January 1, 2026 - December 31, 2026

Secretarial (NON1)
Gold Plan
Singla: $1,000 dedductible & $2.500 total out of pocket expanse per calondar year
Famiy: §3,000 deductible & $5,000 total out of pocket expensa per calendar year
hly Contributi Per Paycheck (24) Annual
Coverage (24 Pa Cost Board| Employee Boardl Board Employee
Single $1,355.37 $1,287.60 $67.77 5643.80/ $33.88 15,451.24 $813.22
|Single + Child $2,251.54 £1,463.50 5788.04 731.75 5394.02 17,561.99 $9,456.46
Single + Spouse $2,551.84 $1,658.70 $893.14 29.35 $446.57 19,504.35 $10,717.73
Family 2,937.96 £1,909.67 $1,028.29 5954.84 5514.14 522,916.07 $12,339.42
Manthly Contribution Per Paycheck (18) | Annual
Coverage (18 Pay) Cost Board Employee Board Emplo Board 1l
|Single 1,807.16 51,716.80 $90.36 SB58.40 $45.18 15,451.24 $813.22
Single + Child $3,002.05 51,951.33 1,050.72 5975.67 $525.36 17,561.99) $9,456.46)
Single + Spouse 3,402.45 £2,211.59 1,190.856 51,105.80 5595.43 19,904.35 $10,717.73
Family 3,917.28 52,546.23 1,371.05 $1,273.12 5685.52 .,22,916.0?| $12,339.42
Silver Plan
Single: 52,000 deductible & $5,000 tatal out of pocket expense per calendar year
Family: 56,000 deductible & 510,000 tatal out of pocket expense per calendar year
hly Contributi Per Paycheck (24) | Annual
[Coverage (24 Pay) Cost| Board Employee| Board loyee| Board Employee]
Single 1,194.89 51,194.89 50,00 5597.44 50.m| 14,338.65 $0.00)
Single + Child 1,971.89 $1,281.73 690.16 $640.86 345.08 15,380.74 $8,281.94/
Single + Spouse 2,235.66 £1,453.18 782.48 $726.59, 391.24 17,438.15 $9,389.77|
Family 2,682.14 51,743.39 938.75 5B871.69] 469.37 20,920.68 511,264.98
Al hly Contributi | Per Paycheck (18) Annual
Coverage (18 Pay) Cost| Board| Employee| Board] Board Employee
Single $1,593.18] 1,593.18 $0.00 $796.59/ $0.00 14,338.65 $0.00
Single + Child $2,629.19 1,708.97 $920.22 5854.49 5460.11 $15,380.74 $8,281.94
Single + Spouse 52,980.88 1,937.57 $1,043.31 5968.79/ 5521.65 17,438.15 $9,389.77
Family $3,576.18 2,324.52 $1,251.66 $1,162.26/ 5625.83 $20,920.68 £11,264.98
HSA High Deductible Plan
Single: §3,400 deductible & 55,800 total aut of pocket expense per colendar year
Fomily: 55,800 deductible & 513,500 total out of pocket expense per colendor year
hly Contributi Per Paycheck (24) Annual
Coverage (24 Pay) Cost Board| Employee| Board Employee Board Em| ¢
Single $1,189.17 $1,129.11 $59.45 564.86 $29.73 $13,556.58 $713.50
|5ing|e + Child 51,962.47 51,275.60 5686.86 637.80 5343.43 15,307.25 58,242.37
|5ingle +Spouse 52,224.96 £1,446.23 $778.74 723.11 $389.37 17,354.70 59,344.84
Family 5$2,669.32 51,735.06 $934.26 867.53 $467.13 20,820.73 $11,211.16
Monthly Contribution | Per Paycheck (18) Annual
Coverage (18 Pay) Cost Board Emely_ezl Board Employee Board Employee
Single 51,585.56 $1,506.29 579.28 5753.14 £39.64 13,556.58 $713.50
Single + Child $2,616.62 £1,700.81 $915.82 $850.40 5457.91 15,307.25 £8,242.37
Single + Spouse $2,966.62 $1,928.30 $1,038.32 $964.15 $519.16 17,354.70 $9,344.84
|Family $3,559,10 52,313.41 $1,245,68 £1,156.71 5622.84 $20,820.73 $11,211.16
Bronze High Deductible Plan
Single: 53,350 deductible & 56,450 total out of pocket expense per colendar year
Family: $5,450 deductible & $12,900 totol out of pocket expense per colendar year
Moenthly Contribution Per Paycheck (24) Annual
Coverage (24 Pay) Cost Board ploy Board Employee Board ploy
Single 1,029.64 $978.16 551.48 5489.08 525.74 511,737.86 $61?,?§|
|Single + Child 1,684.29 $0.00 51,684.29 50.00 $842.15 0.00 $20,211.50
Single + Spouse 1,511.51 50.00/ $1,911.51 $0.00 $955.75 0.00/ $22,938.07)
Family 2,429.50 $0.00 52,429.50 50.00 51,214.75 0.00 $29,154.04
Manthu Contribution | Per Paycheck [1B) | Annual
| Coverage (18 Pay) Cost Board Employee| Board Employee Board |
Single 51,372.85 51,304.21 $68.64 $652.10 534.32 $11,737.86 $617.78
Single + Child 52,245.72 $0.00/ £2,245.72 0.00 1,122.86 50.00 520,211.50
Single + Spouse $2,548.67 50.00 52,548.67 0.00 1,274.34) $0.00 522,938.07
Family $3,239.34 50.00 $3,239.34 0.00 $1,619.67| 50.00 $29,154.04
HMO Plan
Single: 50 deductible - $1,500 tatal out of packet expense per calendar year
Family: 50 deductible - 53,000 total out of packet expense per calendor year
hi ibuti Per Paycheck (24) Annual
Coverage (24 Pay) Cost Board Employee Board Employee Board Employee
Single $1,110.55 1,055.02 $55.53 5527.51 $27.76. 12,660.27 $666.33
Single + Child 1,917.92 1,246.65 671.27 562332 £335.64 14,959.78 $8.DSS.26|
Single + Spouse 52,160.57 1,404.37 756.20 $702.19 $378.10 16,852.45 59,074.39
Family 2,776.40 1,804.66 97174 5902.33 5485.87 21,655.92 $11,660.88
hly C ibuti | Per Paycheck (18) Annual
Coverage (18 Pay) Cost Board EmgluEe’ Board I Board Employee|
Single $1,480.73 1,406.70 $74.04 $703.35 $37.02 12,660.27 $666.33
Single + Child 2,557.23 1,662.20 $895.03 SB31.10] 5447.51 14,959.78 58,055.26|
Single + Spouse 2,880.76 1,872.49 $1,008.27 5936.25 5504.13 516,852.45 59,0?139'
|Famll\f 3,701.87 2,406.21 $1,295.65 $1,203.11 $647.83 21,655.92 511,660.28)




