
Bad River Benefit Cost Summary 
Plan Year 11/01/2012 – 12/31/2013 

 
Health/Dental/Vision Insurance 
Anthem BCBS/Delta Dental 
 
Cost Per Week (Combined): 
Individual Coverage $27.16 (Primary EE only)  
Employee Plus 1 $48.60 (Primary EE + 1-Dependant)  
Family Coverage $74.33 (Primary EE + Dependants) 
 
90-day waiting period beginning first-day of employment 

 
OR 

Vision Insurance 
Employee Only $1.81/wk 
Emp. Plus One $3.17/wk 
Family $4.70/wk 

OR 
 

Dental Insurance 
Delta Dental 
 
Cost Per Week: 
Individual Coverage $ 5.00 (Primary EE only)  
Employee Plus 1 $10.00 (Primary EE + 1-Dependant) 
Family Coverage $15.00 (Primary EE + Dependants)  
 
Life Insurance 
EPIC Group Life Insurance 
  
 
Cost: 
-0- 
 
90-day waiting period beginning first-day of employment 
 
 
Workers Compensation Benefits 
Bad River Band of Lake Superior 
 
Cost: 
-0- 
 
Begins first-day of employment 
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