
Huntsville, Alabama

Cover Memo

305 Fountain Circle
Huntsville, AL 35801

Meeting Type: City Council Regular Meeting Meeting Date: 9/11/2025 File ID: TMP-5963

Department: Human Resources

Subject: Type of Action:   Approval/Action

Resolution authorizing the Mayor to enter into an agreement between the City of Huntsville and Blue Cross and
Blue Shield of Alabama for third party administrative services on the City’s group health plan (Human
Resources)

Resolution No.

Finance Information:

Account Number: 1005-00-00000-517010-00000000- and 7000-16-00000-517010-00000000-

City Cost Amount: $ 45,463,877.00

Total Cost: $ 45,463,877.00

Special Circumstances:

Grant Funded: $ N/A

Grant Title - CFDA or granting Agency: N/A

Resolution #: N/A

Location: (list below)

Address:

District:  District 1 ☐    District 2 ☐     District 3 ☐     District 4 ☐    District 5 ☐

Additional Comments:

This agreement is needed to continue administrative services on the City’s group health plan for both active
employees and retirees.
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 RESOLUTION NO. 25-____ 
 

WHEREAS Blue Cross and Blue Shield of Alabama currently administers the Bluecard 
PPO (PMD) option and the High-Deductible PPO group health plans offered by the City of 
Huntsville; and 

 
WHEREAS, the City of Huntsville desires to continue the Administrative Services 

Agreement between the City of Huntsville and Blue Cross and Blue Shield of Alabama which is 
effective through September 30, 2026; and  

 
WHEREAS, the City of Huntsville desires to implement additional services and benefit 

changes, with the attached rates, effective January 1, 2026; and 
 
WHEREAS, the City of Huntsville desires to continue its tobacco use policy requiring 

twelve (12) months of tobacco-free certification to receive the non-tobacco rate; and 
 
WHEREAS, the City of Huntsville desires to continue wellness program, SMART Health, 

for completion of preventive, wellbeing, activity, and education items to receive the Wellness rate 
in 2026; and 

 
NOW, THEREFORE, BE IT RESOLVED by the City Council of the City of Huntsville, 

Alabama, that the Mayor be, and he is hereby authorized to execute the Amendment to Enrollment 
Agreement between Blue Cross and Blue Shield of Alabama and City of Huntsville, on behalf of 
the City of Huntsville, a municipal corporation in the State of Alabama, which said agreement is 
substantially in words and figures similar to that certain document attached hereto and identified 
as an “Amendment To Enrollment Agreement” between Blue Cross and Blue Shield of Alabama 
and City of Huntsville, consisting of sixteen (16) pages plus eleven (11) pages consisting of related 
documents and the date of September 11, 2025, appearing on the margin of the first page, together 
with the signature of the President or President Pro Tem of the City Council, an executed copy of 
said document being permanently kept on file in the Office of the City Clerk of the City of 
Huntsville, Alabama. 

 
ADOPTED this the 11th day of September, 2025. 
 
 

___________________________________ 
President of the City Council of 
the City of Huntsville, Alabama 
 

APPROVED this the 11th day of September, 2025. 
 
 

___________________________________ 
Mayor of the City of 
Huntsville, Alabama 



 

 

Amendment  
To 

Enrollment Agreement 

 

Customized BCBSAL Plan  

 

Group Name: City Of Huntsville Financial: Self Funded 

Corporate Code: 290920001 Document Type: Benefit Change 

Effective Date: 1/1/2026 Benefit Pattern: CITY OF HUNTSVILLE  

Primary Group 

Number(s): 
29092    

 

PHYSICAL ADDRESS  

Address 1: 305 Fountain Cir Sw City: Huntsville 

Address 2:  State: AL 

County: Madison Zip: 35801-4285 

County Code: 45   

 

BILLING ADDRESS 

Address 1: 305 Fountain Cir Sw City: Huntsville 

Address 2:  State: AL 

County: Madison Zip: 35801-4285 

 

GROUP CONTACTS  

 Sal. Name Title Telephone  Email 

Billing:  Lee Anne Bostick 
Manager of 
Insurance & Benefits 

(256) 427-5244 
leeanne.bostick@hunt
svilleal.gov 

Benefits:  Lee Anne Bostick 
Manager of 
Insurance & Benefits 

(256) 427-5244 
leeanne.bostick@hunt
svilleal.gov 

Decision: MR Byron Thomas Director Of HR (256) 427-5240 
byron.thomas@huntsv

illeal.gov 
 

BCBSAL REPRESENTATIVES 

 Name Telephone Email 

Account Executive: Grant Cochran 205/220-7874 Grant.Cochran@bcbsal.org 

Account Manager: Lance Lowrey 205/220-6296 llowrey@bcbsal.org 

 

Blue Cross and Blue Shield of Alabama's Identification Numbers 
 

National Association of Insurance Commissioners 
55433 

Employer Identification Number 
63-0103830 

  



 
  

 

 
 

Group Benefit Structure  

 
Please see the Exhibit B page for group(s) and division(s) impacted in this document, attached hereto and incorporated 

herein. 
 
