OPTION 1

OPTION 3

HSA

INDEMNITY

2024 Adjusted Rates

Employee
EE + Spouse
EE + Child
EE + Children
EE/Family
Total:

Employee
EE + Spouse
EE + Child
EE + Children
EE/Family
Total:

Employee
EE + Spouse
EE + Child
EE + Children
EE/Family
Total:

ER Contribution

RATE EE Cost

$530.00 $150.00
$1,085.00 $705.00
$833.00 $453.00
$906.00 $526.00
$1,322.00 $942.00
$440.00 $60.00
$920.00 $540.00
$713.00 $333.00
$765.00 $385.00
$1,118.00 $738.00
$380.00 $0.00
$920.00 $540.00
$713.00 $333.00
$765.00 $385.00
$1,118.00 $738.00

$380.00




