2026 Monthly Premium Contributions for Non-Tobacco Users

Who completed the LivingWell Promise in 2025 for 2026

Who did NOT complete the LivingWell Promise in 2025 for 2026

LivingWell CDHP

Single

Parent-Plus

Couple

Family

Family Cross-Reference”
LivingWell PPO

Single

Parent-Plus

Couple

Family

Family Cross-Reference*
LivingWell Basic CDHP
Single

Parent-Plus

Couple

Family

Family Cross-Reference™
LivingWell HDHP

Single

Parent-Plus

Couple

Family

Family Cross-Reference*

Total Premium
$1,090.42
$1,475.34
$2,144.14
$2,383.68
$1,247.34

| Total Premium
$1,105.54
$1,514.46
$2,238.22
$2,453.16
$1,300.24

| Total Premium
$1,059.88
$1,447.24
$2,150.90
$2,385.14
$1,244.12

| Total Premium
$983.66
$1,343.02
$1,996.16
$2,213.58
$1,153.50

Employer Contribution
$1,036.96

$1,338.28

$1,804.80

$1,984.76

$1,160.44

| Employer Contribution
$1,016.40

$1,260.36

$1,666.46

$1,736.52

$1,129.76

| Employer Contribution
$1,031.54

$1,379.72

$1,869.48

$2,047.48

$1,212.62

| Employer Contribution
$962.78

$1,286.92

$1,745.70

$1,912.28

$1,124.30

Employee Contribution
$53.46

$137.08

$339.34

$398.92

$86.90

| Employee Contribution
$89.14

$254.10

$571.78

$716.64

$170.48

| Employee Contribution
$28.34

$67.52

$281.42

$337.68

$31.50

| Employee Contribution
$20.88

$56.10

$250.46

$301.30

$29.20

LivingWell CDHP

Single

Parent-Plus

Couple

Family

Family Cross-Reference*
LivingWell PPO

Single

Parent-Plus

Couple

Family

Family Cross-Reference*
LivingWell Basic CDHP
Single

Parent-Plus

Couple

Family

Family Cross-Reference*

Total Premium
$1,090.42
$1,475.34
$2,144.14
$2,383.68
$1,247.34
| Total Premium
$1,105.54
$1,514.46
$2,238.22
$2,453.16
$1,300.24
| Total Premium
$1,059.88
$1,447.24
$2,150.90
$2,385.14
$1,244.12

Employer Contribution
$996.96

$1,298.28

$1,764.80

$1,944.76

$1,120.44

| Employer Contribution
$976.40

$1,220.36

$1,626.46

$1,696.52

$1,089.76

| Employer Contribution
$991.54

$1,339.72

$1,829.48

$2,007.46

$1,172.62

Employee Contribution
$93.46

$177.08

$379.34

$438.92

$126.90

| Employee Contribution
$129.14

$294.10

$611.76

$756.64

$210.48

| Employee Contribution
$68.34

$107.52

$321.42

$377.68

$71.50

| Employee Contribution

LivingWell HDHP

Single

Parent-Plus

Couple

Family

Family Cross-Reference*

| Total Premium
$983.66

$1,343.02
$1,996.16
$2,213.58
$1,153.50

| Employer Contribution
$922.78

$1,246.92

$1,705.70

$1,872.28

$1,084.30

$60.88
$96.10
$290.46
$341.30
$69.20

All employee premium contributions are per employee, per month.

* Family Cross-Reference is not an available payment option if you are hired on January 1, 2025 or after.
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2026 Monthly Premium Contributions for Tobacco Users

Who completed the LivingWell Promise in 2025 for 2026

Who did NOT complete the LivingWell Promise in 2025 for 2026

LivingWell CDHP
Single
Parent-Plus
Couple

Family

Family Cross-Reference”
LivingWell PPO
Single
Parent-Plus
Couple

Family

Family Cross-Reference”

LivingWell Basic CDHP

Total Premium
$1,090.42
$1,475.34
$2,144.14
$2,383.68
$1,247.34
| Total Premium
$1,105.54
$1,514.46
$2,238.22
$2,453.16
$1,300.24

Total Premium

Employer Contribution
$996.96

$1,258.28

$1,724.80

$1,904.76

$1,120.44

| Employer Contribution
$976.40

$1,180.36

$1,586.46

$1,656.52

$1,089.76

Employer Contribution

Employee Contribution
$93.46

$217.06

$419.34

$478.92

$126.90

| Employee Contribution
$129.14

$334.10

$651.76

$796.64

$210.48

Employee Contribution

Single

Parent-Plus

Couple

Family

Family Cross-Reference”
LivingWell HDHP

Single

Parent-Plus

Couple

Family

Family Cross-Reference*

$1,059.88
$1,447.24
$2,150.90
$2,385.14
$1,244.12
| Total Premium
$983.66
$1,343.02
$1,996.16
$2,213.58
$1,153.50

$991.54
$1,299.72
$1,7689.48
$1,967.46
$1,172.62
| Employer Contribution
$922.78
$1,206.92
$1,665.70
$1,832.28
$1,084.30

$68.34
$147.52
$361.42
$417.68
$71.50

| Employee Contribution
$60.88
$136.10
$330.46
$381.30
$69.20

LivingWell CDHP

Single

Parent-Plus

Couple

Family

Family Cross-Reference*
LivingWell PPO

Single

Parent-Plus

Couple

Family

Family Cross-Reference*
LivingWell Basic CDHP
Single

Parent-Plus

Couple

Family

Family Cross-Reference*
LivingWell HDHP

Single

Parent-Plus

Couple

Family

Family Cross-Reference*

Total Premium
$1,090.42
$1,475.34
$2,144.14
$2,383.68
$1,247.34

| Total Premium

$1,105.54
$1,514.46
$2,238.22
$2,453.16
$1,300.24
| Total Premium
$1,059.88
$1,447.24
$2,150.90
$2,385.14
$1,244.12

| Total Premium
$983.66

$1,343.02
$1,996.16
$2,213.58
$1,153.50

Employer Contribution
$956.96

$1,218.28

$1,684.80

$1,864.76

$1,080.44

| Employer Contribution
$936.40

$1,140.36

$1,546.46

$1,616.52

$1,049.76

| Employer Contribution
$951.54

$1,259.72

$1,749.48

$1,927.48

$1,132.62

| Employer Contribution
$862.78

$1,166.92

$1,625.70

$1,792.28

$1,044.30

Employee Contribution
$133.48
$257.08
$459.34
$518.92
$166.90
| Employee Contribution
$169.14
$374.10
$691.76
$836.64
$250.48
| Employee Contribution
$108.34
$187.52
$401.42
$457.68
$111.50
| Employee Contribution
$100.88
$176.10
$370.46
$421.30
$109.20

All employee premium contributions are per employee, per month.

* Family Cross-Reference is not an available payment option if you are hired on January 1, 2025 or after.



