STANDARD PPO & PLUS PPO PLAN for Active Subscribers vt Gupolina

e. State Health Plan

whose Dependent is Medicare Prima ry due to ESRD o e e
Janvary 1,2027 to Salary Band Salary Band
Decembera1, 2027 [HRCHE N e o v I o U 01
ACTIVE SUBSCRIBERS with ESRD DEPENDENT
Subscriber + Child(ren) $172.20 $187.96 $203.72 $219.44 $204.76 $234.16 $263.56 $303.48
Subscriber + Spouse $546.00 $561.76 $577.52 $593.24 $578.56 $607.96 $637.36 $677.28
Subscriber + Family $546.00 $561.76 $577.52 $593.24 $578.56 $607.96 $637.36 $677.28
ACTIVE SUBSCRIBERS (50% CONTRIBUTORY)
Subscriber + Child(ren) $544.92 $577.48
Subscriber + Spouse $918.72 $951.28
Subscriber + Family $918.72 $951.28
ACTIVE SUBSCRIBERS (COBRA & 100% CONTRIBUTORY)
Subscriber + Child(ren) $917.64 $950.20
Subscriber + Spouse $1,291.44 $1,324.00
Subscriber + Family $1,291.44 $1,324.00

NOTES:

1. Salary-based rates will only apply to the subscriber-only rate and is based on the employee’s total base pay.

2
3.

. The subscriber-only rate, which is based on the member’s salary at the time of Open Enrollment will remain the same for 2027 regardless of salary adjustments.

If your employment contract is for less than 12 months, contact your Health Benefits Representative or benefits office for monthly rates.

»

If you work for a local government employer, contact your Health Benefits Representative or benefits office for monthly rates.
The employer share for Active subscribers is $745.44, or $372.72 for 50% Contributory Active Subscribers.
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