Plan Year 2027 Rates

Effective July 1, 2026
Scenario 1A: December 2025 Approved plan designs
Plan Year 2027 BUDGETED State Rates - Active Employees
. Statewide CDHP Copay PPO EPO/HMO
State Active - — ”
te articipant . Rate . Participant Rate Participant
Rat
Emp|oyees e Base Subsidy e Excess Subsidy Premium Rate Base Subsidy Adjustment Excess Subsidy Premium Rate Base Subsidy Adjustment Excess Subsidy Premium
Employee Only 819.54 766.84 (2.56) 55.26 1,063.80 766.84 - 296.96 1,309.40 766.84 - 542.56
Employee + Spouse 1,624.28 1,322.80 (12.46 313.94 2,112.78 1,322.80 - 789.98 2,603.98 1,322.80 - 1,281.18
Employee + Child(ren) 1,121.32 975.32 (6.28] 152.28 1,457.16 975.32 - 481.84 1,794.86 975.32 - 819.54
Employee + Famil 1,926.06 1,531.28 (16.16) 410.94 2,506.16 1,531.28 - 974.88 3,089.44 1,531.28 - 1,558.16
Plan Year 2027 BUDGETED State Rates - Retirees
. Statewide CDHP Cogax PPO EPO/HMO
State Retirees ”
. Rate Participant . Rate . Participant Rate Participant
Rat
Non Medicare e Base Subsidy e Excess Subsidy Premium Rate Base Subsidy Adjustment Excess Subsidy Premium Rate Base Subsidy Adjustment Excess Subsidy Premium
Retiree only 813.26 568.70 (33.50) 278.06 1,057.50 568.70 - 488.80 1,303.10 568.70 - 734.40
Retiree + Spouse 1,617.98 981.02 (65.86) 702.82 2,106.50 981.02 - 1,125.48 2,597.70 981.02 - 1,616.68
1,115.02 723.32 (45.64) 437.34 1,450.88 723.32 - 727.56 1,788.58 723.32 - 1,065.26
1,919.76 1,135.62 (77.96) 862.10 2,499.86 1,135.62 - 1,364.24 3,083.16 1,135.62 - 1,947.54
Surviving/Unsubsidized 813.25 - - - 813.25 1,057.50 - - - 1,057.50 1,303.10 - - - 1,303.10
Dependent
Surviving/Unsubsidized Spouse 1,115.02 - - - 1,115.02 1,450.87 - - - 1,450.87 1,788.57 - - - 1,788.57
+ Child(ren)
Plan Year 2027 BUDGETED Non-State Rates - Active Employees
3 “te Active ide CDHP Copay PPO EPO/HMO
ployee Rate Base Subsidy Partlcl-pa nt Rate Base Subsidy Partlcl.p ant Rate Base Subsidy Partl:l?ant
Premium Premium Premium
Employee Only 912.35 912.35 1,386.45 1,386.45 1,325.22 1,325.22
Employee + Spouse/DP 1,809.90 1,809.90 2,758.09 2,758.09 2,635.63 2,635.63
Employee + Child(ren) 1,248.93 1,248.93 1,900.82 1,900.82 1,816.62 1,816.62
Employee + Family 2,146.48 2,146.48 3,272.46 3,272.46 3,127.04 3,127.04
0 ate Re ee Statewide CDHP Copay PPO EPO/HMO
o edicare Rate Base Subsidy .Rate Partlcl.pim Rate Base Subsidy .Rate Partlcl.pant Rate Base Subsidy .Rate Partn:l.pant
Adjustment Premium Adjustment Premium Adjustment Premium
Retiree only 906.06 661.50 (33.50) 278.06 1,380.16 891.36 - 488.80 1,318.94 584.54 - 734.40
Retiree + Spouse/DP 1,803.62 1,166.66 (65.86, 702.82 2,751.80 1,626.32 - 1,125.48 2,629.34 1,012.66 - 1,616.68
Retiree + Child(ren) 1,242.64 850.94 (45.64 437.34 1,894.54 1,166.98 - 727.56 1,810.34 745.08 - 1,065.26
Retiree + Family 2,140.20 1,356.06 (77.96, 862.10 3,266.18 1,901.94 - 1,364.24 3,120.76 1,173.22 - 1,947.54
Surviving/Unsubsidized 906.06 - - 906.06 1,380.16 - - 1,380.16 1,318.93 - - 1,318.93
Surviving/L idi; 1,242.64 - - 1,242.64 1,894.53 - - 1,894.53 1,810.33 - - 1,810.33
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Plan Year 2027 BUDGETED State Domestic Partner Rates - Active Employees

State Active Employees

Employee + DP 1,624.28 (12.46) - 766.84 555.96 313.94 55.26 258.68
Employee + DP's Child(ren) 1,121.32 (6.28) - 766.84 208.48 152.28 55.26 97.02
Employee + Children of both 1,121.32 (6.28) - 975.32 - 152.28 152.28 -
Employee + DP + EE's Child(ren) 1,926.06 (16.16) - 975.32 555.96 410.94 152.28 258.66
Employee + DP + DP's Child(ren) 1,926.06 (16.16) - 766.84 764.44 410.94 55.26 355.68
Employee + DP + Children of both 1,926.06 (16.16) - 975.32 555.96 410.94 152.28 258.66
Statewide Copay PPO Plan
a e plo Rate Taxable Participant Pre Tax Post Tax
[ Adjustment EEEAEy)| BeotEty Subsidy Premium Deduction Deduction
Employee + DP 2,112.78 - - 766.84 555.96 789.98 296.96 493.02
Employee + DP's Child(ren) 1,457.16 - - 766.84 208.48 481.84 296.96 184.88
Employee + Children of both 1,457.16 - - 975.32 - 481.84 481.84 =
Employee + DP + EE's Child(ren) 2,506.16 - - 975.32 555.96 974.88 481.84 493.04
Employee + DP + DP's Child(ren) 2,506.16 - - 766.84 764.44 974.88 296.96 677.92
Employee + DP + Children of both 2,506.16 - - 975.32 555.96 974.88 481.84 493.04
EPO/HMO
State Active Employees
ploy Rate J.Rate Excess Subsidy | Base Subsidy Taxa!:le Partlcl?ant PI;E Tax Post T.ax
Subsidy Dy
Employee + DP 2,603.98 - - 766.84 555.96 1,281.18 542.56 738.62
Employee + DP's Child(ren) 1,794.86 - - 766.84 208.48 819.54 542.56 276.98
Employee + Children of both 1,794.86 - - 975.32 - 819.54 819.54 -
Employee + DP + EE's Child(ren) 3,089.44 - - 975.32 555.96 1,558.16 819.54 738.62
Employee + DP + DP's Child(ren) 3,089.44 - - 766.84 764.44 1,558.16 542.56 1,015.60
Employee + DP + Children of both 3,089.44 - - 975.32 555.96 1,558.16 819.54 738.62
. Copay PPO EPO/HMO
State Retirees Copay PPO
Non Medicare Rate ) ) Taxable Participant Rate . . Taxable Participant
Rate Adiustment Excess Subsidy [ Base Subsidy Subsidy Premium Rate Adiustment Excess Subsidy | Base Subsidy Subsidy Premium
Retiree + DP 1,617.98 (65.86) - 568.70 412.32 702.82 2,106.50 - - 568.70 412.32 1,125.48 2,597.70 - - 568.70 412.32 1,616.68
Retiree + DP's Child(ren) 1,115.02 (45.64) - 568.70 154.62 437.34 1,450.88 - - 568.70 154.62 727.56 1,788.58 - - 568.70 154.62 1,065.26
Retiree + Children of both 1,115.02 (45.64) - 72332 - 43734 1,450.88 - - 72332 - 727.56 1,788.58 - - 72332 - 1,065.26
Retiree + DP + Ret's Child(ren) 1,919.76 (77.96) - 723.32 412.30 862.10 2,499.86 - - 723.32 412.30 1,364.24 3,083.16 - - 723.32 412.30 1,947.54
Retiree + DP + DP's Child(ren) 1,919.76 (77.96) - 568.70 566.92 862.10 2,499.86 - - 568.70 566.92 1,364.24 3,083.16 - - 568.70 566.92 1,947.54
Retiree + DP + Children of both 1,919.76 (77.96) - 72332 412.30 862.10 2,499.86 - - 72332 412.30 1,364.24 3,083.16 - - 723.32 412.30 1,947.54
Plan Year 2027 BUDGETED Non-State Domestic Partner Rates - Retirees
. Statewide Copay PPO Statewide EPO/HMO
Non State Retirees Copay PPO
Non Medicare Rate Taxable Participant Rate Taxable Participant
Rat E Subsidy | Base Subsid Rat E Subsidy | Base Subsid!
ate Adiustment FECEDRRALY|| RO Subsidv Premium ate Adiustment Xcess Subsidy | Base Subsicy Subsidy Premium
Retiree + DP 1,803.62 (65.86) - 661.50 505.16 702.82 2,751.80 - - 891.36 734.96 1,125.48 2,629.34 - - 584.54 428.12 1,616.68
Retiree + DP's Child(ren) 1,242.64 (45.64) - 661.50 189.44 437.34 1,894.54 - - 891.36 275.62 727.56 1,810.34 - - 584.54 160.54 1,065.26
Retiree + Children of both 1,242.64 (45.64) - 850.94 - 437.34 1,894.54 - - 1,166.98 - 727.56 1,810.34 - - 745.08 - 1,065.26
Retiree + DP + Ret's Child(ren) 2,140.20 (77.96) - 850.94 505.12 862.10 3,266.18 - - 1,166.98 734.96 1,364.24 3,120.76 - - 745.08 428.14 1,947.54
Retiree + DP + DP's Child(ren) 2,140.20 (77.96) B 661.50 694.56 862.10 3,266.18 - B 891.36 1,010.58 1,364.24 3,120.76 - B 584.54 588.68 1,947.54
Retiree + DP + Children of both 2,140.20 (77.96) - 850.94 505.12 862.10 3,266.18 - - 1,166.98 734.96 1,364.24 3,120.76 - - 745.08 428.14 1,947.54
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Plan Year 2027 BUDGETED State and Non-State Retiree Years of Service Subsidy

Plan Year 2027 BUDGETED Exchange Retiree HRA Contributions and Dental Rates

Yos State/Non-
State

5 +525.00
6 +472.50
7 +420.00
8 +367.50
9 +315.00
10 +262.50
11 +210.00
12 +157.50
13 +105.00
14 +52.50
15 -
16 -52.50
17 -105.00
18 -157.50
19 -210.00
20 -262.50

Yos Contri bution
5 +65.00
6 +78.00
7 +91.00
8 +104.00
9 +117.00
10 +130.00
11 +143.00
12 +156.00
13 +169.00
14 +182.00
15 +195.00
16 +208.00
17 +221.00
18 +234.00
19 +247.00
20 +260.00

Voluntary Dental Coverage State Rate |Non-State Rate
Retiree only 55.85 52.74
Retiree + Spouse/DP 111.70 105.48
Surviving/Unsubsidized Spouse/DP 55.85 52.74

NV PEBP - PY 2027 Rate Scenarios

Page 3



State Employee

Plan Year 2027 BUDGETED COBRA Rates

Statewide EPO/HMO

Participant 835.93 1,085.08 1,335.59
Participant + Spouse/DP 1,656.77 2,155.04 2,656.06
Participant + Child(ren) 1,143.75 1,486.30 1,830.76
Participant + Family 1,964.58 2,556.28 3,151.23
Participant 829.53 1,078.65 1,329.16
Participant + Spouse/DP 1,650.34 2,148.63 2,649.65
Participant + Child(ren) 1,137.32 1,479.90 1,824.35
Participant + Family 1,958.16 2,549.86 3,144.82
Spouse/DP Only 829.52 1,078.65 1,329.16
Spouse/DP + Child(ren) 1,137.32 1,479.89 1,824.34
Participant 930.60 1,414.18 1,351.72
Participant + Spouse/DP 1,846.10 2,813.25 2,688.34
Participant + Child(ren) 1,273.91 1,938.84 1,852.95
Participant + Family 2,189.41 3,337.91 3,189.58
Participant 924.18 1,407.76 1,345.32
Participant + Spouse/DP 1,839.69 2,806.84 2,681.93
Participant + Child(ren) 1,267.49 1,932.43 1,846.55
Participant + Family 2,183.00 3,331.50 3,183.18
Spouse/DP Only 924.18 1,407.76 1,345.31
SEouse/DP + Child(ren) 1,267.49 1,932.42 1,846.54
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Plan Year 2027 Rates

Effective July 1, 2026
Scenario 1B: December 2025 Approved plan designs - 2YR Phase-In
Plan Year 2027 BUDGETED State Rates - Active Employees
Copay PPO EPO/HMO
State Active N . . R .
N ate Xcess articipant . ate . articipant
Emp|°yees Rate Base Subsidy Adjustment Subsidy Premium Rate Base Subsidy Adjustment Excess Subsidy Premium
Employee Only 819.54 766.84 1,063.80 766.84 102.58 194.38 1,309.40 766.84 161.32 381.24
Employee + Spouse 1,624.28 1,322.80 2,112.78 1,322.80 201.48 588.50 2,603.98 1,322.80 318.98 962.20
Employee + Child(ren) 1,121.32 975.32 (6.28 152.28 1,457.16 975.32 139.68 342.16 1,794.86 975.32 220.44 599.10
Employee + Famil 1,926.06 1,531.28 (16.16) 410.94 2,506.16 1,531.28 238.60 736.28 3,089.44 1,531.28 378.08 1,180.08
Plan Year 2027 BUDGETED State Rates - Retirees
Copay PPO EPO/HMO
State Retirees . i
A Rate Excess Participant . Rate . Participant
Rate Base Subsidy Adjustment Subsidy Premium Rate Base Subsidy Adjustment Excess Subsidy Premium
Retiree only 813.26 568.70 (33.50 278.06 1,057.50 568.70 87.10 401.70 1,303.10 568.70 145.84 588.56
Retiree + Spouse 1,617.98 981.02 (65.86 702.82 2,106.50 981.02 174.80 950.68 2,597.70 981.02 292.30 1,324.38
Retiree + Child(ren) 1,115.02 72332 (45.64 437.34 1,450.88 723.32 120.00 607.56 1,788.58 723.32 200.76 864.50
Retiree + Family 1,919.76 1,135.62 (77.96 862.10 2,499.86 1,135.62 207.70 1,156.54 3,083.16 1,135.62 347.20 1,600.34
Surviving/Unsubsidized 813.25 - - - 813.25 1,057.50 - - - 1,057.50 1,303.10 - - - 1,303.10
Dependent
Surviving/Unsubsidized 1,115.02 - - - 1,115.02 1,450.87 - - - 1,450.87 1,788.57 - - - 1,788.57
Spouse + Child(ren)
Plan Year 2027 BUDGETED Non-State Rates - Active Employees
Non State Active Copay PPO —~ EPO/HMO —~
articipant articipant
Emp|°yees Rate Base Subsidy Premium Rate Base Subsidy Premium
Employee Only 912.35 - 1,386.45 - 1,386.45 1,325.22 - 1,325.22
Employee + Spouse/DP 1,809.90 - 2,758.09 - 2,758.09 2,635.63 - 2,635.63
Employee + Child(ren) 1,248.93 - 1,248.93 1,900.82 - 1,900.82 1,816.62 - 1,816.62
Employee + Famil 2,146.48 - 2,146.48 3,272.46 - 3,272.46 3,127.04 - 3,127.04
Copay PPO EPO/HMO
Non State Retirees a . N ,
A ate articipant ate articipant
Non Medicare Rate BassSHbsidy Adjustment Premium gats BaselSub=lYy Adjustment Premium

Retiree only 906.06 661.50 (33.50) 278.06 1,380.16 891.36 87.10 401.70 1,318.94 584.54 145.84 588.56
Retiree + Spouse/DP 1,803.62 1,166.66 (65.86) 702.82 2,751.80 1,626.32 174.80 950.68 2,629.34 1,012.66 292.30 1,324.38
Retiree + Child(ren) 1,242.64 850.94 (45.64) 437.34 1,894.54 1,166.98 120.00 607.56 1,810.34 745.08 200.76 864.50
Retiree + Family 2,140.20 1,356.06 (77.96) 862.10 3,266.18 1,901.94 207.70 1,156.54 3,120.76 1,173.22 347.20 1,600.34
Surviving/Unsubsidized 906.06 - - 906.06 1,380.16 B - 1,380.16 1,318.93 B - 1,318.93
Surviving/L idized 1,42.64 - - 1,242.64 1,894.53 - - 1,894.53 1,810.33 - - 1,810.33
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Plan Year 2027 BUDGETED State Domestic Partner Rates - Active Employees

