
UPDATED 11.25.2025 (MOU) - Teachers 2026 Insurance Medical and Dental Pricing
2026 Pricing/month *Blue Cross Blue Shield Aware Network "open access" (Mayo in network)
Teachers

*$3K PLAN Open Access *$5K PLAN Open Access *$7K PLAN Open Access
Single Family Single Family Single Family

Premium $1,308.98 $3,284.45 $1,176.54 $2,952.14 $1,067.96 $2,679.71
District Pays $875.00 $2,222.00 $875.00 $2,222.00 $875.00 $2,222.00
Employee pays $433.98 $1,062.45 $301.54 $730.14 $192.96 $457.71
Married Couples $187.45 $0.00 $0.00

**Blue Cross Blue Shield High Value Network "limited access" - excludes ALL Mayo locations, VA, and other providers - see list below

**$3K PLAN High Value Network **$5K PLAN High Value Network *$7K PLAN High Value Network
Single Family Single Family Single Family

Premium $1,062.30 $2,665.51 $954.74 $2,395.61 $870.22 $2,183.55
District Pays $875.00 $2,222.00 $875.00 $2,222.00 $875.00 $2,222.00
Employee pays $187.30 $443.51 $79.74 $173.61 $75.00 $75.00
Married Couples $0.00 $0.00 $0.00

The ones below highlitghed in RED are out of network if you choose a High Value Plan.



MetLife Dental Plan Rates
Low Plan

Single 1+1 Family
Premium $26.50 $51.36 $85.00
District Contribution $26.50 $26.50 $26.50
Employee Pays Per Month $0.00 $24.86 $58.50

High Plan
Single 1+1 Family

Premium $37.80 $74.96 $135.05
District Contribution $26.50 $26.50 $26.50
Employee Pays Per Month $11.30 $48.46 $108.55


