2022 PREMIUM CONTRIBUTION COMPARISON CHART FULL-TIME FACULTY & LIBRARIAN

HEALTH MATE COAST T AST STANDARD PLAN HEALTH MATE COAST T AST
COASTTO CO' STS AT AT B .CO ST TO COAS
(No Deductible) Deductible Plan
INDIVIDUAL FAMILY INDIVIDUAL FAMILY INDIVIDUAL FAMILY
TOTAL MO PREMIUM S 930.42  $ 2,293.69 | $ 1,020.69 $ 2,517.37 S 834.20 S 2,057.22
% PREMIUM SHARE EMPLOYEE / MO EMPLOYEE / MO EMPLOYEE / MO EMPLOYEE / MO EMPLOYEE / MO EMPLOYEE / MO
$0-59,999.99 15% $139.56 15%| $ 344.05 15% $153.10 15%| § 377.60 15% $125.13 15%| $ 308.58
$60,000 - 69,999.99 20% $186.08 20% S 458.74 20% $204.14 20% S 503.47 20% $166.84 20% S 411.44
$70,000 - 79,999.99 23% $214.00 23% S 527.55 23% $234.76 23% S 578.99 23% $191.87 23% S 473.16
$80,000 - 89,999.99 29% $269.82 29% S 665.17 29% $296.00 29% S 730.04 29% $241.92 29% S 596.59
$90,000 - 99,999.99 34% $316.34 34% S 779.86 34% $347.03 34% S 855.90 34% $283.63 34% S 699.45
$100,000 - 109,999.99 42% $390.78 42% S 963.35 42% $428.69 42% S 1,057.29 42% $350.36 42% S 864.03
$110,000 - 119,999.99 44% $409.39 44% S 1,009.22 44% $449.10 44% $ 1,107.64 44% $367.05 44% S 905.18
$120,000 + 48% S446.60 48% S 1,100.97 48% $489.93 48% S 1,208.34 48% $400.42 48% S 987.46

2022 DENTAL PREMIUM CONTRIBUTION CHART FULL- TIME FACULTY & LIBRARIAN

STANDARD PLAN

INDIVIDUAL FAMILY
TOTAL MO PREMIUM S 2496 S 84.45
EMPLOYEE / MO EMPLOYEE / MO

0% $0.00 DIFFERENCE @ S 59.49
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