o A . .
berty 2027 Benefit Premiums
PUBLIC SCHOOLS 24 Payroll Deductions per Year

Benefit Group C and |

Employee Wellness
Payroll Premium
Deduction Differential*

Employee
Payroll
Deduction

Cigna $1,750 Deductible Total Employer
EPO Health Plan Premium Paid

Total Employer

SunLife Dental - Base X
Premium

Employee S 467.02 S 40474 S  62.28 Employee S Employee S 542
Employee + Spouse S 97827 S 404.74 S 573.53 25.00 Employee + Spouse S Employee + Spouse $ 861
Employee + Child(ren) S 838.84 S 404.74 S 434.10 25.00 Employee + Child(ren) $ Employee + Child(ren) $ 10.49
Family $1,628.95 $ 404.74 $1,224.21 Family S Family S 16.41
Cigna $3,050 Deductible Total Employer Employee WeIIn_ess SunLife Dental - Buy- Total Employer Employee
EPO Health Plan Premium Paid Payroll Premium u Premium Paid Payroll The Standard Hospital Employee
Deduction Differential* P Deduction — - > andard Hospita Payroll
(0] Confinement .
Employee S 43622 S 40474 S 3148 Employee S S S = Deduction
Employee + Spouse S 91366 S 404.74 S 508.92 25.00 Employee + Spouse $ 3959 $ 1550 S 24.09 % Employee
Employee + Child(ren) S 783.45 S 404.74 S 37871 25.00 Employee + Child(ren) $%.33.94 $§ 1550 $ 18.44 o Employee + Spouse
Family $1,521.32 $ 404.74 $1,116.58 Family $%.56.20 $ 15550 S 40.70 I Employee + Child(ren)
Cigna High Deductible Total Employer Employee WeIIn_ess Family
) ) Payroll Premium N
Core Healh Plan Premium Paid o . .
Deduction Differential s > . Employee
e Alistate Identity
Employee S 40474 S S R — . Payroll
- Protection Pro+ Cyber .
Employee + Spouse S 848.69 S 404.74 S 44395 $ 25.00 Employee $ 353 $§ 353 S - c Deduction
Employee + Child(ren) S 72778 S 40474 S 323.04 $ 25.00 Employee + Spouse $ 692 § 353 S 339 %
Family $1,412.95 $ 404.74 $1,00821 $ 25.00 Employee + Child(ren) $ 756 $ 353 $ 4.03 —
Semi-monthly LPS contribution to S - Family $ 1208 $ 353 S 855
employee Health Savings Account
Cigna High Deductible Total Employer AEEE Welln.ess
. 3 Payroll Premium
HSA Plus Healh Plan** Premium Paid 3 ) I
Deduction Differential Employee $ 1180 $ 353 $ 827 Cat (10 years and under) $ 18.28
Employee S 36849 S 36849 S - Employee + Spouse S 2548 $§ 353 § 2195 Dog (10 yearsand under) $ 30.84
Employee + Spouse $ 77153 $ 36849 S 403.05 S 25.00 Employee + Child(ren) $ 2740 S 353 $ 23.87
Employee + Child(ren) $ 66162 S 36849 S 293.13 $ 25.00 Family S 4492 S 353 $ 41.39
Family $1,28450 S 36849 S 91601 $ 25.00
Semi-monthly LPS contribution to S 36.26
employee Health Savings Account**

*Employees who have met the Wellness criteria in 2026 will not be charged the additional Wellness Premium Differential. Employees who become eligible for benefits on or after July 1, 2026, are automatically exempt from the surcharge for
2027.

**For every employee who enrolls in the High Deductible HSA Plus Health Plan, LPS contributes $870.12 annually to a Health Savings Account for that employee.

The Standard Critical lliness Total Semi-Monthly Payroll Deduction (100% Employee Paid)

& $10,000 Purchase (Spouse $5,000 and Child $5,000) $20,000 Purchase (Spouse $5,000 and Child $10,000) $20,000 Purchase (Spouse $10,000 and Child $10,000)
Employee Employee Employee

g Age Employee i + ‘():hilyd Family Age Employee e +‘::hi‘:d Family Age Employee il +‘::hi‘lld Family

— + Spouse + Spouse + Spouse

— (ren) (ren) (ren)

('_U Under 30 $1.80 $2.70 $1.80 $2.70 Under 30 $3.60 $4.50 $3.60 $4.50 Under 30 $3.60 $5.40 $3.60 $5.40

i 30-39 $2.20 $3.30 $2.20 $3.30 30-39 $4.40 $5.50 $4.40 $5.50 30-39 $4.40 $6.60 $4.40 $6.60

- 40-49 $4.25 $6.38 $4.25 $6.38 40-49 $8.50 $10.63 $8.50 $10.63 40-49 $8.50 $12.75 $8.50 $12.75

O 50-59 $7.90 $11.85 $7.90 $11.85 50-59 $15.80 $19.75 $15.80 $19.75 50-59 $15.80 $23.70 $15.80 $23.70
60-69 $10.85 $16.28 $10.85 $16.28 60-69 $21.70 $27.13 $21.70 $27.13 60-69 $21.70 $32.55 $21.70 $32.55

70+ $26.10 $39.15 $26.10 $39.15 70+ $52.20 $65.25 $52.20 $65.25 70+ $52.20 $78.30 $52.20 $78.30






