MEDICAL, DENTAL, VISION and LIFE RATES ARE EFFECTIVE 01/01/2027 - 12/31/2027
*All deductions are taken 10thly

10thly EMPLOYEE PRO-RATED PREMIUMS

2027

HOURS AND PERS Gold 80/20 PPO PERS Platinum 90/10 PPO]  Anthem Select HMO Anthem Traditional HMO | Blue Shield Acces + HMO
PERCENT OF EMPL DISTRICT EMPL DISTRICT EMPL DISTRICT EMPL DISTRICT EMPL DISTRICT
TIME WORKED PAYS PAYS PAYS PAYS PAYS PAYS PAYS PAYS PAYS PAYS
8 | 1.0000 [Single 0.00 1,217.40 183.80 1,675.00 0.00 1,270.87 0.00 1,486.82 0.00 1,170.22
8 | 1.0000 [2-Party 759.80 1,675.00 2,042.60 1,675.00 866.74  1,675.00| 1,298.65 1,675.00 665.45 1,675.00
8 | 1.0000 [Family 1,490.24 1,675.00 3,157.88 1,675.00 1,629.27 1,675.00 | 2,190.74 1,675.00 | 1,367.58 1,675.00
7.5 | 09375 |single 0.00 1,217.40 288.49 1,570.31 79.43 1,191.44 0.00 1,486.82 0.00 1,170.22
7.5 | 09375 |2-Party 864.49 1,570.31 2,147.29 1,570.31 971.43 1,570.31 1,403.34 1,570.31 770.14 1,570.31
7.5 | 09375 |Family 1,594.93 1,570.31 3,262.57 1,570.31 1,733.96  1,570.31 2,295.43 1,570.31 | 1,472.27 1,570.31
7 | 0.8750 [Single 0.00 1,217.40 393.18 1,465.63 0.00 1,270.87 0.00 1,486.82 0.00 1,170.22
7 | 0.8750 [2-Party 969.18 1,465.63 2,251.98 1,465.63 1,076.12 1,465.63 | 1,508.03 1,465.63 874.83 1,465.63
7 | 0.8750 [Family 1,699.62 1,465.63 3,367.26 1,465.63 1,838.65  1,465.63| 2,400.12 1,465.63 | 1,576.96 1,465.63
6.5 | 0.8125 |single 0.00 1,217.40 497.86 1,360.94 0.00 1,270.87 0.00 1,486.82 0.00 1,170.22
6.5 | 0.8125 |2-Party 1,073.86 1,360.94 2,356.66 1,360.94 1,180.80 1,360.94 | 1,612.71 1,360.94 979.51 1,360.94
6.5 | 0.8125 |Family 1,804.30 1,360.94 3,471.94 1,360.94 1,943.33 1,360.94 | 2,504.80 1,360.94 | 1,681.64 1,360.94
6 | 0.7500 [Single 0.00 1,217.40 602.55 1,256.25 0.00 1,270.87 230.57 1,256.25 0.00 1,170.22
6 | 0.7500 [2-Party 1,178.55 1,256.25 2,461.35 1,256.25 1,285.49 1,256.25 | 1,717.40 1,256.25 | 1,084.20 1,256.25
6 | 0.7500 [Family 1,908.99 1,256.25 3,576.63 1,256.25 2,048.02 1,256.25 |  2,609.49 1,256.25 | 1,786.33 1,256.25
55 | 0.6875 |single 65.84 1,151.56 707.24 1,151.56 119.31 1,151.56 335.26 1,151.56 0.00 1,170.22
55 | 0.6875 |2-Party 1,283.24 1,151.56 2,566.04 1,151.56 1,390.18 1,151.56 |  1,822.09 1,151.56 | 1,188.89 1,151.56
55 | 0.6875 |Family 2,013.68 1,151.56 3,681.32 1,151.56 2,152.71 1,151.56 | 2,714.18 1,151.56 | 1,891.02 1,151.56
5 | 0.6250 |single 170.53 1,046.88 811.93 1,046.88 224.00 1,046.88 439.95 1,046.88 123.35 1,046.88
5 | 0.6250 [2-Party 1,387.93 1,046.88 2,670.73 1,046.88 1,494.87 1,046.88 | 1,926.78 1,046.88 | 1,293.58 1,046.88
5 | 0.6250 [Family 2,118.37 1,046.88 3,786.01 1,046.88 2,257.40 1,046.88 | 2,818.87 1,046.88 | 1,995.71 1,046.88
45 | 05625 |single 275.21 942.19 916.61 942.19 328.68 942.19 544.63 942.19 228.03 942.19
45 | 0.5625 |2-Party 1,492.61 942.19 2,775.41 942.19 1,599.55 94219 2,031.46 94219 1,398.26 942.19
45 | 05625 |Family 2,223.05 942.19 3,890.69 942.19 2,362.08 94219 2,923.55 942.19 | 2,100.39 942.19
4 | 0.5000 |single 379.90 837.50 1,021.30 837.50 433.37 837.50 649.32 837.50 332.72 837.50
4 | 0.5000 |2-Party 1,597.30 837.50 2,880.10 837.50 1,704.24 83750 | 2,136.15 837.50 | 1,502.95 837.50
4 | 0.5000 |Family 2,327.74 837.50 3,995.38 837.50 2,466.77 837.50 | 3,028.24 837.50 | 2,205.08 837.50
3.5 | 04375 |single N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
3.5 | 04375 |2-Party N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
3.5 | 04375 |Family N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
3 | 0.3750 [Single N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
3 | 0.3750 [2-Party N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
3 | 0.3750 [Family N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
2.5 | 0.3125 |single N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
25 | 03125 |2-Party N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
2.5 | 03125 |Family N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
2 | 0.2500 [single N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
2 | 0.2500 |2-Party N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
2 | 0.2500 [Family N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
1 8/26/2026



