
CDPHP (EPO--Model Plan) RATES

80.00% 15.00%

EMPLOYERS EMPLOYEES 21 PAYROLL

TOTAL SHARE-80% SHARE-20% DEDUCTIONS

IND. 12,515.28$        10,012.22$                    2,503.06$                         119.20$                    

2 PERSON 24,810.96$        19,848.77$                    4,962.19$                         236.30$                    

FAMILY 33,244.92$        26,595.94$                    6,648.98$                         316.62$                    

BS PPO (812) RATES

EMPLOYERS EMPLOYEES 21 PAYROLL

TOTAL BASE PLAN SHARE SHARE DEDUCTIONS

IND. 12,482.40$        10,012.22$                    2,470.18$                         117.63$                    

2 PERSON 31,731.00$        19,848.77$                    11,882.23$                       565.82$                    

FAMILY 33,182.04$        26,595.94$                    6,586.10$                         313.63$                    

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. 60.00$               60.00$                           -$                                  -$                          

FAMILY 300.48$             177.50$                         122.98$                            5.86$                        

FAMILY DENTAL & INDIVIDUAL VISION 

EMPLOYERS SHARE EMPLOYEES 21 PAYROLL

TOTAL UP TO $355 SHARE DEDUCTIONS

IND. 60.00$               60.00$                           -$                                  -$                          

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 300.48$             177.50$                         122.98$                            5.86$                        

Dependents to 26

Contact Kimberly Nugent - Ext 7221
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