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VOLUSIA

COUNTY SCHOOLS

EMPOWERING A CULTURE OF EXCELLENCE

VOLUSIA COUNTY SCHOOL DISTRICT
COBRA - INSURANCE RATES 2026-2027

WITH admin fee

Curative EPO Value

LEVEL OF COVERAGE MONTHLY PREMIUM
SINGLE $ 647.96
EMPLOYEE & 1 CHILD $ 1,007.57
EMPLOYEE & 2 OR MORE CHILDREN $ 1,232.52
EMPLOYEE & SPOUSE $ 1,232.52
FAMILY $ 1,602.36
Curative EPO

LEVEL OF COVERAGE MONTHLY PREMIUM
SINGLE $ 837.82
EMPLOYEE & 1 CHILD $ 1,424.30
EMPLOYEE & 2 OR MORE CHILDREN $ 1,759.43
EMPLOYEE & SPOUSE $ 1,759.43
FAMILY $ 2,262.13

Curative PPO

LEVEL OF COVERAGE MONTHLY PREMIUM
SINGLE $ 1,169.35
EMPLOYEE & 1 CHILD $ 1,987.91
EMPLOYEE & 2 OR MORE CHILDREN $ 2,455.64
EMPLOYEE & SPOUSE $ 2,455.64
FAMILY $ 3,157.26

Curative PPO Max

LEVEL OF COVERAGE MONTHLY PREMIUM
SINGLE $ 1,398.53
EMPLOYEE & 1 CHILD $ 2,377.51
EMPLOYEE & 2 OR MORE CHILDREN $ 2,936.93
EMPLOYEE & SPOUSE $ 2,936.93
FAMILY $ 3,776.05

: DELTA DENTAL DPPO

DE“A DENTAL LEVEL OF COVERAGE MONTHLY PREMIUM
SINGLE $ 25.71
EMPLOYEE PLUS 1 $ 47.22
FAMILY $ 63.68

: DELTA DENTAL DHMO

DHTA DENTAL LEVEL OF COVERAGE MONTHLY PREMIUM
SINGLE $ 13.99
EMPLOYEE PLUS 1 $ 24.08
FAMILY $ 34.12

vSp.vIsion e

- LEVEL OF COVERAGE MONTHLY PREMIUM
SINGLE $ 4.40
FAMILY $ 12.12




