HEALTH - DENTAL - VISION INSURANCE RATES--CSEA

Dependents to 26

Contact Brian Rhode - Ext 7221

UPDATED PAYROLL DEDUCTIONS 25 PAYS PER EMAIL OF
6.5.2026
2026-27
CDPHP MODEL PLAN RATES 10 Mos. 21 PAYS
EMPLOYERS EMPLOYEES 21 PAYROLL 25PAYROLL [EMPLOYERS EMPLOYEES 21PAYROLL [25PAYROLL
TOTAL SHARE-90% SHARE-10% DEDUCTIONS DEDUCTIONS |SHARE-80% SHARE-20% DEDUCTIONS |DEDUCTIONS
IND. $ 1584542 $ 14,260.88 $ 1,584.54|% 7545 (% 6338 [$ 1267634 |$ 3,169.08 | $ 15091 [ $ 12676 [$ 2,640.90 [ $§ 125.76
2 PERSON $ 31,450.05 $ 28,305.05 $ 3,145.01|$ 149.76 | $ 12580 [$ 25,160.04 [$ 6,290.01 | $ 299.52 | $ 25160 |$ 524168 [$ 249.60
FAMILY $ 42,118.64 $ 37,906.78 $ 4,211.86]| 9% 200.56 | $ 16847 |$ 3369491 |$ 8423.73|%$ 40113 [ $ 336.95|$ 7,019.77 [ $ 334.27
GUARDIAN DENTAL EMPLOYERS EMPLOYEES 21 PAYROLL [25 PAYROLL
TOTAL SHARE-75% SHARE-25% DEDUCTIONS |DEDUCTIONS 10 Mos. 21 PAYS
IND. $ 449.88 $ 33741 § 11247 § 536 [ § 45019 93.73 [ $ 4.46
2 PERSON $ 889.80 $ 667.35 $ 22245 % 10.60 | $ 890]% 18538 [ § 8.83
FAMILY $ 172092 $ 1290.69 9 43023 9 2049 | $ 1721 1% 35853 | § 17.07
GUARDIAN VISION EMPLOYERS EMPLOYEES 21 PAYROLL |25 PAYROLL
TOTAL SHARE-75% SHARE-25% DEDUCTIONS |DEDUCTIONS 10 Mos. 21 PAYS
IND. $ 13488 §  101.16 $ 3372 % 1.61 % 1.35] % 28.10 [ § 1.34
2 PERSON 3 20448 $ 15336 § 5112 § 244 | § 204 1% 4260 [ $ 2.03
FAMILY $ 359.76 $ 269.82 $ 89.94 § 429 | § 3.60]% 7495 § 3.57
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