
DEDUCTION FREQUENCY: Biweekly (26pp / yr)   

 

Hospital      BenExtend 
Employee Periodic Cost  $19.46     Employee Periodic Cost $13.17  

Employee And Spouse Periodic Cost  $38.55   Employee And Spouse Periodic Cost $26.00  

Employee And Child Periodic Cost  $31.05   Employee And Child Periodic Cost $19.42  

Family Periodic Cost  $50.14    Family Periodic Cost $32.25 

 

Accident 
Employee $7.23  

Employee and Spouse $12.11  

Employee and Child(ren) $16.12  

Family $20.99 

 

 


