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EE ES EC FAM
JAN 274 249 68 298  $                54,100.93  $                  6,121.99  $                60,222.92 
FEB 279 247 68 302  $                53,468.13  $                  4,508.94 57,977.07$                 
MAR 286 245 71 307  $                58,892.78  $                  3,134.42 62,027.20$                 
APR 283 252 73 252  $                70,788.17  $                  8,148.49 78,936.66$                 
MAY -$                           
JUN -$                           
JUL -$                           

AUG -$                           
SEP -$                           
OCT -$                           
NOV -$                           
DEC -$                           

Totals 281 248 70 290 237,250.01$               21,913.84$                 259,163.85$               

MO/YR Dental/Vision Employees  Dental Claims Paid Vision Claims Paid Total Claims Paid
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