Town of Payson

Rate Sheet - Active Employee Premiums
July 1, 2020 through June 30, 2021

1500 Deductible

Monthly Employee

Employee Deduction

70/30 Split Total Premium Town of Payson Portion .
Premium Per Paycheck
EE S 437.00 | S 305.90 | § 131.10 | $ 65.55
EE +SP S 873.00 | $ 611.10 | § 261.90 | $ 130.95
EE + CH 3 725.00 | S 507.50 | & 21750 | $ 108.75
EE + FAM S 1,107.00 | $ 77490 | § 332,101 s 166.05
2500 Deductible
E D i
75/25 Split Total Premium Town of Payson Portion Monthly E_mployee mployee Deduction
Premium Per Paycheck
EE S 393.00 | $ 29476 | § 98.24 | 5 49.12
EE +SP $ 788.00 | S 591.00 | § 197.00 | $ 98.50
EE + CH S 651.00 | $ 488.26 | § 162.74 | $ 81.37
EE + FAM 3 996.00 | $ 747.00 | $ 249.00 | $ 124.50
5000 Deductible
75/25 Split Total Premium Town of Payson Portion Monthly E-rnpioyee Employee Deduction
Premium Per Paycheck
EE 3 334.00 | $ 250.50 | § 83.50 | $ 41.75
EE +SP $ 670.00 | S 50250 | ¢ 167.50 | $ 83.75
EE + CH $ 553.00 | 5 414.76 | § 138.24 | § 69.12
EE + FAM S 847.00 | S 635.26 | § 211.74 | § 105.87
COPAY Plan
Monthly E E D i
Buy-up Total Premium Town of Payson Portion onthly .mp!ovee mployee Deduction
Premium Per Paycheck
EE S 494.00 | S 305.90 | $ 188.10 | S 94.05
EE + SP S 986.00 | § 611.10 | & 37490 | S 187.45
EE+CH S 819.00 | $ 507.50 | $ 311,50 | S 155.75
EE + FAM [ 1,250.00 | S 77490 | & 475.10 | 5 237.55
Kairos Dental/Delta Dental
70/30 Split Total Premium Town of Payson Portion Monthly E.mployee Employee Deduction
Premium Per Paycheck
EE S 40,0015 28.00 | S 12,00 (5 6.00
EE +SP $ 81.00 | S 56.70 | § 2430 |65 12.15
EE + CH S 67.00 | S 46,90 | S 20101 S 10.05
EE + FAM s 104.00 | $ 72.80 | ¢ 31.20 | $ 15.60
Kairos Vision/VSP
70/30 Split Total Premium Town of Payson Portion Monthly E.mployee Employee Deduction
Premium Per Paycheck
EE S 758 |5 532 |8 22615 1.13
EE +SP S 15.16 | § 10,62 | § 454 1|8§ 2.27
EE + CH S 16.22 | § 1136 | 5 48615 2.43
EE + FAM S 25.92 | S 18.14 | § 778 |8 3.89




