All Non-Represented

Maximum District Monthly Contribution

Employee Only $882.78
Employee + One Dep. $1,402.09
Employee + 2 or more Dep. $1,534.09
pPDE_LAN 1B Employee Only EE+ 1 Full Famil
Medical $1,654.00 $3,308.00 $4,301.00
Dental $48.47 $87.80 $126.21
Vision $10.44 $19.40 $29.87
Total $1,712.91 $3,415.20 $4,457.08
District Pays $882.78 $1,402.09 $1,534.08
12 Month Rates $830.13 $2,013.11 $2,922.99
11 Month Rates $805.60 $2.196.12 $3,188.72
PPO PLAN 4B Employee Only EE+1 Full Famil
Medical $1,467.00 $2,934.00 $3,814.00
Dental $48.47 $87.80 $126.21
Vision $10.44 $19.40 $29.87
Total $1,525.91 $3,041.20 $3,970.08
District Pays $882.78 $1,402.09 $1.534.09
12 Month Rates’ $643.13 $1,639.11 $2,435.99
11 Month Rates $701.60 $1,788.12 $2.657 44
PPO PLAN 6B Employee Only EE+1 Full Family
Medical $1.351.00 $2,701.00 $3.511.00
Dental $48.47 $87.80 §126.21
Vision $10.44 $19.40 $29.87
Total $1,409.91 $2,808.20 $3,667.08
District Pays $882.78 $1,402.09 $1,534.09
12 Month Rates $527.13 $1,406.11 $2,132.89
11 Month Rates $575.05 $1,533.94 $2,326.90
PPO PLAN 9B Employee Onl EE+1 Full Family
Medical $1,090.00 $2,179.00 $2,833.00
Dental $48.47 $87.80 $126.21
Vision $10.44 $19.40 $29.87
Total $1,148.91 $2,286.20 $2,989.08
District Pays $862.78 $1,402.09 $1.534.09
12 Month Rates $266.13 5884.11 $1,454.69
11 Menth Rates $280.32 $964.48 $1,587.26
HDHP 2 Employee Only EE+ 1 Full Family
Medical £820.00 $1.639.00 $2.132.00
Dental $48.47 $87.80 $126.21
Vision $10.44 $19.40 $20.87
Total $878.91 $1,746.20 $2,288.08
District Pays $882.78 $1,402.09 $1,5634.09
12 Month Rates $0.00 $344.11 $753.99
11 Month Rates $0.00 $375.39 $822.53
Bronze Plan Emelo!ee om! EE+1 Full Family
Medical $748.00 $1,495.00 $1,844.00
Dental $48.47 $87.80 $126.21
Vision $10.44 $19.40 $20.87
Total $806.91 $1,602.20 $2,100.08
District Pays $882.78 $1,402.09 $1,534.09
12 Month Rates $0.00 $200.11 $565.99
11 Month Rates $0.00 $218.30 $617.44
Wellness RX-C Employee Only EE+ 1 Full Family
Medical $1,368.00 $2,737.00 $3,558.00
Dental $48.47 $87.80 $126.21
Vision $10.44 $19.40 $29.87
Total $1,426.91 $2,844.20 $3,714.08
District Pays $882.78 $1.402.09 $1,534.09
12 Month Rates $544.13 $1.442.11 $2,179.99
11 Month Rates $593.60 $1,573.21 $2,378.17

3 Tier Rate Sheet

Effective: October 1, 2026 - September 31, 2027

HMO Plan 1 Employee Onl EE+ 1 Full Family
Medical $1,539.00 $3,059.00 | $3,971.00

Dental $48.47 $87.80 $126.21

Vision $10.44 $19.40 $20.87

Total $1,597.91 $3,166.20 | $4,127.08

District Pays $882.78 $1,402.09 | $1,534.09
12 Month Rates $715.13 $1,764.11 | $2,592.99
11 Month Rates $780.14 $1,024.48 | $2,828.72
HMOPlan2 | Employee OnI! EE+ 1 Full Family
Medical $1,501.00 $2,983.00 | $3,871.00

Dental $48.47 $87.80 $126.21

Vision $10.44 $19.40 $29.87

Total $1,559.91 $3,090.20 | $4,027.08

District Pays $882.78 $1,402.09| $1.534.09
12 Month Rates $677.13 $1,688.11 | $2.49209
11 Month Rates $738.69 $1,841.57 | $2.719.63

HMO Bronze Emgluzaa Onlz EE+ 1 Full Famil
Medical $1,356.00 $2,693.00 ] $3.4985.00

Dental $48.47 $87.80 $126.21

Vision| $10.44 $19.40 $29.87

Total $1,414.91 $2,800.20 | $3,651.08

District Pays $882.78 $1,402.09 | $1,534.08
12 Month Rates $532.13 $1,398.11 | $2,116.99
11 Month Rates $580.51 $1,525.21 | $2,300.44
Kasier Plan 2 Emglugea Only EE+ 1 Full Family
Medical $1,487.00 $2,657.00 | $3,223.00

Dental $48.47 $87.80 $126.21

Vision $10.44 $19.40 $29.87

Total $1,545.91 $2,664.20 | $3,379.08

District Pays $862.78 $1,402.09 | $1,534.00
12 Month Rates $663.13 §1,262.11 | $1.84450
11 Month Rates $723.41 $1,376.85 | $2012.72
KaiserPlan 3 | Employee Only EE+ 1 Full Family
Medical $1.468.00 $2.524.00 | $£3.182.00

Dental $48.47 $87.80 $126.21

Vision $10.44 $19.40 $29.87

Total $1,526.91 $2,631.20 | $3,338.08

District Pays $882.78 $1,402.09 | $1,534.09
12 Month Rates $644.13 $1,229.11 | $1.803.99
11 Month Rates $702.69 $1,340.85 | $1,967.99
Kaiser Plan 5 EmEloLe:e OnI! EE+ 1 Full Family
Medical $1,429.00 $2,452.00 | $3,094.00

Dental $48.47 $87.80 $126.21

Vision $10.44 $19.40 $29.87

Total $1,487.91 $2,559.20 | $3,250.08

District Pays $882.78 $1,402.09 | $1,534.09
12 Month Rates $605.13 $1,157.11 | $1,715.99
11 Month Rates $660.14 $1,262.30 | $1,871.99
[ Kaisor Bronze | Empioyee Oniy[ _EE+ 1 __TFull Family
Medical $823.00 $1,412.00 | $1,783.00

Dental $48.47 $87.80 $126.21

Vision $10.44 $19.40 $29.87

Total $881.91 $1,519.20 | $1,939.08

District Pays $882.78 $1,402.08 | $1,534.09
12 Month Rates $0.00 $117.11 $404.99
11 Month Rates $0.00 $127.76 $441.81
Kaiser Wellness | Employee Only EE+1 Full Family
Medical $1,220.00 $2,097.00 | $2,645.00

Dental $48.47 $87.80 $126.21

Vision $10.44 $19.40 $29.87

Total $1,278.91 $2,204.20 | $2,801.08

District Pays $882.78 $1,402.09 | $1,534.09
12 Month Rates $396.13 $802.11 | $1,266.99
11 Month Rates $432.14 $875.03 | $1,382.17




