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Premium for Enhanced Dental Plan*

Coverage Level Enhanced Plan Per Pay Period

Employee Only $7.57

Employee & Spouse $16.22

Employee & Children $20.55

Employee & Family $28.12

Vision Insurance 
VSP – No Charge

Long-term Disability 
60% of base salary to age 65 – No Charge

Dental Insurance 
Basic Dental Plan – No Charge 
You may buy up to the Enhanced Plan*

Short-term Disability 
100% of base salary for 180 days – No Charge

Medical Insurance 
500 Plan – No Charge

Life Insurance and AD&D 
One (1) times salary – No Charge


