
 July 1, 2023 – June 30, 2024 Insurance rates 

MEDICAL & PRESCRIPTION:  Meritain Health (An Aetna Company) & OptumRx 

Annual Salary ↓ Employee Employee + 
Child(ren) 

Employee + 
Spouse 

Employee + Spouse 
+ Child(ren) 

Employee Per Pay Premium   ‐   Bi‐weekly 26 Pay Cycle 
< $30,000  $28.93   $76.88   $108.15   $144.24  

$30,000 ‐ $34,999  $31.69   $84.20   $118.46   $157.98  
$35,000 ‐ $39,999  $35.13   $93.36   $131.33   $175.15  
$40,000 ‐ $44,999  $39.26   $104.34   $146.78   $195.76  
$45,000 ‐ $49,999  $43.40   $115.32   $162.23   $216.37  
$50,000 ‐ $59,999  $51.66   $137.28   $193.13   $257.57  
$60,000 ‐ $69,999  $59.93   $159.25   $224.04   $298.79  
$70,000 ‐ $89,999  $68.19   $181.22   $254.94   $340.00  
$90,000 ‐ $109,999  $72.32   $192.20   $270.39   $360.60  

>= $110,000  $76.46   $203.18   $285.84   $381.21  
Employee Per Pay Premium   ‐   Semi‐monthly 24 Pay Cycle 

< $30,000  $31.34   $83.29   $117.17   $156.26  
$30,000 ‐ $34,999  $34.33   $91.22   $128.33   $171.14  
$35,000 ‐ $39,999  $38.06   $101.13   $142.28   $189.75  
$40,000 ‐ $44,999  $42.53   $113.03   $159.01   $212.07  
$45,000 ‐ $49,999  $47.01   $124.93   $175.75   $234.40  
$50,000 ‐ $59,999  $55.97   $148.72   $209.23   $279.04  
$60,000 ‐ $69,999  $64.92   $172.52   $242.71   $323.69  
$70,000 ‐ $89,999  $73.87   $196.32   $276.18   $368.33  
$90,000 ‐ $109,999  $78.35   $208.22   $292.92   $390.65  

>= $110,000  $82.83   $220.11   $309.66   $412.98  
Employee Per Pay Premium   ‐   Non‐12 month 17 Pays 

< $30,000  $44.25   $117.58   $165.41   $220.60  
$30,000 ‐ $34,999  $48.46   $128.78   $181.17   $241.61  
$35,000 ‐ $39,999  $53.73   $142.78   $200.86   $267.88  
$40,000 ‐ $44,999  $60.05   $159.57   $224.49   $299.39  
$45,000 ‐ $49,999  $66.37   $176.37   $248.12   $330.91  
$50,000 ‐ $59,999  $79.01   $209.96   $295.38   $393.93  
$60,000 ‐ $69,999  $91.65   $243.56   $342.64   $456.97  
$70,000 ‐ $89,999            $104.29   $277.15   $389.90   $520.00  
$90,000 ‐ $109,999            $110.61  $293.95   $413.53   $551.51  

>= $110,000  $116.94   $310.75   $437.16   $583.03  
 

Employee Per Pay Premium Employee (EE) EE + Spouse 
or EE + Child 

EE + Spouse + Child(ren) 
or EE + Children 

DENTAL 
United Concordia 

(Concordia Select) Low Option 

Bi‐weekly 26 pays $9.54 $19.34 $31.95 
Semi‐monthly 24 pays $10.33 $20.95 $34.61 
Non‐12 month 17 pays $14.59 $29.57 $48.87 

DENTAL 
United Concordia 

(Concordia Choice) High Option 

Bi‐weekly 26 pays $10.49 $22.02 $41.03 
Semi‐monthly 24 pays $11.36 $23.86 $44.45 
Non‐12 month 17 pays $16.04 $33.68 $62.75 

 

VISION 
Vision Benefits of America 

Bi‐weekly 26 pays $1.41 $3.29 $4.78 
Semi‐monthly 24 pays $1.53 $3.56 $5.18 
Non‐12 month 17 pays $2.16 $5.03 $7.31 

 


