MEDICAL
ANNUAL

Premier $300

BI-WEEKLY

Premier $300

0-4
5-9
10 - 14
15-19
20-24
25+

SINGLE
Total Premium |Employer Cont Employee Cont

$ 9,303.36 | $ 6,977.52 | § 2,325.84

$ 9,303.36 | $ 7,535.72 | $ 1,767.64

$ 9,303.36 | $ 8,093.92 | $ 1,209.44

$ 9,303.36 | $ 8,652.12 | $ 651.24

$ 9,303.36 | $ 8,838.19 | $ 465.17

$ 9,303.36 | $ 9,303.36 | $ -
SINGLE

Total Premium |Employer Cont Employee Cont

TWO PARTY
Total Premium |Employer Cont [Employee Cont
$ 21,584.04 | $ 16,188.03 | $ 5,396.01
$ 21,584.04 | $ 17,483.07 | $ 4,100.97
$ 21,584.04 | $ 18,778.11 | $ 2,805.93
$ 21,584.04 | $  20,073.16 | $ 1,510.88
$ 21,584.04 | $§  20,504.84 | $ 1,079.20
$ 21,584.04 | $§ 21,584.04 | $ -

TWO PARTY

Total Premium |Employer Cont [Employee Cont

FAMILY
Total Premium |Employer Cont Employee Cont

$ 30,980.40 | $ 23,235.30 | $ 7,745.10

$ 30,980.40 | $ 25,094.12 | § 5,886.28

$ 30,980.40 | $ 26,952.95 | $ 4,027.45

$ 30,980.40 | $ 28,811.77 | § 2,168.63

$ 30,980.40 | $ 29,431.38 | § 1,549.02

$ 30,980.40 | $ 30,980.40 | $ -
FAMILY

Total Premium |Employer Cont Employee Cont

0-41|5% 357.82 | § 268.37 | $ 8945 (% 830.16 | $ 622.62 | $ 207.54 [ $ 1,191.55 | § 893.67 | $ 297.88
5-9($% 357.82 | § 289.84 | § 67.98 [ $ 830.16 | $ 672.43 | § 157.73 | $ 1,191.55 | § 965.16 | $ 226.39
10-14 | $ 357.82 | § 31130 [ § 46.52 | $ 830.16 | $ 72224 | § 107.92 | $ 1,191.55 | § 1,036.65 | $ 154.90
15-19 | $ 357.82 | § 33277 | § 25.05( $ 830.16 | $ 772.04 | $ 58.12 | $ 1,191.55 | § 1,108.15 | $ 83.40
20-24 | $ 357.82 | § 339.93 [ § 17.89 [ § 830.16 | $ 788.65 | § 4151 (9% 1,191.55 | § 1,131.98 | § 59.57
25+ | $ 357.82 | § 357.82 | § - $ 830.16 | $ 830.16 | $ - $ 1,191.55 | § 1,191.55 | § -
Total Premium |Employer Cont Employee Cont |Total Premium |Employer Cont Employee Cont |Total Premium |[Employer Cont Employee Cont
HSA-Qualified $ 8,168.28 | $ 7,759.87 | $ 408.41 | $ 18,950.04 | $ 18,002.54 | $ 947.50 | $ 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 | $ 15.70 [ $ 728.85 | $ 692.41 | $ 3644 | $ 1,046.14 | $ 993.83 | $ 52.31
Premier $ 33254 | § 282.66 | $ 49.88 | $ 77150 | § 655.77 | § 11573 | § 1,107.36 | $ 941.26 [ § 166.10




