2020-2021 PLAN YEAR
October 1, 2020 - September 30, 2021

Insurance Premiums for Health, Dental & Vision

BI-WEEKLY DEDUCTIONS FOR 12 MONTH PAID EMPLOYEES

Heafth Ins - Plan 6

Plan Year Limit

Single $58.50 24 pays Limit $1404.00 24 PAYS = 2 x MONTHS OF

Family $133.43 24 pays Limit $3202.20 SEPT, OCT, NOV, DEC, JAN
FEB, MAR, APR, MAY,

Health Ins - Plan 7 JUN, JUL, AUG

Single $50.63 24 pays Limit $1215.00

Family $108.15 24 pays Limit $2595.60

Dental Insurance

Single $16.84 24 pays Limit $404.00

Family $49.84 24 pays Limit $1196.00

Vision Insurance

Single $0.00

Family 54.27 24 pays Limit $102.36

BI-WEEKLY DEDUCTIONS FOR 9 MONTH PAID EMPLOYEES (12 months of coverage)

Health Ins - Plan 6

Plan Year Limit

Single $78.00 18 pays Limit $1404.00 18 PAYS = 2 X MONTH OF

Family $177.90 18 pays Limit $3202.20 SEPT, OCT, NOV, DEC, JAN
FEB, MAR, APR, MAY

Health Ins - Plan 7

Single $67.50 18 pays Limit $1215.00

Family $144.20 18 pays Limit $2595.60

Dental Insurance e

Single $22.45 18 pays Limit $404.00

Family $66.45 18 pays Limit $1196.00

Vision Insurance
Single $0.00
Family $5.69

18 pays

Limit 102.36



