
M7         
PPO      
$600

M8          
PPO      

$1100

M3          
PPO      

$2500

H1         
HDHP      
$2100

H4         
HDHP      
$3600

Single Coverage
Hours Daily Weekly

6.0 30.0 $142.02 $112.05 $85.32 $40.26 $30.40
5.5 27.5 $193.78 $162.85 $135.37 $90.72 $76.61
5.0 25.0 $252.01 $219.99 $191.69 $147.49 $128.59
4.5 22.5 $303.76 $270.79 $241.74 $197.94 $174.80
4.0 20.0 $355.52 $321.58 $291.79 $248.40 $221.01

Employee + Spouse Coverage
Hours Daily Weekly

6.0 30.0 $546.81 $399.50 $298.60 $211.20 $127.60
5.5 27.5 $635.63 $495.38 $394.15 $306.94 $219.47
5.0 25.0 $735.54 $603.24 $501.65 $414.66 $322.83
4.5 22.5 $824.36 $699.12 $597.20 $510.40 $414.70
4.0 20.0 $913.17 $795.00 $692.75 $606.14 $506.57

Employee + Child(ren) Coverage
Hours Daily Weekly

6.0 30.0 $448.14 $327.50 $244.60 $173.40 $104.70
5.5 27.5 $520.93 $406.10 $322.87 $252.01 $180.08
5.0 25.0 $602.82 $494.52 $410.93 $340.44 $264.89
4.5 22.5 $675.60 $573.12 $489.20 $419.05 $340.27
4.0 20.0 $748.39 $651.72 $567.47 $497.66 $415.66

Employee + Family Coverage
Hours Daily Weekly

6.0 30.0 $734.58 $547.00 $401.00 $284.10 $171.70
5.5 27.5 $853.89 $678.28 $529.32 $412.89 $295.32
5.0 25.0 $988.12 $825.97 $673.68 $557.78 $434.40
4.5 22.5 $1,107.43 $957.25 $802.00 $686.57 $558.02
4.0 20.0 $1,226.75 $1,088.53 $930.32 $815.37 $681.65

Medical Plan Premiums - Employee Premiums
9/1/2019 - 8/31/2020

Coverage Type


