
Board of School Trustees - Executive Session & Special 
Meeting
Thursday, July 30, 2026 8:00 AM
Administration Building, 998 Grizzly Cub Drive, Franklin, IN 46131

1. WATCH MEETING LIVE

2. EXECUTIVE SESSION (closed to the public)

3. SPECIAL BOARD MEETING

4. ACTION ITEMS

4.A. FCS Insurance Rates for Certified & Non-
Certified

Presenter: Steve 
Ahaus

4.B. Exclusive Concessions Vendor Agreement Presenter: Dr. David 
Clendening

5. ADJOURNMENT

6. 11. I.C. 5-14-9-1
David Yount is an appointed member of the 
Franklin Community School Corporation Board of 
School Trustees representing Needham Township 
appointed by Franklin Community School Board.  
The date of appointment was January 30, 2025, and 
the term expires December 31, 2026.

7. FCS reserves the right to move any discussion 
item to an action item after allowing community 
comments.



Franklin Community School Corporation
 Group Health Plan Premiums

EFFECTIVE November 1, 2026 ADMINISTRATOR RATES

Medical and Prescription Insurance
Payroll Deductions: 24

EMPLOYEE ONLY COVERAGE PPO - $1,800 HSA - $2,300 HSA - $3,400 PPO - $5,300

Total Annual Premium ($ 11,688.00)                        ($ 10,740.00)                          ($ 9,636.00)                            ($ 9,096.00)                            

Board Contributions - Annual ($ 7,597.20)                          ($ 8,269.80)                            ($ 8,286.96)                            ($ 6,822.00)                            

Monthly Benefit ($ 633.10)                             ($ 689.15)                               ($ 690.58)                               ($ 568.50)                               

Employee Annual Premium ($ 4,090.80)                          ($ 2,470.20)                            ($ 1,349.04)                            ($ 2,274.00)                            

Monthly Deduction ($ 340.90)                             ($ 205.85)                               ($ 112.42)                               ($ 189.50)                               

Per Pay Deductions ($ 170.45)                             ($ 102.93)                               ($ 56.21)                                 ($ 94.75)                                 

EMPLOYEE + CHILD(REN) PPO - $1,800 HSA - $2,300 HSA - $3,400 PPO - $5,300

Total Annual Premium ($ 21,744.00)                        ($ 20,016.00)                          ($ 17,964.00)                          ($ 17,028.00)                          

Board Contributions - Annual ($ 15,438.24)                        ($ 16,413.12)                          ($ 15,987.96)                          ($ 11,408.76)                          

Monthly Benefit ($ 1,286.52)                          ($ 1,367.76)                            ($ 1,332.33)                            ($ 950.73)                               

Employee Annual Premium ($ 6,305.76)                          ($ 3,602.88)                            ($ 1,976.04)                            ($ 5,619.24)                            

Monthly Deduction ($ 525.48)                             ($ 300.24)                               ($ 164.67)                               ($ 468.27)                               

Per Pay Deductions ($ 262.74)                             ($ 150.12)                               ($ 82.34)                                 ($ 234.14)                               

EMPLOYEE + SPOUSE PPO - $1,800 HSA - $2,300 HSA - $3,400 PPO - $5,300

Total Annual Premium ($ 26,292.00)                        ($ 24,144.00)                          ($ 21,660.00)                          ($ 20,448.00)                          

Board Contributions - Annual ($ 17,878.56)                        ($ 19,315.20)                          ($ 19,277.40)                          ($ 13,291.20)                          

Monthly Benefit ($ 1,489.88)                          ($ 1,609.60)                            ($ 1,606.45)                            ($ 1,107.60)                            

Employee Annual Premium ($ 8,413.44)                          ($ 4,828.80)                            ($ 2,382.60)                            ($ 7,156.80)                            

Monthly Deduction ($ 701.12)                             ($ 402.40)                               ($ 198.55)                               ($ 596.40)                               

Per Pay Deductions ($ 350.56)                             ($ 201.20)                               ($ 99.27)                                 ($ 298.20)                               

FAMILY COVERAGE PPO - $1,800 HSA - $2,300 HSA - $3,400 PPO - $5,300

Total Annual Premium ($ 34,140.00)                        ($ 31,368.00)                          ($ 28,176.00)                          ($ 26,568.00)                          

