2026-2027 Insurance Deduction Amounts

(rate increase as of 7/1/26)

Share Per Month and Per Pay
Family Coverage Share Per Month and Per Pay

*The Board amount is not deducted from the employee pay*

Paid One Month in Advance

M EDICAL (8.55% increase for 26/27, $10.18 increase single/$55.42 increase family)

Employee Only

Monthly Premium Per Pay Premium *Board/Month *Board/Pay Total Employee/Board Monthly Premium
Employee Only | S§ 129.19 S 64.60 S 1,162.72 S 581.36 S 1,291.91
Family S 703.62 S 351.81 S 2,814.50 S 1,407.25 S 3,518.12
DENTAL (0% increase for 26/27)
Month Premium Per Pay Premium *Board/Month *Board/Pay Total Employee/Board Monthly Premium
Employee Only S 5.24 S 262 S 47.15 S 23.58 S 52.39
Family S 26.62 S 13.31 S 106.50 S 53.25 S 133.12

VlSlON (VSP) (0.00% increase for 26/27)

Monthly Per Pay Premium
Premium
Employee Only S 5.08 S 2.54
Family $11.70 S 5.85

LIFE INSURANCE (PAID BY SCHOOL BOARD, AT NO COST TO EMPLOYEE)

BOARD COVERS

*Board/Month

*Board/Pay

$ 40,000

S 4.80

S 2.40




