Employee

2026 - 2027 Rates

Non-Certified Members Only - HDP3

Rates for High Deductible Health Plan /Dental Coverage - Effective 9/1/2026
Wellness Plan — Non-Compliant

FAN?
$16,853.04

$525.72

Employee + 1 Dependent

$32,020.80

$1,367.52

$42.09

Family

$48,027.24

$1,682.64

$57.85

Rates for High Deductible Health Plan /Dental Coverage - Effective 9/1/26
Wellness Plan - Compliant

Employee $16,853.04 $16.85 $525.72
Employee + 1 Dependent $32,020.80 $32.02 $1,367.52 $42.09
Family $48,027.24 $48.03 . $1,682.64 $57.85

* payroll contributions are taken during the first and second pay of each month, September through june.




