
Effective: October 1, 2025 - September 30, 2026

Employee Only $882.78

Employee + One Dep. $1,402.09

Employee + 2 or more Dep. $1,534.09

PPO PLAN 1C Employee Only EE+ Spouse EE +Child EE+ Children Full Family 

Medical $1,740.00 $3,113.00 $2,557.00 $2,557.00 $3,775.00   

Dental $48.53 $87.89 $87.89 $126.35 $126.35   

Vision $10.44 $19.40 $19.40 $29.87 $29.87   

Total $1,798.97 $3,220.29 $2,664.29 $2,713.22 $3,931.22    

District Pays $882.78 $1,402.09 $1,402.09 $1,534.09 $1,534.09   

Employee Pays $916.19 $1,818.20 $1,262.20 $1,179.13 $2,397.13

PPO PLAN 5C Employee Only EE+ Spouse EE +Child EE+ Children Full Family 
Medical $1,525.00 $2,729.00 $2,242.00 $2,242.00 $3,309.00   

Dental $48.53 $87.89 $87.89 $126.35 $126.35   

Vision $10.44 $19.40 $19.40 $29.87 $29.87   

Total $1,583.97 $2,836.29 $2,349.29 $2,398.22 $3,465.22   

District Pays $882.78 $1,402.09 $1,402.09 $1,534.09 $1,534.09   

Employee Pays $701.19 $1,434.20 $947.20 $864.13 $1,931.13
  

PPO PLAN 7C Employee Only EE+ Spouse EE +Child EE+ Children Full Family   

Medical $1,405.00 $2,514.00 $2,065.00 $2,065.00 $3,048.00   

Dental $48.53 $87.89 $87.89 $126.35 $126.35   

Vision $10.44 $19.40 $19.40 $29.87 $29.87   

Total $1,463.97 $2,621.29 $2,172.29 $2,221.22 $3,204.22   

District Pays $882.78 $1,402.09 $1,402.09 $1,534.09 $1,534.09   

Employee Pays $581.19 $1,219.20 $770.20 $687.13 $1,670.13   
  

PPO PLAN 8C Employee Only EE+ Spouse EE +Child EE+ Children Full Family   

Medical $1,281.00 $2,292.00 $1,882.00 $1,882.00 $2,779.00   

Dental $48.53 $87.89 $87.89 $126.35 $126.35   

Vision $10.44 $19.40 $19.40 $29.87 $29.87   

Total $1,339.97 $2,399.29 $1,989.29 $2,038.22 $2,935.22   

District Pays $882.78 $1,402.09 $1,402.09 $1,534.09 $1,534.09   

Employee Pays $457.19 $997.20 $587.20 $504.13 $1,401.13     

HDHP 2 Employee Only EE+ Spouse EE +Child EE+ Children Full Family   
Medical $870.00 $1,558.00 $1,280.00 $1,280.00 $1,889.00   

Dental $48.53 $87.89 $87.89 $126.35 $126.35   

Vision $10.44 $19.40 $19.40 $29.87 $29.87   

Total $928.97 $1,665.29 $1,387.29 $1,436.22 $2,045.22   

District Pays $882.78 $1,402.09 $1,402.09 $1,534.09 $1,534.09   

Employee Pays $46.19 $263.20 $0.00 $0.00 $511.13     

Bronze Plan Employee Only EE+ Spouse EE +Child EE+ Children Full Family   

Medical $794.00 $1,421.00 $1,167.00 $1,167.00 $1,723.00   

Dental $48.53 $87.89 $87.89 $126.35 $126.35   

Vision $10.44 $19.40 $19.40 $29.87 $29.87   

Total $852.97 $1,528.29 $1,274.29 $1,323.22 $1,879.22   

District Pays $882.78 $1,402.09 $1,402.09 $1,534.09 $1,534.09   

Employee Pays $0.00 $126.20 $0.00 $0.00 $345.13   

Kaiser HMO 8 w/Chiro Employee Only EE+ Spouse EE +Child EE+ Children Full Family 
Medical $1,291.16 $2,310.83 $1,896.53 $1,896.53 $2,801.84
Dental $48.53 $87.89 $87.89 $126.35 $126.35
Vision $10.44 $19.40 $19.40 $29.87 $29.87
Total $1,350.13 $2,418.12 $2,003.82 $2,052.75 $2,958.06

District Pays $882.78 $1,402.09 $1,402.09 $1,534.09 $1,534.09
Employee Pays $467.35 $1,016.03 $601.73 $518.66 $1,423.97

  

Kaiser HMO HSA w/Chiro Employee Only EE+ Spouse EE +Child EE+ Children Full Family   

Medical $928.16 $1,660.83 $1,364.53 $1,364.53 $2,015.84   

Dental $48.53 $87.89 $87.89 $126.35 $126.35   

Vision $10.44 $19.40 $19.40 $29.87 $29.87   

Total $987.13 $1,768.12 $1,471.82 $1,520.75 $2,172.06   

District Pays $882.78 $1,402.09 $1,402.09 $1,534.09 $1,534.09   

Employee Pays $104.35 $366.03 $69.73 $0.00 $637.97   

Kaiser HMO Wellness w/Chiro Employee Only EE+ Spouse EE +Child EE+ Children Full Family  

Medical $1,212.16 $2,167.83 $1,780.53 $1,780.53 $2,628.84  

Dental $48.53 $87.89 $87.89 $126.35 $126.35

Vision $10.44 $19.40 $19.40 $29.87 $29.87

Total $1,271.13 $2,275.12 $1,887.82 $1,936.75 $2,785.06

District Pays $882.78 $1,402.09 $1,402.09 $1,534.09 $1,534.09

Employee Pays $388.35 $873.03 $485.73 $402.66 $1,250.97

Wellness RX-C Employee Only EE+ Spouse EE +Child EE+ Children Employee + 2 or more

Medical $1,453.00 $2,600.00 $2,136.00 $2,136.00 $3,153.00

Dental $48.53 $87.89 $87.89 $126.35 $126.35

Vision $10.44 $19.40 $19.40 $29.87 $29.87

Total $1,511.97 $2,707.29 $2,243.29 $2,292.22 $3,309.22

District Pays $882.78 $1,402.09 $1,402.09 $1,534.09 $1,534.09

Employee Pays $629.19 $1,305.20 $841.20 $758.13 $1,665.40

  ***Disclaimer: The benefit rates provided are calculated on a 12-month employment schedule. Employee deduction amounts will be adjusted proportionally based on the 

employee’s contracted work months (e.g., 10- or 11-month employees). 
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