PUBLIC SCHOOL
EMPLOYEES MONTHLY RATES

RATES EFFECTIVE JANUARY 1,2027 - DECEMBER 31, 2027

Base Monthly State & Plan Employee
. N Total Monthly
Premium Contribution
Cost
PREMIUM
Employee Only $595.14 $383.36 $211.78
Employee & Spouse $1,398.59 $657.29 $741.30
Employee & Child(ren) $1,160.53 $681.01 $479.52
Employee & Family $1,963.98 $1,146.38 $817.60
CLASSIC
Employee Only $517.41 $424.73 $92.68
Employee & Spouse $1,215.91 $851.25 $364.66
Employee & Child(ren) $1,008.94 $789.46 $219.48
Employee & Family $1,707.44 $1,296.50 $410.94
BASIC
Employee Only $456.66 $411.32 $45.34
Employee & Spouse $1,073.15 $819.83 $253.32
Employee & Child(ren) $890.49 $743.67 $146.82
Employee & Family $1,506.98 $1,232.12 $274.86

The Basic Plan meets the minimum essential coverage required under A.C.A.

State Contribution is funded by legislation.
Plan Contribution is funded by ASE Trust Fund as Claims Reserve Allocation.