State Active Employees

Employee + DP 1,624.28 (12.46) - 766.84 555.96 313.94 55.26 258.68
Employee + DP's Child(ren) 1,121.32 (6.28) - 766.84 208.48 152.28 55.26 97.02
Employee + Children of both 1,121.32 (6.28) - 97532 - 152.28 152.28 =
Employee + DP + EE's Child(ren) 1,926.06 (16.16) - 97532 555.96 410.94 152.28 258.66
Employee + DP + DP's Child(ren) 1,926.06 (16.16) - 766.84 764.44 410.94 55.26 355.68
Employee + DP + Children of both 1,926.06 (16.16) - 97532 555.96 410.94 152.28 258.66
Copay PPO Plan
e ployee Rate Rate Adjustment Exce.ss Base Subsidy Taxa!)le Partlcl_pant Pre Ta.x Post T.ax
Subsidy Subsidy
Employee + DP 2,112.78 201.48 - 766.84 555.96 583.50 194.38 394.12
Employee + DP's Child(ren) 1,457.16 139.68 - 766.84 208.48 34216 194.38 147.78
Employee + Children of both 1,457.16 139.68 - 975.32 (0.00) 342.16 342.16 -
Employee + DP + EE's Child(ren) 2,506.16 238.60 - 97532 555.96 736.28 342.16 394.12
Employee + DP + DP's Child(ren) 2,506.16 238.60 - 766.84 764.44 736.28 194,38 541.90
Employee + DP + Children of both 2,506.16 238.60 - 97532 555.96 736.28 342.16 394.12
Statewide EPO/HMO
State Active Employees Excess Taxable Participant Pre Tax Post Tax
Rat Rate Adjustment Base Subsid
ate B A B Subsidy ase Subsldy Subsidy Premium Deduction Deduction
Employee + DP 2,603.98 318.98 - 766.84 555.96 1,281.18 381.24 899.94
Employee + DP's Child(ren) 1,794.86 220.44 - 766.84 208.48 819.54 381.24 43830
Employee + Children of both 1,794.86 220.44 - 97532 (0.00) 819.54 599.10 220,44
Employee + DP + EE's Child(ren) 3,089.44 378.08 - 97532 555.96 1,558.16 599.10 959.06
Employee + DP + DP's Child(ren) 3,089.44 378.08 - 766.84 764.44 1,558.16 381.24 1,176.92
_Employee + DP + Children of both 3,089.44 378.08 - 975.32 555.96 1,558.16 599.10 959.06
. Statewide Copay PPO Statewide EPO/HMO
State Retirees Copay PPO
Rate Excess Participant Rate Taxable Participant
Raty Base Subsidy | Taxable Subsid Rat Excess Subsidy | Base Subsid
ate Adjustment Subsidy i Premium ate Adiustment FECEDBRIEHLY || EEE R Subsidv Premium
Retiree + DP 1,617.98 (65.86) - 568.70 412.32 702.82 2,106.50 174.80 - 568.70 412.32 950.68 2,597.70 292.30 - 568.70 412.32 1,324.38
Retiree + DP's Child(ren) 1,115.02 (45.64) - 568.70 154.62 437.34 1,450.88 120.00 - 568.70 154.62 607.56 1,788.58 200.76 - 568.70 154.62 864.50
Retiree + Children of both 1,115.02 (45.64) - 723.32 - 437.34 1,450.88 120.00 - 723.32 - 607.56 1,788.58 200.76 - 723.32 - 864.50
E:'t;::e *)DP *Ret's 1,919.76 (77.96) . 723.32 412.30 862.10 2,499.86 207.70 . 723.32 412.30 1,156.54 3,083.16 347.20 - 723.32 412.30 1,600.34
Il ren
';:fl';reez)w P 1,919.76 (77.96) - 568.70 566.92 862,10 2,499.86 207.70 - 568.70 566.92 1,156.54 3,083.16 347.20 - 568.70 566.92 1,600.34
Il
:Zi:ee +DP + Children of 1,919.76 (77.96) - 723.32 412.30 862,10 2,499.86 207.70 - 723.32 41230 1,156.54 3,083.16 347.20 - 723.32 41230 1,600.34
Ll
Plan Year 2027 BUDGETED Non-State Domestic Partner Rates - Retirees
. Copay PPO EPO/HMO
Non State Retirees Copay PPO
Non Medicare Rate Excess ) ) Participant Rate . . Taxable Participant
R: B; Taxabl Rat Excess S B: bsid
ate | Adiustment | _Subsidv ase Subsidy | Taxable Subsidy Premium ate Adiustment xcess Subsidy | Base Subsidy Subsidy Premium
Retiree + DP 1,803.62 (65.86) - 661.50 505.16 702.82 2,751.80 174.80 - 891.36 734.96 950.68 2,629.34 292.30 - 584.54 428.12 1,324.38
Retiree + DP's Child(ren) 1,242.64 (45.64) - 661.50 189.44 437.34 1,894.54 120.00 - 891.36 275.62 607.56 1,810.34 200.76 - 584.54 160.54 864.50
Retiree + Children of both 1,242.64 (45.64) - 850.94 - 437.34 1,894.54 120.00 - 1,166.98 0.00 607.56 1,810.34 200.76 - 745.08 - 864.50
';:fl';reez)op *Ret's 2,140.20 (77.96) - 850.94 505.12 862,10 3,266.18 207.70 - 1,166.98 734.96 1,156.54 3,120.76 347.20 - 745.08 42814 1,600.34
1l
E:'t;::e *)DP +DP's 2,140.20 (77.96) . 661.50 694.56 862.10 3,266.18 207.70 . 891.36 1,010.58 1,156.54 3,120.76 347.20 - 584.54 588.68 1,600.34
Il ren
:e::ee *DP + Children of 2,140.20 (77.96) . 850.94 505.12 862.10 3,266.18 207.70 . 1,166.98 734.96 1,156.54 3,120.76 347.20 - 745.08 428.14 1,600.34
0
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Plan Year 2027 BUDGETED State and Non-State Retiree Years of Service Subsidy

Yos State/Non-State
5 +525.00
6 +472.50
7 +420.00
8 +367.50
9 +315.00
10 +262.50
11 +210.00
12 +157.50
13 +105.00
14 +52.50
15 -
16 -52.50
17 -105.00
18 -157.50
19 -210.00
20 -262.50
Plan Year 2027 B

Yos Contri bution

5 +65.00

6 +78.00

7 +91.00

8 +104.00

9 +117.00

10 +130.00

11 +143.00

12 +156.00

13 +169.00

14 +182.00

15 +195.00

16 +208.00

17 +221.00

18 +234.00

19 +247.00

20 +260.00

UDGETED Exchange Retiree HRA Contributions and Dental Rates

Voluntary Dental Coverage State Rate "°:;s::'e
Retiree only 55.85 52.74
Retiree + Spouse/DP 111.70 105.48
Surviving/Unsubsidized Spouse/DP 55.85 52.74
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Plan Year 2027 BUDGETED COBRA Rates

Statewide EPO/HMO

State Employee

Participant 835.93 1,085.08 1,335.59
Participant + Spouse/DP 1,656.77 2,155.04 2,656.06
Participant + Child(ren) 1,143.75 1,486.30 1,830.76
Participant + Family 1,964.58 2,556.28 3,151.23
Participant 829.53 1,078.65 1,329.16
Participant + Spouse/DP 1,650.34 2,148.63 2,649.65
Participant + Child(ren) 1,137.32 1,479.90 1,82435
Participant + Family 1,958.16 2,549.86 3,144.82
Spouse/DP Only 829.52 1,078.65 1,329.16
Spouse/DP + Child(ren) 1,137.32 1,479.89 1,824.34
Participant 930.60 1,414.18 1,351.72
Participant + Spouse/DP 1,846.10 2,813.25 2,688.34
Participant + Child(ren) 1,273.91 1,938.84 1,852.95
Participant + Family 2,189.41 3,337.91 3,189.58
Participant 924.18 1,407.76 1,345.32
Participant + Spouse/DP 1,839.69 2,806.84 2,681.93
Participant + Child(ren) 1,267.49 193243 1,846.55
Participant + Family 2,183.00 3,331.50 3,183.18
Spouse/DP Only 924.18 1,407.76 1,345.31
SEouse/DP + Child(ren) 1,267.49 1,932.42 1,846.54
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Plan Year 2027 Rates
Effective July 1, 2026

Scenario 1C: December 2025 Approved plan designs - 3YR Phase-In

Plan Year 2027 BUDGETED State Rates - Active Employees

) Copay PPO EPO/HMO
State Active » »
Participant Participant
Employees Rate Base Subsidy |Rate Excess Subsidy Premium Rate Base Subsidy |Rate Excess Subsidy Premium
819.54 766.84 1,063.80 766.84 136.78 160.18 1,309.40 766.84 215.10 327.46
1,624.28 1,322.80 2,112.78 1,322.80 268.66 521.32 2,603.98 1,322.80 425.30 855.88
1,121.32 975.32 152.28 1,457.16 975.32 186.24 295.60 1,794.86 975.32 293.92 525.62
1,926.06 1,531.28 410.94 2,506.16 1531.28 318.14 656.74 3,089.44 1,531.28 504.12 1,054.04
Plan Year 2027 BUDGETED State Rates - Retirees
J Copay PPO EPO/HMO
State Retirees » »
. Participant Participant
Non Medicare Rate Base Subsidy |Rate Excess Subsidy Premium Rate Base Subsidy |Rate Excess Subsidy Premium
813.26 568.70 (33.50) 278.06 1,057.50 568.70 116.14 372.66 1,303.10 568.70 194.46 539.94
1,617.98 981.02 (65.86) 702.82 2,106.50 981.02 233.08 892.40 2,597.70 981.02 389.72 1,226.96
Retiree + Child(ren) 1,115.02 723.32 (45.64) 43734 1,450.88 72332 160.00 567.56 1,788.58 723.32 267.68 797.58
Retiree + Family 1,919.76 1,135.62 (77.96) 862.10 2,499.86 1,135.62 276.94 1,087.30 3,083.16 1,135.62 462.94 1,484.60
i“"""'“g/ Unsubsidized 813.25 - - - 813.25 1,057.50 - - - 1,057.50 1,303.10 - - - 1,303.10
Surviving/Unsubsidized 1,115.02 - - - 1,115.02 1,450.87 - - - 1,450.87 1,788.57 - - - 1,788.57
Lspouse + Child(ren)
Plan Year 2027 BUDGETED Non-State Rates - Active Employees
Non State Active CopaylRRO) EEO/HMO)
. Participant . Participant
Em p|°yees Rate Base Subsidy Premium Rate Base Subsidy Premium
912.35 - 1,386.45 - 1,386.45 1,325.22 - 1,325.22
1,809.90 - 2,758.09 - 2,758.09 2,635.63 - 2,635.63
1,248.93 - 1,248.93 1,900.82 - 1,900.82 1,816.62 - 1,816.62
2,146.48 2,146.48 3,272.46 3,272.46 3,127.04 3,127.04
! Copay PPO EPO/HMO
Non State Retirees == » :
. Participant Participant
Non Medicare Rate Base Subsidy |Rate Adjustment Premium Rate Base Subsidy |Rate Adjustment| Premium
906.06 (33.50) 1,380.16 891.36 116.14 372.66 1,318.94 584.54 194.46 539.94
1,803.62 1,166.66 (65.86) 702.82 2,751.80 1,626.32 233.08 892.40 2,629.34 1,012.66 389.72 1,226.96
1,242.64 850.94 (45.64) 437.34 1,894.54 1,166.98 160.00 567.56 1,810.34 745.08 267.68 797.58
2,140.20 1,356.06 (77.96) 862.10 3,266.18 1,901.94 276.94 1,087.30 3,120.76 1,173.22 462.94 1,484.60
i 906.06 - - 906.06 1,380.16 - - 1,380.16 1,318.93 - - 1,318.03
|Surviving/! idi 1,242.64 - - 1,242.64 1,894.53 - - 1,894.53 1,810.33 - - 1,810.33
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Plan Year 2027 BUDGETED State Domestic Partner Rates - Active Employees

State Active Employees

Employee + DP 1,624.28 (12.46) . 766.84 555.96 313.94 55.26 258.68
Employee + DP's Child(ren) 1,121.32 (6.28) - 766.84 208.48 152.28 55.26 97.02
Employee + Children of both 1,121.32 (6.28) - 97532 - 152.28 15228 =
Employee + DP + EE's Child(ren) 1,926.06 (16.16) - 97532 555.96 41094 15228 258.66
Employee + DP + DP's Child(ren) 1,926.06 (16.16) - 766.84 764.44 41094 55.26 355.68
+DP + Children of both 1,926.06 (16.16) - 97532 555.96 41094 15228 258.66
Statewide Copay PPO Plan
ate A e ployee . . . . Participant Pre Tax Post Tax
Rate Rate Excess Subsidy Base Subsidy | Taxable Subsidy Premium Deduction Deduction
Employee + DP 211278 268.66 . 766.84 555.96 52132 160.18 36114
Employee + DP's Child(ren) 1,457.16 186.24 - 766.84 208.48 295.60 160.18 135.42
Employee + Children of both 1,457.16 186.24 - 97532 (0.00) 295.60 295.60 =
Employee + DP + EE's Child(ren) 2,506.16 318.14 - 97532 555.96 656.74 295.60 36114
Employee + DP + DP's Child(ren) 2,506.16 318.14 - 766.84 764.44 656.74 160.18 496.56
Employee + DP + Children of both 2,506.16 318.14 - 97532 555.96 656.74 295.60 361.14
Statewide EPO/HMO
State Active Employees . . . i Participant Pre Tax Post Tax
Rate Rate Excess Subsidy | Base Subsidy | Taxable Subsidy Premium Deduction Deduction
Employee + DP 2,603.98 42530 . 766.84 555.96 1,281.18 327.46 953.72
Employee + DP's Child(ren) 1,794.86 293.92 . 766.84 208.48 819.54 327.46 492.08
Employee + Children of both 1,794.86 293.92 . 97532 (0.00) 819.54 525.62 293.92
Employee + DP + EE's Child(ren) 3,089.44 504.12 . 97532 555.96 1,558.16 525.62 1,032.54
+DP + DP's Child(ren) 3,089.44 504.12 . 766.84 764.44 1,558.16 327.46 1,230.70
Employee + DP + Children of both 3,089.44 504.12 - 97532 555.96 1,558.16 525.62 1,032.54
. Statewide Copay PPO Statewide EPO/HMO
State Retirees Copay PPO
Non Medicare Rate Rate Excess Subsidy | Base Subsidy | Taxable Subsidy Ll '_p Lt Rate Rate Excess Subsidy | Base Subsidy Taxa!:le PamuP Lt
Premium Subsidy Premium
Retiree + DP 1,617.98 (65.86) . 568.70 41232 702.82 2,106.50 233.08 . 568.70 41232 892.40 2,597.70 389.72 . 568.70 41232 1,226.96
Retiree + DP's Child(ren) 1,115.02 (45.64) . 568.70 154.62 43734 1,450.88 160.00 . 568.70 154.62 567.56 1,788.58 267.68 . 568.70 154.62 797.58
Retiree + Children of both 1,115.02 (45.64) - 72332 . 43734 1,450.88 160.00 . 72332 . 567.56 1,788.58 267.68 . 72332 . 797.58
z:ﬁ';ffe;)w +Ret's 1,919.76 (77.96) - 72332 412.30 862.10 2,499.86 276.94 - 72332 412.30 1,087.30 3,083.16 462.94 - 72332 412.30 1,484.60
z:‘;:e *)DP *+DP's 1,919.76 (77.96) E 568.70 566.92 862.10 2,499.86 276.94 - 568.70 566.92 1,087.30 3,083.16 462.94 - 568.70 566.92 1,484.60
iidiren
ze:::ee +DP+ Children of 1,919.76 (77.96) - 72332 41230 862.10 2,499.86 276.94 - 72332 41230 1,087.30 3,083.16 462.94 - 72332 41230 1,484.60
2ot
Plan Year 2027 BUDGETED Non-State Domestic Partner Rates - Retirees
. Copay PPO Stat EPO/HMO
Non State Retirees Copay PPO
Non Medicare Rate Rate Adij Excess Subsidy Base Subsidy | Taxable Subsidy GarEE: Rate Rate Adj Excess Subsidy | Base Subsidy Tl Partl:l_p ant
Premium Subsidy Premium
Retiree + DP 1,803.62 (65.86) - 661.50 505.16 702.82 2,751.80 233.08 - 891.36 734.96 892.40 2,629.34 389.72 - 584.54 428.12 1,226.96
Retiree + DP's Child(ren) 1,242.64 (45.64) - 661.50 189.44 43734 1,894.54 160.00 - 891.36 275.62 567.56 1,810.34 267.68 - 584.54 160.54 797.58
Retiree + Children of both 1,242.64 (45.64) - 850.94 - 43734 1,894.54 160.00 - 1,166.98 - 567.56 1,810.34 267.68 - 745.08 - 797.58
z:f;:e *)DP +Ret's 2,140.20 (77.96) - 850.94 505.12 862.10 3,266.18 276.94 - 1,166.98 734.96 1,087.30 3,120.76 462.94 - 745.08 428.14 1,484.60
iidiren
z:ﬁ';ffe;)w +DP's 2,140.20 (77.96) - 661.50 694.56 862.10 3,266.18 276.94 - 891.36 1,010.58 1,087.30 3,120.76 462.94 - 584.54 588.68 1,484.60
::::ee +DP + Children of 2,140.20 (77.96) - 850.94 505.12 862.10 3,266.18 276.94 - 1,166.98 734.96 1,087.30 3,120.76 462.94 - 745.08 428.14 1,484.60
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Plan Year 2027 BUDGETED State and Non-State Retiree Years of Service Subsidy

