2026 INSURANCE RATES

CERTIFICATED HEALTH INSURANCE - FULL TIME (18+ HRS/WK)

Premium Employee District
Employee - 5% $947.21 $47.36 $899.85
Emp+Kids - 10% $1,760.41 $176.04 $1,584.37
Family - 17.5% $2,696.05 $471.81 $2,224.24

CLASSIFIED HEALTH INSURANCE - FULL TIME (25+ HRS/WK)
*Employees hired before 8/2013, full time at 20 hrs/week

Premium Employee District
Employee - 5% $947.21 $47.36 $899.85
Emp+Kids - 10% $1,760.41 $176.04 $1,584.37
Family - 17.5% $2,696.05 $471.81 $2,224.24

CLASSIFIED HEALTH INSURANCE -

PART TIME (15-24 HRS/WK)

Premium Emp-50% District -50%
Employee - 5% $947.21 $473.61 $473.61
Emp+Kids - 10% $1,760.41 $880.21 $880.21
Family - 17.5% $2,696.05 $1,348.03 $1,348.03
DENTAL INSURANCE (CERT AND CLASS - FULL TIME)
Premium Employee District
Employee $38.95 $0.00 $38.95
Family $98.53 $0.00 $98.53
DENTAL INSURANCE (CLASSIFIED PT 15-24 HRS/WK)
Premium Emp-50% WLS-50%
Employee $38.95 $19.48 $19.48
Family $98.53 $49.27 $49.27
VISION INSURANCE
Premium Employee District
Employee $7.89 $7.89 $0.00
Family $18.36 $18.36 $0.00




