2026-27 INSURANCE RATES
FOR 12 MONTH CLASSIFIED EMPLOYEES

The following are the health insurance rates effective October 1, 2026.
These rates are based on monthly (12) payments for insurance coverage from October 1, 2026
through September 30, 2027.
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
Anchor Bronze-A
Medical Only
Hours Package 1 Package 2 Package 3 Package 4 Package 9 Employee Only
perDay | 80M:80% $40 | 80G:80% $30 | 90C:90% $20 | 100A: 100% $20 HSA 90% 70%
4.00| $ 1,140.77 | $ 1,473.77 | $ 1,695.02 | $ 1,835.27 $ 1,287.02 | $ 511.00
4.25| $ 1,106.62 | $ 1,432.70 | $ 1,649.34 | $ 1,786.68 $ 1,249.83 [ $ 489.97
4.50| $ 1,072.37 | $ 1,391.49 [ $ 1,603.52 | $ 1,737.93 $ 1,212.52 [ $ 468.88
4.75| $ 1,038.22 | $ 1,350.42 | $ 1,557.85 | $ 1,689.33 $ 1,175.33 | $ 447.85
5.00( $ 1,003.96 | $ 1,309.21 | $ 1,512.02 | $ 1,640.59 $ 1,138.02 [ $ 426.75
5.25| $ 969.81 | $ 1,268.14 | $ 1,466.35 | $ 1,591.99 $ 1,100.83 | $ 405.72
5.50| $ 935.56 | $ 1,226.93 | $ 1,420.52 | $ 1,543.24 $ 1,063.52 | $ 384.63
5.75| $ 901.41 | $ 1,185.86 | $ 1,374.85 | $ 1,494.65 $ 1,026.33 | $ 363.60
6.00| $ 867.15 | $ 1,144.65 | $ 1,329.03 | $ 1,445.90 $ 989.03 | $ 342.50
6.25| $ 833.00 | $ 1,103.58 | $ 1,283.35 | $ 1,397.31 $ 951.84 | $ 321.47
6.50| $ 798.75 | $ 1,062.37 | $ 1,237.53 | $ 1,348.56 $ 914.53 | $ 300.38
6.75| $ 764.60 | $ 1,021.30 | $ 1,191.85 | $ 1,299.96 $ 877.34 | $ 279.35
7.00| $ 730.34 | $ 980.09 | $ 1,146.03 | $ 1,251.22 $ 840.03 | $ 258.25
7.25| $ 696.19 | $ 939.02 | $ 1,100.35 | $ 1,202.62 $ 802.84 | $ 237.22
7.50| $ 661.94 | $ 897.81 | $ 1,054.53 | $ 1,153.87 $ 765.53 | $ 216.13
7.75| $ 627.79 | $ 856.74 | $ 1,008.85 | $ 1,105.28 $ 72834 | $ 195.10
8.00| $ 593.53 | $ 815.53 | $ 963.03 | $ 1,056.53 $ 691.03 | $ 174.00
HSA PLANS
Anchor Bronze-B
Medical Only
Hours Package 5 Package 6 Package 7 Package 8 100A: Package 10 | Employee + Child (ren)
perDay | 80M:80%$40 | 80G:80% $30 | 90C:90% $20 100% $20 HSA 90% 70%
4.00| $ 1,162.45 | $ 1,495.45 | $ 1,716.70 | $ 1,856.95 $ 1,308.70 | $ 889.00
4.25| $ 1,127.85 | $ 1,453.92 [ $ 1,670.57 | $ 1,807.90 $ 1,271.05 [ $ 860.11
4.50| $ 1,093.14 | $ 1,412.26 | $ 1,624.29 | $ 1,758.70 $ 1,233.29 [ $ 831.13
4.75| $ 1,058.54 | $ 1,370.74 | $ 1,578.17 | $ 1,709.66 $ 1,195.65 | $ 802.23
5.00( $ 1,023.83 [ $ 1,329.08 | $ 1,531.89 | $ 1,660.45 $ 1,157.89 | $ 773.25
5.25| $ 989.23 | $ 1,287.55 | $ 1,485.76 | $ 1,611.41 $ 1,120.25 | $ 744.36
5.50| $ 954.52 | $ 1,245.90 | $ 1,439.49 | $ 1,562.21 $ 1,082.49 | $ 715.38
5.75| $ 919.92 | $ 1,204.37 | $ 1,393.36 | $ 1,513.16 $ 1,044.85 | $ 686.48
6.00| $ 885.21 | $ 1,162.71 | $ 1,347.09 | $ 1,463.96 $ 1,007.09 | $ 657.50
6.25| $ 850.61 | $ 1,121.19 | $ 1,300.96 | $ 1,414.92 $ 969.45 | $ 628.61
6.50| $ 815.90 | $ 1,079.53 | $ 1,254.69 | $ 1,365.72 $ 931.69 | $ 599.63
6.75| $ 781.31 | $ 1,038.00 | $ 1,208.56 | $ 1,316.67 $ 894.04 | $ 570.73
7.00| $ 746.60 | $ 996.35 | $ 1,162.28 | $ 1,267.47 $ 856.28 | $ 541.75
7.25| $ 712.00 | $ 954.82 | $ 1,116.16 | $ 1,218.43 $ 818.64 | $ 512.86
7.50| $ 677.29 | $ 913.16 | $ 1,069.88 | $ 1,169.23 $ 780.88 | $ 483.88
7.75| $ 642.69 | $ 871.64 | $ 1,023.75 | $ 1,120.18 $ 74324 | $ 454.98
8.00| $ 607.98 | $ 829.98 | $ 977.48 | $ 1,070.98 $ 705.48 | $ 426.00
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