
Admin 

Fee

HPN/SHL

Medical

VSP

Vision

Standard

Dental

Standard

Life

Standard

LTD

Total 

Premium

CCSD

Contribution

Monthly

Deduction

Payroll

Deduction

$15.75 $1,035.23 $10.34 $52.20 $14.20 $12.71 $1,140.43 -$979.78 $160.65 $80.33

$15.75 $1,534.40 $14.98 $94.20 $15.20 $12.71 $1,687.24 -$979.78 $707.46 $353.73

$15.75 $1,372.28 $14.98 $101.12 $15.20 $12.71 $1,532.04 -$979.78 $552.26 $276.13

$15.75 $1,966.67 $26.92 $142.24 $15.20 $12.71 $2,179.49 -$979.78 $1,199.71 $599.86

Admin 

Fee

HPN/SHL

Medical

VSP

Vision

Standard

Dental

Standard

Life

Standard

LTD

Total 

Premium

CCSD

Contribution

Monthly

Deduction

Payroll

Deduction

$15.75 $768.35 $10.34 $52.20 $14.20 $12.71 $873.55 -$979.78 $0.00 $0.00

$15.75 $1,065.62 $14.98 $94.20 $15.20 $12.71 $1,218.46 -$979.78 $238.68 $119.34

$15.75 $983.97 $14.98 $101.12 $15.20 $12.71 $1,143.73 -$979.78 $163.95 $81.98

$15.75 $1,339.98 $26.92 $142.24 $15.20 $12.71 $1,552.80 -$979.78 $573.02 $286.51

Admin/Spouse

Admin/Children

Admin/Family

Admin/Family

POS Plan - Employee Premiums

JANUARY 1, 2024 - DECEMBER 31, 2024

HMO Plan - Employee Premiums

Description

Admin Only

WELFARE TRUST EMPLOYEE HEALTH BENEFIT PREMIUMS

Description

Admin Only

Admin/Spouse

Admin/Children


