BELLEVUE PUBLIC SCHOOLS
HEALTH CARE OPTIONS
2026-27

District Annual Health Insurance Contribution = $9,248

BLUE CROSS/BLUE SHIELD HDHP - $2,500 Deductible Alternative Network EMPLOYEE COST PER MONTH
$3,800 Deductible Traditional Network - Network Blue

Employee health with employee dental $70.56
Employee health with employee & child(ren) dental $120.57
Employee health with employee & spouse dental $135.31
Employee health with employee, spouse & child(ren) dental $177.70
Employee & child(ren) health with employee dental $735.63
Employee & child(ren) health with employee & child(ren) dental $785.64
Employee & child(ren) health with employee, spouse & child(ren) dental $842.77
Employee & spouse health with employee dental $931.23
Employee & spouse health with employee & spouse dental $995.98
Employee & spouse health with employee, spouse & child(ren) dental $1,038.37
Employee, spouse & children health with employee dental $1,494.36
Employee, spouse & children health with employee & child(ren) dental $1,544.37
Employee, spouse & children health with employee & spouse dental $1,559.11
Employee, spouse & children health with employee, spouse & child(ren) dental $1,601.50

BLUE CROSS/BLUE SHIELD PPO DENTAL
(Covers Plans A, B, C, 50% D)

Employee $58.84
Employee & Child(ren) $108.85
Employee & Spouse $123.59
Employee, Spouse & Child(ren) $165.98

For specific plan information, visit: http://www.ehaplan.org

ENROLLMENT NOTIFICATION
Newly hired employees have an open enrollment period of 30 days from the date of hire.

Failure to enroll during that period will result in exclusion until an open enroliment period
or a life changing event occurs.

SECTION 125 IMPLEMENTATION

Eligible employees will be permitted to utilize the Section 125 plan to maintain eligible benefits.

Each participant in the High Deductible Health Plan will open a Health Savings Account
to which the district will contribute $1,000.00 over the course of the year.

EXCEL: BC-BS RATEShsa2627/Im



