CERTIFICATED

2025 - 2026 Plan Year
MONTHLY PREMIUM BY NUMBER OF PAY CYCLES

12 MONTH PAY CYCLE
Annual Cap $12,250

11 MONTH PAY CYCLE
Annual Cap $12,250

10 MONTH PAY CYCLE
Annual Cap $12,250

(Proposed Premium Totals Include Medical, Dental Vision and
Basic Life for all Packages) ANNUAL 100% CAP 50% CAP 100% CAP 50% CAP 100% CAP 50% CAP
COST OF MONTHLY MONTLY MONTLY
DENTAL TOTAL (ANNUAL COST $1,020.83 $510.42 (ANNUAL COST $1,113.64 $556.82 (ANNUAL COST $1,225.00 $612.50
Medical Plan (Group #s) (Delta Dental OR Anthem) PREMIUMS DIVIDED BY 12) Monthly Deductions DIVIDED BY 11) Monthly Deductions DIVIDED BY 10) Monthly Deductions
Delta Dental Premier $ 2511540 $ 2092950 % 1072128 $ 158253 W $ 228322 $ 116958 $  1,726.40 $ 2511541 $ 1,286.54 1 $ 1.899.04
ABC 90-C ($200 Ded/$20
1 OV/$200/$10-35 Rx) Delta Dental PPO $ 25439401 $ 211995 $ 10991201 $ 1,60953 1 $ 231267 $ 1,199.04| $ 175585 $ 254394 $ 1,31894 | $  1,931.44
Anthem Essential Choice $ 25242601 $ 210355 % 1,08272] % 1593131 $ 229478 $ 118115 $  1.737.96 $ 252426 $ 1,29926 1 $  1.911.76
Delta Dental Premier $ 1762740 $ 1,46895] $ 448.121 $ 95853 )1 $  1.602.49 | $ 488.851 $ 1,045.67 $ 1762741 $ 53774 $ 1.150.24
ABC 80-M ($3,000 Ded/ $40
2 0V/$200/$10-35 Rx) Delta Dental PPO $ 17951401 $ 1,49595] $ 475121 $ 98553 1 $ 1.631.95| $ 518311 $ 1,075.13 $ 1,795.14] $ 57014 | $ 1,182.44
Anthem Essential Choice $ 1775460 $ 1,47955] $ 458.721 $ 969.13 1 $ 1.61405| $ 500.42 | $ 1,057.24 $ 177546 ] $ 550.46 | $  1.,162.96
. Delta Dental Premier $ 10523400 % 876951 $ - $ 366.53 $ 956.67 | $ - $ 399.85 $ 1,052341 % - $ 439.84
2-TIER HSA Single ($5,000
3 Ded/30%) Delta Dental PPO $ 1084740 $ 903.95| $ - $ 39353 | $ 986.13 ] $ - $ 429.31 $ 1,08474] $ - $ 472.24
Anthem Essential Choice $ 10,650.60 | $ 887.55| $ - $ 37713 || $ 968.24 | $ - $ 411.42 $ 106506 $ - $ 452.56
. . Delta Dental Premier $ 16007401 $ 1,33395] $ 313.12] $ 82353 1 $ 1455221 % 34158 | $ 898.40 $ 1,60074 ] $ 37574 | $ 988.24
2-TIER HSA Single & Children
($10000 Ded/$30%) Delta Dental PPO $ 1633140 $ 1.36095] $ 34012 $ 85053 | $ 1484467 | $ 371.04 ] $ 927.85 $ 163314 $ 408.14 | $ 1,020.64
Anthem Essential Choice $ 1613460 $ 1,34455] $ 323721 $ 83413 ] $ 146678 $ 353.15] $ 909.96 $ 161346 $ 388.46 | $ 1,000.96
Delta Dental Premier $ 15863401 % 1,32195] % 301.12] $ 81153 1 $ 144213 $ 328491 $ 885.31 $ 1,58634] $ 36134 | $ 973.84
5 ABC HSA $5,000 Family Delta Dental PPO $ 16187401 $ 1,34895] $ 328.12] $ 83853 1 $ 1.471.58)| $ 357951 $ 914.76 $ 1,61874] $ 39374 | $ 1,006.24
