
 

 

 

CDHP + HSA Total Monthly Premium Your Bi-Weekly Cost Your Weekly Cost 
Employee Only $718.96 $82.96 $41.48 
Employee & Spouse $1,645.49 $189.86 $94.93 
Employee & One Child $1,041.14 $120.13 $60.07 
Employee & Children $1,563.77 $180.44 $90.22 
Employee & Family $2,262.62 $261.07 $130.54 

 

CDHP + HRA Total Monthly Premium Your Bi-Weekly Cost Your Weekly Cost 
Employee Only $873.80 $141.15 $70.58 
Employee & Spouse $1,999.76 $323.04 $161.52 
Employee & One Child $1,265.46 $204.42 $102.21 
Employee & Children $1,900.47 $307.00 $153.50 
Employee & Family $2,749.55 $444.16 $222.08 

 

High Deductible Basic Total Monthly Premium Your Bi-Weekly Cost Your Weekly Cost 
Employee Only $498.90 $69.08 $34.54 
Employee & Spouse $1,141.55 $158.06 $79.03 
Employee & One Child $722.94 $100.10 $50.05 
Employee & Children $1,084.93 $150.22 $75.11 
Employee & Family $1,569.02 $217.25 $108.62 

 

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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