MEDICAL, DENTAL, VISION and LIFE RATES ARE EFFECTIVE 01/01/2027 - 12/31/2027
*All deductions are taken 10thly

10thly EMPLOYEE PRO-RATED PREMIUMS

HOURS AND Blue Shield Trio HMO Health Net Salud y Mas Kaiser
PERCENT OF EMPL DISTRICT EMPL DISTRICT EMPL DISTRICT
TIME WORKED PAYS PAYS PAYS PAYS PAYS PAYS
8 1.0000 |[Single 0.00 1,089.61 0.00 962.10 0.00 1,213.53
8 1.0000 [2-Party 504.22 1,675.00 249.20 1,675.00 752.07 1,675.00
8 1.0000 [Family 1,157.99 1,675.00 826.46 1,675.00 1,480.19 1,675.00
7.5 0.9375 |Single 0.00 1,089.61 0.00 962.10 0.00 1,213.53
7.5 0.9375 |2-Party 608.91 1,570.31 353.89 1,570.31 856.76 1,570.31
7.5 0.9375 |Family 1,262.68 1,570.31 931.15 1,570.31 1,584.88 1,570.31
7 0.8750 |Single 0.00 1,089.61 0.00 962.10 0.00 1,213.53
7 0.8750 |J2-Party 713.60 1,465.63 458.58 1,465.63 961.45 1,465.63
7 0.8750 |Family 1,367.37 1,465.63 1,035.84 1,465.63 1,689.57 1,465.63
6.5 0.8125 |Single 0.00 1,089.61 0.00 962.10 0.00 1,213.53
6.5 0.8125 |J2-Party 818.28 1,360.94 563.26 1,360.94 1,066.13 1,360.94
6.5 0.8125 |Family 1,472.05 1,360.94 1,140.52 1,360.94 1,794.25 1,360.94
6 0.7500 |Single 0.00 1,089.61 0.00 962.10 0.00 1,213.53
6 0.7500 |2-Party 922.97 1,256.25 667.95 1,256.25 1,170.82 1,256.25
6 0.7500 |Family 1,576.74 1,256.25 1,245.21 1,256.25 1,898.94 1,256.25
5.5 0.6875 |Single 0.00 1,089.61 0.00 962.10 61.97 1,151.56
5.5 0.6875 |2-Party 1,027.66 1,151.56 772.64 1,151.56 1,275.51 1,151.56
5.5 0.6875 |Family 1,681.43 1,151.56 1,349.90 1,151.56 2,003.63 1,151.56
5 0.6250 |Single 0.00 1,089.61 0.00 962.10 166.66 1,046.88
5 0.6250 |2-Party 1,132.35 1,046.88 877.33 1,046.88 1,380.20 1,046.88
5 0.6250 |Family 1,786.12 1,046.88 1,454.59 1,046.88 2,108.32 1,046.88
4.5 0.5625 |Single 147.42 942.19 0.00 962.10 271.34 942.19
4.5 0.5625 |2-Party 1,237.03 942.19 982.01 942.19 1,484.88 942.19
4.5 0.5625 |Family 1,890.80 942.19 1,559.27 942.19 2,213.00 942.19
4 0.5000 |[Single 252.11 837.50 124.60 837.50 376.03 837.50
4 0.5000 J2-Party 1,341.72 837.50 1,086.70 837.50 1,589.57 837.50
4 0.5000 JFamily 1,995.49 837.50 1,663.96 837.50 2,317.69 837.50
3.5 0.4375 |Single N/A N/A N/A N/A N/A N/A
3.5 0.4375 |2-Party N/A N/A N/A N/A N/A N/A
3.5 0.4375 |Family N/A N/A N/A N/A N/A N/A
3 0.3750 |Single N/A N/A N/A N/A N/A N/A
3 0.3750 J2-Party N/A N/A N/A N/A N/A N/A
3 0.3750 |Family N/A N/A N/A N/A N/A N/A
25 0.3125 |Single N/A N/A N/A N/A N/A N/A
2.5 0.3125 |2-Party N/A N/A N/A N/A N/A N/A
25 0.3125 |Family N/A N/A N/A N/A N/A N/A
2 0.2500 |Single N/A N/A N/A N/A N/A N/A
2 0.2500 |2-Party N/A N/A N/A N/A N/A N/A
2 0.2500 |Family N/A N/A N/A N/A N/A N/A
2 8/26/2026



