Monthly Employee Contributions

Up to $30,000 Medical/Pharmacy Dental Vision
Employee $75.00 $17.00 $6.66
Employee + Spouse $382.00 $64.00 $10.65
Employee + Child $135.00 $36.00 $10.88
Employee + Children $183.00 $36.00 $10.88
Employee, Spouse, & Child $452.00 $87.00 $17.54
Employee, Spouse, & Children $555.00 $87.00 $17.54

$30,001 to $45,000 Medical/Pharmacy Vision
Employee $104.00 $17.00 $6.66
Employee + Spouse $420.00 $64.00 $10.65
Employee + Child $160.00 $36.00 $10.88
Employee + Children $226.00 $36.00 $10.88
Employee, Spouse, & Child $498.00 $87.00 $17.54
Employee, Spouse, & Children $611.00 $87.00 $17.54
$45,001 to $65,000 Medical/Pharmacy Dental Vision
Employee $128.00 $17.00 $6.66
Employee + Spouse $459.00 $64.00 $10.65
Employee + Child $185.00 $36.00 $10.88
Employee + Children $262.00 $36.00 $10.88
Employee, Spouse, & Child $544.00 $87.00 $17.54
Employee, Spouse, & Children $668.00 $87.00 $17.54
$65,001 to $85,000 Medical/Pharmacy Dental Vision
Employee $150.00 $17.00 $6.66
Employee + Spouse $497.00 $64.00 $10.65
Employee + Child $210.00 $36.00 $10.88
Employee + Children $297.00 $36.00 $10.88
Employee, Spouse, & Child $590.00 $87.00 $17.54
Employee, Spouse, & Children $724.00 $87.00 $17.54
$85,001 to $110,000 Medical/Pharmacy Dental Vision
Employee $168.00 $17.00 $6.66
Employee + Spouse $536.00 $64.00 $10.65
Employee + Child $235.00 $36.00 $10.88
Employee + Children $333.00 $36.00 $10.88
Employee, Spouse, & Child $636.00 $87.00 $17.54
Employee, Spouse, & Children $780.00 $87.00 $17.54
$110,001 + Medical/Pharmacy Dental Vision
Employee $168.00 $17.00 $6.66
Employee + Spouse $536.00 $64.00 $10.65
Employee + Child $235.00 $36.00 $10.88
Employee + Children $333.00 $36.00 $10.88
Employee, Spouse, & Child $636.00 $87.00 $17.54
Employee, Spouse, & Children $780.00 $87.00 $17.54
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