
Health Insurance Options and Rates
2026-2027 School Year

HPAA (202.4)
Retirees

Single: 84%   Family: 84%

Plan Alt PPO EPO 20

Premiums
Single
Monthly Premium $1,831.39) $1,490.79)
District Share $1,538.37) $1,252.26)
Retiree Share $293.02) $238.53)

Single w/Medicare
Monthly Premium $730.66) $530.92)
District Share $613.75) $445.97)
Retiree Share $116.91) $84.95)

Family
Monthly Premium $4,083.99) $3,324.47)
District Share $3,430.55) $2,792.55)
Retiree Share $653.44) $531.92)

Family w/Medicare
Monthly Premium $1,968.77) $1,455.24)
District Share $1,653.77) $1,222.40)
Retiree Share $315.00) $232.84)


