
Performance Race Engineering, LLC.
Premium Contribution Detail

Semi-Monthly (24)
January 1, 2023 to December 31, 2023

Total Employer monthly Employee monthly Employee bi-weekly
Premium Contribution Contribution Contribution

Single $380.45 $190.23 $190.22 $95.11
Single + Spouse $760.90 $190.23 $570.67 $285.33
Family $1,084.30 $190.23 $894.07 $447.03
Single + Children $703.85 $190.23 $513.62 $256.81

Total Employer monthly Employee monthly Employee bi-weekly
Premium Contribution Contribution Contribution

Single $427.40 $190.23 $237.17 $118.58
Single + Spouse $854.80 $190.23 $664.57 $332.28
Family $1,218.10 $190.23 $1,027.87 $513.93
Single + Children $790.70 $190.23 $600.47 $300.23

Total Employer monthly Employee monthly Employee bi-weekly
Premium Contribution Contribution Contribution

Single $513.75 $190.23 $323.52 $161.76
Single + Spouse $1,027.50 $190.23 $837.27 $418.63
Family $950.45 $190.23 $760.22 $380.11
Single + Children $1,464.20 $190.23 $1,273.97 $636.98

Total Employer monthly Employee monthly Employee bi-weekly
Premium Contribution Contribution Contribution

Single $45.88 $0.00 $45.88 $22.94
Single + Spouse $94.71 $0.00 $94.71 $47.35
Family $157.99 $0.00 $157.99 $78.99
Single + Children $102.13 $0.00 $102.13 $51.06

Employer pays 50% for employee and 0% for dependents for the medical and dental plan

Some monthly employee premium contributions are not divisible by two, so a .01 rounding is included in employer cost

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

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.  

Providence Balance 8000 Bronze

Providence Balance 4000 Silver 

Providence Balance 1500 Gold

Companion Life Dental