MEDICAL, DENTAL, VISION and LIFE RATES ARE EFFECTIVE 01/01/2027 - 12/31/2027

*All deductions are taken 10thly

10thly EMPLOYEE PRO-RATED PREMIUMS

HOURS AND Delta Dental PPC-) DeltaCare USA HMO VSP Vision Service Plan Mutual of Omaha CERT Mutual of Omaha CLASS
PERCENT OF EMPL DISTRICT EMPL DISTRICT EMPL DISTRICT EMPL DISTRICT EMPL DISTRICT
TIME WORKED PAYS PAYS PAYS PAYS PAYS PAYS PAYS PAYS PAYS PAYS
8 1.0000 |]Single 1 0.00 70.33 0.00 45.45 0.00 12.98 0.00 7.20 0.00 4.80
8 1.0000 [2-Party 2 75.50 70.33 0.00 45.45 15.12 12.98
8 1.0000 [JFamily 3 157.94 70.33 0.00 45.45 15.12 12.98
7.5 0.9375 |[Single 1 4.40 65.93 2.84 42.61 0.81 1217 0.45 6.75 0.30 4.50
7.5 0.9375 |2-Party 2 79.90 65.93 2.84 42.61 15.93 1217
7.5 0.9375 |Family 3 162.34 65.93 2.84 42.61 15.93 12.17
7 0.8750 |Single 1 8.79 61.54 5.68 39.77 1.62 11.36 0.90 6.30 0.60 4.20
7 0.8750 |2-Party 2 84.29 61.54 5.68 39.77 16.74 11.36
7 0.8750 |Family 3 166.73 61.54 5.68 39.77 16.74 11.36
6.5 0.8125 |[Single 1 13.19 57.14 8.52 36.93 2.43 10.55 1.35 5.85 0.90 3.90
6.5 0.8125 |2-Party 2 88.69 57.14 8.52 36.93 17.55 10.55
6.5 0.8125 |Family 3 171.13 57.14 8.52 36.93 17.55 10.55
6 0.7500 |Single 1 17.58 52.75 11.36 34.09 3.25 9.74 1.80 5.40 1.20 3.60
6 0.7500 |2-Party 2 93.08 52.75 11.36 34.09 18.37 9.74
6 0.7500 |Family 3 175.52 52.75 11.36 34.09 18.37 9.74
5.5 0.6875 |Single 1 21.98 48.35 14.20 31.25 4.06 8.92 2.25 4.95 1.50 3.30
5.5 0.6875 |2-Party 2 97.48 48.35 14.20 31.25 19.18 8.92
5.5 0.6875 |Family 3 179.92 48.35 14.20 31.25 19.18 8.92
5 0.6250 [Single 1 26.37 43.96 17.04 28.41 4.87 8.1 2.70 4.50 1.80 3.00
5 0.6250 |2-Party 2 101.87 43.96 17.04 28.41 19.99 8.11
5 0.6250 |Family 3 184.31 43.96 17.04 28.41 19.99 8.11
4.5 0.5625 |Single 1 30.77 39.56 19.88 25.57 5.68 7.30 3.15 4.05 2.10 2.70
4.5 0.5625 |2-Party 2 106.27 39.56 19.88 25.57 20.80 7.30
4.5 0.5625 |Family 3 188.71 39.56 19.88 25.57 20.80 7.30
4 0.5000 [Single 1 35.17 35.17 22.73 22.73 6.49 6.49 3.60 3.60 2.40 2.40
4 0.5000 |2-Party 2 110.67 35.17 22.73 22.73 21.61 6.49
4 0.5000 [Family 3 193.11 35.17 22.73 22.73 21.61 6.49
3.5 0.4375 |[Single 1 39.56 30.77 25.57 19.88 7.30 5.68 4.05 3.15 2.70 210
3.5 0.4375 |2-Party 2 115.06 30.77 25.57 19.88 22.42 5.68
3.5 0.4375 |Family 3 197.50 30.77 25.57 19.88 22.42 5.68
3 0.3750 |Single 1 43.96 26.37 28.41 17.04 8.11 4.87 4.50 2.70 3.00 1.80
3 0.3750 |2-Party 2 119.46 26.37 28.41 17.04 23.23 4.87
3 0.3750 |Family 3 201.90 26.37 28.41 17.04 23.23 4.87
25 0.3125 |[Single 1 48.35 21.98 31.25 14.20 8.92 4.06 4.95 2.25 3.30 1.50
2.5 0.3125 |2-Party 2 123.85 21.98 31.25 14.20 24.04 4.06
25 0.3125 [Family 3 206.29 21.98 31.25 14.20 24.04 4.06
2 0.2500 |Single 1 52.75 17.58 34.09 11.36 9.74 3.25 5.40 1.80 3.60 1.20
2 0.2500 |2-Party 2 128.25 17.58 34.09 11.36 24.86 3.25
2 0.2500 |Family 3 210.69 17.58 34.09 11.36 24.86 3.25
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