PAYROLL DEDUCTIONS +
IETIXERY November 1, 2026 - October 31, 2027 S A FIME

HEALTH INSURANCE WEEKLY DEDUCTIONS

The American

Y%y Worker® MEC Plus Select MEC Plus Value MEC Plus Premier

Employee Only $ 17.24 $ 20.93 $ 33.63
Employee + Spouse $ 31.54 $ 39.62 $ 63.52
Employee + Child(ren) $ 30.20 $ 37.13 $ 55.59
Employee + Family $ 46.16 $ 56.32 $ 88.62

Florida. Blue

Employee Only

Your payroll deduction will not exceed 10% of your
annual salary or annualized wages based on a 30 hour
workweek, whichever applies. The deduction will be
capped at the total premium for your elected coverage tier.

Employee + Spouse
Employee + Child(ren)

Employee + Family

MEC Plus plans are voluntary; the employee pays the full premium.

DENTAL INSURANCE WEEKLY DEDUCTIONS
—
Employee Only $ 2.93

Employee + Spouse $ 4.95

Employee + Child(ren) $ 6.71

Employee + Family $ 8.78

MEC Dental is voluntary; the employee pays the full premium.

Questions? Contact your recruiter at benefits@primestaffingnyc.com All Atlantic Benefits


mailto:benefits@primestaffingnyc.com

