Your Bi-Weekly Costs — Dental and Vision Plans

Delta Dental VSP
Base Buy-Up
Employee Only $0.00 $0.00 $7.66
Employee + Spouse $12.46 $2.77 $15.32
Employee + Child(ren) $15.69 $2.77 $16.39
Employee + Family $25.85 $4.62 $26.19
Delta Dental VSP
Base Buy-Up
Pre-tax Post-tax Imputed Pre-tax Post-tax Imputed Pre-tax Post-tax Imputed
Employee + Domestic
Partner (DP) $0.00 $12.46 $6.14 $0.00 $2.77 $1.82 $7.66 $7.66 $0.00
Employee + DP +
Child(ren) $15.69 $10.16 $14.71 $2.77 $1.85 $4.03 $16.39 $9.80 $0.00
Employee + DP + DP
Child(ren) $0.00 $25.85 $30.89 $0.00 $4.62 $6.49 $7.66 $18.53 $0.00
Employee + DP +
Child(ren) + DP
Child(ren) $15.69 $10.16 $14.71 $2.77 $1.85 $4.03 $16.39 $9.80 $0.00
Please note that unless your domestic partner is your tax dependent as defined by the IRS, contributions for domestic partner coverage must be made after-tax. Similarly, RV
R | Vv Tech’s contribution toward coverage for your domestic partner and their dependents will be reported as taxable income on your W-2.
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