . . . . .  $100
» Tobacco Cessation . . . . . . . . . . . . . . . . . . . $50
» WeeCare Rebate . . . . . . . . . . . . . . . . . . . . . $50

Other rebates:

After completing the FirstSteps Rebate requirements,
participate in your choice of PEHP Wellness activities and
programs, then complete and submit the rebate form
to receive the Next Steps rebate. Choose from activities
including wellness webinars, monthly wellness challenges,
Workout Warrior, online classes, and health coaching.

Next Steps Rebate ($50)

Complete annual biometric testing (cholesterol, blood
glucose, body composition, and blood pressure) at a
Healthy Utah testing session or your annual preventive
doctor visit. Then participate in one PEHP wellness
webinar, one wellness challenge, and one Workout Warrior,
and submit your online Health Questionnaire at pehp.org
within 90 days after biometric screening to receive the First
Steps Rebate.

First Steps Rebate ($50)

Wellness Rebates*

Wellness for You

Diabetes Resources
& Programs
Managing your diabetes can be overwhelming and complex; however, proper management
will improve your overall health and help prevent long-term health concerns.
To assist you in controlling your diabetes, PEHP has identified potential solutions to common
issues affecting diabetic members.

Issue

PEHP Solution

Cost

Diabetes Savings Program

Transportation

Home delivery and 90-day
supply of certain medications

Education &
Support

Nurse Case Manager
Diabetes & You online class

Learn More: www.pehp.org/diabetes
Call a PEHP Health Coach today to get the help and
resources you need: 801-366-7300, option 2

‘‘

‘‘

What they’re saying . . .

The nurse case manager was very helpful.
She was able to get all of my questions answered,
even if it wasn’t necessarily something that she
dealt with. It is a great feeling to know that I can
just call and get my medical and prescription
questions answered in a timely way.

–Kyle, PEHP member
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YOU’RE COVERED

PEHP Pays for Preventive Benefits at 100%*
Don’t put off that test or immunization. Preventive
benefits are covered at no cost to you when you see a
contracted provider — even before you meet your deductible.
This applies to both The STAR Plan and Traditional plan.

Covered Preventive
Services for Adults
(Ages 18 and older)

» Preventive physical exam visits for adults,
one time per plan year including:
› Blood pressure screening
› Basic/comprehensive metabolic panel
› Complete blood count
› Urinalysis
» Abdominal aortic aneurysm one-time
screening for men aged 65-75 who have
ever smoked.
» Alcohol misuse screening and counseling.
» Aspirin use for men ages 45-79 and women
ages 55-79, covered under the pharmacy
benefit when prescribed by a physician.
» Cholesterol screening for adults of certain
ages or at higher risk.
» Colorectal cancer screening for adults ages
45 to 75 using fecal occult blood testing,
sigmoidoscopy, or colonoscopy.
PEHP covers Conscious Moderate Sedation
for colon screenings. If you don’t have an ASA
score of P3 or higher, or a Mallampati score of
III or higher, General Anesthesia or Monitored
Anesthesia Care is not covered for those
providers that bill separately for it. Check
with your doctor to find out if you meet these
requirements.
» Depression screening for adults.
» Type 2 diabetes screening for adults with
high blood pressure.

» Diet counseling for adults at higher risk for
chronic disease including hyperlipidemia,
obesity, diabetes, and cardiovascular
disease. Intensive counseling can be
delivered by primary care clinicians or
by referral to other specialists including
registered dietitians.
» HIV screening for all adults at higher risk.
» Immunization vaccines for adults--doses,
recommended ages, and recommended
populations vary:
› Hepatitis A
› Hepatitis B
› Herpes zoster (shingles age 50 and above)
› Human papillomavirus (HPV)
» males age 9-21 Gardasil
» females age 9-26 Gardasil or Cervarix
› Influenza (flu shot)
› Measles, mumps, rubella
› Meningococcal (meningitis)
› Pneumococcal (pneumonia)
› Tetanus, diphtheria, pertussis (Td or Tdap)
› Varicella (chickenpox)
Learn more about immunizations and see
the latest vaccine schedules at www.cdc.gov/
vaccines/.
» Obesity screening and counseling for
all adults by primary care clinicians to
promote sustained weight loss for obese
adults.
» Sexually transmitted infection (STI)
prevention counseling for adults at higher
risk.
» Tobacco use screening for all adults and
cessation interventions for tobacco users.

» Syphilis screening for all adults at higher
risk.

