
4-1-2026  Medical + Ancillary Benefit Pricing

Monthly Pricing Medical Ancillary Benefits
26 Pay Periods 26 Pay Periods

*PLAN $1,000 Employee Cost Per Check Employee Cost Per Check

Employee Only $161.08 $27.24

Employee/Spouse $622.45 $55.74

Employee/Child(ren) $530.17 $65.09

Family $1,093.05 $101.76

*PLAN $3,500
Employee Only $74.30 $27.24

Employee/Spouse $450.91 $55.74

Employee/Child(ren) $375.59 $65.09

Family $836.76 $101.76

*PLAN $5,000
Employee Only $49.07 $27.24

Employee/Spouse $401.04 $55.74

Employee/Child(ren) $330.65 $65.09

Family $762.26 $101.76

PLAN $7,350 **Default Plan

Employee Only $0.00 $27.24

Employee/Spouse $304.05 $55.74

Employee/Child(ren) $243.24 $65.09

Family $617.33 $101.76

*Assumes employee has worked 151.6 hours monthly  at $5.09 per hour.
**If no election is made employee will be enrolled in this plan.


