ADROIT B

Employee Only Employee + Spouse
Total Employer Employ.ee contribution pe.r Total Employer Employ.ee contribution pe.r
Monthly o L. pay period (based on Semi- | Monthly o . pay period (based on Semi-
. Contribution . Contribution
Premium monthly payroll cycle) Premium monthly payroll cycle)
$472.96 $283.78 $94.59 $945.92 $472.96 $236.48
Employee + Child Employee + Family
Total Emblover Employee contribution per Total Emblover Employee contribution per
Monthly Cmftriiution pay period (based on Semi- | Monthly Corf)trizution pay period (based on Semi-
Premium monthly payroll cycle) Premium monthly payroll cycle)
$874.98 $437.49 $218.75 $1,466.17 $733.09 $366.54

Employee Only Employee + Spouse
Total Empl tributi Total Empl tributi
Monthly | Employer mp oy.ee contribution pe-r Monthly | Employer mp oy-ee contribution pe.r
. R pay period (based on Semi- . o pay period (based on Semi-
Premium | Contribution Premium | Contribution
monthly payroll cycle) monthly payroll cycle)
$503.78 $302.27 $100.76 $1,007.56 $503.78 $251.89
Employee + Child Employee + Family
Total Employer Employ.ee contribution pe.r Total Employer Employ.ee contribution pe.r
Monthly o L. pay period (based on Semi- | Monthly o . pay period (based on Semi-
. Contribution . Contribution
Premium monthly payroll cycle) Premium monthly payroll cycle)
$931.99 $466.00 $233.00 $1,561.71 $780.86 $390.43

Employee Only Employee + Spouse
Total Employer Employ.ee contribution pe.r Total Employer Employ.ee contribution pe.r
Monthly o L. pay period (based on Semi- | Monthly o . pay period (based on Semi-
. Contribution . Contribution
Premium monthly payroll cycle) Premium monthly payroll cycle)
$510.78 $306.47 $102.16 $1,021.56 $510.78 $255.39
Employee + Child Employee + Family
Total Employer Employ.ee contribution pe-r Total Employer Employ‘ee contribution pe.r
Monthly o pay period (based on Semi- | Monthly o pay period (based on Semi-
. Contribution . Contribution
Premium monthly payroll cycle) Premium monthly payroll cycle)
$944.94 $472.47 $236.24 $1,583.41 $791.71 $395.85
Plan 4 - United Healthcare $1000 (CUYN/K35Y)
Employee Only Employee + Spouse
Total Employer Employ.ee contribution pe-r Total Employer Employ‘ee contribution pe.r
Monthly o pay period (based on Semi- | Monthly o pay period (based on Semi-
. Contribution . Contribution
Premium monthly payroll cycle) Premium monthly payroll cycle)
$524.14 $314.48 $104.83 $1,048.28 $524.14 $262.07
Employee + Child Employee + Family
Total Employer Employ.ee contribution pe.r Total Employer Employ.ee contribution pe.r
Monthly o L. pay period (based on Semi- | Monthly o . pay period (based on Semi-
. Contribution . Contribution
Premium monthly payroll cycle) Premium monthly payroll cycle)
$969.66 $484.83 $242.42 $1,624.83 $812.42 $406.21

Please review Indicative Premiums for Employees by Adroit




