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

These rates are based on 10 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 $6,000 (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 .

Hours

per Day

Package 1

80M: 80% $40 

Package 2

80G: 80% $30

Package 3

 90C: 90% $20

Package 4        

100A: 100% $20

Package 9   

HSA  90% 

ACA Bronze‐A 

Medical Only 

Employee Only

70%  

4.00 1,094.35$              1,426.45$               1,643.35$              1,780.15$              1,242.85$      477.30$            

4.25 1,059.05$              1,384.23$               1,596.61$              1,730.56$              1,204.46$      454.86$            

4.50 1,023.75$              1,342.01$               1,549.88$              1,680.98$              1,166.06$      432.41$            

4.75 988.45$                 1,299.79$               1,503.14$              1,631.39$              1,127.67$      409.97$            

5.00 953.15$                 1,257.58$               1,456.40$              1,581.80$              1,089.28$      387.53$            

5.25 917.85$                 1,215.36$               1,409.67$              1,532.22$              1,050.89$      365.08$            

5.50 882.56$                 1,173.14$               1,362.93$              1,482.63$              1,012.49$      342.64$            

5.75 847.26$                 1,130.92$               1,316.19$              1,433.04$              974.10$          320.19$            

6.00 811.96$                 1,088.71$               1,269.46$              1,383.46$              935.71$          297.75$            

6.25 776.66$                 1,046.49$               1,222.72$              1,333.87$              897.31$          275.31$            

6.50 741.36$                 1,004.27$               1,175.98$              1,284.28$              858.92$          252.86$            

6.75 706.06$                 962.05$                   1,129.25$              1,234.70$              820.53$          230.42$            

7.00 670.76$                 919.84$                   1,082.51$              1,185.11$              782.14$          207.98$            

7.25 635.46$                 877.62$                   1,035.78$              1,135.53$              743.74$          185.53$            

7.50 600.16$                 835.40$                   989.04$                  1,085.94$              705.35$          163.09$            

7.75 564.86$                 793.18$                   942.30$                  1,036.35$              666.96$          140.64$            

8.00 529.57$                 750.97$                   895.57$                  986.77$                  628.57$          118.20$            

Hours

per Day

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% 

4.00 1,117.50$              1,449.60$               1,666.50$              1,803.30$              1,266.00$      850.80$            

4.25 1,081.72$              1,406.90$               1,619.28$              1,753.23$              1,227.12$      820.58$            

4.50 1,045.93$              1,364.20$               1,572.06$              1,703.16$              1,188.25$      790.35$            

4.75 1,010.15$              1,321.50$               1,524.84$              1,653.09$              1,149.37$      760.13$            

5.00 974.37$                 1,278.80$               1,477.62$              1,603.02$              1,110.50$      729.90$            

5.25 938.59$                 1,236.10$               1,430.40$              1,552.95$              1,071.62$      699.68$            

5.50 902.81$                 1,193.40$               1,383.18$              1,502.88$              1,032.75$      669.45$            

5.75 867.03$                 1,150.70$               1,335.97$              1,452.82$              993.87$          639.23$            

6.00 831.25$                 1,108.00$               1,288.75$              1,402.75$              955.00$          609.00$            

6.25 795.47$                 1,065.30$               1,241.53$              1,352.68$              916.12$          578.78$            

6.50 759.69$                 1,022.60$               1,194.31$              1,302.61$              877.25$          548.55$            

6.75 723.90$                 979.90$                   1,147.09$              1,252.54$              838.37$          518.33$            

7.00 688.12$                 937.20$                   1,099.87$              1,202.47$              799.50$          488.10$            

7.25 652.34$                 894.50$                   1,052.65$              1,152.40$              760.62$          457.88$            

7.50 616.56$                 851.80$                   1,005.44$              1,102.34$              721.75$          427.65$            

7.75 580.78$                 809.10$                   958.22$                  1,052.27$              682.87$          397.43$            

8.00 545.00$                 766.40$                   911.00$                  1,002.20$              644.00$          367.20$            

With Incentive Dental

With PPO Dental

2024‐25 INSURANCE RATES 
FOR 10 MONTH CLASSIFIED EMPLOYEES

HSA PLANS

HSA PLANS




