Cumberland County Schools
2027 Monthly Costs and Contributions

P Network | Open Access Network Employer Employee Monthly S Network | Local Plus Employer Employee Monthly
PREMIER PPO PREMIER PPO
Employee Only $794.00 $162.00 $ 956.00 Employee Only $ 794.00 $62.00 $ 856.00
Employee + Child(ren) $1,309.00,  $212.00, $1521.00 | EMPloyee + Child(ren) $130900) $102.00| $1411.00
Employee + Spouse $1,276.85 $734.15 $2,011.00
Employee + Spouse $1,276.85 $934.15 $2,211.00 -
: Family $1,649.20 $575.80 $ 2,225.00
Family $1,649.20 $775.80 $2,425.00 STANDARD PPO
STANDARD PPO Employee Only $ 794.00 - $ 794.00
Employee Only $794.00 $100.00 $894.00 Employee + Child(ren) $1,309.00 -l $1,309.00
Employee + Child(ren) $ 1,309.00 $110.00 $1,419.00 Employee + Spouse $1,276.85 $590.15 $1,867.00
Employee + Spouse $1,276.85 $790.15  $2,067.00 Family $1,649.20 $415.80  $2,065.00
Family $1,649.20 $615.80| $2,265.00 LIMITED PPO
LIMITED PPO Employee Only $ 750.00 - $ 750.00
Employee Only $ 750.00 $100.00 $ 850.00 Employee + Child(ren) $1,236.00 | $1,236.00
Employee + Spouse $ 1,205.85 $557.15 $1,763.00
Employee + Child(ren) $1,236.00 $110.00 $ 1,346.00 Family $1.557.30 $392.70 $1.950.00
Employee + Spouse $1,205.85 $ 757.15 $1,963.00 LOCAL CDHP/HSA
Family $ 1,557.30 $592.70 $ 2,150.00 Employee Only $ 655.00 - $ 655.00
LOCAL CDHP/HSA Employee + Child(ren) $ 1,080.00 - $ 1,080.00
Employee Only $ 655.00 $ 100.00 $ 755.00 Employee + Spouse $1,053.25 $486.75  $1,540.00
Employee + Child(ren) $1,080.00  $110.00 $1,10000  [amily $1360.35  $342.65 $1.703.00
Employee + Spouse 5105325 $686.75 S L74000
Family $1,360.35  $542.65  $1,903.00 COPAY PLAN
Employee Only $ 629.00 - $ 629.00
Employee + Child(ren) $1,037.00 - $1,037.00
Employee + Spouse $1,011.05 $466.95 $1,478.00
Family $ 1,306.55 $ 329.45 $1,636.00
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