Board Contributions - Annual ($ 22,191.00)                        ($ 23,839.68)                          ($ 23,949.60)                          ($ 16,737.84)                          

Monthly Benefit ($ 1,849.25)                          ($ 1,986.64)                            ($ 1,995.80)                            ($ 1,394.82)                            

Employee Annual Premium ($ 11,949.00)                        ($ 7,528.32)                            ($ 4,226.40)                            ($ 9,830.16)                            

Monthly Deduction ($ 995.75)                             ($ 627.36)                               ($ 352.20)                               ($ 819.18)                               

Per Pay Deductions ($ 497.88)                             ($ 313.68)                               ($ 176.10)                               ($ 409.59)                               

Dental Insurance
Payroll Deductions: 24

EMPLOYEE ONLY EMPLOYEE + SPOUSE EMPLYEE + CHILD(RN) FAMILY

Total Annual Premium ($ 384.00)                             ($ 780.00)                               ($ 840.00)                               ($ 1,248.00)                            

Board Contributions - Annual ($ 360.00)                             ($ 732.00)                               ($ 792.00)                               ($ 1,164.00)                            

Monthly Benefit ($ 30.00)                               ($ 61.00)                                 ($ 66.00)                                 ($ 97.00)                                 

Employee Annual Premium ($ 24.00)                               ($ 48.00)                                 ($ 48.00)                                 ($ 84.00)                                 

Monthly Deduction ($ 2.00)                                 ($ 4.00)                                   ($ 4.00)                                   ($ 7.00)                                   

Per Pay Deductions ($ 1.00)                                 ($ 2.00)                                   ($ 2.00)                                   ($ 3.50)                                   

Vision Insurance
Payroll Deductions: 24

CORE PLAN EMPLOYEE ONLY EMPLOYEE + SPOUSE EMPLYEE + CHILD(RN) FAMILY
Total Annual Premium ($ 74.04)                               ($ 148.20)                               ($ 158.52)                               ($ 253.32)                               
Board Contributions - Annual ($ 73.04)                               ($ 73.04)                                 ($ 73.04)                                     ($ 73.04)                                 
Monthly Benefit ($ 6.09)                                 ($ 6.09)                                   ($ 6.09)                                   ($ 6.09)                                   
Employee Annual Premium ($ 1.00)                                 ($ 75.16)                                 ($ 85.48)                                 ($ 180.28)                               
Monthly Deduction ($ 6.26)                                   ($ 7.12)                                   ($ 15.02)                                 
Per Pay Deductions ($ 3.13)                                   ($ 3.56)                                   ($ 7.51)                                   

BUY-UP PLAN EMPLOYEE ONLY EMPLOYEE + SPOUSE EMPLYEE + CHILD(RN) FAMILY
Total Annual Premium ($ 117.48)                             ($ 235.08)                               ($ 251.52)                               ($ 402.00)                               
Board Contributions - Annual ($ 73.04)                               ($ 73.04)                                 ($ 73.04)                                 ($ 73.04)                                 
Monthly Benefit ($ 6.09)                                 ($ 6.09)                                   ($ 6.09)                                   ($ 6.09)                                   
Employee Annual Premium ($ 44.44)                               ($ 162.04)                               ($ 178.48)                               ($ 328.96)                               
Monthly Deduction ($ 3.70)                                 ($ 13.50)                                 ($ 14.87)                                 ($ 27.41)                                 
Per Pay Deductions ($ 1.85)                                 ($ 6.75)                                   ($ 7.44)                                   ($ 13.71)                                 



Franklin Community School Corporation
 Group Health Plan Premiums

EFFECTIVE November 1, 2026 CERTIFIED RATES

Medical and Prescription Insurance
Payroll Deductions: 24

EMPLOYEE ONLY COVERAGE PPO - $1,800 HSA - $2,300 HSA - $3,400 PPO - $5,300

Total Annual Premium ($ 11,688.00)                        ($ 10,740.00)                          ($ 9,636.00)                            ($ 9,096.00)                            

Board Contributions - Annual ($ 7,597.20)                          ($ 8,269.80)                            ($ 8,286.96)                            ($ 6,822.00)                            

