Medical, Dental and Vision Premium Rates

Cigna Medical HSA $1,700

more children

Rates and your costs | Total Monthly Cost “21 a::l::;ec ; st Your Monthly Cost Your PecroI::ycheck
Employee $826.32 $826.32 $0.00 $0.00
Employee and $1,831.06 $826.32 $1,004.74 $502.37
spouse
Employge and 1 or $1598.07 $826.32 $771.75 $385.88
more children
Family* with 1 or
more children iZetes $826.32 s wsaer
Cigna Medical PPO $1,000

Rates and your costs | Total Monthly Cost Ml\f:rltr;r\ll; (e: oi:t Your Monthly Cost | ¥ P?OI::YCheCk
Employee $933.06 $933.06 $0.00 $0.00
Employee and $2.067.64 $933.06 $1,134.58 $567.29
spouse
Employ(?e and 1 or $1804.55 $933.06 $871.49 $435.75
more children

P~
Family* with 1 or $2.940.07 $933.06 $2,007.01 $1,003.51

more children

Cigna Dental

MainVue's Your Per Paycheck
Rates and your costs | Total Monthly Cost Monthly Cost Your Monthly Cost Cost
Employee $46.18 $46.18 $0.00 $0.00
Employee and $92.40 $46.18 $46.22 $23.11
spouse
Employee and 1 or
more children $107.18 $46.18 $61.00 $30.50
Family* with 1 or
more children $167.17 $46.18 $120.99 $60.50

Vision Service Plan Vision

MainVue's Your Per Paycheck
Rates and your costs | Total Monthly Cost Monthly Cost Your Monthly Cost Cost
Employee $6.88 $6.88 $0.00 $0.00
Employee and $1101 $6.88 $4.13 $2.07
spouse
Employee and 1 or
more children $11.24 $6.88 $4.36 $2.18
Family’ with 1 or $18.13 $6.88 §11.25 $5.63




