Medical Plan Rates

2026 Monthly Clergy/Conf
Rate 2026: Monthly_ Staffsll\}l,onthly
Premium Credit
Cost

B1000 Participant $ 1,250.00 | $ 1,056.00 | $ 194.00
B1000 Participant+1 $ 2,375.00 | $ 2,006.00 | $ 369.00
B1000 Family $ 3,250.00 | $ 2,746.00 | $ 504.00
C2000 with HRA Participant $ 1,200.00 | $ 1,056.00 | $ 144.00
C2000 with HRA Participant+1 $ 2,280.00 | $ 2,006.00 | $ 274.00
C2000 with HRA Family $ 3,120.00 | $ 2,746.00 | $ 374.00
C3000 with HRA Participant $ 1,045.00 | $ 1,056.00 | $ (11.00)
C3000 with HRA Participant+1 $ 1,986.00 | $ 2,006.00 | $ (20.00)
C3000 with HRA Family $ 2,717.00 | $ 2,746.00 | $ (29.00)
New H2000 with HSA Participant $ 1,170.00 | $ 1,056.00 | $ 114.00
New H2000 with HSA Participant+1 $ 2,223.00 | $ 2,006.00 | $ 217.00
New H2000 with HSA Family $ 3,042.00 | $ 2,746.00 | $ 296.00
H2500 with HSA Participant $ 1,005.00 | $ 1,056.00 | $ (51.00)
H2500 with HSA Participant+1 $ 1,909.00 | $ 2,006.00 | $ (97.00)
H2500 with HSA Family $ 2,612.00 | $ 2,746.00 | $ (134.00)
H5000 with HSA Participant $ 943.00 | $ 1,056.00 | $ (113.00)
H5000 with HSA Participant+1 $ 1,791.00 | $ 2,006.00 | $ (215.00)
H5000 with HSA Family $ 2,451.00 | $ 2,746.00 | $ (295.00)

Dental Plan Rates

Tier

2026 Rate

Passive PPO 2000 Participant $60
Passive PPO 2000 Participant+1 $120
Passive PPO 2000 Family $180
Dental PPO Participant $49
Dental PPO Participant+1 $98
Dental PPO Family $147
Dental HMO Participant $18
Dental HMO Participant+1 $32
Dental HMO Family $56
Vision Buy-Up Plan Rates

Plan Tier 2026 Rate
Full Service Participant $9
Full Service Participant+1 $14
Full Service Family $22
Premier Participant $15
Premier Participant+1 $25
Premier Family $40
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