MSIJC - Benefit Plans and Payroll Deduction for ALL Fulltime EEs (35+ Hrs) with 12 Month Pay Frequency -

with VVSP Vision Eff 7/1/2020 to 6/30/2021

Anthem PPO w/

(NO Longer Offered to
new enrollees)

35+ Hours
Single
EE + Spouse
EE + Child(ren)
EE + Family

Monthly Payroll
Deduction

$0.00

$552.78

$334.87

$857.68

Monthly Payroll
Deduction

$0.00

$451.68

$248.22

$715.67

Monthly Payroll
Deduction

$0.00

$318.25

$133.84

$528.23

Monthly Payroll
Deduction

$0.00

$459.94

$329.95

$668.76

Monthly Payroll
Deduction
$0.00
$228.61
$119.67
$353.32

Monthly Payroll
Deduction

$0.00
$0.00
$0.00
$0.00

Monthly Payroll
Deduction

$0.00
$125.62
$26.03
$212.88

Monthly Payroll
Deduction
$657.12
$2,239.79
$1,780.88
$3,227.54

Monthly Payroll
Deduction
$505.41
$1,921.20
$1,507.80
$2,779.99

Monthly Payroll
Deduction
$136.21
$1,145.88
$843.24
$1,690.85

Monthly Payroll
Deduction
$0.00
$0.00
$0.00
$0.00

Monthly Payroll
Deduction

$0.00
$821.47
$565.18
$1,235.13

Anthem HSA
Anthem HMO Kaiser HSA Anthem Anthem Anthem Elements Anthem PPO w/ Plan 2
MEDICAL Anthem Anthem $40 (Narrow Kaiser HMO Kaiser Kaiser Minimum Qualified Traditional | Traditional PPO|| ESSENTIALS PPO Choice PPO HSA (Closed to New
PLANS >> HMO $20 HMO $30 Network ) $20 DHMOS500 Value Plan Deductible HMO PPO $500 $750 Plan (Min Value) Plan1 Membership)

, $40 DOV; s20D0v; $100 ;| PO POVEoPAY | $40 DOV; 100% Preventive | 100% Preventive
Medical 2000V 63000V $150 ER; $20 DOV 20% Hospital; $45(;(§Z:32(/) 8)/; o, 10!;5;(;';;;;;‘3; /AD/ _D" $500/$1500 A/D; | $750/$2250A/D; |  $1250/$3750 A/D; $35 DOV X 3; Care; Care;
Services ’ ’ $500/$1000 ’ $500/$1000 A/D; . ] . ’ 90%/10% or 80%/20% or 70%/30% or 50%/50% ’ $1500/$3000 A/D; | $3000/56000 A/D;