Anthem Essential Choice $ 15990600 $ 1.33255) $ 311.72] $ 82213 1 $ 1.453.69] $ 340.05 | $ 896.87 $ 159906 | $ 374.06 | $ 986.56
. Delta Dental Premier $ 22379401 $ 1,86495] $ 8441201'$ 135453 1 $ 203449 $ 92085 $ 1,477.67 $ 2237941 $ 1,01294 | $  1,625.44
ABC HMO Classic ($0 Ded/ $20
6 OV/ $200/$10-35 R¥) Delta Dental PPO $ 22703401 $ 1,891.95] $ 871.1201'$ 138153 $ 206395] $ 950311 $ 1,507.13 $ 227034] $ 1,04534 | $ 1,657.84
Anthem Essential Choice $ 22506601 $ 1.87555] $ 854721 $ 136513 ) $ 204605] $ 932421 $ 148924 || $ 2250.66 ] $ 102566 | $ 1,638.16
. Delta Dental Premier $ 18467401 $ 1,53895] $ 518.1201'$ 102853 $ 1.67885] $ 565221 $ 1,122.04 $ 184674 $ 62174 | $  1,234.24
ABC Value Deductible ($2000
Ded/ $30 OV/ §200/$10-35 Rx) Delta Dental PPO $ 1879140 $ 1.56595] $ 545120 % 105553 ) $ 170831 ] $ 594671 % 1.151.49 $ 1.879.14] $ 65414 | $  1,266.64
Anthem Essential Choice $ 1859460 $ 1,54955] $ 5287201$ 103013 $ 169042 $ 576781 $ 1,133.60 $ 1,859.46 ] $ 634.46 | $  1,246.96
Delta Dental Premier $ 22991401 $ 1.91595] $ 8951201 $ 140553 1 $ 2090.13| $ 976491 $ 1,533.31 $ 2299.14] $ 1,07414 ) $  1.686.64
KAISER HMO TRAD ($0 Ded /
8 $30 OV/ $30 R Delta Dental PPO $ 2331540 $ 1,94295] $ 922120 $ 143253 1 $ 211958 $ 1.00595| $ 1.562.76 $ 233154 $ 1,106.54 ) $ 1.719.04
Anthem Essential Choice $ 23118601 $ 1,92655] $ 905721 $ 1416103 )] $ 2101.69] $ 988.05] $ 1,544.87 $ 231186 $ 1,086.86 | $ 1.699.36
KAISER HSA $1,700 Single/Family Delta Dental Premier $ 1898340 $ 1,581.95] $ 561120 1071530 $  1.72576| $ 612131 $  1,168.95 $ 1,89834] $ 67334 | $ 128584
9] ($1,700/$3,200 Ded / Ded then Delta Dental PPO $ 19307401 $ 1,60895] $ 588.120'$ 1098530 $ 1.75522| $ 641581 $  1,198.40 $ 1,93074] $ 70574 | $ 1,318.24
10% OV) Anthem Essential Choice $ 1911060 $ 1.59255] $ 571721 $ 108213 | $ 173733 $ 623691 $ 1,180.51 $ 1911061 $ 686.06 | $ 1.298.56

Notes: 1) ABC = Anthem Blue Cross. 2) Dental plans are either Delta Dental or Anthem. (See benefit summaries for coverage details. 3) Vision plan offered: VSP Signature $10 copay plan, and XP Health Vision $10 copay plan. Rates include $10,000 Basic Life for Certificated.

This rate sheet is provided for informational purposes only. Actual deductions will be based on the premium, CAP entitlement, and number of pay periods per year. Deductions may vary slightly due to rounding up or down. Employees on a 10 or 11 pay schedule may see
additional adjustments if needed to ensure coverage through the month of July when no pay warrant is issued. Additional adjustments may be necessary for late enrollments or early terminations.




