
 
 
 

Missoula County Public Schools 
Health/Dental Plan Employee Rate 

Schedule January 1, 2026 
 
 

OPTION RATE 
Employee Only $ 107.00 
Employee + Spouse Secondary $ 182.00 
Employee + Spouse Primary $ 452.00 
Employee + 1 Child $ 160.00 
Employee + 2 or more Children $ 230.00 
Employee + Spouse Secondary + 1 Child $ 235.00 
Employee + Spouse Secondary + 2 or more Children $ 306.00 
Employee + Spouse Primary + 1 Child $ 505.00 
Employee + Spouse Primary + 2 or more Children $ 576.00 

District Contribution 
District Contribution (.50-.59 FTE-Certified) $365.50 

$731.00 


