
The following are the health insurance rates effective October 1, 2025. 
These rates are based on monthly (12) payments for insurance coverage from October 1, 2025
through September 30, 2026.  
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% 

Anchor Bronze-A 
Medical Only Employee 

Only
70% 

4.00 998.97$                1,295.97$            1,490.97$             1,614.72$                1,130.97$            442.75$                     

4.25 967.74$                1,258.55$            1,449.49$             1,570.66$                1,096.99$            423.11$                     

4.50 936.51$                1,221.13$            1,408.01$             1,526.60$                1,063.01$            403.47$                     

4.75 905.28$                1,183.72$            1,366.53$             1,482.55$                1,029.03$            383.83$                     

5.00 874.05$                1,146.30$            1,325.05$             1,438.49$                995.05$                364.19$                     

5.25 842.82$                1,108.89$            1,283.57$             1,394.43$                961.07$                344.55$                     

5.50 811.59$                1,071.47$            1,242.09$             1,350.38$                927.09$                324.91$                     

5.75 780.37$                1,034.05$            1,200.62$             1,306.32$                893.12$                305.27$                     

6.00 749.14$                996.64$                1,159.14$             1,262.26$                859.14$                285.63$                     

6.25 717.91$                959.22$                1,117.66$             1,218.21$                825.16$                265.98$                     

6.50 686.68$                921.81$                1,076.18$             1,174.15$                791.18$                246.34$                     

6.75 655.45$                884.39$                1,034.70$             1,130.09$                757.20$                226.70$                     

7.00 624.22$                846.97$                993.22$                 1,086.04$                723.22$                207.06$                     

7.25 593.00$                809.56$                951.75$                 1,041.98$                689.25$                187.42$                     

7.50 561.77$                772.14$                910.27$                 997.92$                    655.27$                167.78$                     

7.75 530.54$                734.73$                868.79$                 953.87$                    621.29$                148.14$                     

8.00 499.31$                697.31$                827.31$                 909.81$                    587.31$                128.50$                     

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 1,019.42$            1,316.42$            1,511.42$             1,635.17$                1,151.42$            780.25$                     

4.25 987.76$                1,278.58$            1,469.51$             1,590.68$                1,117.01$            753.58$                     

4.50 956.11$                1,240.73$            1,427.61$             1,546.20$                1,082.61$            726.91$                     

4.75 924.45$                1,202.89$            1,385.70$             1,501.72$                1,048.20$            700.23$                     

5.00 892.80$                1,165.05$            1,343.80$             1,457.24$                1,048.20$            673.56$                     

5.25 861.14$                1,127.21$            1,301.89$             1,412.75$                979.39$                646.89$                     

5.50 829.49$                1,089.37$            1,259.99$             1,368.27$                944.99$                620.22$                     

5.75 797.84$                1,051.52$            1,218.09$             1,323.79$                910.59$                593.55$                     

6.00 766.18$                1,013.68$            1,176.18$             1,279.31$                876.18$                566.88$                     

6.25 734.53$                975.84$                1,134.28$             1,234.82$                841.78$                540.20$                     

6.50 702.87$                938.00$                1,092.37$             1,190.34$                807.37$                513.53$                     

6.75 671.22$                900.16$                1,050.47$             1,145.86$                772.97$                486.86$                     

7.00 639.56$                862.31$                1,008.56$             1,101.38$                738.56$                460.19$                     

7.25 607.91$                824.47$                966.66$                 1,056.89$                704.16$                433.52$                     

7.50 576.25$                786.63$                924.75$                 1,012.41$                669.75$                406.84$                     

7.75 544.60$                748.79$                882.85$                 967.93$                    635.35$                380.17$                     

8.00 512.95$                710.95$                840.95$                 923.45$                    600.95$                353.50$                     

2025-26 INSURANCE RATES 
 FOR  CLASSIFIED 12 MONTH EMPLOYEES

With Incentive Dental HSA PLANS

With PPO Dental HSA PLANS


