ARKE/NMNA

2024 Legacy Bostik Retiree Benefit Contributions

2024 Legacy Bostik Retiree Medical Contribution

Rates (Monthly)

PPO Plan
You only or $811.00
Spouse only
You + Spouse $1,824.00
You + Child(ren) $1,856.00
or Spouse +
Child(ren)
You + Family $2,871.00
CDHP Plan
You only or $578.00
Spouse only
You + Spouse $1,299.00
You + Child(ren) $1,320.00
or Spouse +
Child(ren)
You + Family $2,042.00

2024 Legacy Bostik Retiree Dental

Contribution Rates (Monthly)

You only $37.01
You + Spouse $70.44
You + Child(ren) $74.02
You + Family $111.02

2024 Legacy Bostik Retiree Vision

Contribution Rates (Monthly)

You only $5.39
You + Spouse $9.71
You + Child(ren) $10.25
You + Family $16.18