Monthly Benefit ($ 633.10)                             ($ 689.15)                               ($ 690.58)                               ($ 568.50)                               

Employee Annual Premium ($ 4,090.80)                          ($ 2,470.20)                            ($ 1,349.04)                            ($ 2,274.00)                            

Monthly Deduction ($ 340.90)                             ($ 205.85)                               ($ 112.42)                               ($ 189.50)                               

Per Pay Deductions ($ 170.45)                             ($ 102.93)                               ($ 56.21)                                 ($ 94.75)                                 

EMPLOYEE + CHILD(REN) PPO - $1,800 HSA - $2,300 HSA - $3,400 PPO - $5,300

Total Annual Premium ($ 21,744.00)                        ($ 20,016.00)                          ($ 17,964.00)                          ($ 17,028.00)                          

Board Contributions - Annual ($ 15,438.24)                        ($ 16,413.12)                          ($ 15,987.96)                          ($ 11,408.76)                          

Monthly Benefit ($ 1,286.52)                          ($ 1,367.76)                            ($ 1,332.33)                            ($ 950.73)                               

Employee Annual Premium ($ 6,305.76)                          ($ 3,602.88)                            ($ 1,976.04)                            ($ 5,619.24)                            

Monthly Deduction ($ 525.48)                             ($ 300.24)                               ($ 164.67)                               ($ 468.27)                               

Per Pay Deductions ($ 262.74)                             ($ 150.12)                               ($ 82.34)                                 ($ 234.14)                               

EMPLOYEE + SPOUSE PPO - $1,800 HSA - $2,300 HSA - $3,400 PPO - $5,300

Total Annual Premium ($ 26,292.00)                        ($ 24,144.00)                          ($ 21,660.00)                          ($ 20,448.00)                          

Board Contributions - Annual ($ 17,878.56)                        ($ 19,315.20)                          ($ 19,277.40)                          ($ 13,291.20)                          

Monthly Benefit ($ 1,489.88)                          ($ 1,609.60)                            ($ 1,606.45)                            ($ 1,107.60)                            

Employee Annual Premium ($ 8,413.44)                          ($ 4,828.80)                            ($ 2,382.60)                            ($ 7,156.80)                            

Monthly Deduction ($ 701.12)                             ($ 402.40)                               ($ 198.55)                               ($ 596.40)                               

Per Pay Deductions ($ 350.56)                             ($ 201.20)                               ($ 99.27)                                 ($ 298.20)                               

FAMILY COVERAGE PPO - $1,800 HSA - $2,300 HSA - $3,400 PPO - $5,300

Total Annual Premium ($ 34,140.00)                        ($ 31,368.00)                          ($ 28,176.00)                          ($ 26,568.00)                          

Board Contributions - Annual ($ 22,191.00)                        ($ 23,839.68)                          ($ 23,949.60)                          ($ 16,737.84)                          

Monthly Benefit ($ 1,849.25)                          ($ 1,986.64)                            ($ 1,995.80)                            ($ 1,394.82)                            

Employee Annual Premium ($ 11,949.00)                        ($ 7,528.32)                            ($ 4,226.40)                            ($ 9,830.16)                            

Monthly Deduction ($ 995.75)                             ($ 627.36)                               ($ 352.20)                               ($ 819.18)                               

Per Pay Deductions ($ 497.88)                             ($ 313.68)                               ($ 176.10)                               ($ 409.59)                               

Dental Insurance
Payroll Deductions: 24

EMPLOYEE ONLY EMPLOYEE + SPOUSE EMPLYEE + CHILD(RN) FAMILY

Total Annual Premium ($ 384.00)                             ($ 780.00)                               ($ 840.00)                               ($ 1,248.00)                            

Board Contributions - Annual ($ 360.00)                             ($ 468.00)                               ($ 468.00)                               ($ 480.00)                               

Monthly Benefit ($ 30.00)                               ($ 39.00)                                 ($ 39.00)                                 ($ 40.00)                                 

Employee Annual Premium ($ 24.00)                               ($ 312.00)                               ($ 372.00)                               ($ 768.00)                               

Monthly Deduction ($ 2.00)                                 ($ 26.00)                                 ($ 31.00)                                 ($ 64.00)                                 

