
MEDICAL RATE SUMMARY
Effective Dates 07/01/2026-06/30/2027

Three medical plans to choose from….

 Plan 3 Plan 5 HDHP - 3500
Deductible:          
$1500 Single        
$3000 Family       

$40 Co-Pay  

Deductible:          
$2500 Single        
$5000 Family       

$45 Co-Pay  
$3500 Single  
$7000 Family

Single premium- employee paid $232.43) $174.73 $124.43
Single premium- district paid $956.57 $956.57 $956.57

Family premium-employee paid $382.00 $268.00 $172.00

Family premium- district paid $1,909.00 $1,909.00 $1,909.00

 

DENTAL RATE SUMMARY
Single premium- employee paid $0.00

Single premium- district paid $41.00  

Family premium-employee paid $68.00

Family premium- district paid $41.00

VISION RATE SUMMARY
Single premium- employee paid $0.00

Single premium- district paid $10.00

Family premium-employee paid $12.00

Family premium- district paid $10.00


