
MEDICAL Anthem PPO $750 Anthem PPO $3000

Employee $70.14 $65.56

Employee + Spouse $237.60 $146.20

Employee + Children $209.04 $139.64

Employee + Family $371.98 $204.98

Your Healthcare Benefit Costs Per Pay Period

DENTAL Delta Dental PPO

Employee $2.47

Employee + Spouse $13.69

Employee + Children $16.84

Employee + Family $23.09

VISION VSP Vision

Employee $4.39

Employee + Spouse $7.02

Employee + Children $7.16

Employee + Family $11.55

20262025
MEDICAL Anthem PPO $750 Anthem PPO $3000

Employee $63.74 $59.36

Employee + Spouse $215.93 $132.37

Employee + Children $189.98 $126.43

Employee + Family $338.05 $185.59

DENTAL Delta Dental PPO

Employee $2.33

Employee + Spouse $12.91

Employee + Children $15.89

Employee + Family $21.79

VISION VSP Vision

Employee $4.39

Employee + Spouse $7.02

Employee + Children $7.16

Employee + Family $11.55


	Your Healthcare Benefit Costs Per Pay Period