  

 
 

 

Pharmacy Changes 

 
 
FlexAccess 

 
Add FlexAccess Program. 
 

The administrative fee for the FlexAccess Program is 20% of the savings amount per eligible claim. Retail drugs listed on 
AlabamaBlue.com/FlexAccessDrugList are included in the Program (“Program-eligible drugs”) and may change from time 
to time. 

 
The cost share for Program-eligible drugs will vary based on available manufacturer assistance (such as manufacturer 
cost share assistance, manufacturer discount plans and/or manufacturer coupons). If assistance is available, member’s 

out-of-pocket will be set by the drug manufacturer assistance program. Once assistance is exhausted, member’s out -of-
pocket will remain the same and Group will be responsible for any remaining approved drug cost. If member is deemed 
ineligible for assistance, claims will process at the standard benefit level. Eligible members who choose not to participate 

in the Program’s enrollment process may be responsible for a cost share equal to the full amount of available 
manufacturer assistance for any Program-eligible drug. 
  

Amounts paid out-of-pocket by member will apply towards deductible or out-of-pocket maximum. Any reimbursement or 
payment by a drug manufacturer assistance program under this Program may not apply towards the member’s deductible 
or out-of-pocket maximum. (FXS) 

 
Pharmacy Coordination of Benefits 
 

Non-Duplicate COB (Prime 01) 
Employer chooses the Prime 01 method of coordination of benefits (COB) for pharmacy claims. This method applies 
primary benefits to the charge first, and then subtracts the other carrier’s payment. 

 
 

Special Instructions 

No benefit changes for 01/01/2026. 

Financial: 

This is year 1 of a 3 year agreement and are as follows: 

Year 1: 10/1/24 – 9/30/25 $43.40 

Year 2: 10/1/25 – 9/30/26 $43.40 

Year 3: 10/1/26 – 9/30/27 $43.40 

MHSA Fee is $1.00 (updated COH Renewal)  

 



All other arrangements remain the same. 

Riders and codes are for internal use only. 

xt_customersignature xt_bcbsalsignature 

Blue Cross and Blue Shield of Alabama 

Representative 

Customer Signature 

Authorized Representative 

Title Title 

xt_customerdate xt_bcbsaldate 

Date Date 

Account Manager

August 18, 2025



 
  

 

Exhibit B 
Group Benefit Structure 

 
Group Number(s) and Division(s) amended: 

 

29092 
T00, T05, T0A, T0B, T0M, T0S, T0X, T5A, T5B, T5M, T5S, T5X, TAD, 000,  005, 00A, 00B, 00M, 00S, 
00X, 04M, 05A, 05B, 05M, 05S, 05X, 07M 

 
 
 

 



 

 

Amendment  
To 

Enrollment Agreement 

 

Customized BCBSAL Plan  

 

Group Name: City Of Huntsville Financial: Self Funded 

Corporate Code: 290920001 Document Type: Benefit Change 

Effective Date: 1/1/2026 Benefit Pattern: CITY OF HUNTSVILLE HDHP  

Primary Group 

Number(s): 
92751    

 

PHYSICAL ADDRESS  

Address 1: 305 Fountain Cir Sw City: Huntsville 

Address 2:  State: AL 

County: Madison Zip: 35801-4285 

County Code: 45   

 

BILLING ADDRESS 

Address 1: 305 Fountain Cir Sw City: Huntsville 

Address 2:  State: AL 

County: Madison Zip: 35801-4285 

 

