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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/m
o Total Cost

1. Single DA 15/25 21.84 $12,947.64 $282,797.00 $77,343.00 $205,454.00 21 22 $1,078.97 $284,848.08
1. Single DA 20/40 1.15 $12,202.08 $14,032.00 $3,832.00 $10,200.00 1 2 $1,016.84 $24,404.16
1. Single OMNIA 1.00 $10,120.32 $10,120.00 $1,273.00 $8,847.00 1 1 $843.36 $10,120.32
1. Single EHP 60.37 $13,059.48 $788,463.00 $64,225.00 $724,238.00 60 69 $1,088.29 $901,104.12

2_4. Par-Child DA 15/25 6.05 $19,119.72 $115,675.00 $34,615.00 $81,060.00 6 6 $1,593.31 $114,718.32
2_4. Par-Child DA 20/40 0.00 $18,018.36 $0.00 $0.00 $0.00 0 0 $1,501.53 $0.00
2_4. Par-Child OMNIA 0.00 $14,933.16 $0.00 $0.00 $0.00 0 0 $1,244.43 $0.00
2_4. Par-Child EHP 13.01 $19,749.00 $256,902.00 $22,948.00 $233,954.00 13 16 $1,645.75 $315,984.00

3_2. EE-Spouse DA 15/25 7.68 $28,817.64 $221,415.00 $30,670.00 $190,745.00 9 9 $2,401.47 $259,358.76
3_2. EE-Spouse DA 20/40 0.04 $27,157.92 $1,132.00 $202.00 $930.00 0 1 $2,263.16 $27,157.92
3_2. EE-Spouse OMNIA 0.00 $22,087.68 $0.00 $0.00 $0.00 0 0 $1,840.64 $0.00
3_2. EE-Spouse EHP 12.80 $28,537.92 $365,286.00 $30,907.00 $334,379.00 12 14 $2,378.16 $399,530.88

4_3. Family DA 15/25 26.57 $33,529.56 $890,768.00 $231,884.00 $658,884.00 25 29 $2,794.13 $972,357.24
4_3. Family DA 20/40 0.50 $31,598.40 $15,799.00 $4,779.00 $11,020.00 1 1 $2,633.20 $31,598.40
4_3. Family OMNIA 5.00 $26,049.96 $130,250.00 $21,544.00 $108,706.00 5 5 $2,170.83 $130,249.80
4_3. Family EHP 65.92 $33,720.84 $2,223,045.00 $190,255.00 $2,032,790.00 68 72 $2,810.07 $2,427,900.48
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