
2026-27 Board & Employee Insurance Contributions

Board Employee Employee Board Employee Employee

Single Coverage Monthly Monthly Per Check Single Coverage Monthly Monthly Per Check 

Medical $828.11 $703.89 $124.22 $62.11 Medical $953.59 $810.55 $143.04 $71.52

Dental $44.49 $37.82 $6.67 $3.34 Dental $44.49 $37.82 $6.67 $3.34

Vision $6.67 $5.67 $1.00 $0.50 Vision $6.67 $5.67 $1.00 $0.50

Total $879.27 $747.38 $131.89 $65.95 Total $1,004.75 $854.04 $150.71 $75.36

Board Employee Employee Board Employee Employee

Plus Child Coverage Monthly Monthly Per Check Plus Child Coverage Monthly Monthly Per Check 

Medical $1,712.09 $1,284.07 $428.02 $214.01 Medical $1,971.85 $1,478.89 $492.96 $246.48

Dental $124.57 $93.43 $31.14 $15.57 Dental $124.57 $93.43 $31.14 $15.57

Vision $13.32 $9.99 $3.33 $1.67 Vision $13.32 $9.99 $3.33 $1.67

Total $1,849.98 $1,387.49 $462.50 $231.25 Total $2,109.74 $1,582.31 $527.44 $263.72

Board Employee Employee Board Employee Employee

Plus Spouse Coverage Monthly Monthly Per Check Plus Spouse Coverage Monthly Monthly Per Check 

Medical $2,034.41 $1,220.65 $813.76 $406.88 Medical $2,318.66 $1,391.20 $927.46 $463.73

Dental $89.10 $53.46 $35.64 $17.82 Dental $89.10 $53.46 $35.64 $17.82

Vision $12.65 $7.59 $5.06 $2.53 Vision $12.65 $7.59 $5.06 $2.53

Total $2,136.16 $1,281.70 $854.46 $427.23 Total $2,420.41 $1,452.25 $968.16 $484.08

Board Employee Employee Board Employee Employee

Full Family Coverage Monthly Monthly Per Check Full Family Coverage Monthly Monthly Per Check 

Medical $2,922.41 $1,168.96 $1,753.45 $876.72 Medical $3,341.22 $1,336.49 $2,004.73 $1,002.37

Dental $187.12 $74.85 $112.27 $56.14 Dental $187.12 $74.85 $112.27 $56.14

Vision $19.59 $7.84 $11.75 $5.88 Vision $19.59 $7.84 $11.75 $5.88

Total $3,129.12 $1,251.65 $1,877.47 $938.74 Total $3,547.93 $1,419.17 $2,128.76 $1,064.38
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