
Plan Description

Covered 

Person  Total Premium 

Medical "Default" Employee only 903.99               

Spouse 1,176.09            

Child(ren) 460.63               

Family 1,636.72            

Medical "Buy-up" Employee only 1,051.15            

Spouse 1,264.53            

Child(ren) 502.14               

Family 1,766.67            

Dental  PPO Employee only 47.40                 

1 Dependent 47.40                 

Child(ren) 45.74                 

Family 93.14                 

Vision VSP Employee only 12.82                 

1 Dependent 5.76                   

Family 20.50                 

Continuation must remain on same plans you have been enrolled in.
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