Covered Preventive Services
Specifically for Women,
Including Pregnant Women
» Preventive gynecological exam, two per
plan year.
» Anemia screening on a routine basis for
pregnant women.
» Bacteriuria urinary tract or other infection
screening for pregnant women.
» BRCA counseling about genetic testing for
women at higher risk.
» BRCA testing for women at higher risk,
requires preauthorization from PEHP.
» Breast cancer mammography screenings
one time per plan year for women over 40.
» Breast cancer chemoprevention counseling
for women at higher risk.
» Breast cancer medications for women at
higher risk. Tamoxifen or Raloxifene.
» Breastfeeding comprehensive support and
counseling from trained providers, as well
as access to breastfeeding supplies, for
pregnant and nursing women.
Coverage allows for either a manual or
electric breast pump within 12 months after
delivery. Hospital grade breast pumps when
medically necessary and preauthorized by
PEHP are also included.
» Cervical cancer screening (pap smear) for
women ages 21-65.
Continued on back
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Preventive Benefits
Continued from front
» Chlamydia infection screening for younger
women and other women at higher risk.
» Contraception: Food and Drug Administration
approved contraceptive methods, sterilization
procedures, and patient education and
counseling, not including abortifacient drugs.
› Covered services/devices include: One IUD
every two years (including removal), generic
oral contraceptives, NuvaRing, Ortho Evra,
diaphragms, cervical caps, emergency
contraceptives (Ella, and generics only),
injections, hormonal implants (including
removal), Essure, and tubal ligation.
» Domestic and interpersonal violence screening
and counseling for all women.
» Folic acid supplements for women who
may become pregnant, covered under the
pharmacy benefit when prescribed by a
physician.
» Gestational diabetes screening for women 24
to 28 weeks pregnant and those at high risk of
developing gestational diabetes.
» Gonorrhea screening for all women at higher
risk.
» Hepatitis B screening for pregnant women at
their first prenatal visit.
» Human immunodeficiency virus (HIV)
screening and counseling for sexually active
women.
» Human papillomavirus (HPV) DNA test: high
risk HPV DNA testing every three years for
women with normal cytology results who are
30 or older in conjunction with cervical cancer
screening (pap smear).
» Osteoporosis screening for women over age 60
depending on risk factors.
» Rh incompatibility screening for all pregnant
women and follow-up testing for women at
higher risk.
» Tobacco use screening and interventions for
all women, and expanded counseling for
pregnant tobacco users.
» Sexually transmitted infections (STI) counseling
for sexually active women.
» Syphilis screening for all pregnant women or
other women at increased risk.

Covered Preventive Services
Specifically for Children
(Younger than age 18)

» Preventive physical exam visits throughout
childhood as recommended by the American
Academy of Pediatrics including:

› Behavioral assessments for children of all
ages;
› Blood pressure screening for children;
› Developmental screening for children
under age 3 and surveillance throughout
childhood;
› Oral health risk assessment for young
children;
» Alcohol and drug use assessments for
adolescents.
» Autism screening for children at 18 and 24
months.
» Cervical dysplasia (pap smear) screening for
sexually active females.
» Congenital hypothyroidism screening for
newborns.
» Depression screening for adolescents.
» Dyslipidemia screening for children at higher
risk of lipid disorders.
» Fluoride chemoprevention supplements for
children without fluoride in their water source.
» Gonorrhea preventive medication for the eyes
of all newborns.
» Hearing screening for all newborns, birth to 90
days old.
» Height, weight, and body mass index
measurements for children.
» Hematocrit or hemoglobin screening for
children.
» Hemoglobinopathies or sickle cell screening
for newborns.
» HIV screening for adolescents at higher risk.
» Immunization vaccines for children from birth
to age 18 —doses, recommended ages, and
recommended populations vary:
› Diphtheria, tetanus, pertussis (Dtap);
› Haemophilus influenzae type b (Hib);
› Hepatitis A;
› Hepatitis B;
› Human papillomavirus (HPV);
» Males age 9-21 Gardasil;
» Females age 9-26 Gardasil or Cervarix;
› Inactivated poliovirus;
› Influenza (Flu Shot);
› Measles, mumps, rubella;
› Meningococcal (meningitis);
› Pneumococcal (pneumonia);
› Rotavirus;
› Varicella (chickenpox).
Learn more about immunizations and see
the latest vaccine schedules at www.cdc.gov/
vaccines/.
» Iron supplements for children ages 6 to 12
months at risk for anemia.
» Obesity screening and counseling.

