
John H Hunts MD PhD, LLC
Health and Dental Plan
Premium Contributions

Biweekly Payroll
26 Pay Periods annually

Total Employer monthly Employee monthly Employee Contribution
Premium Contribution Contribution Biweekly

Employee Only $686.45 $400.00 $286.45 $132.20

Total Employer monthly Employee monthly Employee Contribution
Premium Contribution Contribution Biweekly

Employee Only $825.45 $400.00 $425.45 $196.36

Total Employer monthly Employee monthly Employee Contribution
Premium Contribution Contribution Biweekly

Employee Only $835.75 $400.00 $435.75 $201.11

Total Employer monthly Employee monthly Employee Contribution
Premium Contribution Contribution Biweekly

Employee Only $50.67 $34.10 $16.52 $7.62

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. Confirm rates used with carrier contracted rates and the 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 $400 per month towards the lowest cost plan 

Keep this contribution page with the Providence January 1, 2023 renewal notices for rate confirmation.

Providence Balance 4000 Silver

Providence Total Enhanced 2500 Gold

Providence Total Enhanced 1000 Gold

Companion Life Dental


