Employee Monthly Employee Plus Spouse Monthly Employee Plus Child/Children Monthly Family Monthly

Bi-Weekly Monthly Annual COBRA Bi-Weekly Monthly Annual COBRA Bi-Weekly Monthly Annual COBRA Bi-Weekly Monthly Annual COBRA

Open Access Plus HSA  Employee $ 20.11 $ 4357 $ 522.84 $ 7815 $ 169.32 $ 2,031.84 $ 6078 $ 13169 $ 1,580.28 $ 13742 $ 297.75 $ 3,573.00

Employer $74856 $ 8,982.72 $1,612.96 $ 19,355.52 $1,254.54 $ 15,054.48 $1,907.80 $ 22,893.60
Deductible: Total $792.13 $ 9,505.56 $807.97 $1,782.28 $21,387.36 $1,817.93 $1,386.23 $16,634.76 $1,413.95 $2,205.55 $ 26,466.60 $2,249.66
$2,250/$4,500
Open Access Plus Employee $ 4576 $ 99.15 $ 1,189.80 $ 138.78 $ 300.68 $ 3,608.16 $ 107.94 $ 23386 $ 2,806.32 $ 203.83 $ 44164 $ 5,299.68

Employer $763.01 $ 9,156.12 $1,639.19 $ 19,670.28 $1,274.93 $15,299.16 $1,945.63 $ 23,347.56
Deductible: Total $862.16 $ 10,345.92 $879.40 $1,939.87 $23,278.44 $1,978.67 $1,508.79 $18,105.48 $1,538.97 $2,387.27 $ 28,647.24 $2,435.02

$1,000/$2,000

Open Access Plus
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