Medical, Dental & Vision Insurance Rates — Bi Weekly

Pay Periods
(26 pay periods per year)

Per Pay Period

zi';lz?gu?ﬁ;:;? You Pay Contributions: You Pay
Employee Only $53.62 Employee Only $83.83
Employee & Spouse $127.51 Employee & Spouse $216.56
Employee & Child(ren) $122.77 Employee & Child(ren) $208.22
Family $184.47 Family $316.68
Contributions: You Pay Per Pay Period You Pay
Employee Only $53.11 Employee Only $96.92
Employee & Spouse $154.78 Employee & Spouse $242.78
Employee & Child(ren)| ~ $148.93 Employee & Child(ren) | $233.38
Family $224.95 Family $355.61
Dental Insurance Rates Vision Insurance Rates

Per Pay Period Per Pay Period
Contributions: Contributions:
Employee Only $1.51 Employee Only $1.96
Employee & Spouse $3.87 Employee & Spouse $3.69
Employee & Child(ren) $4.30 Employee & Child(ren) $3.90
Family $6.73 Family $5.72
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