2009 Health Plan Rates
Monthly and Per Pay Period

Monthly, Monthly,
employee only Per Pay Period employee+1 Per Pay Period Monthly, family Per Pay Period
Choice
Employee $66.30 $33.15
Employer $380.00 $190.00
Total $446.30 $223.15

Gold Traditional
Employee
Employer

Total

Silver Traditional
Employee
Employer

Total

Consumer
Employee
Employer
Total

Other coverages Monthly, single Per Pay Period Monthly, family Per Pay Period
Delta Dental $29.26 $14.63 $85.31 $42.66
United Dental $9.56 $4.78 $35.40 $17.70

Spectera Vision $7.38 $3.69 $17.72 $8.86



