
Medical
Bi-Weekly – 26 Pay Periods 

Payroll Deductions
Full-Time Part-Time

EPO
Employee Only $44.51 $66.77

Employee + Spouse $93.47 $140.21

Employee + Child(ren) $88.80 $133.20

Employee + Family $133.53 $200.30

LIMITED PPO
Employee Only $82.75 $104.53

Employee + Spouse $173.77 $219.51

Employee + Child(ren) $165.09 $208.53

Employee + Family $248.25 $313.58

STANDARD PPO
Employee Only $118.06 $144.88

Employee + Spouse $247.92 $304.27

Employee + Child(ren) $235.52 $289.06

Employee + Family $354.18 $434.66

PREMIER PPO
Employee Only $159.34 $191.20

Employee + Spouse $334.60 $401.52

Employee + Child(ren) $317.87 $381.44

Employee + Family $478.00 $573.60

VALUE PPO
Employee Only $31.16 $46.74

Employee + Spouse $65.43 $98.17

Employee + Child(ren) $62.16 $93.25

Employee + Family $93.47 $140.21

Dental & Vision
Bi-Weekly – 26 Pay Periods 

Payroll Deductions 
Full-Time Part-Time

DENTAL: DPPO
Employee Only $4.39 $5.73

Employee + Spouse $10.62 $13.86

Employee + Child(ren) $12.86 $16.78

Employee + Family $14.26 $18.60

VISION
Employee Only $3.42

Employee + Spouse $6.84

Employee + Child(ren) $7.32

Employee + Family $11.70

YOUR 2026 BENEFITS
2026 Contributions | Non-Exempt

JANUARY 1, 2026 – DECEMBER 31, 2026



Optional Life
Monthly Rate per $1,000 of Coverage

Employee or Spouse
(Based on Employee Age as of Jan. 1)

Under age 30 $0.063

Age 30 to 34 $0.080

Age 35 to 39 $0.090

Age 40 to 44 $0.135

Age 45 to 49 $0.234

Age 50 to 54 $0.396

Age 55 to 59 $0.612

Age 60 to 64 $0.882

Age 65 to 69 $1.476

Age 70 or older $2.475

CHILD
Age 14 days to 26 years $0.125

Sample Optional Life Calculation
34 year old employee elects $50,000 for himself, 

$25,000 for his 36 year old spouse, and $10,000 for 
children.

Employee: $50,000/1000 =  
50 x 0.08 = $4.00 per month

$4.00 x 12/26 =  
$1.85 per pay period

Spouse: $25,000/1000 =  
25 x 0.08 = $2.00 per month

$2.00 x 12/26 =  
$0.92 per pay period

Child(ren): $10,000/1000 =  
10 x 0.125 = $1.25 per month

$1.25 x 12/26 =  
$0.58 per pay period

Optional Short Term Disability (STD)
Monthly Rates per $10 of Weekly Benefit

Under age 25 $0.22

Age 25 to 29 $0.53

Age 30 to 34 $0.78

Age 35 to 39 $0.60

Age 40 to 44 $0.44

Age 45 to 49 $0.44

Age 50 to 54 $0.53

Age 55 to 59 $0.60

Age 60 to 64 $0.82

Age 65 and older $1.10

Sample Optional STD Calculation
Your deduction is based off weekly benefit.

For example, if you make $50,000 per year  
and you are 40 years old:

Your weekly benefit is $50,000/52 x .60 = $576.92

$577 / $10 x $0.44 = $25.39 per month

$25.39 x 12/26 = $11.72 per pay period

Long Term Disability (LTD)
Monthly Rate per $100 of Coverage

Buy-Up $0.45

Sample Buy-Up LTD Calculation
Your deduction is based off monthly salary.

For example, if you make $3,000 per month:

$3,000 / $100 x $0.45 = $13.50 per month (Buy-Up)

$13.50 x 12/26 = $6.23 per pay period
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