Police Guild

AWC Regence HF 250

10% Dependent Cost Share AWC HDHP
Total Employee City HSA
Coverage Type Total Premium ER Contrib Employee Contribution Premium/Employer ploye ty HS/ Annual HSA
M Contribution Contribution -

contribution Contribution
EE $907.82 $907.82 $0.00 $631.28 $0.00 $276.54 $3,318.48
EE + Spouse $1,823.22 $1,731.68 $91.54 $1,270.32 $0.00 $461.36 $5,536.32
EE+ Spouse +1 Child $2,274.16 $2,137.53 $136.63 $1,590.76 $0.00 $546.77 $6,561.19
EE + Spouse + 2 Children $2,646.98 $2,473.06 $173.92 $1,853.12 $0.00 $619.94 $7,439.33
Employee +1 Child $1,358.76 $1,313.67 $45.09 $951.72 $0.00 $361.95 $4,343.35
Employee + 2 Children $1,731.58 $1,649.20 $82.38 $1,214.10 $0.00 $435.10 $5,221.25

AWC Kaiser $200 Deductible
10% Dependent Cost Share

AWC Kaiser ACCESS PPO
10% Dependent Cost Share

Coverage Type Total Premium ER Contrib Employee Contribution Total Premium ER Contrib Ci:tﬁlgztei:n
EE $804.80 $804.80 $0.00 $891.12 $891.12 $0.00
EE + Spouse $1,596.22 $1,517.08 $79.14 $1,767.92 $1,680.24 $87.68
EE+ Spouse +1 Child $2,000.06 $1,880.53 $119.53 $2,215.16 $2,082.76 $132.40
EE + Spouse + 2 Children $2,403.90 $2,243.99 $159.91 $2,662.40 $2,485.27 $177.13
Employee +1 Child $1,208.64 $1,168.26 $40.38 $1,338.36 $1,293.64 $44.72
Employee + 2 Children $1,612.48 $1,531.71 $80.77 $1,785.60 $1,696.15 $89.45

2024 Police Guild Opt Out

Dependent Category Monthly Incentive Semi Monthly IndAnnual Incentive

Employee $449.74 $224.87 $5,396.82
Spouse $403.25 $201.62 $4,838.94
1st Child $202.09 $101.05 $2,425.09
2nd Child $184.51 $92.26 $2,214.16




