THE COST OF YOUR BENEFITS

Below is the monthly cost for medical, dental, and vision insurance.

Employer Cost Employee Cost
EE $701.00 $315.00
EE + Spouse $1,087.00 $1,044.00
EE + EE $1,501.00 $630.00
EE + Children $1,051.00 $826.00 %
Family $1,437.00 $1,556.00 E
2EE + Family $1,856.00 $1,137.00 ;
Employer Cost Employee Cost
EE $840.00 $126.00
EE + Spouse $1,377.00 $648.00
EE + EE $1,773.00 $252.00
EE + Children $1,303.00 $481.00
Family $1,878.00 $968.00
2EE + Family $2,248.00 $598.00

Employer Cost Employee Cost
EE $772.00 $115.00
EE + Spouse $1,264.00 $595.00
EE + EE $1,629.00 $230.00
EE + Children $1,194.00 $442.00
Family $1,723.00 $888.00

2EE + Family $2,063.00 $548.00




DENTAL B

DENTAL C

Employer Cost Employee Cost
EE $47.50 $5.50
EE + Spouse $49.10 $42.90
EE + EE $81.00 $11.00
EE + Children $49.50 $49.50
Family $51.30 $84.70
2EE + Family $85.40 $50.60

VISION

Employer Cost Employee Cost
EE $47.50 $5.50
EE + Spouse $49.10 $42.90
EE + EE $81.00 $11.00
EE + Children $49.50 $38.50
Family $51.30 $73.70
2EE + Family $85.40 $39.60

Employee Cost

EE $9.00

EE + Spouse $18.00
EE + Children $19.00
Family $31.00
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