
CERTIFICATED - RETIREE Insurance Costs
July 1, 2025 through June 30, 2026

Certificated Retiree Insurance
July 1, 2025 through September 30, 2025

Plan 1A Plan 3A Plan 4B Plan 10D Wellness HDHP1 Bronze
Medical 3,394.00    3,147.00    3,008.00    1,823.00    2,803.00    1,788.00    1,454.00    
Retiree District CAP (1,063.68)   (1,063.68)   (1,063.68)   (1,063.68)   (1,063.68)   (1,063.68)   (1,063.68)   
Retiree Portion 2,330.32    2,083.32    1,944.32    759.32       1,739.32    724.32       390.32       

October 1, 2025 through June 30, 2026
Plan 1A Plan 3A Plan 4B Plan 10D Wellness HDHP1 Bronze

Medical 3,856.00    3,575.00    3,418.00    2,072.00    3,184.00    2,032.00    1,651.00    
Retiree District CAP (1,056.44)   (1,056.44)   (1,056.44)   (1,056.44)   (1,056.44)   (1,056.44)   (1,056.44)   
Retiree Portion 2,799.56    2,518.56    2,361.56    1,015.56    2,127.56    975.56       594.56       

Annual Cost of Insurance (Based on a full 12 months of Coverage)
Plan 1A Plan 3A Plan 4B Plan 10D Wellness HDHP1 Bronze

Medical 44,886.00  41,616.00  39,786.00  24,117.00  37,065.00  23,652.00  19,221.00  
Retiree District CAP (12,699.04) (12,699.04) (12,699.04) (12,699.04) (12,699.04) (12,699.04) (12,699.04) 
Retiree Annual Cost 32,186.96  28,916.96  27,086.96  11,417.96  24,365.96  10,952.96  6,521.96    

Certificated Retiree Insurance - w/Spouse on Medicare A&B
July 1, 2025 through September 30, 2025

Plan 1A Plan 3A Plan 4B Plan 10D Wellness HDHP1 Bronze
Medical 2,238.00    2,089.00    2,005.00    1,229.00    Not Available
Retiree District CAP (1,063.68)   (1,063.68)   (1,063.68)   (1,063.68)   
Retiree Portion 1,174.32    1,025.32    941.32       165.32       

October 1, 2025 through June 30, 2026
Plan 1A Plan 3A Plan 4B Plan 10D Wellness HDHP1 Bronze

Medical 2,584.00    2,412.00    2,316.00    1,421.00    Not Available
Retiree District CAP (1,056.44)   (1,056.44)   (1,056.44)   (1,056.44)   
Retiree Portion 1,527.56    1,355.56    1,259.56    364.56       

Annual Cost of Insurance (Based on a full 12 months of Coverage)
Plan 1A Plan 3A Plan 4B Plan 10D

Medical 29,970.00  27,975.00  26,859.00  16,476.00  
Retiree District CAP (12,699.04) (12,699.04) (12,699.04) (12,699.04) 
Retiree Annual Cost 17,270.96  15,275.96  14,159.96  3,776.96    

If Dental &/or Vision is chosen - Certificated Retiree's pay full cost
July-Sep Oct-June Annual

Dental 131.72       138.30       1,639.86    
Vision 34.70         36.44         432.06       


