
Theatrical Stage Employees Health & Welfare Trust
May 2024-April 2025 Monthly Rate Contributions - Actives

Full Package Premium (Medical/Dental/Vision + Member Only Life/AD&D/STD)

Core HMO Medical + Dental/Vision Total Premium Trust Pays Mem Pays

Member Only $689.51 $689.51 $0.00

Member + Spouse $1,519.05 $896.90 $622.15

Member + Child $1,236.36 $826.22 $410.14

Member + Children $1,277.53 $836.52 $441.01

Member + Family $2,068.22 $1,034.19 $1,034.03

Buy-Up Access PPO Medical + Dental/Vision Total Premium Trust Pays Mem Pays

Member Only $1,002.84 $689.51 $313.33

Member + Spouse $2,224.03 $896.90 $1,327.13

Member + Child $1,800.35 $826.22 $974.13

Member + Children $1,841.52 $836.52 $1,005.00

Member + Family $3,023.86 $1,034.19 $1,989.67

Trust Contribution Member Dependent(s)

KPWA Core Medical Plan 100% 25%

KPWA Buy Up Medical Plan 100% of Core 25% of Core

Dental & Vision 100% 25%

Life/AD&D + Short Term Disability MEMBER ONLY COVERAGE 100% N/A


