0 DICAL PR 0 0 ART FOR PAR A
HIGH PREMIUM/LOW DED (Standard HealthMate 100/80; $250 Ded.)
INDIVIDUAL FAMILY
$792.48 $1,954.65
EMPLOYEE EMPLOYEE | EMPLOYEE / EMPLOYEE /| EMPLOYEE
Budgeted Hours RISD % % RISD/MO / MO BIWK RISD/MO MO / BIWK
910-1363 50.0% 50.0%| $396.24 $396.24 $182.88| $977.32 $977.32 $451.07
1364-1559 75.0% 25.0%| $594.36 $198.12 $91.44| $1,465.99 $488.66 $225.54
Mid PREMIUM/Mid DED (Standard HealthMate 90/70; $500 Ded.)
INDIVIDUAL FAMILY
$729.90 $1,800.56
EMPLOYEE | EMPLOYEE / EMPLOYEE /| EMPLOYEE
Budgeted Hours RISD/MO / MO BIWK RISD/MO MO / BIWK
910-1363 $382.90 $347.00 $160.15 $932.56 $868.00 $400.62
1364-1559 $574.90 $155.00 $71.54| $1,421.56 $379.00 $174.92
Low PREMIUM/High DED (Blue Solutions 90/70; $1,500 Ded.)
INDIVIDUAL FAMILY
$563.96 $1,392.67
EMPLOYEE | EMPLOYEE / EMPLOYEE /| EMPLOYEE
Budgeted Hours RISD/MO / MO BIWK RISD/MO MO / BIWK
910-1363 $351.96]  $212.00 $97.85] $830.67 $562.00]  $259.38
1364-1559 $479.96 $84.00 $38.77| $1,138.67 $254.00 $117.23
022 D AL P ONTRIBUTIO ART FOR PAR A 60 HO
DENTAL PREMIER PLAN (Current Standard Plan)
INDIVIDUAL FAMILY
$29.70 $94.43
EMPLOYEE EMPLOYEE
EMPLOYEE / MO / BIWK EMPLOYEE / MO / BIWK
$29.70 $13.71 $94.43 $43.58
DENTAL PREMIER PLUS PLAN
INDIVIDUAL FAMILY
$36.53 $116.15
EMPLOYEE EMPLOYEE
EMPLOYEE / MO / BIWK EMPLOYEE / MO / BIWK
$36.53 $16.86 $116.15 $53.61
0 ON P 0 B O ART FOR PA A
VISION PLAN
INDIVIDUAL FAMILY
$5.89 $13.56
EMPLOYEE EMPLOYEE
EMPLOYEE / MO / BIWK EMPLOYEE / MO / BIWK
$5.89 $2.72 $13.56 $6.26




	Part-Time

