TEACHERS

Insurance Premium Cost Share FY 2026-2027
Based on Anthem/CT State Partnership Allocation Rates

Monthly premium x 12 = Employee total cost.. Employee Total Cost / 20 pays = payroll deduction

**deductions are taken over 20 pay periods throughout 10 months of the School Year**

Group 171 - CT Partnership Plan 2.0 21.50% 21.50% 21.50%
Premium cost per month $1,372.60 $2,909.91 $3,555.03
Single Ind +1 Family
Employee Annual Total Cost $3,541.31 $7,507.57 $9,171.98
Payroll Deduction $177.07  $375.38 $458.60
Group 171 DENTAL 21.50% 21.50% 21.50%
Premium cost per month $38.38 $93.78 $122.87
Single Ind +1 Family
Employee Annual Cost Dental A $99.02 $241.95 $317.00
Additional Monthly Cost of Rider B & C S 461 $§ 1125 §$§ 1475
Employee Annual Cost Rider B & C S 5532 S 13500 S 177.00
Employee Annual Total Cost $154.34 $376.95 $494.00
Payroll Deduction S 772 $ 1885 S 24.70




