
Employee City Total Premium Employee City Total Premium Employee City Total Premium 
EEO -$             607.00$       607.00$                  EEO -$             548.00$       548.00$                  EEO 149.00$       548.00$       697.00$                  
EE + Spouse 424.89$     789.10$       1,213.99$              EE + Spouse 424.89$     842.32$       1,267.21$              EE + Spouse 769.44$       842.32$       1,611.76$              
EE + Child 424.89$     789.10$       1,213.99$              EE + Child 424.89$     661.79$       1,086.68$              EE + Child 720.36$       661.79$       1,382.15$              
EE + Family 849.79$     971.20$       1,820.99$              EE + Family 849.79$     956.11$       1,805.90$              EE + Family 1,340.80$   956.11$       2,296.91$              

3,156.39$   3,008.21$   4,707.79$              3,008.21$   

Employee City Total Premium Employee City Total Premium 
EEO -$             28.78$          28.78$                     EEO -$             33.35$          33.35$                     
EE + Spouse 20.15$        37.42$          57.57$                     EE + Spouse 20.15$        46.54$          66.69$                     
EE + Child 34.34$        43.50$          77.84$                     EE + Child 34.34$        58.60$          92.94$                     
EE + Family 59.07$        54.09$          113.16$                  EE + Family 59.07$        80.57$          139.64$                  

Employee City Total Premium Employee City Total Premium 
EEO -$             6.69$             6.69$                        EEO -$             7.31$             7.31$                        
EE + Spouse 4.20$           8.49$             12.69$                     EE + Spouse 4.20$           9.70$             13.90$                     
EE + Child 5.73$           9.15$             14.88$                     EE + Child 5.73$           8.90$             14.63$                     
EE + Family 9.99$           10.97$          20.96$                     EE + Family 9.99$           11.52$          21.51$                     

24/25 Rate Breakdown 
UHC Blue Cross Blue Shield Blue Cross Blue Shield

Medical - 23/24 Medical - 24/25 Core Plan MTBPA014 Medical - 24/25 Buy-Up Plan MTBCP019

Dental  - 23/24 Dental  - 24/25 DTNHR33

* $750 loaded to FSA per employee 

Vision  - 23/24 Vision  - 24/25
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