2026-27 Board & Employee Insurance Contributions
Peru Elementary School District 124

HSA Insurance Premiums

Single Coverage

Medical $849.20
Dental $44.49
Vision $6.67
Total $900.36

Plus Child Coverage

Medical $1,755.72
Dental $124.57
Vision $13.32
Total $1,893.61

Plus Spouse Coverage

Medical $2,086.23
Dental $89.10
Vision $12.65
Total $2,187.98

Full Family Coverage

Medical $2,996.86
Dental $187.12
Vision $19.59
Total $3,203.57

Board
Monthly
$721.82
$37.82
$5.67
$765.31

Board
Monthly
$1,316.79

$93.43
$9.99
$1,420.21

Board
Monthly
$1,251.74

$53.46
$7.59
$1,312.79

Board
Monthly
$1,198.74

$74.85
$7.84
$1,281.43

Employee
Monthly
$127.38
$6.67
$1.00
$135.05

Employee
Monthly
$438.93
$31.14
$3.33
$473.40

Employee
Monthly
$834.49
$35.64
$5.06
$875.19

Employee
Monthly
$1,798.12

$112.27
$11.75
$1,922.14

Employee
Per Check
$63.69
$3.34
$0.50
$67.53

Employee

Per Check
$219.47
$15.57
$1.67
$236.71

Employee

Per Check
$417.25
$17.82
$2.53
$437.60

Employee

Per Check
$899.06
$56.14
$5.88
$961.07

HRA Insurance Premiums (Core)

Single Coverage

Medical $977.21
Dental $44.49
Vision $6.67
Total $1,028.37

Plus Child Coverage

Medical $2,025.01
Dental $124.57
Vision $13.32
Total $2,162.90

Plus Spouse Coverage

Medical $2,052.14
Dental $89.10
Vision $12.65
Total $2,153.89

Full Family Coverage

Medical $3,099.95
Dental $187.12
Vision $19.59
Total $3,306.66

Board
Monthly
$830.63
$37.82
$5.67
$874.11

Board
Monthly
$1,518.76

$93.43
$9.99
$1,622.18

Board
Monthly
$1,231.28

$53.46
$7.59
$1,292.33

Board
Monthly
$1,239.98

$74.85
$7.84
$1,322.66

Employee
Monthly
$146.58
$6.67
$1.00
$154.26

Employee
Monthly
$506.25
$31.14
$3.33
$540.73

Employee
Monthly
$820.86
$35.64
$5.06
$861.56

Employee
Monthly
$1,859.97

$112.27
$11.75
$1,984.00

Employee
Per Check
$73.29
$3.34
$0.50
$77.13

Employee
Per Check
$253.13
$15.57
$1.67
$270.37

Employee
Per Check
$410.43
$17.82
$2.53
$430.78

Employee
Per Check
$929.99
$56.14
$5.88
$992.00



