Blue Cross 2026-2027 Monthly Rates
ADMIN/CERTIFIED/CLASSIFIED SALARIED

2026-2027 2026-2027
PPO HSA
Deductible $ 1,050.00 $ 3,800.00
District Covers Employee Cost District Covers Employee Cost
Single Health/Single Dental S 960.10 | S 815.18 S 14492 S 815.18 | S 815.18 S -
Single Health/Spouse Dental S 996.12 | S 815.18 S 18094 S 851.20 | S 815.18 S 36.02
Single Health/Children Dental S 987.93 | S 815.18 S 172.75 S 843.01 | S 815.18 S 27.83
Single Health/Family Dental S 1,019.76 | S 815.18 S 204.58 S 874.84 | S 815.18 S 59.66
Employee Spouse/Single Dental S 1,980.16 | S 1,441.69 S 538.47 S 1,675.85 | S 1,441.69 S 234.16
Employee Spouse/Spouse Dental S 2,016.18 | S 1,441.69 S 574.49 S 1,711.87 | S 1,441.69 S 270.18
Employee Spouse/Children Dental S 2,007.99 S 1,441.69 S 566.30 S 1,703.68 | S 1,441.69 S 261.99
Employee Spouse/Family Dental S 2,039.82 | S 1,441.69 S 598.13 S 1,735.51 | S 1,441.69 S 293.82
Employee Children/Single Dental S 1,748.35 | S 1,411.30 S 337.05 S 1,480.25 | S 1,411.30 S 68.95
Employee Children/Spouse Dental S 1,784.37 | S 1,411.30 S 373.07 S 1,516.27 | S 1,411.30 S 104.97
Employee Children/Children Dental S 1,776.18 | S 1,411.30 S 364.88 S 1,508.08 | S 1,411.30 S 96.78
Employee Children/Family Dental S 1,808.01 | $ 1,411.30 S 396.71 S 1,539.91 | $ 1,411.30 S 128.61
Family Health/Single Dental S 2,647.62 | S 1,717.68 S 92994 S 2,238.98 | § 1,717.68 S 521.30
Family Health/Spouse Dental S 2,683.64 | S 1,717.68 S 965.96 S 2,275.00 S 1,717.68 S 557.32
Family Health/Children Dental S 2,675.45 | S 1,717.68 S 957.77 S 2,266.81 | S 1,717.68 S 549.13
Family Health/Family Dental S 2,707.28 | S 1,717.68 S 989.60 S 2,298.64 | S 1,717.68 S 580.96
PPO Dental Only Employee Cost *spouses both employed at NPS and both eligible for health, NPS pays this amount

Single Dental S 32.79

Employee/Spouse Dental S 68.81

Employee/Children Dental S 60.62

Family Dental S 92.45




