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MO/YR DentalNision Employees J Dental Claims Paid J Vision Claims Paid Total Claims Paid EE ES EC I FAM 
JAN 307 257 79 323 $ 59,117.86 $ 6,325.63 $ 65,443.49 
FEB 309 305 79 324 $ 53,245.96 $ 3,644.17 $ 56,890.13 

- -. -
$ MAR 305 256 79 322 60,558.31 $ 7,895.21 $ 68,453.52 

- -

APR 300 256 79 322 $ 57,826.03 $ 5,816.74 $ 63,642.77 
MAY 300 255 80 321 $ 71,219.17 $ 5,776.16 $ 76,995.33 
JUN 295 254 81 322 $ 52,337.39 $ 5,977.18 $ 58,314.57 

$ $ JUL 297 256 81 324 52,910.43 6,191.48 $ 59,101.91 
AUGI 

- ---

$ 297 255 81 325 44,944.34 $ 10,252.20 $ 55,196.54 
SEP 0 0 0 0 $ - $ - $ -

OCT 0 0 0 0 $ - $ - $ -

NOV 0 0 0 0 $ - $ - $ -

-

DEC 0 0 0 0 $ - $ - $ -

Totals I 201 175 53 215 I$ 452,159.49 $ 51,878.77 $ 504,038.26 
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