
IAM Plan A Total Monthly Premium Your Monthly Cost Your Bi-Weekly Cost Your Weekly Cost 
Employee $1,031.17 $1,031.17 $475.92 $237.96 
Employee + Spouse $2,361.63 $2,361.63 $1,089.98 $544.99 
Employee + Child $1,966.87 $1,966.87 $907.79 $453.89 
Employee + Children $1,966.87 $1,966.87 $907.79 $453.89 
Employee + Family $3,297.19 $3,297.19 $1,521.78 $760.89 

IAM Plan B Total Monthly Premium Your Monthly Cost Your Bi-Weekly Cost Your Weekly Cost 
Employee $899.94 $899.94 $415.36 $192.84 
Employee + Spouse $2,061.10 $2,061.10 $951.28 $441.66 
Employee + Child $1,716.60 $1,716.60 $792.28 $367.84 
Employee + Children $1,716.60 $1,716.60 $792.28 $367.84 
Employee + Family $2,877.62 $2,877.62 $1,328.13 $616.63 

Dental Core Total Monthly Premium Total Bi-Weekly Premium Your Weekly Premium 
Employee $35.62 $16.44 $8.22 
Employee + Spouse $71.23 $32.88 $16.44 
Employee + Child $58.77 $27.12 $13.56 
Employee + Children $78.36 $36.17 $18.08 
Employee + Family $107.56 $49.64 $24.82 

Dental Buy Up Total Monthly Premium Total Bi-Weekly Premium Your Weekly Premium 
Employee $44.96 $20.75 $10.38 
Employee + Spouse $89.93 $41.51 $20.75 
Employee + Child $74.19 $34.24 $17.12 
Employee + Children $98.92 $45.66 $22.83 
Employee + Family $135.79 $62.67 $31.34 

Vision Total Monthly Premium Total Bi-Weekly Premium Your Weekly Premium 
Employee $10.52 $4.86 $2.43 
Employee + Spouse $24.06 $11.10 $5.55 
Employee + Child $15.25 $7.04 $3.52 
Employee + Children $22.88 $10.56 $5.28 
Employee + Family $33.08 $15.27 $7.63 
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