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Health and Dental Plans

Coverage effective January 1 through December 31, 2026.

2026 Monthly Premium
Plus 1 % of
Carrier Single Family
Coverage from 2025
Coverage Coverage

Anthem BCBS BlueCard PPO 90 $1,367 $2,461 $3,828 9.03%
Anthem BCBS BlueCard PPO 80 $1,160 $2,088 $3,248 8.01%
Anthem BCBS BlueCard PPO 70 $1,050 $1,890 $2,940 8.02%
Anthem BCBS CDHP-20
Consumer Directed Health Plan with $2.8
Health Savings Account (HSA) $1,018 $1,832 2,650 0
Annual Deductible, $3,300 3 7:95%
single, $6,600 family
Cigna Employee Assistance
Program (EAP) $4 0 .00%
Kaiser EPO 80 Plan $1,173 $2,111 $3,284 8.00%
Kaiser CDHP-20
Consumer Directed Health Plan with
Health Savings Account (HSA) $980 $1,76 $2 8.04%
Annual Deductible, $3,300 0 704 744 ’
individual, $6,600 family
Dental

Delta Dental Comprehensive $65 $117 $182 1.66%

Delta Dental Premium $85 $153 $238 1.26%




