
GROUP INSURANCE PREMIUM CHART 

NON-UNIONIZED SALARIED EMPLOYEES 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 Versatility Comfort Serenity 

 

   
 

 
Core Coverage 

Annual Premium  
Optional Coverage 

Additional Annual Premium 

  Paid by your Employer Paid by Flex dollars (and/or Payroll Deductions) 

 

Medical Care    
Single  $633 + $642 + $1,095 

Family $1,505 + $1,542 + $2,608 

 

Dental Care      
Single  $294 + $225 + $426 

Family $764 + $586 + $1,110 
 

 

November 2020 # 

 
3 4 5 1 2 

Review each 
option’s cost 
 
Don’t forget: be sure 
to allocate your Flex 
dollars wisely. 

B FLEX offers you the Versatility option for medical care and the 
Versatility option for dental care, entirely paid by your employer;  
 
PLUS a significant amount of Flex dollars, that you can use to purchase 
optional coverage or deposit in one or many customized accounts. 
 
Your Flex dollars = 0.5% x annual basic salary + $1,600 
 

November 2021 


