
WEEKLY PAYROLL DEDUCTIONS
MAY 1, 2026 – APR 30, 2027

EMPLOYEE BENEFITS

Please refer to Paycom for the pricing of additional benefits available.

DENTAL | VISION INSURANCE

954.694.7384 www.habberstadbenefits.com

LOW PPO HIGH PPO VISION

Employee Only

Employee + Spouse

Employee + Family

Employee + Child(ren)

$   4.99

$ 10.48

$ 11.34

$ 18.08

$ 1.66

$ 3.27

$ 2.69

$ 4.54

$ 11.98

$ 25.15

$ 25.69

$ 42.21

Mutual of
Omaha

MEDICAL INSURANCE

$ 250.00

$   55.00

$ 285.00

$ 275.00 $ 325.00

$ 300.00 $ 350.00

Employee Only $   70.00

Employee + Spouse

Employee + Family

Employee + Child(ren)

Affordable HSA
$2,500 Ded

Northwell Direct
Anthem BCBS

Mid HSA
$1,750 Ded

Platinum
$0 Ded

Buy Up HSA
$1,000 Ded

$ 315.00

$ 350.00

$ 399.00

$   95.00

$   624.10

$   710.62

$1,120.24

$   294.03

Benefits
Guide

Book your
1-on-1

Enroll Now!
Paycom


