2026 SCHOOL INSURANCE RATES
EFFECTIVE 01/01/26

Limited Network

Extended Network

COST TO EMPLOYEE

COST TO EMPLOYEE

PREMIER PPO
EMPLOYEE $0.00 $90.00
EMPLOYEE + CHILD(REN) $282.70 $382.70
EMPLOYEE + SPOUSE $544.50 $724.50
EMPLOYEE + SPOUSE + CHILD(REN) $696.85 $876.85
EMPLOYEE + SPOUSE = CHILD(REN) (2 EMPLOYEE) $260.70 $440.70
STANDARD PPO
EMPLOYEE $0.00 $33.00
EMPLOYEE + CHILD(REN) $189.70 $289.70
EMPLOYEE + SPOUSE $417.50 $597.50
EMPLOYEE + SPOUSE + CHILD(REN) $550.85 $730.85
EMPLOYEE + SPOUSE + CHILD(REN) (2 EMPLOYEE) $114.70 $294.70
LIMITED PPO
EMPLOYEE $0.00 $0.00
EMPLOYEE + CHILD(REN) $121.70 $221.70
EMPLOYEE + SPOUSE $326.50 $506.50
EMPLOYEE + SPOUSE + CHILD(REN) $443.85 $623.85
EMPLOYEE - SPOUSE - CHILD(REN) (2 EMPLOYEE) $7.70 $187.70
HEALTH SAVINGS CDHP
EMPLOYEE $0.00 $0.00
EMPLOYEE + CHILD(REN) $0.00 $0.00
EMPLOYEE + SPOUSE $126.50 $306.50
EMPLOYEE + SPOUSE + CHILD(REN) $214.85 $394.85
EMPLOYEE - SPOUSE + CHILD(REN) (2 EMPLOYEE) $0.00 $0.00
HSA CONTRIBUTIONS
EMPLOYEE $2,232.00 $1,152.00
EMPLOYEE + CHILD(REN) $280.00 $0.00
EMPLOYEE + SPOUSE $0.00 $0.00
EMPLOYEE ~ SPOUSE + CHILD(REN) $0.00 $0.00
EMPLOYEE + SPOUSE + CHILD(REN) (2 EMPLOYEE) $2,656.00 $496.00




