
Corporation Insurance Cost for 2024 Jan-24

PLAN

Health $2000/$4000 PPO 

Plan
Total Premium Board Share Employee Cost Cost Per 24 Pays Cost Per 18 Pays

Employee Single 8,705.68$         7,399.83$      1,305.85$            54.41$                     72.55$                      

Employee/Child 16,857.87$       12,811.98$    4,045.89$            168.58$                   224.77$                    

Employee/Spouse 18,584.37$       14,495.84$    4,088.53$            170.36$                   227.14$                    

Family 26,728.84$       21,650.36$    5,078.48$            211.60$                   282.14$                    

Health $3500/$6000 

HDHP Plan
Total Premium Board Share Employee Cost Cost Per 24 Pays Cost Per 18 Pays

Employee Single 8,505.99$         7,400.21$      1,105.78$            46.07$                     61.43$                      

Employee/Child 16,471.28$       12,847.60$    3,623.68$            150.99$                   201.32$                    

Employee/Spouse 18,158.20$       14,526.56$    3,631.64$            151.32$                   201.76$                    

Family 26,115.92$       21,415.05$    4,700.87$            195.87$                   261.16$                    

Health $6000/$12000 

HDHP Plan
Total Premium Board Share Employee Cost Cost Per 24 Pays Cost Per 18 Pays

Employee Single 7,798.37$         7,408.46$      389.91$               16.25$                     21.66$                      

Employee/Child 15,100.87$       12,835.74$    2,265.13$            94.38$                     125.84$                    

Employee/Spouse 16,647.32$       14,483.17$    2,164.15$            90.17$                     120.23$                    

Family 23,943.00$       21,548.70$    2,394.30$            99.76$                     133.02$                    

Dental $50 Deductible Total Premium Board Share Employee Cost Cost Per 24 Pays Cost Per 18 Pays

Single 289.80$            231.84$         57.96$                 2.42$                       3.22$                        

Family 914.28$            731.42$         182.86$               7.62$                       10.16$                      

Vision Total Premium Board Share Employee Cost Cost Per 24 Pays Cost Per 18 Pays

Single 71.52$              57.22$           14.30$                 0.60$                       0.79$                        

Family 171.60$            137.28$         34.32$                 1.43$                       1.91$                        


