' SUPPORT STAFF

~ Full & Part Time

S Y 2025-2026

| BENEFIT RATE SHEET
‘Health Insurance

T
|

31-40 HOURS

Monthly Premium | Annual Premium

District Share \ Employee Share = Employee

|
Anthem Choice + | | 92% 8% | Deductions
- I | . v« L
Single . 1,056.62 12,679.44  11,66508 101436 | 5072 |
Adult w/Child(ren) 1 869 99 - 7722 439.88 20,644.69 1,795.19 89.76
2 Adults 238143 28577.16 | 26,290.99 2,286.17 | 11431 |
Family - 2,898.52 34,782.24 | 3199966 | = 2,782.58 | 139.13
Rhthem Standard . :WW? 7”7;7777 : a 7 - 7 B ]
Single 1,141.01 - 13,692.12 11,665.08 2,027.04 T 101.35
Adult w/Child(ren) 2,019.57 24,234.84 2064469 | 3590.15 17951 |
2 Adults 2,571.93 30,863.16 26,290.99 | 457217 ‘ 22861
Family 3,130.40 ~ 37,564.80 31,999.66 & 556514  278.26
| |
21-30 HOURS Monthly Premium | Annual Premium i District Share Employee Share ! Employee |
Anthem Choice + 8% 22% | Deductions
- - ) B ) |
Single ' | 105662 | 12,679.44 9,889.96 278948 13947
Adult w/Child(ren) 1,869.99 22,439.88 17,503.11 | 4,936.77 J 246.84 |
2 Adults . - 2,381.43 28,577.16 22,290.18 6,286.98 314.35
Family 2,898.52 34, 782.24 27,130.15 7,652.09 \ 382.60
ramily B L L 9 sIoWi e | !
Anthem Standard I I D R
Single B 1 1,141.01 - 13,692.12 9,889.96 3,802.16 190.11
Adult w/Child(ren) 2,019.57 | 24,234.84 17,503.11 6,731.73 7&6 59
2 Adults . 2,571.93 30,863.16 22,290.18 8,672.98  428.65 N
Family 3,130.40 | 37,564.80 27,130.15 | 10,434.65 521.73
20 HOURS Monthly Premium | Annual Premium | District Share = Employee Share Employee
Anthem Choice + B B 53% 47% Deductions |
single 105662 12,679.44 | 672010 5959.34 297.97 |
Adult w/Child(ren) 1,869.99 2243988  11,893.14 10,546.74 527.34
2 Adults 2,381.43 28,577.16 15,145.89 13,431.27 671.56
Family B 2,898.52 34,782.24 18,434.59 1634765  817.38 |
Anthem Standard i ] 77 7 777777 1 B N 1 i
Single 1,141.01 1369212 672010 | 6,972.02 348.60
Adult w/Child(ren) 2,019.87 | 24,234.84 11,893.14 12,341.70 617.09
2 Adults 257193 3086316 1514589 | 15717.27 785.86
Family 3,130.40 37,564.80 . 18,434.59 19,130.21 956.51
Wv/mum of 20 working hours per week is required to be eligible for benefits . e :
Standard Plan - District pays 100% of the District Share of the ChqlgPliusiplan the dlfference ]
in cost is paid by the employee - B )
Domestic Partners: pays 100% of the Slngle monthly premlum




~ SUPPORT STA

FF

Full & Part Time |

BENEFIT RATE SHEET
| Dental Insurance

| SY2025-2026

MSMA Plan A (with orthodontia)

i S - N
| 1st Deduction: Segt 26, 2025

| Based on 20 biweekly payroll deductions

|
31-40 Hours / 52 Weeks | Monthly Premium

Annual Premium | District Share

' Emp Share | Emp Deductions

Single i 4291 . 51492 . 48917 | 2575 | 129 |
Adult w/Child ] - 8176 981.12 ] 489.17 | 49195 2460
2 Adults 90.28 ] 1,083.36 | 48917 | 59419 | 2971 |
Family 141.90 1,702.80 | 48917 1,213.63 } 60.68
31-40Hours/44 Weeks | |
Single L 4291 514.92 | 415.80 99.12 4.96 |
Adult w/Child - \ 81.76 \ 981.12 | 41580 | 565.32 28.27
2 Adults - | 90.28 ‘ 1,083.36 | 41580  667.56 ? 3338 |
Family - } 141.90 ~1,702.80 41580 | 128700 6435
31-40 Hours / 36 Weeks ‘ B o ‘
Single 42.91 514.92 33753 | 177.39 8.87
Adult w/Child ‘ 81.76 i 981.12 ‘ 33753 | 643.59 3218
2 Adults | 190.28 1 1,083.36 | 33753 | 74583 3729 |
Family 141.90 1,702.80 337.53 1,365.27 68.26
21-30 Hours /52 Weeks ' Monthly Premium | Annual Premium | District Share Emp Share | Emp Deductions
Single ‘ 42.91 514.92 . 366.88 ‘ 148.04 740 |
Adult w/Child \ 81.76 981.12 | 366.88 614.24 30.71
2 Adults. | 90.28 1,083.36 | 366.88 = 716.48 3582 |
Family B B 141.90 1,702.80 | 366.88 1,335.92 6680 |
, B \ I -
21-30 Hours / 44 Weeks B | , -
Single B 42.91 514.92 308.18 206.74 10.34 |
Adult w/Child 81.76 981.12 308.18 672.94 33.65
2 Adults - 9028 1,083.36 308.18 775.18 38.76 |
Family 141.90 1,702.80 308.18 1,394.62 69.73
21-30 Hours / 36 Weeks - -
Single 42.91 514.92 254.37 260.55 13.03 |
Adult w/Child 81.76 981.12 254.37 726.75 36.34
2 Adults - 90.28 1 1,083.36 254.37 828.99 41.45
Family | 141.90 1,702.80 | 25437 1,448.43 | 72.42
20 Hours /52 Weeks | Monthly Premium = Annual Premium  District Share | Emp Share Emp Deductions|
Single , 42.91 514.92 24459 | 270.33 13.52
Adult w/Child 8176 i 981.12 24459 | 736.53 36.83
2 Adults 90.28 1,083.36 244.59 838.77 41.94 |
Family 1 141.90 11,702.80 24459 | 1,458.21 7291
20 Hours / 44 Weeks B ] |
Single 42.91 514.92 205.45 309.47 15.47 |
Adult w/Child 81.76 - 981.12 1205.45 775.67 38.78
2 Adults 90.28 1,083.36 205.45 877.91 4390 |
Family 141.90 1,702.80 205.45 1,497.35 7487
20 Hours / 36 Weeks -
Single 42.91 514.92 171.21 343.71 17.19
Adult w/Child 81.76 981.12 171.21 809.91 4050
2 Adults - 90.28 1,083.36 171.21 912.15 45.61
Family 141.90 1,702.80 171.21 1,531.59 76.58
‘ : |