5 +525.00
6 +472.50
7 +420.00
8 +367.50
9 +315.00
10 +262.50
11 +210.00
12 +157.50
13 +105.00
14 +52.50
15

16 -52.50
17 -105.00
18 -157.50
19 -210.00
20 -262.50

Plan Year 2027 BUDGETED Exchange Retiree HRA Contributions and Dental Rates

5 +65.00
6 +78.00
7 +91.00
8 +104.00
9 +117.00
10 +130.00
11 +143.00
12 +156.00
13 +169.00
14 +182.00
15 +195.00
16 +208.00
17 +221.00
18 +234.00
19 +247.00
20 +260.00

Retiree only 55.85 52.74
Retiree + Spouse/DP 111.70 105.48
|Surviving/Unsubsidized Spouse/DP 55.85 52.74
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Plan Year 2027 BUDGETED COBRA Rates

Statewide EPO/HMO
State Employee
Participant 835.93 1,085.08 1,335.59
Participant + Spouse/DP 1,656.77 2,155.04 2,656.06
Participant + Child(ren) 1,143.75 1,486.30 1,830.76
Participant + Family 1,964.58 2,556.28 3,151.23

State Retiree

Non State Employee

Participant 829.53 1,078.65 1,329.16
Participant + Spouse/DP 1,650.34 2,148.63 2,649.65
Participant + Child(ren) 1,137.32 1,479.90 1,824.35
Participant + Family 1,958.16 2,549.86 3,144.82
Spouse/DP Only 829.52 1,078.65 1,329.16
Spouse/DP + Child(ren) 1,137.32 1,479.89 1,824.34

Participant 930.60 1,414.18 1,351.72
Participant + Spouse/DP 1,846.10 2,813.25 2,688.34
Participant + Child(ren) 1,273.91 1,938.84 1,852.95
Participant + Family 2,189.41 3,337.91 3,189.58
Non State Retiree

Participant 924.18 1,407.76 1,345.32
Participant + Spouse/DP 1,839.69 2,806.84 2,681.93
Participant + Child(ren) 1,267.49 1,932.43 1,846.55
Participant + Family 2,183.00 3,331.50 3,183.18
Spouse/DP Only 924.18 1,407.76 1,345.31
SEouse/DP + Child(ren) 1,267.49 1,932.42 1,846.54
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Plan Year 2027 Rates
Effective July 1, 2026

Scenario 2A: December 2025 Approved plan designs with CDHP MaxOOP at PY26 levels

Plan Year 2027 BUDGETED State Rates - Active Employees

State Active Statewide CDHP Copay PPO EPO/HMO
. Rate . Participant N Rate . Participant . Rate . Participant
E Rat Base Subsid
Employees Rate Base Subsidy Adiustment xcess Subsidy Premium e ase Subsidy Adiustment Excess Subsidy Premium Rate Base Subsidy Adiustment Excess Subsidy Premium
827.40 766.84 (0.00) 60.56 1,063.80 766.84 - 296.96 1,309.40 766.84 - 542.56
1,640.02 1,322.80 - 317.22 2,112.78 1,322.80 789.98 2,603.98 1,322.80 1,281.18
Employee + Child(ren) 1,132.14 975.32 156.82 1,457.16 975.32 481.84 1,794.86 975.32 819.54
Employee + Famil 1,944.74 1,531.28 - 413.46 2,506.16 1,531.28 - 974.88 3,089.44 1,531.28 - 1,558.16
Plan Year 2027 BUDGETED State Rates - Retirees
State Retirees Statewide CDHP Copay PPO EPO/HMO
. Rate . Participant N Rate . Participant . Rate . Participant
E Rat Base Subsid E Subsid
Non Medicare Rate Base Subsidy Adiustment xcess Subsidy Premium e ase Subsidy Adiustment xcess Subsidy | Rate Base Subsidy Adiustment Excess Subsidy Premium
Retiree only 821.12 568.70 (25.64) 278.06 1,057.50 568.70 - 488.80 1,303.10 568.70 - 734.40
Retiree + Spouse 1,633.72 981.02 (50.12) 702.82 2,106.50 981.02 - 1,125.48 2,597.70 981.02 - 1,616.68
Retiree + Child(ren) 1,125.84 723.32 (34.82) 437.34 1,450.88 723.32 - 727.56 1,788.58 723.32 - 1,065.26
Retiree + Family 1,938.44 1,135.62 (59.28) 862.10 2,499.86 1,135.62 - 1,364.24 3,083.16 1,135.62 - 1,947.54
Surviving/Unsubsidized 821.11 - - - 821.11 1,057.50 - - - 1,057.50 1,303.10 - - - 1,303.10
Dependent
Surviving/Unsubsidized 1,125.84 - - - 1,125.84 1,45087 - - - 1,450.87 1,788.57 - - - 1,788.57
Spouse + Child(ren
Plan Year 2027 BUDGETED Non-State Rates - Active Employees
o A Statewide CDHP Copay PPO EPO/HMO
plo Rate Base Subsidy Panlcl?a nt Rate Base Subsidy PartlmP ant Rate Base Subsidy PartlclPant
Premium Premium Premium
Employee Only 920.70 920.70 1,386.45 1,386.45 1,325.22 1,325.22
Employee + Spouse/DP 1,826.60 1,826.60 2,758.09 2,758.09 2,635.63 2,635.63
Employee + Child(ren) 1,260.41 1,260.41 1,900.82 1,900.82 1,816.62 1,816.62
Employee + Family 2,166.31 2,166.31 3,272.46 3,272.46 3,127.04 3,127.04
0 e Re Statewide CDHP Copay PPO EPO/HMO
0 d Rate Base Subsidy .Rate Panlcl?a nt Rate Base Subsidy .Rate PartlmP ant Rate Base Subsidy ‘Rate PartlclPant
Adjustment Premium Adjustment Premium Adjustment Premium
Retiree only 914.42 662.00 (25.64) 278.06 1,380.16 891.36 - 488.80 1,318.94 584.54 - 734.40
Retiree + Spouse/DP 1,820.32 1,167.62 (50.12) 702.82 2,751.80 1,626.32 1,125.48 2,629.34 1,012.66 1,616.68
Retiree + Child(ren) 1,254.12 851.60 (34.82) 437.34 1,894.54 1,166.98 - 727.56 1,810.34 745.08 - 1,065.26
Retiree + Family 2,160.02 1,357.20 (59.28) 862.10 3,266.18 1,901.94 - 1,364.24 3,120.76 1,173.22 - 1,947.54
Surviving/Unsubsidized 914.41 - - 914.41 1,380.16 - - 1,380.16 1,318.93 - - 1,318.93
Surviving/Unsubsidized 1,254.12 - - 1,254.12 1,894.53 - - 1,894.53 1,810.33 - - 1,810.33
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Plan Year 2027 BUDGETED State Domestic Partner Rates - Active Employees

State Active Employees

Employee + DP 1,640.02 766.84 555.96 31722 60.56 256.66
Employee + DP's Child(ren) 1,132.14 - 766.84 208.48 156.82 60.56 96.26
Employee + Children of both 113214 B 97532 B 156.82 156.82 -
Employee + DP + EE's Child(ren) 1,944.74 - 97532 555.96 21346 156.82 256.64
Employee + DP + DP's Child(ren) 1,944.74 B 766.84 764.44 41346 60.56 352.90
Employee + DP + Children of both 1,944.74 B 97532 555.96 41346 156.82 256.64
Statewide Copay PPO Plan
- < PO € Rate .Rate Excess Subsidy | Base Subsidy | Taxable Subsidy Partlm.pa L3 [ Ta.x (Re=s T.ax
Employee + DP 2,112.78 766.84 555.96 789.08 296.96 493.02
Employee + DP's Child(ren) 1,457.16 - 766.84 208.48 28184 296.96 184.88
Employee + Children of both 1,457.16 B 97532 B 48184 48184 -
Employee + DP + EE's Child(ren) 2,506.16 - 97532 555.96 974.83 13184 493.04
Employee + DP + DP's Child(ren) 2,506.16 B 766.84 764.44 974.88 296.96 677.92
Employee + DP + Children of both 2,506.16 B 97532 555.96 974.83 18184 493.04
Statewide EPO/HMO
State Active Employees i Rate Excess Subsidy | Base Subsidy | Taxable Subsidy| "2TticiPant Pre Tax Post Tax
Employee + DP 2,603.98 - 766.84 555.96 1,281.18 54256 738.62
Employee + DP's Child(ren) 1,794.86 B 766.84 208.48 819.54 54256 276.98
Employee + Children of both 1,794.86 - 97532 - 819.54 819.54 -
Employee + DP + EE's Child(ren) 3,089.44 B 97532 555.96 1,558.16 819.54 738.62
Employee + DP + DP's Child(ren) 3,089.44 B 766.84 764.44 1,558.16 54256 1,015.60
Employee + DP + Children of both 3,089.44 B 97532 555.96 1,558.16 819.54 738.62
. Statewide Copay PPO Statewide EPO/HMO
State Retirees Copay PPO
Non Medicare Rate .Rate Excess Subsidy | Base Subsidy | Taxable Subsidy Partlm.pa 3 Rate .Rate Excess Subsidy | Base Subsidy Taxa!ale PamcuPant
Adjustment Premium Adjustment Subsidy Premium
Retiree + DP 1,633.72 (50.12) 568.70 41232 702.82 2,106.50 - - 568.70 41232 1,125.48 2,597.70 - - 568.70 41232 1,616.68
Retiree + DP's Child(ren) 1,125.84 (34.82) 568.70 154.62 437.34 1,450.88 - - 568.70 154.62 727.56 1,788.58 - - 568.70 154.62 1,065.26
Retiree + Children of both 1,125.84 (34.82) 72332 - 437.34 1,450.88 - - 72332 - 727.56 1,788.58 - - 72332 1,065.26
z:f::e *)DP *Ret's 1,938.44 (59.28) 72332 21230 862.10 2,499.86 - - 72332 41230 1,364.24 3,083.16 - 72332 41230 1,947.54
1l ren
E::I'Zfe:)m +DP's 1,938.44 (59.28) 568.70 566.92 862.10 2,499.86 - - 568.70 566.92 1,364.24 3,083.16 - - 568.70 566.92 1,947.54
éztlr:ee *DP+ Children of 1,938.44 (59.28) 72332 412.30 862.10 2,499.86 - - 72332 412.30 1,364.24 3,083.16 - 723.32 412.30 1,947.54
Plan Year 2027 BUDGETED Non-State Domestic Partner Rates - Retirees
. Statewide Copay PPO Statewide EPO/HMO
Non State Retirees Copay PPO
Non Medicare Rate . ) ) Participant Rate . ) Taxable Participant
R: E B: Taxabl R: Excess Subsidy | Base Subsid
ate Adiustment xcess Subsidy | Base Subsidy | Taxable Subsidy Premium ate Adiustment xcess Subsidy | Base Subsidy Subsidy Premium
Retiree + DP 1,820.32 (50.12) 662.00 505.62 702.82 2,751.80 - 89136 734.96 1,125.48 2,629.34 - 58454 22812 1,616.68
Retiree + DP's Child(ren) 1,254.12 (34.82) 662.00 189.60 43734 1,804.54 - 89136 275.62 727.56 1,810.34 - 584.54 160.54 1,065.26
Retiree + Children of both 1,254.12 (34.82) 851.60 43734 1,804.54 1,166.98 727.56 1,810.34 745.08 1,065.26
E::I'Zfe:)m +Ret's 2,160.02 (59.28) 851.60 505.60 862.10 3,266.18 - - 1,166.98 734.96 1,364.24 312076 - - 745.08 428.14 1,947.54
E:‘;:e *)DP 0P 2,160.02 (59.28) 662.00 695.20 862.10 3,266.18 - - 89136 1,010.58 1,364.24 3,12076 - 58454 588.68 1,947.54
1l ren
zz;lr:ee +DP+ Children of 2,160.02 (59.28) 851.60 505.60 862.10 3,266.18 - - 1,166.98 734.96 1,364.24 3,120.76 - - 745.08 428.14 1,947.54
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Plan Year 2027 BUDGETED State and Non-State Retiree Years of Service Subsidy

Yos / Stat
5 +525.00
6 +472.50
7 +420.00
8 +367.50
9 +315.00
10 +262.50
11 +210.00
12 +157.50
13 +105.00
14 +52.50
15 -
16 -52.50
17 -105.00
18 -157.50
19 -210.00
20 -262.50

Plan Year 2027 BUDGETED Exchange Retiree HRA Contributions and Dental Rates

Yos Contri bution
5 +65.00
6 +78.00
7 +91.00
8 +104.00
9 +117.00
10 +130.00
11 +143.00
12 +156.00
13 +169.00
14 +182.00
15 +195.00
16 +208.00
17 +221.00
18 +234.00
19 +247.00
20 +260.00

Voluntary Dental Coverage State Rate | Non-State Rate
Retiree only 55.85 52.74
Retiree + Spouse/DP 111.70 105.48
Surviving/Unsubsidized Spouse/DP 55.85 52.74
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State Employee

Plan Year 2027 BUDGETED COBRA Rates

Statewide EPO/HMO

Participant 843.95 1,085.08 1,335.59
Participant + Spouse/DP 1,672.82 2,155.04 2,656.06
Participant + Child(ren) 1,154.78 1,486.30 1,830.76
Participant + Family 1,983.63 2,556.28 3,151.23
Participant 837.54 1,078.65 1,329.16
Participant + Spouse/DP 1,666.39 2,148.63 2,649.65
Participant + Child(ren) 1,148.36 1,479.90 1,824.35
Participant + Family 1,977.21 2,549.86 3,144.82
Spouse/DP Only 837.53 1,078.65 1,329.16
Spouse/DP + Child(ren) 1,148.36 1,479.89 1,824.34
Participant 939.11 1,414.18 1,351.72
Participant + Spouse/DP 1,863.13 2,813.25 2,688.34
Participant + Child(ren) 1,285.62 1,938.84 1,852.95
Participant + Family 2,209.64 3,337.91 3,189.58
Participant 932.71 1,407.76 1,345.32
Participant + Spouse/DP 1,856.73 2,806.84 2,681.93
Participant + Child(ren) 1,279.20 1,932.43 1,846.55
Participant + Family 2,203.22 3,331.50 3,183.18
Spouse/DP Only 932.70 1,407.76 1,345.31
Spouse/DP + Child(ren) 1,279.20 1,932.42 1,846.54
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Plan Year 2027 Rates

Effective July 1, 2026
Scenario 2B: December 2025 Approved plan designs with CDHP MaxOOP at PY26 levels - with 2-YR Phase-In
Plan Year 2027 BUDGETED State Rates - Active Employees
Copay PPO EPO/HMO
State Active a"": . .
N Spen Xcess articipant . Rate . Participant
Rati Base S
Employees ate EER SRy Down/(Surpl Subsidy Premium Rote Cemp Sty Adjustment EEED ALy Premium
el
Employee Only 827.40 766.84 1,063.80 766.84 102.58 194.38 1,309.40 766.84 161.32 381.24
Employee + Spouse 1,640.02 1,322.80 X 2,112.78 1,322.80 201.48 588.50 2,603.98 1,322.80 318.98 962.20
Employee + Child(ren) 1,132.14 975.32 2.28 154.54 1,457.16 975.32 139.68 342.16 1,794.86 975.32 220.44 599.10
Employee + Famil 1,944.74. 1,531.28 1.26 412.20 2,506.16 1,531.28 238.60 736.28 3,089.44 1,531.28 378.08 1,180.08
Plan Year 2027 BUDGETED State Rates - Retirees
Copay PPO EPO/HMO
State Retirees .
- Rate Excess Participant . Rate . Participant
Rati Base S R B:
ate EER SRy Adjustment Subsidy Premium ete CERGEy Adjustment EEntiEty Premium
Retiree only 821.12 568.70 (25.64 278.06 1,057.50 568.70 87.10 401.70 1,303.10 568.70 145.84 588.56
Retiree + Spouse 1,633.72 981.02 (50.12 702.82 2,106.50 981.02 174.80 950.68 2,597.70 981.02 292.30 1,324.38
Retiree + Child(ren) 1,125.84 72332 (34.82 437.34 1,450.88 723.32 120.00 607.56 1,788.58 723.32 200.76 864.50
Retiree + Family 1,938.44. 1,135.62 (59.28 862.10 2,499.86 1,135.62 207.70 1,156.54 3,083.16 1,135.62 347.20 1,600.34
Surviving/Unsubsidized 821.11 - - - 82111 1,057.50 - - - 1,057.50 1,303.10 - - - 1,303.10
Dependent
Surviving/Unsubsidized 1,125.84 - - - 1,125.84 1,450.87 - - - 1,450.87 1,788.57 - - - 1,788.57
Spouse + Child(ren)
Plan Year 2027 BUDGETED Non-State Rates - Active Employees
Non State Active Copay PPO —~ EPO/HMO —~
articipant articipant
Employees Rate Base Subsidy Premium Rate Base Subsidy Premium
Employee Only 920.70 - 920.70 1,386.45 - 1,386.45 1,325.22 - 1,325.22
Employee + Spouse/DP 1,826.60 - 1,826.60 2,758.09 - 2,758.09 2,635.63 - 2,635.63
Employee + Child(ren) 1,260.41 - 1,260.41 1,900.82 - 1,900.82 1,816.62 - 1,816.62
Employee + Famil 2,166.31 - 2,166.31 3,272.46 - 3,272.46 3,127.04 - 3,127.04
Copay PPO EPO/HMO
Non State Retirees a . N
A ate articipant ate Participant
Raty Base Subsid
Non Medicare € EESEIELY Adjustment Premium gats BaselSub=lYy Adjustment Premium
Retiree only 914.42 662.00 (25.64) 278.06 1,380.16 891.36 87.10 401.70 1,318.94 584.54 145.84 588.56
Retiree + Spouse/DP 1,820.32 1,167.62 (50.12) 702.82 2,751.80 1,626.32 174.80 950.68 2,629.34 1,012.66 292.30 1,324.38
Retiree + Child(ren) 1,254.12 851.60 (34.82) 437.34 1,894.54 1,166.98 120.00 607.56 1,810.34 745.08 200.76 864.50
Retiree + Family 2,160.02 1,357.20 (59.28) 862.10 3,266.18 1,901.94 207.70 1,156.54 3,120.76 1,173.22 347.20 1,600.34
Surviving/Unsubsidized 914.41 - B 914.41 1,380.16 - - 1,380.16 1,318.93 B - 1,318.93
Surviving/L d 1,54.12 - - 1,254.12 1,894.53 - - 1,894.53 1,810.33 - - 1,810.33
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Plan Year 2027 BUDGETED State Domestic Partner Rates - Active Employees

