
Hessel Law Offices
Premium Contribution Summary

Monthly Pay Cycle
12 Pay Periods Per Year

1/1/23 - 12/31/23

Total Employer monthly Employee monthly

Premium Contribution Contribution

Single $513.25 $256.63 $256.62

Single + Spouse $1,026.50 $256.63 $769.87

Family $1,462.75 $256.63 $1,206.12

Single + Children $949.50 $256.63 $692.87

Total Employer monthly Employee monthly

Premium Contribution Contribution

Single $45.00 $22.50 $22.50

Single + Spouse $89.00 $22.50 $66.50

Family $127.00 $22.50 $104.50

Single + Children $80.00 $22.50 $57.50

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 50% for employee only and 0% for dependents for the medical and dental plan

Providence Health Plan Balancd 2500 Gold

Providence Health Plan Advantage Access 1500