GROUP CONTACTS  

 Sal. Name Title Telephone  Email 

Billing:  Lee Anne Bostick 
Manager of 
Insurance & Benefits 

(256) 427-5244 
leeanne.bostick@hunt
svilleal.gov 

Benefits:  Lee Anne Bostick 
Manager of 
Insurance & Benefits 

(256) 427-5244 
leeanne.bostick@hunt
svilleal.gov 

Decision: MR Byron Thomas Director Of HR (256) 427-5240 
byron.thomas@huntsv

illeal.gov 
 

BCBSAL REPRESENTATIVES 

 Name Telephone Email 

Account Executive: Grant Cochran 205/220-7874 Grant.Cochran@bcbsal.org 

Account Manager: Lance Lowrey 205/220-6296 llowrey@bcbsal.org 

 

Blue Cross and Blue Shield of Alabama's Identification Numbers 
 

National Association of Insurance Commissioners 
55433 

Employer Identification Number 
63-0103830 

  



 
  

 

 
 

Group Benefit Structure  

 
Please see the Exhibit B page for group(s) and division(s) impacted in this document, attached hereto and incorporated 

herein. 
 
  

 
 

 

Pharmacy Changes 

 
 
Pharmacy Coordination of Benefits 

 
Non-Duplicate COB (Prime 01) 
Employer chooses the Prime 01 method of coordination of benefits (COB) for pharmacy claims. This method applies 

primary benefits to the charge first, and then subtracts the other carrier’s payment.  
 
 

Special Instructions 

No benefit changes for 01/01/2026. 

Financial: 

This is year 1 of a 3 year agreement and are as follows: 

Year 1: 10/1/24 – 9/30/25 $43.40 

Year 2: 10/1/25 – 9/30/26 $43.40 

Year 3: 10/1/26 – 9/30/27 $43.40 

MHSA Fee is $1.00 (updated COH Renewal attached) 

 
All other arrangements remain the same. 
 

Riders and codes are for internal use only. 
 



xt_customersignature xt_bcbsalsignature 

Blue Cross and Blue Shield of Alabama 
Representative 

Customer Signature 
Authorized Representative 

Title Title 

xt_customerdate xt_bcbsaldate 

Date Date 

Account Manager

August 18, 2025



 
  

 

Exhibit B 
Group Benefit Structure 

 
Group Number(s) and Division(s) amended: 

 

92751 
T00, T05, T0A, T0B, T0M, T0S, T0X, T5A, T5B, T5M, T5S, T5X, 000, 005, 00A, 00B, 00M, 00S, 00X, 
05A, 05B, 05M, 05S, 05X 

 
 
 

 



 

 

Amendment  
To 

Enrollment Agreement 

 

Customized BCBSAL Plan  

 

Group Name: City Of Huntsville Financial: Self Funded 

Corporate Code: 290920001 Document Type: Renewal 

Effective Date: 10/1/2025 Benefit Pattern: CITY OF HUNTSVILLE  

Primary Group 

Number(s): 
29092    

 

PHYSICAL ADDRESS  

Address 1: 305 Fountain Cir Sw City: Huntsville 

Address 2:  State: AL 

County: Madison Zip: 35801-4285 

County Code: 45   

 

BILLING ADDRESS 

Address 1: 305 Fountain Cir Sw City: Huntsville 

Address 2:  State: AL 

County: Madison Zip: 35801-4285 

 

GROUP CONTACTS  

 Sal. Name Title Telephone  Email 

Billing:  Lee Anne Bostick 
Manager of 
Insurance & Benefits 

(256) 427-5244 
leeanne.bostick@hunt
svilleal.gov 

Benefits:  Lee Anne Bostick 
Manager of 
Insurance & Benefits 

(256) 427-5244 
leeanne.bostick@hunt
svilleal.gov 

Decision: MR Byron Thomas Director Of HR (256) 427-5240 
byron.thomas@huntsv

illeal.gov 
 

BCBSAL REPRESENTATIVES 

 Name Telephone Email 

Account Executive: Grant Cochran 205/220-7874 Grant.Cochran@bcbsal.org 

Account Manager: Lance Lowrey 205/220-6296 llowrey@bcbsal.org 

 

Blue Cross and Blue Shield of Alabama's Identification Numbers 
 

National Association of Insurance Commissioners 
55433 

Employer Identification Number 
63-0103830 

  



 
  

 

 

Grandfathered Status 

 
Employer believes the plans are NOT grandfathered health plans under the Affordable Care Act. 
 

HSA HDHP Status 

 
Employer believes the plans are  not  HSA HDHP qualified under IRS rules and regulations. 

 

Group Benefit Structure  

 

Please see the Exhibit B page for group(s) and division(s) impacted in this document, attached hereto and incorporated 
herein. 
 

