
Health Insurance with Vision Discount - Humana

Semi-Monthly Monthly Semi-Monthly Monthly 
Employee Only -$                          -$                          -$                          -$                          
Employee + Child(ren) 221.27$                   442.54$                   235.65$                   471.29$                   
Employee + Spouse 333.15$                   666.30$                   354.79$                   709.58$                   
Employee + Family 482.32$                   964.64$                   513.66$                   1,027.31$                

Dental Insurance - Humana

Semi-Monthly Monthly Semi-Monthly Monthly 
Employee Only 10.87$                      21.74$                      18.55$                      37.09$                      
Employee + Child(ren) 21.36$                      42.71$                      37.10$                      74.19$                      
Employee + Spouse 21.74$                      43.47$                      39.71$                      79.42$                      
Employee + Family 33.62$                      67.24$                      61.09$                      122.18$                   

Vision Insurance - Davis

Semi-Monthly Monthly 
Employee Only 2.40$                        4.80$                        
Employee + Child(ren) 3.70$                        7.40$                        
Employee + Spouse 3.51$                        7.01$                        
Employee + Family 5.84$                        11.68$                      
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