State Active Employees

Employee + DP 1,640.02 164 - 766.84 555.96 315.58 57.92 257.66
Employee + DP's Child(ren) 1,132.14 228 - 766.84 208.48 154.54 57.92 96.62
Employee + Children of both 1,132.14 228 - 97532 0.00 154.54 154.54 =
Employee + DP + EE's Child(ren) 1,944.74 126 - 97532 555.96 412.20 154.54 257.66
Employee + DP + DP's Child(ren) 1,944.74 126 - 766.84 764.44 412.20 57.92 354.28
Employee + DP + Children of both 1,944.74 126 - 97532 555.96 412.20 154.54 257.66
Copay PPO Plan
Active Emplovee
Rate Rate Adjustment Exce.ss Base Subsidy Taxa!)le Partlcl_pant Pre Ta.x Post T.ax
Subsidy Subsidy
Employee + DP 2,112.78 201.48 - 766.84 555.96 583.50 194.38 394.12
Employee + DP's Child(ren) 1,457.16 139.68 - 766.84 208.48 34216 194.38 147.78
Employee + Children of both 1,457.16 139.68 - 975.32 (0.00) 342.16 342.16 -
Employee + DP + EE's Child(ren) 2,506.16 238.60 - 97532 555.96 736.28 342.16 394.12
Employee + DP + DP's Child(ren) 2,506.16 238.60 - 766.84 764.44 736.28 194.38 541.90
Employee + DP + Children of both 2,506.16 238.60 - 97532 555.96 736.28 342.16 394.12
Statewide EPO/HMO
State Active Employees Excess Taxable Participant Pre Tax Post Tax
[0 D (eI Subsidy CEERCHHLY Subsidy Premium Deduction Deduction
Employee + DP 2,603.98 318.98 - 766.84 555.96 1,281.18 381.24 899.94
Employee + DP's Child(ren) 1,794.86 220.44 - 766.84 208.48 819.54 381.24 43830
Employee + Children of both 1,794.86 220.44 - 97532 (0.00) 819.54 599.10 220,44
Employee + DP + EE's Child(ren) 3,089.44 378.08 - 97532 555.96 1,558.16 599.10 959.06
Employee + DP + DP's Child(ren) 3,089.44 378.08 - 766.84 764.44 1,558.16 38124 | 117692
_Employee + DP + Children of both 3,089.44 378.08 - 975.32 555.96 1,558.16 599.10 959.06
Statewide Copay PPO Statewide EPO/HMO
. Copay PPO
State Retirees
Non Medicare Rate Excess . . Participant Rate . . Taxable Participant
R: B; T R: E B:
ate Adjustment Subsidy ase Subsidy | Taxable Subsidy Premium ate Adjustment xcess Subsidy | Base Subsidy Subsidy Premium
Retiree + DP 1,633.72 (50.12) - 568.70 412.32 70282 | 210650 174.80 - 568.70 41232 950.68 2,597.70 292.30 - 568.70 41232 1,324.38
Retiree + DP's Child(ren) 1,125.84 (34.82) - 568.70 154.62 437.34 1,450.88 120.00 - 568.70 154.62 607.56 1,788.58 200.76 - 568.70 154.62 864.50
Retiree + Children of both 1,125.84 (34.82) - 723.32 - 437.34 1,450.88 120.00 - 723.32 - 607.56 1,788.58 200.76 - 723.32 - 864.50
';:fl';ree:)w +Ret's 1,938.44 (59.28) - 723.32 41230 86210 |  2,499.86 207.70 - 723.32 41230 1,156.54 3,083.16 347.20 - 72332 412.30 1,600.34
1l
E:,tl';fe *)DP +DP's 1,938.44 (59.28) - 568.70 566.92 86210 |  2,499.86 207.70 - 568.70 566.92 1,156.54 3,083.16 347.20 - 568.70 566.92 1,600.34
1l ren
:e:'h'ee +DP + Children of 1,938.44 (59.28) - 723.32 412.30 862.10 2,499.86 207.70 - 723.32 41230 1,156.54 3,083.16 347.20 - 723.32 41230 1,600.34
hO
Plan Year 2027 BUDGETED Non-State Domestic Partner Rates - Retirees
Statewide Copay PPO Statewide EPO/HMO
" Copay PPO
Non State Retirees
Non Medicare Rate Excess . . Participant Rate . . Taxable Participant
R: B Taxabl Raty E B: d
ate Adjustment Subsidy ase Subsidy | Taxable Subsidy Premium ate Adjustment xcess Subsidy | Base Subsidy Subsidy Premium
Retiree + DP 1,820.32 (50.12) - 662.00 505.62 70282 | 275180 174.80 - 891.36 734.96 950.68 2,629.34 292.30 - 584.54 428.12 1,324.38
Retiree + DP's Child(ren) 1,254.12 (34.82) - 662.00 189.60 437.34 1,894.54 120.00 - 891.36 275.62 607.56 1,810.34 200.76 - 584.54 160.54 864.50
Retiree + Children of both 1,254.12 (34.82) - 851.60 - 437.34 1,894.54 120.00 - 1,166.98 0.00 607.56 1,810.34 200.76 - 745.08 - 864.50
';:fl';ree:)w *Ret's 2,160.02 (59.28) - 851.60 505.60 862,10 3,266.18 207.70 - 1,166.98 734.96 1,156.54 3,120.76 347.20 - 745.08 42814 1,600.34
1l
E:,tl';fe *)DP +DP's 2,160.02 (59.28) - 662.00 695.20 862.10 3,266.18 207.70 - 891.36 1,010.58 1,156.54 3,120.76 347.20 - 584.54 588.68 1,600.34
1l ren
:e:'h'ee +DP + Children of 2,160.02 (59.28) - 851.60 505.60 862.10 3,266.18 207.70 - 1,166.98 734.96 1,156.54 3,120.76 347.20 - 745.08 428.14 1,600.34
0
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Plan Year 2027 BUDGETED State and Non-State Retiree Years of Service Subsidy

Yos State/Non-State
5 +525.00
6 +472.50
7 +420.00
8 +367.50
9 +315.00
10 +262.50
11 +210.00
12 +157.50
13 +105.00
14 +52.50
15 -
16 -52.50
17 -105.00
18 -157.50
19 -210.00
20 -262.50

Plan Year 2027 BUDGETED Exchange Retiree HRA Contributions and Dental Rates

Yos Contri bution
5 +65.00
6 +78.00
7 +91.00
8 +104.00
9 +117.00
10 +130.00
11 +143.00
12 +156.00
13 +169.00
14 +182.00
15 +195.00
16 +208.00
17 +221.00
18 +234.00
19 +247.00
20 +260.00

Voluntary Dental Coverage State Rate "°:;s::'e
Retiree only 55.85 52.74
Retiree + Spouse/DP 111.70 105.48
Surviving/Unsubsidized Spouse/DP 55.85 52.74
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Plan Year 2027 BUDGETED COBRA Rates

Statewide EPO/HMO

State Employee

Participant 843.95 1,085.08 1,335.59
Participant + Spouse/DP 1,672.82 2,155.04 2,656.06
Participant + Child(ren) 1,154.78 1,486.30 1,830.76
Participant + Family 1,983.63 2,556.28 3,151.23
Participant 837.54 1,078.65 1,329.16
Participant + Spouse/DP 1,666.39 2,148.63 2,649.65
Participant + Child(ren) 1,148.36 1,479.90 1,824.35
Participant + Family 1,977.21 2,549.86 3,144.82
Spouse/DP Only 837.53 1,078.65 1,329.16
Spouse/DP + Child(ren) 1,148.36 1,479.89 1,824.34
Participant 939.11 1,414.18 1,351.72
Participant + Spouse/DP 1,863.13 2,813.25 2,688.34
Participant + Child(ren) 1,285.62 1,938.84 1,852.95
Participant + Family 2,209.64 3,337.91 3,189.58
Participant 932.71 1,407.76 1,345.32
Participant + Spouse/DP 1,856.73 2,806.84 2,681.93
Participant + Child(ren) 1,279.20 193243 1,846.55
Participant + Family 2,203.22 3,331.50 3,183.18
Spouse/DP Only 932.70 1,407.76 1,345.31
SEouse/DP + Child(ren) 1,279.20 1,932.42 1,846.54
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Plan Year 2027 Rates

Effective July 1, 2026
Scenario 2C: December 2025 Approved plan designs with CDHP MaxOOP at PY26 levels - with 3-YR Phase-In
Plan Year 2027 BUDGETED State Rates - Active Employees
) Copay PPO EPO/HMO
State Active » »
Participant Participant
Employees Rate Base Subsidy |Rate Excess Subsidy Premium Rate Base Subsidy |Rate Excess Subsidy Premium
827.40 766.84 1,063.80 766.84 136.78 160.18 1,309.40 766.84 215.10 327.46
1,640.02 1,322.80 2,112.78 1,322.80 268.66 521.32 2,603.98 1,322.80 425.30 855.88
113214 975.32 3.04 153.78 1,457.16 975.32 186.24 295.60 1,794.86 975.32 293.92 525.62
1,944.74 1,531.28 1.68 411.78 2,506.16 1531.28 318.14 656.74 3,089.44 1,531.28 504.12 1,054.04
Plan Year 2027 BUDGETED State Rates - Retirees
) Copay PPO EPO/HMO
State Retirees » »
. Participant Participant
Non Medicare Rate Base Subsidy |Rate Excess Subsidy Premium Rate Base Subsidy |Rate Excess Subsidy Premium
821.12 568.70 (25.64) 278.06 1,057.50 568.70 116.14 372.66 1,303.10 568.70 194.46 539.94
163372 981.02 (50.12) 702.82 2,106.50 981.02 233.08 892.40 2,597.70 981.02 389.72 1,226.96
Retiree + Child(ren) 1,125.84 723.32 (34.82) 437.34 1,450.88 72332 160.00 567.56 1,788.58 723.32 267.68 797.58
Retiree + Family 1,938.44 1,135.62 (59.28) 862.10 2,499.86 1,135.62 276.94 1,087.30 3,083.16 1,135.62 462.94 1,484.60
i“"""'“g/ Unsubsidized 821.11 - - - 821.11 1,057.50 - - - 1,057.50 1,303.10 - - - 1,303.10
Surviving/Unsubsidized 1,125.84 - - - 1,125.84 1,450.87 - - - 1,450.87 1,788.57 - - - 1,788.57
|Spouse + Child(ren
Plan Year 2027 BUDGETED Non-State Rates - Active Employees
Non State Active CopaylRRO) EEO/HMO)
. Participant . Participant
Emp|°yees Rate Base Subsidy Premium Rate Base Subsidy Premium
920.70 - 920.70 1,386.45 - 1,386.45 1,325.22 - 1,325.22
1,826.60 - 1,826.60 2,758.09 - 2,758.09 2,635.63 - 2,635.63
1,260.41 - 1,260.41 1,900.82 - 1,900.82 1,816.62 - 1,816.62
2,166.31 2,166.31 3,272.46 3,272.46 3,127.04 3,127.04
! Copay PPO EPO/HMO
Non State Retirees == » :
. Participant Participant
Non Medicare Rate Base Subsidy |Rate Adjustment Premium Rate Base Subsidy |Rate Adjustment| Premium
914.42 (25.64) 278.06 1,380.16 891.36 116.14 372.66 1,318.94 584.54 194.46 539.94
1,820.32 1,167.62 (50.12) 702.82 2,751.80 1,626.32 233.08 892.40 2,629.34 1,012.66 389.72 1,226.96
1,254.12 851.60 (34.82) 437.34 1,894.54 1,166.98 160.00 567.56 1,810.34 745.08 267.68 797.58
2,160.02 1,357.20 (59.28) 862.10 3,266.18 1,901.94 276.94 1,087.30 3,120.76 1,173.22 462.94 1,484.60
i 914.41 - - 914.41 1,380.16 - - 1,380.16 1,318.93 - - 1,318.03
|Surviving/! idi 1,254.12 - - 1,254.12 1,894.53 - - 1,894.53 1,810.33 - - 1,81033
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Plan Year 2027 BUDGETED State Domestic Partner Rates - Active Employees

State Active Employees

Employee + DP 1,640.02 218 . 766.84 555.96 315.04 57.04 258.00
Employee + DP's Child(ren) 1,132.14 3.04 - 766.84 208.48 153.78 57.04 96.74
Employee + Children of both 1,132.14 3.04 - 97532 0.00 153.78 153.78 =
Employee + DP + EE's Child(ren) 1,944.74 168 - 97532 555.96 41178 153.78 258.00
Employee + DP + DP's Child(ren) 1,944.74 168 - 766.84 764.44 41178 57.04 354.74
+DP + Children of both 1,944.74 168 - 97532 555.96 41178 153.78 258.00
Statewide Copay PPO Plan
ate A e ployee . . . . Participant Pre Tax Post Tax
Rate Rate Excess Subsidy Base Subsidy | Taxable Subsidy Premium Deduction Deduction
Employee + DP 211278 268.66 . 766.84 555.96 52132 160.18 36114
Employee + DP's Child(ren) 1,457.16 186.24 - 766.84 208.48 295.60 160.18 135.42
Employee + Children of both 1,457.16 186.24 - 97532 (0.00) 295.60 295.60 =
Employee + DP + EE's Child(ren) 2,506.16 318.14 - 97532 555.96 656.74 295.60 36114
Employee + DP + DP's Child(ren) 2,506.16 318.14 - 766.84 764.44 656.74 160.18 496.56
Employee + DP + Children of both 2,506.16 318.14 - 97532 555.96 656.74 295.60 361.14
Statewide EPO/HMO
State Active Employees . . . i Participant Pre Tax Post Tax
Rate Rate Excess Subsidy Base Subsidy | Taxable Subsidy Premium Deduction Deduction
Employee + DP 2,603.98 42530 . 766.84 555.96 1,281.18 327.46 953.72
Employee + DP's Child(ren) 1,794.86 293.92 . 766.84 208.48 819.54 327.46 492.08
Employee + Children of both 1,794.86 293.92 . 97532 (0.00) 819.54 525.62 293.92
Employee + DP + EE's Child(ren) 3,089.44 504.12 . 97532 555.96 1,558.16 525.62 1,032.54
+DP + DP's Child(ren) 3,089.44 504.12 . 766.84 764.44 1,558.16 327.46 1,230.70
Employee + DP + Children of both 3,089.44 504.12 - 97532 555.96 1,558.16 525.62 1,032.54
Statewide Copay PPO Statewide EPO/HMO
State Retirees Copay PPO
Non Medicare Planned Spend 5 5 . N N N Taxable Participant
Rate Down/(Surplus) Excess Subsidy Base Subsidy | Taxable Subsidy Premium Rate Rate Excess Subsidy | Base Subsidy Subsidy Premium
Retiree + DP 1,633.72 (50.12) - 568.70 41232 702.82 2,106.50 233.08 . 568.70 41232 892.40 2,597.70 389.72 . 568.70 41232 1,226.96
Retiree + DP's Child(ren) 1,125.84 (34.82) - 568.70 154.62 437.34 1,450.88 160.00 . 568.70 154.62 567.56 1,788.58 267.68 - 568.70 154.62 797.58
Retiree + Children of both 1,125.84 (34.82) - 723.32 . 437.34 1,450.88 160.00 . 723.32 . 567.56 1,788.58 267.68 . 723.32 - 797.58
z:f;:e *)DP +Ret's 1,938.44 (59.28) - 72332 41230 862.10 2,499.86 276.94 - 72332 41230 1,087.30 3,083.16 462.94 - 72332 41230 1,484.60
iidiren
'g:itl';iee;)m’ +oPs 193844 (59.28) - 568.70 566.92 862.10 2,499.86 276.94 - 568.70 566.92 1,087.30 3,083.16 462.94 - 568.70 566.92 1,484.60
::::ee +DP + Children of 1,938.44 (59.28) - 72332 412.30 862.10 2,499.86 276.94 - 72332 412.30 1,087.30 3,083.16 462.94 - 72332 412.30 1,484.60
Lot
Plan Year 2027 BUDGETED Non-State Domestic Partner Rates - Retirees
. Statewide Copay PPO Statewide EPO/HMO
Non State Retirees Copay PPO
Non Medicare Rate Rate Excess Subsidy | Base Subsidy | Taxable Subsidy Pamu.p B Rate Rate Excess Subsidy | Base Subsidy Taxa!:le PamuP B
Premium Subsidy Premium
Retiree + DP 1,820.32 (50.12) . 662.00 505.62 702.82 2,751.80 233.08 . 891.36 734.96 892.40 2,629.34 389.72 . 584.54 428.12 1,226.96
Retiree + DP's Child(ren) 1,254.12 (34.82) . 662.00 189.60 43734 1,894.54 160.00 . 891.36 275.62 567.56 1,810.34 267.68 . 584.54 160.54 797.58
Retiree + Children of both 1,254.12 (34.82) . 851.60 - 43734 1,894.54 160.00 . 1,166.98 . 567.56 1,810.34 267.68 . 745.08 . 797.58
z::l';i’ree;)w +Ret's 2,160.02 (59.28) - 851.60 505.60 862.10 3,266.18 276.94 - 1,166.98 734.96 1,087.30 3,120.76 462.94 - 745.08 428.14 1,484.60
z:‘;;fe *)DP *+DP's 2,160.02 (59.28) E 662.00 695.20 862.10 3,266.18 276.94 - 891.36 1,010.58 1,087.30 3,120.76 462.94 - 584.54 588.68 1,484.60
iidiren
Ze:::ee +DP+ Children of 2,160.02 (59.28) - 851.60 505.60 862.10 3,266.18 276.94 - 1,166.98 734.96 1,087.30 3,120.76 462.94 - 745.08 428.14 1,484.60
[)
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Plan Year 2027 BUDGETED State and Non-State Retiree Years of Service Subsidy

