RENEWAL CONTRIBUTIONS RENEWAL 2026
2026 = Flat $ amount 50% of FTas a $

$500 Deductible Copay Plan FT City FT EE PT City PT EE
Employee $1,153.88 $901.94 $251.94 $450.96 $702.92
Family $3,080.73 $2,040.37 $1,040.36 $1,020.19 | $2,060.54
$3,300 HDHP HSA Plan
Employee $914.71 $782.37 $132.34 $391.17 $523.54
Family $2,442.17 $1,721.09 $721.08 $860.53 | $1,581.64
$5,000 HSA High Value Plan
Employee $656.92 $653.46 $3.46 $326.72 $330.20
Family $1,753.91 $1,376.96 $376.96 $688.47 | $1,065.44




