
Dental/Vision Code Monthly Weekly Bi-Weekly Bi-Monthly

Employee SVDE $19.85 $4.58 $9.16 $9.93

Employee + 1 Dep SVDE1 $38.31 $8.84 $17.68 $19.16

Family SVDF $56.72 $13.09 $26.18 $28.36

LEVEL 1 PLAN Code Monthly Weekly Bi-Weekly Bi-Monthly

Employee SM1E $48.79 $11.26 $22.52 $24.40

Employee + 1 Dep SM1E1 $119.69 $27.62 $55.24 $59.85

Family SM1F $180.74 $41.71 $83.42 $90.37

LEVEL 2 PLAN Code Monthly Weekly Bi-Weekly Bi-Monthly

Employee SM2E $99.62 $22.99 $45.98 $49.81

Employee + 1 Dep SM2E1 $244.23 $56.36 $112.72 $122.12

Family SM2F $368.90 $85.13 $170.26 $184.45

LEVEL 3 PLAN Code Monthly Weekly Bi-Weekly Bi-Monthly

Employee SM3E $152.36 $35.16 $70.32 $76.18

Employee + 1 Dep SM3E1 $373.40 $86.17 $172.34 $186.70

Family SM3F $563.98 $130.15 $260.30 $281.99

Dental/Vision Code Monthly Weekly Bi-Weekly Bi-Monthly

Employee SVDE $19.85 $4.58 $9.16 $9.93

Employee + 1 Dep SVDE1 $38.31 $8.84 $17.68 $19.16

Family SVDF $56.72 $13.09 $26.18 $28.36

LEVEL 1 PLAN Code Monthly Weekly Bi-Weekly Bi-Monthly

Employee SM1E $53.13 $12.26 $24.52 $26.57

Employee + 1 Dep SM1E1 $130.35 $30.08 $60.16 $65.18

Family SM1F $196.82 $45.42 $90.84 $98.41

LEVEL 2 PLAN Code Monthly Weekly Bi-Weekly Bi-Monthly

Employee SM2E $108.51 $25.04 $50.08 $54.26

Employee + 1 Dep SM2E1 $265.98 $61.38 $122.76 $132.99

Family SM2F $401.74 $92.71 $185.42 $200.87

LEVEL 3 PLAN Code Monthly Weekly Bi-Weekly Bi-Monthly

Employee SM3E $165.92 $38.29 $76.58 $82.96

Employee + 1 Dep SM3E1 $406.64 $93.84 $187.68 $203.32

Family SM3F $614.16 $141.73 $283.46 $307.08

Starbridge/CIGNA Voluntary effective January 1, 2011

Starbridge/CIGNA Voluntary effective January 1, 2012


