
Employee Benefits At-A-Glance 2024/25 Plan Year
PacificSource MEDICAL OPTION 1- PPO/Copay Plan (All deductibles / out-of-pocket maximums start over October 1st)

Deductible:
$1,500 lndividual/$3,000 Family
In-Network Coinsurance: After deductible,

OFFICE VISITS: $30 Primary Care/
$45 Specialty
Preventive Care Visits: Covered 100%

Pre-Tax Cost
(24 Paychecks)

Non Wellness Wellness
Employer
Monthly

Employee
Monthly

Employee
Per Paycheck

Employer
Monthly

Employee
Monthly

Employee
Per Paycheck

plan pays 80% and member pays 20% Emergency Room: $100 Copay + Emp Only $617.77 $130.60 $65.30 $672.24 $76.13 $38.07
Maximum Out-of-Pocket: Deductible/Coinsurance Emp & Spouse $1,327.15 $280.54 $140.27 $1,403.04 $204.65 $102.33
$5,000 lndividual/$10,000 Family Prescriptions: $250 Deductible for Emp & Child $876.71 $185.33 $92.67 $939.00 $123.04 $61.52
PPO Wellness: $300 HRA/VEBA per year Brand-Specialty Emp & Children $811.51 $250.53 $125.27 $883.12 $178.92 $89.46

$15 /$30 /$45 /$200 Emp & Family $1,758.97 $371.81 $185.91 $1,847.89 $282.89 $141.45

PacificSource MEDICAL OPTION 2 & 3—HSA Plan (All deductibles /out-of-pocket maximums start over October 1st)

Individual Plan Deductible: $2,000
Family Plan Deductible: $3,200 Individual
embedded/$5,200 Family
In-Network Coinsurance: After deductible,
plan pays 80% and member pays 20%
Maximum Out-of-Pocket:
$4,000 lndividual/$8,000 family

OFFICE VISITS: Subject to Deductible/
Coinsurance
Preventive Care Visits: Covered 100%
Emergency Room: Deductible/Coinsurance

Prescriptions:
All Prescriptions Subject to
Deductible/Coinsurance*

Non Wellness Wellness
Pre-Tax Cost

(24 Paychecks)
Employer
Monthly

Employee
Monthly

Employee
Per Paycheck

Employee
Monthly

Employee
Per Paycheck

* Deductible waived for certain
preventive medications

Emp Only $570.22 $97.67 $48.84 $47.94 $23.97
Emp & Spouse $1,148.14 $196.67 $98.34 $128.94 $64.47
Emp & Child $758.63 $129.95 $64.98 $74.34 $37.17
Emp & Children $712.89 $175.69 $87.85 $111.76 $55.88
Emp & Family $1,512.82 $260.67 $130.34 $181.31 $90.66

Bonner County is Funding HSA accounts for the
2024/2025 benefit year*:

Individual
Family

*Any employee who does not complete required steps / identity verificationfor setup of HSA
account within 60 days forfeits the employer funding for the year.

DENTAL
Option 1- DELTA DENTAL: 1464 Option 2— WILLAMETTE: ID29

Delta PPO or Premier: $50 Deductible
Individual Benefit Max: $1,250 PP0/$1000 Premier
Preventive: Covered at 100% PPO/80% Premier
Basic: Covered at 80% PPO/70% Premier
Major: Covered at 50% PPO/40% Premier
Orthodontic: Discounts Available
♦Deductible and benefits start over January 1st

Willamette Dental: Must go to Willamette Clinic
No Deductible/No Annual Maximum*, $15 Copay per Visit
Diagnostic & Preventive: Covered 100%
Fillings: Covered 100%
Root Canal: Covered 100%
Porcelain/Metal Crowns: $225 Copay
Bridge: $225 Copay
Comprehensive Orthodontia: $2,800 Copay
Dental Implants: Specific $1,500 annual benefit
maximum applies. Maximum resets January 1st.*

Pre-Tax Cost Per Paycheck
(24 Paychecks) Dental
Emp Only $3.50
Emp & Spouse $7.00
Emp & Child $7.00
Emp & Children $7.00
Emp & Family $11.50

Seefull benefit summaries for out-of-network benefits, exclusions, limitations, and contract clarifications.

Non  Wellness
$62.50/pp

$104.16/pp
$62.50/pp + $300

$104.16/pp + $300

Employer
Monthly
$619.95

$1,215.87
$814.24
$776.82

$1,601.18

Wellness




