
 
 
 
 

2016 – 2017 Health Insurance Rates 
Health Plans Monthly Premium Employee Portion Employer Portion 

Benefit Plan Administrators High Deductible Health Plan: 

HDHP – Single* $627.00 $79.00 / 2 =$39.50 $548.00 / 2 = $274.00 

HDHP- Family* $1,608.00 $203.00 / 2 = $101.50 $1,405.00 / 2 = $702.50 

*For 2016-2017, District HSA contributions will be: Single = $75.22/month  Family = $192.90/month 

 

2016– 2017 Dental Rates: Teachers, Personal Services 
Dental Plans Monthly Premium Employee Portion Employer Portion 

Delta Dental: 

 Single $36.34 $24.34 / 2  = $12.17 $12.00 / 2  = $6.00 

 Family $106.54 $71.54 / 2  = $35.77 $35.00 / 2  = $17.50 

    

Dental Blue (Anthem): 

 Single $106.62 $94.62 / 2  = $47.31 $12.00 / 2  = $6.00 

 Family $325.54 $290.54 / 2  = $145.27 $35.00 / 2  = $17.50 

 

2016 – 2017 Dental Rates: Support Staff 
Dental Plans Monthly Premium Employee Portion Employer Portion 

Delta Dental: 

 Single $36.34 $22.34 / 2  = $11.17 $14.00 / 2  = $7.00 

 Family $106.54 $66.54 / 2  = $33.27 $40.00 / 2  = $20.00 

 

Dental Blue (Anthem): 

 Single $106.62 $92.62 / 2  = $46.31 $14.00 / 2  = $7.00 

 Family $325.54 $285.54 / 2  = $142.77 $40.00 / 2  = $20.00 

 

2016 – 2017 Dental Rates: Administrators, Supervisors/Conf Employees 
Dental Plans Monthly Premium Employee Portion Employer Portion 

Delta Dental: 

 Single $36.34 $18.16 / 2  = $9.08 $18.18/ 2  = $9.09 

 Family $106.54 $53.26 / 2  = $26.63 $53.28 / 2  = $26.64 

 

Dental Blue (Anthem): 

 Single $106.62 $53.30 / 2  = $26.65 $53.32 / 2  = $26.66 

 Family $325.54 $162.76 / 2 = $81.38 $162.77 / 2 = $81.39 
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