
Plan Coverage
Minimum        
Bi-Weekly 
Employee 

Maximum       
Bi-Weekly 

Employer Rate Bi-Weekly Rate
Minimum Monthly 

Employee Rate
Maximum Monthly 

Employer Rate
Monthly Rate Minimum Annual 

Employee Rate
Maximum Annual 

Employer Rate
Annual Total Rate

Single $50.30 $195.48 $245.78 $108.98 $423.54 $532.52 $1,307.76 $5,082.48 $6,390.28
Family $83.84 $591.36 $675.20 $181.65 $1,281.28 $1,462.93 $2,179.80 $15,375.36 $17,555.20
Single $15.30 $195.48 $210.78 $33.15 $423.54 $456.69 $397.80 $5,082.48 $5,480.28
Family $48.84 $591.36 $640.20 $105.82 $1,281.28 $1,387.10 $1,269.84 $15,375.36 $16,645.20
Single $64.10 $205.08 $269.18 $138.88 $444.34 $583.22 $1,666.56 $5,332.08 $6,998.68
Family $124.16 $610.56 $734.72 $269.01 $1,322.88 $1,591.89 $3,228.12 $15,874.56 $19,102.72
Single $29.10 $205.08 $234.18 $63.05 $444.34 $507.39 $756.60 $5,332.08 $6,088.68
Family $89.16 $610.56 $699.72 $193.18 $1,322.88 $1,516.06 $2,318.16 $15,874.56 $18,192.72
Single $148.64 $220.56 $369.20 $322.05 $477.88 $799.93 $3,864.60 $5,734.56 $9,599.20
Family $364.46 $641.52 $1,005.98 $789.66 $1,389.96 $2,179.62 $9,475.92 $16,679.52 $26,155.48
Single $113.64 $220.56 $334.20 $246.22 $477.88 $724.10 $2,954.64 $5,734.56 $8,689.20
Family $329.46 $641.52 $970.98 $713.83 $1,389.96 $2,103.79 $8,565.96 $16,679.52 $25,245.48
Single $361.34 $243.60 $604.94 $782.90 $527.80 $1,310.70 $9,394.80 $6,333.60 $15,728.44
Family $964.28 $687.60 $1,651.88 $2,089.27 $1,489.80 $3,579.07 $25,071.24 $17,877.60 $42,948.88
Single $326.34 $243.60 $569.94 $707.07 $527.80 $1,234.87 $8,484.84 $6,333.60 $14,818.44
Family $929.28 $687.60 $1,616.88 $2,013.44 $1,489.80 $3,503.24 $24,161.28 $17,877.60 $42,038.88
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