
2026/2027
SECRETARIES Employee

Employee Rate
Plan Monthly Annual Employee Annual Per Pay
HSA/HDHP Premium Premium Percentage Share (20 Pays)

Single
Medical $1,544.73 $18,536.76 21.0% $3,892.72 $194.64
Vision $7.13 $85.56 $17.97 $0.90
Total Med/Vision $1,551.86 $18,622.32 $3,910.69 $195.53

Dental $55.61 $667.32 21.0% $140.14 $7.01

Total $1,607.47 $19,289.64 $4,050.82 $202.54

Employee + 1
Medical $3,257.84 $39,094.08 21.0% $8,209.76 $410.49
Vision $14.27 $171.24 $35.96 $1.80
Total Med/Vision $3,272.11 $39,265.32 21.0% $8,245.72 $412.29

Dental $100.12 $1,201.44 21.0% $252.30 $12.62

Total $3,372.23 $40,466.76 $8,498.02 $424.90

Family
Medical $4,078.08 $48,936.96 21.0% $10,276.76 $513.84
Vision $23.00 $276.00 $57.96 $2.90
Total Med/Vision $4,101.08 $49,212.96 $10,334.72 $516.74

Dental $171.12 $2,053.44 $431.22 $21.56

Total $4,272.20 $51,266.40 $10,765.94 $538.30

DEDUCTIBLE $3,000/$6,000


