ADMIN/MGMT/CONF

MONTHLY PREMIUM BY NUMBER OF PAY CYCLES

12 MONTH PAY CYCLE
Annual CAP - $10,045.60

11 MONTH PAY CYCLE
Annual CAP - $10,045.60

10 MONTH PAY CYCLE
Annual CAP - $10,045.60

EFFECTIVE 10/01/2025 ANNUAL COST MONTHLY MONTLY MONTLY
. . - OF TOTAL (ANNUAL COST (ANNUAL COST (ANNUAL COST
(Premium Totals Include Medical, Dental Vision and 100% CAP 50% CAP DIVIDED BY 10
Basic Life for all Packages) PREMIUMS DIVIDED BY 12) 100% CAP 50% CAP DIVIDED BY 11) o o ) 100% CAP 50% CAP
DENTAL $837.13 $418.57 $913.24 $456.62 $1,004.56 $502.28
Medical Plan (Group #s) N N X
(Delta Dental OR Anthem) Monthly Deductions Monthly Deductions Monthly Deductions
Delta Dental Premier $25,161.00 $2,096.75 $1,259.62 $1,678.18 $2,287.36 $1,374.12 $1,830.74 1 $ 251610 $ 1,511.54 1 $ 2,013.82
ABC 90-C ($200 Ded/$20
1 OV/$200/$10-35 Rx) Delta Dental PPO $25,485.00 $2,123.75 $1,286.62 $1,705.18 $2,316.82 $1,403.58 $1,86020 | $ 2,548.50 | $ 1,543.94 1 $ 2,046.22
Anthem Essential Choice $25,288.20 $2,107.35 $1,270.22 $1,688.78 $2,298.93 $1,385.69 $1.84231 | $ 252882 $ 1,52426 | $ 2,026.54
Delta Dental Premier $17.673.00 $1,472.75 $635.62 $1,054.18 $1,606.64 $693.40 $1,150.02 | $ 1,767.30 | $ 76274 1 $ 1,265.02
ABC 80-M ($3,000 Ded/ $40
2 OV/$200/$10-35 RX) Delta Dental PPO $17,997.00 $1,499.75 $662.62 $1,081.18 $1,636.09 $722.85 $1.179.47 1 $ 179970 | $ 795141 $ 1,297.42
Anthem Essential Choice $17.800.20 $1,483.35 $646.22 $1,064.78 $1,618.20 $704.96 $1161.58 1 $ 178002 | $ 77546 | $ 1,277.74
. Delta Dental Premier $10,569.00 $880.75 $43.62 $462.18 $960.82 $47.58 $504.20 | $ 1,056.90] $ 52341 $ 554.62
2-TIER HSA Single ($5.000
3 Ded/30%) Delta Dental PPO $10,893.00 $907.75 $70.62 $489.18 $990.27 $77.03 $533.65 | $ 108930 $ 84.74 1 % 587.02
Anthem Essential Choice $10,696.20 $891.35 $54.22 $472.78 $972.38 $59.14 $515.76 | $ 1069621 $ 65.06 1 $ 567.34
. . Delta Dental Premier $16,053.00 $1,337.75 $500.62 $919.18 $1,459.36 $546.12 $1,002.74 1 $ 1,605.30 | $ 600.74 | $ 1,103.02
2-TIER HSA Single & Children
($10000 Ded/$30%) Delta Dental PPO $16,377.00 $1,364.75 $527.62 $946.18 $1,488.82 $575.58 $1,03220 | $ 1,637.70 | $ 633141 $ 1,135.42
Anthem Essential Choice $16,180.20 $1,348.35 $511.22 $929.78 $1,470.93 $557.69 $1,01431 ] $ 1.61802] $ 61346 | $ 111574
Delta Dental Premier $15,909.00 $1,325.75 $488.62 $907.18 $1,446.27 $533.03 $989.65| $ 1,590.90] $ 586.34 | $ 1,088.62
5 ABC HSA $5,000 Family Delta Dental PPO $16,233.00 $1,352.75 $515.62 $934.18 $1,475.73 $562.49 $1,01911 1 $ 1,62330 | $ 61874 $ 1,121.02
Anthem Essential Choice $16,036.20 $1,336.35 $499.22 $917.78 $1,457.84 $544.60 $1,00122 1 $ 160362 $ 599.06 | $ 1,101.34
. Delta Dental Premier $22,425.00 $1.868.75 $1,031.62 $1,450.18 $2,038.64 $1,125.40 $1,582.02 | $ 224250 $ 1,237.94 1 $ 1,740.22
ABC HMO Classic ($0 Ded/ $20
6 OV/ $200/$10-35 Rx) Delta Dental PPO $22,749.00 $1.895.75 $1,058.62 $1,477.18 $2,068.09 $1,154.85 $1.611.47 1 $ 227490 $ 127034 | $ 1.772.62
Anthem Essential Choice $22,552.20 $1,879.35 $1,042.22 $1,460.78 $2,050.20 $1,136.96 $1,593.58 | $ 2255221 $ 1,250.66 | $ 1.752.94
Delta Dental Premier $18,513.00 $1,542.75 $705.62 $1,124.18 $1,683.00 $769.76 $1,226381 $ 185130 | $ 846.74 1 $ 1,349.02
ABC Value Ded ($2000 Ded/
$30 OV/ $200/$10-35 Rx) Delta Dental PPO $18,837.00 $1,569.75 $732.62 $1,151.18 $1,712.45 $799.21 $1,255.83 1 $ 1.883.70 | $ 879.14 1 $ 1,381.42
Anthem Essential Choice $18,640.20 $1,553.35 $716.22 $1,134.78 $1,694.56 $781.32 $1,237.94 1 $ 186402 $ 859.46 1 $ 1,361.74
Delta Dental Premier $23,037.00 $1,919.75 $1,082.62 $1,501.18 $2,094.27 $1,181.03 $1,637.651 $ 230370 | $ 1,299.14 1 $ 1,801.42
KAISER HMO TRAD ($0 Ded /
$30 OV/ $30 Rx) Delta Dental PPO $23,361.00 $1,946.75 $1,109.62 $1,528.18 $2,123.73 $1,210.49 $1,66711 1 $ 2336.10 | $ 1,331.54 | $ 1,833.82
Anthem Essential Choice $23,164.20 $1,930.35 $1,093.22 $1,511.78 $2,105.84 $1,192.60 $1,64922 1 $ 231642 $ 1,311.86 | $ 1.814.14
KAISER HSA $1,700 Delta Dental Premier $19,029.00 $1,585.75 $748.62 $1,167.18 $1,729.91 $816.67 $1,27329 1 $ 190290 | $ 898341 $ 1,400.62
91 Single/Family ($1,700/$3,200 Delta Dental PPO $19,353.00 $1,612.75 $775.62 $1,194.18 $1,759.36 $846.12 $1,302.74 1 $ 193530 $ 930.74 | $ 1,433.02
Ded / Ded then 10% OV) Anthem Essential Choice $19,156.20 $1,596.35 $759.22 $1,177.78 $1,741.47 $828.23 $1,284851 $ 191562 % 911.06 | $ 1.413.34

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 $50,000 Basic Life for

Confidential/Management

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.




