2025 - 2026 Group Health Plan Details

In-Metwork Out-of-Metwork In-MNetwork Out-of-Metwork In-Metwork Out-of-Metwork

E
‘

Individual $3,000 $5,000 $6,350 $19,050 $2,000 $4,500
Family $6,000 $16,500 $12.700 $38,100 $4,000 $13,500
Colnsurance fvhot you 20% 50% 0% 509 20% 40%

Out-of-Pocket Max (includes deductible)
Individual $6.000 $£16.500 $6,350 $19,050 $6,000 $13.500
Family $12.000 $33,000 $12,700 $38,100 $12,000 $40.500
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) 20% After . - :ns 5% After 409 After

Office Visit deductibe 5S0% After deductible 0% After deductible deductible $30 copay deductible
. ~ . ] 505 Affer 409 After
Preventive Care 100% Cowverad 0% After deductible 00% Covered deductible $0 copay deductible

%
?

Inpatient/ 20% After . ; C ne 509 After 20% After - —

Outpatient deductinie 50% After deductible 0% After deduchible deductible deductinle Plan pays 60%
20% After ) e 505 After %200 copay: then %200 copay; then

Emengancy Room deductibie 50% After deductible 0% After deductible deductible plan pays 100% olan pays 100%

Biweekly Payroll Deductions (Based on 26 Pay Deduction Calendar)

Cigna Open Access Plus Netwaork Cigna LocalPlus Network
Consumer-Driven Consumer- Value
—
Employee Only $80.27 $44.58 $156.14 $58.12 $29.40 $12292
Employee + Spouse (DF) $183.57 $104.08 $312.27 £114.35 $70.79 $250.48
Employes + Childiren) $158.25 $100.74 $301.34 £111.08 $68.07 $241.77

Ernployes + Family $242.96 $154.11 $473.99 $173.18 $108.19 435667