YOS State/Non-State ||
5 +525.00
6 +472.50
7 +420.00
8 +367.50
9 +315.00
10 +262.50
11 +210.00
12 +157.50
13 +105.00
14 +52.50
15 -
16 -52.50
17 -105.00
18 -157.50
19 -210.00

20 -262.50

Plan Year 2027 BUDGETED Exchange Retiree HRA Contributions and Dental Rates

Yos Contri bution
5 +65.00
6 +78.00
7 +91.00
8 +104.00
9 +117.00
10 +130.00
11 +143.00
12 +156.00
13 +169.00
14 +182.00
15 +195.00
16 +208.00
17 +221.00
18 +234.00
19 +247.00
20 +260.00

Voluntary Dental Coverage State Rate | Non-State Rate

Retiree only 55.85 52.74
Retiree + Spouse/DP 111.70 105.48
|Surviving/Unsubsidized Spouse/DP 55.85 52.74
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Plan Year 2027 BUDGETED COBRA Rates

Statewide EPO/HMO

State Employee

Participant 843.95 1,085.08 1,335.59
Participant + Spouse/DP 1,672.82 2,155.04 2,656.06
Participant + Child(ren) 1,154.78 1,486.30 1,830.76
Participant + Family 1,983.63 2,556.28 3,151.23
Parti 837.54 1,078.65 1,329.16
Participant + Spouse/DP 1,666.39 2,148.63 2,649.65
Participant + Child(ren) 1,148.36 1,479.90 1,824.35
Participant + Family 1,977.21 2,549.86 3,144.82
Spouse/DP Only 837.53 1,078.65 1,329.16
Spouse/DP + Child(ren) 1,148.36 1,479.89 1,824.34
Participant 939.11 1,414.18 1,351.72
Participant + Spouse/DP 1,863.13 2,813.25 2,688.34
Participant + Child(ren) 1,285.62 1,938.84 1,852.95
Participant + Family 2,209.64 3,337.91 3,189.58
Participant 932.71 1,407.76 1,345.32
Participant + Spouse/DP 1,856.73 2,806.84 2,681.93
Participant + Child(ren) 1,279.20 1,932.43 1,846.55
Participant + Family 2,203.22 3,331.50 3,183.18
Spouse/DP Only 932.70 1,407.76 1,345.31
SEouse/DP + Child(ren) 1,279.20 1,932.42 1,846.54
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Plan Year 2027 Rates

Effective July 1, 2026

Scenario 3A: December 2025 Approved plan designs with MaxOOP for all plans remaining at PY26 levels

Plan Year 2027 BUDGETED State Rates - Active Employees

State Active Statewide CDHP Copay PPO EPO/HMO
. Rate . Participant N Rate . Participant . Rate . Participant
E Rat Base Subsid
Employees Rate Base Subsidy Adiustment xcess Subsidy Premium e ase Subsidy Adiustment Excess Subsidy Premium Rate Base Subsidy Adiustment Excess Subsidy Premium
827.22 766.84 - 60.38 1,070.08 766.84 - 303.24 1,307.08 766.84 - 540.24

1,639.64 1,322.80 316.84 2,125.36 1,322.80 802.56 2,599.36 1,322.80 1,276.56
Employee + Child(ren) 1,131.88 975.32 156.56 1,465.82 975.32 490.50 1,791.68 975.32 816.36
Employee + Famil 1,944.30 1,531.28 - 413.02 2,521.10 1,531.28 - 989.82 3,083.96 1,531.28 - 1,552.68

Plan Year 2027 BUDGETED State Rates - Retirees
State Retirees Statewide CDHP Copay PPO EPO/HMO
. Rate . Participant N Rate . Participant . Rate . Participant
E Rat Base Subsid E Subsid
Non Medicare Rate Base Subsidy Adiustment xcess Subsidy Premium e ase Subsidy Adiustment xcess Subsidy | Rate Base Subsidy Adiustment Excess Subsidy Premium
Retiree only 820.94 568.70 (25.82) 278.06 1,063.80 568.70 - 495.10 1,300.80 568.70 - 732.10
Retiree + Spouse 1,633.36 981.02 (50.48) 702.82 2,119.08 981.02 - 1,138.06 2,593.08 981.02 - 1,612.06
Retiree + Child(ren) 1,125.60 723.32 (35.06) 437.34 1,459.52 723.32 - 736.20 1,785.40 723.32 - 1,062.08
Retiree + Family 1,938.00 1,135.62 (59.72) 862.10 2,514.80 1,135.62 - 1,379.18 3,077.68 1,135.62 - 1,942.06
Surviving/Unsubsidized 820.93 - - - 820.93 1,063.79 - - - 1,063.79 1,300.79 - - - 1,300.79
Dependent
Surviving/Unsubsidized 1,125.59 - - - 1,125.59 1,459.52 - - - 1,459.52 1,785.39 - - - 1,78539
Spouse + Child(ren
Plan Year 2027 BUDGETED Non-State Rates - Active Employees
o A Statewide CDHP Copay PPO EPO/HMO
plo Rate Base Subsidy Panlcl?a nt Rate Base Subsidy PartlmP ant Rate Base Subsidy PartlclPant
Premium Premium Premium
Employee Only 920.63 920.63 1,391.11 1,391.11 1,323.72 1,323.72
Employee + Spouse/DP 1,826.46 1,826.46 2,767.42 2,767.42 2,632.63 2,632.63
Employee + Child(ren) 1,260.32 1,260.32 1,907.23 1,907.23 1,814.56 1,814.56
Employee + Family 2,166.14 2,166.14 3,283.53 3,283.53 3,123.48 3,123.48
0 e Re Statewide CDHP Copay PPO EPO/HMO
0 d Rate Base Subsidy .Rate Panlcl?a nt Rate Base Subsidy .Rate PartlmP ant Rate Base Subsidy ‘Rate PartlclPant
Adjustment Premium Adjustment Premium Adjustment Premium

Retiree only 914.34 662.10 (25.82) 278.06 1,384.82 889.72 - 495.10 1,317.44 585.34 - 732.10
Retiree + Spouse/DP 1,820.18 1,167.84 (50.48) 702.82 2,761.14 1,623.08 1,138.06 2,626.34 1,014.28 1,612.06
Retiree + Child(ren) 1,254.04 851.76 (35.06) 437.34 1,900.94 1,164.74 - 736.20 1,808.28 746.20 - 1,062.08
Retiree + Family 2,159.86 1,357.48 (59.72) 862.10 3,277.24 1,898.06 - 1,379.18 3,117.20 1,175.14 - 1,942.06
Surviving/Unsubsidized 914.34 - - 914.34 1,384.82 - - 1,384.82 1,317.43 - - 1,317.43
Surviving/Unsubsidized 1,254.03 - - 1,254.03 1,900.94 - - 1,900.94 1,808.27 - - 1,808.27
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Plan Year 2027 BUDGETED State Domestic Partner Rates - Active Employees

State Active Employees

Employee + DP 1,639.64 766.84 555.96 316.84 60.38 256.46
Employee + DP's Child(ren) 1,131.88 - 766.84 208.48 156.56 60.38 96.18
Employee + Children of both 1,131.88 B 97532 B 156.56 156.56 -
Employee + DP + EE's Child(ren) 1,944.30 - 97532 555.96 213.02 15656 25646
Employee + DP + DP's Child(ren) 1,944.30 B 766.84 764.44 413.02 60.38 35264
Employee + DP + Children of both 1,944.30 B 97532 555.96 213.02 15656 25646
Statewide Copay PPO Plan
- < PO € Rate .Rate Excess Subsidy | Base Subsidy | Taxable Subsidy Partlm.pa L3 [ Ta.x (Re=s T.ax
Employee + DP 2,12536 766.84 555.96 802.56 30324 49932
Employee + DP's Child(ren) 1,465.82 - 766.84 208.48 49050 30324 187.26
Employee + Children of both 1,465.82 B 97532 B 490.50 49050 -
Employee + DP + EE's Child(ren) 2,521.10 - 97532 555.96 989.82 49050 49932
Employee + DP + DP's Child(ren) 2,521.10 B 766.84 764.44 989.82 30324 686.58
Employee + DP + Children of both 2,521.10 B 97532 555.96 989.82 49050 49932
Statewide EPO/HMO
State Active Employees i Rate Excess Subsidy | Base Subsidy | Taxable Subsidy| "2TticiPant Pre Tax Post Tax
Employee + DP 2,599.36 - 766.84 555.96 1,276.56 54024 73632
Employee + DP's Child(ren) 1,791.68 B 766.84 208.48 81636 54024 276.12
Employee + Children of both 1,791.68 - 97532 - 81636 81636 -
Employee + DP + EE's Child(ren) 3,083.96 B 97532 555.96 1,552.68 81636 73632
Employee + DP + DP's Child(ren) 3,083.96 B 766.84 764.44 1,552.68 54024 101244
Employee + DP + Children of both 3,083.96 B 97532 555.96 1,552.68 81636 73632
. Statewide Copay PPO Statewide EPO/HMO
State Retirees Copay PPO
Non Medicare Rate .Rate Excess Subsidy | Base Subsidy | Taxable Subsidy Partlm.pa 3 Rate .Rate Excess Subsidy | Base Subsidy Taxa!ale PamcuPant
Adjustment Premium Adjustment Subsidy Premium
Retiree + DP 1,633.36 (50.48) 568.70 41232 702.82 2,119.08 - - 568.70 41232 1,138.06 2,593.08 - - 568.70 41232 1,612.06
Retiree + DP's Child(ren) 1,125.60 (35.06) 568.70 154.62 437.34 1,459.52 - - 568.70 154.62 736.20 1,785.40 - - 568.70 154.62 1,062.08
Retiree + Children of both 1,125.60 (35.06) 72332 - 437.34 1,459.52 - - 72332 - 736.20 1,785.40 - - 72332 1,062.08
z:f::e *)DP *Ret's 1,938.00 (59.72) 72332 21230 862.10 2,514.80 - - 72332 41230 1,379.18 3,077.68 - 72332 41230 1,942.06
1l ren
E::I'Zfe:)m +DP's 1,938.00 (59.72) 568.70 566.92 862.10 2,514.80 - - 568.70 566.92 1,379.18 3,077.68 - - 568.70 566.92 1,942.06
éztlr:ee *DP+ Children of 1,938.00 (59.72) 72332 412.30 862.10 2,514.80 - - 72332 412.30 1,379.18 3,077.68 - 723.32 412.30 1,942.06
Plan Year 2027 BUDGETED Non-State Domestic Partner Rates - Retirees
. Statewide Copay PPO Statewide EPO/HMO
Non State Retirees Copay PPO
Non Medicare Rate . ) ) Participant Rate . ) Taxable Participant
R: E B: Taxabl R: Excess Subsidy | Base Subsid
ate Adiustment xcess Subsidy | Base Subsidy | Taxable Subsidy Premium ate Adiustment xcess Subsidy | Base Subsidy Subsidy Premium
Retiree + DP 1,820.18 (50.48) 662.10 505.74 702.82 2,761.14 - 889.72 73336 1,138.06 262634 - 58534 42894 1,612.06
Retiree + DP's Child(ren) 1,254.04 (35.06) 662.10 189.66 43734 1,900.94 - 889.72 275.02 736.20 1,808.28 - 58534 160.86 1,062.08
Retiree + Children of both 1,254.04 (35.06) 85176 43734 1,900.94 1,164.74 736.20 1,808.28 746.20 1,062.08
E::I'Zfe:)m +Ret's 2,159.86 (59.72) 85176 505.72 862.10 3,277.24 - - 1,164.74 73332 1,379.18 3,117.20 - - 746.20 428.94 1,942.06
E:‘;:e *)DP 0P 2,159.86 (59.72) 662.10 695.38 862.10 3,277.24 - - 889.72 1,008.34 1,379.18 3,117.20 - 58534 589.80 1,942.06
1l ren
zz;lr:ee +DP+ Children of 2,159.86 (59.72) 851.76 505.72 862.10 3,277.24 - - 1,164.74 733.32 1,379.18 3,117.20 - - 746.20 428.94 1,942.06
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Plan Year 2027 BUDGETED State and Non-State Retiree Years of Service Subsidy

Yos / Stat
5 +525.00
6 +472.50
7 +420.00
8 +367.50
9 +315.00
10 +262.50
11 +210.00
12 +157.50
13 +105.00
14 +52.50
15 -
16 -52.50
17 -105.00
18 -157.50
19 -210.00
20 -262.50

Plan Year 2027 BUDGETED Exchange Retiree HRA Contributions and Dental Rates

Yos Contri bution
5 +65.00
6 +78.00
7 +91.00
8 +104.00
9 +117.00
10 +130.00
11 +143.00
12 +156.00
13 +169.00
14 +182.00
15 +195.00
16 +208.00
17 +221.00
18 +234.00
19 +247.00
20 +260.00

Voluntary Dental Coverage State Rate | Non-State Rate
Retiree only 55.85 52.74
Retiree + Spouse/DP 111.70 105.48
Surviving/Unsubsidized Spouse/DP 55.85 52.74
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State Employee

Plan Year 2027 BUDGETED COBRA Rates

Statewide EPO/HMO

Participant 1,091.48 133322
Participant + Spouse/DP 2,167.87 2,651.35
Participant + Child(ren) 1,827.51

Participant + Family

Participant 837.36 X 1,326.82
Participant + Spouse/DP 1,666.03 2,161.46 2,644.94
Participant + Child(ren) 1,148.11 1,488.71 1,821.11
Participant + Family 1,976.76 2,565.10 3,139.23
Spouse/DP Only 837.35 1,085.07 1,326.81
Spouse/DP + Child(ren) 1,148.10 1,488.71 1,821.10
Participant 939.04 1,418.93 1,350.19
Participant + Spouse/DP 1,862.99 2,822.77 2,685.28
Participant + Child(ren) 1,285.53 1,945.37 1,850.85
Participant + Family 2,209.46 3,349.20 3,185.95
Participant 932.63 1,412.52 1,343.79
Participant + Spouse/DP 1,856.58 2,816.36 2,678.87
Participant + Child(ren) 1,279.12 1,938.96 1,844.45
Participant + Family 2,203.06 3,342.78 3,179.54
Spouse/DP Only 932.63 1,412.52 1,343.78
Spouse/DP + Child(ren) 1,279.11 1,938.96 1,844.44
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Plan Year 2027 Rates
Effective July 1, 2026

Scenario 3B: December 2025 Approved plan designs with MaxOOP for all plans remaining at PY26 levels - with 2-YR Phase-In

