Contribution Rates

The charts below summarize your contribution rates for coverage in 2023:

UHC Medical Coverage
2023 Full-Time with Benefits Salary < $35,000

Employee GW Employee GW Employee GW
Contributions Contributions Contributions Contributions Contributions Contributions

GW Health Savings Plan (HSP)

EE $34.41 $600.82 $15.88 $277.30 $45.88 $801.09

EE+SP/DP $107.31 $1,226.67 $49.53 $566.16 $143.08 $1,635.56
EE+ Child(ren) $94.05 $1,112.88 $43.41 $513.64 $125.40 $1,483.84
Family $166.94 $1,738.75 $77.05 $802.50 $222.59 $2,318.33

EE = Employee | SP/DP = Spouse/Domestic Partner

9-Month Employees, please note: There are no employee or GW contributions during June, July or August.




UHC Medical Coverage
2023 Full-Time with Benefits Salary $35,000.01 - $50,000

Employee GW Employee GW Jan-May GW
Contributions Contributions Contributions Contributions and Sept-Dec Contributions

GW Health Savings Plan (HSP)

EE $55.57 $579.66 $25.65 $267.54 $74.09 $772.88

EE+SP/DP $173.33 $1,160.65 $80.00 $535.68 $231.11 $1,547.53
EE+ Child(ren) $151.94 $1,054.99 $70.13 $486.92 $202.59 $1,406.65
Family $269.71 $1,635.98 $124.48 $755.07 $359.61 $2,181.31

EE = Employee | SP/DP = Spouse/ Domestic Partner

9-Month Employees, please note: There are no employee or GW contributions during June, July or August.



UHC Medical Coverage
2023 Full-Time with Benefits Salary $50,000.01 - $90,000

Employee GW Employee GW Jan-May GW
Contributions Contributions Contributions Contributions and Sept-Dec Contributions

GW Health Savings Plan (HSP)

EE $85.51 $549.72 $39.47 $253.72 $114.01 $732.96

EE+SP/DP $211.90 $1,122.08 $97.80 $517.88 $282.53 $1,496.11
EE+ Child(ren) $189.00 $1,017.93 $87.23 $469.81 $252.00 $1,357.24
Family $303.56 $1,602.13 $140.10 $739.44 $404.75 $2,136.17

EE = Employee | SP/DP = Spouse/Domestic Partner

9-Month Employees, please note: There are no employee or GW contributions during June, July or August.




UHC Medical Coverage
2023 Full-Time with Benefits Salary $90,000.01 - $130,000

Employee GW Employee GW Jan-May GW
Contributions Contributions Contributions Contributions and Sept-Dec Contributions

GW Health Savings Plan (HSP)

EE $93.20 $542.03 $43.02 $250.17 $124.27 $722.71

EE+SP/DP $234.54 $1,099.44 $108.25 $507.43 $312.72 $1,465.92
EE+ Child(ren) $211.02 $995.91 $97.39 $459.65 $281.36 $1,327.88
Family $328.59 $1,577.10 $151.66 $727.89 $438.12 $2,102.80

EE = Employee | SP/DP = Spouse/Domestic Partner

9-Month Employees, please note: There are no employee or GW contributions during June, July or August.



UHC Medical Coverage
2023 Full-Time with Benefits Salary $130,000.01 - $200,000

Employee GW Employee GW Jan-May GW
Contributions Contributions Contributions Contributions and Sept-Dec Contributions

GW Health Savings Plan (HSP)

EE $101.58 $533.65 $46.88 $246.30 $135.44 $711.53

EE+SP/DP $274.58 $1,059.40 $126.73 $488.95 $366.11 $1,412.53
EE+ Child(ren) $248.83 $958.10 $114.84 $442.20 $331.77 $1,277.47
Family $379.83 $1,525.86 $175.31 $704.24 $506.44 $2,034.48

EE = Employee | SP/DP = Spouse/Domestic Partner

9-Month Employees, please note: There are no employee or GW contributions during June, July or August.




UHC Medical Coverage
2023 Full-Time with Benefits Salary $200,000.01 - $300,000

Employee GW Employee GW Jan-May GW
Contributions Contributions Contributions Contributions and Sept-Dec Contributions

GW Health Savings Plan (HSP)

EE $110.72 $524.51 $51.10 $242.08 $147.63 $699.35

EE+SP/DP $315.55 $1,018.43 $145.64 $470.04 $420.73 $1,357.91
EE+ Child(ren) $288.67 $918.26 $133.23 $423.81 $384.89 $1,224.35
Family $424.16 $1,481.53 $195.77 $683.78 $565.55 $1,975.37

EE = Employee | SP/DP = Spouse/Domestic Partner

9-Month Employees, please note: There are no employee or GW contributions during June, July or August.



UHC Medical Coverage
2023 Full-Time with Benefits Salary >$300,000

Employee GW Employee GW Jan-May GW
Contributions Contributions Contributions Contributions and Sept-Dec Contributions

GW Health Savings Plan (HSP)

EE $120.69 $514.54 $55.70 $237.48 $160.92 $686.05

EE+SP/DP $368.65 $965.33 $170.15 $445.54 $491.53 $1,287.11
EE+ Child(ren) $329.97 $876.96 $152.29 $404.75 $439.96 $1,169.28
Family $482.85 $1,422.84 $222.85 $656.70 $643.80 $1,897.12

EE = Employee | SP/DP = Spouse/Domestic Partner

9-Month Employees, please note: There are no employee or GW contributions during June, July or August.




