
_ SUPPORT STAFF 
_Full & Part Time 
SY 2025-2026 

BENEFIT RATE SHEET 

Health Insurance 1st Deduction: : Sept 26, 2025 | 
Based on 20 bi-week 
OO TT 

ly deductions | 

31-40 HOURS Monthly Premium | Annual Premium District Share | Employee Share Employee 

Anthem Choice + | | 92% 8% __| Deductions Deductions eet ee | a da —— 

Single 1,056.62 | 12,679.44 11,665.08 = 1,014.36 =| 50.72 
Adult w/Child(ren) 1 869.99 99 7 22, 439. 88 cL 20, 644.69 1,795.19 (89.76 

2 Adults 2,381.43 28,577.16 | 26,290.99  —_—2,286.17 114.31 | 
Family 7 2,898.52 34,782.24 31,999.66 === 2,782.58 | 139.13 

Anthem Standard en : ft 
Single 1,141.01 13,692.12 11,665.08 | 2,027.04 | 101.35, 

Adult w/Child(ren) 7 2,019.57 © 24,234.84 _ 20,644.69 3,590.15 - | _ 179. 51 7 

2 Adults 2,571.93 30,863.16 26, 290.99 | 4,572.17 228.61 

Family 3,130.40 37,564.80 _ | 31,999. 66 5,565.14 278.26 

| | 
21-30 HOURS Monthly Premium | Annual Premium District Share Employee Share | Employee | 

Anthem Choice + 78% 22% , Deductions 

7 7 - ; | 

Single | ‘1,056.62 si“ isSSC«*2, 6,799.44 9,889.96 2,789.48 139.47 | 
Adult w/Child(ren) 1,869.99 © 22,439.88 17,503.11 4,936.77 _ | 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 ma): te O66 7 | 

Anthem Standard ee ee ee 
Single a tL 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 6,731.73 336.59 

2 Adults 2,571.93 30,863.16 22,290.18 8,572.98 428.65 | 

Family | a 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 + ee ee 53% | 47% Deductions | 

Single 1,056.62 12,679.44 6,720.10 5,959.34. 297.97 _ | 
Adult w/Child(ren) 1,869.99 - —_ 22, 439.1 88 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 — oe 2,898.52 — 34,782.24 18,434.59 — 16,347.65 817.38 | 

Anthem Standard _ ee jt L | 
Single 1,141.01 7 13,692.12 6, 720. 10, 6,972.02 348.60 

Adult w/Child(ren) 2,019. ST 24,234.84 11 893. 14 12,341.70 617.09 

2 Adults eo 2 971.93 | 30,863.16 15,145.89 15,717.27 785.86 

Family 3,130.40 37,564.80 18,434.59 19,130.21 956.51 

Minimum of 20 working hours per week is required to be eligible for benefits a of 1 

Standard Plan - District pays 100% of the District Share of the ChoicePlus plan - the difference a | | 

in cost is paid by the employee. [ =o - - 

Domestic Partners: pays 100% of the Single monthly premium 



SUPPORT STAFF BENEFIT RATE SHEET 

Full & Part Time | Dental Insurance 
eee _ 

__| 1st Deduction: Sept 26, 2025 

— SY 2025-2026 
MSMA Plan A (with orthodontia) 

___| Based on 20 biweekly payroll deductions 

/31-40 Hours / 52 Weeks _ Monthly Premium — Annual Premium | District Share _Emp Share | Emp Deductions 
| 

| 
Single = 42.91 | —-514.92 489.17 25.75 1.29 | 
Adultw/Chid sd 81.76 | 981.12 | 489.17 491.95 24.60 
2Adults | 90.28 | 1,083.36 489.17 594.19 29.71 | 
Family | 141.90 1,702.80 | 489.17 | 1,213.63 60.68 _ 

31-40 Hours/44 Weeks | ; | ii TT el a | 
Sine 42.91 514.92 _ 415.80 99.12 | 496 =| 
Adultw/Child 81.76 981.12 415.80 | 565.32 28.27 | 
2 Adults - 90.28 | 1,083.36 | 415.80 667.56 L 33.38 
Family oe | 141.90 “| 1,702.80 415.80 [ 1,287.00 64.35 

31-40 Hours / 36 Weeks — oe | - | - | | 
Single | 42.91 514.92 | 337.53 | 177.39 | 8.87— 
Adult w/Child | 81.76 | 981.12 | 337.53 643.59 32.18 
2 Adults | 90.28 | 1,083.36 337.53 | 745.83 37.29 
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 35.82 | 
Family 141.90 1,702.80 _ 366.88 1,335.92 66.80 

