RATES

Employee's Portion Bi-Weekly Payroll

% Employee/Family 25/100 25/40 15/20 10/10
Level I Il I \Y
0-2yrs | 2yrs/Mgmt 4yrs 8yrs
Monthly
Dental Cost*
Employee $ 3964($ 457 (% 457($ 274($ 1.83
EE+1 $ 7408 [% 2047[$ 1093|$ 592|% 3.42
Family $ 119.05($ 4122[$ 19.23|$ 10.07|$ 5.49
Monthly
Health Cost**
Employee $ 64094 [$ 7395[$ 73.95|% 4437 |$ 29.58
EESpouse $1,345.97 [ $399.35[$ 204.11|$ 10945 | $ 62.12
EEChildren $1,217.79 [ $340.19 [ $ 180.45|$ 97.62|$ 56.21
EEFamily $1,992.04 [ $697.54 [ $ 323.39|$ 169.09 | $ 91.94
** effective 8/01/21 - 07/31/22
Monthly
Vision Cost***
Employee $ 1387($ 160|$ 160|$ 096]|$% 0.64
EE+1 $ 2011($ 4.48($ 275(% 154 ([% 0.93
Family $ 3606(% 1184 (% 570|$ 301|%$ 1.66
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