
 

 

Medical/Rx Employee Contributions 
Plan Year 2026: January 1, 2026 - December 31, 2026 

 
 
 
 
SALARIED (BI-WEEKLY) 

 
Plan 

Employee 
Only 

Employee + 
Spouse 

Employee + 
Child(ren) 

Employee + 
Family 

Premium $172.97 $357.07 $327.76 $501.77 

Preferred $65.98 $148.44 $136.27 $208.58 

Economy $13.09 $45.34 $41.59 $63.73 

HDHP $76.46 $149.10 $136.87 $209.51 

 
 
 
ATU 788 (WEEKLY) 

 
Plan 

Employee 
Only 

Employee + 
Spouse 

Employee + 
Child(ren) 

Employee + 
Family 

Premium $91.56 $178.53 $163.88 $250.88 

Preferred $38.06 $74.22 $68.13 $104.29 

Economy $11.62 $22.67 $20.80 $31.86 

 
 
 
IBEW (WEEKLY) 

 
Plan 

Employee Only Employee + 
Family 

Premium $89.02 $211.56 

Preferred $35.53 $91.28 

Economy $9.08 $31.84 

 
 