$100 ER S100 ER; S$100 ER . 40% Hospital Co-ins.; 10% Co-ins.; $5900/$11800 A/D
Co-Pymts An.nual A/D walYed for $250 ER; Includes MHN 70%/30% Co-Ins. 60%/40% Co-Ins. Co-Ins..; 90%/10% or 70/30% ] 90%/10% or 70/30%
Deductible (A/D) Preventative Care 100% Preventive Care Co-Ins. Co-Ins.
Includes MHN
R 1 1 ] I T M Retail: | Retail: | B T | A
Express Retail: Retail: Retail: Through Kaiser Through Kaiser Thro;ihul((.alser Throueh Kaiser ONLY: $10/$30/$10+ cost | $15/$50/$15+ cost | Retail: $15/550/$15+ $19F;§t52|/:$75 Sigzlgo $ig;a$|;:0
Scripts $5/$25/540 $10/$30/560 $10/$30/560 ONLY: ONLY: $250 00P Max/ $fO—G/S30—B " 1] diff between brand | diff between brand | cost diff between brand Specialty Drugs: Mail Order: Mail Order:
Prescription Mail Order: Mail Order: Mail Order: $10-G/$20-B Pick| $10-G/$30-B (Pick . & generic when & generic when | & generic when generic o
P $10/$50/$80 $20/$60/5120 $20/560/5120 up or Mail Order| up or Mail Order) Member /' calendar after deductible generic "equiv" is | generic "equiv" is "equiv" is avail 30% co-ins (after »20/560 220/560
Co-Pymts year ; . A/D) (after A/D) (after A/D)
avail avail
Attached Delta PPO DeltaPPO Delta PPO Delta PPO Delta PPO Delta PPO Delta PPO Delta PPO Delta PPO Delta PPO Delta PPO
DENTAL>> Dental Dental Dental Dental Dental Dental Delta PPO Dental Dental Dental Delta PPO Dental Dental Dental Dental
Monthly Payroll | Monthly Payroll | Monthly Payroll || Monthly Payroll | Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll
35+ Hours Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction
Single $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $657.99 $506.28 $137.08 $0.00 $0.00 $0.00
EE + Spouse $553.65 $452.55 $319.12 $460.81 $229.48 $0.00 $126.49 $2,240.66 $1,922.07 $1,146.75 $0.00 $822.34 $655.71
EE + Child(ren) $335.74 $249.09 $134.71 $330.82 $120.54 $0.00 $26.90 $1,781.75 $1,508.67 $844.11 $0.00 $566.05 $423.22
EE + Family $858.55 $716.54 $529.10 $669.63 $354.19 $0.00 $213.75 $3,228.41 $2,780.86 $1,691.72 $0.00 $1,236.00 $1,001.92
Attached
DENTAL>> Anthem PPO | Anthem PPO | Anthem PPO || Anthem PPO | Anthem PPO Anthem PPO Anthem PPO Anthem PPO Anthem PPO Anthem PPO Anthem PPO Anthem PPO Anthem PPO
Monthly Payroll | Monthly Payroll | Monthly Payroll } | Monthly Payroll | Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll
35+ Hours Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction
Single $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $641.27 $489.56 $120.36 $0.00 $0.00 $0.00
EE + Spouse $536.93 $435.83 $302.40 S444.09 $212.76 $0.00 $109.77 $2,223.94 $1,905.35 $1,130.03 $0.00 $805.62 $638.99
EE + Child(ren) $319.02 $232.37 $117.99 $314.10 $103.82 $0.00 $10.18 $1,765.03 $1,491.95 $827.39 $0.00 $549.33 $406.50
EE + Family $841.83 $699.82 $512.38 $652.91 $337.47 $0.00 $197.03 $3,211.69 $2,764.14 $1,675.00 $0.00 $1,219.28 $985.20
MetLife MetlLife MetlLife MetlLife MetlLife MetLife MetLife MetLife
DHMO DHMO DHMO DHMO DHMO DHMO DHMO DHMO
Attached (aka Safe (aka Safe (aka Safe (aka Safe (aka Safe MetLife DHMO MetLife DHMO (aka Safe (aka Safe MetLife DHMO (aka Safe MetLife DHMO | MetLife DHMO
DENTAL>> Guard) Guard) Guard) Guard) Guard) (aka Safe Guard)] (aka Safe Guard) Guard) Guard) (aka Safe Guard) Guard) (aka Safe Guard)](aka Safe Guard)
Monthly Payroll | Monthly Payroll | Monthly Payroll || Monthly Payroll | Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll
35+ Hours Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction
Single $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $570.66 $418.95 $49.75 $0.00 $0.00 $0.00
EE + Spouse $482.24 $381.14 $247.71 $389.40 $158.07 $0.00 $55.08 $2,169.25 $1,850.66 $1,075.34 $0.00 $750.93 $584.30
EE + Child $264.33 $177.68 $63.30 $259.41 $49.13 $0.00 $0.00 $1,710.34 $1,437.26 $772.70 $0.00 $494.64 $351.81
EE + Children $266.32 $179.67 $65.29 $261.40 $51.12 $0.00 $0.00 $1,712.33 $1,439.25 $774.69 $0.00 $496.63 $353.80
EE + Family $789.13 $647.12 $459.68 $600.21 $284.77 $0.00 $144.33 $3,158.99 $2,711.44 $1,622.30 $0.00 $1,166.58 $932.50
Attached Delta Delta Delta Delta
DENTAL>> Incentive Incentive Incentive Incentive | Delta Incentive| Delta Incentive | Delta Incentive Delta Incentive | Delta Incentive | Delta Incentive | Delta Incentive|| Delta Incentive | Delta Incentive

