iberty 2027 Benefit Premiums
PUBLIC SCHOOLS 12 Payroll Deductions per Year

Benefit Group A, Band E

. ) Total Employee Wellness Total Employee
:Egi‘z:’;:(;gidumble Monthly Payroll Premium SunLife Dental - Base Monthly Aoy Payroll
Premium Deduction Differential* Premium Deduction
Employee $ 934.03 S 809.48 $ 124.55 Employee
Employee + Spouse $1,956.54 $ 809.48 $1,147.06 50.00 Employee + Spouse
Employee + Child(ren) $1,677.68 S 809.48 S 868.20 50.00 Employee + Child(ren)
Family $3,257.89 S 809.48 $2,448.41 Family
Cigna $3,050 Deductible Total Employer Employee WeIIn.ess Sunlife Dental - Buy- Total Employer Employee
EPO Health Plan Monthly Paid Payroll Premium Up Monthly Paid Payroll
Premium Deduction Differential* Premium Deduction
Employee $ 87244 $ 809.48 S 6296 Employee S 3769 S
Employee + Spouse $1,827.31 $ 809.48 $1,017.83 50.00 Employee + Spouse S 7948, S 31.00 S 48.18
Employee + Child(ren) $1,566.90 S 809.48 $ 757.42 50.00 Employee + Child(ren) $ 67.88 $ 31.00 $ 36.88
Family $3,042.64 $ 809.48 $2,233.16 Family $ 11239 $ 31.00 $ 81.39
Cigna High Deductible Total Employer Employee Wellnless -
Core Healh Plan Monthly Paid Payroll Premium Y‘.
Premium Deduction Differential* R
Employee $ 809.48 $ S - $ _ A
Employee + Spouse $1,697.37 S 809.48 S 887.89 $ 50.00 Employee S 706 $ 7.06 S R
Employee + Child(ren) $1,455.55 S 809.48 S 646.07 $ 50.00 Employee + Spouse $ 1384 S 7.06 S 6.78
Family $2,825.89 S 809.48 $2,016.41 S 50.00 Employee + Child(ren) $ 15.12 $ 7.06 S 8.06
Monthly LPS contribution to employee S - Family $ 2416 S 7.06 $ 17.10
Health Savings Account
Cigna High Deductible MI?ltti:IIIy Employer Er::;c:gﬁe x:lrlnniﬁf:
HSA Plus Healh Plan** i Paid . . ;
Premium Deduction Differential* Employee S 2360 S 7.06 $ 16.54
Employee $ 736.97 S 73697 S R Employee + Spouse $ 5096 $ 7.06 S 43.90
Employee + Spouse $1,543.06 $ 73697 S 806.09 $ 50.00 i Employee + Child(ren) $ 54.80 $ 7.06 $ 47.74
Employee + Child(ren) $1,323.23 $ 73697 S 586.26 S 50.00 Family S 8983 S 7.06 S 8277
$

Family $2,568.99 S 736.97 $1,832.02
Monthly LPS contribution to employee S 72.51
Health Savings Account**

50.00

Employee $ 10.83
Employee + Spouse $ 17.21
Employee + Child(ren) S 2097
Family S 3281

Employee

The Standard Hospital

P: Il
Confinement ayro

Deduction

Employee

Hospital

Employee + Spouse S 24.64
Employee + Child(ren) $ 20.03
Family $ 35.88

Employee
Payroll
Deduction

Alistate Identity
Protection Pro+ Cyber

>
=
=
c
()
=

Cat (10 years and under) $ 36.55
Dog (10 years and under) S 61.68

*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 Monthly Payroll Deduction (100% Employee Paid)

(7]

8 Employee

[= Age Employee Employee + Child Family Age Employee EplovE:
— + Spouse ) + Spouse
© Under 30 $3.60 $5.40 $3.60 $5.40 Under 30 $7.20 $9.00
) 30-39 $4.40 $6.60 $4.40 $6.60 30-39 $8.80 $11.00
- 40-49 $8.50 $12.75 $8.50 $12.75 40-49 $17.00 $21.25
O 50-59 $15.80 $23.70 $15.80 $23.70 50-59 $31.60 $39.50

60-69 $21.70 $32.55 $21.70 $32.55 60-69 $43.40 $54.25

70+ $52.20 $78.30 $52.20 $78.30 70+ $104.40 $130.50

+ Child
(ren)
$7.20
$8.80
$17.00
$31.60
$43.40
$104.40

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

Family

$9.00
$11.00
$21.25
$39.50
$54.25
$130.50

Under 30 $7.20

$20,000 Purchase (Spouse $10,000 and Child $10,000)

Employee

Age Employee
8 ploy + Spouse

$10.80
30-39 $8.80 $13.20
40-49 $17.00 $25.50
50-59 $31.60 $47.40
60-69 $43.40 $65.10

70+ $104.40  $156.60

Employee

+ Child Family
(ren)

$7.20 $10.80
$8.80 $13.20
$17.00 $25.50
$31.60 $47.40
$43.40 $65.10
$104.40  $156.60