21-30 Hours /44 Weeks : : — 
Single - 42.91 514.92 308.18 206.74 = =610.34 | 
Adult w/Child 81.76 981.12 308.18 | 672.94 | 33.65 
2 Adults oe 90.28 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 — ee _ 
Single 42.91 514.92 254.37, 260.55 13.03 
Adult w/Child 81.76 981.12 254.37 726.75 36.34 
2Adults — 90.28 1,083.36 254.37 828.99 41.45 
Family 141.90 1,702.80 254.37 1,448.43 | 72.42 

20 Hours/52Weeks Monthly Premium — AnnualPremium _ District Share | Emp Share Emp Deductions | 
Single. 42.91 j 514.92 244.59 270.33 13.52 
Adult w/Child- «81.76 981.12 244.59 736.53 | 36.83 ; 
2 Adults 90.28 | 1,083.36 244.59 838.77 41.94 | 
Family 141,90 1,702.80 244.59 1,458.21 7291 | 

20 Hours / 44 Weeks | 
Single 42.91 514.92 205.45 309.47 15.47 | 
Adult w/Child 81.76 981.12 205.45 775.67 38.78 
2 Adults 90.28 1,083.36 205.45 877.91 43.90 | 
Family 141.90 1,702.80 205.45 1,497.35 74.87 

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 40.50 
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 

| | 

Minimum of 20 working hours per week is required to be eligible for benefits ; | 

Domestic Partners: pays 100% of the Single monthly premium 



SUPPORT STAFF — 

Full & Part Time 

SY 2025-2026 l 
__ MSMA Plan B (without orthodontia) 7 

| joo 

BENEFIT RATE SHEET 

1st Deduction: Sept 26, 2 025 Dental Insurance| 
Based on 20 biweekly payroll deductions 

——— 

District Share 

Domestic Partners: pays 100% of the Single monthly premium 

[31-40 Hours /52 Weeks | Monthly Premium Annual Premium _ District Share | Emp Share Emp Deductions | 
Single 42.91 514.92 489.17 25.75 1.29 
Adult w/Child 79.97 959.64 489.17 470.47 —si23.52sCd 
2Aduits | 90.28 1,083.36 489.17 | 594.19 29.71 | 
Family | 125.30 ~ 1,503.60 489.17 1,014.43 | = 50.72, 

31-40 Hours / 44 Weeks _ 7 
Single 42.91 61492 | 41580 9912 | 496 | 
Adult w/Child / 79.97 959.64 | 415.80 543.84 27.19 
2 Adults 90.28 1,083.36 415.80 | 667.56 3338 | 
Family 12530 1,503.60 415.80 1,087.80 54.39 

31-40 Hours / 36 Weeks - es ee - - 
Single 42.91 | 514.92 337.53 177.39 «8.87 
Adult w/Child(ren) 79.97 [ 959.64 337.53 622.11 31.11 
2 Adults | 90.28 1,083.36 | 33753 | 74583 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 | Emp Deductions | 
Single 42.91 514.92 _ 366.88 =| = 148.04 7.40 
Adult w/Child 79.97 950.64 366.88 592.76 | 29.64 
2Aduts 90.28 1,083.36 ss 366.88 ~———s716.483 35.820 
Family 125.30 1,503.60 366.88 1,136.72 56.84 

21-30 Hours / 44 Weeks 7 - 
Single 42.91 514.92 308.18 206.74 ‘10.384 
Adult w/Child 79.97 959.64 308.18 651.46 = 32.57 
2Adults 90.28 1,083.36 308.18 775.18 38.76 | 
Family a 125.30 1,503.60 __ 308.18 1,195.42 | 59.77 

21-30 Hours / 36 Weeks : _ 
Single 42.91 514.92 254.37 260.55  —- 13.03 
Adult w/Child ; 79.97 959.64 254.37 705.27 35.26 
2 Adults ; 90.28 1,083.36 “254.37 828.99 41.45 | 
Family 125.30 1,503.60 254.37 1,249.23 62.46 

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 79.97 959.64 24459 715.05 35.75 
2 Adults 90,28 1,083.36 _ 244.59 838.77 «41,94 
Family ; 125.30 1,503.60 244.59 1,259.01 | 62.95 

20 Hours / 44 Weeks 7 7 | | - 
Single 42.91 514.92 205.45 309.47 15.47 
Adultw/Child ====—————~S~«SQC«CT 959.64 205.45 754.19 87.71 
2Aduts 90.28 1,083.36 205.45 | 877.91 | 43.90 | 
Family ee 125.30 1,503.60 | 205.45 ——-1,298.15 64.91 

20 Hours / 36 Weeks _ | a 
Single 42.91 «51492, 171.21 343.71. | 17.19 
Adult w/Child _ | 7997 = 989.64.) 171.212 788.43 30.42 
2 Adults | 90.28 4,083.36 si712«21 912.15 4561 
Family 125.30 1,503.60 171.21 1,822.89 66.62 

Minimum of 20 working hours per week is required to be eligible for benef 7 [| J 


