
Plan Name Coverage Type Employee Pays per 
Month Per Pay Deduction City Pays Total Cost 

Monthly

Employee Only $176.45 $88.22 $999.87 $1,176.32
Employee & Child(ren) $268.01 $134.00 $1,518.71 $1,786.72
Employee & Spouse $364.63 $182.31 $2,066.23 $2,430.86
Family $455.70 $227.85 $2,582.32 $3,038.02

Employee Only $201.38 $100.69 $1,141.18 $1,342.56
Employee & Child(ren) $310.15 $155.07 $1,757.49 $2,067.64
Employee & Spouse $417.45 $208.73 $2,365.57 $2,783.02
Family $521.77 $260.89 $2,956.71 $3,478.48

Employee Only $184.19 $92.09 $1,043.73 $1,227.92
Employee & Child(ren) $281.55 $140.78 $1,595.45 $1,877.00
Employee & Spouse $387.90 $193.95 $2,198.08 $2,585.98
Family $483.91 $241.95 $2,742.13 $3,226.04

Employee Only $182.60 $91.30 $1,034.76 $1,217.36
Employee & Child(ren) $278.78 $139.39 $1,579.76 $1,858.54
Employee & Spouse $378.19 $189.09 $2,143.05 $2,521.24
Family $480.34 $240.17 $2,721.92 $3,202.26

AFSCME Union Employees hired on or after May 20, 2015
DOE Union Employees hired on or after December 22, 2015
FOP Union Employees hired on or after October 9, 2015
IBEW Union Employees hired on or after July 1, 2014

Health Premiums
Effective: July 1, 2026

15% Employee Cost Sharing

Highmark Delaware 
First State Basic

Highmark Delaware 
Comprehensive PPO

Aetna HMO

Aetna CDH Gold


	15%

