NEXT LEVEL PRIME COST

Enrolled in Aetha ACO Baptist or Choice POS II Plans

Coverage Type

Total Cost

Empl&yee Cost

| Employer Cost

Employee Only

$31.50

$0.00

| $31.50

Employee + Spouse

$52.25

3675

T $3].50

Employee + Child(ren)

$52.25

:.$2f.o,.;75;__;.

~ [$31.50

Family

$67.50

i $31.50

Aetna Non-Participants

Coverage Type

LEmployee Cosi

Employee Only

$31.50

Employee + Spouse

$52.25

Employee + Child(ren)

$52.

Family
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