Medical/Dental/Vision/Hearing Life and AD&D™

Coverage level

Employee only

Employee + spouse

Employee + child(ren)

Family

$446.20

$377.56

Your biweekly share: MN;’;; blfweelily share: Your biweekly share:
(25% of total cost) ¢ of total cost)
$168.67 $142.72
WITHOUT HEALTH ASSESSMENT*: WITHOUT HEALTH ASSESSMENT*: $506.00 $428.16 $0.00 $0.00
$205.03 $173.49
$337.33 $285.43
WITHOUT HEALTH ASSESSMENT: WITHOUT HEALTH ASSESSMENT*: $1,011.99 $856.30 $3.00 $2.31
$373.69 $316.20
$239.18 $202.39
WITHOUT HEALTH ASSESSMENT: WITHOUT HEALTH ASSESSMENT*: $717.55 $607.16 $0.60 $0.46
$275.54 $233.16
$409.84 S$346.79
WITHOUT HEALTH ASSESSMENT: WITHOUT HEALTH ASSESSMENT*: $1,229.51 $1,040.36 $3.60 $2.77