» Phenylketonuria (PKU) screening for this
genetic disorder in newborns.
» Sexually transmitted infection (STI) prevention
counseling and screening for adolescents at
higher risk.
» Tuberculin testing for children at higher risk of
tuberculosis.
» Vision screening for all children one time
between ages 3 and 5.

Coverage for Specific Drugs

Payable through the Pharmacy Plan when
received at a participating pharmacy with a
prescription from your doctor. Over-the-counter
purchases are not covered. See applicable
Benefits Summary for coverage information.
» Aspirin use for men age 45-79 and women age
55-79.
» Breast cancer medications for women at higher
risk. Tamoxifen or Raloxifene.
» Folic acid supplements for women who may
become pregnant.
» Fluoride chemoprevention supplements for
children without fluoride in their water source.
» Iron supplements for children ages 6 to 12
months at risk for anemia.
» Tobacco use cessation interventions, up to the
maximum approved dose and duration per
plan year.

Additional Preventive Services
When Enrolled in The STAR Plan
(doesn’t apply to Jordan School District)
(doesn’t apply to Consumer Plus)

Adults
» Eye exam, routine. One per plan year.
» Glaucoma screening.
» Glucose test.
» Hearing exam.
» Hypothyroidism screening.
» Phenylketones test.
» Prostate cancer screening.
» PSA (prostate specific antigen) screening.
» Refraction exams.
» Blood typing for pregnant women.
» Rubella screening for all women of child
bearing age at their first clinical encounter.
Children
» Eye exam, routine. One per plan year.
» Glaucoma screening.
» Hearing exam.
» Hypothyroidism screening.
» Refraction exams.

* PEHP processes claims based on your provider’s clinical assessment of the office visit. If a preventive item or service is billed separately, cost sharing
may apply to the office visit. If the primary reason for your visit is seeking treatment for an illness or condition, cost sharing may apply. Certain screening
services, such as a colonoscopy or mammogram, may identify health conditions that require further testing or treatment. If a condition is identified
through a preventive screening, any subsequent testing, diagnosis, analysis, or treatment are not considered preventive services and are subject to the
appropriate cost sharing.
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Need Immediate Care?
Consult a Doctor Remotely
A Fast, Easy Way
to See a Doctor
Families have access to care for
urgent, low-level needs such as:
» Eye infections
» Painful urination
» Joint pain or strains
» Minor skin problems

Intermountain
Connect Care

suu connectcare poster 8.5x11.pdf 1 8/16/2017 3:24:07 PM

Available 24/7/365 (even on holidays)
» Summit & Summit Exclusive
» Advantage
» Preferred

University of Utah Health
Virtual Visits

C

M

Available 9 a.m.-9 p.m., 7 days a week
» Summit & Summit Exclusive

Y

CM

MY

CY

CMY

K

Trusted care. Anytime, anywhere.

» Preferred
» Capital

We’re able to diagnose and create treatment
plans for the following conditions, 24/7/365:
• Stuffy and runny nose
• Allergies
• Sore throat
• Joint pain and strains
• Eye infections

• Painful urination
• Lower back pain
• Minor skin problems
• Cough
• Sinus pain and pressure

DOWNLOAD THE APP
If you have a smartphone or tablet, you have access
to an Intermountain provider via our Connect Care
mobile app. If you’d rather use a larger
screen, you can also access one of our
skilled clinicians 24/7/365 via the web
at IntermountainConnectCare.org.
Sign up, log in, and get the care
you need in minutes from
wherever you are.

Connect Care

.

If You’re on the STAR HSA Plan
Each on-demand doctor consultation
costs only $59 before you meet your
deductible ($49 for UofU virtual visits).
After your deductible is met, you pay only
a $10 co-pay.

Download the Intermountain Connect
Care app from the Google Play Store or
iTunes App Store.
For UofU Health Virtual Visits, go to
healthcare.utah.edu/virtual-care/virtual-visits/
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Health Savings Account
HealthEquity
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Health Savings Account
About Health Savings Accounts
A Health Savings Account (HSA) is a tax advantaged savings account that you own and control.
HSAs are similar to retirement accounts in that funds rollover year-to-year, it is portable if you
move jobs or retire, the balance can be invested in mutual funds, and there are survivor benefits.

The HSA Advantage
› It’s a Tax Saver
• Contributions are excluded from federal income tax
• Your money grows tax-free
• Withdrawals used to pay for qualified health care expenses are also tax-free
› Ownership: The money in your HSA is always yours. Unspent balances simply roll over from
year to year until spent.