Per Pay Deductions ($ 1.00)                                 ($ 13.00)                                 ($ 15.50)                                 ($ 32.00)                                 

Vision Insurance
Payroll Deductions: 24

CORE PLAN EMPLOYEE ONLY EMPLOYEE + SPOUSE EMPLYEE + CHILD(RN) FAMILY
Total Annual Premium ($ 74.04)                               ($ 148.20)                               ($ 158.52)                               ($ 253.32)                               
Board Contributions - Annual ($ 73.04)                               ($ 73.04)                                 ($ 73.04)                                     ($ 73.04)                                 
Monthly Benefit ($ 6.09)                                 ($ 6.09)                                   ($ 6.09)                                   ($ 6.09)                                   
Employee Annual Premium ($ 1.00)                                 ($ 75.16)                                 ($ 85.48)                                 ($ 180.28)                               
Monthly Deduction ($ 6.26)                                   ($ 7.12)                                   ($ 15.02)                                 
Per Pay Deductions ($ 3.13)                                   ($ 3.56)                                   ($ 7.51)                                   

BUY-UP PLAN EMPLOYEE ONLY EMPLOYEE + SPOUSE EMPLYEE + CHILD(RN) FAMILY
Total Annual Premium ($ 117.48)                             ($ 235.08)                               ($ 251.52)                               ($ 402.00)                               
Board Contributions - Annual ($ 73.04)                               ($ 73.04)                                 ($ 73.04)                                 ($ 73.04)                                 
Monthly Benefit ($ 6.09)                                 ($ 6.09)                                   ($ 6.09)                                   ($ 6.09)                                   
Employee Annual Premium ($ 44.44)                               ($ 162.04)                               ($ 178.48)                               ($ 328.96)                               
Monthly Deduction ($ 3.70)                                 ($ 13.50)                                 ($ 14.87)                                 ($ 27.41)                                 
Per Pay Deductions ($ 1.85)                                 ($ 6.75)                                   ($ 7.44)                                   ($ 13.71)                                 



Franklin Community School Corporation
 Group Health Plan Premiums

EFFECTIVE November 1, 2026 ESSENTIAL SKILLS ASSISTANT RATES
Medical and Prescription Insurance

Payroll Deductions: 18
EMPLOYEE ONLY COVERAGE PPO - $1,800 HSA - $2,300 HSA - $3,400 PPO - $5,300
Total Annual Premium ($ 11,688.00)                      ($ 10,740.00)                       ($ 9,636.00)                           ($ 9,096.00)               
Board Contributions - Annual ($ 8,532.24)                        ($ 9,021.60)                         ($ 9,250.56)                           ($ 6,822.00)               
Monthly Benefit ($ 711.02)                           ($ 751.80)                            ($ 770.88)                              ($ 568.50)                  
Employee Annual Premium ($ 3,155.76)                        ($ 1,718.40)                         ($ 385.44)                              ($ 2,274.00)               
Monthly Deduction ($ 350.64)                           ($ 190.93)                            ($ 42.83)                                ($ 252.67)                  
Per Pay Deductions ($ 175.32)                           ($ 95.47)                              ($ 21.41)                                ($ 126.33)                  

EMPLOYEE + CHILD(REN) PPO - $1,800 HSA - $2,300 HSA - $3,400 PPO - $5,300
Total Annual Premium ($ 21,744.00)                      ($ 20,016.00)                       ($ 17,964.00)                         ($ 17,028.00)             
Board Contributions - Annual ($ 9,250.56)                        ($ 9,250.56)                         ($ 9,250.56)                           ($ 9,250.56)                
Monthly Benefit ($ 770.88)                           ($ 770.88)                            ($ 770.88)                              ($ 770.88)                  
Employee Annual Premium ($ 12,493.44)                      ($ 10,765.44)                       ($ 8,713.44)                           ($ 7,777.44)               
Monthly Deduction ($ 1,388.16)                        ($ 1,196.16)                         ($ 968.16)                              ($ 864.16)                  
Per Pay Deductions ($ 694.08)                           ($ 598.08)                            ($ 484.08)                              ($ 432.08)                  

