
Plan 52 Pay Periods 40 Pay Periods 26 Pay Periods 21 Pay Periods
Lumenos High Deductible Health Plan Single $32.77 $42.60 $65.53 $81.14
Lumenos High Deductible Health Plan Two Person $66.51 $86.47 $133.03 $164.70
Lumenos High Deductible Health Plan Family $85.88 $111.65 $171.77 $212.66

Century Preferred PPO Single $122.23 $158.90 $244.47 $302.67
Century Preferred PPO Two Person $248.14 $322.58 $496.28 $614.44
Century Preferred PPO Family $320.29 $416.38 $640.59 $793.11

Plan 52 Pay Periods 40 Pay Periods 26 Pay Periods 21 Pay Periods
Lumenos High Deductible Health Plan Single $36.28 $47.16 $72.56 $89.83
Lumenos High Deductible Health Plan Two Person $73.64 $95.74 $147.29 $182.35
Lumenos High Deductible Health Plan Family $95.08 $123.61 $190.17 $235.45

Century Preferred PPO Single $125.75 $163.47 $251.49 $311.37
Century Preferred PPO Two Person $255.27 $331.85 $510.54 $632.09
Century Preferred PPO Family $329.49 $428.34 $658.99 $815.89

Plan 52 Pay Periods 40 Pay Periods 26 Pay Periods 21 Pay Periods
Lumenos High Deductible Health Plan Single $39.79 $51.73 $79.58 $98.53
Lumenos High Deductible Health Plan Two Person $80.77 $105.00 $161.54 $200.00
Lumenos High Deductible Health Plan Family $104.29 $135.57 $208.57 $258.23

Century Preferred PPO Single $129.26 $168.03 $258.51 $320.06
Century Preferred PPO Two Person $262.39 $341.11 $524.79 $649.74
Century Preferred PPO Family $338.70 $440.31 $677.40 $838.68

Plan 52 Pay Periods 40 Pay Periods 26 Pay Periods 21 Pay Periods
Dental Single $0.56 $0.72 $1.11 $1.38
Dental Two Person $1.45 $1.88 $2.89 $3.58
Dental Family $2.06 $2.68 $4.12 $5.10

Salary Range $40,000-$59,999

Salary Range $60,000-$79,999

Salary Range $80,000+

Dental: All Salary Ranges
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