› Flexibility: You decide when and how much to contribute to your account.
› Portable: Your money stays put even if you change health plans or employers, or if you retire.
Who is eligible?
You must be enrolled in our qualified high deductible health plan (HDHP) and meet the following
requirements:
› Have no other health insurance coverage except what’s permitted by the IRS
› Not be enrolled in Medicare
› Not be claimed as a dependent on someone else’s tax return

How much can I contribute to my HSA?
Each year the IRS establishes the maximum contribution limits (see the table below). These limits
are for the total funds contributed, including company contributions, your contributions and any
other contributions. Please keep in mind you can change your HSA allocation at any time during
the plan year.
Self-Only
Family

2022
$3,650
$7,300

At age 55, an additional $1,000 contribution is allowed annually.

Determining Your Annual Contribution
Your allowed annual contribution is calculated based on the number of months covered by a
qualified HDHP plan and your coverage type (self-only or family). For example, if you have selfonly coverage 8 months of the year, your maximum contribution limit is $2,433. Formula: $2,433 =
8 x ($3,650 / 12)
Per the last-month rule (IRS Publication 969), if you are eligible on the 1st day of the last month of
your tax year (usually December 1st), you are considered eligible for the entire year. You may
contribute up to the annual maximum IRS limit, but only if you maintain qualified HDHP coverage
for the entire following year.

Our Banking Partner
We have partnered with HealthEquity for HSA administration. For newly enrolled employees, your
demographic data is transmitted to the bank upon electing our qualified HDHP. HealthEquity will
mail you a welcome kit upon activating your account which will contain information about the
bank and how to use the online banking features and your debit card. If you are an existing
account holder, you will continue to use your same Health Savings Account which rolls over year
after year. Please use the same debit card you currently have. The bank will automatically send
you a new debit card approximately one month before your current card expires.
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Health Savings Account
Qualified Health Care Expenses
You can use money in your HSA to pay for any qualified health care expenses you, your legal
spouse and your tax dependents incur, even if they are not covered on your plan. Qualified health
care expenses are designated by the IRS (Publication 502). They include medical, dental, vision
and prescription expenses not covered by the insurance carrier.

Qualified expenses include, but are not limited to:
•
•
•
•
•
•
•
•
•

Acupuncture
Alcoholism (rehab)
Ambulance
Amounts not covered under
another health plan
Annual physical
examination
Artificial limbs
Birth control
pills/prescription
contraceptives
Body scans
Post-mastectomy breast
reconstruction surgery

•
•
•
•
•
•
•
•
•
•
•
•
•
•

Chiropractor
Contact lenses
Crutches
Dental treatments
Eyeglasses/eye surgery
Hearing aids
Long-term care expenses
Medicines (prescribed)
Nursing home medical care
Nursing services
Optometrist
Lasik surgery
Orthodontia
Oxygen

• Stop-smoking programs
• Surgery, other than
unnecessary cosmetic
surgery
• Telephone equipment for
the hearing-impaired
• Therapy
• Transplants
• Weight-loss program
(prescribed)
• Wheelchairs
• Wigs (prescribed)
• Over-the-counter drugs
without a prescription

Non-qualified expenses include any expenses incurred before you establish your HSA.
Other non-qualified expenses include, but are not limited to:
•
•
•
•
•

Concierge services
Dancing lessons
Diaper service
Elective cosmetic surgery
Electrolysis or hair removal

•
•
•
•
•

Funeral Expenses
Future medical care
Hair transplants
Health club dues
Insurance premiums*

• Medicines and drugs from
other countries
• Teeth whitening

The following insurance premiums may be reimbursed from your HSA:
•
•
•
•

COBRA premiums
Health insurance premiums while receiving unemployment benefits
Qualified long-term care premiums
Medicare premiums (Parts A, B, C, etc.)

›

Important
Any funds you withdraw for non-qualified expenses will be taxed at your income tax rate plus a
20% tax penalty if you're under age 65. After age 65, you pay taxes but no penalty.

Documentation is Key
An HSA can be used for a wide range of health care services within the limits established by law.
Be sure you understand what expenses are HSA qualified, and be able to produce receipts for
those items or services that you purchase with your HSA. You must keep records sufficient to
show that:
• The distributions were exclusively to pay or reimburse qualified medical expenses,
• The qualified expenses had not been previously paid or reimbursed from another source, and
• The qualified expense had not been taken as an itemized deduction in any year.
Do not send these records with your tax return. Keep them with your tax records.
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MOBILE APP

1

HealthEquity available on-the-go
The HealthEquity mobile app provides easy, on-the-go access to all of your
health accounts. This free app provides comprehensive tools to help you manage
transactions and maximize your health savings.