Plan Year 2027 BUDGETED State Rates - Active Employees

Copay PPO EPO/HMO
State Active partic oo
. . . articipant . . . articipant
Employees Rate Base Subsidy |Rate Excess Subsidy e Rate Base Subsidy [Rate Excess Subsidy |0
Emplovee Only 827.22 766.84 1,070.08 766.84 105.72 197.52 1,307.08 766.84 160.16 380.08
Employee + Spouse 1,639.64 1,322.80 2,125.36 1,322.80 207.78 594.78 2,599.36 1,322.80 316.66 959.90
1,131.88 97532 2.14 154.42 1,465.82 97532 144.00 346.50 1,791.68 975.32 218.84 597.52
Employee + Family 1,944.30 1,531.28 1.04 411.98 2,521.10 1,531.28 246.06 743.76 3,083.96 1,531.28 37534 1,177.34
Plan Year 2027 BUDGETED State Rates - Retirees
Copay PPO EPO/HMO
State Retirees
) Participant
Non Medicare Rate Base Subsidy |Rate Adjustment| Excess Subsidy —— Rate Base Subsidy |Rate Adjustment| Excess Subsidy o
Retiree only 820.94 568.70 (25.82) 278.06 1,063.80 568.70 90.26 404.84 1,300.80 568.70 144.70 587.40
Retiree + Spouse. 163336 981.02 (50.48) 702.82 2,119.08 981.02 181.10 956.96 2,593.08 981.02 289.98 1,322.08
Retiree + Child(ren) 1,125.60 72332 (35.06) 437.34 1,459.52 72332 124.32 611.88 1,785.40 72332 199.18 862.90
Retiree + Family 1,938.00 1,135.62 (59.72) 862.10 2,514.80 1,135.62 215.16 1,164.02 3,077.68 1,135.62 344.46 1,597.60
i““’"""g/u"“‘bs'd'zed 820.93 - - - 820.93 1,063.79 - - - 1,063.79 1,300.79 - - - 1,300.79
Surviving/Unsubsidized 1,125.59 - - - 1,125.59 1,459.52 - - - 1,459.52 1,785.39 - - - 1,785.39
Ispouse + child(ren
Plan Year 2027 BUDGETED Non-State Rates - Active Employees
Non State Active CopayiEko) ERO/HMO]
Participant Participant
Employees Rate Base Subsidy Premium Rate Base Subsidy ——
Employee Only 920.63 - 920.63 1,391.11 - 1,391.11 132372 - 1323.72
Employee + Spouse/DP 1,826.46 - 1,826.46 2,767.42 - 2,767.42 2,632.63 - 2,632.63
Employee + Child(ren) 1,260.32 - 1,260.32 1,907.23 - 1,907.23 1,814.56 - 1,814.56
Employee + Family 2,166.14 - 2,166.14 3,283.53 - 3,283.53 3,123.8 - 3,123.48
Copay PPO EPO/HMO
Non State Retirees partic parti
. . articipant . articipant
Non Medicare Rate Base Subsidy |Rate o Rate Base Subsidy [Rate e
914.34 662.10 (25.82) 278.06 1,384.82 889.72 90.26 404.84 1317.44 585.34 144.70 587.40
1,820.18 1,167.84 (50.48) 702.82 2,761.14 1,623.08 181.10 956.96 2,626.34 1,014.28 289.98 1,322.08
1,254.04 851.76 (35.06) 437.34 1,900.94 1,164.74 124.32 11.88 1,808.28 746.20 199.18 862.90
2,159.86 1,357.48 (59.72) 862.10 3,277.24 1,898.06 215.16 1,164.02 3,117.20 1,175.14 344.46 1,597.60
914.34 - - 914.34 1,384.82 - - 1,384.82 1,317.43 - - 1317.43
[surviving/ idi 1,254.03 - - 1,254.03 1,900.94 - - 1,900.94 1,808.27 - - 1,808.27
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Plan Year 2027 BUDGETED State Domestic Partner Rates - Active Employees

State Active Employees

Employee + DP 1,639.64 1.44 - 766.84 555.96 315.40 57.82 257.58
Employee + DP's Child(ren) 1,131.88 214 - 766.84 208.48 154.42 57.82 96.60
Employee + Children of both 1,131.88 214 - 975.32 0.00 154.42 154.42 -
Employee + DP + EE's Child(ren) 1,944.30 1.04 - 975.32 555.96 411.98 154.42 257.56
Employee + DP + DP's Child(ren) 1,944.30 1.04 - 766.84 764.44 411.98 57.82 354.16
Employee + DP + Children of both 1,044.30 1.04 - 975.32 555.96 411.98 154.42 257.56
Statewide Copay PPO Plan
ate Active ce Partici Pre T: Post T
pio Rate Rate Adjustment| Excess Subsidy Base Subsidy | Taxable Subsidy :::m:‘ ::t re a.x ost _“
Employee + DP 2,125.36 207.78 - 766.84 555.96 594.78 197.52 397.26
Employee + DP's Child(ren) 1,465.82 144.00 g 766.84 208.48 346.50 197.52 148.98
Employee + Children of both 1,465.82 144.00 , 975.32 g 346.50 346.50 -
Employee + DP + EE's Child(ren) 2,521.10 246.06 , 975.32 555.96 743.76 346.50 397.26
Employee + DP + DP's Child(ren) 2,521.10 246.06 g 766.84 764.44 743.76 197.52 546.24
Employee + DP + Children of both 2,521.10 246.06 , 975.32 555.96 743.76 346.50 397.26
Statewide EPO/HMO
State Active Employees Participant Pre Tax Post Tax
te Rat 2 bsidy | Base Subsidy | Taxable Subsi
Rate ate xcess Subsidy ase Subsidy ‘axable Subsidy Premium Deduction Deduction
Employee + DP 2,599.36 316.66 g 766.84 555.96 1,276556 380.08 896.48
Employee + DP's Child(ren) 1,791.68 218.84 , 766.84 208.48 816.36 380.08 436.28
Employee + Children of both 1,791.68 218.84 , 975.32 , 816.36 597.52 218.84
Employee + DP + EE's Child(ren) 3,083.96 37534 g 975.32 555.96 1,552.68 597.52 955.16
Employee + DP + DP's Child(ren) 3,083.96 37534 , 766.84 764.44 1,552.68 380.08 1,172.60
Employee + DP + Children of both 3,083.96 37534 g 975.32 555.96 1,552.68 597.52 955.16
Statewide Copay PPO Statewide EPO/HMO
. Copay PPO
State Retirees
i Partici Taxabl Participant
Non Medicare Rate Rate Adjustment| Excess Subsidy Base Subsidy | Taxable Subsidy arti p ant Rate Rate Adjustment| Excess Subsidy | Base Subsidy “ﬂ_ € arti p an
Premium Subsidy Premium
Retiree + DP 1,633.36 (50.48) - 568.70 41232 702.82 2,119.08 181.10 . 568.70 412.32 956.96 2,593.08 289.98 . 568.70 412.32 1,322.08
Retiree + DP's Child(ren) 1,125.60 (35.06) - 568.70 154.62 437.34 1,459.52 12432 - 568.70 154.62 611.88 1,785.40 199.18 - 568.70 154.62 862.90
Retiree + Children of both 1,125.60 (35.06) - 723.32 - 437.34 1,459.52 12432 - 723.32 . 611.88 1,785.40 199.18 . 723.32 . 862.90
2:::?& "lDP +Ret's 1,938.00 (59.72) - 72332 41230 862.10 2,514.80 215.16 - 72332 41230 1,164.02 3,077.68 344.46 - 72332 41230 1,597.60
ild(ren
;’f:;‘;i:\w P 1,938.00 (59.72) - 568.70 566.92 862.10 2,514.80 215.16 . 568.70 566.92 1,164.02 3,077.68 344.46 . 568.70 566.92 1,597.60
';Z:'hree +DP + Children of 1,938.00 (59.72) - 72332 412.30 862.10 2,514.80 215.16 - 72332 412.30 1,164.02 3,077.68 344.46 - 723.32 412.30 1,597.60
L2oth
Plan Year 2027 BUDGETED Non-State Domestic Partner Rates - Retirees
Statewide Copay PPO Statewide EPO/HMO
. Copay PPO
Non State Retirees
i Partici Taxabl Participant
Non Medicare Rate Rate Adjustment| Excess Subsidy Base Subsidy | Taxable Subsidy amc',p ant Rate Rate Adjustment| Excess Subsidy | Base Subsidy axa. € arti p an
Premium Subsidy Premium
Retiree + DP 1,820.18 (50.48) - 662.10 505.74 702.82 2,761.14 181.10 . 889.72 733.36 956.96 2,626.34 289.98 . 585.34 428.94 1,322.08
Retiree + DP's Child(ren) 1,254.04 (35.06) - 662.10 189.66 437.34 1,900.94 12432 - 889.72 275.02 611.88 1,808.28 199.18 - 585.34 160.86 862.90
Retiree + Children of both 1,254.04 (35.06) - 851.76 - 437.34 1,900.94 12432 . 1,164.74 E 611.88 1,808.28 199.18 E 746.20 E 862.90
2:::?& "lDP +Ret's 2,159.86 (59.72) - 851.76 505.72 862.10 3,277.24 215.16 - 1,164.74 733.32 1,164.02 3,117.20 344.46 - 746.20 428.94 1,597.60
ild(ren
;’f:;‘;i:\w P 2,159.86 (59.72) - 662.10 695.38 862.10 3,277.24 215.16 . 889.72 1,008.34 1,164.02 3,117.20 344.46 . 585.34 589.80 1,597.60
';Z:'hree +DP + Children of 2,159.86 (59.72) - 851.76 505.72 862.10 3277.24 215.16 - 1,164.74 733.32 1,164.02 3,117.20 344.46 - 746.20 428.94 1,597.60
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Plan Year 2027 BUDGETED State and Non-State Retiree Years of Service Subsidy

S +525.00
6 +472.50
7 +420.00
8 +367.50
9 +315.00
10 +262.50
11 +210.00
12 +157.50
13 +105.00
14 +52.50
15 -

16 -52.50
17 -105.00
18 -157.50
19 -210.00
20 -262.50

Plan Year 2027 BUDGETED Exchange Retiree HRA Contributions and Dental Rates

5 +65.00
6 +78.00
7 +91.00
8 +104.00
9 +117.00
10 +130.00
11 +143.00
12 +156.00
13 +169.00
14 +182.00
15 +195.00
16 +208.00
17 +221.00
18 +234.00
19 +247.00
20 +260.00

Retiree only 55.85 52.74
Retiree + Spouse/DP 111.70 105.48
|Surviving/Unsubsidized Spouse/DP 55.85 52.74
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Plan Year 2027 BUDGETED COBRA Rates

Statewide EPO/HMO

State Employee
Participant 843.76 1,091.48 1,333.22
Participant + Spouse/DP 1,672.43 2,167.87 2,651.35
Participant + Child(ren) 1,154.52 1,495.14 1,827.51
Participant + Family 1,983.19 2,571.52 3,145.64
Participant 837.36 1,085.08 1,326.82
Participant + Spouse/DP 1,666.03 2,161.46 2,644.94
Participant + Child(ren) 1,148.11 1,488.71 1,821.11
Participant + Family 1,976.76 2,565.10 3,139.23
Spouse/DP Only 837.35 1,085.07 1,326.81
Spouse/DP + Child(ren) 1,148.10 1,488.71 1,821.10
Participant 939.04 1,418.93 1,350.19
Participant + Spouse/DP 1,862.99 2,822.77 2,685.28
Participant + Child(ren) 1,285.53 1,945.37 1,850.85
Participant + Family 2,209.46 3,349.20 3,185.95
Participant 932.63 1,412.52 1,343.79
Participant + Spouse/DP 1,856.58 2,816.36 2,678.87
Participant + Child(ren) 1,279.12 1,938.96 1,844.45
Participant + Family 2,203.06 3,342.78 3,179.54
Spouse/DP Only 932.63 1,412.52 1,343.78

1,279.11 1,938.96 1,844.44

Spouse/DP + Child(ren)
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Plan Year 2027 Rates

Effective July 1, 2026
Scenario 3C: December 2025 Approved plan designs with MaxOOP for all plans remaining at PY26 levels - with 3-YR Phase-In
Plan Year 2027 BUDGETED State Rates - Active Employees
) Copay PPO EPO/HMO
State Active » »
Participant Participant
Employees Rate Base Subsidy |Rate Excess Subsidy Premium Rate Base Subsidy |Rate Excess Subsidy Premium
827.22 766.84 1,070.08 766.84 140.96 162.28 1,307.08 766.84 213.54 326.70
1,639.64 1,322.80 2,12536 1,322.80 277.04 525.52 2,509.36 1,322.80 422.22 854.34
1,131.88 975.32 2.86 153.70 1,465.82 975.32 192.02 298.48 1,791.68 975.32 291.80 524.56
1,944.30 1,531.28 138 411.64 2,521.10 1531.28 328.10 661.72 3,083.96 1,531.28 500.46 1,052.22
Plan Year 2027 BUDGETED State Rates - Retirees
) Copay PPO EPO/HMO
State Retirees » »
. Participant Participant
Non Medicare Rate Base Subsidy |Rate Excess Subsidy Premium Rate Base Subsidy |Rate Excess Subsidy Premium
820.94 568.70 (25.82) 278.06 1,063.80 568.70 120.34 374.76 1,300.80 568.70 192.94 539.16
1,633.36 981.02 (50.48) 702.82 2,119.08 981.02 241.46 896.60 2,593.08 981.02 386.64 1,225.42
Retiree + Child(ren) 1,125.60 723.32 (35.06) 437.34 1,459.52 72332 165.76 570.44 1,785.40 723.32 265.56 796.52
Retiree + Family 1,938.00 1,135.62 (59.72) 862.10 2,514.80 1,135.62 286.90 1,092.28 3,077.68 1,135.62 459.30 1,482.76
i“"""'“g/ Unsubsidized 820.93 - - - 820.93 1,063.79 - - - 1,063.79 1,300.79 - - - 1,300.79
Surviving/Unsubsidized 1,125.59 - - - 1,125.59 1,459.52 - - - 1,459.52 1,785.39 - - - 1,785.39
|Spouse + Child(ren
Plan Year 2027 BUDGETED Non-State Rates - Active Employees
Non State Active CopaylRRO) EEO/HMO)
. Participant . Participant
Emp|°yees Rate Base Subsidy Premium Rate Base Subsidy Premium
920.63 - 920.63 1,391.11 - 1,391.11 1,323.72 - 1,323.72
1,826.46 - 1,826.46 2,767.42 - 2,767.42 2,632.63 - 2,632.63
1,260.32 - 1,260.32 1,907.23 - 1,907.23 1,814.56 - 1,814.56
2,166.14 2,166.14 3,283.53 3,283.53 3,123.48 3,123.48
! Copay PPO EPO/HMO
Non State Retirees == » :
. Participant Participant
Non Medicare Rate Base Subsidy |Rate Adjustment Premium Rate Base Subsidy |Rate Adjustment| Premium
914.34 (25.82) 278.06 1,384.82 889.72 120.34 374.76 1,317.44 585.34 192.94 539.16
1,820.18 1,167.84 (50.48) 702.82 2,761.14 1,623.08 241.46 896.60 2,626.34 1,014.28 386.64 1,25.42
1,254.04 851.76 (35.06) 437.34 1,900.94 1,164.74 165.76 570.44 1,808.28 746.20 265.56 796.52
2,159.86 1,357.48 (59.72) 862.10 3,277.24 1,898.06 286.90 1,092.28 3,117.20 1,175.14 459.30 1,482.76
i 914.34 - - 914.34 1,384.82 - - 1,384.82 1,317.43 - - 1,317.43
|Surviving/! idi 1,254.03 - - 1,254.03 1,900.94 - - 1,900.94 1,808.27 - - 1,808.27
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Plan Year 2027 BUDGETED State Domestic Partner Rates - Active Employees

