RATES FOR PAYROLL 6  (PAID MONTHLY)

INSURANCE RATES
EFFECTIVE 01/01/2026

Option | (Rx Co-Pay)

Employee + Dependent = Monthly Cost
Employee Only 190 00

' 190 00 + 40000

Emploe+Fami|y U ——— 190.00 R i b EG T

(Individual Deductible: $2,550) OPT | (Family Deductible: $4,500)
(OPT I: In-Network Co-Pay $60.00 & In-Network Specialist Physician Co-Pay $100.00)
(Also includes an In-Network Urgent Care Co-pay of $60.00) (CARE-ATC - No Cost)

Option Il (After $500 Rx Deductible - Rx Co-Pay)
Employee LK Dependent = Monthly Cost

Employee Only

Employee + Famiiy 50.00 + 715.00 = 805.00
(Individual Deductible: $3,000) OPT Il (Family Deductible: 56,000)
(OPT Il No Co-Pay) (CARE-ATC - No Cost)
Option lll - H.S.A. - (No Rx Co-Pay)
Employee  + Dependent = Monthly Cost

Employee Only 0.00 i m, 0

Employee+Famin 00 s T T 7750

(Individual Deductible: 52,000) OPT lll H.S.A. (Family Deductible: 54,000
(OPT Ill - H.S.A. No Co-Pay) (CARE-ATC Co-pay 525.00)

Hospltal Indemmty

—— T —




