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MEDICAL RATE SUMMARY
Effective Dates 07/01/2025-06/30/2026

Three medical plans to choose from....

Plan 3 Plan 5 HDHP - 3500
Deductible: Deductible:
$1500 Single $2500 Single
$3000 Family  $5000 Family $3500 Single
$40 Co-Pay $45 Co-Pay $7000 Family

Single premium- employee paid $215.05 $160.05 $113.05
Single premium- district paid $906.95 $906.95 $906.95
Family premium-employee paid $517.80 $410.80 $319.80
Family premium- district paid $1,643.20 $1,643.20 $1,643.20

Both Spouses FCSD #1 Employees

Premium split between employees $415.10 $308.10 $217.10

District paid premium $1,745.90 $1,745.90 $1,745.90
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 premiume- district paid $10.58
Family premium-employee paid $14.92

Family premium- district paid $10.58



