
monthly rate
amount per 

paycheck

$10 copay for 

office visit

$25 copay for 

lens' & frames 

up to $120

monthly rate
amount per 

paycheck

emp. + family $139.12 $9.63 $42.56 $9.82

emp. + child(ren) $89.54 $6.20 $26.40 $6.09

emp. + spouse $86.04 $5.96 $25.86 $5.97

employee only $44.82 $3.10 $15.09 $3.48

0-29 30-39 40-49 50-54 55-59 60-64 65+

$240.00 $314.00 $381.00 $502.00 $678.00 $889.00 $1,051.00

$16.62 $21.74 $26.38 $34.75 $46.94 $61.55 $72.76

$675.00 $785.00 $785.00 $1,146.00 $1,412.00 $1,748.00 $2,462.00

$46.73 $54.35 $54.35 $79.34 $97.75 $121.02 $170.45

$596.00 $659.00 $643.00 $753.00 $827.00 $1,095.00 $1,243.00

$41.26 $45.62 $44.52 $52.13 $57.25 $75.81 $86.05

$847.00 $973.00 $1,020.00 $1,302.00 $1,423.00 $1,921.00 $2,485.00

$58.64 $67.36 $70.62 $90.14 $98.52 $132.99 $172.04

0-29 30-39 40-49 50-54 55-59 60-64 65+

$179.00 $212.00 $287.00 $383.00 $475.00 $609.00 $739.00

$12.39 $14.68 $19.87 $26.52 $32.88 $42.16 $51.16

$491.00 $566.00 $585.00 $795.00 $988.00 $1,219.00 $1,685.00

$33.99 $39.18 $40.50 $55.04 $68.40 $84.39 $116.65

$406.00 $428.00 $449.00 $524.00 $616.00 $753.00 $877.00

$28.11 $29.63 $31.08 $36.28 $42.65 $52.13 $60.72

$592.00 $663.00 $743.00 $880.00 $1,083.00 $1,349.00 $1,768.00

$40.98 $45.90 $51.44 $60.92 $74.98 $93.39 $122.40

amount taken out of each check

monthly rate employee only

All prices are current as of January 1, 2011.  Rates subject to change without notice.

amount taken out of each check

amount taken out of each check

monthly rate emp. & child(ren)

amount taken out of each check

monthly rate emp. & family

emp. + spouse/1 child

employee only

AETNA HEALTH PLAN

amount taken out of each check

Kaiser Plan 0/2700 HSA PLAN

monthly rate  employee only

Age of Employee

monthly rate employee & spouse

amount taken out of each check

monthly rate emp. & child(ren)

amount taken out of each check

monthly rate employee & spouse

amount taken out of each check

All prices are current as of January 1, 2010.  Rates subject to change without notice.

Age of Employee

monthly rate emp. & family

Premier Access Dental 

Coverage

emp. + family

emp. + children

VSP - Vision Insurance

(voluntary coverage)
2012


