~ , KNOX
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January 1, 2027 - December 31, 2027 DEDUCTIONS
SEMI-MONTHLY PAYROLL DEDUCTIONS

HEALTH INSURANCE

Employee Only S 62.23 S 96.50 $ 122.89 S 144.61
Employee + Spouse S 185.44 §  352.65 S 405.17 S 448.37
Employee + Child(ren) §  158.06 § 29572 §  342.43 §  380.86
Employee + Family S 263.85 $ 515.64 S 584.79 S 641.68

GAP INSURANCE

Employee Only S 9.25 S 25.68
Employee + Spouse S 20.73 S 55.17
Employee + Child(ren) $ 13.40 $ 40.06
Employee + Family $ 20.97 $ 66.95

DENTAL INSURANCE

Employee Only $ 0.00 $ 0.00
Employee + Spouse $ 0.00 $ 17.43
Employee + Child(ren) $ 0.00 $ 24.02
Employee + Family $ 0.00 $ 34.96

VISION INSURANCE

Employee Only $ 0.00
Employee + Spouse $ 1.55
Employee + Child(ren) $ 1.64
Employee + Family $ 3.92





