Employee Rates Per Paycheck | | | | | | |

2024 EMPLOYEE ONLY EMPL/CHIL D(REN) EMPL/SPOUSE EMPL/DEP
H
. ealth [ Dental TOTAL Health Dental TOTAL Health Dental TOTAL Health Dental TOTAL
Deductible (per mo) | (per mo) (per mo) | (per mo) (per mo) | (per mo) (per mo) (per mo)

$500 Option 1 | $200.85 [ $ 11.73 [ $212.58 | $ 605.62 | $ 39.60 [ S 645.22 | $ 662.00 | $ 3858 (S 700.58 | S 1,066.77 | S 66.18 | S 1,132.95

$1000 Option 2| $194.91 | § 11.73 | $206.64 | S 587.48 [ S 39.60 | S 627.08 | S 642.39 | S 38.58 | S 680.96|S 1,03496|S 66.18 | S 1,101.14

$1500 Option 3| $189.54 | $ 11.73 | $201.27 | S 571.10 [ $ 39.60 | S 610.70 | S 624.69 | S 38.58 | S 663.26 | S 1,006.25 | S 66.18 | S 1,072.42




