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Medical Premiums for 2026 – 2027 Plan Year 
Plan Year 7/1/26 through 6/30/27 | Deductibles $3,400 single & $6,800 family  
Yearly HSA amounts $1,700 single & $3,400 family paid in two installments (half in October and half in April) 
 
 

Total Monthly Premiums 

Family $ 2,898 

Single $ 1,172 

 

Total Monthly Premiums paid by the district and employee 

 Employee District 

Family (90% district with limits) $ 389 $ 2,509 

Single (100% district) $ 0 $ 1,172 

Single (90% district with limits) $ 157 $ 1,015 

The employee portion of the premium varies by contract and full-time status. 
Monthly premiums are not the same as what will be deducted from your paycheck, see below for deductions. 
 

Per Check Deductions for 12 month and all salaried (annualized) employees  
Deductions run 6/15/26-5/31/27 for this plan year 

 Employee District 

Family (90% district with limits) $ 194.50 $ 1,254.50 

Single (100% district) $ 0 $ 586.00 

Single (90% district with limits) $ 78.50 $ 507.50 

This schedule assumes full-time employment and the employee is employed and on the plan all year. 
 

Deductions for 9- or 10-month hourly employees - Estimated 
Deductions run 9/30/26-6/30/27 for coverage through 9/30/27 (18 checks) 

 Employee (18) District (18) 

Family (90% district with limits) $ 259.33 $ 1,672.67 

Single (100% district) $ 0 $ 781.33 

Single (90% district with limits) $ 104.67 $ 676.67 

This schedule assumes full-time employment and the employee is here and on the plan all year. 
Rates are unknown for July-September 2027 (next plan year). Employees will have an adjustment mid-year 
if they choose to remain on the plan next year and if the 7/1/27 premiums change.   
 

Adjustment for July-September Premium increase: Family = $414.00; Single = $165.00. Will deduct over 
1-2 checks following open enrollment.  


