
Plan Tier
Monthly 

Premium

ER Monthly 

Contrib

EE Monthly 

Contrib

EE Bi-Weekly 

Contrib

Single 574.02 401.17 172.85 79.78

Two-Party 1,213.53 757.80 455.73 210.34

Family 1,503.99 923.36 580.63 267.98

*Above premium costs do not reflect start-up nor monthly charge to be borne by employee.
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