
Total Premium
Monthly Employer 

Contribution
Monthly Employee 

Contribution

Annual Employee 
Contribution (Best 

Case Scenario)

Annual Employer 
VEBA/HSA 

Contribution

In-Network Out-
of-Pocket 
Maximum

Annual Risk 
(Worst Case 

Scenario)
SINGLE 891.50$               891.50$                         -$                              -$                             2,200.00$              3,200.00$             1,000.00$          
EE + SPOUSE 2,007.02$           1,304.56$                     702.46$                       8,429.48$                   2,800.00$              6,400.00$             12,029.48$        
EE + CHILD(REN) 1,872.82$           1,217.33$                     655.49$                       7,865.84$                   2,800.00$              6,400.00$             11,465.84$        
FAMILY 2,853.64$           1,997.55$                     856.09$                       10,273.10$                 3,200.00$              6,400.00$             13,473.10$        

Total Premium
Monthly Employer 

Contribution
Monthly Employee 

Contribution

Annual Employee 
Contribution (Best 

Case Scenario)

Annual Employer 
VEBA/HSA 

Contribution

In-Network Out-
of-Pocket 
Maximum

Annual Risk 
(Worst Case 

Scenario)
SINGLE 994.92$               994.92$                         -$                              -$                             1,750.00$              2,250.00$             500.00$              
EE + SPOUSE 2,239.82$           1,455.88$                     783.94$                       9,407.24$                   2,000.00$              4,000.00$             11,407.24$        
EE + CHILD(REN) 2,090.06$           1,358.54$                     731.52$                       8,778.25$                   2,000.00$              4,000.00$             10,778.25$        
FAMILY 3,184.64$           2,229.25$                     955.39$                       11,464.70$                 2,500.00$              4,000.00$             12,964.70$        

Total Premium
Monthly Employer 

Contribution
Monthly Employee 

Contribution

Annual Employee 
Contribution (Best 

Case Scenario)

Annual Employer 
VEBA/HSA 

Contribution

In-Network Out-
of-Pocket 
Maximum

Annual Risk 
(Worst Case 

Scenario)
SINGLE 1,094.60$           1,094.60$                     -$                              -$                             -$                        1,200.00$             1,200.00$          
EE + SPOUSE 2,464.26$           1,601.77$                     862.49$                       10,349.89$                 -$                        2,400.00$             12,749.89$        
EE + CHILD(REN) 2,299.48$           1,494.66$                     804.82$                       9,657.82$                   -$                        2,400.00$             12,057.82$        
FAMILY 3,503.74$           2,452.62$                     1,051.12$                    12,613.46$                 -$                        2,400.00$             15,013.46$        

HSA $3200-0% ($3200 DEDUCTIBLE, 0% AFTER DEDUCTIBLE)

HRA $1500-0% ($1500 DEDUCTIBLE, 0% AFTER DEDUCTIBLE)

$200-30-20% ($200 DEDUCTIBLE, 20% AFTER DEDUCTIBLE/$30 COPAY)

PASSPORT NETWORK


