
Goshen County School District #1
Employee Cost of Insurance

FY2026

Effective July 1, 2025

Monthly Cost  Employee Cost Per Month  Employee Cost Per Month  Employee Cost Per Month  Employee Cost Per Month 
Employee Employee + Dependent Employee + Spouse Family

$2,500 Ded/$45 Co-Pay 285.00$                                  356.00$                                  413.00$                                  445.00$                                  
$3500 Embedded/HDHP 203.00$                                  254.00$                                  294.00$                                  316.00$                                  
$3500 Ded/$50 Co-Pay 165.00$                                   206.00$                                   239.00$                                   257.00$                                   

District Cost: Employee $1,212.00
Employee/Dependent(s) $1,512.00
Employee/Spouse $1,753.00
Family $1,888.00

Insurance Premium Changes Spreadsheet
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