MaineGeneral Health ,

HEALTH PLANS

IF YOUR RATE OF PAY IS:

$24.99 or under per hour
$25.00-$39.99 per hour

$40 or more per hour

VISION PLAN

IF YOU ARE SCHEDULED TO
WORK:

20-40 hours per week

DENTAL PLAN

IF YOU ARE SCHEDULED TO
WORK:

20-29 hours per week

30-40 hours per week

MEMBER ADVANTAGE PLAN

(MAP)*
EMPLOYEE
SINGLE &
CHILDREN

$35.26 $100.12
$47.60 $134.09
$66.99 $168.06

EMPLOYEE

$4.06

EMPLOYEE
$9.40
$2.07

2026 Benefits Rate Sheet

FAMILY SINGLE

$172.43 $73.28
$198.38 $93.55
$226.20 $113.81

HEALTHY OPPORTUNITY PLAN

(HOP)*
EMPLOYEE

& FAMILY
CHILDREN

$260.74 $327.99
$297.80 $374.65
$334.86 $421.31

EMPLOYEE & EMPLOYEE &
SPOUSE CHILDREN ALY
$6.41 $7.30 $11.36
EMPLOYEE & ONE FAMILY
$19.47 $28.73
$13.44 $20.59

ACCIDENTAL DEATH & DISABILITY (AD&D)

IF YOU ELECT:
$50,000
$75,000

$100,000
$150,000
$200,000

YOUR BI-WEEKLY DEDUCTION IS:

$.51
$.76
$1.02
$1.52
$2.03



SUPPLEMENTAL LIFE INSURANCE ($.326 per month per $1,000 of coverage)

To calculate: Multiply your hourly rate by your scheduled hours per week. Then multiply that number by 52. That is
your yearly salary. Multiply that number by the supplemental coverage level you choose. Round that number to the
closest 1000. Multiply that number by .326 (unit cost). Divide by 1000. This is your monthly premium. Multiply that
number by 12 (number of months). Then divide by 26 (number of payrolls in a year) to get your premium per payroll.

EXAMPLE: if your annual pay is $14,444 and you want 2x your annual salary in supplemental life insurance.
$14,444 x 2 (the level you are choosing) =$28,888. Rounded up that number equals $29,000. That is the amount of
supplemental life insurance you are requesting. $29,000 x.326 =$10,498; $10,498/1000=$10.50; $10.50x12=%$126;
$126/26 = $4.85

DEPENDENT LIFE INSURANCE

Spouse
COVERAGE $100,000 $75,000 $50,000 $40,000 $30,000 $20,000 $10,000

Bi-weekly
comob Y $1555  $11.67  $7.78  $622  $467  $311  $1.56

Child(ren)
COVERAGE $10,000 $5,000
Bi-weekly contribution*  $1.30 $.65

*Multiply bi-weekly contribution by # of children covered

SHORT TERM DISABILITY

8-DAY WAITING PERIOD 20-DAY WAITING PERIOD
.760 Per Month Per $10 Weekly Benefit .628 Per Month Per $10 Weekly Benefit

To Calculate:

Multiply hourly rate by hours per week. Multiply that number by .60 (percent of salary insured by the plan).
Multiply that number by the unit rate (.760 OR .628). Divide by 10. This is your monthly cost. Multiply by 12
(months) to calculate your yearly cost. Divide by 26 (number of payrolls in a year) to calculate your cost per
payroll. For example:

8-Day Calculation Example: An employee who works 36 hours at $10.00 per hour.
10 x 36 = $360; $360 x .60 = $216; $216 x .760 = $187.92; $187.92/10= $18.79; $18.79*12= $225.50;
$225.50/26 =8.67/payroll

20-Day Calculation Example: An employee who works 36 hours at $10.00 per hour.
10 x 36 = $360; $360 x .60 = $216; $216 x .628= $155.30; $155.30/10= $15.53; $15.53*12= $186.36;
$186.36/26 =7.17/payroll



MaineGeneral Health ,

2026 COBRA Monthly Rates

HEALTH PLANS

MEMBER ADVANTAGE PLAN HEALTHY OPPORTUNITY PLAN
(MAP)* (HOP)*
EMPLOYEE & EMPLOYEE &
SINGLE e FAMILY SINGLE e FAMILY
$986.48 $1,965.30 $2,482.38 $1,238.06 $2,476.12 $3,117.86
VISION PLAN
EMPLOYEE & EMPLOYEE &
EMPLOYEE e ST FAMILY
$8.98 $14.16 $16.14 $25.10

DENTAL PLAN

EMPLOYEE EMPLOYEE & ONE FAMILY
$43.64 $88.16 $122.95
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