
Medical/Prescription/Vision Plan

Coverage Total Cost of Coverage WWM Contribution Employee Contribution

Employee $1,014.10 $898.10 $116

Employee & Non-Working Spouse* $2,173.01 $1,724.01 $449

Employee & Working Spouse* $2,173.01 $1,624.01 $549

Employee & Child(ren) $1,738.49 $1,333.49 $405

Employee, Non-Working Spouse* & Child(ren) $2,897.40 $2,204.40 $693

Employee, Working Spouse* & Child(ren) $2,897.40 $2,104.40 $793
 
*A “working spouse” is a spouse that has access to medical insurance through another employer. There is a $100 per month 
premium surcharge if you elect to cover your spouse on the WWM medical plan and your spouse has access to medical insurance 
through another employer.

Monthly Employee Contributions 

This is a list of the monthly contributions for each plan based on your coverage tier. World Wide Mov-
ers subsidizes a significant portion of the cost of coverage. Your contribution will be deducted from 
your paycheck pre-tax. 

Dental Plan

Coverage Total Cost of Coverage WWM Contribution Employee Contribution

Employee Only $46.07 $39.07 $7

Employee & Spouse $95.78 $85.78 $10

Employee & Child(ren) $102.10 $62.10 $40

Family $151.76 $107.76 $44


