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Employee Bi-Weekly Contribution
*County No Discount | Tobacco Free | Wellness B:;h m;r
Contribution | Deduction %) (4%) i
Employee Only $349.94 $5.40 $5.30 $5.19 $5.09
Employee &
Spouse $494.93 $181.09 $177.47 $173.85 $170.23
Employee &
Child(ren) $460.88 $127.05 $124.51 $121.96 $119.43
Employee &
Family $643.38 $296.71 $290.78 $284.85 $278.91
Employee Bi-Weekly Contribution
*County No Discount = Tobacco Free | Wellness B:;h l?::?:,;;’
Contribution | Deduction %) (4%) i
Employee Only $358.17 $36.03 $35.32 $34.59 $33.88
Employee &
Spouse $522.04 $282.20 $276.56 $270.92 $265.27
Employee &
Child(ren) $485.29 $218.07 $213.71 $209.36 $204.99
Employee &
Family $683.67 $446.96 $438.02 $429.08 $420.14
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