IMPORTANT: Employee deductions are made on a per-pay-period basis
To determine your Medical Deduction amount you must calculate your rate and any dependent based on age band. Then multiply the rate by 12 months and divide by 24 pay periods.

Medical Dental Dental
United Gold Choice Value P9 Value Upgrade
Employee Only Dependent
Age Band Monthly Rates  Monthly Rates Employee Only per pay period $11.48 $21.03
<15 $30.00 $251.00 Employee/Spouse per pay period $23.60 $42.72
15-15 $52.97 $273.97 Employee/Child per pay period $26.20 $47.37
16-16 $61.52 $282.52 Employee/Family per pay period $38.33 $69.00
17-17 $70.07 $291.07
18-18 $79.28 $300.28
19-19 $88.49 $309.49
20-20 $98.02 $319.02
21-21 $107.89 $328.89
22-22 $107.89 $328.89
23-23 $107.89 $328.89
24-24 $107.89 $328.89
25-25 $109.21 $330.21
26-26 $115.78 $336.78
27-27 $123.68 $344.68
28-28 $136.50 $357.50
29-29 $147.03 $368.03
30-30 $152.29 $373.29
31-31 $160.18 $381.18
32-32 $168.08 $389.08
33-33 $173.01 $394.01
34-34 $178.27 $399.27
35-35 $180.90 $401.90
36-36 $183.53 $404.53
37-37 $186.17 $407.17
38-38 $188.80 $409.80
39-39 $194.06 $415.06
40-40 $199.32 $420.32
41-41 $207.21 $428.21
42-42 $214.78 $435.78
43-43 $225.30 $446.30
44-44 $238.46 $459.46

45-45 $253.92 $474.92



46-46
47-47
48-48
49-49
50-50
51-51
52-52
53-563
54-54
55-55
56-56
57-57
58-58
59-59
60-60
61-61
62-62
63-63
64 +

$272.34
$293.06
$316.74
$340.09
$366.40
$392.38
$420.99
$449.94
$481.18
$512.42
$546.30
$580.50
$617.01
$635.10
$671.61
$703.18
$723.90
$749.88
$474.82

$493.34
$514.06
$537.74
$561.09
$587.40
$613.38
$641.99
$670.94
$702.18
$733.42
$767.30
$801.50
$838.01
$856.10
$892.61
$924.18
$944.90
$970.88
$695.82



