
$2,000 - 80/20 PPO $4,000-100% HSA $5,000-100% HSA $2,000 - 80/20 PPO $4,000-100% HSA $5,000-100% HSA

Monthly Rates

Employee Only $882.24 $806.77 $761.42 $935.75 $933.20 $890.97

Employee + Family $2,363.18 $2,161.05 $2,039.57 $2,506.54 $2,449.70 $2,386.60

Monthly Rates

Employee Only $771.96 $705.92 $666.24 $818.78 $816.55 $779.60

Employee + Family $2,067.78 $1,890.91 $1,784.62 $2,193.22 $2,187.24 $2,088.27

Monthly Rates

Employee Only
Employee + 1
Employee + Family

Monthly Rates
Employee Only
Employee + 1
Employee + Family

Rockford Schools Monthly Premiums 
January 1, 2026
Medical, Dental and Vision

Medical 

2025 Monthly Premium 2026 Monthly Premium - 15% Increase

2025 - Medica Passport Network 2025 - Medica Passport Network

2025 Monthly Premium - 
Metlife

2026 Monthly Premium - 
Metlife

2025 - Medica Elect Network 2025 - Medica Elect Network

2025 Monthly Premium - Metlife 2026 Monthly Premium - Metlife

$49.59 $53.06

Dental 

Vision 

$93.78 $100.34
$137.83 $147.48

$8.78 $8.78
$16.50 $16.50
$23.49 $23.49