Monthly Payroll
Deduction
$0.00
$654.84
$422.35
$1,001.05




MSIJC - Benefit Plans and Payroll Deduction for ALL Fulltime EEs (35+ Hrs) with 11 Month Pay Frequency -

with VSP Vision Eff 7/1/2020 to 6/30/2021

Anthem PPO w/

Anthem HSA
Anthem HMO Kaiser HSA Anthem Anthem Anthem Elements Anthem PPO w/ Plan 2
MEDICAL Anthem Anthem $40 (Narrow Kaiser HMO Kaiser Kaiser Minimum Qualified Traditional | Traditional PPO|| ESSENTIALS PPO Choice PPO HSA (Closed to New
PLANS >> HMO $20 HMO $30 Network ) $20 DHMOS$500 Value Plan Deductible HMO PPO $500 $750 Plan (Min Value) Plan 1 Membership)

, $40 DOV; s2000v; $100 ;| P*0POVCoPY | $40 DOV; 100% Preventive | 100% Preventive
Medical 2000V 3000V $150 ER; $20 DOV 20% Hospital; $45((;"(’;Zr9§(/) g)/; . 10$/;5(200(;|/r;5;0a(;°;eAr /AD/ _D; $500/$1500 A/D; | $750/$2250 A/D; |  $1250/$3750 A/D; £35 DOV x 3 Care; Care;
Services ’ ’ $500/$1000 ’ $500/$1000 A/D; . L . ’ 90%/10% or 80%/20% or 70%/30% or 50%/50% ’ $1500/$3000 A/D; | $3000/56000 A/D;

