ORLAND UNIFIED SCHOOL DISTRICT
Pro-Rated Health Plan Premiums
2025/26

Unpdated rates effective 10/1/2025 Cap 21,286.45 |
HIGH PILAN Pro-Rated (11 Mo.)
Employer Employee
Employee Employer Monthly Monthly
Employee Monthly Annual Cost High Plan Cost
Max Max Contribution (to be entered in Monthly (to be entered in
Full-Time % Covered Entitlement Entitlement Oct-Sep payroll) Cost payroll)
2,073.87 12
2,262.40 11
7.00 1.00 21,286.45 1,935.13 21,286.45 1,935.13 327.27
6.75 0.96 20,434.99 1,857.73 20,434.99 1,857.73 404.68
6.5 0.93 19,796.40 1,799.67 19,796.40 1,799.67 462.73
6.25 0.89 18,944.94 1,722.27 18,944.94 1,722.27 540.14
6 0.86 18,306.35 1,664.21 18,306.35 1,664.21 598.19
5.75 0.82 17,454.89 1,586.81 17,454.89 1,586.81 675.60
5.5 0.79 16,816.30 1,528.75 16,816.30 1,528.75 733.65
5.25 0.75 15,964.84 1,451.35 15,964.84 1,451.35 811.05
5 0.71 15,113.38 1,373.94 15,113.38 1,373.94 888.46
4.75 0.68 14,474.79 1,315.89 14,474.79 1,315.89 946.51
4.5 0.64 13,623.33 1,238.48 13,623.33 1,238.48 1,023.92
4.25 0.61 12,984.73 1,180.43 12,984.73 1,180.43 1,081.97
4 0.57 12,133.28 1,103.03 12,133.28 1,103.03 1,159.38
MIDDLE PLAN Pro-Rated (11 Mo.)
Employee Employer Emplozler Emplozlee
Employee Monthly Annual Mz:zt Y Middle Plan MZ:'s:t Y
Max Max Contribution (to be entered in Monthly (to be entered in
Full-Time % Covered Entitlement Entitlement Oct-Sep payroll) Cost payroll)
1,735.46 12
1,893.23 11
7.00 1.00 21,286.45 1,935.13 21,286.45 1,935.13 -
6.75 0.96 20,434.99 1,857.73 20,434.99 1,857.73 35.50
6.5 0.93 19,796.40 1,799.67 19,796.40 1,799.67 93.56
6.25 0.89 18,944.94 1,722.27 18,944.94 1,722.27 170.96
6 0.86 18,306.35 1,664.21 18,306.35 1,664.21 229.02
5.75 0.82 17,454.89 1,586.81 17,454.89 1,586.81 306.42
5.5 0.79 16,816.30 1,528.75 16,816.30 1,528.75 364.47
5.25 0.75 15,964.84 1,451.35 15,964.84 1,451.35 441.88
5 0.71 15,113.38 1,373.94 15,113.38 1,373.94 519.29
4.75 0.68 14,474.79 1,315.89 14,474.79 1,315.89 577.34
4.5 0.64 13,623.33 1,238.48 13,623.33 1,238.48 654.74
4.25 0.61 12,984.73 1,180.43 12,984.73 1,180.43 712.80
4 0.57 12,133.28 1,103.03 12,133.28 1,103.03 790.20
LOW PLAN Pro-Rated (11 Mo.)
Employee Employer Ii\r/lnplo:‘/ler E'\rﬂnplo::-:e
Employee Monthly Annual ggis:t Y Low Plan g:Zt Y
Max Max Contribution (to be entered in Monthly (to be entered in
Full-Time % Covered Entitlement Entitlement Oct-Sep payroll) Cost payroll)
1,495.67 12
1,631.64 11
7.00 1.00 21,286.45 1,935.13 21,286.45 1,935.13 -
6.75 0.96 20,434.99 1,857.73 20,434.99 1,857.73 -
6.5 0.93 19,796.40 1,799.67 19,796.40 1,799.67 -
6.25 0.89 18,944.94 1,722.27 18,944.94 1,722.27 -
6 0.86 18,306.35 1,664.21 18,306.35 1,664.21 -
5.75 0.82 17,454.89 1,586.81 17,454.89 1,586.81 44.83
5.5 0.79 16,816.30 1,528.75 16,816.30 1,528.75 102.89
5.25 0.75 15,964.84 1,451.35 15,964.84 1,451.35 180.29
5 0.71 15,113.38 1,373.94 15,113.38 1,373.94 257.70
4.75 0.68 14,474.79 1,315.89 14,474.79 1,315.89 315.75
4.5 0.64 13,623.33 1,238.48 13,623.33 1,238.48 393.16
4.25 0.61 12,984.73 1,180.43 12,984.73 1,180.43 451.21
4 0.57 12,133.28 1,103.03 12,133.28 1,103.03 528.61




