
Employee Only Medical PPO Plan Dental Vision
Medical, Dental, 

and Vision

Employee Pay rate:

Up to $30,000 a year $70.00 $16.00 $5.32 $91.32 

$30,001 thru $45,000 $98.00 $16.00 $5.32 $119.32 

$45,001 thru $65,000 $120.00 $16.00 $5.32 $141.32 

$65,001 thru $85,000 $144.00 $16.00 $5.32 $165.32 

$85,001 thru $110,000 $168.00 $16.00 $5.32 $189.32 

$110,001 and up $194.00 $16.00 $5.32 $215.32 

Employee and Child Medical PPO Plan Dental Vision
Medical, Dental, 

and Vision

Employee Pay rate:

Up to $30,000 a year $162.00 $34.00 $8.69 $204.69 

$30,001 thru $45,000 $192.00 $34.00 $8.69 $234.69 

$45,001 thru $65,000 $223.00 $34.00 $8.69 $265.69 

$65,001 thru $85,000 $252.00 $34.00 $8.69 $294.69 

$85,001 thru $110,000 $282.00 $34.00 $8.69 $324.69 

$110,001 and up $282.00 $34.00 $8.69 $324.69 

Employee and Children Medical PPO Plan Dental Vision
Medical, Dental, 

and Vision

Employee Pay rate:

Up to $30,000 a year $176.00 $34.00 $8.69 $218.69 

$30,001 thru $45,000 $223.00 $34.00 $8.69 $265.69 

$45,001 thru $65,000 $270.00 $34.00 $8.69 $312.69 

$65,001 thru $85,000 $318.00 $34.00 $8.69 $360.69 

$85,001 thru $110,000 $366.00 $34.00 $8.69 $408.69 

$110,001 and up $399.00 $34.00 $8.69 $441.69 

Employee and Spouse Medical PPO Plan Dental Vision
Medical, Dental, 

and Vision

Employee Pay rate:

Up to $30,000 a year $429.00 $60.00 $8.51 $497.51 

$30,001 thru $45,000 $490.00 $60.00 $8.51 $558.51 

$45,001 thru $65,000 $547.00 $60.00 $8.51 $615.51 

$65,001 thru $85,000 $596.00 $60.00 $8.51 $664.51 

$85,001 thru $110,000 $643.00 $60.00 $8.51 $711.51 

$110,001 and up $643.00 $60.00 $8.51 $711.51 

Employee, Spouse and Child Medical PPO Plan Dental Vision
Medical, Dental, 

and Vision

Employee Pay rate:

Up to $30,000 a year $543.00 $82.00 $14.01 $639.01 

$30,001 thru $45,000 $598.00 $82.00 $14.01 $694.01 

$45,001 thru $65,000 $653.00 $82.00 $14.01 $749.01 

$65,001 thru $85,000 $708.00 $82.00 $14.01 $804.01 

$85,001 thru $110,000 $763.00 $82.00 $14.01 $859.01 

$110,001 and up $763.00 $82.00 $14.01 $859.01 

Employee, Spouse and Children Medical PPO Plan Dental Vision
Medical, Dental, 

and Vision

Employee Pay rate:

Up to $30,000 a year $648.00 $82.00 $14.01 $744.01 

$30,001 thru $45,000 $734.00 $82.00 $14.01 $830.01 

$45,001 thru $65,000 $801.00 $82.00 $14.01 $897.01 

$65,001 thru $85,000 $869.00 $82.00 $14.01 $965.01 

$85,001 thru $110,000 $936.00 $82.00 $14.01 $1,032.01 

$110,001 and up $936.00 $82.00 $14.01 $1,032.01 
2.1.20 - 1.31.21 Monthly Contributions
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