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Medical Premium Rates - Year-Round Employee (26 Pays)

Employee Pays Per Check
Employee 

Only
Employee & 

Spouse
Employee & 
Spouse + 1

Employee & 
Spouse + 2

Employee & 
Child (1)

Employee & 
Children (2)

Base $50.00 $208.09 $285.54 $369.37 $127.42 $208.09

High Deductible $0 $78.16 $150.28 $222.44 $42.09 $90.18

District Pays Per Check 
Employee 

Only
Employee & 

Spouse
Employee & 
Spouse + 1

Employee & 
Spouse + 2

Employee & 
Child (1)

Employee & 
Children (2)

Base $474.99 $655.95 $744.61 $840.59 $563.62 $655.95

High Deductible $474.99 $655.95 $744.61 $840.59 $563.62 $655.95

Medical Premium Rates  Non-Year-Round Employee (Less than 26 Pays)

Employee Pays Per Check
Employee 

Only
Employee & 

Spouse
Employee & 
Spouse + 1

Employee & 
Spouse + 2

Employee & 
Child (1)

Employee & 
Children (2)

Base $ 66.67                          $277.45 $380.72 $492.49 $169.89 $277.45 

High Deductible $0 $104.21 $200.37 $296.59 $56.12 $120.24

District Pays Per Check 
Employee 

Only
Employee & 

Spouse
Employee & 
Spouse + 1

Employee & 
Spouse + 2

Employee & 
Child (1)

Employee & 
Children (2)

Base $633.32 $874.60 $992.81 $1,120.79 $751.49 $874.60

High Deductible $633.32 $874.60 $992.81 $1,120.79 $751.49 $874.60


