
Employee Only / 
Individual

Employee + 1 / 
Two Person Family

Medical (CIGNA)

Platinum Plus Plan $1,246.16 $2,490.70 $3,487.27

Gold Plan $1,091.58 $2,181.78 $3,054.74

Silver Plan  w/ HSA $1,021.66 $2,041.97 $2,859.01

Dental (Delta Dental)

Base  Plan $41.84 $84.49 $118.43

Enhanced Plan $59.78 $120.70 $169.20

Vision (VSP)

Base Plan $7.62 $15.22 $24.52

Enhanced Plan $12.28 $24.54 $39.56

* These rates include the 2% administrative fee
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