MEDICAL

ANNUAL

HSA-Qualified
Premier

BI-WEEKLY

HSA-Qualified
Premier

$
$

$

$

Total Premium |Employer Cont

7,729.20 | $
8,181.36 | $

Total Premium |Employer Cont

297.28 | $
31467 | $

SINGLE

7,342.74 | $
6,954.16 | $

28241 | $
26747 | $

Employee Cont

Employee Cont

386.46 | $
1,227.20 | $

14.87 | $
4720 [ $

17,931.48 | $
18,980.76 | $

TWO PARTY

Total Premium |Employer Cont Employee Cont

17,034.91
16,133.65

689.67 | $
730.03 | $

TWO PARTY

Total Premium |Employer Cont [Employee Cont

655.19
620.53

$ 896.57
$ 2,847.11

$ 34.48
$ 109.50

FAMILY
Total Premium |Employer Cont Employee Cont

$ 2573760 | §  24,450.72 1,286.88
$ 27,243.96 | §  23,157.37 4,086.59

Total Premium |Employer Cont Employee Cont
$ 989.91 | $ 94041 | $ 49.50
$ 1,047.84 | $ 890.67 | $ 157.17