Convenient, powerful tools:
On-the-go access

You can access your account from anywhere.

Photo documentation

Simply take a photo with your device to initiate claims and payments.

Send payments and reimbursements

You can send payments to providers or reimburse yourself for out-of-pocket expenses
from your HSA.

Manage debit card transactions
Link your debit card transactions to claims and documentation.

View claims status

View the status of claims as well as link payments and documentation to claims.

Apple App Store
®

Google Play TM
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®

2

TAKE YOUR HSA
TO THE LIMIT
The more you contribute,
the more health savings
you build for the future.
Health Savings Account
Annual Contribution Limits

2021
$

3,600

Individual Plan

$

7,200

Family Plan

2022
$

3,650

Individual Plan

$

7,300

Family Plan

Members 55+ can contribute an extra

$

1,000

Questions? We’re here for you 24/7
866.346.5800 | HealthEquity.com
22

HealthEquity does not provide legal, tax or financial advice. Always consult a professional when making life changing decisions.
Copyright © 2021 HealthEquity, Inc. All rights reserved. HSA_Contributions_One_Pager_July_2021

Dental
PEHP
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Vision
Opticare Vision Services
25
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www.opticarevisionservices.com
www.opticarevisionservices.com
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Select Network

Broad
Network

Out-Of-Network

LASIK

20% Off Retail or 10% off
promo price

NA

NA

Visian ICL

20% Off Retail or 10% off
promo price

NA

NA

Products/Services
Refractive Surgery

28
Phone: 800-363-0950

www.opticarevisionservices.com

Life and AD&D
PEHP
29

PEHP Life & Accident
Group Term Life Coverage

LINE-OF-DUTY DEATH BENEFIT

If you’re enrolled in basic coverage, you get an
additional $50,000 Line-of-Duty Death Benefit at no
extra cost. Enrollment is automatic.

EMPLOYEE BASIC COVERAGE
Your employer funds basic coverage at no charge to you.
COVERAGE
Up to Age 70
Age 71 to 75
Age 76 and over

AMOUNT
50,000
25,000
12,500

ACCIDENTAL DEATH RIDER

If you’re enrolled in basic coverage, you get an
additional $10,000 Accidental Death Benefit, subject to
the provisions of the PEHP Group Accident Plan, at no
extra cost. Enrollment is automatic.
EVIDENCE OF INSURABILITY

You must submit evidence of insurability if:
»

You want more coverage than the guaranteed
issue;

»

You apply for any amount of coverage 60 days
after your hire date.

After you apply for coverage, PEHP will guide
you through the necessary steps to get evidence of
insurability. They may include:
»

Completing a health questionnaire;

»

Basic biometric testing and blood work;

»

Furnishing your medical records.

EMPLOYEE ADDITIONAL TERM COVERAGE

If you apply within 60 days of your hire date, you can purchase up to $200,000 as guaranteed issue. After 60 days, or for
coverage greater than $200,000 you must provide evidence of insurability.
Monthly Rates

25,000

50,000

100,000

150,000

200,000

250,000

300,000

350,000

400,000

450,000

500,000

Under age 30

1.20

2.40

4.80

7.20

9.60

12.00

14.40

16.80

19.20

21.60

24.00

Age 30 to 35

1.30

2.60

5.20

7.80

10.40

13.00

15.60

18.20

20.80

23.40

26.00

Age 36 to 40

1.80

3.60

7.20

10.80

14.40

18.00

21.60

25.20

28.80

32.40

36.00

Age 41 to 45

2.20

4.40

8.80

13.20

17.60

22.00

26.40

30.80

35.20

39.60

44.00

Age 46 to 50

4.20

8.40

16.80

25.20

33.60

42.00

50.40

58.80

67.20

75.60

84.00

Age 51 to 55

5.10

10.20

20.40

30.60

40.80

51.00

61.20

71.40

81.60

91.80

102.00

Age 56 to 60

8.10

16.20

32.40

48.60

64.80

81.00

97.20

113.40

129.60

145.80

162.00

Age 61 to 70

13.70

27.40

54.80

82.20

109.60

137.00

164.40

191.80

219.20

246.60

274.00

After age 70, rates remain constant and coverage changes
Coverage Amounts

13.70

27.40

54.80

82.20

109.60

137.00

164.40

191.80

219.20

246.60

274.00

Age 71 to 75

12,500

25,000

50,000

75,000

100,000

125,000

150,000

175,000

200,000

225,000

250,000

Age 76 and over

6,250

12,500

25,000

37,500

50,000

62,500

75,000

87,500

100,000

112,500

125,000
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PEHP Life & Accident
SPOUSE BASIC COVERAGE: Your employer funds $5,000 of spouse basic coverage at no charge to you.
SPOUSE ADDITIONAL TERM COVERAGE
You can buy up to $500,000 in spouse coverage. If you apply within 60 days of your hire date or marriage date, up to
$50,000 is guaranteed issue. After 60 days, and for all amounts above $50,000, you must complete a health statement.
Monthly Rates

