
 Total Semi-

Monthly 

Premium 

 Employer 

Paid 

 Employee 

Payroll 

Deduction 

 Wellness 

Premium 

Differential* 

 Total Semi-

Monthly 

Premium 

 Employer 

Paid 

 Employee 

Payroll 

Deduction 

Employee 446.55$       404.74$       41.81$         25.00$         Employee 15.50$         15.50$         -$             

Employee + Spouse 935.65$       404.74$       530.91$       25.00$         Employee + Spouse 32.56$         15.50$         17.06$         

Employee + Child(ren) 802.26$       404.74$       397.52$       25.00$         Employee + Child(ren) 27.91$         15.50$         12.41$         

Family 1,558.14$    404.74$       1,153.40$   25.00$         Family 46.21$         15.50$         30.71$         

 Total Semi-

Monthly 

Premium 

 Employer 

Paid 

Employee 

Payroll 

Deduction

Wellness 

Premium 

Differential*

 Total Semi-

Monthly 

Premium 

 Employer 

Paid 

 Employee 

Payroll 

Deduction 

Employee 426.69$       404.74$       21.95$         25.00$         Employee 18.85$         15.50$         3.35$           

Employee + Spouse 893.93$       404.74$       489.19$       25.00$         Employee + Spouse 39.59$         15.50$         24.09$         

Employee + Child(ren) 766.50$       404.74$       361.76$       25.00$         Employee + Child(ren) 33.94$         15.50$         18.44$         

Family 1,488.57$   404.74$       1,083.83$   25.00$         Family 56.20$         15.50$         40.70$         

Employee 408.72$       404.74$       3.98$           25.00$         

Employee + Spouse 856.15$       404.74$       451.41$       25.00$         Employee 3.53$           3.53$           -$             

Employee + Child(ren) 734.13$       404.74$       329.39$       25.00$         Employee + Spouse 6.92$           3.53$           3.39$           

Family 1,425.60$   404.74$       1,020.86$   25.00$         Employee + Child(ren) 7.56$           3.53$           4.03$           

Family 12.08$         3.53$           8.55$           

Employee 395.49$       395.49$       -$             25.00$         

Employee + Spouse 828.36$       404.74$       423.62$       25.00$         Employee 11.80$         3.53$           8.27$           

Employee + Child(ren) 710.31$       404.74$       305.57$       25.00$         Employee + Spouse 25.48$         3.53$           21.95$         

Family 1,379.29$   404.74$       974.55$       25.00$         Employee + Child(ren) 27.40$         3.53$           23.87$         

Family 44.92$         3.53$           41.39$         

Employee 354.74$       354.74$       -$             25.00$         

Employee + Spouse 742.74$       354.74$       388.00$       25.00$         

Employee + Child(ren) 636.93$       354.74$       282.19$       25.00$         

Family 1,236.57$   354.74$       881.83$       25.00$         Employee 4.98$           -$             4.98$           

50.00$        Family 8.98$           -$             8.98$           

Cat (10 years and under) 18.28$         -$             18.28$         

Dog (10 years and under) 30.84$         -$             30.84$         

Employee 5.42$           -$             5.42$           Employee 7.19$           -$             7.19$           

Employee + Spouse 8.61$           -$             8.61$           Employee + Spouse 12.32$         -$             12.32$         

Employee + Child(ren) 10.49$         -$             10.49$         Employee + Child(ren) 10.02$         -$             10.02$         

Family 16.41$         -$             16.41$         Family 17.94$         -$             17.94$         

Age Employee
Employee

+ Spouse

Employee

+ Child(ren)
Family Age Employee

Employee 

+ Spouse

Employee 

+ Child(ren)
Family Age Employee

Employee 

+ Spouse

Employee 

+ Child(ren)
Family

Under 30 $1.80 $2.70 $1.80 $2.70 Under 30 $3.60 $4.50 $3.60 $4.50 Under 30 $3.60 $5.40 $3.60 $5.40 

30-39 $2.20 $3.30 $2.20 $3.30 30-39 $4.40 $5.50 $4.40 $5.50 30-39 $4.40 $6.60 $4.40 $6.60 

40-49 $4.25 $6.38 $4.25 $6.38 40-49 $8.50 $10.63 $8.50 $10.63 40-49 $8.50 $12.75 $8.50 $12.75 

50-59 $7.90 $11.85 $7.90 $11.85 50-59 $15.80 $19.75 $15.80 $19.75 50-59 $15.80 $23.70 $15.80 $23.70 

60-69 $10.85 $16.28 $10.85 $16.28 60-69 $21.70 $27.13 $21.70 $27.13 60-69 $21.70 $32.55 $21.70 $32.55 

70+ $26.10 $39.15 $26.10 $39.15 70+ $52.20 $65.25 $52.20 $65.25 70+ $52.20 $78.30 $52.20 $78.30 

C
ri

ti
ca

l I
lln

es
s The Standard Critical Illness Total Semi-Monthly Payroll Deduction (100% Employee Paid)

$10,000 Purchase (Spouse $5,000 and Child $5,000) $20,000 Purchase (Spouse $5,000 and Child $10,000) $20,000 Purchase (Spouse $10,000 and Child $10,000)

 Employee 

Payroll 

Deduction * Wellness Premium Differential is waived for employees who have met the Wellness criteria in 

2025. Employees who did not have LPS insurance as of January 1, 2025 are exempt from the 

differential for 2026.

The Standard Hospital 

Confinement

 Total Semi-

Monthly 

Premium 

 Employer 

Paid 

 Employee 

Payroll 

Deduction 

A
cc

id
e

n
t

The Standard Accident

 Total Semi-

Monthly 

Premium 

 Employer 

Paid 

 Employee 

Payroll 

Deduction 

H
o

sp
it

al

** For every employee who enrolls in the High Deductible Health Plan, LPS 

contributes $1,200 annually to a Health Savings Account for that employee.

P
et

Pet Partners

 Total Semi-

Monthly 

Premium 

 Employer 

Paid 

 Employer 

Paid 

 Employee 

Payroll 

Deduction 

Cigna High Deductible 

Health Plan with HSA**

 Total Semi-

Monthly 

Premium 

 Employer 

Paid 

Employee 

Payroll 

Deduction

 Wellness 

Premium 

Differential* 

Id
e

n
ti

ty

P
ro

te
ct

io
n

Allstate Identity 

Protection Pro+ Cyber

 Total Semi-

Monthly 

Premium 

 Employer 

Paid 

 Employee 

Payroll 

Deduction 

Per Paycheck LPS contribution to 

employee Health Savings Account**

 Employee 

Payroll 

Deduction 

Wellness 

Premium 

Differential* VSP Vision - Buy-Up

 Total Semi-

Monthly 

Premium 

 Total Semi-

Monthly 

Premium 

Employer 

Paid

Employee 

Payroll 

Deduction

Wellness 

Premium 

Differential*

V
is

io
n

VSP Vision - Base

2026 Benefit Premiums
24 Payroll Deductions per Year

Benefit Groups C and I

H
e

al
th

Cigna $250 Deductible 

EPO Health Plan

(closed to new members)

D
en

ta
l

SunLife Dental - Base

Cigna $750 Deductible 

EPO Health Plan
SunLife Dental - Buy-Up

Cigna $1,750 Deductible 

EPO Health Plan
 Total Semi-

Monthly 

Premium 

 Employer 

Paid 

 Employee 

Payroll 

Deduction 

Cigna $2,550 Deductible 

EPO Health Plan

 Total Semi-

Monthly 

Premium 

 Employer 

Paid 


