
Plan Name 2026-2027                           
Rates

District 
Contribution 

 Employee   
Cost                

 9 MONTH 
Employee Per 

pay check
ActiveCare Primary
  Employee Only 499.00 361.53 137.47 91.65
  Employee/Spouse 1348.00 361.53 986.47 657.65
  Employee/Children 849.00 361.53 487.47 324.98
  Employee/Family 1697.00 361.53 1335.47 890.31
ActiveCare HD
  Employee Only 515.00 361.53 153.47 102.31
  Employee/Spouse 1391.00 361.53 1029.47 686.31
  Employee/Children 876.00 361.53 514.47 342.98
  Employee/Family 1751.00 361.53 1389.47 926.31
ActiveCare Primary +
  Employee Only 586.00 361.53 224.47 149.65
  Employee/Spouse 1524.00 361.53 1162.47 774.98
  Employee/Children 997.00 361.53 635.47 423.65
  Employee/Family 1934.00 361.53 1572.47 1048.31
Active Care 2 ***
  Employee Only 1013.00 361.53 651.47 434.31
  Employee/Spouse 2402.00 361.53 2040.47 1360.31
  Employee/Children 1507.00 361.53 1145.47 763.65
  Employee/Family 2841.00 361.53 2479.47 1652.98
Optional Dental (Base Plan)
  Employee Only 20.35 0.00 20.35 13.57
  Employee/Spouse 46.94 0.00 46.94 31.29
  Employee/Children 51.61 0.00 51.61 34.41
  Employee/Family 71.89 0.00 71.89 47.93
Optional Dental (Plus Plan)
  Employee Only 38.58 0.00 38.58 25.72
  Employee/Spouse 72.76 0.00 72.76 48.51
  Employee/Children 97.31 0.00 97.31 64.87
  Employee/Family 131.49 0.00 131.49 87.66

*** ActiveCare 2 is not offered to new employees.  The premiums shown are for current employees only .
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