MEDICAL

ANNUAL SINGLE

Total Premium |Employer Cont

TWO PARTY
Total Premium |Employer Cont Employee Cont

FAMILY
Total Premium |Employer Cont

Employee Cont Employee Cont

HSA-Qualified $ 8,168.28 | $ 7,759.87 | $ 408.41 | % 18,950.04 | $ 18,002.54 | $ 94750 | $ 27,199.56 | $  25,839.58 1,359.98
Premier $ 8,646.12 | $ 7,349.20 | $ 1,296.92 | $ 20,058.96 | $ 17,050.12 | $ 3,008.84 | $ 28,791.48 | §  24,472.76 4,318.72

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 $ 314.16 | $ 298.46 | $ 1570 [ § 728.85 | $ 692.41 | § 3644 | $ 1,046.14 | § 993.83 | $ 52.31

Premier $ 33254 | $ 282.66 | $ 4988 [ $ 77150 | $ 655.77 [ $ 11573 [ § 1,107.36 | $ 941.26 [ $ 166.10




