
Coverage Premium
Employee only 16.08
Employee and spouse 32.93
Employee and child(ren) 40.99
Employee and family 63.50

Coverage Premium
Employee only 2.67
Employee and spouse 5.07
Employee and child(ren) 5.34
Employee and family 7.84

Vision
Estimated employee bi-weekly premium amounts
End of rate guarantee period: 12/31/2024

IMPERIAL MANUFACTURING, LLC
Dental
Estimated employee bi-weekly premium amounts
End of rate guarantee period: 12/31/2024


