PAYROLL DEDUCTIONS OVERVIEW

Should you choose to enroll in the offered benefit coverages,
you will be required to pay a portion of the premium cost,
which is deducted (on a pre-tax basis) from each of your
paychecks. In the event you choose to waive these benefits,
you will not have another opportunity to elect them until the
next open enrollment period unless you experience a qualified
life event. Below is a breakdown per pay period of the cost for
medical, dental and vision benefits.

MEDICAL (Anthem)

Healthkeepers Healthkeepers
POS 25/500 HSA 3,000
Employee Only $67.20 $0.00
Employee + Child $229.65 $72.19
Employee + Children $535.74 $259.40
Employee + Spouse $633.34 $330.56
Family $1,023.15 $618.31

DENTAL (Delta Dental)

Employee Only $5.82 $11.61
Employee + Child(ren) $16.70 $28.87
Employee + Spouse $15.72 $27.29
Family $22.16 $37.09
VISION (EyeMed)

Employee Only $0.00

Employee + Child(ren) $2.57

Employee + Spouse $2.32

Family $4.99





