Monthly

Employee Only
Employee + Spouse
Employee + Child(ren)
Family

Monthly NW PPO NW HDHP

Employee Only
Employee + Spouse
Employee + Child(ren)

Family

Monthly CA PPO CA HDHP

Employee Only
Employee + Spouse
Employee + Child(ren)
Family

Monthly WA HMO $1,500 WA HMO $2,500

Employee Only
Employee + Spouse
Employee + Child(ren)
Family

Exclude: VP Opr = 09145
Exclude: Pay Group =157
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$472.24
$1,086.18

$868.22
$1,620.59

$279.84

$665.90

$534.19
$1,011.90

$291.40

$693.19

$556.08
$1,053.19

$397.53

$870.39

$991.88
$1,371.95

CO PPO CO HDHP

$377.04

$876.67

$701.59
$1,315.90

$120.61
$314.95
$254.97
$500.87

$140.37
$359.14
$290.17
$565.73

$163.86
$371.14
$514.09
$628.63



