
Employee

Employee + Spouse

Employee + Child(ren)

Family

$411.00

$617.00

$576.00

$823.00

$463.00

$659.00

$607.00

$875.00

$494.00

$700.00

$648.00

$957.00

PLAN Annual Max
$100 Deductible

Annual Max
$250 Deductible

Annual Max
$500 Deductible

Limited Medical Plans  ·  RBP  ·  Monthly Contributions

ANNUAL MAX MONTHLY CONTRIBUTIONS
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