
Option 1 Option 2 Option 3 Option 4 Option 5
Employee $90.90 $127.74 $135.03 $140.79 $79.04
Employee + Spouse $252.12 $356.09 $347.19 $363.00 $241.23
Employee + Child $278.02 $320.32 $325.36 $330.72 $236.49
Family $466.03 $606.13 $580.04 $631.90 $431.10

Plan A Plan B
$18.12 $11.79
$35.58 $23.62
$64.63 $47.34

$3.60
$6.84

$10.49

Employee Only
Employee and one dependent
Employee and two or more dependents

Bi-Weekly Vision Payroll Deductions

Bi-Weekly Medical Payroll Deductions (Pre-Tax)

Bi-Weekly Dental Payroll Deductions

Employee Only
Employee and one dependent
Employee and two or more dependents


	Attachment

