2026 Benefit Premiums
12 Payroll Deductions per Year
Benefit Group A, Band E

PUBLIC SCHOOLS

Cigna $250 Deductible Total Employee  Wellness Total Employee

SunLife Dental - Base Monthly

Employer
Paid Payroll

Premium Deduction

EPO Health Plan Monthly N Payroll Premium
(closed to new members)  Premium Deduction Differential*
Employee $ 893.10 809.48 S 83.62
Employee + Spouse $ 1,871.30 809.48 $ 1,061.82 50.00
Employee + Child(ren) $ 1,604.52 809.48 S 795.04
Family S 3,116.28 809.48 S 2,306.80
Total Employer Employee Wellness
Monthly Payroll Premium

Premium B Deduction Differential*

Employee
Employee + Spouse
50.00 Employee + Child(ren)
Family

Total Empl Employee
SunLife Dental - Buy-Up Monthly rr:,p zyer Payroll
Premium <! Deduction

Cigna $750 Deductible
EPO Health Plan

Employee $ 853.38 809.48 $ 43.90 . Employee S S X

Employee + Spouse $ 1,787.85 809.48 $ 97837 50.00 Employee + Spouse S 79.18 $ 31.00 $ 48.18
Employee + Child(ren) $ 1,532.99 809.48 S 72351 50.00 Employee + Child(ren) $ 678 $ 31.00 $ 36.88
Family $ 2,977.13 809.48 S 2,167.65 Family $ 11239 § 31.00 $ 81.39

Total Employee Wellness
Employer .

Monthly Paid Payroll Premium

Premium Deduction Differential*

809.48 S 7.96

Cigna $1,750 Deductible

Total Employee
EPO Health PI Employer

e an VSP Vision - Base Monthly P:i dy Payroll
Premium Deduction

Employee S 817.44
Employee + Spouse $ 1,712.30 809.48 S 902.82
Employee + Child(ren) $ 1,468.25 809.48 S 65877
Family $ 2,851.20 809.48 S 2,041.72

Total Empl. Well
Cigna $2,550 Deductible ota Employer HLEES € r!ess
Payroll Premium

Monthly N
e Premium el Deduction Differential*

50.00 Employee
Employee + Spouse
Employee + Child(ren)
Family

Employee

Empl
L a Payroll

VSP Vision - Buy-Up Monthly paid

Employee $  790.99 79099 $ - 50.00 Premium Deduction
Employee + Spouse $ 1,656.71 809.48 $ 847.23 50.00 Employee $ X $ $
Employee + Child(ren) $ 1,420.61 809.48 $ 611.13 50.00 Employee + Spouse $ 509 S 7.06 S  43.90
Family $ 2,758.57 809.48 S 1,949.09 Employee + Child(ren) S 54.80 $ 7.06 $ 47.74
Total Employee Wellness Family $ 89.83 S 7.06 S 82.77

Cigna High Deductible
Health Plan with HSA**

Employer

Monthly Paid

Payroll Premium

Premium Deduction Differential* c Employee
Employee $ 70948 $ 709.48 $ - 50.00 2 .© Alistate Identity e Employer S
Employee + Spouse $ 148548 $ 70948 $ 77600 $  50.00 S ©  Protection Pro+ Cyber " Paid cuel
) c o Premium Deduction
Employee + Child(ren) $1,27385 $ 70948 $ 56437 S 50.00 U
Family $ 2,473.13 $ 70948 S 1,76365 S 50.00 k] E
Monthly LPS contribution to employee S 100.00 a
Health Savings Account**
** For every employee who enrolls in the High Deductible Health Plan, LPS
i il $1,200 lly to a Health Savings Account for that employ
* 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 Cat (10 year and under) S 3655 S - $ 36.55
differential for 2026. Dog (10yearsandunder) $ 6168 §$ - $ 61.68
— . Total Employee
e
.'.: Premium Deduction
Employee $ 10.83 $ - $ 10.83 Q. Employee $ $ S
Employee + Spouse $ 17.21  $ - $ 17.21 8 Employee + Spouse $ . $ S
Employee + Child(ren) $ 2097 S - $ 2097 T Employee + Child(ren) $ 2003 S - $ 20.03
Family $ 3281 S - $ 32.81 Family $ 35.88 S - $ 35.88

The Standard Critical lliness Total Monthly Payroll Deduction (100% Employee Paid)

(2]

3 $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  Employee . Employee  Employee . Employee  Employee .
E Age ENBOYES +Spouse  + Child(ren) Lty Age EREIO/ES +Spouse  + Child(ren) Ly Age EREIO/ES +Spouse + Child(ren) ALY
— Under 30 $3.60 $5.40 $3.60 $5.40 Under 30 $7.20 $9.00 $7.20 $9.00 Under 30 $7.20 $10.80 $7.20 $10.80

8 30-39 $4.40 $6.60 $4.40 $6.60 30-39 $8.80 $11.00 $8.80 $11.00 30-39 $8.80 $13.20 $8.80 $13.20
g 40-49 $8.50 $12.75 $8.50 $12.75 40-49 $17.00 $21.25 $17.00 $21.25 40-49 $17.00 $25.50 $17.00 $25.50
': 50-59 $15.80 $23.70 $15.80 $23.70 50-59 $31.60 $39.50 $31.60 $39.50 50-59 $31.60 $47.40 $31.60 $47.40
(©) 60-69 $21.70 $32.55 $21.70 $32.55 60-69 $43.40 $54.25 $43.40 $54.25 60-69 $43.40 $65.10 $43.40 $65.10

70+ $52.20 $78.30 $52.20 $78.30 70+ $104.40 $130.50 $104.40 $130.50 70+ $104.40 $156.60 $104.40 $156.60




