HEALTH INSURANCE PREMIUMS, EFFECTIVE JULY 1, 2026

Type of Coverage

BlueChoice | (HMO) with Deductible
Individual

Parent/Child

Subscriber/Spouse

Family

BlueChoice Il (HMO) no Deductible
Individual

Parent/Child

Subscriber/Spouse

Family

BlueChoice Triple Option | with
Deductible

Individual

Parent/Child
Subscriber/Spouse

Family

BlueChoice Triple Option Il no
Deductible

Individual

Parent/Child
Subscriber/Spouse

Family

St. Mary’s County Public School System does not discriminate on the basis of race, color, gender, age, national origin, marital
status or sexual orientation, religion, or disability in matters affecting employment or providing access to programs.

Monthly Premium

Full-Time Employee

Part-Time Employee

Effective July 1,
2026

Monthly Premium

S 898.91
$1,602.76
$2,054.18
$2,676.19

Monthly Premium

S 928.03
$1,655.45
$2,121.50
$2,763.83

Monthly Premium

$1,093.78
$1,811.75
$2,283.89
$3,054.69

Monthly Premium

$1,168.48
$1,930.78
$2,436.33
$3,258.28

Semi-Monthl
Premium

10%
$ 44.95
$ 80.14
$102.71

$133.81

15%
$ 69.60
$124.16
$159.11
$207.29

20%

$109.38
$181.18
$228.39
$305.47

25%

$146.06
$241.35
$304.54
$407.29

Semi-Monthl
Premium

55%
$247.20
$440.76
$564.90

$735.95

57.50%
$266.81
$475.94
$609.93
$794.60

60%

$328.13
$543.53
$685.17
$916.41

62.5%

$ 365.15
$ 603.37
$ 761.35
$1,018.21



