
PPO I Monthly Dental Plan Monthly Vision Plan Monthly
EE $982.62 EE $24.96 EE $5.67

EE/SP $2,066.81 EE/SP $52.50 EE/SP $11.34
EE/CH $1,863.62 EE/CH $47.34 EE/CH $12.12
FAM $2,947.82 FAM $74.88 FAM $19.38

PPO II Monthly
EE $945.66

EE/SP $1,989.07
EE/CH $1,793.52
FAM $2,836.97

PPO with HSA Monthly
EE $921.25

EE/SP $1,930.19
EE/CH $1,754.80
FAM $2,690.57
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