True Sky Credit Union

Payroll Deduction Information

Tier

Employee Only

Employee + Spouse
Employee + Children
Family

Employee
Employee + One
Employee + Child(ren)

Monthly Plan Cost Employ_ee contribution
bi-weekl

$558.59 $50.00
$1,143.72 $235.00

$1,027.82 $125.00

$1,613.26 $325.00

'MOBAPOOZ5BUY UP PLAN $1,600 deductible

$584.67 $59.01

$1,197.12 $253.45

$1,075.79 $141.58

$1,688.58 $351.03

Family

Dental Premiums

Employee Only
Employee & Spouse
Employee & Child(ren)
Family

$32.50 $10.00
$65.00 $20.00
$81.55 $30.00
$125.30 $40.00

Vision Premiums

Employee Only

Employee & Spouse
Employee & Child(ren)

Family

$10.72 $4.95
$17.15 $7.92
$17.51 $8.08
$28.23 $13.03

ATTENTION: Employees must check the amounts being deducted from their paycheck.

Any discrepancies should be reported to HR as soon as possible.