Financial Updates 

 
Independent Dispute Resolution  

 
Under the No Surprises Act, Employer may be subject to the Independent Dispute Resolution. Parties participating in the 
Independent Dispute Resolution (IDR) process are subject to an annual administrative fee set periodical ly by the federal 

government. Parties participating in the IDR process may also be subject to a fee charged by the IDR entity. The amount 
of the IDR entity fee will vary based on the entity selected. Administrative fees and IDR entity fees will be assessed when 
a Group is a party to the IDR process. Additional claims costs awarded by the IDR entity will also be assessed to the 

Group. 
 
Administration Fees 

$43.40 per contract. 
In the event of termination of the plan, the retention on paid claims during the run-out period will be 5.90% for Health. 
 

Stop Loss Integration Fee 
 
Stop Loss is carved out. The stop loss integration fee is $1.70 per contract per month. (STL) 

 

COBRA 

 

 
The Employer will determine whether a member is entitled to continue coverage under COBRA and will provide the 
required notices and COBRA application form to a member who is so entitled. 

  
 

Inter-Plan Arrangements-Out of Area Services 

 
Prepayment Review & Return of Overpayments 
 

Prepayment review activities from a Host Blue can arise in several ways including, but not limited to, data mining, itemized 
bill reviews, secondary claim code editing, and DRG audits. The Host Blue may bill Claims Administrator a percentage of 
identified savings and in some cases may engage a third party to perform these activities on its behalf.  

 
Recoveries from a Host Blue or its participating providers from post-payment review activities can arise in several ways, 
including, but not limited to, anti-fraud and abuse recoveries, audits/healthcare provider/hospital bill audits, credit balance 

audits, utilization review refunds and unsolicited refunds.  Recovery amounts determined in the ways noted above will be 
applied in general, on either a claim-by-claim or retrospective basis. If recovery amounts are passed on a claim-by-claim 
basis from a Host Blue to Claim Administrator, they will be credited to Employer’s account.  When a Host Blue identifies 

and collects these recovery amounts, the Host Blue may bil l Claims Administrator for their recovery services.  In some 
cases, the Host Blue may engage a third party to assist in identification or collection of recovery amounts.   
 

Claims Administrator may charge a portion of the savings identified to cover program cost, and these retained savings will 
appear on the billing statement as a percent of overall program charges.  
 

Unless otherwise agreed to by the Host Blue, for retroactive cancellations of membership, Claims Administrator will 
request the Host Blue to provide full refunds from participating healthcare providers for a period of only one year after the 



date of the Inter-Plan financial settlement process for the original claim for such member. In some cases, recovery of 
claim payments associated with a retroactive cancellation may not be possible if, as an example, the recovery (a) conflicts 

with the Host Blue’s state law or participating provider contracts, (b) would result from Shared Savings and/or Provider 
Incentive arrangements, and Care Coordination Fees or (c) would jeopardize the Host Blue’s relationship with its 
participating providers, notwithstanding to the contrary any other provision of this agreement.  

Pharmacy Changes 

Pharmacy Coordination of Benefits 

Non-Duplicate COB (Prime 01) 
Employer chooses the Prime 01 method of coordination of benefits (COB) for pharmacy claims. This method applies 

primary benefits to the charge first, and then subtracts the other carrier’s payment.  

Special Instructions 

No benefit changes for 01/01/2026. 

Financial: 

This is year 2 of a 3 year agreement and are as follows: 

Year 1: 10/1/24 – 9/30/25 $43.40 

Year 2: 10/1/25 – 9/30/26 $43.40 

Year 3: 10/1/26 – 9/30/27 $43.40 

MHSA Fee is $1.00 

All other arrangements remain the same. 

Riders and codes are for internal use only. 

xt_customersignature xt_bcbsalsignature 

Blue Cross and Blue Shield of Alabama 

Representative 

Customer Signature 

Authorized Representative

Title Title 

xt_customerdate xt_bcbsaldate 

Date Date 

Account Manager

July 25, 2025



 
  

 

Exhibit B 
Group Benefit Structure 

 
Group Number(s) and Division(s) amended: 

 

29092 
T00, T05, T0A, T0B, T0M, T0S, T0X, T5A, T5B, T5M, T5S, T5X, TAD, 000, 005, 00A, 00B, 00M, 00S, 
00X, 04M, 05A, 05B, 05M, 05S, 05X, 07M 

 
 
 

 



 

 

Amendment  
To 

Enrollment Agreement 

 

Customized BCBSAL Plan  

 

