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Bi-Weekly Contributions 

Effective 10/1/2024 
 

 MEDICAL Dental Vision 
 Choice 2500 Choice 1000 
Employee 
 

$48.60 $104.22 $9.00 $2.90 
 

Employee + 
Spouse 

$160.57 $273.26 $23.46 $5.81 

Employee + 
Child(ren) 

$132.53 $224.74 $15.67 $6.22 

Family 
 

$216.65 $370.33 $27.96 $9.93 

 