S$100 ER S100 ER; $100 ER ) 40% Hospital Co-ins.; 10% Co-ins.; $5900/$11800 A/D
Co-Pymts An.nual A/D wal\{ed for $250 ER; includes MHN 70%/30% Co-Ins. 60%/40% Co-Ins. Co-Ins..; 90%/10% or 70/30% ] 90%/10% or 70/30%
Deductible (A/D) Preventative Care 100% Preventive Care Co-Ins. Co-Ins.
Includes MHN
T B 1 N N N | Retail: |  Retal: | | Wy
Express Retail: Retail: Retail: Through Kaiser Through Kaiser Thro;ilhl_\l;alser Throueh Kaiser ONLY: $10/$30/$10+ cost | $15/$50/$15+ cost| Retail: $15/550/$15+ S19F;§E:)II/:$75 Sigzlgo $ig;a$|;:0
Scripts $5/$25/540 $10/$30/560 $10/$30/560 ONLY: ONLY: $250 00P Max/ SEO—G/$30—B " 1] diff between brand | diff between brand | cost diff between brand Specialty Drugs: Mail Order: Mail Order:
Prescription Mail Order: Mail Order: Mail Order: $10-G/$20-B Pick| $10-G/$30-B (Pick . & generic when & generic when | & generic when generic o
P $10/$50/580 $20/$60/5120 $20/560/5120 up or Mail Order] up or Mail Order) Member / calendar after deductible generic "equiv"is | generic "equiv" is "equiv" is avail 30% co-ins (after »20/560 220/560
Co-Pymts year . ; A/D) (after A/D) (after A/D)
avail avail
Attached Delta PPO Delta PPO Delta PPO Delta PPO Delta PPO Delta PPO Delta PPO Delta PPO Delta PPO Delta PPO Delta PPO
DENTAL>> Dental Dental Dental Dental Dental Dental Delta PPO Dental Dental Dental Delta PPO Dental Dental Dental Dental
Monthly Payroll | Monthly Payroll | Monthly Payroll || Monthly Payroll | Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll
35+ Hours Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction
Single $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $717.81 $552.31 $149.54 $0.00 $0.00 $0.00
EE + Spouse $603.98 $493.69 $348.13 $502.70 $250.34 $0.00 $137.99 $2,444.36 $2,096.80 $1,251.00 $0.00 $897.10 $715.32
EE + Child(ren) $366.26 $271.73 $146.96 $360.89 $131.50 $0.00 $29.35 $1,943.73 $1,645.82 $920.85 $0.00 $617.51 $461.69
EE + Family $936.60 $781.68 $577.20 $730.51 $386.39 $0.00 $233.18 $3,521.90 $3,033.67 $1,845.51 $0.00 $1,348.36 $1,093.00
Attached
DENTAL>> Anthem PPO | Anthem PPO | Anthem PPO || Anthem PPO | Anthem PPO Anthem PPO Anthem PPO Anthem PPO Anthem PPO Anthem PPO Anthem PPO Anthem PPO Anthem PPO
Monthly Payroll | Monthly Payroll | Monthly Payroll || Monthly Payroll | Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll
35+ Hours Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction
Single $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $699.57 $534.07 $131.30 $0.00 $0.00 $0.00
EE + Spouse $585.74 $475.45 $329.89 S484.46 $232.10 $0.00 $119.75 $2,426.12 $2,078.56 $1,232.76 $0.00 $878.86 $697.08
EE + Child(ren) $348.02 $253.49 $128.72 $342.65 $113.26 $0.00 $11.11 $1,925.49 $1,627.58 $902.61 $0.00 $599.27 $443.45
EE + Family $918.36 $763.44 $558.96 $712.27 $368.15 $0.00 $214.94 $3,503.66 $3,015.43 $1,827.27 $0.00 $1,330.12 $1,074.76
MetlLife MetLife MetlLife MetLife MetLife MetLife MetlLife MetlLife
DHMO DHMO DHMO DHMO DHMO DHMO DHMO DHMO
Attached (aka Safe (aka Safe (aka Safe (aka Safe (aka Safe MetLife DHMO | MetLife DHMO (aka Safe (aka Safe MetLife DHMO (aka Safe MetLife DHMO | MetLife DHMO
DENTAL>> Guard) Guard) Guard) Guard) Guard) (aka Safe Guard)] (aka Safe Guard) Guard) Guard) (aka Safe Guard) Guard) (aka Safe Guard)](aka Safe Guard)
Monthly Payroll | Monthly Payroll | Monthly Payroll | | Monthly Payroll | Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll
35+ Hours Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction
Single $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $622.54 $457.04 $54.27 $0.00 $0.00 $0.00
EE + Spouse $526.08 $415.79 $270.23 $424.80 $172.44 $0.00 $60.09 $2,366.45 $2,018.90 $1,173.10 $0.00 $819.20 $637.42
EE + Child $288.36 $193.83 $69.05 $282.99 $53.60 $0.00 $0.00 $1,865.83 $1,567.92 $842.95 $0.00 $539.61 $383.79
EE + Children $290.53 $196.00 $71.23 $285.16 $55.77 $0.00 $0.00 $1,868.00 $1,570.09 $845.12 $0.00 $541.78 $385.96
EE + Family $860.87 $705.95 $501.47 $654.77 $310.66 $0.00 $157.45 $3,446.17 $2,957.93 $1,769.78 $0.00 $1,272.63 $1,017.27
Attached Delta Delta Delta Delta
DENTAL>> Incentive Incentive Incentive Incentive | Delta Incentive | Delta Incentive | Delta Incentive Delta Incentive | Delta Incentive | Delta Incentive | Delta Incentive || Delta Incentive | Delta Incentive

(NO Longer Offered to
new enrollees)

35+ Hours
Single
EE + Spouse
EE + Child(ren)
EE + Family

Monthly Payroll
Deduction

$0.00

$603.03

$365.31

$935.65

Monthly Payroll
Deduction

$0.00

$492.74

$270.79

$780.73

Monthly Payroll
Deduction

$0.00

$347.18

$146.01

$576.25

Monthly Payroll
Deduction

$0.00

$501.75

$359.95

$729.56

Monthly Payroll
Deduction
$0.00
$249.39
$130.55

$385.44

Monthly Payroll
Deduction
$0.00
$0.00
$0.00
$0.00

Monthly Payroll
Deduction

$0.00
$137.04
$28.40
$232.23

Monthly Payroll
Deduction
$716.86
$2,443.41
$1,942.78
$3,520.95

Monthly Payroll
Deduction
$551.36
$2,095.85
$1,644.87
$3,032.72

Monthly Payroll
Deduction
$148.59
$1,250.05
$919.90
$1,844.56

Monthly Payroll
Deduction
$0.00
$0.00
$0.00

$0.00

Monthly Payroll
Deduction

$0.00
$896.15
$616.56
$1,347.41

Monthly Payroll
Deduction
$0.00
$714.37
$460.75
$1,092.05




MSIJC - Benefit Plans and Payroll Deduction for ALL Fulltime EEs (35+ Hrs) with 10 Month Pay Frequency -

with VSP Vision Eff 7/1/2020 to 6/30/2021

Anthem PPO w/

(NO Longer Offered to
new enrollees)