Group Name: City Of Huntsville Financial: Self Funded 

Corporate Code: 290920001 Document Type: Renewal 

Effective Date: 10/1/2025 Benefit Pattern: CITY OF HUNTSVILLE HDHP  

Primary Group 

Number(s): 
92751    

 

PHYSICAL ADDRESS  

Address 1: 305 Fountain Cir Sw City: Huntsville 

Address 2:  State: AL 

County: Madison Zip: 35801-4285 

County Code: 45   

 

BILLING ADDRESS 

Address 1: 305 Fountain Cir Sw City: Huntsville 

Address 2:  State: AL 

County: Madison Zip: 35801-4285 

 

GROUP CONTACTS  

 Sal. Name Title Telephone  Email 

Billing:  Lee Anne Bostick 
Manager of 
Insurance & Benefits 

(256) 427-5244 
leeanne.bostick@hunt
svilleal.gov 

Benefits:  Lee Anne Bostick 
Manager of 
Insurance & Benefits 

(256) 427-5244 
leeanne.bostick@hunt
svilleal.gov 

Decision: MR Byron Thomas Director Of HR (256) 427-5240 
byron.thomas@huntsv

illeal.gov 
 

BCBSAL REPRESENTATIVES 

 Name Telephone Email 

Account Executive: Grant Cochran 205/220-7874 Grant.Cochran@bcbsal.org 

Account Manager: Lance Lowrey 205/220-6296 llowrey@bcbsal.org 

 

Blue Cross and Blue Shield of Alabama's Identification Numbers 
 

National Association of Insurance Commissioners 
55433 

Employer Identification Number 
63-0103830 

  



 
  

 

 

Grandfathered Status 

 
Employer believes the plans are NOT grandfathered health plans under the Affordable Care Act. 
 

HSA HDHP Status 

 
Employer believes the plans are  HSA HDHP qualified under IRS rules and regulations. 

 

Group Benefit Structure  

 

Please see the Exhibit B page for group(s) and division(s) impacted in this document, attached hereto and incorporated 
herein. 
 

Financial Updates 

 
Independent Dispute Resolution  

 
Under the No Surprises Act, Employer may be subject to the Independent Dispute Resolution. Parties participating in the 
Independent Dispute Resolution (IDR) process are subject to an annual administrative fee set periodical ly by the federal 

government. Parties participating in the IDR process may also be subject to a fee charged by the IDR entity. The amount 
of the IDR entity fee will vary based on the entity selected. Administrative fees and IDR entity fees will be assessed when 
a Group is a party to the IDR process. Additional claims costs awarded by the IDR entity will also be assessed to the 

Group. 
 
Administration Fees 

$43.40 per contract. 
In the event of termination of the plan, the retention on paid claims during the run-out period will be 5.90% for Health. 
 

Stop Loss Integration Fee 
 
Stop Loss is carved out. The stop loss integration fee is $1.70 per contract per month. (STL) 

 
Enhanced Payment Integrity 
 

Add Enhanced Payment Integrity Shared Savings Program.  The Claims Administrator shall conduct enhanced payment 
integrity activities, including prepayment and post-payment reviews, where appropriate. These services include but are 
not limited to Clinical Review, Credit Balance, Data Mining, Itemized Bill Review and Secondary Claim Code Editing. 

Enhanced Payment Integrity savings include avoided cost or recovered amounts achieved from these services (savings). 
In the event a savings is achieved for the Plan, such savings shall be credited to the Cost of Claims. As an additional 
administrative fee, Claims Administrator will retain 25% on all savings received during this agreement with a cap of 

$25,000 per individual enhanced payment integrity activity  for Host plan member claims only. The Enhanced Payment 
Integrity Shared Savings Program will not apply to standard payment integrity services provided by Claims Administrator 
such as prospective high dollar claim review and standard claim analyses. Employer’s invoice shall reflect any savings 

retained by Claims Administrator in accordance with this Program. (PIE) 
 

COBRA 

 
 
The Employer will determine whether a member is entitled to continue coverage under COBRA and will provide the 

required notices and COBRA application form to a member who is so entitled. 
  
 

Inter-Plan Arrangements-Out of Area Services 

 
Prepayment Review & Return of Overpayments 

 
Prepayment review activities from a Host Blue can arise in several ways including, but not limited to, data mining, itemized 
bill reviews, secondary claim code editing, and DRG audits. The Host Blue may bill Claims Administrator a percentage of 

identified savings and in some cases may engage a third party to perform these activities on its behalf.  
 



