Health Benefit Rates

? W Valid 10/01/21 through 09/30,/22

ISLAND
City
Coverage Type Employee Contribution Contribution

Bi-Weekly = Monthly Monthly
Employee Only $ - $ - $ 546.08
Medical Coverage Children $ 20250 $ 405.00 $ 10.00
(TML) Spouse $ 27624 $ 55248 $ 10.00
Family $ 52740 $1,054.80 $ 10.00
Vision Coverage  Employee Only $ - $ - $ 6.79

(TML) Family $ 526 $ 10.51 $ -
Employee Only $ - $ - $ 29.77

Dental Coverage Children $ 1991 § 39.81 $ -

(Blue Cross Blue Shield) Spouse $ 1665 $ 33.30 $ -

Family $ 3865 $ 7729 $ -

Note: 30 day waiting period for employee and dependents