25,000

50,000

100,000

150,000

200,000

250,000

300,000

350,000

400,000

450,000

500,000

Under age 30

1.20

2.40

4.80

7.20

9.60

12.00

14.40

16.80

19.20

21.60

24.00

Age 30 to 35

1.30

2.60

5.20

7.80

10.40

13.00

15.60

18.20

20.80

23.40

26.00

Age 36 to 40

1.80

3.60

7.20

10.80

14.40

18.00

21.60

25.20

28.80

32.40

36.00

Age 41 to 45

2.20

4.40

8.80

13.20

17.60

22.00

26.40

30.80

35.20

39.60

44.00

Age 46 to 50

4.20

8.40

16.80

25.20

33.60

42.00

50.40

58.80

67.20

75.60

84.00

Age 51 to 55

5.10

10.20

20.40

30.60

40.80

51.00

61.20

71.40

81.60

91.80

102.00

Age 56 to 60

8.10

16.20

32.40

48.60

64.80

81.00

97.20

113.40

129.60

145.80

162.00

Age 61 to 70

13.70

27.40

54.80

82.20

109.60

137.00

164.40

191.80

219.20

246.60

274.00

After age 70, rates remain constant and coverage changes
Coverage
Amounts

13.70

27.40

54.80

82.20

109.60

137.00

164.40

191.80

219.20

246.60

274.00

Age 71 to 75

12,500

25,000

50,000

75,000

100,000

125,000

150,000

175,000

200,000

225,000

250,000

Age 76 and over

6,250

12,500

25,000

37,500

50,000

62,500

75,000

87,500

100,000

112,500

125,000

DEPENDENT CHILDREN COVERAGE
Your employer funds $2,500 of dependent children coverage at no
charge to you. If you apply within 60 days of your hire date or the
date of the child’s birth, all amounts are guaranteed issue. After 60
days, a health statement will be required for each child. All eligible
children will be covered at the same level for one premium. Children
can be covered until married or age 26, whichever comes first.

CHILD BASIC COVERAGE: Your employer
funds $2,500 at no cost to you.
Coverage Amount

10,000

Monthly cost

1.04

15,000
1.56

Accidental Death and Dismemberment
(AD&D)

» Select a coverage amount ranging from $25,000 to
$200,000, and your spouse and dependents will be
automatically covered as follows:

AD&D provides benefits for death, loss of use of limbs,
speech, hearing or eye sight due to an accident, subject
to the limitations of the policy.

» Your spouse will be insured for 40% of your
coverage amount. If you have no dependent
children, your spouse’s coverage increases to
50% of yours;

INDIVIDUAL PLAN
Your employer funds $50,000 of AD&D coverage at no
charge to you. Select additional coverage from $25,000
to $200,000 for a maximum coverage of $250,000.
Employee’s
Coverage
Amount
50,000

Individual Plan

Family Plan

Monthly Cost
0

Monthly Cost
0.64

FAMILY PLAN
» Upgrade your individual AD&D plan to a family
plan. Convert your employee-funded $50,000
individual plan to a $50,000 family plan at a cost of
0.64 per month.

» Each dependent child is insured for 15% of your
coverage amount. If you have no spouse, each
eligible dependent child’s coverage increases to
20% of yours.
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» If injury to an insured person covered for this
benefit results within one year of the date of the
accident in any of the losses set forth, the plan will
pay the sum specified opposite such loss, but the
total amount payable for all such losses as a result
of any one accident will not exceed the Principal
Sum applicable to the insured person. The Principal
Sum applicable to the insured person is the amount
specified on the enrollment form.

PEHP Life & Accident
Accident Weekly Indemnity

Accidental Death and Dismemberment
(AD&D)
Additional AD&D Coverage and Cost

»

Employee coverage only

»

If you enroll in AD&D coverage, you may also purchase Accident Weekly Indemnity coverage, which
will provide a weekly income if you are totally
disabled due to an accident that is not job-related.