S 2 L -
Minimum of 20 working hours per week is required

to be eligible for benefits

Domestic Partners: pays 100% of the Single mohthly premium

-




SUPPORT STAFF
~ Full & Part Time

|
\

'SY 2025-2026 |

MSMA Plan B (without orthodontia)

BENEFIT RATE SHEET

B ‘Qental Insurance|

S (S——

1st Deduction: Sept 26, 2025

4#*

' iasg on 20 biweekly payroll deductions

Domestic Partners: pays 100% of the Sringle monthly premium

31-40 Hours /52 Weeks | Monthly Premium __ Annual Premium _ District Share | Emp Share Emp Deductions |
Single 4291 51492 ~ 489.17 25.75 129
Adult w/Child 7997 ~ 950.64 489.17 47047 | = 2352 |
2 Adults . 928 108336 |  489.17 | 594.19 2971
Family - 125.30 1,503.60 | 489.17 101443 | 5072 |
31-40 Hours / 44 Weeks B -
Single i 42.91 51492 | 41580 | 99.12 | 4.96 N
Adult w/Child 79.97 959.64 i 41580 54384 | 2719

2 Adults 90.28 | 1,083.36 415.80 ~ 667.56 3338 |
Family | 12530 | 1,50360 | 41580 | 1,087.80 54.39
31-40 Hours / 36 Weeks ] | I | T N
Single 42.91 51492 33753 | 17739 | = 887

Adult w/Child(ren) . 79.97 r 959.64 337.53 1622.11 3111
2 Adults | 90.28 ‘ 1,083.36 | 33753 | 74583 1 37.29 |
Family \ 125.30 1,503.60 337.53 1,166.07 | 58.30
21-30 Hours / 52 Weeks | Monthly Premium  Annual Premium | District Share | Emp Share Share | Emp Deductions|
Single 42.91 514.92 - 366.88 | 148.04 | 7.40 ]
Adult w/Child 79.97 959.64 366.88  592.76 | 29.64 |
2 Adults - 90.28 . 1,08336  366.88 | 716.48 3582
Family 126.30 1,503.60 366.88 1,136.72 56.84 |
21-30 Hours / 44 Weeks ) - ] ] -

Single ) ] 4291 514.92 30818 20674 = 10.34
Adult w/Child - T79.97 959.64 308.18 651.46 3257
2Adults 90.28 1,083.36 - 30818 | 77518 3876
Family 0 125.30 1,503.60 30818  1,19542 | 59.77
21-30 Hours / 36 Weeks - , , . -

Single 42.91 514.92 25437 | 26055 | 13.03
Adult w/Child B 79.97 959.64 25437 | 70527 | 35.26 |
2 Adults i 90.28 N 1,083.36 254.37 | 82899 | 4145 |
Family 125.30 1,503.60 254.37 | 1,249.23 62.46

20 Hours / 52 Weeks  Monthly I3rem1um | Annual Premium Dﬁist@LShare 1 Emg Share jing Deductions |
Single i 42.91 514.92 24459 | 270.33 | 13.52 |
Adult w/Child 79.97 959.64 | 24459 | 715.05 3575

2 Adults R 90.28 1,083.36 24459 | 83877 | 41.94
Family ~125.30 1,503.60 244.59 - 1,259.01 | 6295

20 Hours / 44 Weeks B B )

Single 42.91 - 51492 20545  309.47 15.47
Adult w/Child 7997 959.64 205.45 75419 | 37171
2 Adults - 90.28 1,083.36 205.45 877.91 43.90 N
Family ] 125.30 1,503.60 20545 | 1,298.15 64.91

20 Hours / 36 Weeks ]

Single B 42.91 51492 | 171.21 34371 | 1719
Adult w/Child ] 7997 | 95964 | 17121 | 78843 | 3942
2 Adults ] 9028 | 1,083.36 17121 | 91215 4561
Family 125.30 1,503.60 171.21 1,332.39 66.62
Minimum of 20 working hours per week is required to be eligible for benef B o )




