
Employee Employee Employee Employer Employer Total Monthly Employee
Monthly Per Paycheck Yearly Monthly Yearly Premium %

BLUE-(HRA PLAN)
FULL TIME

Employee Only $13.44 $6.20 $161.28 $453.18 $5,438.16 $466.62 3%
Employee + Spouse $78.82 $36.38 $945.84 $947.72 $11,372.64 $1,026.54 8%
Employee + Child(ren) $71.66 $33.07 $859.92 $861.57 $10,338.84 $933.23 8%
Employee + Family $157.65 $72.76 $1,891.80 $1,242.19 $14,906.28 $1,399.84 11%

PART TIME
Employee Only $240.03 $110.78 $2,880.36 $226.59 $2,719.08 $466.62 51%
Employee + Spouse $552.68 $255.08 $6,632.16 $473.86 $5,686.32 $1,026.54 54%
Employee + Child(ren) $502.45 $231.90 $6,029.34 $430.79 $5,169.42 $933.23 54%
Employee + Family $778.75 $359.42 $9,344.94 $621.10 $7,453.14 $1,110.03 70%

DENTAL PLAN:
FULL TIME

Employee Only $20.54 $9.48 $246.48 $29.28 $351.36 $49.82 41%
Employee + Spouse $64.54 $29.79 $774.48 $35.10 $421.20 $99.64 65%
Employee + Child(ren) $71.00 $32.77 $852.00 $38.61 $463.32 $109.61 65%
Employee + Family $111.24 $51.34 $1,334.88 $48.19 $578.28 $159.43 70%

PART TIME
Employee Only $35.18 $16.24 $422.16 $14.64 $175.68 $49.82 71%
Employee + Spouse $82.09 $37.89 $985.08 $17.55 $210.60 $99.64 82%
Employee + Child(ren) $90.31 $41.68 $1,083.66 $19.31 $231.66 $109.61 82%
Employee + Family $135.34 $62.46 $1,624.02 $24.10 $289.14 $159.43 85%
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