2026 Celarity Benefit Plans
Employee Premium Costs

Copay $6,500 / 20% Dental Coverage Options
Individual Famil Delta Dental PPO Network Delta Dental Premier Network
Deductible $6,500 $13,000 Plan Pays: Plan Pays:
Out of Pocket Max $8,500 $17,000 Preventive 100% 100%
Coinsurance 20% Basic Services 90%-100% 80%
Employee Age Single Single + Spouse Single + Child(ren) Family ksl etz S Bi-Weekly S
Bi-weekly Bi-weekly Bi-weekly Bi-weekly Plan Type Cost
<25 63.02 141.82 285.30 336.17 Employee Only $21.72
25-29 74.47 168.68 343.52 404.01 Employee + Spouse $43.44
30-34 84.53 215.19 340.83 436.79 Employee + Children $48.39
35-39 92.94 236.85 338.60 448.09 Family $62.57
40-44 107.49 257.85 344.66 461.04
45-49 125.56 344.86 349.97 532.30
50-54 154.12 452.49 357.28 615.90
55-59 184.71 616.83 377.25 762.31
60 - 64 230.39 804.17 412.30 931.23
65+ 274.58 882.25 430.99 984.30
$6,350 HSA
Individual Famil
Deductible $6,350 $12,700
Out of Pocket Max $6,350 $12,700
Coinsurance 0%
Employee Age Single Single + Spouse Single + Child(ren) Family
Bi-weekly Bi-weekly Bi-weekly Bi-weekly
<25 71.50 153.12 281.60 336.45
25-29 84.23 181.61 338.26 403.35
30-34 95.42 230.08 337.48 438.84
35-39 104.78 252.97 336.85 451.96
40-44 120.97 275.76 345.07 467.19
45-49 141.07 366.37 353.19 542.79
50-54 172.84 478.99 365.01 632.63
55-59 206.87 649.77 389.06 786.19
60 - 64 257.70 845.43 429.92 964.14
65+ 306.86 929.24 455.13 1024.37
Comfort $6,500
Individual Famil
Deductible $6,500 $13,000
Out of Pocket Max $6,500 $13,000
Coinsurance N/A
Employee Age Single Single + Spouse Single + Child(ren) Family
Bi-weekly Bi-weekly Bi-weekly Bi-weekly
<25 113.85 222.18 447.69 526.40
25-29 135.42 265.55 540.45 634.72
30-34 154.38 336.09 540.01 684.53
35-39 170.23 370.67 539.67 703.09
40-44 197.66 407.22 554.17 727.14
45-49 231.71 538.82 568.82 835.58
50-54 285.55 704.51 590.31 965.33
55-59 343.19 951.38 631.79 1187.23
60 - 64 429.30 1237.87 701.74 1448.15
65+ 512.58 1369.09 746.22 1540.79




