2026-2027
MEDICAL PLAN

COMPOSITE PREMIUMS
Effective 11-1-26

TIER MONTHLY PREMIUM BI-WEEKLY PREMIUM

Employee Only $750.39 $121.22

Employee/Spouse $1,500.78 $467.55

Employee/Child $1,388.22 $378.69

Family $2,011.74 $761.94

NOTE: Tony’s pays 65% of the Employee Only premium.






