Wayne Godare, Chapter 13 Bankrupcy

Premium Contribution Summary

Bi-weekly Payroll (26 pay periods annually)
September 1, 2025 - August 31, 2026 - Medical
November 1, 2024 - October 31, 2025 - Dental

Providence Total Enhanced 500 Platinum

Total Employer monthly | Employee monthly | Employee bi-weekly
Premium Contribution Contribution Contribution
Single $1,181.40 $1,181.40 $0.00 $0.00
Single + Spouse $2,362.80 $1,181.40 $1,181.40 $545.26
Family $3,367.00 $1,181.40 $2,185.60 $1,108.73
Single + Children $2,185.60 $1,181.40 $1,004.20 $463.47
Metlife Dental $1500 Maximum
Total Employer monthly | Employee monthly | Employee bi-weekly
Premium Contribution Contribution Contribution
Single $53.97 $53.97 $0.00 $0.00
Single + Spouse $110.11 $53.97 $56.14 $25.91
Family $181.66 $53.97 $127.69 $58.93
Single + Children $114.33 $53.97 $60.36 $27.85

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




