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Single $68.06 $295.86 $363.92 $147.46 $641.03 $788.49 $1,769.56 $7,692.36 $9,461.92

Family $135.32 $879.60 $1,014.92 $293.19 $1,905.80 $2,198.99 $3,518.32 $22,869.60 $26,387.92

Single $33.06 $295.86 $328.92 $71.63 $641.03 $712.66 $859.56 $7,692.36 $8,551.92

Family $100.32 $879.60 $979.92 $217.36 $1,905.80 $2,123.16 $2,608.32 $22,869.60 $25,477.92

Single $82.58 $308.82 $391.40 $178.92 $669.11 $848.03 $2,147.08 $8,029.32 $10,176.40

Family $188.66 $905.52 $1,094.18 $408.76 $1,961.96 $2,370.72 $4,905.16 $23,543.52 $28,448.68

Single $47.58 $308.82 $356.40 $103.09 $669.11 $772.20 $1,237.08 $8,029.32 $9,266.40

Family $153.66 $905.52 $1,059.18 $332.93 $1,961.96 $2,294.89 $3,995.16 $23,543.52 $27,538.68

Single $141.02 $339.12 $480.14 $305.54 $734.76 $1,040.30 $3,666.52 $8,817.12 $12,483.64

Family $399.08 $966.12 $1,365.20 $864.67 $2,093.26 $2,957.93 $10,376.08 $25,119.12 $35,495.20

Single $106.02 $339.12 $445.14 $229.71 $734.76 $964.47 $2,756.52 $8,817.12 $11,573.64

Family $364.08 $966.12 $1,330.20 $788.84 $2,093.26 $2,882.10 $9,466.08 $25,119.12 $34,585.20

2025 Rates for Indiana School Corporations

CDHP 1

CDHP 1 
W/ Non-Tobacco Use 

Incentive

CDHP 2

CDHP 2
W/ Non-Tobacco Use 

Incentive

Traditional 

Traditional 
W/ Non-Tobacco Use


	Sheet1

