CTOBER 2026 - SEPTEMBER 2027

BENEFIT ** PLAN 2A PLAN 8C PLAN 10C WELLNESS-Rx C HDHP -1 HDHP -2 CVT BRONZE
Calendar Vear Deductible: No :@Sm:.,: 5.:; No Sm_sa‘zw: S.:;
applies to family applies to family
Individual S0 $ 500 S 2,000 5 500 $1,600 $2,600 $ 5,000
Family S0 $ 1,000 $ 4,000 $ 1,000 $3,200 $5,200 $ 10,000
. . Paid at 80% after | Paid at 80% after | Paid at 90% after Paid at 90% after Paid at 80% after | Paid at 70% after deductible is
Coinsurance Paid at 100% L L S L L
deductible is met | deductible is met | deductible is met | deductible is met deductible is met met
Calendar Year Out-of-Pocket Maximum | Individual: $ 1,250 | Individual: $ 3,250 | Individual: $ 6,350 | individual: $ 1,750 |Individual: $ 5,000 [individual: $ 6,000 Individual: $ 7,000
Family: $ 2,500 Family: $ 6,500 Family: $ 12,700 Family: $3,500 [Family: $ 10,000 Family: $ 12,000 Family: $14,000
(includes medical/pharmacy deductible, Family=Employee+1 or Farnily=Employee+1 or more

coinsurance, and no_um<mv more covered dependent(s). |covered dependent(s). No
! No one individual will pay  |one individual will pay more

more than 55,000. than $6,000.
$20 $30 Paid at 80% after $20 Primary Care Paid at 90% after Paid at 80% after |Primary Care: First 3 visits covered in fuli
; f afi : . : . fter $60 copay per visit; Remaining visits-
isi deductible is met $40 Specialist deductible is met deductible is met |3er 7OV copav P 4
Doctor Visits Copay Paid at 70% after deductible is met.
5 % s s DLIVE - Paid at 100% - Pai % 5 : :
(Primary Care & Specialty Physician)  [MpLIVE - Paid at 100% for |MDLIVE - Paid at 100% for |MDLIVE - Paid at 100% for |MDLIVE - Paid at 100% for Ma p %M__M\M\ 3% . w\_wcwwzmwa mﬂmox after Ispecialty: Subject to deductible then §70
r G o - o
non-emergency medical,  |non-emergency medical, [non-emergency medical,  [non-emergency medical, “ ¥ : r|ceauctibie ks Sm. rnon copay. MOLIVE - Paid 100% for non-
non-emergency medical, emergency medical,

dermatology & behavioral |dermatology & behavioral |dermatology & behavioral |dermatology & behavioral dermatology & bel T S bahai emergency medical, dermatology &
ermatology ehavioral |dermatology & behavioral behavioral health consultations.

health consultations. health consultations. health consultations. health consultations. ealth consiliations: naalihconsulfafions.
Prescription Drugs Subject to deductible, then Subject to deductible, then Subject to deductible, then
Retail $5/5622 $7/$25/540 $7/525/$40 $7/$25/$40 $25 / $50 $25 / $50 §25/$50
Mail Order $10/S544 $15/560/590 | $15/560/590 | $15/560/590 S50/ 5100 $50 / $100 $50/$ 100
Monthly Premium Cost:
Medical + Rx 2,589.00 1,974.00 1,516.00 2,240.00 1,502.00 1,342.00 1,224.00
Dental (Basic, Unlimited Annual Max) 136.27 136.27 136.27 136.27 136.27 136.27 136.27
Vision (Plan B, $10 Copay) 18.98 18.98 18.98 18.98 18.98 18.98 18.98
Life ($150,000) 14.25 14.25 14.25 14.25 14.25 14.25 14.25
Annual Health Insurance Cost $33,102.00 $25,722.00 $20,226.00 $28,914.00 $20,058.00 $18,138.00 $16,722.00
Monthly Payroll Deduction $2,758.50 $2,143.50 $1,685.50 $2,409.50 $1,671.50 $1,511.50 $1,393.50

Open enrollment is online through https://mycvt.cvtrust.org/
Please make your selection during open enrollment, August 13th through September 3th, 2026




