ﬂ s Biweekly

2026 Medical Premiums

BIWEEKLY

Teammate Only $26.06 $49.77 $66.81 $112.42
Teammate & Spouse $99.37 $190.63 $267.20 $395.93
Teammate & Child(ren) $61.92 $111.09 $148.27 $236.25
Teammate & Family $120.57 $226.55 $311.20 $493.69

* The In-Network Only Plan uses the Blue High-Performance Network, a narrower network compared to the broader networks used by the Core and No
Deductible Plans.

Reminder: Teammates may not change plans during the calendar year, even with a qualifying event. EXCEPTION:
Medicare enroliment during the plan year allows for limited plan changes.

A‘ BlueCross BlueShield
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