2021 Monthly LTD Premiums
Medical

Coverage Option

PPO
Employee only $254.73
Employee + child(ren) $573.18
Employee + spouse/domestic partner $703.82
Employee + family $1,061.17
Dental Vision

: Dental PPO : -

Coverage Option Enhanced Dental HMO Coverage Option Vision
Employee only $30.30 $20.81 Employee only $6.43
Employee + one $66.76 $44.04 Employee + one or more $16.07
Employee + two or more $81.82 $56.30




