
 

Part-Time  
Medical Plan Employee Contributions 
Includes Medical, Prescription and Vision Coverage 

Monthly employee contribution rates are shown; divide rate by two to obtain biweekly rates. All rates are shown in U.S. Dollars.  

2024 International Employee Rate Sheet 

Coverage Level CIGNA 

Allianz 1 

(excludes U.S.) 

Qatar Only 

Allianz 2  

(includes U.S.) 

Qatar Only 

OLD MUTUAL 

Rwanda Only 

Employee Only $227.40 $0 $200.49 $0 

Employee and 

Children 
$944.36 $0 $563.91 $0 

Employee and 

Spouse/Partner 
$1,221.54 $0 $786.35 $0 

Family $1,885.62 $0 $1,109.03 $0 

Full-Time  
Medical Plan Employee Contributions 
Includes Medical, Prescription and Vision Coverage 

Full-Time  
Dental Plan Employee Contributions 

Coverage Level CIGNA 

Employee $41.40 

Family $174.72 

Coverage Level CIGNA 

Allianz 1 

(excludes U.S.) 

Qatar Only 

Allianz 2  

(includes U.S.) 

Qatar Only 

OLD MUTUAL 

Rwanda Only 

Employee Only $726.96 $217.97 $467.94 $0 

Employee and 

Children 
$1,730.48 $326.96 $833.53 $0 

Employee and 

Spouse/Partner 
$2,172.37 $435.95 $1,128.59 $0 

Family $3,116.33 $544.93 $1,473.78 $0 


