
2024‐25 INSURANCE RATES FOR PART‐TIME 11 MO. CERTIFICATED EMPLOYEES

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

These rates are based on 11 monthly payments for insurance coverage from October 1, 2024 through 

September 30, 2025.  Late starts need to contact Human Resources for individual rates.

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% 526.88$           728.15$           859.61$           942.51$                 616.88$             152.91$              

95% 575.95$           787.29$           925.31$           1,012.37$             670.45$             183.28$              

90% 625.02$           846.42$           991.02$           1,082.22$             724.02$             213.65$              

85% 674.09$           905.56$           1,056.73$        1,152.07$             777.59$             244.03$              

80% 723.16$           964.69$           1,122.44$        1,221.93$             831.16$             274.40$              

75% 772.23$           1,023.83$        1,188.14$        1,291.78$             884.73$             304.77$              

70% 821.31$           1,082.96$        1,253.85$        1,361.63$             938.31$             335.15$              

65% 870.38$           1,142.09$        1,319.56$        1,431.49$             991.88$             365.52$              

60% 919.45$           1,201.23$        1,385.27$        1,501.34$             1,045.45$         395.89$              

55% 968.52$           1,260.36$        1,450.97$        1,571.19$             1,099.02$         426.26$              

50% 1,017.59$        1,319.50$        1,516.68$        1,641.04$             1,152.59$         456.64$              

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% 540.91$           742.18$           873.63$           956.54$                 630.91$             379.27$              

95% 590.68$           802.02$           940.04$           1,027.10$             685.18$             420.96$              

90% 640.45$           861.85$           1,006.45$        1,097.65$             739.45$             462.65$              

85% 690.23$           921.69$           1,072.86$        1,168.21$             793.73$             504.35$              

80% 740.00$           981.53$           1,139.27$        1,238.76$             848.00$             546.04$              

75% 789.77$           1,041.36$        1,205.68$        1,309.32$             902.27$             587.73$              

70% 839.54$           1,101.20$        1,272.09$        1,379.87$             956.54$             629.42$              

65% 889.32$           1,161.03$        1,338.50$        1,450.42$             1,010.82$         671.11$              

60% 939.09$           1,220.87$        1,404.91$        1,520.98$             1,065.09$         712.80$              

55% 988.86$           1,280.71$        1,471.32$        1,591.53$             1,119.36$         754.49$              

50% 1,038.63$        1,340.54$        1,537.72$        1,662.09$             1,173.63$         796.18$              

With Metlife PDP Plus

With Metlife PDP Plus, Ortho

HSA PLANS

HSA PLANS


