Individual Coverage

Family Coverage

Monthly

Dental Coverage Monthly Monthly | 10 month | 52 Week 41 Week 39 Week | 26 Week 21 Week Premium Monthly | 10 month | 52 Week | 41 Week | 39 Week 26 Week | 21 Week
g Premium %| Premiums | Premiums | Premiums | Premiums | Premiums | Premiums | Premiums % Premiums | Premiums | Premiums | Premiums | Premiums | Premiums | Premiums
SunLife Dental-Basic/Low Option - Active Employee 100.00% $ 3552|% 4263|$% 820|$ 1040|$ 1093 |$ 1640 | $ 20.30] 100.00% | $ 9457 | $ 11348 | $ 2183 | $ 2768 | $ 2910 | $ 4365|$ 54.04
:umnuﬁg\e,ezemal_High/E"ha””d Option - Active 10000% | $ 3844 |$ 4613|$ 888|$ 1126 |$ 11.83|$ 17.75|$ 21.97 | 100.00% | $102.34 | $ 12281 | $ 2362 |$ 2996 | $ 3149 | $ 47.24 | $ 5848
Sun Life Dental-Enhanced Plus- Active Employee 100.00% $ 5621 |9% 6746 | % 1298 | $ 1646 | $ 1730 $ 2595|$ 32.12] 100.00% | $163.92 | $ 196.70 | $ 3783 | $ 4798 | $ 5044 | $ 7566 | $ 93.67
Sun Life Dental - Low Option - Retiree $ 4233 $ 88.89
Sun Life Dental - High Option - Retiree $ 47.86 $100.51
Visi C Monthly Monthly | 10 month | 52 Week 41 Week 39 Week | 26 Week | 21 Week
Ision Loverage Premium % | Premiums | Premiums | Premiums | Premiums | Premiums | Premiums | Premiums
Basic Vision Plan
EveMed Subscriber (only) 100.00% $ 3551 % 426 | $ 082 |$ 10418 110 $ 16419 2.03
EveMed Subscriber + 1 100.00% $ 6.74 [ $ 8.09 | $ 156 [ $ 198 [ $ 2.08 [ $ 312 | $ 3.86
EveMed Subsciber + Family 100.00% $ 990 |$ 1188|$ 229 | $ 290 $ 3.05|$ 457 1% 5.66
Enhanced Vision Plan
EveMed Subscriber (only) 100.00% $ 716 | $ 860 [$ 166 | $ 210 $ 221 |$ 331 (% 4.10
EveMed Subscriber + 1 100.00% $ 1359 |$ 1631 ($ 314 [ $ 398 | $ 419 | $ 628 | $ 7.77
EveMed Subsciber + Family 100.00% $ 1996 |$ 2396 ($ 461 [ $ 585(% 615|$ 922 |$ 1141




