
2024‐25 INSURANCE RATES FOR PART‐TIME 12 MO. CERTIFICATED EMPLOYEES

The following are the health insurance rates effective October 1, 2024. 

These rates are based on monthly (12) payments for insurance coverage from October 1, 2024

through September 30, 2025.  

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 1‐10 .

FTE

Package 1

80M: 80% $40

Package 2

80G: 80% $30

Package 3

90C: 90% $20

Package 4

100A: 100% $20

Package 9 

HSA: 90% 

Anchor Bronze‐A 

Medical Only 

Employee Only

70% 

100% 482.97$             667.47$                787.97$             863.97$                565.47$          140.17$             

95% 527.95$             721.68$                848.20$             928.00$                614.58$          168.01$             

90% 572.94$             775.89$                908.44$             992.04$                663.69$          195.85$             

85% 617.92$             830.09$                968.67$             1,056.07$             712.79$          223.69$             

80% 662.90$             884.30$                1,028.90$         1,120.10$             761.90$          251.53$             

75% 707.88$             938.51$                1,089.13$         1,184.13$             811.01$          279.38$             

70% 752.86$             992.71$                1,149.36$         1,248.16$             860.11$          307.22$             

65% 797.85$             1,046.92$             1,209.60$         1,312.20$             909.22$          335.06$             

60% 842.83$             1,101.13$             1,269.83$         1,376.23$             958.33$          362.90$             

55% 887.81$             1,155.33$             1,330.06$         1,440.26$             1,007.43$      390.74$             

50% 932.79$             1,209.54$             1,390.29$         1,504.29$             1,056.54$      418.58$             

FTE

Package 5

80M: 80% $40

Package 6

80G: 80% $30

Package 7

90C: 90% $20

Package 8

100A: 100% $20

Package 10 

HSA: 90% 

Anchor Bronze‐B 

Medical Only 

Employee + Child(ren)

70% 

100% 495.83$             680.33$                800.83$             876.83$                578.33$          347.67$             

95% 541.46$             735.18$                861.71$             941.51$                628.08$          385.88$             

90% 587.08$             790.03$                922.58$             1,006.18$             677.83$          424.10$             

85% 632.71$             844.88$                983.46$             1,070.86$             727.58$          462.32$             

80% 678.33$             899.73$                1,044.33$         1,135.53$             777.33$          500.53$             

75% 723.96$             954.58$                1,105.21$         1,200.21$             827.08$          538.75$             

70% 769.58$             1,009.43$             1,166.08$         1,264.88$             876.83$          576.97$             

65% 815.21$             1,064.28$             1,226.96$         1,329.56$             926.58$          615.18$             

60% 860.83$             1,119.13$             1,287.83$         1,394.23$             976.33$          653.40$             

55% 906.46$             1,173.98$             1,348.71$         1,458.91$             1,026.08$      691.62$             

50% 952.08$             1,228.83$             1,409.58$         1,523.58$             1,075.83$      729.83$             

With Metlife PDP Plus

With Metlife PDP Plus, Ortho

HSA PLANS

HSA PLANS


