
Golden Cabinet
Premium contribution worksheet

January 1, 2026 - Proposal 
Bi-Weekly Payroll (26)

Total Employer monthly Employee monthly Employee bi-monthly (26)
Premium Contribution Contribution Contribution

Single $514.83 $360.39 $154.44 $71.28
Single + Spouse $1,029.66 $360.39 $669.27 $308.90
Family $1,467.26 $360.39 $1,106.87 $510.86
Single + Children $952.43 $360.39 $592.04 $273.25

Total Employer monthly Employee monthly Employee bi-monthly (26)
Premium Contribution Contribution Contribution

Single $597.74 $360.39 $237.35 $109.55
Single + Spouse $1,195.49 $360.39 $835.10 $385.43
Family $1,703.57 $360.39 $1,343.18 $619.93
Single + Children $1,105.83 $360.39 $745.44 $344.05

Total Employer monthly Employee monthly Employee bi-monthly (26)
Premium Contribution Contribution Contribution

Single $681.36 $360.39 $320.97 $148.14
Single + Spouse $1,362.72 $360.39 $1,002.33 $462.62
Family $1,941.88 $360.39 $1,581.49 $729.92
Single + Children $1,260.52 $360.39 $900.13 $415.45

Total Employer monthly Employee monthly Employee bi-monthly (26)
Premium Contribution Contribution Contribution

Single $53.83 $37.69 $16.14 $7.45
Single + Spouse $111.97 $37.69 $74.28 $34.29
Family $192.71 $37.69 $155.02 $71.55
Single + Children $129.19 $37.69 $91.50 $42.23

Total Employer monthly Employee monthly Employee bi-monthly (26)
Premium Contribution Contribution Contribution

Single $11.59 $8.11 $3.48 $1.61
Single + Spouse $24.33 $8.11 $16.22 $7.49
Family $24.33 $8.11 $16.22 $7.49
Single + Children $11.59 $8.11 $3.48 $1.61

Some monthly employee premium contributions are not divisible by two, so a .01 rounding is included in employer cost
This page is provided as a guide to employee premium contributions.  Please confirm rates used with carrier contracted rates first
payroll cycle that follows any rate change.  This document is not intended for distribution to employees.
Note that employee contributions may be taken on a pre-tax basis provided compliance and eligibility criteria are met
Employer pays 70% for employee only on the lowest cost plan and 0% for dependents

Moda Health Oregon Standard Bronze 

Moda Connexus Silver 3750 

Moda Connexus Gold 2500 

Moda Delta Dental PPO, $2000B, 10/80/50 

Moda Vision $300 Max

12/3/2025


