July 1, 2021 - Health Contribution for Payroll

Code Coverage Cycle Employee County
2414 POS1 Employee B 62.78 310.96
2415 POS 1 EE/Children B 127.44 571.18
2416|POS1 EE/Family B 209.68 885.98
2417 POS 1 EE/Spouse B 158.22 612.57
2438 HDHP Employee B 30.40 317.16
2439 HDHP EE/Child B 75.81 573.21
2440 HDHP EE/Spouse B 101.46 614.58
2441 HDHP EE/Family B 135.89 881.61
2500 Dental Employee B 4.06 10.93
2501 Dental EE/Children B 7.36 30.14
2502 Dental EE/Spouse B 10.23 22.92
2505 Dental EE/Family B 13.56 34.29
2550 Vision Employee B 0.54 3.33
2551 Vision EE/Children B 0.97 6.03
2552 |Vision EE/Spouse B 1.35 8.38
2555 Vision EE/Family B 1.79 11.11
9000 Long Term Disability (LTD) B .23/100
9001 |Short Term Disability (STD) 90 days B .16/1,000
9002 Short Term Disability (STD) 45 days B .33/1,000
8905 |Voluntary Life B age rated

MONTHLY
2464 POS 1 Employee M 136.03 673.74




Code Coverage Cycle Employee County
2465|POS 1 EE/Children M 276.12 1237.55
2466|POS 1 EE/Family M 454.30 1919.62
2467|POS 1 EE/Spouse M 342.81 1327.24
2478 |HDHP Employee M 65.87 687.18
2479|HDHP EE/Child M 164.26 1241.96
2481 |HDHP EE/Spouse M 219.83 1331.58
2482 |HDHP EE/Family M 294.43 1910.15
2520(Dental Employee M 8.80 23.68
2521|Dental EE/Children M 15.94 65.30
2522 |Dental EE/Spouse M 22.16 49.65
2525 |Dental EE/Family M 29.38 74.3
2560|Vision Employee M 1.16 7.21
2561|Vision EE/Children M 2.10 13.07
2562 |Vision EE/Spouse M 2.92 18.16
2565|Vision EE/Family M 3.87 24.07
8906 | Voluntary Life M age rated
8907|Voluntary Life — Spouse (max 50% of employee) M age rated
8908 |Voluntary Life — Children $1,000, $5,000 or $10,000 M $0.18/$0.90 or $1.80

Critical lllness/Accident
2725|Employee M 12.59
2726|EE/Children M 20.26
2727 |EE/Spouse M 23.61
2728 |EE/Family M 30.69




COBRA

809.77

825.97




1513.67| 1543.94
2373.92| 2421.40
1670.05| 1703.451
753.05 768.11
1406.22| 1434.344
1551.41| 1582.438
2204.58| 2248.672
32.48 33.13
81.24 82.86
71.81 73.25
103.68 105.75
8.37 8.54
15.17 15.47
21.08 21.50
27.94 28.50
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