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$2600 / $5200 $12,073.56 $5,200.00 $12,073.56 $1,006.13 $1,006.13 $0.00 $0.00 $900.00 $900.00

$3500 / $7000 $12,252.48 $7,000.00 $12,252.48 $1,021.04 $1,021.04 $0.00 $0.00 $0.00

$6350 / $12700 $9,498.96 $12,700.00 $9,498.96 $791.58 $791.58 $0.00 $0.00 $0.00

Premium + Ded.

$2600 / $5200 $25,545.36 $5,200.00 $25,545.36 $2,128.78 $2,128.78 $0.00 $0.00 $1,300.00 $1,300.00

$3500 / $7000 $25,923.96 $7,000.00 $25,923.96 $2,160.33 $2,160.33 $0.00 $0.00 $0.00

$6350 / $12700 $20,097.96 $12,700.00 $20,097.96 $1,674.83 $1,674.83 $0.00 $0.00 $0.00

Premium + Ded.

$2600 / $5200 $19,639.56 $5,200.00 $19,639.56 $1,636.63 $1,636.63 $0.00 $0.00 $1,300.00 $1,300.00

$3500 / $7000 $19,930.56 $7,000.00 $19,930.56 $1,660.88 $1,660.88 $0.00 $0.00 $0.00

$6350 / $12700 $15,451.56 $12,700.00 $15,451.56 $1,287.63 $1,287.63 $0.00 $0.00 $0.00

Family Premium + Ded.

$2600 / $5200 $38,293.20 $5,200.00 $38,293.20 $3,191.10 $3,191.10 $0.00 $0.00 $1,300.00 $1,300.00

$3500 / $7000 $38,860.68 $7,000.00 $38,860.68 $3,238.39 $3,238.39 $0.00 $0.00 $0.00

$6350 / $12700 $30,127.44 $12,700.00 $30,127.44 $2,510.62 $2,510.62 $0.00 $0.00 $0.00
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