
Eichler Construction Group
Premium Contribution Worksheet

July 1, 2024
Semi-monthly pay cycle

Total Employer monthly Employee monthly Employee semi-monthly (24)

Premium Contribution Contribution Contribution

Single $495.18 $495.18 $0.00 $0.00

Single + Spouse $990.36 $495.18 $495.18 $247.59

Family $1,411.26 $495.18 $916.08 $458.04
Single + Children $916.08 $495.18 $420.90 $210.45

Total Employer monthly Employee monthly Employee semi-monthly (24)

Premium Contribution Contribution Contribution

Single $734.98 $495.18 $239.80 $119.90

Single + Spouse $1,469.96 $495.18 $974.78 $487.39

Family $2,094.69 $495.18 $1,599.51 $799.75
Single + Children $1,359.71 $495.18 $864.53 $432.26

Total Employer monthly Employee monthly Employee semi-monthly (24)

Premium Contribution Contribution Contribution

Single $45.50 $45.50 $0.00 $0.00

Single + Spouse $91.10 $45.50 $45.50 $22.75

Family $136.60 $45.50 $91.10 $45.55
Single + Children $87.40 $45.50 $41.90 $20.95

Total Employer monthly Employee monthly Employee semi-monthly (24)

Premium Contribution Contribution Contribution

Single $8.91 $8.91 $0.00 $0.00

Single + Spouse $17.82 $8.91 $8.91 $4.45

Family $30.47 $8.91 $21.56 $10.78

Single + Children $19.07 $8.91 $10.16 $5.08

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.  Please confirm rates used with carrier contracted rates first

payroll cycle that follows any rate change.  

Note that employee contributions may be taken on a pre-tax basis provided compliance and eligibility criteria are met

Employer pays 100% for employee only on the lowest cost plan and 0% for dependents

Regence Standard Bronze Preferred Network

Regence Gold 1500 Preferred Network

Regence Expressions Dental

Renaissance Vision
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