EMPLOYEE + SPOUSE PPO - $1,800 HSA - $2,300 HSA - $3,400 PPO - $5,300
Total Annual Premium ($ 26,292.00)                      ($ 24,144.00)                       ($ 21,660.00)                         ($ 20,448.00)             
Board Contributions - Annual ($ 9,250.56)                        ($ 9,250.56)                         ($ 9,250.56)                           ($ 9,250.56)                
Monthly Benefit ($ 770.88)                           ($ 770.88)                            ($ 770.88)                              ($ 770.88)                  
Employee Annual Premium ($ 17,041.44)                      ($ 14,893.44)                       ($ 12,409.44)                         ($ 11,197.44)              
Monthly Deduction ($ 1,893.49)                        ($ 1,654.83)                         ($ 1,378.83)                           ($ 1,244.16)               
Per Pay Deductions ($ 946.75)                           ($ 827.41)                            ($ 689.41)                              ($ 622.08)                  

FAMILY COVERAGE PPO - $1,800 HSA - $2,300 HSA - $3,400 PPO - $5,300
Total Annual Premium ($ 34,140.00)                      ($ 31,368.00)                       ($ 28,176.00)                         ($ 26,568.00)             
Board Contributions - Annual ($ 9,250.56)                        ($ 9,250.56)                         ($ 9,250.56)                           ($ 9,250.56)                
Monthly Benefit ($ 770.88)                           ($ 770.88)                            ($ 770.88)                              ($ 770.88)                  
Employee Annual Premium ($ 24,889.44)                      ($ 22,117.44)                       ($ 18,925.44)                         ($ 17,317.44)             
Monthly Deduction ($ 2,765.49)                        ($ 2,457.49)                         ($ 2,102.83)                           ($ 1,924.16)               
Per Pay Deductions ($ 1,382.75)                        ($ 1,228.75)                         ($ 1,051.41)                           ($ 962.08)                  

Dental Insurance
Payroll Deductions: 18

EMPLOYEE ONLY EMPLOYEE + SPOUSE EMPLYEE + CHILD(RN) FAMILY
Total Annual Premium ($ 384.00)                           ($ 780.00)                            ($ 840.00)                              ($ 1,248.00)                
Board Contributions - Annual ($ 379.20)                           ($ 379.20)                            ($ 379.20)                              ($ 379.20)                   
Monthly Benefit ($ 31.88)                             ($ 31.60)                              ($ 31.60)                                ($ 31.60)                     
Employee Annual Premium ($ 4.80)                               ($ 400.80)                            ($ 460.80)                              ($ 868.80)                   
Monthly Deduction ($ 44.53)                              ($ 51.20)                                ($ 96.53)                     
Per Pay Deductions ($ 22.27)                              ($ 25.60)                                ($ 48.27)                     

Vision Insurance
Payroll Deductions: 18

CORE PLAN EMPLOYEE ONLY EMPLOYEE + SPOUSE EMPLYEE + CHILD(RN) FAMILY
Total Annual Premium ($ 74.04)                             ($ 148.20)                            ($ 158.52)                              ($ 253.32)                   
Board Contributions - Annual ($ 73.04)                             ($ 73.04)                              ($ 73.04)                                     ($ 73.04)                     
Monthly Benefit ($ 6.09)                               ($ 6.09)                                ($ 6.09)                                  ($ 6.09)                       
Employee Annual Premium ($ 1.00)                               ($ 75.16)                              ($ 85.48)                                ($ 180.28)                   
Monthly Deduction ($ 8.35)                                ($ 9.50)                                  ($ 20.03)                     
Per Pay Deductions ($ 4.18)                                ($ 4.75)                                  ($ 10.02)                     

BUY-UP PLAN EMPLOYEE ONLY EMPLOYEE + SPOUSE EMPLYEE + CHILD(RN) FAMILY
Total Annual Premium ($ 117.48)                           ($ 235.08)                            ($ 251.52)                              ($ 402.00)                   
Board Contributions - Annual ($ 73.04)                             ($ 73.04)                              ($ 73.04)                                ($ 73.04)                     
Monthly Benefit ($ 6.09)                               ($ 6.09)                                ($ 6.09)                                  ($ 6.09)                       
Employee Annual Premium ($ 44.44)                             ($ 162.04)                            ($ 178.48)                              ($ 328.96)                   
Monthly Deduction ($ 4.94)                               ($ 18.00)                              ($ 19.83)                                ($ 36.55)                     
Per Pay Deductions ($ 2.47)                               ($ 9.00)                                ($ 9.92)                                  ($ 18.28)                     



