
1.0 FTE 0.9 FTE 0.8 FTE 0.7 FTE 0.667 FTE 0.6 FTE

Single $7.61 $19.54 $31.46 $43.39 $47.32 $55.31

Family $19.03 $48.84 $78.66 $108.47 $118.31 $138.29

Single $4.01 $10.28 $16.56 $22.84 $24.91 $29.11

Family $10.02 $25.71 $41.40 $57.09 $62.27 $72.78

0.5 FTE 0.4 FTE 0.333 FTE 0.2 FTE 0.1 FTE

Single $67.24 $79.17 $87.16 $103.02 $114.94

Family $168.10 $197.92 $217.89 $257.55 $287.36

Single $35.39 $41.67 $45.87 $54.22 $60.50

Family $88.48 $104.17 $114.68 $135.55 $151.24

Notes.
Health and dental member share is monthly and includes PST. 

Rates are effective November 1, 2016
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