2023 Bi-weekly Premiums

Medical

Coverage Option $1,000 Deductible $2,000 Deductible $3,000 Deductible $4,000 Deductible

Annual base salary less than $65,000
Employee only $143.22 $91.63 $61.18 $38.04
Employee + child(ren) $278.86 $180.32 $127.15 $111.84
Employee + spouse/domestic partner $324.31 $235.27 $137.13 $120.30
Employee + family $456.45 $303.92 $191.83 $168.68
Annual base salary between $65,000 and $150,000
Employee only $159.72 $107.39 $75.74 $49.55
Employee + child(ren) $311.58 $211.69 $156.61 $137.03
Employee + spouse/domestic partner $358.94 $272.55 $168.85 $147.41
Employee + family $507.22 $356.37 $238.35 $208.52
Annual base salary $150,000 or greater
Employee only $175.15 $120.52 $87.48 $60.22
Employee + child(ren) $342.22 $237.86 $180.30 $159.29
Employee + spouse/domestic partner $391.02 $300.40 $193.23 $170.10
Employee + family $554.54 $396.88 $274.29 $242.25
Dental Vision

Coverage Option DEennr::InE:dO Dental HMO Coverage Option Vision
Employee only $13.98 $9.60 Employee only
Employee + one $30.81 $20.33 Employee + one or more $7.27
Employee + two or more $37.76 $25.98
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