2026 Medical Premiums EOE® weeny
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Teammate Only $13.03 $24.89 $33.41 $56.21
Teammate & Spouse $49.69 $95.32 $133.60 $197.97
Teammate & Child(ren) $30.96 $55.55 $74.14 $118.13
Teammate & Family $60.29 $113.28 $155.60 $246.85

* 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.
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