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2026 Medical Renewal Rates 

Insurance Carrier 2026 Increase

Kaiser HMO 3.28%

UHC Signature Value 15.43%

UHC Signature Value Advantage N/A

Delta Dental HMO/PPO Rate Lock until 02/01/2027

New York Life (Life, Accidental 
Death/Dismemberment, Short-term, and Long-
term Disability 

Rate Lock until 01/01/2027

Concern EAP Renewal Rate 01/01/2026
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Factors contributing to 
medical premiums ?  

Kaiser (3.28%)
• Kaiser had lowed utilization and claims experience
• The initial renewal rate came in at 3%
• 30 chiropractic and acupuncture visits added

UHC Advantage Plan 
• network has withdrawn
• 590/639 participants will lose access to their provider
• Impacts 5 LARPD employees

UHC Signature Plan (15.43%)
• $737,000.00 in GL-1 Weight Loss Drugs
• $12 million in claims for 52 claimants
• Loss ratio exceeded 112% ITEM 4



Monthly Medical Premiums (2025/2026)
2025 Monthly HMO Premiums 2026 Monthly HMO Premiums 

Plan Coverage Premium Difference 
Kaiser HMO EE $1076.74 $34.20

EE +1 $2153.48 $68.40
EE + Family $3047.18 $96.78

UHC 
Signature 

EE $1840.38 $246.02

EE +1 $3682.02 $492.82
EE + Family $5210.62 $696.56

Waiver EE $200.00
EE +1 $300.00
EE + Family $400.00

Plan Coverage Premium 
Kaiser HMO EE $1042.54

EE + 1 $2085.08
EE + Family $2950.40

UHC 
Signature

EE $1594.36

EE + 1 $3189.20
EE + Family $4514.06

Advantage EE $1042.48
EE +1 $2085.04
EE + Family $2950.20
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Employee Contributions 
2025 ($2212.80 month)

Plan Coverage Contribution 

Kaiser HMO EE 0

EE + 1 0

Family $737.60

UHC Signature EE 0

EE + 1 $976.40

Family $2301.26

UHC Advantage EE 0

EE + 1 0

Family $737.40

2026 ($2285.39 month)
Plan Coverage Contribution Difference
Kaiser EE 0 0

EE + 1 0 0
Family $761.79 $24.19

UHC Signature EE $763.64 $763.64

EE + 1 $1528.54 $552.14
Family $2925.23 $623.97

UHC 
Advantage 

N/A
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Monthly Impact 

Health Plan Coverage Level Number of Enrolled Employees 2025 Monthly Cost EE Monthly Cost 2026 Monthly Cost EE Monthly Cost 

Kaiser HMO EE Only 31 $1,042.54 $0.00 $1,076.74 $0.00 
EE + 1 Dep 40 $2,085.08 $0.00 $2,153.48 $0.00 

EE+ Family 17 $2,950.40 $737.60 $3,047.18 $761.79 

UHC Signature Value 
HMO EE Only 10 $1,594.36 $0.00 $1,840.38 $763.64 

EE + 1 Dep 0 $3,189.20 $976.40 $3,682.02 $1,528.54 

EE+ Family 0 $4,514.06 $2,301.26 $5,210.62 $2,925.23 

UHC Signature Value 
Advantage HMO EE Only 1 $1,042.48 $0.00 $1,076.74 $0.00 

EE + 1 Dep 3 $2,085.04 $0.00 $2,153.48 $0.00 

EE+ Family 1 $2,950.20 $737.40 $3,047.18 $761.79 

Totals 103 $192,070.14 $11,801.40 $200,308.36 $12,188.64 

Only 15 employees contribute
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2026 Dental Renewal 
• Delta Dental DHMO has a rate lock until

02/01/2027
• Delta Dental PPO has not had a rate

increase in 10 years
• Delta Dental PPO has increased the

provider URC’s (amounts paid out for
cleanings, filings, annual exams, etc.)

2025 Renewal 
Rate 

2026 Renewal 
Rate 

Delta Dental 
PP0 (34%)

0%  

Delta Dental 
HMO (0%)

0%
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Delta Dental Monthly Premiums 
(2024/2025/2026)
2024 Monthly Rates 
Plan Coverage Rate 

Delta PPO EE $42.76

EE + 1 $81.11

EE+Family $123.88

DHMO EE $28.86

EE + 1 $48.78

EE + 
Family

$74.76

2025/2026 Monthly Rates 
Plan Coverage Rate 

Delta PPO EE $57.12

EE + 1 $105.52

EE + Family $165.22

DHMO EE $28.86

EE + 1 $48.78

EE + Family $74.76
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Delta Dental Employee Contribution 

2025
Plan Coverage Employee 

Contribution

Delta PPO EE 0

EE +1 $5.52

Family $65.22

2026
Plan Coverage Employee 

Contribution
Delta PPO EE $0

EE +1 $0

Family $0
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Health Reimbursement 
Account (HRA)  
• Part-time Benefited Employees receive $560

a year
• Full-time Benefited Employees receive $750

a year

Year 2023 2024 2025

Annual Benefit $88,430.00 $93,410.00 $87,800.00

Total 
Reimbursement 

$35,179.99 $48,660.49 $19,459.44

Balance $53,250.01 $44,749.51 $68,640.56
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New York Life (Life, AD&D, STD, & LTD) 

• NYL gave us a rate pass for January 1, 2025 through December 31,
2027

• There was a 6.9% reduction in premiums

New York Life 2024 2025/2026
Basic Life .248 per $1,000.00 .21 per $1000.00
AD&D .022 per $1,000.00 .02 per $1,000.00
STD .467 per $10 of weekly 

benefit 
.41 per $10.00 of weekly 
benefit 

LTD .525 per $100 covered 
payroll 

.43 per $100 of covered 
payroll 
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Total Compensation 
• Full-time employee, Single Coverage (UHC &

Delta PPO)
• Hourly rate:  $49.80
• Total benefit cost:   $32,227.28 annually

Annual Costs
Medical* $22,084.56
Dental* $685.32
Vision $750.00
EAP $31.00
LTD $445.56
STD $588.00
AD&D $37.20
Basic Life $390.60
457 Contribution $6,215.04
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Changes in 
2026

• Maximum medical contribution will go up from
$2,212.80 a month to $2,285.39 a month

• Kaiser added the 30 Chiropractic/Acupuncture visits
• Because the UHC plan is more expensive, new hires and

anyone enrolling in this plan will be responsible for
paying the cost difference between UHC and the Kaiser
monthly plan up to a maximum of $2,285.39

• LARPD will pay 100% of the dental premiums
• Employees in 2026 will be able to rollover any unused

funds from the Medical FSA up to $660.00
• Medical FSA limits will increase from $3300 to $3400
• Dependent care FSA will increase from $5000 to $7500
• 5 employees will have to move out of the UHC

Advantage Plan
• Deferred compensation IRS limits
• TruMed
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Updates 

• 3 employees have opt-out of medical insurance

Opt-Out Medical Waiver

• Plan Assets of 9.4 million as of 7/31/2025
• 23 employees attended the Retirement Educational Seminar
• 14 employees signed up for on-site point in time investment advise
• 1 employee signed up for the managed services account
• 13 enrollments or deferral changes were processed following the meeting

Update on the Investment Advisory Services 
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