Licensed Employee -- JULY 1, 2026 - JUNE 30, 2027

Total Employee
Licensed Employee* Full Time Employee o,u t-of- 2024-2028 HRA 2024-20,28 HSA™ Annual Out-of-Pocket Total Monthly | Total Annual | Annual Employer Annual Employee Cost per Annual Premium &
- Single Policy Plan Pocket Maximum Funding by Employer Funding by Exposure for Employee Premium Premium Premium Share Employee 20 Paychecks Out-of-Pocket
by Plan Employer After HRA/HSA** Premium Share Exposure
Single Platinum $2,800 $1,900 NA $900 $1,435.18 $17,222.16 $12,684.58 54,537.58 5226.88 55,437.58
Single Gold $3,100 $1,900 NA 51,200 $1,407.39 $16,888.68 $12,684.58 54,204.10 5$210.21 55,404.10
Single Gold CDHP $2,500 $1,900 NA $600 $1,321.31 $15,855.72 $12,684.58 $3,171.14 $158.56 $3,771.14
Single Silver CDHP $4,000 $1,900 $1,900 52,100 $1,209.57 $14,514.84 $11,611.87 52,902.97 5145.15 5$5,002.97
**HSA only available on Silver Plan
Employer premium contributions for the Platinum and Gold Plans are identical to the employer premium contribution to the Gold CDHP.
Employee Out-of- 2024-2028 HSA** | Annual Out-of-Pocket Annual WA
Licensed Employee* Full . 2024-2028 HRA . Total Monthly | Total Annual | Annual Employer Employee Cost per Annual Premium &
Time - Two-Person Policy Plan Pocket Maximum Funding by Employer Funding by Exposure for Employee Premium Premium Premium Share Employee 20 Paychecks Out-of-Pocket
by Plan Employer After HRA/HSA** Premium Share Exposure
Two Person Platinum $5,600 $4,000 NA 51,600 $2,870.38 $34,444.56 $23,822.21 510,622.35 $531.12 $12,222.35
Two Person Gold $6,200 $4,000 NA 52,200 $2,814.79 $33,777.48 $23,822.21 59,955.27 5497.76 $12,155.27
Two Person Gold CDHP $5,000 $4,000 NA 51,000 $2,481.48 $29,777.76 $23,822.21 55,955.55 5297.78 56,955.55
Two Person Silver CDHP $8,000 $4,000 $4,000 54,000 $2,419.17 $29,030.04 $23,224.03 55,806.01 5290.30 59,806.01
**HSA only available on Silver Plan
Employer premium contributions for the Platinum and Gold Plans are identical to the employer premium contribution to the Gold CDHP .
Employee Out-of- 2024-2028 HSA** | Annual Out-of-Pocket Annual WA
Licensed Employee* Full Time . 2024-2028 HRA . Total Monthly | Total Annual | Annual Employer Employee Cost per Annual Premium &
- Parent/Child(ren) Policy Plan Pocket Maximum Funding by Employer Funding by Exposure for Employee Premium Premium Premium Share Employee 20 Paychecks Out-of-Pocket
by Plan Employer After HRA/HSA** Premium Share Exposure
Parent/Child(ren) Platinum $5,600 $4,000 NA 51,600 $2,399.84 $28,798.08 $19,610.78 59,187.30 5459.36 510,787.30
Parent/Child(ren) Gold $6,200 $4,000 NA 52,200 $2,355.35 $28,264.20 $19,610.78 58,653.42 5432.67 510,853.42
Parent/Child(ren) Gold CDHP $5,000 $4,000 NA 51,000 $2,042.79 $24,513.48 $19,610.78 54,902.70 5245.13 5$5,902.70
Parent/Child(ren) Silver CDHP $8,000 $4,000 $4,000 54,000 $2,039.02 $24,468.24 $19,574.59 54,893.65 5244.68 58,893.65
**HSA only available on Silver Plan
Employer premium contributions for the Platinum and Gold Plans are identical to the employer premium contribution to the Gold CDHP .
Employee Out-of- 2024-2028 HSA** | Annual Out-of-Pocket Annual WA
Licensed Employee* Full Time . 2024-2028 HRA . Total Monthly | Total Annual | Annual Employer Employee Cost per Annual Premium &
- Family Policy Plan Pocket Maximum Funding by Employer Funding by Exposure for Employee Premium Premium Premium Share Employee 20 Paychecks Out-of-Pocket
by Plan Employer After HRA/HSA** Premium Share Exposure
Family Platinum $5,600 $4,000 NA 51,600 $4,060.11 $48,721.32 $35,136.38 513,584.94 5679.25 515,184.94
Family Gold $6,200 $4,000 NA 52,200 $3,983.95 $47,807.40 $35,136.38 $12,671.02 5633.55 514,871.02
Family Gold CDHP $5,000 $4,000 NA 51,000 $3,660.04 $43,920.48 $35,136.38 58,784.10 5439.20 59,784.10
Family Silver CDHP $8,000 $4,000 $4,000 54,000 $3,442.08 $41,304.96 $33,043.97 58,260.99 5413.05 $12,260.99
**HSA only available on Silver Plan
Employer premium contributions for the Platinum and Gold Plans are identical to the employer premium contribution to the Gold CDHP .




