
 

BIWEEKLY   Employee premiums – effective January 1, 2024 
 
 
 

 

2024 Premium Rates by Salary Bands 

Medical    -    PPO <$50,000 $50,000 to $75,000 $75,000 to $100,000 

Employee Only $85.08 $89.33 $93.58 

Employee+Spouse $154.12 $161.83 $169.54 

Employee+Child(ren) $150.66 $158.20 $165.73 

Family $246.28 $258.59 $270.90 
 
 

2024 Premium Rates by Salary Bands 

Medical   -   QHDHP <$50,000 $50,000 to $75,000 $75,000 to $100,000 

Employee Only $20.46 $21.49 $22.51 

Employee+Spouse $88.72 $93.15 $97.58 

Employee+Child(ren) $117.96 $123.86 $129.76 

Family $195.70 $205.48 $215.26 
 
 

DENTAL 
w/Medical 
enrollment 

without Medical 
enrollment 

VISION 
w/Medical 
enrollment 

without Medical 
enrollment 

Employee Only $9.58 $19.16 Employee Only $1.72 $3.45 

Employee+Spouse $17.65 $35.30 Employee+Spouse $3.28 $6.56 

Employee+Child(ren) $16.94 $33.88 Employee+Child(ren) $3.45 $6.90 

Family $26.21 $52.42 Family $5.07 $10.14 

 


