HEALTH INSURANCE PREMIUMS

7/1/2017
GMEA
Plan Type Single Couple Family
Oxford/UHC CT Partnership Plan 2.0 $853.91 $1,835.50 $2,244.48
MetLife Dental $59.13 $112.38 $159.66
Monthly Premium $913.04 $1,947.88 $2,404.14
Annual Premium $10,956.48 $23,374.56 $28,849.68
Employee Annual Premium $1,095.65 $2,337.46 $2,884.97
Bi-weekly deduction 26 pays $42.14 $89.90 $110.96
Bi-weekly deduction 22 pays $49.80 $106.25 $131.13
MetLife Monthly Premium $59.13 $112.38 $159.66
Dental Only Annual Premium $709.56 $1,348.56 $1,915.92
Employee Annual Premium $70.96 $134.86 $191.59
Bi-weekly deduction 26 pays $2.73 $5.19 $7.37
Bi-weekly deduction 22 pays $3.23 $6.13 $8.71

Medical & Dental
10%

Dental
10%



