
Employee Employer Total Employee Employer Total

Single 64.14 334.33 398.47 34.08 342.64 376.72

EE + Spouse 175.23 702.60 877.83 108.50 721.42 829.92

EE + Children 115.27 600.79 716.06 61.23 615.74 676.97

Family 238.63 956.78 1,195.41 147.76 982.40 1,130.16

Employee Employer Total Employee Employer Total

Single 94.14 304.33 398.47 64.08 312.64 376.72

EE + Spouse 205.23 672.60 877.83 138.50 691.42 829.92

EE + Children 145.27 570.79 716.06 91.23 585.74 676.97

Family 268.63 926.78 1,195.41 177.76 952.40 1,130.16

Vision

Employee Employer Total Employee Employer Total

Single 6.93 6.93 13.85 3.09 0.00 3.09

EE + Spouse 13.85 13.85 27.69 5.88 0.00 5.88

EE + Children 14.54 14.54 29.07 6.16 0.00 6.16

Family 24.57 24.57 49.14 9.47 0.00 9.47

Dental 

BUTLER COUNTY

2024 Healthcare Tables (Per Pay)
PPO - Tobacco Free HDHP - Tobacco Free

PPO - Tobacco User HDHP - Tobacco User