Franklin Community School Corporation
 Group Health Plan Premiums

EFFECTIVE November 1, 2026 NON-CERTIFIED RATES

Medical and Prescription Insurance
Payroll Deductions: 24

EMPLOYEE ONLY COVERAGE PPO - $1,800 HSA - $2,300 HSA - $3,400 PPO - $5,300

Total Annual Premium ($ 11,688.00)                        ($ 10,740.00)                          ($ 9,636.00)                            ($ 9,096.00)                            

Board Contributions - Annual ($ 8,532.24)                          ($ 9,021.60)                            ($ 9,250.56)                            ($ 6,822.00)                            

Monthly Benefit ($ 711.02)                             ($ 751.80)                               ($ 770.88)                               ($ 568.50)                               

Employee Annual Premium ($ 3,155.76)                          ($ 1,718.40)                            ($ 385.44)                               ($ 2,274.00)                            

Monthly Deduction ($ 262.98)                             ($ 143.20)                               ($ 32.12)                                 ($ 189.50)                               

Per Pay Deductions ($ 131.49)                             ($ 71.60)                                 ($ 16.06)                                 ($ 94.75)                                 

EMPLOYEE + CHILD(REN) PPO - $1,800 HSA - $2,300 HSA - $3,400 PPO - $5,300

Total Annual Premium ($ 21,744.00)                        ($ 20,016.00)                          ($ 17,964.00)                          ($ 17,028.00)                          

Board Contributions - Annual ($ 17,395.20)                        ($ 18,414.72)                          ($ 17,245.44)                          ($ 13,111.56)                          

Monthly Benefit ($ 1,449.60)                          ($ 1,534.56)                            ($ 1,437.12)                            ($ 1,092.63)                            

Employee Annual Premium ($ 4,348.80)                          ($ 1,601.28)                            ($ 718.56)                               ($ 3,916.44)                            

Monthly Deduction ($ 362.40)                             ($ 133.44)                               ($ 59.88)                                 ($ 326.37)                               

Per Pay Deductions ($ 181.20)                             ($ 66.72)                                 ($ 29.94)                                 ($ 163.19)                               

EMPLOYEE + SPOUSE PPO - $1,800 HSA - $2,300 HSA - $3,400 PPO - $5,300

Total Annual Premium ($ 26,292.00)                        ($ 24,144.00)                          ($ 21,660.00)                          ($ 20,448.00)                          

Board Contributions - Annual ($ 19,981.92)                        ($ 21,488.16)                          ($ 20,793.60)                          ($ 15,336.00)                          

Monthly Benefit ($ 1,665.16)                          ($ 1,790.68)                            ($ 1,732.80)                            ($ 1,278.00)                            

Employee Annual Premium ($ 6,310.08)                          ($ 2,655.84)                            ($ 866.40)                               ($ 5,112.00)                            

Monthly Deduction ($ 525.84)                             ($ 221.32)                               ($ 72.20)                                 ($ 426.00)                               

Per Pay Deductions ($ 262.92)                             ($ 110.66)                               ($ 36.10)                                 ($ 213.00)                               

FAMILY COVERAGE PPO - $1,800 HSA - $2,300 HSA - $3,400 PPO - $5,300

Total Annual Premium ($ 34,140.00)                        ($ 31,368.00)                          ($ 28,176.00)                          ($ 26,568.00)                          

Board Contributions - Annual ($ 24,580.80)                        ($ 26,035.44)                          ($ 25,921.92)                          ($ 19,128.96)                          

Monthly Benefit ($ 2,048.40)                          ($ 2,169.62)                            ($ 2,160.16)                            ($ 1,594.08)                            

Employee Annual Premium ($ 9,559.20)                          ($ 5,332.56)                            ($ 2,254.08)                            ($ 7,439.04)                            

Monthly Deduction ($ 796.60)                             ($ 444.38)                               ($ 187.84)                               ($ 619.92)                               

