FAMILY ESTATES

2025 Employee Benefit Contributions

Bi-weekly Costs

Coverage Tier Anthem EVHC Kaiser (CA Only) Guardian VSP
g Medical Medical Dental Voluntary Vision
Employee Only $107.24 $97.07 $13.05 $5.69
Employee +
Spouse $235.93 $213.55 $26.58 $9.75
Employee +
Child(ren) $193.03 $194.14 $25.69 $9.96
Family $332.45 $291.21 $36.41 $16.05
Additional Benefits Paid 1009
SAitonalEEnENIS FAICHIONE Voluntary Life/AD&D
by Wente
Basic Life/AD&D

If elected, Voluntary Life/AD&D is paid

100% by employees. Cost information is

Short & Long-Disability
available in the Wente 2024 Employee

Benefits Guide.

Employee & Travel Assistance
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