
Employee Only / 
Individual

Employee + 1 / 
Two Person Family

Medical (CIGNA)
Platinum Plus Plan $1,345.86 $2,689.95 $3,766.25

Gold Plan $1,178.91 $2,356.32 $3,299.12
Silver Plan  w/ HSA $1,103.40 $2,205.32 $3,087.73

Dental (Delta Dental)
Base  Plan $44.51 $89.87 $125.98

Enhanced Plan $63.59 $128.39 $179.98

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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