Per Pay Deductions ($ 398.30)                             ($ 222.19)                               ($ 93.92)                                 ($ 309.96)                               

Dental Insurance
Payroll Deductions: 24

EMPLOYEE ONLY EMPLOYEE + SPOUSE EMPLYEE + CHILD(RN) FAMILY

Total Annual Premium ($ 384.00)                             ($ 780.00)                               ($ 840.00)                               ($ 1,248.00)                            

Board Contributions - Annual ($ 379.20)                             ($ 624.00)                               ($ 624.00)                               ($ 636.00)                               

Monthly Benefit ($ 31.88)                               ($ 52.00)                                 ($ 52.00)                                 ($ 53.00)                                 

Employee Annual Premium ($ 4.80)                                 ($ 156.00)                               ($ 216.00)                               ($ 612.00)                               

Monthly Deduction ($ 13.00)                                 ($ 18.00)                                 ($ 51.00)                                 

Per Pay Deductions ($ 6.50)                                   ($ 9.00)                                   ($ 25.50)                                 

Vision Insurance
Payroll Deductions: 24

CORE PLAN EMPLOYEE ONLY EMPLOYEE + SPOUSE EMPLYEE + CHILD(RN) FAMILY
Total Annual Premium ($ 74.04)                               ($ 148.20)                               ($ 158.52)                               ($ 253.32)                               
Board Contributions - Annual ($ 73.04)                               ($ 73.04)                                 ($ 73.04)                                     ($ 73.04)                                 
Monthly Benefit ($ 6.09)                                 ($ 6.09)                                   ($ 6.09)                                   ($ 6.09)                                   
Employee Annual Premium ($ 1.00)                                 ($ 75.16)                                 ($ 85.48)                                 ($ 180.28)                               
Monthly Deduction ($ 6.26)                                   ($ 7.12)                                   ($ 15.02)                                 
Per Pay Deductions ($ 3.13)                                   ($ 3.56)                                   ($ 7.51)                                   

BUY-UP PLAN EMPLOYEE ONLY EMPLOYEE + SPOUSE EMPLYEE + CHILD(RN) FAMILY
Total Annual Premium ($ 117.48)                             ($ 235.08)                               ($ 251.52)                               ($ 402.00)                               
Board Contributions - Annual ($ 73.04)                               ($ 73.04)                                 ($ 73.04)                                 ($ 73.04)                                 
Monthly Benefit ($ 6.09)                                 ($ 6.09)                                   ($ 6.09)                                   ($ 6.09)                                   
Employee Annual Premium ($ 44.44)                               ($ 162.04)                               ($ 178.48)                               ($ 328.96)                               
Monthly Deduction ($ 3.70)                                 ($ 13.50)                                 ($ 14.87)                                 ($ 27.41)                                 
Per Pay Deductions ($ 1.85)                                 ($ 6.75)                                   ($ 7.44)                                   ($ 13.71)                                 



Franklin Community School Corporation
Group Health Plan Premiums

EFFECTIVE November 1, 2026 RETIREE RATES
Medical and Prescription Insurance

EMPLOYEE ONLY COVERAGE PPO - $1,800 HSA - $2,300 HSA - $3,400 PPO - $5,300
Total Annual Premium ($ 11,688.00)                    ($ 10,740.00)                       ($ 9,636.00)                              ($ 9,096.00)                   
Board Contributions - Annual
Monthly Benefit  $ -  $ -  $ -  $ - 
Employee Annual Premium ($ 11,688.00)                    ($ 10,740.00)                       ($ 9,636.00)                              ($ 9,096.00)                   
Monthly Premium ($ 974.00)                         ($ 895.00)                            ($ 803.00)                                 ($ 758.00)                      

EMPLOYEE + CHILD(REN) PPO - $1,800 HSA - $2,300 HSA - $3,400 PPO - $5,300
Total Annual Premium ($ 21,744.00)                    ($ 20,016.00)                       ($ 17,964.00)                            ($ 17,028.00)                 
Board Contributions - Annual
Monthly Benefit  $ -  $ -  $ -  $ - 
Employee Annual Premium ($ 21,744.00)                    ($ 20,016.00)                       ($ 17,964.00)                            ($ 17,028.00)                 
Monthly Premium ($ 1,812.00)                      ($ 1,668.00)                         ($ 1,497.00)                              ($ 1,419.00)                   