State Active Employees

Employee + DP 1,639.64 192 . 766.84 555.96 31492 56.98 257.94
Employee + DP's Child(ren) 1,131.88 2.6 - 766.84 208.48 153.70 56.98 96.72
Employee + Children of both 1,131.88 2.6 - 97532 (0.00) 153.70 153.70 =
Employee + DP + EE's Child(ren) 1,944.30 138 - 97532 555.96 41164 153.70 257.94
Employee + DP + DP's Child(ren) 1,944.30 138 - 766.84 764.44 41164 56.98 354.66
+DP + Children of both 1,944.30 138 - 97532 555.96 41164 153.70 257.94
Statewide Copay PPO Plan
ate A e ployee . . . . Participant Pre Tax Post Tax
Rate Rate Excess Subsidy Base Subsidy | Taxable Subsidy Premium Deduction Deduction
Employee + DP 212536 277.04 . 766.84 555.96 52552 162.28 363.24
Employee + DP's Child(ren) 1,465.82 192.02 - 766.84 208.48 298.48 162.28 136.20
Employee + Children of both 1,465.82 192.02 - 97532 - 298.48 298.48 =
Employee + DP + EE's Child(ren) 2,521.10 328.10 - 97532 555.96 661.72 298.48 363.24
Employee + DP + DP's Child(ren) 2,521.10 328.10 - 766.84 764.44 661.72 16228 499.44
Employee + DP + Children of both 2,521.10 328.10 - 97532 555.96 661.72 298.48 363.24
Statewide EPO/HMO
State Active Employees ) . . i Participant Pre Tax Post Tax
Rate Rate Excess Subsidy | Base Subsidy | Taxable Subsidy Premium Deduction Deduction
Employee + DP 2,599.36 42222 . 766.84 555.96 1,276.56 326.70 949.86
Employee + DP's Child(ren) 1,791.68 291.80 . 766.84 208.48 81636 326.70 489.66
Employee + Children of both 1,791.68 291.80 . 97532 . 81636 524.56 291.80
Employee + DP + EE's Child(ren) 3,083.96 50046 . 97532 555.96 1,552.68 524.56 1,028.12
+DP + DP's Child(ren) 3,083.96 500.46 . 766.84 764.44 1,552.68 326.70 1,225.98
Employee + DP + Children of both 3,083.96 500.46 - 97532 555.96 1,552.68 524.56 1,028.12
. Statewide Copay PPO Statewide EPO/HMO
State Retirees Copay PPO
Non Medicare Rate Rate Excess Subsidy | Base Subsidy | Taxable Subsidy Ll '_p Lt Rate Rate Excess Subsidy | Base Subsidy Taxa!:le PamuP Lt
Premium Subsidy Premium
Retiree + DP 1,633.36 (50.48) . 568.70 41232 702.82 2,119.08 241.46 . 568.70 41232 896.60 2,593.08 386.64 . 568.70 41232 1,225.42
Retiree + DP's Child(ren) 1,125.60 (35.06) . 568.70 154.62 43734 1,459.52 165.76 . 568.70 154.62 570.44 1,785.40 265.56 . 568.70 154.62 796.52
Retiree + Children of both 1,125.60 (35.06) . 72332 . 43734 1,459.52 165.76 . 72332 . 570.44 1,785.40 265.56 . 72332 . 796.52
z:ﬁ';ffe;)w + Ret's 1,938.00 (59.72) - 72332 412.30 862.10 2,514.80 286.90 - 72332 412.30 1,092.28 3,077.68 459.30 - 72332 412.30 1,482.76
z:‘;:e *)DP *+DP's 1,938.00 (59.72) E 568.70 566.92 862.10 2,514.80 286.90 - 568.70 566.92 1,092.28 3,077.68 45930 - 568.70 566.92 1,482.76
iidiren
ze:::ee +DP+ Children of 1,938.00 (59.72) - 72332 41230 862.10 2,514.80 286.90 - 72332 41230 1,092.28 3,077.68 459.30 - 72332 41230 1,482.76
2ot
Plan Year 2027 BUDGETED Non-State Domestic Partner Rates - Retirees
. Copay PPO Stat EPO/HMO
Non State Retirees Copay PPO
Non Medicare Rate Rate Adij Excess Subsidy Base Subsidy | Taxable Subsidy GarEE: Rate Rate Adj Excess Subsidy | Base Subsidy Tl Partl:l_p ant
Premium Subsidy Premium
Retiree + DP 1,820.18 (50.48) - 662.10 505.74 702.82 2,761.14 241.46 - 889.72 733.36 896.60 2,626.34 386.64 - 585.34 428.94 1,225.42
Retiree + DP's Child(ren) 1,254.04 (35.06) - 662.10 189.66 43734 1,900.94 165.76 - 889.72 275.02 570.44 1,808.28 265.56 - 585.34 160.86 796.52
Retiree + Children of both 1,254.04 (35.06) - 851.76 - 43734 1,900.94 165.76 - 1,164.74 - 570.44 1,808.28 265.56 - 746.20 - 796.52
z:f;:e *)DP +Ret's 2,159.86 (59.72) - 851.76 505.72 862.10 3,277.24 286.90 - 1,164.74 733.32 1,092.28 3,117.20 459.30 - 746.20 428.94 1,482.76
iidiren
z:ﬁ';ffe;)w +DP's 2,159.86 (59.72) - 662.10 695.38 862.10 3,277.24 286.90 - 889.72 1,008.34 1,092.28 3,117.20 459.30 - 585.34 589.80 1,482.76
::::ee +DP + Children of 2,159.86 (59.72) - 851.76 505.72 862.10 3,277.24 286.90 - 1,164.74 733.32 1,092.28 3,117.20 459.30 - 746.20 428.94 1,482.76
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Plan Year 2027 BUDGETED State and Non-State Retiree Years of Service Subsidy

YOS State/Non-State ||
5 +525.00
6 +472.50
7 +420.00
8 +367.50
9 +315.00
10 +262.50
11 +210.00
12 +157.50
13 +105.00
14 +52.50
15 -
16 -52.50
17 -105.00
18 -157.50
19 -210.00

20 -262.50

Plan Year 2027 BUDGETED Exchange Retiree HRA Contributions and Dental Rates

Yos Contri bution
5 +65.00
6 +78.00
7 +91.00
8 +104.00
9 +117.00
10 +130.00
11 +143.00
12 +156.00
13 +169.00
14 +182.00
15 +195.00
16 +208.00
17 +221.00
18 +234.00
19 +247.00
20 +260.00

Voluntary Dental Coverage State Rate | Non-State Rate

Retiree only 55.85 52.74
Retiree + Spouse/DP 111.70 105.48
|Surviving/Unsubsidized Spouse/DP 55.85 52.74
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Plan Year 2027 BUDGETED COBRA Rates

