MEDICAL

ANNUAL

HSA-Qualified
Premier

$
$

Total Premium |Employer Cont

743748 | $
7,872.60 | $

SINGLE

7,065.61 | $
6,691.71 | §

Employee Cont

371.87
1,180.89

$
$

Total Premium |Employer Cont

17,254.80 | $
18,264.48 | §

TWO PARTY

16,392.06 | $
15,524.81 | $

Employee Cont

862.74
2,739.67

Total Premium |Employer Cont

$
$

24,766.32 | $
26,215.80 | $

FAMILY
Employee Cont

23,528.00
22,283.43

1,238.32
3,932.37

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 $ 286.06 | $ 27175 | $ 14311 $ 663.65 | $ 630.46 | $ 3319 | § 952.55 | $ 904.92 | $ 47.63
Premier $ 302.79 | $ 257.37 | $ 4542 | % 702.48 | $ 597.11 1 $ 105.37 | $ 1,008.30 | $ 857.06 | $ 151.24