35+ Hours
Single
EE + Spouse
EE + Child(ren)
EE + Family

Monthly Payroll
Deduction

$0.00

$663.34

$401.84

$1,029.22

Monthly Payroll
Deduction

$0.00

$542.02

$297.86

$858.80

Monthly Payroll
Deduction

$0.00

$381.90

$160.61

$633.88

Monthly Payroll
Deduction

$0.00

$551.93

$395.94

$802.51

Monthly Payroll
Deduction
$0.00
$274.33
$143.60

$423.98

Monthly Payroll
Deduction
$0.00
$0.00
$0.00
$0.00

Monthly Payroll
Deduction

$0.00
$150.74
$31.24
$255.46

Monthly Payroll
Deduction
$788.54
$2,687.75
$2,137.06
$3,873.05

Monthly Payroll
Deduction
$606.49
$2,305.44
$1,809.36
$3,335.99

Monthly Payroll
Deduction
$163.45
$1,375.06
$1,011.89
$2,029.02

Monthly Payroll
Deduction
$0.00
$0.00
$0.00

$0.00

Monthly Payroll
Deduction

$0.00
$985.76
$678.22
$1,482.16

Anthem HSA
Anthem HMO Kaiser HSA Anthem Anthem Anthem Elements Anthem PPO w/ Plan 2
MEDICAL Anthem Anthem $40 (Narrow Kaiser HMO Kaiser Kaiser Minimum Qualified Traditional | Traditional PPO|| ESSENTIALS PPO Choice PPO HSA (Closed to New
PLANS >> HMO $20 HMO $30 Network ) $20 DHMOS$500 Value Plan Deductible HMO PPO $500 $750 Plan (Min Value) Plan 1 Membership)

, $40 DOV; s2000v; $100 ;| P*0POVCoPY | $40 DOV; 100% Preventive | 100% Preventive
Medical 2000V 3000V $150 ER; $20 DOV 20% Hospital; $45((;"(’;Zr9§(/) g)/; . 10$/;5(200(;|/r;5;0a(;°;eAr /AD/ _D; $500/$1500 A/D; | $750/$2250 A/D; |  $1250/$3750 A/D; £35 DOV x 3 Care; Care;
Services ’ ’ $500/$1000 ’ $500/$1000 A/D; . L . ’ 90%/10% or 80%/20% or 70%/30% or 50%/50% ’ $1500/$3000 A/D; | $3000/56000 A/D;

