H D Soli, Inc.
Premium Contribution Detail
Monthly
01/01/2025 to 12/31/2025
Non - Managers

Providence Option Advantage Plus $8000 deductible

Total Employer monthly Employee monthly
Premium Contribution Contribution
Single $710.07 $532.55 $177.52
Single + Spouse $1,420.14 $532.55 $887.59
Family $2,130.23 $532.55 $1,597.68
Single + Children $1,278.14 $532.55 $745.59

Providence Option Advantage Plus $2500 deductible

Total Employer monthly Employee monthly
Premium Contribution Contribution
Single $829.38 $532.55 $296.83
Single + Spouse $1,658.77 $532.55 $1,126.22
Family $2,488.16 $532.55 $1,955.61
Single + Children $1,492.90 $532.55 $960.35

Providence Option Advantage Premium $250

Total Employer monthly Employee monthly
Premium Contribution Contribution
Single $1,068.03 $532.55 $535.48
Single + Spouse $2,136.06 $532.55 $1,603.51
Family $3,204.10 $532.55 $2,671.55
Single + Children $1,922.46 $532.55 $1,389.91

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. Confirm rates used with carrier contracted rates

Employee contributions may be taken on a pre-tax basis provided compliance and eligibility criteria are met

Employer pays 100% for managers and 0% for their dependents on the Providence Option Advantage Plus $8000 Deductible plan

Employees can upgrade plans with additiobnal premium contributions




