2026-2027
Paras July - December

** Paras pay their annual share over 21 ppds. (Sept. 4, 2026 - June 11, 2027)**
** The district share of all plans is based on 85% of the cost of a single VEHI Gold CDHP plan.**

Health Insurance Plan Rates (Rates are Per Pay Period)

VEHI Platinum

Single ...ccueeeennne $185.87
Parent/Child ....... $390.80
Two-Person.......... $449.11
Family ......eeecenne. $563.24
VEHI Gold
Single ..cceeeveenne $169.99
Parent/Child ....... $365.38
Two-Person.......... $417.34
Family ......ccccuee... $519.72

VEHI Gold CDHP

Single ....cccceeeeeeeen. $120.81
Parent/Child ....... $186.77
Two-Person ......... $226.88
Family .....cccccuee... $334.63

Single .....ccceeueneen. $56.95

Parent/Child ....... $184.62

Two-Person.......... $191.27

Family ....c.cereenne. $210.08
Dental Rates Vision Rates
Single ....ccccoeeeeenen. $4.01 Member ..........ccccceuuee... $8.99
Two-Person.......... $25.41 Member +1................... $14.38
Family ......ccceeeueee.. $52.87 Member + Children ..... $14.68

Member + Family ........ $23.66



	Health Insurance Plan Rates
	VEHI Platinum
	Single ................... Parent/Child ....... Two-Person ......... Family ..................
	$185.87 $390.80 $449.11 $563.24
	VEHI Gold
	Single ................... Parent/Child ....... Two-Person ......... Family ..................
	$169.99 $365.38 $417.34 $519.72
	VEHI Gold CDHP
	Single ................... Parent/Child ....... Two-Person ......... Family ..................
	$120.81 $186.77 $226.88 $334.63
	VEHI Silver CDHP
	Single ................... Parent/Child ....... Two-Person ......... Family ..................
	$56.95 $184.62 $191.27 $210.08

	Dental Rates
	Single ................... Two-Person ......... Family ..................
	$4.01 $25.41 $52.87

	Vision Rates
	Member ........................ Member + 1 .................. Member + Children ..... Member + Family ........
	$8.99 $14.38 $14.68 $23.66


