2026 Benefits Costs I.

MEDICAL - Per Pay Period (24 pay periods)

PPO HDP
Employee $59.85 $34.30
Employee + Spouse $253.75 $207.20
Employee + Child(ren) $197.95 $161.15
Family $326.85 $268.05
DENTAL VISION
Employee $20.27 $4.67 Employee $3.12
Employee + Spouse $38.27 $7.96 Employee + Spouse $5.85
Employee + Child(ren) $47.29 $10.50 Employee + Child(ren) $6.22
Family $65.28 $13.42 Family $9.70
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