»

The maximum eligible weekly amount is based on
your monthly gross salary at the time of enrollment.
You may purchase a lower amount of coverage than
the eligible monthly gross salary, but may not buy coverage for more than the eligible monthly gross salary.

INDIVIDUAL PLAN

FAMILY PLAN

Coverage
Amount

Monthly Cost

Monthly Cost

25,000

0.50

0.76

50,000

1.00

1.52

75,000

1.50

2.28

100,000

2.00

3.04

125,000

2.50

3.80

150,000

3.00

4.56

Accident Weekly Indemnity Coverage and Cost

175,000

3.50

5.32

200,000

4.00

6.08

MONTHLY
GROSS
SALARY
IN DOLLARS

AD&D Payment Schedule
FOR LOSS OF

BENEFIT PAYABLE

Life

Principal Sum

Two Limbs

Principal Sum

Sight of Two Eyes

Principal Sum

Speech and Hearing (both ears)

Principal Sum

One Limb or Sight of One Eye

Half Principal Sum

Speech or Hearing (both ears)

Half Principal Sum

Use of Two Limbs

Principal Sum

Use of One Limb

Half Principal Sum

Thumb and Index Finger On Same Hand Quarter Principal Sum
Thumb or Index Finger

Eighth Principal Sum

Any Two Fingers on One Hand

Tenth Principal Sum

*Total benefit for loss of digits on one hand shall not exceed 25%.
Benefits may not be combined upon the loss of multiple digits.

LIMITATIONS AND EXCLUSIONS
Refer to the Group Term Life and Accident Plan Master
Policy for details on plan limitations and exclusions.
Call 801-366-7495 or visit www.pehp.org for details.

MONTHLY
COST

250 and under

25

0.28

251 to 599

50

0.52

600 to 700

75

0.76

701 to 875

100

1.00

876 to 1,050

125

1.28

1,051 to 1,200

150

1.52

1,201 to 1,450

175

1.76

1,451 to 1,600

200

2.04

1,601 to 1,800

225

2.28

1,801 to 2,164

250

2.52

2,165 to 2,499

300

3.00

2,500 to 2,899

350

3.52

2,900 to 3,599

400

4.04

3,600 and over

500

5.04

Accident Medical Expense

Master Policy
This brochure provides only a brief overview.
Complete terms and conditions are available in the
Group Term Life and Accident Plan Master Policy.
It’s available when you log in to PEHP for Members
at www.pehp.org. Or request a copy by emailing
publications@pehp.org.
www.pehp.org
560 East 200 South
Salt Lake City, UT 84102-2004
801-366-7495 | 800-753-7495

MAXIMUM
AMOUNT OF
WEEKLY
INDEMNITY

»

Employee coverage only

»

This benefit is available to help you pay for medical expenses that are in excess of those covered by all group
insurance plans and no-fault automobile insurance.

»

This benefit will provide up to $2,500 to help cover
medical expenses incurred due to an accident that is
not job-related.

Accident Medical Expense Coverage and Cost
MEDICAL EXPENSE COVERAGE
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$ 2,500

MONTHLY COST

$ 1.18

LGRP1 6-28-21

Disability
PEHP
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Additional Benefits
GoodRx
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Stretching Your Rx Dollar
GoodRx Comparison Tool
Stop paying too much for your prescriptions! With the GoodRx Comparison Tool, you can
compare drug prices at over 70,000 pharmacies, and discover free coupons and savings tips.

Isn’t health insurance all I need?

Your health insurance provides valuable prescription and other health benefits, but a smart
consumer can save much more, especially for drugs that are not covered by health insurance
(weight-loss medications, some antihistamines, etc.), drugs that have limited quantities, drugs
that can be found for less than your copay, or drugs with a lower priced generic.

How can I find these savings?

The GoodRx Comparison Tool provides you with instant access to current prices on more than
6,000 drugs at virtually every pharmacy in America.

›

On the Web: https://www.goodrx.com/

›

On Your Phone

Instantly look up current drug prices at CVS, Walgreens, Walmart, Costco, and other local
pharmacies.
Please Note:
• Prescription drug pricing displayed on the GoodRx Comparison Tool may be more or less than
your insurance drug card.
• Please be sure to compare all discount pricing options before you purchase.
• Check your insurance carrier’s pharmacy benefit before purchasing a 90-day supply.
Available on the app store or with Android on Google play. Or, just go to m.goodrx.com from
any mobile phone.

