
Medical Plan 24 Pay
Schedule

2023-2024     
Rate per Pay

Medical Plan 20 Pay
Schedule

2023-2024
Rate per Pay

Dental & Vision Plan
24 Pay Schedule

2023-2024
Rate per Pay

Dental & Vision Plan
20 Pay Schedule

2023-2024
Rate per Pay

HDHP/HSA HDHP/HSA BASIC PLAN BASIC PLAN
Single $86.46 Single $103.76 EE $3.76 EE $4.48
Family $227.35 Family $272.82 Family $10.58 Family $12.69

PPO CORE PPO CORE BUY‐UP PLAN BUY‐UP PLAN
Single $102.95 Single $123.55 EE $5.10 EE $6.11
Family $270.72 Family $324.86 EE plus Spouse $9.94 EE plus Spouse $11.92

EE plus 1‐2 Child(ren) $13.21 EE plus 1‐2 Child(ren) $15.85
TIERED PPO TIERED PPO EE plus family $18.15 EE plus family $21.78

Single $94.13 Single $112.95
EE plus Spouse $225.85 EE plus Spouse $271.02 VISION VISION
EE plus 1‐2 Child(ren) $169.41 EE + 1‐2 Child(ren) $203.92 EE $1.73 EE $2.06
EE + Family $247.52 EE + Family $297.18 Family $4.76 Family $5.70

Medical, Dental, and Vision Rates for the 2023-2024 Plan Year
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