HEALTH BENEFITS PREMIUM CONTRIBUTION CALCULATIONS

EFFECTIVE JANUARY 1, 2027

The rates below are BASED on 1.00 FTE Employee

MSD Contribution amount will be prorated if employee is less than 1.0 FTE

HEALTH INSURANCE

United United
United Healthcare | United Healthcare | United Healthcare | Healthcare Full | Healthcare Full United United United
Kaiser HMO Alliance Network | Alliance Network | Alliance Network | Network HMO | Network HMO | Healthcare Full | Healthcare Healthcare
TOTAL PREMIUM (A+B) Kaiser HMO $5 $15 Kaiser DHMO HMO $25 HMO $30 DHMO $25 $30 Network DHMO| PPO 80/60 PPO 70/50
Single $1,385.02 | $  1,327.06 |$  1,22238 S 1,167.72 | $ 1,139.32 | $ 92641 |$  1,19540 [$  1,165.05 | $ 1,050.98 | $  2,709.03 | §  2,743.81
Two Party $2,770.04 | $ 265412 [$ 244476 S 2,278.68 | $ 2,230.99 | $ 191541 |$ 233269 S 228136 |$ 205088 |$ 541526 |$  5,487.61
Family $3,919.61 | $  3,755.58 | $  3,459.34 | $ 3,243.86 | $ 3,173.66 | $ 2,726.71 [ $ 332075 |$ 324532 |$ 2,919.56 [ $  7,040.07 | $  7,135.06
% increase in TOTAL premium from 2026 15.93% 15.93% 15.92% 8.00% 8.00% 8.00% 8.00% 8.00% 8.00% 23.48% 25.61%
United United
United Healthcare | United Healthcare | United Healthcare | Healthcare Full | Healthcare Full United United United
Kaiser HMO Alliance Network | Alliance Network | Alliance Network | Network HMO | Network HMO | Healthcare Full | Healthcare Healthcare
EMPLOYER SHARE (A) MSD Kaiser HMO $5 $15 Kaiser DHMO HMO $25 HMO $30 DHMO $25 $30 Network DHMO| PPO 80/60 PPO 70/50
Single $1,056.93 | $  1,056.93 | $  1,056.93 | $ 1,056.93 | $ 1,056.93 | $ 92641 |$ 105693 [$ 105693 |$ 1,056.93 | $  1,056.93 | §  1,056.93
Two Party $2,113.84 | $  2,113.84 | $ 2,113.84 S 2,113.84 | $ 2,113.84 | $ 191541 |$  2,113.84[$ 211384 S 211384 |$ 211384 |$  2,113.84
Family $2,991.12 | $ 299112 |$ 299112 | $ 2,991.12 [ $ 2,991.12 [ $ 2,726.71 [$ 299112 |$ 299112 | $ 2,991.12 [$ 299112 | $  2,991.12
United United
United Healthcare | United Healthcare | United Healthcare | Healthcare Full | Healthcare Full United United United
Kaiser HMO Alliance Network | Alliance Network | Alliance Network | Network HMO | Network HMO | Healthcare Full [ Healthcare Healthcare
EMPLOYEE SHARE (B) YOU Kaiser HMO $5 $15 Kaiser DHMO HMO $25 HMO $30 DHMO $25 $30 Network DHMO| PPO 80/60 PPO 70/50
Single $328.09 | $ 270.13 | $ 165.45 | $ 110.79 | $ 8239 | $ - S 138.47 | $ 108.12 | $ (5.95)| $ 1,652.10 | $ 1,686.88
Two Party $656.20 | $ 540.28 | $ 33092 | $ 164.84 | S 11715 [ $ - $ 218.85 | $ 167.52 | $ (62.96)| $ 330142 [$  3,373.77
Family $928.49 | S 764.46 | $ 468.22 | S 252.74 | $ 182.54 | $ - S 32963 | S 254.20 | $ (71.56)| S 4,048.95 | $ 4,143.94
Employer Employee
DENTAL INSURANCE Rate Share Share How to calculate the hly "Employee Share" for part-time employees:
High Plan Option (Group#7103-00028): S 91.72 | $ 91.72 | $ - I
Low Plan Option (Group#7103-00128) : Premium: S 1,385.02 (Enter Total Premium A+B)
Single S 4270 | $ 4270 | S - |Employer Share: $  1,056.93 (Enter Employer Share A)
Two Party S 86.53 | $ 86.53 | $ - Employee FTE: 0.75 (# of hours/week divided by 40)
Family S 12211 $ 101.92 | $ 20.19 |Adjusted Employer Share: $ 792.70 (Employer Share times Employee FTE)
Employee Share: $ 592.32 (Premium minus Adjusted Employer Share)
VISION (Gr 1849-0019) : S 19.45 | $ 19.45 | $ -
Employer Employee
LIFE INSURANCE Premium Share Share
Administrators ($100k) S 1835 | $ 18.35 | $ -
Supervisors ($50k) S 835 | S 8.35| S -
Classified Non-Management > 0.75fte S 6.75| S 6.75| S -
Certificated Non-Management > 0.50fte S 6.75 | $ 6.75| $ -
NOTES:
*Above benefit chart is for MTA members, CSEA members, Childcare Directors, and Confidential/Director of Buildings and Grounds ONLY.
District CAP is pro-rated for part-time employees.
*Certificated Administrators (Principals/Directors): District CAP for health benefits is the Kaiser Single CAP of $1056.93 and employer pays 100% dental and vision premiums.
*Classified Administrator (CBO): District CAP for health benefits is the Kaiser Single CAP of $1056.93 and employer pays 100% dental and vision premiums.

Feb 2026-December 2026: A temporary contribution of $100 per employee per month for employees who take medical benefits through the district. Contributions will be monthly (paid in advance) starting in February 2026 and ending in
December 2026. The contributions are a one time agreement and will not continue beyond December 2026.
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