BENEFITS | INVESTMENTS

HealthFlex Exchange Participant Premium Cost Calculator

Plan Sponsor:

|

Eastern PA(Lay SPU)

Dental and Vision Plan:
Passive PPO 2000 + Exam Vision

2026 Medical Plan P Only P+1 P+Family

B1000 -$449.00 -$1,669.00 -$2,629.00

C2000 with HRA -$397.00 -$1,570.00 -$2,495.00

C3000 with HRA -$237.00 -$1,265.00 -$2,078.00

H2000 with HSA -$366.00 -$1,511.00 -$2,414.00

H2500 with HSA -$195.00 -$1,186.00 -$1,969.00

H5000 with HSA -$131.00 -$1,064.00 -$1,803.00

Note: The negative amounts (displayed in red) represent the additional
monthly premium to be collected from participants.
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BENEFITS | INVESTMENTS

HealthFlex Exchange Participant Premium Cost Calculator

Plan Sponsor:

| Eastern PA(Lay SPU)

Dental and Vision Plan:

| Passive PPO 2000 + Full Vision
2026 Medical Plan P Only P+1 P+Family
B1000 -$458.00 -$1,683.00 -$2,651.00
C2000 with HRA -$406.00 -$1,584.00 -$2,517.00
'C3000 with HRA -$246.00 -$1,279.00 -$2,1_00.00
H2000 with HSA -$375.00 -$1,525.00 -$2,436.00
H2500 with HSA -$204.00 -$1,200.00 -$1,991.00
H5000 with HSA -$140.00 -$1,078.00 -$1,825.00

Note: The negative amounts (displayed in red) represent the additional
monthly premium to be collected from participants.
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HealthFlex Exchange Participant Premium Cost Calculator

Plan Sponsor:

L

Eastern PA(Lay SPU)

Dental and Vision Plan:

Passive PPO 2000 + Premier Vision

2026 Medical Plan P Only P+1 P+Family
B1000 -$464.00 -$‘1,694.00 -$2,669.00
C2000 with HRA -$412.00 -$1,595.00 -$2,535.00
C3000 with HRA -$252.00 -$1,290.00 -$2,118.00
H2000 with HSA -$381.00 -$1,536.00 -$2,454.00
H2500 with HSA -$210.00 -$1,211.00 -$2,009.00
H5000 with HSA -$146.00 -$1,089.00 -$1,843.00

Note: The negative amounts (displayed in red) represent the additional
monthly premium to be collected from participants.
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HealthFlex Exchange Participant Premium Cost Calculator

Plan Sponsor:

{ Eastern PA(Lay SPU)

Dental and Vision Plan:

| HMO Dental + Exam Vision
2026 Medical Plan P Only P+1 P+Family
B1000 -$412.00 -$1,591.00 -$2,520.00
€2000 with HRA -$360.00 -$1,492.00 -$2,386.00
C3000 with HRA -$200.00 -$1,187.00 -$1,969.00
H2000 with HSA -$329.00 -$1,433.00 -$2,305.00
H2500 with HSA -$158.00 -$1,108.00 -$1,860.00
H5000 with HSA -$94.00 -$986.00 -$1,694.00

Note: The negative amounts (displayed in red) represent the additional
monthly premium to be collected from participants.
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HealthFlex Exchange Participant Premium Cost Calculator

Plan S;ionsor:

L

Eastern PA(Lay SPU)

Dental and Vision' Plan:

HMO Dental + Full Vision

2026 Medical Plan P Only P+1 P+Family
B1000 -$421.00 -$1,605.00 Q$2,542.oo
C2000 with HRA -$369.00 -$1,506.00 -$2,408.00
C3000 with HRA -$209.00 -$1,201.00 -$1,991.00
H2000 with HSA -$338.00 -$1,447.00 -$2,327.00
H2500 with HSA -$167.00 -$1,122.00 -$1,882.00
H5000 with HSA -$103.00 -$1,000.00 -$1,716.00

Note: The negative amounts (displayed in red) represent the additional
monthly premium to be collected from participants.
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HealthFlex Exchange Participant Premium Cost Calculator

Plan Sponsor:

L

Eastern PA(Lay SPU)

Dental and Vision Plan:

HMO Dental + Premier Vision

2026 Medical Plan P Only P+1 P+Family
B1000 -$427.00 -$1,616.00 -$2,560.00
€2000 with HRA -$375.00 -$1,517.00 -$2,426.00
€3000 with HRA -$215.00 -$1,212.00 -$2,009.00
H2000 with HSA -$344.00 -$1,458.00 -$2,345.00
H2500 with HSA -$173.00 -$1,133.00 -$1,900.00
H5000 with HSA -$109.00 -$1,011.00 -$1,734.00

