EMPLOYEE CONTRIBUTIONS

Your 2026-27 cost for medical, dental and vision coverage is deducted from your paycheck. These are
Employee Per Pay amounts based on 52 weekly pays per year.

MEDICAL & PRESCRIPTION COVERAGE

Coverage tier Option A: HSA Option B: Copay
Employee $21.55 $35.62
Employee + Spouse $105.20 $135.13
Employee + Child(ren) $100.52 $128.96
Family $159.80 $199.60

DENTAL COVERAGE

Coverage tier PPO Basic PPO Plus
Employee $5.37 §7.62
Employee + Spouse $14.41 $22.10
Employee + Child(ren) $14.41 $22.10
Family $14.41 $22.10

VISION COVERAGE

Coverage tier Vision plan
Employee $1.27
Employee + Spouse $3.56
Employee + Child(ren) $3.56
Family $3.56

Wellness savings: Successfully participating in the wellness program earns a $13 weekly credit toward
Scenic Ridge medical insurance, up to $676 annually.





