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 Continuation of benefit coverage while on unpaid leave 
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Extended Health PBC Single Couple Family Policy Number
Choice 1 22.73 45.05 82.08
Choice 2 45.68 91.28 166.31
Choice 3 59.41 118.51 215.68
Choice 4 96.05 191.90 349.26

Dental PBC
Choice 1 19.45 38.96 70.82
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