Insurance Monthly Premiums and Proration
Classified Staff (Excluding Bus Drivers)
2026-2027 School Year

Life per $1,000=
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Family
Single
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Family
Single
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Single
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Single
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Family
Single
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Family

7/30/2026
No proration if scheduled 6.00 hours or more.
$ 0.10
Monthly Premium
Medical Dental Vision
$2,706.97 $228.11 $50.18
$1,114.32 $92.46 $20.20
Employee Board Employee Board Employee Board
14% 86% 20% 80% 20% 80%
$378.98 $2,327.99 $45.62 $182.49 $10.04 $40.14
$156.00 $958.32 $18.49 $73.97 $4.04 $16.16
Medical Dental Vision
Employee Board Employee Board Employee Board
$378.98 $2,327.99 $45.62 $182.49 $10.04 $40.14
$156.00 $958.32 $18.49 $73.97 $4.04 $16.16
Medical Dental Vision
Employee Board Employee Board Employee Board
$572.90 $2,134.07 $60.82 $167.29 $13.38 $36.80
$235.83 $878.49 $24.65 $67.81 $5.39 $14.81
Medical Dental Vision
Employee Board Employee Board Employee Board
$767.06 $1,939.91 $76.04 $152.07 $16.73 $33.45
$315.75 $798.57 $30.82 $61.64 $6.73 $13.47
Medical Dental Vision
Employee Board Employee Board Employee Board
$1,154.90 $1,552.07 $106.44 $121.67 $23.42 $26.76
$475.41 $638.91 $43.14 $49.32 $9.43 $10.77

Single




