
Health Insurance Rates
2026-2027 School Year

HPCSUEA (402)
Retirees

88% of DEHIC EPO 20

Plan EPO 20

Premiums
Single
Monthly Premium $1,490.79)
District Share $1,311.90)
Retiree Share $178.89)

Single w/Medicare
Monthly Premium $530.92)
District Share $467.21)
Retiree Share $63.71)

Family
Monthly Premium $3,324.47)
District Share $2,925.53)
Retiree Share $398.94)

Family w/Medicare
Monthly Premium $1,455.24)
District Share $1,280.61)
Retiree Share $174.63)


