BI-WEEKLY EMPLOYEE CONTRIBUTIONS

MEDICAL AND
PRESCRIPTION

Active Employees with 0-8 Years

of Service - 25% Contribution

Employee Only
Employee + 1
Family

Active Employees with 8+ Years

of Service - 20% Contribution

Employee Only
Employee + 1
Family

DENTAL AND VISION

Active Employees with 0-8 Years of

Service - 25% Contribution

Employee Only
Employee + 1
Family

Active Employees with 8+ Years of

Service - 20% Contribution

Employee Only
Employee + 1
Family

KAISER
MEDICAL AND PRESCRIPTION
10-Month 11-Month 12-Month
(20 Pays) (24 Pays) (26 Pays)
$ 105.23 $ 8769 $ 8094
$ 238.87 $ 199.06 $ 183.75
$ 25150 $ 209.58 $ 19346
10-Month 11-Month 12-Month
(20 Pays) (24 Pays) (26 Pays)
$ 8418 $ 7015 $ 6475
$ 191.09 $ 159.25 $ 14700
$ 201.20 $ 16767 $ 154.77

AETNA DENTAL PPO

10-Month 11-Month 12-Month
(20 Pays) (24 Pays) (26 Pays)
$ 758 $§ 632 $ 583
$ 2378 $ 1982 $ 1829
$ 25.03 $ 2086 $ 1926
10-Month 11-Month 12-Month
(20 Pays) (24 Pays) (26 Pays)
§ 6.06 $ 505 § 466
$ 1902 $ 15.85 $ 14.63
$ 20.03 $ 16.69 $ 15.41

10-Month 11-Month 12-Month
(20 Pays) (24 Pays) (26 Pays)
$ 12763 $ 106.36 $ 9818
$ 290.72 $ 24227 $ 223.63
$ 315.20 $ 262.67 $ 24246
10-Month 11-Month 12-Month
(20 Pays) (24 Pays) (26 Pays)
$ 102.11 $ 85.09 $ 7855
$ 23256 $ 193.81 $ 178.91
$ 25216 $ 21014 $ 193.97

CAREFIRST VISION

10-Month 11-Month 12-Month
(20 Pays) (24 Pays) (26 Pays)
$ 120 $ 100 $ 092
$§ 180 $ 150 $ 138
$ 240 $§ 200 § 185
10-Month 11-Month 12-Month
(20 Pays) (24 Pays) (26 Pays)
$ 096 $ 080 $§ 074
$ 144 $ 120 $ m
$ 192 $ 160 $ 148

Please note, the bi-weekly deduction amounts may vary slightly from the actual bi-weekly deductions due to rounding.

1

election(s) at 2025 rates.

2025 PGCPS EMPLOYEE BENEFITS RATES

CAREFIRST
MEDICAL'
10-Month 11-Month 12-Month
(20 Pays) (24 Pays) (26 Pays)
$ 90.37 $ 753 $ 6952
$ 219.46 $182.88 $ 168.81
$ 23793 $198.28 $183.02
10-Month 11-Month 12-Month
(20 Pays) (24 Pays) (26 Pays)
$ 72.30 $ 60.25 $ 55.62
$175.56 $146.30 $135.05
$190.35 $158.63 $146.42
CVS CAREMARK
PRESCRIPTION!
10-Month 11-Month 12-Month
(20 Pays) (24 Pays) (26 Pays)
$ 3726 $ 31.05 $ 28.66
$ 7126 $ 59.39 $ 5482
$ 7727 $ 6439 $ 5944
10-Month 11-Month 12-Month
(20 Pays) (24 Pays) (26 Pays)
$ 2981 $ 2484 $ 2293
$ 5701 $ 4751 $ 43.86
$ 6181 $ 51.51 $ 4755

Prior to January 1, 2021, if you elected CareFirst medical without prescription (or vice versa) or elected different coverage levels for medical and prescription, you can continue your current



