2026/2027

PARAPROFESSIONALS DEDUCTIBLE $3,000/$6,000

Employee
Plan Monthly Annual Employee Annual
HSA/HDHP Premium Premium Percentage Share
Single
Medical $1,544.73 $18,536.76  21.0% $3,892.72
Vision $7.13 $85.56 $17.97
Total Med/Vision $1,551.86 $18,622.32 $3,910.69
Dental $56.27 $675.24  21.0% $141.80
Total $1,608.13 $19,297.56 $4,052.49
Employee +1
Medical $3,257.84 $39,094.08  21.0% $8,209.76
Vision $14.27 $171.24 $35.96
Total Med/Vision $3,272.11 $39,265.32  21.0% $8,245.72
Dental $101.31 $1,215.72  21.0% $255.30
Total $3,373.42 $40,481.04 $8,501.02
Family
Medical $4,078.08 $48,936.96  21.0% $10,276.76
Vision $23.00 $276.00 $57.96
Total Med/Vision $4,101.08 $49,212.96 $10,334.72
Dental $173.16 $2,077.92 $436.36
Total $4,274.24 $51,290.88 $10,771.08

Employee
Rate
Per Pay
(20 Pays)
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