DUNCANVILLE ISD

Medical 24-Pay Biweekly Premium

2026-2027 Plan Year

The premiums shown below include the monthly employer contribution

of $373.00.

ACTIVECARE PRIMARY

Employee Contribution

Employee Only $120.50
Employee & Spouse $642.50
Employee & Child(ren) $335.50
Family $857.50

ACTIVECARE PRIMARY PLUS

Employee Contribution

Employee Only $174.50
Employee & Spouse $752.50
Employee & Child(ren) $427.50
Family $1,005.00

ACTIVECARE HD

Employee Contribution

Employee Only $127.50
Employee & Spouse $661.50
Employee & Child(ren) $347.50
Family $881.50
Employee Only $320.00
Employee & Spouse $1,014.50
Employee & Child(ren) $567.00
Family $1,234.00




	Sheet1 (2)

