CONNORS

— STATE COLLEGE —

2027 Health Plan Rates

Plan premiums for the two OAMC System Health Plans are broken down by pay
structure and salary tier. Wellness credits are not factored into these amounts.

MONTHLY
PPO HDHP
Total Premium Employee Paid Employer Paid Total Premium Employee Paid Employer Paid
Employee $762.08 $90.00 $672.08 Employee $381.04 $45.00 $336.04
Employee + Spouse $1,600.34 $628.64 $971.70 Employee + Spouse $800.17 $314.32 $485.85
Employee + Child(ren)  $1,371.72 $469.02 $902.70 Employee + Child(ren) $685.86 $234.51 $451.35
Employee + Family $2,438.64 $1,192.28 $1,246.36 Employee + Family $1,219.32 $596.14 $623.18
BIWEEKLY
PPO HDHP
Total Premium Employee Paid Employer Paid Total Premium Employee Paid Employer Paid
Employee $753.42 $90.00 $663.42 Employee $376.71 $45.00 $331.71
Employee + Spouse $1,542.84 $588.44 $954.40 Employee + Spouse $771.42 $294.22 $477.20
Employee + Child(ren)  $1,344.04 $452.10 $891.94 Employee + Child(ren) $672.02 $226.05 $445.97
Employee + Family $2,271.88 $1,066.66 $1,205.22 Employee + Family $1,135.94 $533.33 $602.61



