
$1,000 Deductible Health Dental Vision Total*
Employee $147 $7 $5 $159
Employee + Spouse $643 $37 $23 $703
Employee + Child(ren) $283 $14 $9 $306
Employee + Spouse + Child(ren) $837 $42 $27 $906
Dual Employee $277 $14 $10 $301
Dual Employee + Child(ren) $430 $21 $14 $465

$1,650 High Deductible - Health Savings Account Qualified Health Dental Vision Total*
Employee $130 $7 $5 $142
Employee + Spouse $569 $37 $23 $629
Employee + Child(ren) $251 $14 $9 $274
Employee + Spouse + Child(ren) $741 $42 $27 $810
Dual Employee $245 $14 $10 $269
Dual Employee + Child(ren) $381 $21 $14 $416

$2,500 High Deductible - Health Savings Account Qualified Health Dental Vision Total*
Employee $108 $7 $5 $120
Employee + Spouse $470 $37 $23 $530
Employee + Child(ren) $207 $14 $9 $230
Employee + Spouse + Child(ren) $612 $42 $27 $681
Dual Employee $203 $14 $10 $227
Dual Employee + Child(ren) $315 $21 $14 $350

Total* - Total monthly premium if stand alone plans for Health, Dental, and Vision are selected.
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