Generic Prescriptions
$4 30-Day Supply or a $10 90-Day Supply
These programs may assist you in paying a reduced amount for generic medications, as well as,
reducing utilization of the medical prescription benefits.

Did You Know?

Even if the generic substitute for one of your prescription drugs is not on one of the $4 lists,
generic drugs are often 80% less expensive than brand name drugs, so switching to a generic will
have a large impact on your pocketbook whether you switch pharmacies or not. To see if you
would benefit from a switch to a generic drug, do some comparison shopping. One of the better
places to do this is at www.crbestbuydrugs.org, a Consumer Reports site.

Tips

• When you receive a prescription from your doctor, ask if a generic equivalent is available.
• The member must present the written prescription to the pharmacist and request the $4Generic price.
• The member should not present the medical ID card. The pharmacy will not submit a claim to
the insurance carrier.

How can I find out if my prescription is on the $4-Generic Drug List?

Most of the generic programs offer approximately 150 to 300 generic drugs at a discounted price.
The generic drugs offered cover most diseases and most chronic conditions such as arthritis,
heart disease, high blood pressure, depression and diabetes.
You may search for the generic medication on the pharmacy’s website or contact the pharmacy to
inquire if the generic medication the provider prescribed is on the pharmacy’s $4-Generic Drug
List.
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Employee Assistance Program
Intermountain LiVe Well
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Employee Assistance Program
Your LiVe Well Partner

OFFERING FREE, CONFIDENTIAL, AND BRIEF
COUNSELING TO EMPLOYEES AND THEIR
FAMILY MEMBERS.
The LiVe Well Employee Assistance Program is your partner in living a life ﬁlled
with energy, strength, and vitality. Taking care of your mental health is as
essential to your well-being as taking care of your physical health. Rewarding
relationships at home and work, effective stress management skills, and learning
to thrive with life changes all improve your ability to LiVe Well.

EAP SERVICES

COUNSELING
Free, brief counseling for life
problems such as conﬂict at
work or with a family member,
depression, anxiety, and life
stress. Services are available to
employees, spouses or partners,
and dependent children (under
26 years old and single.)

HELP FOR CAREGIVERS
Information, resources, and
coaching for employees who are
providing assistance to a spouse
or relative who is ill, disabled, or
needs help with basic activities
of daily living. Caregiver services
can help identify medical, legal,
and ﬁnancial resources, as
well as provide support for the
emotional issues of caregiving.

CRISIS SERVICES
24/7 telephone crisis services with a licensed mental health
professional are available.
40

CONTACT US
• Call 801.442.3509 or
800.832.7733 from
8:00 a.m. – 5:00 p.m. (MST) to
schedule an appointment.
• A crisis counselor is
available by phone 24/7 at the
same number.
• Email us at eap@imail.org
with non-urgent questions
or feedback.

WEBSITE
Valuable resources for employees
and family members including
Quick Tips on common life
problems, resources such as
“Our Favorite Books,” and a
sign up for bi-monthly LiVe Well
E-Tips. You will also ﬁnd details
about our ofﬁce locations and
staff biographies.
intermountainhealthcare.org/eap

Premiums
July 1, 2022 – June 30, 2023
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Premiums

Status
Employee Only
Employee + 1
Family

PEHP / Star H.S.A. – Summit - Medical
Employer
Total Premium Per
Employee Cost
Contribution Per
Month
Per Month
Month
$583.34
$583.34
$0.00
$1,207.50
$1,207.50
$0.00
$1,633.32
$1,633.32
$0.00

Employee Cost
Per Pay Period
(24)
$0.00
$0.00
$0.00

HealthEquity H.S.A. Contributions
Cedar City will match up to $1,200/year

Status
Employee Only
Employee + 1
Family

Status
Employee Only
Employee + 1
Family

PEHP / Traditional - Dental
Employer
Total Premium Per
Employee Cost
Contribution Per
Month
Per Month
Month
$51.58
$51.58
$0.00
$70.54
$70.54
$0.00
$106.78
$106.78
$0.00

Employee Cost
Per Pay Period
(24)
$0.00
$0.00
$0.00

PEHP / Opticare - Hardware Only - Vision
Employer
Total Premium Per
Employee Cost
Contribution Per
Month
Per Month
Month
$6.79
$6.79
$0.00
$10.08
$10.08
$0.00
$14.08
$14.08
$0.00

Employee Cost
Per Pay Period
(24)
$0.00
$0.00
$0.00

42

This guide was created for the employees of Cedar City by
GBS Benefits.

