T
’: Welfare Fund of Local No. One, |.A.T.S.E.

Self-Pay Premiums

RECOVERY TIER COVERAGE 07/01/23-12/31/23

Coverage Type | Quarterly Quarterly with Half Year Half Year with
Wellness Incentive Wellness Incentive
Participant $480 $380 $960 $760
Participant plus 1 $592 $492 $1,184 $984
Family $704 $604 $1,408 $1,208

RECOVERY BASIC TIER COVERAGE 07/01/23-12/31/23

Coverage Type | Quarterly Quarterly with Half Year Half Year with
Wellness Incentive Wellness Incentive
Participant $480 $380 $960 $760
Participant plus 1 $1,813 $1,713 $3,626 $3,426
Family $3,319 $3,219 $6,638 $6,438




