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Your bi-weekly cost for each plan, by coverage tier.

MEDICAL & PRESCRIPTION - BI-WEEKLY COST

COVERAGE TIER PLAN 2 - PPO 1500
Employee Only $15.00 $50.00
Employee + Spouse $75.00 $200.00
Employee + Child(ren) $65.00 $180.00
Employee + Family $150.00 $299.00

Allied: 1-800-288-2078 | www.alliedbenefit.com ¢ SmithRx: 1-844-454-5201 | www.smithrx.com

DENTAL - BI-WEEKLY COST

Tier Bi-Weekly Cost Tier Bi-Weekly Cost

Employee Only $0.00 Employee Only $0.00

Employee + Spouse $0.00 Employee + Spouse $0.00

Employee + Child(ren) $0.00 Employee + Child(ren) $0.00

Employee + Family $0.00 Employee + Family $0.00
Delta Dental: 1-800-932-0783 VSP: 1-800-877-7195 | www.vsp.com

$0 dental and vision. Dental and vision coverage are available at $0.00 bi-weekly for every coverage tier.
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