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CND SPECIALTIES INC.
MEDICAL BENEF

PLaAN 1 (COPAY)

DEDUCTIBLE
COINSURANCE

MAX QUT OF POCKET
DRUG TIERS
OFFICE Co-PAY

PCP/SPECIALIST

MAX QUT OF POCKET
DRUG TIERS
OFFicE CO-PAY

PCP/SPECIALIST

TS 2022

$3000/$6000
50%

$8.550/$17,100
$20/$85/$ 100 ,

$60/$ 100

FUuilL RATE MONTHLY EMPLOYER MONTHLY EMPLOYEE

2 RATES:
EMPLOYEE ONLY - $3501.69 $351.18 $150.51
EMPLOYEE SPOUSE ~ $1204.04 $702.36 $501.68
EMPLOYEE CHILD - $e53.19 $576.93 $376.26
FAMILY - $1605.38 $9203.02 $702.34
PLaN 2 (HSA)

DEDUCTIBLE $3500/$7000
CCINSURANCE 70%

$7000/514,000
DEDUCTIBLE AND THEN 70%/70%/50%

GOES TOWARDS DEDUCTIELE AND COINSURANCE.

FULL RATE MONTHLY EMPLOYER MONTHLY EMPLOYEE

3 RATES:
EMPLOYEE ONLY & $448.28 $3135.80 $134.48
EMPLOYEE SPOUSE - $1075.83 $627.58 $448.25
EMPLOYEE CHILD - $851.71 $515.52 $336.19
FAaMILY - $1434.44 $806.88 $627.56



CKD SFECIALTIES INC - MONTHLY
DENTAL PLAN YE&R 2022
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CND SPECIALTIES INC — MONTHLY
VisioN PLAKN YEAR 2022
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ALLOWANCE

; $8.26
EMPLOYEE + 1
$15.89
EMPLCOYEE 3 1
$15.89
FAMILY
$27.36
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