




























































Dental EyeMed 

Single (Employee) $0.00 

$42.00 

$42.00 $4.60 

$15.73 

$65.32 

Single (Employer) 

Single Total 

EE +1 (Employee) 

EE +1 (Employer) 

EE +1 Total $81.05 $8.75 

EE Family (Employee) $45.33 

EE Family (Employer) $65.32 

EE Family Total $110.65 $12.85 
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