2026/2027 MONTHLY PREMIUMS (9 MONTHS)

FOOD & NUTRITION SERVICE EMPLOYEES

The 9-month rates are calculated for Food & Mutrition Service employees because this group pays for 12
months of coverage in @ months. The amount under the “Employee” column is what the employee pays per
month. The amount under the “District” column is the amount District 11 pays for your benefits per month.

BELOW RATES EFFECTIVE July 1, 2026

MEDICAL- Kaiser 1500 EMPLOYEE COST- DISTRICT COST- TOTAL MONTHLY
PlanBuy Up Plan Monthly Monthly PREMIUM
EMPLOYEE ONLY $282.56 $847.69 $1,130.25

EMPLOYEE + SPOUSE $744.04 $1,736.08 $2,480.12
EMPLOYEE + CHILD(REN) $613.49 $1.431.48 $2,044.97
EMPLOYEE + FAMILY $974.95 $2,274.88 $3,249.83

MEDICAL- Kaiser 4000 EMPLOYEE COST- DISTRICT COST- TOTAL MONTHLY
Base Plan Monthly Monthly PREMIUM
EMPLOYEE ONLY $144 88 $847.43 $992.31
EMPLOYEE + SPOUSE $439.30 $1,735.45 $2,174.75
EMPLOYEE + CHILD(REN) $362.31 $1.431.29 $1,793.60
EMPLOYEE + FAMILY $575.48 $2,273.44 $2,848.92

DELT::EE:T:‘F:- PPO EMPLOYEE COST- DISTRICT COST- TOTAL MONTHLY
GROUP #1563 Monthly Monthly PREMIUM
EMPLOYEE ONLY $£17.90 $£53.70 $71.60
EMPLOYEE + FAMILY £94.17 £53.70 $147.87

DELTA DENTAL PPO EMPLOYEE COST- DISTRICT COST- TOTAL MONTHLY
IN- NETWORK ONLY Monthly Monthly PREMIUM
GROUP #9098
EMPLOYEE ONLY $11.25 $33.75 $45.00
EMPLOYEE + FAMILY £70.90 $33.75 $104.65

EYEMED VISION EMPLOYEE COST- DISTRICT COST- TOTAL MONTHLY
#9764168 Monthly Monthly PREMIUM
EMPLOYEE ONLY £1.85 $5.55 £7.40
EMPLOYEE + FAMILY £14.89 $5.55 $20.44




