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Type Plan B: # Active EE C: $ per EE

D: Total for 
Selected 

Coverage E: EE Contrib F: Net Cost H: # EE 6/30
# EE Full 

Year Premium/mo Total Cost
1. Single DA 15/25 22.63 $12,570.48 $284,510.74 $80,139.66 $204,371.08 22 23 $1,047.54 $289,121.04
1. Single DA 20/40 2.05 $11,846.64 $24,285.53 $7,277.60 $17,007.93 2 2 $987.22 $23,693.28
1. Single OMNIA 1.00 $9,825.60 $9,825.60 $1,237.68 $8,587.92 1 1 $818.80 $9,825.60
1. Single EHP 54.82 $12,679.08 $695,125.81 $95,796.55 $599,329.26 56 60 $1,056.59 $760,744.80

2_4. Par-Child DA 15/25 5.00 $18,562.80 $92,814.00 $25,739.60 $67,074.40 5 5 $1,546.90 $92,814.00
2_4. Par-Child DA 20/40 0.00 $17,493.60 $0.00 0 0 $1,457.80 $0.00
2_4. Par-Child OMNIA 0.00 $14,498.16 $0.00 0 0 $1,208.18 $0.00
2_4. Par-Child EHP 12.05 $19,173.84 $231,044.37 $34,573.44 $196,470.93 14 14 $1,597.82 $268,433.76

3_2. EE-Spouse DA 15/25 6.49 $27,978.24 $181,625.15 $31,672.69 $149,952.46 6 9 $2,331.52 $251,804.16
3_2. EE-Spouse DA 20/40 1.00 $26,366.88 $26,366.88 $4,517.20 $21,849.68 1 1 $2,197.24 $26,366.88
3_2. EE-Spouse OMNIA 0.00 $21,444.36 $0.00 0 0 $1,787.03 $0.00
3_2. EE-Spouse EHP 11.85 $27,706.68 $328,323.17 $49,663.47 $278,659.70 10 14 $2,308.89 $387,893.52

4_3. Family DA 15/25 36.15 $32,553.00 $1,176,791.91 $293,474.09 $883,317.82 33 39 $2,712.75 $1,269,567.00
4_3. Family DA 20/40 1.00 $30,678.00 $30,678.00 $10,252.20 $20,425.80 1 1 $2,556.50 $30,678.00
4_3. Family OMNIA 5.00 $25,291.20 $126,456.00 $20,787.68 $105,668.32 5 5 $2,107.60 $126,456.00
4_3. Family EHP 57.59 $32,738.64 $1,885,470.72 $260,283.25 $1,625,187.47 57 66 $2,728.22 $2,160,750.24
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