
Your Vision Benefits

Monthly 
Premiums Select Select Plus

EE Only $5.26 $9.04

EE + Spouse $11.13 $19.80

EE + Children $11.65 $20.72

Family $15.73 $28.23

Your Dental Benefits

Monthly  
Premiums Select Select  

Mid
Select 
Plus DHMO

Employee Only $26.87 $34.20 $40.86 $22.52

EE + Spouse $52.35 $66.83 $79.96 $41.04

EE + Child(ren) $54.89 $70.09



Cash bene�ts to o�set the cost of personal care, and health and social services in the event of a chronic condition or long-lasting disability

•	 Cash bene�ts of $5,000 to $30,000 if you are diagnosed with a covered illness like a stroke or heart attack

•	 Bene�t amounts depend on your plan choice and illness

•	

Cash bene�ts after a covered accident/injury

•	

Bene�t amounts depend on injury and treatment

•	

No-cost Travel Assistance services for incidents when you’re 100+ miles from home

•	

Cash bene�ts after an eligible stay in a covered medical facility

•	

Bene�t amounts depend on admission and length of stay•	

Cash bene�ts for speci�c treatment or services — like screenings or blood transplants,1e
sulting from a covered cancer diagnosis•	 Bene�t amounts depend on treatments

Critical Illness Insurance Accident Insurance


