
Salary Range Medical Type % of Premium Monthly Premium Annual Premium
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Annual Cost 

Based on % of 
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0 - $30,000.00 Single 3.6% $556.68 $6,680.16 $241.10 $20.09 $10.05 $6,439.06

$30,000.01 - $40,000.00 Single 5.2% $556.68 $6,680.16 $344.42 $28.70 $14.35 $6,335.74

$40,000.01 - $50,000.00 Single 10.3% $556.68 $6,680.16 $688.84 $57.40 $28.70 $5,991.32

$50,000.01 - $65,000.00 Single 15.5% $556.68 $6,680.16 $1,033.27 $86.11 $43.05 $5,646.89

$65,000.01 - $90,000.00 Single 23.2% $556.68 $6,680.16 $1,549.90 $129.16 $64.58 $5,130.26

$90,000.01 - $124,999.99 Single 30.9% $556.68 $6,680.16 $2,066.53 $172.21 $86.11 $4,613.63

$125,000 + Single 38.7% $556.68 $6,680.16 $2,583.16 $215.26 $107.63 $4,097.00

0 - $30,000.00 EE + Child(ren) 3.6% $1,336.43 $16,037.16 $578.80 $48.23 $24.12 $15,458.36

$30,000.01 - $40,000.00 EE + Child(ren) 5.2% $1,336.43 $16,037.16 $826.86 $68.90 $34.45 $15,210.30

$40,000.01 - $50,000.00 EE + Child(ren) 10.3% $1,336.43 $16,037.16 $1,653.72 $137.81 $68.90 $14,383.44

$50,000.01 - $65,000.00 EE + Child(ren) 15.5% $1,336.43 $16,037.16 $2,480.58 $206.71 $103.36 $13,556.58

$65,000.01 - $90,000.00 EE + Child(ren) 23.2% $1,336.43 $16,037.16 $3,720.87 $310.07 $155.04 $12,316.29

$90,000.01 - $124,999.99 EE + Child(ren) 30.9% $1,336.43 $16,037.16 $4,961.15 $413.43 $206.71 $11,076.01

$125,000 + EE + Child(ren) 38.7% $1,336.43 $16,037.16 $6,201.44 $516.79 $258.39 $9,835.72

0 - $30,000.00 EE + Spouse/Partner 3.6% $1,499.22 $17,990.64 $649.30 $54.11 $27.05 $17,341.34

$30,000.01 - $40,000.00 EE + Spouse/Partner 5.2% $1,499.22 $17,990.64 $927.58 $77.30 $38.65 $17,063.06

$40,000.01 - $50,000.00 EE + Spouse/Partner 10.3% $1,499.22 $17,990.64 $1,855.16 $154.60 $77.30 $16,135.48

$50,000.01 - $65,000.00 EE + Spouse/Partner 15.5% $1,499.22 $17,990.64 $2,782.73 $231.89 $115.95 $15,207.91

$65,000.01 - $90,000.00 EE + Spouse/Partner 23.2% $1,499.22 $17,990.64 $4,174.10 $347.84 $173.92 $13,816.54

$90,000.01 - $124,999.99 EE + Spouse/Partner 30.9% $1,499.22 $17,990.64 $5,565.47 $463.79 $231.89 $12,425.17

$125,000 + EE + Spouse/Partner 38.7% $1,499.22 $17,990.64 $6,956.84 $579.74 $289.87 $11,033.80

0 - $30,000.00 Family 3.6% $1,725.31 $20,703.72 $747.22 $62.27 $31.13 $19,956.50

$30,000.01 - $40,000.00 Family 5.2% $1,725.31 $20,703.72 $1,067.46 $88.96 $44.48 $19,636.26

$40,000.01 - $50,000.00 Family 10.3% $1,725.31 $20,703.72 $2,134.92 $177.91 $88.96 $18,568.80

$50,000.01 - $65,000.00 Family 15.5% $1,725.31 $20,703.72 $3,202.39 $266.87 $133.43 $17,501.33

$65,000.01 - $90,000.00 Family 23.2% $1,725.31 $20,703.72 $4,803.58 $400.30 $200.15 $15,900.14

$90,000.01 - $124,999.99 Family 30.9% $1,725.31 $20,703.72 $6,404.77 $533.73 $266.87 $14,298.95

$125,000 + Family 38.7% $1,725.31 $20,703.72 $8,005.96 $667.16 $333.58 $12,697.76

Medical PPO Rates Effective July 1, 2017 - June 30, 2018

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


