
Employer Employee
Premium Paid Paid

WCIF 500

$500 Individual / $1,000 Family 2,777.21 2,631.43 145.78

DELTA DENTAL SERVICE
Employee/Dependent Composite 120.34 120.34 0.00

VISION SERVICE PLAN
Employee/Dependent Composite 15.76 15.76 0.00

LIFE INSURANCE ($12,000 Employee)
Employee/Dependent Life 2.20 2.20 0.00
  

TOTAL PREM 2,915.51

Employer Employee
Premium Paid Paid

WCIF 500
$500 Individual / $1,000 Family 2,777.21 2,631.69 145.52

WILLAMETTE DENTAL
Employee/Dependent Composite 115.26 115.26 0.00

VISION SERVICE PLAN
Employee/Dependent Composite 15.76 15.76 0.00

LIFE INSURANCE ($12,000 Employee)
Employee/Dependent Life 2.20 2.20 0.00
  
Total Premium 2,910.43

2024 W/ Wellness
COMPOSITE RATES using DELTA DENTAL SERVICE

Lewis County Corrections Guild 

COMPOSITE RATES using WILLAMETTE DENTAL

Lewis County Corrections Guild 


