MONTHLY EMPLOYEE CONTRIBUTIONS

Up to $30,000 ‘ Medical/Pharmacy ‘

Employee $75.00 $17.00 $5.32
Employee + Spouse $424.00 $64.00 $8.51
Employee + Child $150.00 $36.00 $8.69
Employee + Children $183.00 $36.00 $8.69
Employee, Spouse, & Child $502.00 $87.00 $14.01
Employee, Spouse, & Children $616.00 $87.00 $14.01
$30,001 to $45,000 Medical/Pharmacy Dental Vision
Employee $104.00 $17.00 $5.32
Employee + Spouse $467.00 $64.00 $8.51
Employee + Child $177.00 $36.00 $8.69
Employee + Children $233.00 $36.00 $8.69
Employee, Spouse, & Child $552.00 $87.00 $14.01
Employee, Spouse, & Children $678.00 $87.00 $14.01
$45,001 to $65,000 Medical/Pharmacy Dental Vision
Employee $128.00 $17.00 $5.32
Employee + Spouse $509.00 $64.00 $8.51
Employee + Child $205.00 $36.00 $8.69
Employee + Children $283.00 $36.00 $8.69
Employee, Spouse, & Child $603.00 $87.00 $14.01
Employee, Spouse, & Children $741.00 $87.00 $14.01
$65,001 to $85,000 Medical/Pharmacy Dental Vision
Employee $153.00 $17.00 $5.32
Employee + Spouse $552.00 $64.00 $8.51
Employee + Child $233.00 $36.00 $8.69
Employee + Children $330.00 $36.00 $8.69
Employee, Spouse, & Child $655.00 $87.00 $14.01
Employee, Spouse, & Children $803.00 $87.00 $14.01
$85,001 to $110,000 Medical/Pharmacy Dental Vision
Employee $180.00 $17.00 $5.32
Employee + Spouse $595.00 $64.00 $8.51
Employee + Child $261.00 $36.00 $8.69
Employee + Children $369.00 $36.00 $8.69
Employee, Spouse, & Child $705.00 $87.00 $14.01
Employee, Spouse, & Children $866.00 $87.00 $14.01
$110,001 + ‘ Medical/Pharmacy ‘ Dental ‘ Vision
Employee $187.00 $17.00 $5.32
Employee + Spouse $595.00 $64.00 $8.51
Employee + Child $261.00 $36.00 $8.69
Employee + Children $369.00 $36.00 $8.69
Employee, Spouse, & Child $705.00 $87.00 $14.01

Employee, Spouse, & Children $866.00 $87.00 $14.01



