
 
 
 

2013 Employee Contributions 

**Bi-Weekly Rates** 
 

2013 
Employee 
Contributions 
 
Bi-Weekly Rates 

 Medical & Rx  Dental  Vision 
 

Standard 
PPO 

High 
Deductible 
Health Plan 

(HDHP) 

 Standard 
Dental Dental Plus  

Vision Perfect 
Reimbursement 

Only Plan  

Vision 
Network Plan 

(VSP) 

Full-Time (87.5 – 100 | 35 – 40 hours) 
• Employee Only  $50.77 $22.01  $0.00 $2.95  $0.00 $0.00 
• Employee + Spouse  $107.87 $47.47  $0.00 $6.61  $0.00 $0.00 
• Employee + Child  $74.01 $33.74  $0.00 $5.90  $0.00 $0.00 
• Employee + Children  $119.01 $58.04  $0.00 $11.22  $0.00 $0.00 
• Employee + Family  $164.41 $83.31  $0.00 $11.91  $0.00 $0.00 
Three Quarter Time (62.5 – 87.4 | 25 – 34 hours) 
• Employee Only  $88.79 $60.05  $3.30 $6.25  $0.00 $0.00 
• Employee + Spouse  $187.40 $127.04  $7.38 $13.99  $0.00 $0.00 
• Employee + Child  $126.50 $86.27  $6.60 $12.50  $0.00 $0.00 
• Employee + Children  $196.77 $135.84  $12.55 $23.77  $0.00 $0.00 
• Employee + Family  $266.32 $185.27  $13.33 $25.24  $0.00 $0.00 
Half-Time (50 – 62.4 | 20 – 24 hours) 
• Employee Only  $126.81 $98.09  $6.60 $9.55  $0.00 $0.00 
• Employee + Spouse  $266.93 $206.61  $14.77 $21.38  $0.00 $0.00 
• Employee + Child  $179.00 $138.79  $13.21 $19.11  $0.00 $0.00 
• Employee + Children  $274.53 $213.64  $25.09 $36.30  $0.00 $0.00 
• Employee + Family  $368.23 $287.23  $26.66 $38.58  $0.00 $0.00 


