FOR CLASSIFIED EMPLOYEES ON A 11-PAY CYCLE

11 PAY CYCLE CAP ENTITLEMENT BASED ON HOURS WORKED

Annual District CAP - $11,200

MONTHLY PREMIUM BY MONTH PAY CYCLES 8 hrs 7.5 7 hrs 6.5 hrs 6 hrs 5.5 hrs 5hrs 4.5hrs 4 hrs
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)
$1,018.18 | $954.54 | $890.91 $827.27 | $763.64 | $700.00 | $636.36 | $572.73 | $509.09
PAYROLL DEDUCTION
Medical Plan (Group #s) (Delta De?mliscr;ll.rélli Anthem) Annual Cost (]I\/A]cln(’r:hcl);;
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 (83,000 Ded/ Delta Dental Premier $17,627.40 $1,602.49 | $584.31 $647.95 1 $711.58 | $775.22 | $838.86 | $902.49 | $966.13 | $1,029.76 | $1,093.40
- ) e
M $40 0V/$200/$10-35 Rx) Delta Dental PPO $17,951.40 $1,631.95 1 $613.77 | $677.40 | $741.04 ] $804.67 | $868.31 $931.95 |  $995.58 | $1.059.22 | $1.122.86
Anthem Essential Choice $17,754.60 $1,61405 | $595.87 | $659.51 $723.15 | $786.78 | $850.42 | $914.06 | $977.69 | $1,041.33 | $1,104.96
, Delta Dental Premier $10,523.40 $956.67 $0.00 $2.13 $65.77 | $129.40 | $193.04 | $256.67 | $320.31 $383.95 | $447.58
2-TIER HSA Single ($5,000
2 Ded/30%) Delta Dental PPO $10,847.40 $986.13 $0.00 $31.58 $9522 | $158.86 | $222.49 | $286.13 | $349.76 | $413.40 | $477.04
Anthem Essential Choice $10,650.60 $968.24 $0.00 $13.69 $77.33 | $14097 | $204.60 | $268.24 | $331.87 | $395.51 $459.15
2-TIER HSA Delta Dental Premier $16,007.40 $1,455.22 | $437.04 | $500.67 | $564.31 $627.95 | $691.58 | $755.22 | $818.86 | $882.49 | $946.13
3 Single & Children Delta Dental PPO $16,331.40 $1,484.67 $466.49 $530.13 $593.77 $657.40 $721.04 $784.67 $848.31 $911.95 $975.58
($10000 Ded/30%) Anfhem Essential Choice | $16,134.60 | $1.466.78 | $448.60 | $512.24 | $57587 | $639.51 | $703.15 | $766.78 | $830.42 | $894.06 | $957.69
ANTHEM HSA Farmi Delta Dental Premier $15,863.40 $1,442.13]  $423.95] $487.58 | $551.22 | $614.86 | $678.49 | $74213 | $80576 | $869.40 | $933.04
am
4 ($5,000 Ded /30%')y Delta Dental PPO $16,187.40 $1,471.58]  $453.40] $517.04 | $580.67 | $644.31 $707.95 | $771.58 | $835.22 | $898.86 | $962.49
Anthem Essential Choice $15,990.60 $1,453.69]  $43551) $499.15 | $562.78 | $626.42 | $690.06 | $753.69 | $817.33 | $880.96 | $944.60
ABC HMO Classic ($0 Delta Dental Premier $22,379.40 $2,034.49] $1016.31] $1.079.95 | $1,143.58 | $1,207.22 | $1.270.86 | $1.334.49 | $1,398.13 | $1.461.76 | $1,525.40
5 Ded/ $20 OV/ Delta Dental PPO $22,703.40 $2,063.95]  $1045.77] $1.109.40 | $1,173.04 | $1.236.67 | $1,300.31 | $1.363.95 | $1,427.58 | $1.491.22 | $1,554.86
$200/$10-35 Rx) Anthem Essential Choice $22,506.60 $2,046.05] $1027.87] $1,091.51 | $1,155.15 | $1,218.78 | $1,282.42 | $1,346.06 | $1,409.69 | $1,473.33 | $1,536.9¢6
ABC Value Deductable Delta Dental Premier $18,467.40 $1,678.85]  $660.67] $724.31 $787.95 | $851.58 | $915.22 | $978.86 | $1,042.49 | $1,106.13 | $1.169.76
6| ($2000 Ded/ $30 OV/ Delta Dental PPO $18,791.40 $1,708.31 $690.13] $753.77 | $817.40 | $881.04 | $944.67 | $1,008.31 | $1.071.95 | $1,135.58 | $1,199.22
$200/$10-35 Rx) Anthem Essential Choice $18,594.60 $1,690.42]  $672.24] $73587 | $799.51 $863.15 |  $926.78 |  $990.42 | $1,054.06 | $1,117.69 | $1,181.33
KAISER HMO Trad ($0 Delta Dental Premier $22,991.40 | $2,090.13 | $1,071.95 | $1,135.58 | $1,199.22 | $1,262.86 | $1,326.49 | $1,390.13 | $1,453.76 | $1.517.40 | $1,581.04
ra
71 Ded/$30 OV/ $30 Rx) Delfa Denfal PPO $23,315.40 | $2,119.58 | $1,101.40 | $1,165.04 | $1,228.67 | $1,292.31 | $1,355.95 | $1,419.58 | $1,483.22 | $1,546.86 | $1,610.49
Anthem Essential Choice $23,118.60 $2,101.69 | $1,083.51 | $1,147.15 | $1,210.78 | $1,274.42 | $1,338.06 | $1,401.69 | $1,465.33 | $1,528.96 | $1,592.60
KAISER DED HMO ($1000 Delta Dental Premier $21,287.40 $1,935.22 | $917.04 | $980.67 | $1.044.31 | $1,107.95 | $1,171.58 | $1.235.22 | $1,298.86 | $1.362.49 | $1,426.13
8] Ded/$20OV/ Ded Delta Dental PPO $21,611.40 $1,964.67 | $946.49 | $1.010.13 | $1,073.77 | $1.137.40 | $1,201.04 | $1.264.67 | $1,328.31 | $1.391.95 | $1.455.58
HMO $1000 Rx) Anthem Essential Choice | $21,414.60 | $1.94678 | $928.60 | $992.24 | $1,05587 | $1,119.51 | $1,183.15 | $1.246.78 | $1,310.42 | $1.374.06 | $1,437.69
CAISER HSA Delta Dental Premier $16,595.40 $1,508.67 | $490.49 | $554.13 | $617.77 | $681.40 | $74504 | $808.67 | $872.31 $935.95 |  $999.58
9 ($3400 Ded/20%) Delta Dental PPO $16,919.40 $1,538.13 | $519.95 | $583.58 | $647.22 | $710.86 | $774.49 | $838.13 | $901.76 | $965.40 | $1,029.04
Anthem Essential Choice $16,722.60 $1,520.24 | $502.06 | $565.69 | $629.33 | $692.97 | $756.60 | $820.24 | $883.87 | $947.51 | $1,011.15

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.




