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~ Retrees
PPO Medical Dental Medical & Dental Vision GAP
Retiree Only $841.63 $71.94 $913.57 $15.54 $14.80
Spouse $501.52 $34.70 $536.22 $0.00 $12.10
1 Child $306.85 $24.49 $331.34 $0.00 $9.60
2 Children $600.64 $46.70 $647.34 $0.00 $9.60
Family $789.27 $58.06 $847.33 $0.00 $21.70
HDHP Medical Dental Medical & Dental Vision GAP
Retiree Only $618.96 $71.94 $690.90 $15.54 NA
Spouse $233.29 $34.70 $267.99 $0.00 NA
1 Child $79.09 $24.49 $103.58 $0.00 NA
2 Children $310.58 $46.70 $357.28 $0.00 NA
Family $459.73 $58.06 $517.79 $0.00 NA
 Retirees with Medicare A & B Prior to 09/15/2016 ($109.40 monthly discount)
PPO Medical Dental Medical & Dental Vision GAP
Retiree Only $732.23 $71.94 $804.17 $15.54 $14.80
Spouse $501.52 $34.70 $536.22 $0.00 $12.10
Spouse w/Medicare $392.12 $34.70 $426.82 $0.00 $12.10
1 Child $306.85 $24.49 $331.34 $0.00 $9.60
2 Children $600.64 $46.70 $647.34 $0.00 $9.60
Family $789.27 $58.06 $847.33 $0.00 $21.70
Family w/Medicare Sp.  $679.87 $58.06 $737.93 $0.00 $21.70
HDHP Medical Dental Medical & Dental Vision GAP
Retiree Only $509.56 $71.94 $581.50 $15.54 NA
Spouse $233.29 $34.70 $267.99 $0.00 NA
Spouse w/Medicare $123.89 $34.70 $158.59 $0.00 NA
1 Child $79.09 $24.49 $103.58 $0.00 NA
2 Children $310.58 $46.70 $357.28 $0.00 NA
Family $459.73 $58.06 $517.79 $0.00 NA
Family w/Medicare Sp.  $350.33 $58.06 $408.39 $0.00 NA
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~ Retireeswith40%Subsidy
PPO Medical Dental Medical & Dental Vision  GAP
Retiree Only $504.98 $71.94 $576.92 $15.54 $14.80
Spouse $501.52 $34.70 $536.22 $0.00 $12.10
1 Child $306.85 $24.49 $331.34 $0.00 $9.60
2 Children $600.64 $46.70 $647.34 $0.00 $9.60
Family $789.27 $58.06 $847.33 $0.00 $21.70
HDHP Medical Dental Medical & Dental Vision  GAP
Retiree Only $371.38 $71.94 $443.32 $15.54 NA
Spouse $233.29 $34.70 $267.99 $0.00 NA
1 Child $79.09 $24.49 $103.58 $0.00 NA
2 Children $310.58 $46.70 $357.28 $0.00 NA
Family $459.73 $58.06 $517.79 $0.00 NA
~ Retirees with Medicare A & B Prior to 09/15/2016 ($109.40 monthly discount) & 40%
PPO Medical Dental Medical & Dental Vision  GAP
Retiree Only $395.58 $71.94 $467.52 $15.54 $14.80
Spouse $501.52 $34.70 $536.22 $0.00 $12.10
Spouse w/Medicare $392.12 $34.70 $426.82 $S0.00 S12.10
1 Child $306.85 $24.49 $331.34 $0.00 $9.60
2 Children $600.64 $46.70 $647.34 $0.00 $9.60
Family $789.27 $58.06 $847.33 $0.00 $21.70
Family w/Medicare Sp. $679.87 $58.06 $737.93 $0.00 $21.70
HDHP Medical Dental Medical & Dental Vision  GAP
Retiree Only $261.98 $71.94 $333.92 $15.54 NA
Spouse $233.29 $34.70 $267.99 $0.00 NA
Spouse w/Medicare $123.89 $34.70 $158.59 $0.00 NA
1 Child $79.09 $24.49 $103.58 $0.00 NA
2 Children $310.58 $46.70 $357.28 $0.00 NA
Family $459.73 $58.06 $517.79 $0.00 NA
Family w/Medicare Sp. $350.33 $58.06 $408.39 $0.00 NA
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School District Retiree Basic Life Insurance Rates 2027
Over age 70
Certified/Classified 40,000 $17.32 $8.66
Confidential (ESP) 50,000 $21.65 $10.86
EA's 100,000 $43.30 $21.65
Administrator/ProTech/ Psychologist 200,000 $86.60  $86.60
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