S$100 ER S100 ER; $100 ER ) 40% Hospital Co-ins.; 10% Co-ins.; $5900/$11800 A/D
Co-Pymts An.nual A/D wal\{ed for $250 ER; includes MHN 70%/30% Co-Ins. 60%/40% Co-Ins. Co-Ins..; 90%/10% or 70/30% ] 90%/10% or 70/30%
Deductible (A/D) Preventative Care 100% Preventive Care Co-Ins. Co-Ins.
Includes MHN
T B 1 N N N | Retail: |  Retal: | | Wy
Express Retail: Retail: Retail: Through Kaiser Through Kaiser Thro;ilhl_\l;alser Throueh Kaiser ONLY: $10/$30/$10+ cost | $15/$50/$15+ cost| Retail: $15/550/$15+ S19F;§E:)II/:$75 Sigzlgo $ig;a$|;:0
Scripts $5/$25/540 $10/$30/560 $10/$30/560 ONLY: ONLY: $250 00P Max/ SEO—G/$30—B " 1] diff between brand | diff between brand | cost diff between brand Specialty Drugs: Mail Order: Mail Order:
Prescription Mail Order: Mail Order: Mail Order: $10-G/$20-B Pick| $10-G/$30-B (Pick . & generic when & generic when | & generic when generic o
P $10/$50/580 $20/$60/5120 $20/560/5120 up or Mail Order] up or Mail Order) Member / calendar after deductible generic "equiv"is | generic "equiv" is "equiv" is avail 30% co-ins (after »20/560 220/560
Co-Pymts year . ; A/D) (after A/D) (after A/D)
avail avail
Attached Delta PPO Delta PPO Delta PPO Delta PPO Delta PPO Delta PPO Delta PPO Delta PPO Delta PPO Delta PPO Delta PPO
DENTAL>> Dental Dental Dental Dental Dental Dental Delta PPO Dental Dental Dental Delta PPO Dental Dental Dental Dental
Monthly Payroll | Monthly Payroll | Monthly Payroll || Monthly Payroll | Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll
35+ Hours Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction
Single $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $789.59 $607.54 $164.50 $0.00 $0.00 $0.00
EE + Spouse $664.38 $543.06 $382.94 $552.97 $275.38 $0.00 $151.79 $2,688.79 $2,306.48 $1,376.10 $0.00 $986.81 $786.85
EE + Child(ren) $402.89 $298.91 $161.65 $396.98 $144.65 $0.00 $32.28 $2,138.10 $1,810.40 $1,012.93 $0.00 $679.26 $507.86
EE + Family $1,030.26 $859.85 $634.92 $803.56 $425.03 $0.00 $256.50 $3,874.09 $3,337.03 $2,030.06 $0.00 $1,483.20 $1,202.30
Attached
DENTAL>> Anthem PPO | Anthem PPO | Anthem PPO || Anthem PPO | Anthem PPO Anthem PPO Anthem PPO Anthem PPO Anthem PPO Anthem PPO Anthem PPO Anthem PPO Anthem PPO
Monthly Payroll | Monthly Payroll | Monthly Payroll || Monthly Payroll | Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll
35+ Hours Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction
Single $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $769.52 $587.47 $144.43 $0.00 $0.00 $0.00
EE + Spouse $644.32 $523.00 $362.88 $532.91 $255.31 $0.00 $131.72 $2,668.73 $2,286.42 $1,356.04 $0.00 $966.74 $766.79
EE + Child(ren) $382.82 $278.84 $141.59 $376.92 $124.58 $0.00 $12.22 $2,118.04 $1,790.34 $992.87 $0.00 $659.20 $487.80
EE + Family $1,010.20 $839.78 $614.86 $783.49 $404.96 $0.00 $236.44 $3,854.03 $3,316.97 $2,010.00 $0.00 $1,463.14 $1,182.24
MetlLife MetLife MetlLife MetLife MetLife MetLife MetlLife MetlLife
DHMO DHMO DHMO DHMO DHMO DHMO DHMO DHMO
Attached (aka Safe (aka Safe (aka Safe (aka Safe (aka Safe MetLife DHMO | MetLife DHMO (aka Safe (aka Safe MetLife DHMO (aka Safe MetLife DHMO | MetLife DHMO
DENTAL>> Guard) Guard) Guard) Guard) Guard) (aka Safe Guard)] (aka Safe Guard) Guard) Guard) (aka Safe Guard) Guard) (aka Safe Guard)](aka Safe Guard)
Monthly Payroll | Monthly Payroll | Monthly Payroll | | Monthly Payroll | Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll
35+ Hours Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction Deduction
Single $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $684.79 $502.74 $59.70 $0.00 $0.00 $0.00
EE + Spouse $578.69 $457.37 $297.25 $467.28 $189.68 $0.00 $66.10 $2,603.10 $2,220.79 $1,290.41 $0.00 $901.12 $701.16
EE + Child $317.20 $213.22 $75.96 $311.29 $58.96 $0.00 $0.00 $2,052.41 $1,724.71 $927.24 $0.00 $593.57 $422.17
EE + Children $319.58 $215.60 $78.35 $313.68 $61.34 $0.00 $0.00 $2,054.80 $1,727.10 $929.63 $0.00 $595.96 $424.56
EE + Family $946.96 $776.54 $551.62 $720.25 $341.72 $0.00 $173.20 $3,790.79 $3,253.73 $1,946.76 $0.00 $1,399.90 $1,119.00
Attached Delta Delta Delta Delta
DENTAL>> Incentive Incentive Incentive Incentive | Delta Incentive | Delta Incentive | Delta Incentive Delta Incentive | Delta Incentive | Delta Incentive | Delta Incentive || Delta Incentive | Delta Incentive

Monthly Payroll
Deduction
$0.00
$785.81
$506.82
$1,201.26




	12 Mo P-R Deductions
	11 Mo P-R Deductions
	10 Mo P-R Deductions

