CUSTODIAL
2025-2026

If you are a full-time employee and elect to participate in the district health plan, the district will provide you with a credit to
offset the cost of your healthcare premium. The amount is listed below. An employee electing more expensive coverage
than the district contribution will pay the additional premium cost by payroll deduction.

Per Month: $553.79 Per Year: $6,645.45

HEALTH INSURANCE
Open Access

Total Cost District Pays You pay
per Month per Month per Month
$40 Co-Pay
Single $1,070.00 $553.79 $516.21
Single +1 $2,140.00 $553.79 $1,586.21
Family $2,658.00 $553.79 $2,104.21
$1,500 Deductible
Single $841.00 $553.79 $287.21
Single +1 $1,682.00 $553.79 $1,128.21
Family $2,090.00 $553.79 $1,536.21
$3,300 Deductible
Single $787.00 $553.79 $233.21
Single +1 $1,576.00 $553.79 $1,022.21
Family $1,957.00 $553.79 $1,403.21
Achieve Network
Total Cost District Pays You pay
per Month per Month per Month
$40 Co-Pay
Single $1,015.00 $553.79 $461.21
Single +1 $2,030.00 $553.79 $1,476.21
Family $2,522.00 $553.79 $1,968.21
$1,500 Deductible
Single $798.00 $553.79 $244.21
Single +1 $1,597.00 $553.79 $1,043.21
Family $1,984.00 $553.79 $1,430.21
$3,300 Deductible
Single $748.00 $553.79 $194.21
Single +1 $1,495.00 $553.79 $941.21
Family $1,856.00 $553.79 $1,302.21
DENTAL INSURANCE
Total Cost District Pays You pay
per Month per Month per Month
Dental
Single $47.00 $16.67 $30.33
Single +1 $94.00 $16.67 $77.33
Family $155.00 $16.67 $138.33
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VISION INSURANCE
Total Cost District Pays You pay
per Month per Month per Month
Vision

Single $5.39 $0.00 $5.39
Single +1 $10.24 $0.00 $10.24
Family $15.04 $0.00 $15.04

HOSPITAL INDEMNITY
Cost per Month

Employee $0.00
EE + Spouse $0.00
EE + Child $0.00
EE + Family $0.00
ACCIDENT INSURANCE
Cost per Month
Employee $0.00
EE + Spouse $0.00
EE + Child $0.00
EE + Famiy $0.00

CRITICAL ILLNESS

Critical lllness insurance is offered to Employee ($10,000, $20,000 or $30,000), Spouse ($5,000, $10,000, $15,000 or $20,000)
at a cost based on age. Child Critical Iliness may be purchased at 50% of employee amount at no cost to Employee.

GROUP LIFE AND AD&D
The district shall provide a group life insurance policy in the amount listed below for each benefit eligible employee.

$50,000
Accidental death and dismemberment (AD&D) insurance would pay an additional benefit, up to the amount of your life benefit, if you

suffer a covered loss due to an accidental injury. The per month cost is listed below.
$0.50

LONG TERM DISABILITY (LTD)

The district shall provide a long term disability insurance program for eligible employees. The full premium will be paid by the district. The
LTD policy will be at 66.66% of the employee's monthly salary after a 60 day waiting period.

RETIREMENT BENEFITS
Public Employees Retirement Association (PERA)
Dist. Contribution 7.50%
Emp. Contribution 6.50%

Deferred Compensation (403(b)/457 Accounts)
Years of Service Annual Dist. Match

Beginning 3-10 $400.00
Beginning 11-20 $600.00
Beginning 21+ $800.00
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