Note: The negative amounts (displayed in red) represent the additional
monthly premium to be collected from participants.
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HealthFlex Exchange Participant Premium Cost Calculator
Plan Sponsor:
| Eastern PA(Lay SPU) 1
Dental and Vision Plan:
| PPO Dental + Exam Vision |
2026 Medical Plan P Only P+1 P+Family
B1000 -$439.00 -$1,649.00 -$2,599,00
2000 with HRA -$387.00 -$1,550.00 -$2,465.00
C3000 with HRA -$227.00 -$1,245.00 -$2,048.00
H2000 with HSA -$356.00 -$1,491.00 -$2,384.00
H2500 with HSA -$185.00 -$1,166.00 -$1,939.00
H5000 with HSA -$121.00 -$1,044.00 -$1,773.00

monthly premium to be collected from participants.

Note: The negative amounts (displayed in red) represent the additional
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HealthFlex Exchange Participant Premium Cost Calculator

Plan Sponsor:

]

Eastern PA(Lay SPU)

Dental and Vision Plan:

PPO Dental + Full Vision

2026 Medical Plan P Only P+1 P+Family
B1000 -$448.00 -$1,663.00 -$2,621.00
€2000 with HRA -$396.00 -$1,564.00 -$2,487.00
C3000 with HRA -$236.00 -$1,259.00 -$2,070.00
H2000 with HSA -$365.00 -$1,505.00 -$2,406.00
H2500 with HSA -$194.00 -$1,180.00 -$1,961.00
H5000 with HSA -$130.00 -$1,058.00 -$1,795.00

Note: The negative amounts (displayed in red) represent the additional
monthly premium to be collected from participants.
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HealthFlex Exchange Participant Premium Cost Calculator

Plan Sponsor:

Eastern PA(Lay SPU)

Dental and Vision Plan:

PPO Dental + Premier Vision

2026 Medical Plan P Only P+1 P+Family
B1000 -$454.00 -$1,674.00 -$2,639.00
C2000 with HRA -$402.00 -$1,575.00 -$2,505.00
C3000 with HRA -$242.00 -$1,270.00 -$2,088.00
H2000 with HSA ~$371.00 -$1,516.00 -$2,424.00
H2500 with HSA -$200.00 -$1,191.00 -$1,979.00
H5000 with HSA -$136.00 -$1,069.00 -$1,813.00

Note: The negative amounts (displayed in red) represent the additional
monthly premium to be collected from participants.
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HealthFlex Exchange Participant Premium Cost Calculator

Plan Sponsor:

| Eastern PA(Lay SPU)

Dental and Vision Plan:

| No Dental + Exam Vision

2026 Medical Plan P Only P+1 P+Family
B1000 -$394.00 -$1,559.00 -$2,464.00
€2000 with HRA -$342.00 -$1,460.00 -$2,330.00
€3000 with HRA -$182.00 -$1,155.00 -$1,913.00
H2000 with HSA -$311.00 -$1,401.00 -$2,249.00
H2500 with HSA -$140.00 -$1,076.00 -$1,804.00
H5000 with HSA -$76.00 -$954.00 -$1,638.00

Note: The negative amounts (displayed in red) represent the additional
monthly premium to be collected from participants.
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HealthFlex Exchange Participant Premium Cost Calculator

Plan Sponsor:

{ Eastern PA(Lay SPU)

Dental and Vision Plan:

| No Dental + Full Vision
2026 Medical Plan P Only P+1 P+Family
B1000 -$403.00 -$1,573.00 -$2,486.00
C2000 with HRA -$351.00 -$1,474.00 -$2,352.00
C3000 with HRA -$191.00 -$1,169.00 -$1,935.00
H2000 with HSA -$320.00 -$1,415.00 -$2,271.00
H2500 with HSA -$149.00 -$1,090.00 -$1,826.00
H5000 with HSA -$85.00 -$968.00 -$1,660.00

Note: The negative amounts (displayed in red) represent the additional
monthly premium to be collected from participants.
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HealthFlex Exchange Participant Premium Cost Calculator

Plan Sponsor:

| Eastern PA(Lay SPU)

Dental and Vision Plan:

| No Dental + Premier Vision
2026 Medical Plan P Only P+1 P+Family
B1000 -$409.00 -$1,584.00 -$2,504.00
€2000 with HRA -$357.00 -$1,485.00 -$2,370.00
€3000 with HRA -$197.00 -$1,180.00 -$1,953.00
H2000 with HSA -$326.00 -$1,426.00 -$2,289.00
H2500 with HSA -$155.00 -$1,101.00 -$1,844.00
H5000 with HSA -$91.00 -$979.00 -$1,678.00

Note: The negative amounts (displayed in red) represent the additional
monthly premium to be collected from participants.



