








Dental - HIGH Premium GSPANN Employee
Employee $55.92 $27.96 $27.96 $57.04
EE + Spouse $111.18 $55.59 $55.59 $113.40
EE + Child(ren) $152.39 $76.20 $76.20 $155.44
EE + Family $219.02 $109.51 $109.51 $223.40

Dental - LOW Premium GSPANN Employee
Employee $47.22 $23.61 $23.61 $48.16
EE + Spouse $97.70 $48.85 $48.85 $99.65
EE + Child(ren) $130.12 $65.06 $65.06 $132.72
EE + Family $190.31 $95.16 $95.16 $194.12

Vision Premium GSPANN Employee
Employee $5.33 $2.67 $2.67 $5.44
EE + Spouse $12.36 $6.18 $6.18 $12.61
EE + Child(ren) $12.23 $6.12 $6.12 $12.47
EE + Family $20.64 $10.32 $10.32 $21.05

Premium
Life/AD&D Rate/$1,000
Life  $0.055
AD&D $0.020

LTD Rate/$100
$0.176

STD Rate/$10
$0.044
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