
The following are the health insurance rates effective October 1, 2020. These rates are only good for

someone making 10 equal payments --late starts need to contact Personnel for individual rates. These

rates are based on ten (10) monthly payments but insurance coverage is from October 1, 2020 through

September 30, 2021. The district pays a cap of $5,000 (annually) plus 50% of the amount over the cap 

for full-time employees and a prorated amount for part-time employees according to the following 

schedule. Rates include medical, dental and vision for Packages 1-8.

Hours

per Day

Package 1

80% $40 

Package 2

80% $30

Package 3

 90% $20

Package 4                        

100% $20

ACA Bronze-A 

Medical Only 

Employee Only

70% $60 

4.00 877.69$                1,163.89$              1,322.29$             1,445.59$        402.40$            

4.25 848.99$                1,129.23$              1,284.33$             1,405.06$        383.60$            

4.50 820.29$                1,094.56$              1,246.36$             1,364.52$        364.80$            

4.75 791.58$                1,059.90$              1,208.40$             1,323.99$        346.00$            

5.00 762.88$                1,025.23$              1,170.43$             1,283.46$        327.20$            

5.25 734.18$                990.57$                  1,132.47$             1,242.92$        308.40$            

5.50 705.48$                955.90$                  1,094.50$             1,202.39$        289.60$            

5.75 676.78$                921.24$                  1,056.54$             1,161.86$        270.80$            

6.00 648.08$                886.58$                  1,018.58$             1,121.33$        252.00$            

6.25 619.37$                851.91$                  980.61$                 1,080.79$        233.20$            

6.50 590.67$                817.25$                  942.65$                 1,040.26$        214.40$            

6.75 561.97$                782.58$                  904.68$                 999.73$           195.60$            

7.00 533.27$                747.92$                  866.72$                 959.19$           176.80$            

7.25 504.57$                713.25$                  828.75$                 918.66$           158.00$            

7.50 475.86$                678.59$                  790.79$                 878.13$           139.20$            

7.75 447.16$                643.92$                  752.82$                 837.59$           120.40$            

8.00 418.46$                609.26$                  714.86$                 797.06$           101.60$            

Hours

per Day

Package 5

80% $40

Package 6

80% $30

Package 7

90% $20

Package 8 

100% $20

ACA Bronze-B 

Medical Only 

Employee + 

Child(ren)

70% $60 

4.00 892.36$                1,178.56$              1,336.96$             1,460.26$        702.10$            

4.25 863.35$                1,143.59$              1,298.69$             1,419.42$        677.06$            

4.50 834.35$                1,108.62$              1,260.42$             1,378.58$        652.01$            

4.75 805.34$                1,073.65$              1,222.15$             1,337.74$        626.97$            

5.00 776.33$                1,038.68$              1,183.88$             1,296.91$        601.93$            

5.25 747.32$                1,003.71$              1,145.61$             1,256.07$        576.88$            

5.50 718.32$                968.74$                  1,107.34$             1,215.23$        551.84$            

5.75 689.31$                933.77$                  1,069.07$             1,174.39$        526.79$            

6.00 660.30$                898.80$                  1,030.80$             1,133.55$        501.75$            

6.25 631.29$                863.83$                  992.53$                 1,092.71$        476.71$            

6.50 602.29$                828.86$                  954.26$                 1,051.87$        451.66$            

6.75 573.28$                793.89$                  915.99$                 1,011.03$        426.62$            

7.00 544.27$                758.92$                  877.72$                 970.20$           401.58$            

7.25 515.26$                723.95$                  839.45$                 929.36$           376.53$            

7.50 486.26$                688.98$                  801.18$                 888.52$           351.49$            

7.75 457.25$                654.01$                  762.91$                 847.68$           326.44$            

8.00 428.24$                619.04$                  724.64$                 806.84$           301.40$            

2020-21 INSURANCE RATES 
FOR PART-TIME 10 MONTH CLASSIFIED CSEA EMPLOYEES

With Incentive Dental

With PPO Dental


