
Cindy A Rein Insurance Agency
Premium contribution Summary

Bi-weekly Payroll (24 pay periods annually)
September 1, 2025 - August 31, 2026

Total Employer monthly Employee monthly

Premium Contribution Contribution

Single $1,376.75 $1,101.40 $275.35

Single + Spouse $2,753.50 $1,101.40 $1,652.10

Family $3,923.75 $1,101.40 $2,822.35

Single + Children $2,547.00 $1,101.40 $1,445.60

Total Employer monthly Employee monthly

Premium Contribution Contribution

Single $50.23 $50.23 $0.00

Single + Spouse $101.23 $50.23 $51.00

Family $172.06 $50.23 $121.83

Single + Children $116.35 $50.23 $66.12

Total Employer monthly Employee monthly

Premium Contribution Contribution

Single $8.91 $8.91 $0.00

Single + Spouse $17.82 $8.91 $8.91

Family $30.47 $8.91 $21.56

Single + Children $19.07 $8.91 $10.16

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 80% for employee and 0% for dependents for the medical plan

Employer pays 100% for employee and 0% on dental for the dental and vision plans

Providence Standard Gold 

Providence Advantage Access Dental

Renaissance Vision


