Eim City Local - Police PREMIUM COST SHARES
FY 2023-2024 Effective 07/01/2023-06/30/2024

PAYROLL DEDUCTIONS
DEDUCTION EACH PAY PERIOD

COVERAGE SINGLE 2 PERSON FAMILY
Century Preferred PPO 7-057 119.03 241.63 311.91
Bluecare POE 7058 108.85 220.96 285.22
Lumenos High Deductible HSA 7-977 40.11 81.41 105.12
Lumenos High Deductible HRA 7.979 40.93 83.09 107.29

Dental, ABCD 7-057D 0.97 227 3.16




