
GROSS Employee State Employee State Employee State
RATE 20% 80% 30% 70% 40% 60%

Presbyterian - HMO 224.84$   44.97$     179.87$   67.45$     157.39$   89.94$     134.90$   
BCBS - HMO 224.84$   44.97$     179.87$   67.45$     157.39$   89.94$     134.90$   
BCBS - PPO 261.49$   52.30$     209.19$   78.45$     183.04$   104.60$   156.89$   
Delta Dental 13.52$     2.70$        10.82$     4.06$        9.46$        5.41$        8.11$        
Vision Service Plan 2.51$        0.50$        2.01$        0.75$        1.76$        1.00$        1.51$        

GROSS Employee State Employee State Employee State
RATE 20% 80% 30% 70% 40% 60%

Presbyterian - HMO 505.89$   101.18$   404.71$   151.77$   354.12$   202.35$   303.54$   
BCBS - HMO 505.89$   101.18$   404.71$   151.77$   354.12$   202.35$   303.54$   
BCBS - PPO 588.38$   117.68$   470.70$   176.51$   411.87$   235.35$   353.03$   
Delta Dental 27.04$     5.41$        21.63$     8.11$        18.93$     10.82$     16.22$     
Vision Service Plan 4.73$        0.95$        3.78$        1.42$        3.31$        1.89$        2.84$        

GROSS EE Pre EE After State EE Pre EE After State EE Pre EE After State
RATE 20% 80% 30% 70% 40% 60%

Presbyterian - HMO 505.89$   44.97$     56.21$     404.71$   67.45$     84.31$     354.13$   89.94$     112.42$   303.53$   
BCBS - HMO 505.89$   44.97$     56.21$     404.71$   67.45$     84.31$     354.13$   89.94$     112.42$   303.54$   
BCBS - PPO 588.38$   52.30$     65.38$     470.70$   78.45$     98.07$     411.86$   104.60$   130.76$   353.02$   
Delta Dental 27.04$     2.71$        2.70$        21.63$     4.06$        4.05$        18.93$     5.41$        5.41$       16.22$     
Vision Service Plan 4.73$        0.50$        0.46$        3.77$        0.75$        0.68$        3.30$        1.00$        0.89$       2.84$        

GROSS Employee State Employee State Employee State
RATE 20% 80% 30% 70% 40% 60%

Presbyterian - HMO 404.71$   80.94$     323.77$   121.41$   283.30$   161.88$   242.83$   
BCBS - HMO 404.71$   80.94$     323.77$   121.41$   283.30$   161.88$   242.83$   
BCBS - PPO 470.68$   94.14$     376.54$   141.20$   329.48$   188.27$   282.41$   
Delta Dental 31.11$     6.22$        24.89$     9.33$        21.78$     12.44$     18.67$     
Vision Service Plan 5.50$        1.10$        4.40$        1.65$        3.85$        2.20$        3.30$        

GROSS Employee State Employee State Employee State
RATE 20% 80% 30% 70% 40% 60%

Presbyterian - HMO 663.28$   132.66$   530.63$   198.99$   464.31$   265.31$   397.97$   
BCBS - HMO 663.28$   132.66$   530.63$   198.99$   464.31$   265.31$   397.97$   
BCBS - PPO 771.42$   154.28$   617.14$   231.43$   540.00$   308.57$   462.85$   
Delta Dental 40.56$     8.11$        32.45$     12.17$     28.39$     16.22$     24.34$     
Vision Service Plan 6.97$        1.39$        5.58$        2.09$        4.88$        2.79$        4.18$        

GROSS EE Pre EE After State EE Pre EE After State EE Pre EE After State
RATE 20% 80% 30% 70% 40% 60%

Presbyterian - HMO 663.27$   76.45$     56.21$     530.61$   114.67$   84.31$     464.29$   152.89$   112.42$   397.96$   
BCBS - HMO 663.27$   76.45$     56.21$     529.62$   114.67$   84.31$     464.29$   152.89$   112.42$   397.96$   
BCBS - PPO 771.42$   88.91$     65.38$     617.13$   133.36$   98.07$     539.99$   177.81$   130.76$   462.85$   
Delta Dental 40.56$     5.41$        2.70$        32.45$     8.11$        4.05$        28.40$     10.82$     5.41$       24.33$     
Vision Service Plan 6.97$        0.93$        0.46$        5.58$        1.41$        0.68$        4.88$        1.90$        0.89$       4.18$        

  

GROSS Employee State Employee State Employee State
RATE 20% 80% 30% 70% 40% 60%

Admin. Fee 0.60$        0.12$        0.48$        0.18$        0.42$        0.24$        0.36$        
Basic Life 1.94$        1.94$        -$          1.94$        -$          1.94$        
Disability 4.34$        4.34$        -$          4.34$        -$          4.34$        -$          
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