Employees Hired 2002-03 and After

2022-2023 HEALTH INSURANCE RATES

$570.00 Local Contribution
$75.00 State Contribution
$645.00 Maximum Premium district will contribute for the employee only cost
*Exception: Maximum allowance for ActiveCare Primary(Employee Only) is $368, ActiveCare HD(Employee only) is $380,
ActiveCare Primary+( Employee only) is $462
Coverage ActiveCare |Employee |ActiveCare |Employee [|ActiveCare Employee |Active Care 2 |[Employee |WT Blue Employee
Category Primary Cost HD Cost Primary + Cost (CLOSED TO Cost Essentials [Cost
(Fomerly Select) NEW HMO
EMPLOYEES) (Fomerly
FirstCare)
Employee Only | S 368.00 S0* S 380.00 S0* S 462.00 $0* S 1,013.00| S 368.00]S 689.60 S 44.60
Employee &
Spouse $ 1,038.00| $ 393.00] $1,069.00 | S 424.00| $ 1,130.00 | $ 485.00| S 2,402.00 | $1,757.00 | $1,672.26 | $1,027.26
Employee &
Children S 66200|$ 17.00]S 682.00|$S 37.00] S 74400 ($ 99.00]S 1,507.00| $ 862.00 | $1,083.58| $ 438.58
Employee &
Family $1,24200| $ 597.00] $1,279.00 | S 634.00| $ 1,421.00| $ 776.00]S 2,841.00 | $2,196.00 | S1,775.58 | $1,130.58
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