FOR CLASSIFIED EMPLOYEES ON A 10-PAY CYCLE

10 PAY CYCLE CAP ENTITLEMENT BASED ON HOURS WORKED
Annual District CAP - $11,200

8 hrs 7.5 7 hrs 6.5 hrs 6 hrs 5.5 hrs 5 hrs 4.5hrs 4 hrs
MONTHLY PREMIUM BY MONTH PAY CYCLES
Effective 10/1/2025
1 0.9375 0.875 0.8125 0.75 0.6875 0.625 0.5625 0.5
(Proposed Premium Totals Include Medical, Dental Vision And
Basic Life for all Packages)
$1,120.00 | $1,050.00 $980.00 $910.00 $840.00 $770.00 $700.00 $630.00 $560.00
111 Cost PAYROLL DEDUCTION
Medical Plan (Group #s) DENTAL Annual Cost (Monthly)
(Delta Dental OR Anthem) Y 8 hrs 7.5 hrs 7 hrs 6.5 hrs 6 hrs 5.5 hrs 5 hrs 4.5 hrs 4 hrs
ABC 80-M (53,000 Ded/ Delta Dental Premier $17,627.40 $1,762.74 $642.74 $712.74 $782.74 $852.74 $922.74 $992.74 | $1,062.74 | $1,132.74 | $1,202.74
- . e
$40 OV/$200/$10-35 Rx) Delta Dental PPO $17.951.40 $1,795.14 $675.14 $745.14 $815.14 $885.14 $955.14 | $1,025.14 | $1.095.14 | $1.165.104 | $1,.235.14
Anthem Essential Choice $17,754.60 $1,775.46 $655.46 $725.46 $795.46 $865.46 $935.46 | $1,005.46 | $1,075.46 | $1.145.46 | $1.215.46
2 TIER HSA Single (35,000 Delta Dental Premier $10,523.40 $1,052.34 $0.00 $2.34 $72.34 $142.34 $212.34 $282.34 $352.34 $422.34 $492.34
- ingle B
Ded /38%) Delta Dental PPO $10,847.40 $1,084.74 $0.00 $34.74 $104.74 $174.74 $244.74 $314.74 $384.74 $454.74 $524.74
Anthem Essential Choice $10,650.60 $1,065.06 $0.00 $15.06 $85.06 $155.06 $225.06 $295.06 $365.06 $435.06 $505.06
2-TIER HSA Delta Dental Premier $16,007.40 $1,600.74 $480.74 $550.74 $620.74 $690.74 $760.74 $830.74 $900.74 $970.74 | $1,040.74
Single & Children Delta Dental PPO $16,331.40 $1,633.14 $513.14 $583.14 $653.14 $723.14 $793.14 $863.14 $933.14 | $1,003.14 | $1,073.14
($10000 Ded/30%) Anfhem Essential Choice | $16,134.60 | $1.613.46 |  $493.46 $563.46 $633.46 $703.46 | $773.46 | $843.46 $913.46 | $983.46 | $1,053.46
ANTHEM HSA Farm Delta Dental Premier $15863.40]  $1,586.34 $466.34 $536.34 $606.34 $676.34 $746.34 $816.34 $886.34 $956.34 | $1,026.34
($5,000 Ded /%;;')y Delta Dental PPO $16,187.40)  $1.618.74 $498.74 $568.74 $638.74 $708.74 $778.74 $848.74 $918.74 | $988.74 ] $1.058.74
Anthem Essential Choice $15,990.60]  $1,599.06 $479.06 $549.06 $619.06 $689.06 $759.06 $829.06 $899.06 $969.06 | $1,039.06
ABC HMO Classic ($0 Delta Dental Premier $22,379.40 $2,237.94 $1117.94]  $1.187.94 |  $1,257.94 | $1.327.94 | $1.397.94 | $1.467.94 | $1.537.94 | $1.607.94 | $1,677.94
Ded/ $20 OV/ Delta Dental PPO $22,703.40 $2.270.34 | $115034]  $1.22034 | $1.29034 | $1.360.34 | $1.430.34 | $1.500.34 | $1.570.34 | $1.640.34 | $1.710.34
$200/$10-35 Rx) Anthem Essential Choice $22,506.60 $2,250.66 $1130.66]  $1,200.66 | $1,270.66 | $1,340.66 | $1.410.66 | $1,480.66 | $1.550.66 | $1.620.66 | $1,690.66
ABC Value Deductable Delta Dental Premier $18,467.40 $1,846.74 $726.74 $796.74 $866.74 $936.74 | $1,006.74 | $1.076.74 | $1.146.74 | $1.216.74 | $1.286.74
($2000 Ded/ $30 OV/ Delta Dental PPO $18.791.40 $1,879.14 $759.14 $829.14 $899.14 $969.14 | $1.039.14 | $1.109.14 | $1,179.14 | $1,249.14 | $1,319.14
$200/$10-35 Rx) Anthem Essential Choice | $18,594.60 | $1,859.46 $739.46 $809.46 $879.46 $949.46 | $1,019.46 | $1.089.46 | $1,159.46 | $1,229.46 | $1,299.46
KAISER HMO Trad ($0 Delta Dental Premier $22,991.40 $2.299.14 | $1.179.14 $1.249.14 | $1.319.14 | $1.389.14 | $1.459.04 | $1.529.14 | $1,599.14 | $1.669.14 | $1,739.14
ra
Ded / $30 OV/ $30 Rx) Delta Dental PPO $23,315.40 $2.331.54 | $1.211.54 $1,281.54 | $1.351.54 | $1.421.54 | $1.491.54 | $1.561.54 | $1,631.54 ] $1,701.54 | $1,771.54
Anthem Essential Choice $23,118.60 $2.311.86 | $1,191.86 $1261.86 | $1.331.86 | $1.401.86 | $1.471.86 | $1.541.86 | $1.611.86 | $1,681.86 | $1,751.86
KAISER DED HMO ($1000 Delta Dental Premier $21,287.40 $2.128.74 | $1,008.74 $1,07874 | $1.14874 | $1.21874 | $1,288.74 | $1.358.74 | $1,428.74 | $1,498.74 | $1,568.74
Ded/ $20 OV/ Ded Delta Dental PPO $21,611.40 $2.161.14 | $1,041.14 $1.011.04 ) $1.081.14 | $1.251.14 | $1.321.04 | $1.391.14 | $1.,461.14 | $1,531.14 | $1,601.14
HMO $1000 Rx) Anfhem Essential Choice | $21,414.60 | $2.141.46 | $1,021.46 |  $1,091.46 | $1.161.46 | $1,231.46 | $1,301.46 | $1,371.46 | $1,441.46 | $1.511.46 | $1,581.46
KAISER HSA Delta Dental Premier $16,595.40 $1,659.54 $539.54 $609.54 $679.54 $749.54 $819.54 $889.54 $959.54 | $1,029.54 | $1,099.54
($3400 Ded/20%) Delta Dental PPO $16,919.40 $1,691.94 $571.94 $641.94 $711.94 $781.94 $851.94 $921.94 $991.94 | $1,061.94 | $1,131.94
Anthem Essential Choice $16,722.60 $1,672.26 $552.26 $622.26 $692.26 $762.26 $832.26 $902.26 $972.26 | $1,04226 | $1.,112.26

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 Classified

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.




