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Premium
Employee Only $24 $1,034.95 98% $47 $1,011.95 96% $71 $987.95 93% $1,058.95
Employee & Spouse $89 $2,305.03 96% $179 $2,215.03 93% $268 $2,126.03 89% $2,394.03
Employee & Children $71 $1,981.03 97% $142 $1,910.03 93% $213 $1,839.03 90% $2,052.03
Employee & Family $142 $3,278.03 96% $284 $3,136.03 92% $426 $2,994.03 88% $3,420.03
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Premium
Employee Only $71 $1,157.03 94% $142 $1,086.03 88% $213 $1,015.03 83% $1,228.03
Employee & Spouse $171 $2,407.87 93% $342 $2,236.87 87% $512 $2,066.87 80% $2,578.87
Employee & Children $142 $2,068.48 94% $284 $1,926.48 87% $426 $1,784.48 81% $2,210.48
Employee & Family $252 $3,432.11 93% $504 $3,180.11 86% $757 $2,927.11 79% $3,684.11

Tier I - Annual Salary Less Than $75,000 Tier II - Annual Salary $75,00 to $120,000 Tier III - Annual Salary Greater Than $120,000

2027 CHPW Employee and Employer Contribution Tables

Medical - CDHP with Health Savings Account

Medical - PPO

Tier I - Annual Salary Less Than $75,000 Tier II - Annual Salary $75,00 to $120,000 Tier III - Annual Salary Greater Than $120,000
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