2018 MAP LIEUTENANTS

Tier 1(Hired before 06/30/2011) 10% MAP LIEUTENANTS
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2018 MAP LIEUTENANTS

Tier 2 (Hired after 06/30/2011) 20% MAP LIEUTENANTS

DENTAL
EE
PER
Dental Rates PAY
Single $2.79
Two-Person $5.58
Family $9.77
VISION
Vision Rates PER
PAY
Single $3.42
Two-Person $6.49
Family $9.54

MEDICAL

PPO 4 EE PER PAY
Single $49.91
2 Person $119.78
2 Person Spouse $129.78
Family $149.73
Fam w/ spouse $159.73
PPO 6 EE PER PAY
Single $89.60
2 Person $215.03
2 Person Spouse $225.03
Family $268.79
Fam w/ spouse $278.79
PPO1 EE PER PAY
Single $137.40
2 Person $329.76
2 Person Spouse $339.76
Family $412.20
Fam w/ spouse $422.20




