Non Active Employer Rates - Active as of 1/1/2024

Monthly

Plan A Plan C Plan J Plan N HSAPlan C_ [HSAPlan N[ 2024
Employee Category Employer Employer Delta 202.4 2024
Employer Employer | Employer | Employer Monthly Monthly Dental Basic | Enhanced
Employer
Employee Only $847.56 $764.23 $847.56 $805.90 $83.33 $41.66 $67.94 $0.00 $0.00
Employee + Spouse $1,487.68 $1,321.02 $1,487.68 $1,393.93 $166.66 $93.75( $105.94 $0.00 $0.00
Employee + Children $1,487.68 $1,321.02 $1,487.68| $1,404.35 $166.66 $83.33| $105.94 $0.00 $0.00
Employee + Family $1,487.68 $1,321.02 $1,487.68 $1,393.93 $166.66 $93.75 $105.94 $0.00 $0.00
Employee Only $662.50 $610.40 $662.50 $636.45 $52.10 $26.05 $65.90 $0.00 $0.00
Employee + Spouse $1,165.66 $1,066.70 $1,165.66( $1,095.35 $98.96 $70.31 $94.58 $0.00 $0.00
Employee + Children $1,165.66 $1,066.70( $1,165.66| $1,116.18 $98.96 $49.48 $94.58 $0.00 $0.00
Employee + Family $1,165.66 $1,066.70 $1,165.66( $1,095.35 $98.96 $70.31 $94.58 $0.00 $0.00
Base amount does not include discount
Non State Active Employer Rates - Active as of 7/1/2024
Monthly
Plan A Plan C Plan J Plan N HSAPlan C_[HSAPlan N[ 2024
Employee Category Employer Employer Delta 202.4 2024
Employer Employer | Employer | Employer Dental Basic | Enhanced
Monthly Monthly
Employer
Employee Only $889.94 $806.61 $889.94 $848.28 $83.33 $41.66| $70.18 $0.00 $0.00
Employee + Spouse $1,562.06( $1,395.40| $1,562.06| $1,468.31 $166.66 $93.75| $109.44 $0.00 $0.00
Employee + Children $1,562.06( $1,395.40| $1,562.06| $1,478.73 $166.66 $83.33| $109.44 $0.00 $0.00
Employee + Family $1,562.06( $1,395.40| $1,562.06| $1,468.31 $166.66 $93.75| $109.44 $0.00 $0.00
0
Employee Only $695.62 $643.52 $695.62 $669.57 $52.10 $26.05 $68.08 $0.00 $0.00
Employee + Spouse $1,223.94 $1,124.98| $1,223.94| S1,153.63 $98.96 $70.31 $97.70 $0.00 $0.00
Employee + Children $1,223.94( $1,124.98| $1,223.94| $1,174.46 $98.96 $49.48| $97.70 $0.00 $0.00
Employee + Family $1,223.94 $1,124.98| $1,223.94| S1,153.63 $98.96 $70.31 $97.70 $0.00 $0.00

Base amount does not include discount
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