LEOFF PLAN B -2024 RATES MASON COUNTY DEPUTY CONTRIBUTION RATE PER - 2022-2025 CBA
MEDICAL CONTIRBUTION WORKSHEET 2024 county rates

OUT OF POCKET MONTHLY

Employee Only $ =
Employee/Spouse $ 34.14 Amount Due monthly per deputy with this medical coverage
Employee/Spouse/Child $ 148.26
Employee/Spouse/Children $ 208.31
Employee & Child $ -
Employee & Children $ 1.11
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