
 

 

 
 
 
 

Medical/Rx Employee Contributions 
Plan Year 2021: January 1, 2021 - December 31, 2021 

 
 
 
SALARIED (BI-WEEKLY) 

 
Plan 

Employee 
Only 

Employee + 
Spouse 

Employee + 
Child(ren) 

Employee + 
Family 

Premium $119.63 $246.95 $226.68 $347.01 

Preferred $45.63 $102.66 $94.24 $144.25 

Economy $9.06 $31.36 $28.77 $44.07 

 
 
 
ATU 788 (WEEKLY) 

 
Plan 

Employee 
Only 

Employee + 
Spouse 

Employee + 
Child(ren) 

Employee + 
Family 

Premium $63.32 $123.47 $113.34 $173.51 

Preferred $26.32 $51.33 $47.12 $72.13 

Economy $8.04 $15.68 $14.38 $22.03 

 
 
 
IBEW (WEEKLY) 

 
Plan 

Employee Only Employee + 
Family 

Premium $61.57 $146.31 

Preferred $24.57 $63.13 

Economy $6.28 $22.02 

 


