
HSA Plan HSA Plus Plan PPO Plan Dental

Weekly $6.92 $16.62 $34.62 $3.12
Bi-Weekly $13.85 $33.23 $69.23 $6.24
Semi-Monthly $15.00 $36.00 $75.00 $6.76

Weekly $12.46 $30.00 $62.31 $6.23
Bi-Weekly $24.92 $60.00 $124.62 $12.46
Semi-Monthly $27.00 $65.00 $135.00 $13.50

Weekly $11.08 $26.54 $55.38 $7.02
Bi-Weekly $22.15 $53.08 $110.77 $14.04
Semi-Monthly $24.00 $57.50 $120.00 $15.21

Weekly $16.85 $40.62 $84.46 $10.13
Bi-Weekly $33.69 $81.23 $168.92 $20.26
Semi-Monthly $36.50 $88.00 $183.00 $21.95

HSA Plan HSA Plus Plan PPO Plan Dental

Weekly $8.77 $20.77 $38.08 $3.12
Bi-Weekly $17.54 $41.54 $76.15 $6.24
Semi-Monthly $19.00 $45.00 $82.50 $6.76

Weekly $15.69 $37.38 $68.54 $6.23
Bi-Weekly $31.38 $74.77 $137.08 $12.46
Semi-Monthly $34.00 $81.00 $148.50 $13.50

Weekly $14.08 $33.23 $60.92 $7.02
Bi-Weekly $28.15 $66.46 $121.85 $14.04
Semi-Monthly $30.50 $72.00 $132.00 $15.21

Weekly $21.46 $50.77 $93.00 $10.13
Bi-Weekly $42.92 $101.54 $186.00 $20.26
Semi-Monthly $46.50 $110.00 $201.50 $21.95

For employees whose base pay* is less than $60,000 a year

Employee Only

Employee + Spouse/Domestic Partner

Employee + Child(ren)

Employee + Family

For employees whose base pay* is between $60,001-$100,000 a year

Employee Only

Employee + Spouse/Domestic Partner

Employee + Child(ren)

Employee + Family
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