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2024 Monthly Costs for the Concordia Health Plan

Health Option 1 _______________________________________________________________

Coverage Level Monthly Employee Cost

Employee Only $

Employee + Spouse $

Employee + Child(ren) $

Employee + Family $

Health Option 2 _______________________________________________________________

Coverage Level Monthly Employee Cost

Employee Only $

Employee + Spouse $

Employee + Child(ren) $

Employee + Family $

Health Option 3 _______________________________________________________________

Coverage Level Monthly Employee Cost

Employee Only $

Employee + Spouse $

Employee + Child(ren) $

Employee + Family $

Dental

Coverage Level
Monthly  
Employee Cost

Employee Only $

Employee + Spouse $

Employee + Child(ren) $

Employee + Family $

Vision

Coverage Level
Monthly  
Employee Cost

Employee Only $

Employee + Spouse $

Employee + Child(ren) $

Employee + Family $

Total Monthly Employee Cost $______________________

When you meet with your employer to discuss your benefits, you can use this worksheet to see how 
much your 2024 benefits will cost you.


