2026-2027

Custodians

Non-Contracted Employees
Administrators

Teachers
Health Insurance Plan Rates (Rates are Per Pay Period)
VEHI Platinum
Single ...ccueeeennne $174.52
Parent/Child ....... $353.36
Two-Person ......... $408.55
Family .......oceeneen.. $522.50
VEHI Gold
Single ..cuceeeveennnne $161.70
Parent/Child ....... $332.82
Two-Person ......... $382.90
Family .....cccccu..... $487.35
VEHI Gold CDHP
Single ....cccceeeeeeeen. $121.97
Parent/Child ....... $188.57
Two-Person ......... $229.06
Family .....cccccuee... $337.85
VEHI Silver CDHP
Single .....ccceeueneen. $70.39
Parent/Child ....... $186.83
Two-Person ......... $200.30
Family ......coeeveeeee. $237.25
Dental Rates Vision Rates
Single .......ceueue.. $0 Member ..........ccccceuuee... $7.26
Two-Person. ......... $17.29 Member +1................... $11.61
Family .......cccue.e... $39.46 Member + Children ..... $11.86

Member + Family ........ $19.11
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