
 

 

 

CDHP + HSA Total Monthly Premium Your Bi-Weekly Cost Your Weekly Cost 
Employee Only $1,107.56 $127.80 $63.90 
Employee & Spouse $2,534.59 $292.45 $146.23 
Employee & One Child $1,604.15 $185.09 $92.55 
Employee & Children $2,408.76 $277.93 $138.97 
Employee & Family $3,484.65 $402.08 $201.04 

 

CDHP + HRA Total Monthly Premium Your Bi-Weekly Cost Your Weekly Cost 
Employee Only $1,242.14 $200.65 $100.33 
Employee & Spouse $2,842.59 $459.19 $229.59 
Employee & One Child $1,799.20 $290.64 $145.32 
Employee & Children $2,701.49 $436.39 $218.20 
Employee & Family $3,907.98 $631.29 $315.64 

 

High Deductible Basic Total Monthly Premium Your Bi-Weekly Cost Your Weekly Cost 
Employee Only $768.52 $106.41 $53.21 
Employee & Spouse $1,758.49 $243.48 $121.74 
Employee & One Child $1,113.61 $154.19 $77.10 
Employee & Children $1,671.29 $231.41 $115.70 
Employee & Family $2,416.95 $334.65 $167.33 

 

TriCare Supplement Total Monthly Premium Your Bi-Weekly Cost Your Weekly Cost 
Employee Only $67.50 $31.15 $15.58 
Employee & Spouse $132.50 $61.15 $30.58 
Employee & One Child $132.50 $61.15 $30.58 
Employee & Children $132.50 $61.15 $30.58 
Employee & Family $178.50 $82.38 $41.19 

 

Dental Core Total Monthly Premium Your Bi-Weekly Cost Your Weekly Cost 
Employee Only $35.62 $5.43 $2.71 
Employee & Spouse $71.23 $10.85 $5.42 
Employee & One Child $58.77 $8.95 $4.48 
Employee & Children $78.36 $11.93 $5.97 
Employee & Family $107.56 $16.38 $8.19 

 

Dental Buy Up Total Monthly Premium Your Bi-Weekly Cost Your Weekly Cost 
Employee Only $44.96 $7.89 $3.94 
Employee & Spouse $89.93 $15.77 $7.89 
Employee & One Child $74.19 $13.01 $6.51 
Employee & Children $98.92 $17.35 $8.67 
Employee & Family $135.79 $23.82 $11.91 

 

Vision Total Monthly Premium Your Bi-Weekly Cost Your Weekly Cost 
Employee Only $10.52 $1.60 $0.80 
Employee & Spouse $24.06 $3.66 $1.83 
Employee & One Child $15.25 $2.32 $1.16 
Employee & Children $22.88 $3.48 $1.74 
Employee & Family $33.08 $5.04 $2.52 
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