
.
$1,000 Deductible Health Dental Vision Total*
Employee $1,176 $50 $33 $1,259
Employee + Spouse $2,210 $97 $63 $2,370
Employee + Child(ren) $2,254 $94 $62 $2,410
Employee + Spouse + Child(ren) $3,030 $128 $84 $3,242

$1,600 High Deductible - Health Savings Account Qualified Health Dental Vision Total*
Employee $1,036 $50 $33 $1,119
Employee + Spouse $1,945 $97 $63 $2,105
Employee + Child(ren) $1,986 $94 $62 $2,142
Employee + Spouse + Child(ren) $2,671 $128 $84 $2,883

$2,500 High Deductible - Health Savings Account Qualified Health Dental Vision Total*
Employee $848 $50 $33 $931
Employee + Spouse $1,591 $97 $63 $1,751
Employee + Child(ren) $1,628 $94 $62 $1,784
Employee + Spouse + Child(ren) $2,186 $128 $84 $2,398

Total* - Total monthly premium if stand alone plans for Health, Dental, and Vision are selected.
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