
DEDUCTION CODE Year Month 24 Deducts 18 Deducts
71 Employee $451.20 $37.60 $18.80 $25.07
72 Emp + Spouse $920.40 $76.70 $38.35 $51.13
73 Emp + Child(ren) $1,140.12 $95.01 $47.51 $63.34
74 Emp + Family $1,703.40 $141.95 $70.98 $94.63

DEDUCTION CODE Year Month 24 Deducts 18 Deducts
76 Employee $157.32 $13.11 $6.56 $8.74
77 EE + Family $331.32 $27.61 $13.81 $18.41

Dental / Vision Rates for 2023

(no change)
RATES PER PAY 

Dental Rates
January 1, 2023 - December 31, 2023

(2% increase)
RATES PER PAY 

Vision Rates
January 1, 2023 - December 31, 2023

Rates per Year / Month

Rates per Year / Month
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