
Salary Range Medical Type % of Premium Monthly Premium Annual Premium

Employee 

Annual Cost 

Based on % of 

Premium

Employee 

Monthly Cost 

Based on % of 

Premium

Employee Bi-

weekly Cost 

Based on % of 

Premium*

Employer 

Annual Cost

0 - $45,000.00 Single 5.0% $664.17 $7,970.04 $398.50 $33.21 $16.60 $7,571.54

$45,000.01 - $65,000.00 Single 13.0% $664.17 $7,970.04 $1,036.11 $86.34 $43.17 $6,933.93

$65,000.01 + Single 25.0% $664.17 $7,970.04 $1,992.51 $166.04 $83.02 $5,977.53

0 - $45,000.00 EE + Child(ren) 5.0% $1,594.49 $19,133.88 $956.69 $79.72 $39.86 $18,177.19

$45,000.01 - $65,000.00 EE + Child(ren) 13.0% $1,594.49 $19,133.88 $2,487.40 $207.28 $103.64 $16,646.48

$65,000.01 + EE + Child(ren) 25.0% $1,594.49 $19,133.88 $4,783.47 $398.62 $199.31 $14,350.41

0 - $45,000.00 EE + Spouse/Partner 5.0% $1,788.71 $21,464.52 $1,073.23 $89.44 $44.72 $20,391.29

$45,000.01 - $65,000.00 EE + Spouse/Partner 13.0% $1,788.71 $21,464.52 $2,790.39 $232.53 $116.27 $18,674.13

$65,000.01 + EE + Spouse/Partner 25.0% $1,788.71 $21,464.52 $5,366.13 $447.18 $223.59 $16,098.39

0 - $45,000.00 Family 5.0% $2,058.44 $24,701.28 $1,235.06 $102.92 $51.46 $23,466.22

$45,000.01 - $65,000.00 Family 13.0% $2,058.44 $24,701.28 $3,211.17 $267.60 $133.80 $21,490.11

$65,000.01 + Family 25.0% $2,058.44 $24,701.28 $6,175.32 $514.61 $257.31 $18,525.96

Medical PPO Rates Effective July 1, 2022 - June 30, 2023

*NOTE: Bi-weekly deductions are over 24 pay periods.