EMPLOYEE + SPOUSE PPO - $1,800 HSA - $2,300 HSA - $3,400 PPO - $5,300
Total Annual Premium ($ 26,292.00)                    ($ 24,144.00)                       ($ 21,660.00)                            ($ 20,448.00)                 
Board Contributions - Annual
Monthly Benefit  $ -  $ -  $ -  $ - 
Employee Annual Premium ($ 26,292.00)                    ($ 24,144.00)                       ($ 21,660.00)                            ($ 20,448.00)                 
Monthly Premium ($ 2,191.00)                      ($ 2,012.00)                         ($ 1,805.00)                              ($ 1,704.00)                   

FAMILY COVERAGE PPO - $1,800 HSA - $2,300 HSA - $3,400 PPO - $5,300
Total Annual Premium ($ 34,140.00)                    ($ 31,368.00)                       ($ 28,176.00)                            ($ 26,568.00)                 
Board Contributions - Annual
Monthly Benefit  $ -  $ -  $ -  $ - 
Employee Annual Premium ($ 34,140.00)                    ($ 31,368.00)                       ($ 28,176.00)                            ($ 26,568.00)                 
Monthly Premium ($ 2,845.00)                      ($ 2,614.00)                         ($ 2,348.00)                              ($ 2,214.00)                   

Dental Insurance
EMPLOYEE ONLY EMPLOYEE + SPOUSE EMPLYEE + CHILD(RN) FAMILY

Total Annual Premium ($ 384.00)                         ($ 780.00)                            ($ 840.00)                                 ($ 1,248.00)                   
Board Contributions - Annual
Monthly Benefit  $ -  $ -  $ -  $ - 
Employee Annual Premium ($ 384.00)                         ($ 780.00)                            ($ 840.00)                                 ($ 1,248.00)                   
Monthly Premium ($ 32.00)                           ($ 65.00)                              ($ 70.00)                                   ($ 104.00)                      

Vision Insurance

CORE PLAN EMPLOYEE ONLY EMPLOYEE + SPOUSE EMPLYEE + CHILD(RN) FAMILY
Total Annual Premium ($ 74.04)                           ($ 148.20)                            ($ 158.52)                                 ($ 253.32)                      
Board Contributions - Annual 
Monthly Benefit ($ -  )                              ($ -  )                                 ($ -  )                                       ($ -  )                            
Employee Annual Premium ($ 74.04)                           ($ 148.20)                            ($ 158.52)                                 ($ 253.32)                      
Monthly Premium ($ 6.17)                             ($ 12.35)                              ($ 13.21)                                   ($ 21.11)                        

BUY-UP PLAN EMPLOYEE ONLY EMPLOYEE + SPOUSE EMPLYEE + CHILD(RN) FAMILY
Total Annual Premium ($ 117.48)                         ($ 235.08)                            ($ 251.52)                                 ($ 402.00)                      
Board Contributions - Annual 
Monthly Benefit ($ -  )                              ($ -  )                                 ($ -  )                                       ($ -  )                            
Employee Annual Premium ($ 117.48)                         ($ 235.08)                            ($ 251.52)                                 ($ 402.00)                      
Monthly Premium ($ 9.79)                             ($ 19.59)                              ($ 20.96)                                   ($ 33.50)                        
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	Agenda
	1. WATCH MEETING LIVE
	2. EXECUTIVE SESSION (closed to the public)
	3. SPECIAL BOARD MEETING
	4. ACTION ITEMS
	4.A. FCS Insurance Rates for Certified & Non-Certified
	Administrator
	Certified
	Essential Skills Assistant
	Non-Certified
	Retiree

	4.B. Exclusive Concessions Vendor Agreement
	Snowie of Indy Concessions Vendor Agreement


	5. ADJOURNMENT
	6. 11. I.C. 5-14-9-1

David Yount is an appointed member of the Franklin Community School Corporation Board of School Trustees representing Needham Township appointed by Franklin Community School Board.  The date of appointment was January 30, 2025, and the term expires December 31, 2026.
	7. FCS reserves the right to move any discussion item to an action item after allowing community comments.

