2027 Employee Health Plan Rates L

CDHP 1 Plan - Consumer Driven Health Plan (CDHP) / Health Savi

26 Pay 20 Pay
Employee Employer Employee Employer
Employee $ 52.84 5 42445 ¢ 68.69 $ 551.79
Employee/Child(ren) S 96.11 S 764.01 S 12495 $ 993.22
Employee/Spouse S 115.25 $ 933.79 S 149.82 S 1,213.93
Employee/Family $ 163.09 S 1,358.24  § 212.02 $ 1,765.71
Employer HSA Contribution *Initial 26 Pay 20 Pay Total Annual
Employee S 450.00 $ 1731 S 2250 S 900.00
Employee/Child(ren) S 900.00 S 34.62 S 45,00 S 1,800.00
Employee/Spouse S 900.00 S 3462 S 45.00 S 1,800.00
Employee/Family S 900.00 $ 3462 S 45,00 S 1,800.00
26 Pay 20 Pay
Employee Employer Employee Employer
Employee $ 64.31 $ 42873 ¢ 83.60 $ 557.35
Employee/Child(ren) S 116.75 S 77172  § 151.78 $ 1,003.24
Employee/Spouse S 140.47 S 94321 ¢ 182.61 $ 1,226.18
Employee/Family S 199.78 S 1,371.95 S 259.71 § 1,783.53
Employer HSA Contribution *Initial 26 Pay 20 Pay Total Annual
Employee S 300.00 S 1154 S 15.00 $ 600.00
Employee/Child(ren) S 600.00 S 23.08 $ 30.00 S 1,200.00
Employee/Spouse S 600.00 S 23.08 S 30.00 S 1,200.00
Employee/Family S 600.00 S 23.08 $ 30.00 S 1,200.00
26 Pay 20 Pay
Employee Employer Employee Employer
Employee $ 140.01 S 364.78 S 182.01 $ 474.21
Employee/Child(ren) S 254.02 $ 656.60 S 330.23 S 853.58
Employee/Spouse S 306.02 S 80250 S 397.83 S 1,043.26
Employee/Family $ 441.03 $ 1,167.28  § 573.34 S 1,517.46

*Lump sum employer Health Savings Account amount deposited each year in January if enrolled and eligible. New
enrollments during the year will recieve a prorated contribution.

**Your share of the benefit premium will be deducted from your pay in equal amounts in the applicable pay
periods in a program year. The College does not prorate benefit premium deductions.
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2027 Retiree Health Plan Rates

e
Team T vy

Retirees pay for their coverage on a monthly basis. Retirees are billed by our billing vendor, Wex/Chard Snyder,
and pay directly through the Wex/Chard Snyder portal. Payment is due the 1st of the month, and coverage is
terminated if payment is not received within 30 days of the payment due date.

Retiree coverage ends at age 65 for both the retired and any dependents.

CDHP 1 - Consumer Driven Health Plan (CDHP)

Retiree
Retiree/Child(ren)
Retiree/Spouse
Retiree/Family

75 Plan Monthly Rate

S
s
S
s

114.48
208.24
249.70
353.35

Regular Retiree Monthly Rate

S
s
S
s

1,034.13
1,863.60
2,272.91
3,296.21

CDHP 2 - Consumer Driven Health Plan (CDHP)

Retiree
Retiree/Child(ren)
Retiree/Spouse
Retiree/Family

75 Plan Monthly Rate

s
s
s
s

139.33
252.95
304.35
432.85

Regular Retiree Monthly Rate

s
s
s
S

1,068.25
1,925.02
2,347.98
3,405.40

PPO - Health Plan

Retiree
Retiree/Child(ren)
Retiree/Spouse
Retiree/Family

Delta Dental

75 Plan Monthly Rate

s
S
s
s

303.35
550.36
663.04
955.50

Regular Retiree Monthly Rate

s
s
S
S

1,093.70
1,972.99
2,401.80
3,484.61

Retiree
Retiree/Child(ren)
Retiree/Spouse
Retiree/Family

75 Plan Monthly Rate

S
S
s
S

11.25
20.39
25.19
35.00

Regular Retiree Monthly Rate

S
S
s
S

43.73
83.08
87.45
139.93
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2027 COBRA Rates

Monthly Premiums below include 2% Administrative Fee
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CDHP 1 - Consumer Driven Health Plan (CDHP)

Employee or Participant
Employee/Child(ren)
Employee/Spouse
Employee/Family

$ 1,054.81
$ 1,900.87
$ 2,318.37
S 3,362.13

CDHP 2 - Consumer Driven Health Plan (CDHP)

Employee or Participant
Employee/Child(ren)
Employee/Spouse
Employee/Family

PPO - Health Plan

$ 1,089.62
$ 1,963.52
$ 2,394.94
S 3,473.51

Employee or Participant
Employee/Child(ren)
Employee/Spouse
Employee/Family

Delta Dental

$ 1,115.57
$ 2,012.45
S 2,449.84
$ 3,554.30

Employee or Participant
Employee/Child(ren)
Employee/Spouse
Employee/Family

44.60
84.74
89.20
142.73

v n n n

VSP - Vision

Employee or Participant
Employee/Child(ren)
Employee/Spouse
Employee/Family

S 6.94
S 14.83
S 1384
S 23.66
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