Darien Board of Education

2025-2026
Health Insurance Rates
Deductible - $2500/$5000
eductible - 52500/5 NURSES
Employee
Employee Rate
Plan Monthly  Annual Employee Annual Per Pay
HSA/HDHP Premium Premium Percentage Share (20 Pays)
Single
Medical $ 1,441.33 $ 17,295.96 23% $ 3,978.07 $ 198.90
Vision S 713§ 85.56 23% $ 19.68 $ 0.98
Total Med/Vision $ 144846 $ 17,381.52 $ 3,997.75 S 199.88
Dental $ 5271 S 632.52 23% $ 145.48 S 7.27
Total $ 1,501.17 $ 18,014.04 23% $  4,143.23 $ 207.15
Employee + 1
Medical $ 3,039.75 $ 36,477.00 23% $ 8,389.71 $ 419.49
Vision S 14.27 S 171.24 23% $ 39.39 $ 1.97
Total Med/Vision ¢ 3,054.02 $ 36,648.24 $ 842910 S 421.46
Dental $ 9490 $ 1,138.80 23% $ 261.92 $ 13.10
Total $ 3,148.92 $ 37,787.04 23% S 8,691.02 $ 434.56
Family
Medical $ 3,805.08 $ 45,660.96 23% $ 10,502.02 $ 525.10
Vision S 2299 $ 275.88 23% $ 63.45 S 3.17
Total Med/Vision ¢ 3,828.07 $ 45,936.84 $ 10,565.47 S 528.27
Dental $ 16220 $ 1,946.40 23% $ 44767 S 22.38
Total $ 3,990.27 $ 47,883.24 23% $ 11,013.15 $ 550.65

Rates stated herein are for 1.0 FTE employees. Pro-rating and eligibility requirements may apply. Please check your

bargaining unit agreement.
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