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VON COMMUNITY
A SCHOQOL
CORPORATION

2026 RETIREE

HEALTH INSURANCE
PREMIUMS

Coverage Total Annual Monthly
Type Premium Premium
Employee Only $10,990.29 $915.86
MEDICAL Employee + Spouse $25,257.60 $2,104.80
Plan 1 - PPO Employee +
$500/$1000 Child(ren) $21,645.35 $1.803.78
Family $27,559.43 $2,296.62
Employee Only $9.804.11 $817.01
MEDICAL Employee + Spouse $22,512.66 $1,876.05
Plan 2 - HDHP Employee +
$3,500/$6,000  Child(ren) $19.294.07 $1.607.84
Family $24,568.33 $2,047.36
Employee Only $8,344.14 $695.34
MEDICAL Employee+ Spouse $19,145.48 $1,595.46
Plan 3 - HDHP Employee +
$6,000/$12,000  Child(ren) $16,400.66 $1.366.72
Family $20,881.18 $1,740.10
Single $441.87 $36.82
L
DENTA Family $1,312.62 $109.38



