
24-Pay per Year Full Premium DSC Pays DSC Per Pay Emp. Per Mo. Emp. Per Pay Full Premium DSC Pays DSC Per Pay Emp. Per Mo. Emp. Per Pay
Employee $664.00 $597.60 $298.80 $66.40 $33.20 $628.00 $596.60 $298.30 $31.40 $15.70

Employee & Spouse $1,394.00 $1,031.56 $515.78 $362.44 $181.22 $1,318.00 $1,041.20 $520.60 $276.80 $138.40
Employee & Child(ren) $1,195.00 $884.28 $442.14 $310.72 $155.36 $1,130.00 $892.68 $446.34 $237.32 $118.66

Employee & Family $1,926.00 $1,348.20 $674.10 $577.80 $288.90 $1,820.00 $1,328.60 $664.30 $491.40 $245.70

18-Pay per Year Full Premium DSC Pays DSC Per Pay Emp. Per Mo. Emp. Per Pay Full Premium DSC Pays DSC Per Pay Emp. Per Mo. Emp. Per Pay
Employee $885.34 $796.80 $398.40 $88.54 $44.27 $837.34 $795.46 $397.73 $41.88 $20.94

Employee & Spouse $1,858.68 $1,375.42 $687.71 $483.26 $241.63 $1,757.34 $1,388.30 $694.15 $369.04 $184.52
Employee & Child(ren) $1,593.34 $1,179.06 $589.53 $414.28 $207.14 $1,506.68 $1,190.28 $595.14 $316.40 $158.20

Employee & Family $2,568.00 $1,797.60 $898.80 $770.40 $385.20 $2,426.68 $1,771.48 $885.74 $655.20 $327.60

Part-time 30 hours Full Premium DSC Pays DSC Per Pay Emp. Per Mo. Emp. Per Pay Full Premium DSC Pays DSC Per Pay Emp. Per Mo. Emp. Per Pay
Employee $664.00 $448.20 $224.10 $215.80 $107.90 $628.00 $447.44 $223.72 $180.56 $90.28

Employee & Spouse $1,394.00 $773.66 $386.83 $620.34 $310.17 $1,318.00 $780.90 $390.45 $537.10 $268.55
Employee & Child(ren) $1,195.00 $663.20 $331.60 $531.80 $265.90 $1,130.00 $669.50 $334.75 $460.50 $230.25

Employee & Family $1,926.00 $1,011.14 $505.57 $914.86 $457.43 $1,820.00 $996.44 $498.22 $823.56 $411.78
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