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Benefit administrator Phone Website/Email

Medical anthem 800-324-6086 www.anthem.com

Dental anthem 800-324-6086 www.anthem.com

Voluntary Life/aD&D Lincoln financial 800-423-2765 www.lfg.com

Human Resources Mykael Ross-Jackson 765-741-1025 mjackson@yocinc.org

Clinic Novia 888-417-1001 www.noviacareclinics.com

403(b) Plan auL 800-249-6299 www.accountservices.aul.com

Benefit Plan Per Pay

MEDICaL/Rx fOR fuLL-TIME 
EMPLOYEES OVER 30 DaYS

Employee $31.25

Spouse $118.37

Child(ren) $81.25

family $157.26

MEDICaL/Rx fOR fuLL-TIME 
EMPLOYEES OVER 36 MONTHS

Employee $31.25

Spouse $96.14

Child(ren) $65.98

family $127.73

MEDICaL/Rx fOR fuLL-TIME 
EMPLOYEES OVER 60 MONTH

Employee $31.25

Spouse $73.91

Child(ren) $50.73

family $98.19

DENTaL RaTES

Employee $5.00

Spouse $5.00

Child(ren) $5.00

family $5.00

Note: Employee cost is added to 
dependent amount for total 
contribution amount.

Employee Contributions for Benefits
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