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Plan Cost Total Employee Dental (50/50) Vision Total Employee
HSA 

Contributions Dental (50/50) Vision Total Employee
HSA 

Contributions Dental (50/50) Vision 

Self $922.00 $182.00 $20.56 $11.56 $880.00 $86.00 **** $20.56 $11.56 $800.00 $15.00 **** $20.56 $11.56
Self & Spouse $1,854.00 $445.00 $43.17 $24.62 $1,769.00 $260.00 **** $43.17 $24.62 $1,607.00 $110.00 **** $43.17 $24.62
Self & Child $1,540.00 $370.00 $43.17 $26.47 $1,470.00 $215.00 **** $43.17 $26.47 $1,335.00 $95.00 **** $43.17 $26.47
Family $2,472.00 $595.00 $66.81 $43.12 $2,359.00 $345.00 **** $66.81 $43.12 $2,143.00 $145.00 **** $66.81 $43.12

Employee Out-of-Pocket

Medical Benefits

Preventive Care 

Office Visit Co-pay**

Annual Individual Deductible

Annual Family Deductible 

Coinsurance

Individual Maximum Out-of-
Pocket

Family Maximum Out-of-
Pocket

Emergency Room

Mental Health Benefits 

Individual Counseling Sessions

Preventive
Generic Drug Co-pay

Formulary Brand

Non-Formulary Brand 


