
Medical Employee Employee + 1 Family

Crouse Choice Plan $134.40 $224.00 $308.00

Dental Employee Employee + 1 Family

Crouse Preventative Dental Plan $9.00 $17.00 $35.00

Crouse Comprehensive Dental Plan $32.00 $48.00 $70.00

Vision Employee Employee + 1 Family

Davis Vision Plan $9.00 $15.00 $18.00

Per paycheck; there are 26 pay periods annually on a pretax basis

Non Union 
 2025 Employee Contributions - Per Paycheck

 Part Time Employees working less than 20 Hours Per Week


