
Medical Dental Vision Total
Single 898.04$               45.90$                 6.29$                   950.23$               
2-Party 1,769.15$            83.64$                 12.60$                 1,865.39$            
Family 2,635.37$            121.38$               20.30$                 2,777.05$            

Medical Dental Vision Total
Single 1,205.13$            45.90$                 N/A 1,251.03$            
2-Party 2,307.48$            83.64$                 N/A 2,391.12$            
Family 3,128.44$            121.38$               N/A 3,249.82$            
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