
 

 

 

 

 

 

 

 

 

Benefit Costs 
October 1, 2026 – September 30, 2027 
 
Jennings School District 

MEDICAL PLAN $1,000 HRA Plan $1,500 HRA Plan $3,000 HRA Plan HSA Plan 

Monthly Premium District pays You pay District pays You pay District pays You pay 
District 
pays** 

You pay 

Employee Only  $940.00   $149.00  $940.00 $104.00 $940.00 $0.00 $750.00 $0.00 

Employee + Spouse $940.00  $1,274.00  $940.00  $1,183.00  $940.00  $972.00 $940.00  $575.00 

Employee + 
Child(ren) 

$940.00 $ 1,131.00  $940.00  $1,039.00 $940.00  $830.00 $940.00  $468.00  

Family $940.00  $2,048.00   $940.00  $1,934.00  $940.00  $1,652.00  $940.00  $1,151.00  

**Jennings will contribute up to $2,280 toward your HSA annually for this plan. 
 

KIDZ Plan  

Monthly Premium District pays You pay 

1 Child $0 $349.00 

2+ Children $0  $698.00  

 
 

DENTAL PLAN  

Monthly Premium District pays You pay 

Employee Only $33.20 $0.00 

Employee + Spouse $33.20  $31.90 

Employee + Child(ren) $33.20  $43.24 

Family $33.20  $73.52 

 
 

VISION PLAN  

Monthly Premium District pays You pay 

Employee Only $0  $5.38 

Employee + 1 $0  $8.06 

Employee + 2 or more $0  $14.20 

 


