
Biweekly Premium Team Member Employer Team 

Member

Employer Total

Team Member Only $83.95 $345.18 $58.79 $334.72 $393.51

TM + Spouse $238.34 $727.12 $190.71 $692.71 $883.42

TM + Child $178.30 $549.40 $131.59 $535.13 $666.72

TM + Children $270.62 $797.79 $192.78 $790.17 $982.95

Family - FT $343.06 $1,121.17 $264.29 $1,081.46 $1345.75

Family - 2 FT $240.45 $1,226.07 $187.52 $1,162.00 $1349.52

Family - 1 FT / 1 PT $308.86 $1,156.13 $239.38 $1,107.95 $1347.33

Biweekly Premium Team Member Employer Team 

Member

Employer Total

Team Member Only $184.49 $242.39 $128.48 $263.72 $392.20

TM + Spouse $427.02 $533.20 $343.06 $536.94 $880.00

TM + Child $322.34 $403.16 $235.27 $428.10 $663.37

TM + Children $489.31 $574.19 $347.21 $632.27 $979.48

Family - PT $617.72 $840.34 $475.73 $865.29 $1341.02

Family - 2 PT $515.11 $945.26 $396.96 $945.82 $1342.78

Family - 1 FT / 1 PT $308.86 $1,156.13 $239.38 $1,107.95 $1347.33

J-1 Visa Medical Plan PPMED Team 

Member

Employer

Team Member Only $83.95 $345.18 $429.13

TM + Spouse $238.34 $727.12 $965.46
TM + Child $178.30 $549.40 $727.70
TM + Children $270.62 $797.79 $1,068.41
Family - FT $343.06 $1,121.17 $1,464.23
Family - 2 FT $240.45 $1,226.07 $1,466.52
Family - 1 FT / 1 PT $308.86 $1,156.13 $1,464.99

Total

$1460.37

$1458.06

$1464.99

$1063.50

$725.50

$960.22

$426.88

POS Option HDHP Option w/ HSA

Total

$1464.99

2026 Part-Time Medical Premiums

$1464.23

$1466.52

$727.70

$1068.41

$429.13

$965.46

2026 Full-Time Medical Premiums

POS Option HDHP Option w/ HSA

Total
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