
MEDICAL, DENTAL & VISION PREMIUMS 
 

Total Monthly Medical Premiums 
Benefit Plans: Employee 

Only Employee  
& Child Employee  

& Children Employee  
& Spouse  Family  

HK OA 30 
1000/20%/4500 $631.52 $862.65 $1,283.87 $1,414.60 $1,948.23 
HSA 3000/0%/4000 $606.57 $828.57 $1,233.16 $1,358.72 $1,871.27 
Dental $28.10 $67.71 $67.71 $59.21 $106.48 
Vision $5.19  $10.38 $10.38  $9.86  $15.26  

 
Authority Monthly Contribution to Medical Premium 

Benefit Plans: Employee Only Employee  
& Child Employee  

& Children Employee  
& Spouse  Family  

HK OA 30 
1000/20%/4500 $585.40 $713.30 $915.44 $998.68 $1,439.79 
HSA 3000/0%/4000 $596.57 $728.57 $938.16 $1,023.72 $1,474.27 
Dental $21.10 $57.71 $57.71 $49.21 $91.48 
Vision $5.19  $10.38 $10.38  $9.86 $15.26  

 
Employee Medical Premium Cost per Pay (Total of 24 Pays per Year) 

  
Employee 

Only Employee  
& Child Employee  

& Children Employee  
& Spouse  Family  

HK OA 30 
1000/20%/4500 $23.06 $74.68 $184.22 $207.96 $254.22 
HSA 3000/0%/4000 $5.00 $50.00 $147.50 $167.50 $198.50 
Dental $3.50 $5.00 $5.00 $5.00 $7.50 
Vision $0.00 $0.00 $0.00 $0.00 $0.00 

 

 


