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2026 - 2027 Rates 

Rates for High Deductible Health Plan /Dental Coverage - Effective 9/1/2026 
Wellness Plan - Non-Compliant 

$16,915.08 $101.49 $525.72 

$32,138.64 $192.83 $1,367.52 

. $48,204.12 $289.22 $1,682.64 

Rates for High Deductible Health Plan /Dental Coverage - Effective 9/1/26 
Wellness Plan - Compliant 

$16,915.08 $67.66 $525.72 

$32,138.64 $128.55 $1,367.52 

$48,204.12 $192.82 $1,682.64 

• Payroll contributions are taken during the second pay of each month, September through June.

Early Childhood Center - HDP6 

$5.26 

$89.44 

.$120.95 

$5.26 

$89.44 

$120.95 


