Cam)
&7.» FY2027 Health Insurance Plans at a Glance

GREENE COUNTY
PUBLIC SCHOOLS

$500 Deductible

Coverage Monthly Monthly
. Employee Employer
e Lowest Deductible

e Highest Premium Employee Only $100.00 $978.00
e Coinsurance: 80/20 Employee + Child $375.00 $1,620.00
e S$4,000 Max Out of Pocket

(2 Per Family Max) Employee + Spouse $562.50 $1,432.50
® Rx $150 Deductible Employee + Children $615.00 $2,297.00

$10/530/$45 Or 20% '
Employee + Family $922.50 $1,989.50

$1,000 Deductible

Empl Empl
e Mid Deductible mployee mployer
® Mid Premium Employee Only $50.00 $973.00

e Coinsurance: 80/20

Empl Child
e $5,000 Max Out of Pocket mployee +Hh 3320.84 51,573.16
(2 Per Family Max) Employee + Spouse $401.05 $1,492.95
® Rx $150 Deductible =imalleyan s @hikiar $584.00 $2,180.00
$10/530/$45 Or 20%
Employee + Family $730.00 $2,034.00

High Deductible Plan + HSA

e Highest Deductible: $3,400 Coverage Monthly Monthly
) Employee Employer
® Lowest Premium

e Coinsurance: 80/20 Employee Only $8.34 $835.66
e Health Savmgs Afcount: e & Gl $130.00 $1,430.00
$1,800 contribution
e $5,000 Max Out of Pocket Employee + Spouse $229.17 $1,330.83
(2 Per Family Max) Employee + Children $380.00 $1,899.00
® Rx: 20% coinsurance after '
deductible Employee + Family $481.10 $1,797.90

Important Contacts

Innovative Insurance Group: Karen Hawks, karen@thinkinnovative.net, 434-676-9496
GCPS Central Office: Rhonda Houchens, rhouchens@greenecountyschools.com, 434-939-9000




