2026-27 INSURANCE RATES

FOR 10 MONTH CLASSIFIED EMPLOYEES

The following are the health insurance rates effective October 1, 2026.
These rates are based on 10 monthly payments for insurance coverage from October 1, 2026 through

September 30, 2027. Late starts need to contact Human Resources for individual rates.

The district pays a cap of $6,000 (annually) plus 50% of the amount over the cap for full-time
employees and a prorated amount for part-time employees according to the following schedule.
Rates include medical, dental and vision for Packages 1-10 .

With Metlife PDP Plus Dental HSA PLANS
ACA Bronze-A
Medical Only
Hours Package 1 Package 2 Package 3 Package 4 Package 9 Employee Only

per Day 80M: 80% $40 80G: 80% $30 90C:90% $20 | 100A: 100% $20 HSA 90% 70%
4.00( $ 1,368.92 | $ 1,768.52 | $ 2,034.02 | $ 2,202.32 $ 1,544.42 1% 613.20
425 $ 1,327.95 | $ 1,719.23 | $ 1,979.21 | $ 2,144.01 $ 1,499.80 | $ 587.97
4.50| $ 1,286.84 | $ 1,669.79 | $ 1,924.23 | $ 2,085.51 $ 1,455.03|$ 562.65
475 $ 1,245.86 | $ 1,620.50 | $ 1,869.41 | $ 2,027.20 $ 1,410.401$ 537.42
5.00| $ 1,204.75 | $ 1,571.05 | $ 1,814.43 | $ 1,968.70 $ 1,365.63|$ 512.10
5.25| $ 1,163.77 | $ 1,521.76 | $ 1,759.62 | $ 1,910.39 $ 1,321.00 ] $ 486.87
5.50| $ 1,122.67 | $ 1,472.32 | $ 1,704.63 | $ 1,851.89 $ 1,276.23 | $ 461.55
5.75| $ 1,081.69 | $ 1,423.03 | $ 1,649.82 | $ 1,793.58 $ 1,23160|$ 436.32
6.00| $ 1,040.58 | $ 1,373.58 | $ 1,594.83 | $ 1,735.08 $ 1,186.83 | $ 411.00
6.25| $ 999.60 | $ 1,324.29 | $ 1,540.02 | $ 1,676.77 $ 1,142.201|$ 385.77
6.50| $ 958.49 | $ 1,274.84  $ 1,485.03 | $ 1,618.27 $ 1,097.431|$ 360.45
6.75| $ 917.52 | $ 1,225.55 | $ 1,430.22 | $ 1,559.96 $ 1,052.80|$ 335.22
7.00| $ 876.41 | $ 1,176.11 | $ 1,375.23 | $ 1,501.46 $ 1,008.03|$ 309.90
7.25| $ 835.43 | $ 1,126.82 | $ 1,320.42 | $ 1,443.15 $ 963.411($ 284.67
7.50| $ 794.32 | $ 1,077.37 | $ 1,265.43 | $ 1,384.65 $ 91863 $ 259.35
7.75| $ 753.34 | $ 1,028.08 | $ 1,210.62 | $ 1,326.33 $ 874.01|$ 234.12
8.00| $ 712.24 | $ 97864 | $ 1,155.64 | $ 1,267.84 $ 829.241% 208.80

With Metlife PDP Plus w/Ortho Dental HSA PLANS
Anchor Bronze-B
Medical Only
Employee + Child

Hours Package 5 Package 6 Package 7 Package 8 100A: Package 10 (ren)

per Day 80M: 80% $40 80G: 80% $30 90C: 90% $20 100% $20 HSA 90% 70%
4.00( $ 1,394.93 | $ 1,794.53 | $ 2,060.03 | $ 2,228.33 $ 1,570.43|$  1,066.80
4.25( $ 1,353.42 | $ 1,744.70 | $ 2,004.68 | $ 2,169.48 $ 1,52527|$  1,032.13
4.50( $ 1,311.76 | $ 1,694.71 | $ 1,949.15 | $ 2,110.44 $ 1,479.95|$ 997.35
475 $ 1,270.25 | $ 1,644.88 | $ 1,893.80 | $ 2,051.59 $ 1,434.78 | $ 962.68
5.00| $ 1,228.59 | $ 1,594.89 | $ 1,838.27 | $ 1,992.54 $ 1,389.47 % 927.90
5.25| $ 1,187.08 | $ 1,545.06 | $ 1,782.92 | $ 1,933.69 $ 1,344301| $ 893.23
5.50| $ 1,145.42 | $ 1,495.07 | $ 1,727.39 | $ 1,874.65 $ 1,298.99 | $ 858.45
5.75| $ 1,103.91 | $ 1,445.24  $ 1,672.03 | $ 1,815.80 $ 1,253.821|$% 823.78
6.00| $ 1,062.26 | $ 1,395.26 | $ 1,616.51 | $ 1,756.76 $ 1,208511]$% 789.00
6.25| $ 1,020.74 | $ 1,345.42 | $ 1,561.15 | $ 1,697.90 $ 1,163.34|$ 754.33
6.50| $ 979.09 | $ 1,295.44 | $ 1,505.62 | $ 1,638.86 $ 1,118.02|$ 719.55
6.75| $ 937.57 | $ 1,245.61 | $ 1,450.27 | $ 1,580.01 $ 1,072.85]|$ 684.88
7.00| $ 89592 | $ 1,195.62 | $ 1,394.74 | $ 1,520.97 $ 1,02754|$ 650.10
7.25| $ 854.40 | $ 1,145.79 | $ 1,339.39 | $ 1,462.11 $ 98237|%$ 615.43
7.50| $ 812.75 | $ 1,095.80 | $ 1,283.86 | $ 1,403.07 $ 937.06|% 580.65
7.75| $ 77123 $ 1,045.97 | $ 1,228.51 | $ 1,344.22 $ 891.89$ 545.98
8.00| $ 729.58 | $ 99598 | $ 1,172.98 | $ 1,285.18 $ 846,58 $ 511.20
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