NON-CERTS o7

Effective July 1, 2026 the costs to you on a MONTHLY basis
for the Medical & Prescription benefit are:

Medical/Prescription
Employee Cost Share is: 17%

TOTAL COST EMPLOYER COSTS EMPLOYEE COSTS
Single S 1,500.68 | S 1,245.56 | S 255.12
Employee + 1 S 3,216.57 | S 2,669.73 | S 546.84
Family S 4,165.60 | S 3,457.44 | S 708.16

Effective July 1, 2026 the costs to you on a MONTHLY basis
for the Dental benefit are:

Dental
Employee Cost Share is: 17%
TOTAL COST EMPLOYER COSTS EMPLOYEE COSTS
Single S 60.50 | S 50.22 | $ 10.28
Employee + 1 S 109.54 | $ 90.90 | $ 18.64
Family S 175.46 | S 145.62 | S 29.84

Effective July 1, 2026 the costs to you on a MONTHLY basis
for the Medical & Prescription benefit are:

NON-CERTS om

Medical/Prescription
Employee Cost Share is: 19%

TOTAL COST EMPLOYER COSTS EMPLOYEE COSTS
Single S 1,500.68 | S 1,215.52 | S 285.16
Employee + 1 S 3,216.57 | S 2,605.41 | S 611.16
Family S 4,165.60 | S 3,374.12 | S 791.48

Effective July 1, 2026 the costs to you on a MONTHLY basis
for the Dental benefit are:

Dental
Employee Cost Share is: 19%
TOTAL COST EMPLOYER COSTS EMPLOYEE COSTS
Single S 60.50 | S 4898 | S 11.52
Employee + 1 S 109.54 | S 88.70 | S 20.84
Family S 175.46 | S 142.10 | S 33.36




