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MEDICAL BENEFITS (Cost to you after Deductible has been met)

$10,500
$31,500
$6,000

$6,550
$13,100
$5,200

(Include: Deductible, Coinsurance - combined with Rx Drug Card)
Single

$4,200
$12,600
$5,000

$2,100
$6,300
$3,400

Single

UNLIMITED

NON-PARTICIPATING
PROVIDERSPARTICIPATING

PROVIDERSHSA PLAN - PPO

Medical Benefits
H S A  P L A N
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• 

• 

• 

• 

• 

CONTRIBUTION LIMITS 2026

Single $4,400

$8,750

$1,000

* Includes Employee Child
and Employee Spouse tiers.