Statewide EPO/HMO

State Employee

Participant 843.76 1,091.48 1,333.22
Participant + Spouse/DP 1,672.43 2,167.87 2,651.35
Participant + Child(ren) 1,154.52 1,495.14 1,827.51
Participant + Family 1,983.19 2,571.52 3,145.64
Participant 837.36 1,085.08 1,326.82
Participant + Spouse/DP 1,666.03 2,161.46 2,644.94
Participant + Child(ren) 1,148.11 1,488.71 1,821.11
Participant + Family 1,976.76 2,565.10 3,139.23
Spouse/DP Only 837.35 1,085.07 1,326.81
Spouse/DP + Child(ren) 1,148.10 1,488.71 1,821.10
Participant 939.04 1,418.93 1,350.19
Participant + Spouse/DP 1,862.99 2,822.77 2,685.28
Participant + Child(ren) 1,285.53 1,945.37 1,850.85
Participant + Family 2,209.46 3,349.20 3,185.95
Participant 932.63 1,412.52 1,343.79
Participant + Spouse/DP 1,856.58 2,816.36 2,678.87
Participant + Child(ren) 1,279.12 1,938.96 1,844.45
Participant + Family 2,203.06 3,342.78 3,179.54
Spouse/DP Only 932.63 1,412.52 1,343.78
Spouse/DP + Child(ren) 1,279.11 1,938.96 1,844.44
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	Structure Bookmarks
	Scenario 1A: December 2025 Approved plan designs Statewide CDHP Copay PPO EPO/HMO Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Employee Only 819.54 766.84 (2.56) 55.26 1,063.80 766.84 -296.96 1,309.40 766.84 -542.56 Employee + Spouse 1,624.28 1,322.80 (12.46) 313.94 2,112.78 1,322.80 -789.98 2,603.98 1,322.80 -1,281.18 Employee + Child(ren) 1,121.3
	Statewide CDHP Copay PPO EPO/HMO Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Retiree only 813.26 568.70 (33.50) 278.06 1,057.50 568.70 -488.80 1,303.10 568.70 -734.40 Retiree + Spouse 1,617.98 981.02 (65.86) 702.82 2,106.50 981.02 -1,125.48 2,597.70 981.02 -1,616.68 Retiree + Child(ren) 1,115.02 723.32 (45.64) 437.34 1,450.88 723.32 -727.56 1,788.
	Unsubsidized Rate Rate Adjustment Excess Subsidy Base Subsidy Taxable Subsidy Participant Premium Pre Tax Deduction Post Tax Deduction 1,624.28 (12.46) -766.84 555.96 313.94 55.26 258.68 1,121.32 (6.28) -766.84 208.48 152.28 55.26 97.02 1,121.32 (6.28) -975.32 -152.28 152.28 -1,926.06 (16.16) -975.32 555.96 410.94 152.28 258.66 1,926.06 (16.16) -766.84 764.44 410.94 55.26 355.68 1,926.06 (16.16) -975.32 555.96 410.94 152.28 258.66 Rate Rate Adjustment Excess Subsidy Base Subsidy Taxable Subsidy Participant 
	YOS State/Non-State 5 +525.00 6 +472.50 7 +420.00 8 +367.50 9 +315.00 10 +262.50 11 +210.00 12 +157.50 13 +105.00 14 +52.50 15 -16 -52.50 17 -105.00 18 -157.50 19 -210.00 20 -262.50 YOS Contri bution 5 +65.00 6 +78.00 7 +91.00 8 +104.00 9 +117.00 10 +130.00 11 +143.00 12 +156.00 13 +169.00 14 +182.00 15 +195.00 16 +208.00 17 +221.00 18 +234.00 19 +247.00 20 +260.00 State Rate Non-State Rate 55.85 52.74 111.70 105.48 55.85 52.74 Voluntary Dental Coverage Retiree only Retiree + Spouse/DP Surviving/Unsubsidize
	Statewide EPO/HMO State Employee Participant Participant + Spouse/DP Participant + Child(ren) Participant + Family State Retiree Participant Participant + Spouse/DP Participant + Child(ren) Participant + Family Spouse/DP Only Spouse/DP + Child(ren) Non State Employee Participant Participant + Spouse/DP Participant + Child(ren) Participant + Family Non State Retiree Participant Participant + Spouse/DP Participant + Child(ren) Participant + Family Spouse/DP Only Spouse/DP + Child(ren) 835.93 1,085.08 1,335.59
	Scenario 1B: December 2025 Approved plan designs -2YR Phase-In 
	Statewide CDHP Copay PPO EPO/HMO Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Employee Only 819.54 766.84 (2.56) 55.26 1,063.80 766.84 102.58 194.38 1,309.40 766.84 161.32 381.24 Employee + Spouse 1,624.28 1,322.80 (12.46) 313.94 2,112.78 1,322.80 201.48 588.50 2,603.98 1,322.80 318.98 962.20 Employee + Child(ren) 1,121.32 975.32 (6.28) 152.28 1,45
	Statewide CDHP Copay PPO EPO/HMO Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Retiree only 813.26 568.70 (33.50) 278.06 1,057.50 568.70 87.10 401.70 1,303.10 568.70 145.84 588.56 Retiree + Spouse 1,617.98 981.02 (65.86) 702.82 2,106.50 981.02 174.80 950.68 2,597.70 981.02 292.30 1,324.38 Retiree + Child(ren) 1,115.02 723.32 (45.64) 437.34 1,450.88 
	Unsubsidized Rate Rate Adjustment Excess Subsidy Base Subsidy Taxable Subsidy Participant Premium Pre Tax Deduction Post Tax Deduction 1,624.28 (12.46) -766.84 555.96 313.94 55.26 258.68 1,121.32 (6.28) -766.84 208.48 152.28 55.26 97.02 1,121.32 (6.28) -975.32 -152.28 152.28 -1,926.06 (16.16) -975.32 555.96 410.94 152.28 258.66 1,926.06 (16.16) -766.84 764.44 410.94 55.26 355.68 1,926.06 (16.16) -975.32 555.96 410.94 152.28 258.66 Rate Rate Adjustment Excess Subsidy Base Subsidy Taxable Subsidy Participant 
	YOS State/Non-State 5 +525.00 6 +472.50 7 +420.00 8 +367.50 9 +315.00 10 +262.50 11 +210.00 12 +157.50 13 +105.00 14 +52.50 15 -16 -52.50 17 -105.00 18 -157.50 19 -210.00 20 -262.50 YOS Contri bution 5 +65.00 6 +78.00 7 +91.00 8 +104.00 9 +117.00 10 +130.00 11 +143.00 12 +156.00 13 +169.00 14 +182.00 15 +195.00 16 +208.00 17 +221.00 18 +234.00 19 +247.00 20 +260.00 State Rate Non-State Rate 55.85 52.74 111.70 105.48 55.85 52.74 Voluntary Dental Coverage Retiree only Retiree + Spouse/DP Surviving/Unsubsidize
	Statewide EPO/HMO State Employee Participant Participant + Spouse/DP Participant + Child(ren) Participant + Family State Retiree Participant Participant + Spouse/DP Participant + Child(ren) Participant + Family Spouse/DP Only Spouse/DP + Child(ren) Non State Employee Participant Participant + Spouse/DP Participant + Child(ren) Participant + Family Non State Retiree Participant Participant + Spouse/DP Participant + Child(ren) Participant + Family Spouse/DP Only Spouse/DP + Child(ren) 835.93 1,085.08 1,335.59
	Scenario 1C: December 2025 Approved plan designs -3YR Phase-In Statewide CDHP Copay PPO EPO/HMO Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Employee Only 819.54 766.84 (2.56) 55.26 1,063.80 766.84 136.78 160.18 1,309.40 766.84 215.10 327.46 Employee + Spouse 1,624.28 1,322.80 (12.46) 313.94 2,112.78 1,322.80 268.66 521.32 2,603.98 1,322.80 425.30 
	Statewide CDHP Copay PPO EPO/HMO Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Retiree only 813.26 568.70 (33.50) 278.06 1,057.50 568.70 116.14 372.66 1,303.10 568.70 194.46 539.94 Retiree + Spouse 1,617.98 981.02 (65.86) 702.82 2,106.50 981.02 233.08 892.40 2,597.70 981.02 389.72 1,226.96 Retiree + Child(ren) 1,115.02 723.32 (45.64) 437.34 1,450.88
	Unsubsidized Rate Rate Adjustment Excess Subsidy Base Subsidy Taxable Subsidy Participant Premium Pre Tax Deduction Post Tax Deduction 1,624.28 (12.46) -766.84 555.96 313.94 55.26 258.68 1,121.32 (6.28) -766.84 208.48 152.28 55.26 97.02 1,121.32 (6.28) -975.32 -152.28 152.28 -1,926.06 (16.16) -975.32 555.96 410.94 152.28 258.66 1,926.06 (16.16) -766.84 764.44 410.94 55.26 355.68 1,926.06 (16.16) -975.32 555.96 410.94 152.28 258.66 Rate Rate Adjustment Excess Subsidy Base Subsidy Taxable Subsidy Participant 
	YOS State/Non-State 5 +525.00 6 +472.50 7 +420.00 8 +367.50 9 +315.00 10 +262.50 11 +210.00 12 +157.50 13 +105.00 14 +52.50 15 -16 -52.50 17 -105.00 18 -157.50 19 -210.00 20 -262.50 YOS Contri bution 5 +65.00 6 +78.00 7 +91.00 8 +104.00 9 +117.00 10 +130.00 11 +143.00 12 +156.00 13 +169.00 14 +182.00 15 +195.00 16 +208.00 17 +221.00 18 +234.00 19 +247.00 20 +260.00 State Rate Non-State Rate 55.85 52.74 111.70 105.48 55.85 52.74 Voluntary Dental Coverage Retiree only Retiree + Spouse/DP Surviving/Unsubsidize
	Statewide EPO/HMO 835.93 1,085.08 1,335.59 1,656.77 2,155.04 2,656.06 Statewide PPO Copay 829.53 1,078.65 1,329.16 1,650.34 2,148.63 2,649.65 1,143.75 1,486.30 1,830.76 1,964.58 2,556.28 3,151.23 829.52 1,078.65 1,329.16 1,137.32 1,479.89 1,824.34 1,137.32 1,479.90 1,824.35 1,958.16 2,549.86 3,144.82 1,273.91 1,938.84 1,852.95 2,189.41 3,337.91 3,189.58 930.60 1,414.18 1,351.72 1,846.10 2,813.25 2,688.34 1,267.49 1,932.43 1,846.55 2,183.00 3,331.50 3,183.18 924.18 1,407.76 1,345.32 1,839.69 2,806.84 2,681.9
	Figure
	Scenario 2A: December 2025 Approved plan designs with CDHP MaxOOP at PY26 levels 
	Statewide CDHP Copay PPO EPO/HMO Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Employee Only 827.40 766.84 (0.00) 60.56 1,063.80 766.84 -296.96 1,309.40 766.84 -542.56 Employee + Spouse 1,640.02 1,322.80 -317.22 2,112.78 1,322.80 -789.98 2,603.98 1,322.80 -1,281.18 Employee + Child(ren) 1,132.14 975.32 -156.82 1,457.16 975.32 -481.84 1,794.86 975.32
	Statewide CDHP Copay PPO EPO/HMO Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Retiree only 821.12 568.70 (25.64) 278.06 1,057.50 568.70 -488.80 1,303.10 568.70 -734.40 Retiree + Spouse 1,633.72 981.02 (50.12) 702.82 2,106.50 981.02 -1,125.48 2,597.70 981.02 -1,616.68 Retiree + Child(ren) 1,125.84 723.32 (34.82) 437.34 1,450.88 723.32 -727.56 1,788.
	Unsubsidized Rate Rate Adjustment Excess Subsidy Base Subsidy Taxable Subsidy Participant Premium Pre Tax Deduction Post Tax Deduction 1,640.02 --766.84 555.96 317.22 60.56 256.66 1,132.14 --766.84 208.48 156.82 60.56 96.26 1,132.14 --975.32 -156.82 156.82 -1,944.74 --975.32 555.96 413.46 156.82 256.64 1,944.74 --766.84 764.44 413.46 60.56 352.90 1,944.74 --975.32 555.96 413.46 156.82 256.64 Rate Rate Adjustment Excess Subsidy Base Subsidy Taxable Subsidy Participant Premium Pre Tax Deduction Post Tax Deduc
	YOS State/Non-State 5 +525.00 6 +472.50 7 +420.00 8 +367.50 9 +315.00 10 +262.50 11 +210.00 12 +157.50 13 +105.00 14 +52.50 15 -16 -52.50 17 -105.00 18 -157.50 19 -210.00 20 -262.50 YOS Contri bution 5 +65.00 6 +78.00 7 +91.00 8 +104.00 9 +117.00 10 +130.00 11 +143.00 12 +156.00 13 +169.00 14 +182.00 15 +195.00 16 +208.00 17 +221.00 18 +234.00 19 +247.00 20 +260.00 State Rate Non-State Rate 55.85 52.74 111.70 105.48 55.85 52.74 Voluntary Dental Coverage Retiree only Retiree + Spouse/DP Surviving/Unsubsidize
	Statewide EPO/HMO State Employee Participant Participant + Spouse/DP Participant + Child(ren) Participant + Family State Retiree Participant Participant + Spouse/DP Participant + Child(ren) Participant + Family Spouse/DP Only Spouse/DP + Child(ren) Non State Employee Participant Participant + Spouse/DP Participant + Child(ren) Participant + Family Non State Retiree Participant Participant + Spouse/DP Participant + Child(ren) Participant + Family Spouse/DP Only Spouse/DP + Child(ren) 843.95 1,085.08 1,335.59
	Scenario 2B: December 2025 Approved plan designs with CDHP MaxOOP at PY26 levels -with 2-YR Phase-In 
	Statewide CDHP Copay PPO EPO/HMO Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Rate Base Subsidy Planned Spend Down/(Surpl us) Excess Subsidy Participant Premium Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Employee Only 827.40 766.84 2.64 57.92 1,063.80 766.84 102.58 194.38 1,309.40 766.84 161.32 381.24 Employee + Spouse 1,640.02 1,322.80 1.64 315.58 2,112.78 1,322.80 201.48 588.50 2,603.98 1,322.80 318.98 962.20 Employee + Child(ren) 1,132.14 975.32 2.28 154.
	Statewide CDHP Copay PPO EPO/HMO Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Retiree only 821.12 568.70 (25.64) 278.06 1,057.50 568.70 87.10 401.70 1,303.10 568.70 145.84 588.56 Retiree + Spouse 1,633.72 981.02 (50.12) 702.82 2,106.50 981.02 174.80 950.68 2,597.70 981.02 292.30 1,324.38 Retiree + Child(ren) 1,125.84 723.32 (34.82) 437.34 1,450.88 
	Unsubsidized Rate Rate Adjustment Excess Subsidy Base Subsidy Taxable Subsidy Participant Premium Pre Tax Deduction Post Tax Deduction 1,640.02 1.64 -766.84 555.96 315.58 57.92 257.66 1,132.14 2.28 -766.84 208.48 154.54 57.92 96.62 1,132.14 2.28 -975.32 0.00 154.54 154.54 -1,944.74 1.26 -975.32 555.96 412.20 154.54 257.66 1,944.74 1.26 -766.84 764.44 412.20 57.92 354.28 1,944.74 1.26 -975.32 555.96 412.20 154.54 257.66 Rate Rate Adjustment Excess Subsidy Base Subsidy Taxable Subsidy Participant Premium Pre 
	YOS State/Non-State 5 +525.00 6 +472.50 7 +420.00 8 +367.50 9 +315.00 10 +262.50 11 +210.00 12 +157.50 13 +105.00 14 +52.50 15 -16 -52.50 17 -105.00 18 -157.50 19 -210.00 20 -262.50 YOS Contri bution 5 +65.00 6 +78.00 7 +91.00 8 +104.00 9 +117.00 10 +130.00 11 +143.00 12 +156.00 13 +169.00 14 +182.00 15 +195.00 16 +208.00 17 +221.00 18 +234.00 19 +247.00 20 +260.00 State Rate Non-State Rate 55.85 52.74 111.70 105.48 55.85 52.74 Voluntary Dental Coverage Retiree only Retiree + Spouse/DP Surviving/Unsubsidize
	Statewide EPO/HMO State Employee Participant Participant + Spouse/DP Participant + Child(ren) Participant + Family State Retiree Participant Participant + Spouse/DP Participant + Child(ren) Participant + Family Spouse/DP Only Spouse/DP + Child(ren) Non State Employee Participant Participant + Spouse/DP Participant + Child(ren) Participant + Family Non State Retiree Participant Participant + Spouse/DP Participant + Child(ren) Participant + Family Spouse/DP Only Spouse/DP + Child(ren) 843.95 1,085.08 1,335.59
	Scenario 2C: December 2025 Approved plan designs with CDHP MaxOOP at PY26 levels -with 3-YR Phase-In Statewide CDHP Copay PPO EPO/HMO Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Employee Only 827.40 766.84 3.52 57.04 1,063.80 766.84 136.78 160.18 1,309.40 766.84 215.10 327.46 Employee + Spouse 1,640.02 1,322.80 2.18 315.04 2,112.78 1,322.80 268.66
	Statewide CDHP Copay PPO EPO/HMO Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Retiree only 821.12 568.70 (25.64) 278.06 1,057.50 568.70 116.14 372.66 1,303.10 568.70 194.46 539.94 Retiree + Spouse 1,633.72 981.02 (50.12) 702.82 2,106.50 981.02 233.08 892.40 2,597.70 981.02 389.72 1,226.96 Retiree + Child(ren) 1,125.84 723.32 (34.82) 437.34 1,450.88
	Unsubsidized Rate Rate Adjustment Excess Subsidy Base Subsidy Taxable Subsidy Participant Premium Pre Tax Deduction Post Tax Deduction 1,640.02 2.18 -766.84 555.96 315.04 57.04 258.00 1,132.14 3.04 -766.84 208.48 153.78 57.04 96.74 1,132.14 3.04 -975.32 0.00 153.78 153.78 -1,944.74 1.68 -975.32 555.96 411.78 153.78 258.00 1,944.74 1.68 -766.84 764.44 411.78 57.04 354.74 1,944.74 1.68 -975.32 555.96 411.78 153.78 258.00 Rate Rate Adjustment Excess Subsidy Base Subsidy Taxable Subsidy Participant Premium Pre 
	YOS State/Non-State 5 +525.00 6 +472.50 7 +420.00 8 +367.50 9 +315.00 10 +262.50 11 +210.00 12 +157.50 13 +105.00 14 +52.50 15 -16 -52.50 17 -105.00 18 -157.50 19 -210.00 20 -262.50 YOS Contri bution 5 +65.00 6 +78.00 7 +91.00 8 +104.00 9 +117.00 10 +130.00 11 +143.00 12 +156.00 13 +169.00 14 +182.00 15 +195.00 16 +208.00 17 +221.00 18 +234.00 19 +247.00 20 +260.00 State Rate Non-State Rate 55.85 52.74 111.70 105.48 55.85 52.74 Voluntary Dental Coverage Retiree only Retiree + Spouse/DP Surviving/Unsubsidize
	Statewide EPO/HMO State Employee Participant Participant + Spouse/DP Participant + Child(ren) Participant + Family State Retiree Participant Participant + Spouse/DP Participant + Child(ren) Participant + Family Spouse/DP Only Spouse/DP + Child(ren) Non State Employee Participant Participant + Spouse/DP Participant + Child(ren) Participant + Family Non State Retiree Participant Participant + Spouse/DP Participant + Child(ren) Participant + Family Spouse/DP Only Spouse/DP + Child(ren) 843.95 1,085.08 1,335.59
	Scenario 3A: December 2025 Approved plan designs with MaxOOP for all plans remaining at PY26 levels 
	Statewide CDHP Copay PPO EPO/HMO Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Employee Only 827.22 766.84 -60.38 1,070.08 766.84 -303.24 1,307.08 766.84 -540.24 Employee + Spouse 1,639.64 1,322.80 -316.84 2,125.36 1,322.80 -802.56 2,599.36 1,322.80 -1,276.56 Employee + Child(ren) 1,131.88 975.32 -156.56 1,465.82 975.32 -490.50 1,791.68 975.32 -816.
	Statewide CDHP Copay PPO EPO/HMO Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Retiree only 820.94 568.70 (25.82) 278.06 1,063.80 568.70 -495.10 1,300.80 568.70 -732.10 Retiree + Spouse 1,633.36 981.02 (50.48) 702.82 2,119.08 981.02 -1,138.06 2,593.08 981.02 -1,612.06 Retiree + Child(ren) 1,125.60 723.32 (35.06) 437.34 1,459.52 723.32 -736.20 1,785.
	Unsubsidized Rate Rate Adjustment Excess Subsidy Base Subsidy Taxable Subsidy Participant Premium Pre Tax Deduction Post Tax Deduction 1,639.64 --766.84 555.96 316.84 60.38 256.46 1,131.88 --766.84 208.48 156.56 60.38 96.18 1,131.88 --975.32 -156.56 156.56 -1,944.30 --975.32 555.96 413.02 156.56 256.46 1,944.30 --766.84 764.44 413.02 60.38 352.64 1,944.30 --975.32 555.96 413.02 156.56 256.46 Rate Rate Adjustment Excess Subsidy Base Subsidy Taxable Subsidy Participant Premium Pre Tax Deduction Post Tax Deduc
	YOS State/Non-State 5 +525.00 6 +472.50 7 +420.00 8 +367.50 9 +315.00 10 +262.50 11 +210.00 12 +157.50 13 +105.00 14 +52.50 15 -16 -52.50 17 -105.00 18 -157.50 19 -210.00 20 -262.50 YOS Contri bution 5 +65.00 6 +78.00 7 +91.00 8 +104.00 9 +117.00 10 +130.00 11 +143.00 12 +156.00 13 +169.00 14 +182.00 15 +195.00 16 +208.00 17 +221.00 18 +234.00 19 +247.00 20 +260.00 State Rate Non-State Rate 55.85 52.74 111.70 105.48 55.85 52.74 Voluntary Dental Coverage Retiree only Retiree + Spouse/DP Surviving/Unsubsidize
	Statewide EPO/HMO State Employee Participant Participant + Spouse/DP Participant + Child(ren) Participant + Family State Retiree Participant Participant + Spouse/DP Participant + Child(ren) Participant + Family Spouse/DP Only Spouse/DP + Child(ren) Non State Employee Participant Participant + Spouse/DP Participant + Child(ren) Participant + Family Non State Retiree Participant Participant + Spouse/DP Participant + Child(ren) Participant + Family Spouse/DP Only Spouse/DP + Child(ren) 843.76 1,091.48 1,333.22
	Statewide CDHP Copay PPO EPO/HMO Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Employee Only 827.22 766.84 2.56 57.82 1,070.08 766.84 105.72 197.52 1,307.08 766.84 160.16 380.08 Employee + Spouse 1,639.64 1,322.80 1.44 315.40 2,125.36 1,322.80 207.78 594.78 2,599.36 1,322.80 316.66 959.90 Employee + Child(ren) 1,131.88 975.32 2.14 154.42 1,465.82 97
	Statewide CDHP Copay PPO EPO/HMO Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Retiree only 820.94 568.70 (25.82) 278.06 1,063.80 568.70 90.26 404.84 1,300.80 568.70 144.70 587.40 Retiree + Spouse 1,633.36 981.02 (50.48) 702.82 2,119.08 981.02 181.10 956.96 2,593.08 981.02 289.98 1,322.08 Retiree + Child(ren) 1,125.60 723.32 (35.06) 437.34 1,459.52 
	Unsubsidized Rate Rate Adjustment Excess Subsidy Base Subsidy Taxable Subsidy Participant Premium Pre Tax Deduction Post Tax Deduction 1,639.64 1.44 -766.84 555.96 315.40 57.82 257.58 1,131.88 2.14 -766.84 208.48 154.42 57.82 96.60 1,131.88 2.14 -975.32 0.00 154.42 154.42 -1,944.30 1.04 -975.32 555.96 411.98 154.42 257.56 1,944.30 1.04 -766.84 764.44 411.98 57.82 354.16 1,944.30 1.04 -975.32 555.96 411.98 154.42 257.56 Rate Rate Adjustment Excess Subsidy Base Subsidy Taxable Subsidy Participant Premium Pre 
	YOS State/Non-State 5 +525.00 6 +472.50 7 +420.00 8 +367.50 9 +315.00 10 +262.50 11 +210.00 12 +157.50 13 +105.00 14 +52.50 15 -16 -52.50 17 -105.00 18 -157.50 19 -210.00 20 -262.50 YOS Contri bution 5 +65.00 6 +78.00 7 +91.00 8 +104.00 9 +117.00 10 +130.00 11 +143.00 12 +156.00 13 +169.00 14 +182.00 15 +195.00 16 +208.00 17 +221.00 18 +234.00 19 +247.00 20 +260.00 State Rate Non-State Rate 55.85 52.74 111.70 105.48 55.85 52.74 Voluntary Dental Coverage Retiree only Retiree + Spouse/DP Surviving/Unsubsidize
	Statewide EPO/HMO State Employee Participant Participant + Spouse/DP Participant + Child(ren) Participant + Family State Retiree Participant Participant + Spouse/DP Participant + Child(ren) Participant + Family Spouse/DP Only Spouse/DP + Child(ren) Non State Employee Participant Participant + Spouse/DP Participant + Child(ren) Participant + Family Non State Retiree Participant Participant + Spouse/DP Participant + Child(ren) Participant + Family Spouse/DP Only Spouse/DP + Child(ren) 843.76 1,091.48 1,333.22
	Scenario 3C: December 2025 Approved plan designs with MaxOOP for all plans remaining at PY26 levels -with 3-YR Phase-In Plan Year 2027 BUDGETED State Rates -Active Employees Statewide CDHP Copay PPO EPO/HMO Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Employee Only 827.22 766.84 3.40 56.98 1,070.08 766.84 140.96 162.28 1,307.08 766.84 213.54 326.70
	Statewide CDHP Copay PPO EPO/HMO Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Rate Base Subsidy Rate Adjustment Excess Subsidy Participant Premium Retiree only 820.94 568.70 (25.82) 278.06 1,063.80 568.70 120.34 374.76 1,300.80 568.70 192.94 539.16 Retiree + Spouse 1,633.36 981.02 (50.48) 702.82 2,119.08 981.02 241.46 896.60 2,593.08 981.02 386.64 1,225.42 Retiree + Child(ren) 1,125.60 723.32 (35.06) 437.34 1,459.52
	Unsubsidized Rate Rate Adjustment Excess Subsidy Base Subsidy Taxable Subsidy Participant Premium Pre Tax Deduction Post Tax Deduction 1,639.64 1.92 -766.84 555.96 314.92 56.98 257.94 1,131.88 2.86 -766.84 208.48 153.70 56.98 96.72 1,131.88 2.86 -975.32 (0.00) 153.70 153.70 -1,944.30 1.38 -975.32 555.96 411.64 153.70 257.94 1,944.30 1.38 -766.84 764.44 411.64 56.98 354.66 1,944.30 1.38 -975.32 555.96 411.64 153.70 257.94 Rate Rate Adjustment Excess Subsidy Base Subsidy Taxable Subsidy Participant Premium Pr
	YOS State/Non-State 5 +525.00 6 +472.50 7 +420.00 8 +367.50 9 +315.00 10 +262.50 11 +210.00 12 +157.50 13 +105.00 14 +52.50 15 -16 -52.50 17 -105.00 18 -157.50 19 -210.00 20 -262.50 YOS Contri bution 5 +65.00 6 +78.00 7 +91.00 8 +104.00 9 +117.00 10 +130.00 11 +143.00 12 +156.00 13 +169.00 14 +182.00 15 +195.00 16 +208.00 17 +221.00 18 +234.00 19 +247.00 20 +260.00 State Rate Non-State Rate 55.85 52.74 111.70 105.48 55.85 52.74 Voluntary Dental Coverage Retiree only Retiree + Spouse/DP Surviving/Unsubsidize
	Statewide EPO/HMO State Employee Participant Participant + Spouse/DP Participant + Child(ren) Participant + Family State Retiree Participant Participant + Spouse/DP Participant + Child(ren) Participant + Family Spouse/DP Only Spouse/DP + Child(ren) Non State Employee Participant Participant + Spouse/DP Participant + Child(ren) Participant + Family Non State Retiree Participant Participant + Spouse/DP Participant + Child(ren) Participant + Family Spouse/DP Only Spouse/DP + Child(ren) 843.76 1,091.48 1,333.22




