
CDPHP (EPO--Model Plan) RATES

80.00% 15.00%

EMPLOYERS EMPLOYEES 21 PAYROLL

TOTAL SHARE-80% SHARE-20% DEDUCTIONS

IND. 11,079.72$        8,863.78$                      2,215.94$                         105.53$                    

2 PERSON 21,962.52$        17,570.02$                    4,392.50$                         209.17$                    

FAMILY 29,415.72$        23,532.58$                    5,883.14$                         280.15$                    

BS PPO (812) RATES

EMPLOYERS EMPLOYEES 21 PAYROLL

TOTAL BASE PLAN SHARE SHARE DEDUCTIONS

IND. 11,152.44$        8,863.78$                      2,288.66$                         108.99$                    

2 PERSON 28,446.12$        17,570.02$                    10,876.10$                       517.91$                    

FAMILY 29,789.76$        23,532.58$                    6,257.18$                         297.97$                    

DELTA DENTAL

EMPLOYERS SHARE EMPLOYEES 21 PAYROLL

TOTAL UP TO $355 SHARE DEDUCTIONS

IND. 320.88$             295.00$                         25.88$                              1.24$                        

FAMILY 974.52$             177.50$                         797.02$                            37.96$                      

12

DAVIS VISION

EMPLOYERS SHARE EMPLOYEES 21 PAYROLL

TOTAL UP TO $355 SHARE DEDUCTIONS

IND. 64.80$               60.00$                           4.80$                                0.23$                        

FAMILY 324.84$             177.50$                         147.34$                            7.02$                        

FAMILY DENTAL & INDIVIDUAL VISION 

EMPLOYERS SHARE EMPLOYEES 21 PAYROLL

TOTAL UP TO $355 SHARE DEDUCTIONS

IND. 64.80$               60.00$                           4.80$                                0.23$                        

FAMILY 974.52$             295.00$                         679.52$                            32.36$                      

FAMILY VISION & INDIVIDUAL DENTAL 

EMPLOYERS SHARE EMPLOYEES 21 PAYROLL

TOTAL UP TO $355 SHARE DEDUCTIONS

IND. 320.88$             177.50$                         143.38$                            6.83$                        

FAMILY 324.84$             177.50$                         147.34$                            7.02$                        

Dependents to 26

Contact Kimberly Nugent - Ext 7221
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