ROANOKE COLLEGE INSURANCE PREMIUMS

Group Health, Dental & Vision Coverage PLAN YEAR 2026
Bl -WEEKLY 20 EMPLOYEES

HEALTH INSURANCE

Health Insurance is provided by Anthem
Prescription Drug Coverage Provided by CarelonRx

Employee Only 60.44 124.04 174.44
Employee + Spouse* 127.79 253.79 353.39
Employee + Children 108.31 221.71 314.11
Family* 229.98 424.98 600.18

Employer Health Savings Contribution for Plan 7 HDHP Enrollment
Coverage Level Employer Annual Contribution

Single Coverage 600
Family” 1,200

*Spousal Coverage: Employees who wish to carry their spouse on the Roanoke College health insurance must sign a
spousal affidavit verifying that their spouse does not have access to other affordable minimum essential coverage.

DENTAL INSURANCE

Dental Insurance is provided by Delta Dental

Employee Only 0.00 6.96
Employee + Spouse 16.20 37.56
Employee + Children 16.20 37.56
Family 32.40 66.96

VOLUNTARY VISION INSURANCE

Voluntary Vision Insurance is provided by Blue View Vision

Voluntary Vision Insurance
Coverage Level Employee Cost

Employee Only 4.27
Employee + Spouse 7.10
Employee + Children 6.80

Family 10.86




