
 

 

 
Plan A PPO  Employer Monthly 

Premium 
Employee Monthly 
Premium  

Employee 26 
Payroll 
deduction 

Total Overall 
Monthly 
Premium  

Employee $1157.49 $107.46 $49.60 $1264.95 
Employee + Spouse $1922.04 $565.25 $260.89 $2487.29 
Employee + 
Child(ren) 

$1778.35 $469.48 $216.68 $2247.83 

Family $2240.37 $777.48 $358.84 $3017.85 
 
 

Plan D HDHP with 
HSA  

Employer Monthly 
Premium 

Employee Monthly 
Premium  

Employee 26 
Payroll 
deduction 

Total Overall 
Monthly 
Premium  

Employee $1074.14 $0.00 $0.00 $1074.14 
Employee + Spouse $1742.46 $445.55 $205.64 $2188.01 
Employee + 
Child(ren) 

$1597.87 $349.16 $161.15 $1947.03 

Family $2003.94 $619.89 $286.09 $2623.80 
 
 

Dental  Employer Monthly 
Premium 

Employee Monthly 
Premium  

Employee 26 
Payroll 
deduction 

Total Overall 
Monthly 
Premium  

Employee $31.71 $0.00 $0.00 $31.71 
Employee + Spouse $48.2 $16.50 $7.61 $64.7 
Employee + 
Child(ren) 

$58.27 $26.59 $12.27 $84.86 

Family $78.6 $46.89 $21.64 $125.49 
 
 

Vision   Employer Monthly 
Premium 

Employee Monthly 
Premium  

Employee 26 
Payroll 
deduction 

Total Overall 
Monthly 
Premium  

Employee $7.79 $0.00 $0.00 $7.79 
Employee + Spouse $11.70 $3.91 $1.80 $15.61 
Employee + 
Child(ren) 

$10.50 $2.72 $1.26 $13.22 

Family $14.79 $7.00 $3.50 $21.79 



 

 

 


