Kentucky Green Taylor Water District
, League Rates Effective 7/1/2026 - 6/30/2027
of Cities —

Green Taylor Water District has Calendar Year Benefits for Medical

IN-Network

IN-Network

Deductible

Single $4,000 $4,000

Family $8,000 $8,000
Coinsurance (after deductible is met) 0% 0%
Out-of-Pocket Maximum (includes deductible

Single $5,000 $5,000

Family $10,000 $10,000
Physician Copay

Preferred PCP S5 S5

PCP $30 $30

SCP $75 $75
Urgent Care $30 $30
Emergency Room $300 / 0% co-ins $300 / 0% co-ins
Deductible Type Embedded Embedded

Level 1/ Preferred In- Network Prov:der

Retail - 30 day supply
(Tier 1/Tier 2/Tier 3/Tier 4)

$10/$35/$75/
25% w/ $350 Max

$10/$35/575/
25% w/ $350 Max

Mail Order - 90 day supply
(Tier 1/Tier 2/Tier 3/Tier 4)

$30/$105/5225/
25% w/ $350 Max

$30/$105/5225/
25% w/ $350 Max

Census as of 4/1/2026

Please sign below if your group is renewing above plan(s) as is and not making any plan changes

Plan Selected: HSH El%tf";‘» ({\D L»\a%\)

Signature: \1} Mm H’ 7VU'

Single 4 $508.61 $544.21
EE/Sp 1 $1,068.08 $1,142.85
EE/Ch 0 $915.49 $979.57
Family 5 $1,627.55 $1,741.48
Total 10 $11,240.27 $12,027.09
Percent Change from Current: 7.00%

This summary of benefits is a brief outline of coverage, designed to help you with the selection process. This summary does not reflect each and every benefit,

exclusion and limitation which may apply to the coverage. For more details, please refer to the Summary of Benefits of Coverage for your group's chosen plan details.




of Cities

DENTAL Enrolled

Green Taylor Water District

Rates Effective 7/1/2026 - 6/30/2027

Delta Opt 5

Delta Opt 5

 Renewal Rates

Single 5 $23.06 $23.06
EE/Sp 1 $45.69 $45.69
EE/Ch 0 $52.20 $52.20
Family 5 $82.68 $82.68
Monthly Total 11 S574.39 $574.39

VISION Anthem Opt D Anthem Opt D
_CurrentRates ~ RenewalRates
Single 4 $7.43 $7.43
EE/Sp 1 $13.00 $13.00
EE/Ch 1 $14.10 S14.10
Family 5 $21.53 $21.53
Monthly Total 11 $164.47 5164.47

LIFE Standard Standard
Group Life $10,000 $10,000
Voluntary or Dependent Life

LTD Not Enrolled

STD

Current

Weekly 15 15 76

Renewal

Weekly 15 15 76

Please sign below if your group is renewing above plan(s) as is and not making any plan changes.
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