Recoveries from a Host Blue or its participating providers from post-payment review activities can arise in several ways, 
including, but not limited to, anti-fraud and abuse recoveries, audits/healthcare provider/hospital bill audits, credit balance 

audits, utilization review refunds and unsolicited refunds.  Recovery amounts determined in the ways noted above will be 
applied in general, on either a claim-by-claim or retrospective basis. If recovery amounts are passed on a claim-by-claim 
basis from a Host Blue to Claim Administrator, they will be credited to Employer’s account.  When a Host Blue identifies 

and collects these recovery amounts, the Host Blue may bill Claims Administrator for their recovery services.  In some 
cases, the Host Blue may engage a third party to assist in identification or collection of recovery amounts.   

Claims Administrator may charge a portion of the savings identified to cover program cost, and these retained savings will 
appear on the billing statement as a percent of overall program charges.  

Unless otherwise agreed to by the Host Blue, for retroactive cancellations of membership, Claims Administrator will 
request the Host Blue to provide full refunds from participating healthcare providers for a period of only one year after the 
date of the Inter-Plan financial settlement process for the original claim for such member. In some cases, recovery of 

claim payments associated with a retroactive cancellation may not be possible if, as an example, the recovery (a) conflicts 
with the Host Blue’s state law or participating provider contracts, (b) would result from Shared Savings and/or Provider 
Incentive arrangements, and Care Coordination Fees or (c) would jeopardize the Host Blue’s relationship with its 

participating providers, notwithstanding to the contrary any other provision of this agreement.  

Special Instructions 

No benefit changes for 01/01/2026. 

Financial: 

This is year 2 of a 3 year agreement and are as follows: 

Year 1: 10/1/24 – 9/30/25 $43.40 

Year 2: 10/1/25 – 9/30/26 $43.40 

Year 3: 10/1/26 – 9/30/27 $43.40 

MHSA Fee is $1.00 

All other arrangements remain the same. 

Riders and codes are for internal use only. 

xt_customersignature xt_bcbsalsignature 

Blue Cross and Blue Shield of Alabama 
Representative 

Customer Signature 
Authorized Representative  

Title Title 

xt_customerdate xt_bcbsaldate 

Date Date 

Account Manager

July 25, 2025



 
  

 

Exhibit B 
Group Benefit Structure 

 
Group Number(s) and Division(s) amended: 

 

92751 
T00, T05, T0A, T0B, T0M, T0S, T0X, T5A, T5B, T5M, T5S, T5X, 000, 005, 00A, 00B, 00M, 00S, 00X, 
05A, 05B, 05M, 05S, 05X 

 
 
 

 



Div. Active EEs Bi-Weekly Employee

Employee 

+ Spouse

Employee + 

Child(ren) Family

005 PPO - Wellness $53.26 $117.80 $88.04 $137.34

000 PPO - Regular $64.80 $129.34 $99.58 $148.88

T05 PPO - Wellness Tobacco $76.34 $140.88 $111.12 $160.42

T00 PPO - Regular Tobacco $87.88 $152.42 $122.66 $171.96

005 PPO - Wellness $46.51 $103.06 $77.19 $120.02

000 PPO - Regular $58.05 $114.60 $88.73 $131.56

T05 PPO - Wellness Tobacco $69.59 $126.14 $100.27 $143.10

T00 PPO - Regular Tobacco $81.13 $137.68 $111.81 $154.64

Div. Retirees - Monthly Retiree

Retiree + 

Spouse

Retiree + 

Child(ren) Family

05M PPO - Wellness $473.43 $958.37 $713.11 $1,113.35

00M PPO - Regular $498.43 $983.37 $738.11 $1,138.35

T5M PPO - Wellness Tobacco $523.43 $1,008.37 $763.11 $1,163.35

T0M PPO - Regular Tobacco $548.43 $1,033.37 $788.11 $1,188.35

05M PPO - Wellness $415.66 $842.34 $628.34 $942.64

00M PPO - Regular $440.66 $867.34 $653.34 $967.64

T5M PPO - Wellness Tobacco $465.66 $892.34 $678.34 $992.64

T0M PPO - Regular Tobacco $490.66 $917.34 $703.34 $1,017.64

Div. Active / COBRA - Monthly Individual

Individual 

+ Spouse

Individual + 

Child(ren) Family

05S PPO $879.86 $1,920.78 $1,437.25 $2,237.39

05S HDHP $808.90 $1,765.16 $1,322.82 $2,054.80

2026 Group Health Rates
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