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DENTAL AND VISION INSURANCE 
 
Dental and Vision - Effective 5/01/2023 
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YOUR COST IN 202 3 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

DENTAL          ----        EMPLOYEE DEDUCTIONS PER 26 PAY PERIODS 

Guardian Dental – PPO Plan W1 

Employee Only $0.00 

Employee + Spouse $14.48 

Employee + Child(ren) $19.25 

Family $36.69 

VISION    -----      EMPLOYEE DEDUCTIONS PER 26 PAY PERIODS 

Guardian Vision – VSP Plan  

Employee Only $3.62 

Employee + Spouse $6.09 

Employee + Child(ren) $6.21 

Family $9.82 


