New Braunfels Independent School District
Health Insurance Rates

2026-2027
SUBSTITUTES

Plan Name

2026-2027 Rates

ActiveCare Primary

Employee Only
Employee/Spouse
Employee/Children
Employee/Family

499.00
1348.00
849.00
1697.00

ActiveCare HD
Employee Only
Employee/Spouse
Employee/Children
Employee/Family

515.00
1391.00
876.00
1751.00

ActiveCare Primary +

Employee Only
Employee/Spouse
Employee/Children
Employee/Family

586.00
1524.00
997.00
1934.00
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