MEDICAL

ANNUAL

Premier $300

SINGLE

Total Premium |Employer Cont Employee Cont

TWO PARTY

Total Premium |Employer Cont

Employee Cont

FAMILY
Total Premium |Employer Cont Employee Cont

0-4|% 8,803.32 | $ 6,602.49 | $ 2,200.83 | $ 20,423.88 | $ 15,317.91 | $ 5,105.97 | $ 29,315.28 | $ 21,986.46 | $ 7,328.82
5-91% 8,803.32 | $ 7,130.69 | $ 1,672.63 | $ 20,423.88 | $ 16,543.34 | $ 3,880.54 | $ 29,315.28 | $ 23,745.38 | $ 5,569.90
10-14 | $ 8,803.32 | § 7,658.89 | $ 1,144.43 | § 20,423.88 | $ 17,768.78 | $ 2,655.10 | $ 29,315.28 | $ 25,504.29 | $ 3,810.99
15-19 | $ 8,803.32 | $ 8,187.09 | $ 616.23 | $ 20,423.88 | $ 18,994.21 | $ 1,429.67 | $ 29,315.28 | $ 27,263.21 | $ 2,052.07
20-24 ($ 8,803.32 | § 8,363.15 | $ 44017 | $ 20,423.88 | $ 19,402.69 | $ 1,021.19 | $ 29,315.28 | § 27,849.52 | § 1,465.76
25+ $ 8,803.32 | $ 8,803.32 | § $ 20,423.88 | $ 20,423.88 | $ $ 29,315.28 | $ 29,315.28 | $
Total Premium |Employer Cont Employee Cont |Total Premium Employer Cont Employee Cont |Total Premium [Employer Cont Employee Cont
Premier $300
0-4|% 338.59 | § 253.94 | § 84.65 | $ 785.53 | § 589.15 | $ 196.38 | $ 1,127.51 | $ 845.63 | $ 281.88
5-9|% 338.59 | § 274.26 | $ 64.33 [ $ 785.53 | $ 636.28 | $ 149.25 | § 1,127.51 | $ 913.28 | $ 214.23
10-14 | $ 338.59 | § 294.57 | § 44.02 | $ 785.53 | § 683.41 | $ 102.12 | $ 1,127.51 | $ 980.93 | $ 146.58
15-19 | $ 338.59 | § 314.89 | $ 23.70 [ $ 785.53 | $ 730.55 | $ 54.98 [ $ 1,127.51 | $ 1,048.59 | § 78.92
20-24 | $ 338.59 | § 32166 | $ 16.93 | $ 785.53 | § 746.26 | $ 3927 [ $ 1,127.51 | $ 1,071.14 | $ 56.37
25+ | § 338.59 | § 338.59 | $ - $ 785.53 | $ 785.53 | § - $ 1,127.51 | $ 1,127.51 | § -
ANNUAL SINGLE TWO PARTY FAMILY
Total Premium |Employer Cont Employee Cont |Total Premium |Employer Cont Employee Cont |Total Premium [Employer Cont Employee Cont
HSA-Qualified $ 7,729.20 | $ 7,342.74 | § 386.46 | $ 17,931.48 | $ 17,034.91 | $ 896.57 | $ 25,737.60 | $ 24,450.72 1,286.88
Premier $ 8,181.36 | $ 6,954.16 | $ 1,227.20 | $ 18,980.76 | $ 16,133.65 | $ 284711 [ $ 27,243.96 | $ 23,157.37 4,086.59
BI-WEEKLY SINGLE TWO PARTY FAMILY
Total Premium |Employer Cont Employee Cont |Total Premium |Employer Cont Employee Cont |Total Premium [Employer Cont Employee Cont
HSA-Qualified $ 297.28 | $ 282.41 | § 14.87 | $ 689.67 | $ 655.19 | $ 3448 [ $ 989.91 | § 940.41 | $ 49.50
Premier $ 314.67 | $ 267.47 | $ 4720 | $ 730.03 | $ 620.53 | $ 109.50 | $ 1,047.84 | $ 890.67 | $ 157.17




