Maximum District Monthly Contribution

Classified

Bronze Employee Only $ 889.00

Employee Only H 882,78

Employee + One Dep. $ 1,402.09

Employee + 2 or more Dep. s 1,534.09
PPO PLAN 1C Employee Only EE+ Spouse

Medical $1,948.00 $3,487.00

Dental $48.53 $87.89

Vision $10.44 $19.40

Total $2,008.97 $3,594.29

District Pays $88278 S 1.402.09

12 Month Employee Pays $1,124.19 $2,192.20

11 Month Employee Pays $1,226.39 $2.391.48
PPO PLAN 5C Employee Only EE+ Spouse

Medical $1,708.00 $3,057.00

Dental $48.53 $87.89

Vision $10.44 $19.40

Total $1,766.97 $3,164.29

District Pays 5882 78 $1.402.08

12 Month Employee Pays $884.19 $1.762.20

11 Month Employee Pays $964 .57 $1922 40
PPO PLAN7C Employee Only EE+ Spouse

Medical $1,573.00 $2,816.00

Dental $48.53 $87.89

Vision $10.44 $19.40

Total $1,631.97 $2,923.29

District Pays S882 78 $1,402.09

12 Month Employee Pays 574919 $1.521.20

11 Month Employee Pays $817.30 $1.659.49
PPO PLAN BC Employee Only EE+ Spouse

Medical $1,434.00 $2,567.00

Dental $48.53 $87.89

Vision $10.44 $19.40

Total $1,492.97 $2,674.29

District Pays $882.78 $1,402.09

12 Month Emplcyee Pays $610.19 $1,272.20

11 Month Employee Pays $665.66 $1.387.85
HDHP 2 Employee Only EE+ Spouse

Medical $975.00 $1,745.00

Dental $48.53 $87.89

Vision $10.44 $19.40

Total $1,033.97 $1,852.29

District Pays $88278 51.402.09

12 Month Employee Pays $151.19 §450.20

11 Month Employee Pays $164.93 $491.13
Bronze Plan Employee Only EE+ Spouse

Medical $689.00 $1,581.00

Dental $48.53 $87.89

Vision $1044 $1940

Total $947.97 $1,698.29

District Pays § 889 00 $1,402.08

12 Month Employee Pays $5897 $266.20

11 Month Employee Pays $6433 $323.13
Kaiser HMO 8 wiChiro Employee Only EE+ Spouse

Medical $1,297 16 $2,321.83

Dental $48.53 $87.89

Vision $1044 $19.40

Total $1,356.13 $2,420.12

District Pays $882 78 $1.40208

12 Month Employee Pays §47335 $1,027.03

11 Month Employee Pays $516.28 $1,120.40
Kaiser HMO HSA wiChiro Employee Only EE+ Spouse

Medical $962.16 $1,721.83

Dental $48.53 $87.89

Vision $10.44 $19.40

Total $1,021.13 $1,829.12

District Pays 588278 $1.402.08

12 Month Employee Pays $138.35 $427.03

11 Month Employee Pays $15093 $465 85
Kaiser HMO Wellness w/Chiro  Employee Only EE+ Spouse

Medical $1,267.16 $2,266.83

Dental $48.53 $87.89

Vision $10.44 $19.40

Total $1,326.13 $2,374.12

District Pays $882.78 $1,402.08

12 Month Employee Pays 844335 $972.03

11 Month Employee Pays $483 65 $1,080.40
Wellness RX-C Employee Only EE+ Spouse

Medical $1,627.00 $2,913.00

Dental $48.53 $87.89

Vision $10.44 $19.40

Total $1,685.97 $3,020.29

District Pays $882.78 $1,402.08

12 Month Employee Pays $803 19 $1618.20

11 Month Employee Pays $876.21 $1.765.31

EE +Child

$2,864.00

$87.89

$19.40
$2,971.29
$1,402.08
$1,569.20
$1.711.85

EE +Child

$2,511.00

$87.89

$19.40
$2,618.29
$1.402.09
$1,216.20
$1,326.76

EE +Child

$2,313.00

3$87.89

$19.40
$2,420.29
$1,402.09
$1,018.20
$1.110.76

EE +Child

$2,109.00
$B87.89
$19.40
$2,216.29
$1,402.08
$6814.20
$888.22

EE +Child

$1,433.00
$87.89
$19.40
$1,540.29
$1,402.08
$13820
$150.76

EE +Child
$1,307.00
$87.89
$19.40
$1,414,29
$1.402.08
$12.20
$13.31

EE +Child

$1,805.53
$87.89

$16.40
$2,012.82
$1.402 09
$610.73
$666.25

EE +Child
$1,414.53
$87.89
$18.40
$1,521.82
$1,402.08
$119.73
$130 61

EE +Child
$1,861.53
$67.89
$19.40
$1,968.82
$1,402.09
$566.73
$618.25

EE +Child

$2,392.00

$87.89

$19.40
$2,499.29
$1,402.09
$1,097.20
$1,198.95

Effective: October 1, 2026 - September 30, 2027

EE+ Children Full Family
$2,864.00 $4,227.00
$126.35 $126.35
$20.87 $29.87
$3,020.22 $4,383.22
$1,53408 $153409
$1,486.13 $2849.13
§1,621.23 $3108.14

EE+ Children Full Family
$2,511.00 $3708.00
$126.35 $126.35
$29.87 $29.87
$2,667.22 $3,862.22
$1,534.08 $1 53408
$1,133.13 $2328.13
$1,236.14 $2539.78

EE+ Children Full Family
$2,313.00 $3.413.00
$126.35 $126.35
$29.87 $20.87
$2,469.22 $3,569.22
$1,534.08 $1 534,08
$935.13 $203513
$1.020.14 $2220.14

EE+ Children Full Family
$2,109.00 $3,112.00
$126.35 $12635
$29.87 $29.87
$2,265.22 $3,268.22
$1,534.08 §1534.08
$731.13 $1734.12
$797.60 $1891.78

EE+ Children Full Family
$1,433.00 $2.115.00
$126.35 $126.35
$29.87 $29.87
$1,589,22 $2,271,22
$1,53408 $1 534.08
$55.13 §737.13
$60.14 $804.14

EE+ Children Full Family
$1,307.00 $1,930.00
$126.35 $126.35
$2987 $29.87
$1,463.22 $2,086.22
$1,53409 §1 534.08
$0.00 $552.13
$0.00 $602.32

EE+ Children Full Family
$1,905.53 $281584
$126.35 $126.35
$29.87 $29.87
$2,061.75 $2,972.06
$1,534 09 $1 53409
$527.66 $1437.97
$575.63 $1568.69

EE+ Children Full Family
$1,414.53 $2.089.84
$126.35 $126.35
$29.87 $29.87
$1,570.75 $2,246.06
$1,534.08 §1534.08
$36.66 $711.97
$3998 §776 69

EE+ Children Full Family
$1,861.53 $2,748 84
$126.35 $126.35
$29.87 $20.87
$2,017.75 $2,905.06
$1,534.09 $1,534.09
§483.66 §1370.97
$527.63 §1 49560
EE+ Children Employee + 2 or more
$2,392.00 $3.530.00
$126.35 $126.35
$29.87 $29.87
$2,548.22 $3,686.22
$1,5634.08 $1,534.09
$1014.13 $2 152,13
§1,106.32 §2347.78




