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Ancillary
2024 Monthly Rates

Dental, Vision, Basic Life, 
Supplemental Life, Dependent Life / AD&D, 

LTD, STD, Accident, and Pet Insurance

Page 1

Delta Dental Plan

Employee $ 66.32 $ 57.13 $ 53.38
Employee + One 119.59 103.08 93.98
Employee + Family 185.27 158.67 144.04

EyeMed Vision Plan

Employee $ 12.45 $ 12.32 $ 17.43
Employee + One 17.27 17.02 26.74
Employee + Family 22.00 21.67 35.93

Basic Life Insurance and AD&D
Total Monthly Premium

Employee only $0.40 per $1,000* (Waived for 2024)

Supplemental Life Insurance and AD&D
Age - Employee or Spouse
Under 25 $ 0.27
25 - 29 0.27
30 - 34 0.31
35 - 39 0.33
40 - 44 0.38
45 - 49 0.49
50 - 54 0.66
55 - 59 0.93
60 - 64 1.08
65 - 69 1.65
70+ 2.60



Age
Employee only $ 0.70

Age
18 - 24 $ 0.16
25 - 29 0.17
30 - 34 0.17
35 - 39 0.15
40 - 44 0.13
45 - 49 0.15
50 - 54 0.15
55 - 59 0.16
60 - 64 0.16
65 - 69 0.18
70+ 0.21

Accident Insurance

Employee Only $ 10.24 $ 13.44 $ 17.18
Employee and Spouse 15.43 20.80 27.05
Employee and Child(ren) 21.52 29.60 38.58
Employee and Family 26.81 37.08 48.61

Dependent Life Insurance and AD&D
Total Monthly Premium

Dependent Child $0.27 per $1,000
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Cat  
Dog


