
Employee Contributions

Medical & Prescription Drug

ENROLLMENT TIERS HOMESTEAD PLAN

Employee $111.00

Employee + Spouse $323.08

Employee + Child(ren) $300.00

Family $461.54

The following charts show the per paycheck (bi-weekly) contributions effective July 1, 2026 through 
June 30, 2027. 

Dental

ENROLLMENT TIERS PPO PLAN

Employee $8.14

Employee + Spouse $14.76

Employee + Child(ren) $17.40

Family $28.88

Vision

ENROLLMENT TIERS VISION PLAN

Employee $2.26

Employee + Spouse $4.29

Employee + Child(ren) $4.52

Family $6.64


