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EMPLOYEE PORTION EMPLOYEE PORTION EMPLOYEE PORTION

Employee Only $0.00 $0.00 $0.00 $0.00 $0.00 Employee Only $0.00 $0.00 $0.00 $0.00 $0.00 Employee Only $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Employee + Spouse $190.40 $165.71 $147.43 $173.13 $105.65 Employee + Spouse $13.25 $11.70 $7.74 $17.64 $9.40 Employee + Spouse $3.03 $4.29 $5.23 $2.04 $1.65 $3.40    
Employee+Children $142.81 $124.29 $110.58 $129.90 $79.09 Employee+Children $16.25 $14.35 $9.35 $13.23 $10.62 Employee+Children $2.27 $3.21 $3.91 $1.53 $1.24 $2.55  
Family $333.21 $290.00 $258.01 $303.10 $184.75 Family $30.56 $26.99 $17.85 $30.87 $20.64 Family $5.28 $7.49 $9.15 $3.56 $1.92 $5.94  
EMPLOYER PORTION EMPLOYER PORTION EMPLOYER PORTION

Employee Only $793.33 $690.43 $614.29 $721.66 $439.75 Employee Only $67.54 $59.66 $39.46 $73.48 $46.99 Employee Only $12.58 $17.81 $21.83 $8.49 $6.89 $14.15
Employee + Spouse $1,554.92 $1,353.25 $1,204.02 $1,414.19 $862.37 Employee + Spouse $120.55 $106.47 $70.41 $144.04 $84.59 Employee + Spouse $24.68 $34.95 $42.76 $16.63 $13.49 $27.74  
Employee + Children $1,364.55 $1,187.58 $1,056.61 $1,241.26 $756.09 Employee + Children $132.53 $117.06 $76.84 $126.40 $89.49 Employee + Children $21.64 $30.66 $37.49 $14.59 $11.84 $24.35  
Family $2,126.18 $1,850.41 $1,646.34 $1,934.05 $1,178.74 Family $189.77 $167.61 $110.87 $196.94 $129.54 Family $33.71 $47.77 $58.45 $22.75 $14.59 $37.93  
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