FULL-TIME EMPLOYEE MEDICAL DEDUCTIONS

FULL-TIME / BIWEEKLY
PAID EMPLOYEE DEDUCTIONS'

FULL-TIME / MONTHLY

PAID EMPLOYEE DEDUCTIONS'

Employee State Employee
Share Share Total Share
Single $40.90 $230.68 $271.58 $88.62
Family Minus
Spouse $111.92 $633.12 $745.04 $242.49
LA $11769 $633.12 $750.81 $254.99
Spouse? : : : ’

'These rates represent the total amount that will be deducted from your paycheck.
2Family Plus Spouse rates above include a charge of $12.50 per month to cover a spouse.

e
$499.83 $588.45
$1,371.75 $1,614.24
$1,371.75 $1,626.74

PART-TIME EMPLOYEE MEDICAL DEDUCTIONS

PART-TIME BIWEEKLY DEDUCTIONS' 50% TIER PART-TIME

BIWEEKLY DEDUCTIONS' 0% TIER

Employee State Employee
Share Share Total Share
Single $135.79 $135.79 $271.58 $271.58
ATl v $372.52 $372.52 $745.04 $745.04
Spouse : : ’ ’
RRIVIRE $378.29 $372.52 $750.81 $750.81
Spouse? ’ ’ ’ ’

"These rates represent the total amount that will be deducted from your paycheck.
2Family Plus Spouse rates above include a charge of $12.50 per month to cover a spouse.

S e
$0.00 $271.58
$0.00 $745.04
$0.00 $750.81



