MUHS Insurance Deductions

2026-2027

MEDICAL - ASBAIT

Annual
. Bi-Weekly | Monthly Annual Per Pay
Coverage Monfhly District Payroll Employee | Employee Employer Period HSA
Premium Pays : HSA o
Deduction Cost Cost . Contribution
Contribution
Employee Only 795.00 795.00 0.00 0.00 0.00
Classic Silver Add Spouse 1,511.00 795.00 429.60 716.00 8,592.00
Add Child(ren) 1,351.00 795.00 333.60 556.00 6.672.00
Add Family 1,955.00 795.00 696.00 1,160.00 | 13,920.00
Employee Only 637.50 795.00 0.00 0.00 0.00 1,890 94.50
Add Spouse 1,205.50 795.00 246.30 410.50 4,926.00
HDHP A (2600) [ 4 Child(ren) 107850 | 795.00 17010 | 283.50 | _ 3.402.00
Add Family 1,5662.50 795.00 460.50 767.50 9,210.00
Employee Only 453.50 795.00 0.00 0.00 0.00 4,098 204.90
Add Spouse 861.50 795.00 39.90 66.50 798.00
HDHP C (6000} [ 0 Child(ren) 767.50 795.00 0.00 0.00 0.00 330 16.50
Add Family 1,112.50 795.00 190.50 317.50 3,810.00
DENTAL AND VISION
Monthly District Bi-Weekly | Monthly Annual
Coverage Premium Pavs Payroll Employee | Employee
Y Deduction Cost Cost
Employee Only 34.97 34.97 0.00 0.00 0.00
Dental Add Spouse 75.15 34.97 24.11 40.18 482.16
Add Child(ren) 91.29 34.97 33.79 56.32 675.84
Add Family 150.43 34.97 69.28 115.46 1,385.52
Employee Only 6.08 6.08 0.00 0.00 0.00
Basic Vision Add Spouse 9.72 6.08 2.18 3.64 43.68
Add Child(ren) 9.93 6.08 2.31 3.85 46.20
Add Family 16.00 6.08 5.95 9.92 119.04
mE . Employee Only 7.61 7.61 0.00 0.00 0.00
;’r'z"’r';;m Add Spouse 12.17 7.61 2.74 4.56 54.72
E Add Child(ren) 12.42 7.61 2.89 4.81 57.72
one Add Family 20.03 7.61 7.45 12.42 149.04

**Deductions will be taken out from Pay Period 4 (Pay Date 8/21/26) through Pay Period 23 (Pay Date 5/14/27)
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