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.75 - 1.0 $544.85 $544.85 $0.00 .75 - 1.0 $507.40 $507.40 $0.00 $37.45

.65 - .74 $544.85 $381.40 $163.46 .65 - .74 $507.40 $355.18 $152.22 $26.22

.55 - .64 $544.85 $326.91 $217.94 .55 - .64 $507.40 $304.44 $202.96 $22.47

.50 - .54 $544.85 $272.43 $272.43 .50 - .54 $507.40 $253.70 $253.70 $18.73

.44 - .49 $544.85 $0.00 $544.85 .44 - .49 $507.40 $0.00 $507.40 $0.00

.75 - 1.0 $1,189.70 $544.85 $644.85 .75 - 1.0 $1,116.34 $507.40 $608.94 $37.45

.65 - .74 $1,189.70 $381.40 $808.31 .65 - .74 $1,116.34 $355.18 $761.16 $26.22

.55 - .64 $1,189.70 $326.91 $862.79 .55 - .64 $1,116.34 $304.44 $811.90 $22.47

.50 - .54 $1,189.70 $272.43 $917.28 .50 - .54 $1,116.34 $253.70 $862.64 $18.73

.44 - .49 $1,189.70 $0.00 $1,189.70 .44 - .49 $1,116.34 $0.00 $1,116.34 $0.00

.75 - 1.0 $1,026.52 $544.85 $481.67 .75 - 1.0 $964.09 $507.40 $456.69 $37.45

.65 - .74 $1,026.52 $381.40 $645.13 .65 - .74 $964.09 $355.18 $608.91 $26.22

.55 - .64 $1,026.52 $326.91 $699.61 .55 - .64 $964.09 $304.44 $659.65 $22.47

.50 - .54 $1,026.52 $272.43 $754.10 .50 - .54 $964.09 $253.70 $710.39 $18.73

.44 - .49 $1,026.52 $0.00 $1,026.52 .44 - .49 $964.09 $0.00 $964.09 $0.00

.75 - 1.0 $1,597.63 $544.85 $1,052.78 .75 - 1.0 $1,496.87 $507.40 $989.47 $37.45

.65 - .74 $1,597.63 $381.40 $1,216.24 .65 - .74 $1,496.87 $355.18 $1,141.69 $26.22

.55 - .64 $1,597.63 $326.91 $1,270.72 .55 - .64 $1,496.87 $304.44 $1,192.43 $22.47

.50 - .54 $1,597.63 $272.43 $1,325.21 .50 - .54 $1,496.87 $253.70 $1,243.17 $18.73

.44 - .49 $1,597.63 $0.00 $1,597.63 .44 - .49 $1,496.87 $0.00 $1,496.87 $0.00

Core Medical Plan High Deductible Health Plan

Medical Rates
for

Administrators, Certified, and Classified Salaried Employees (monthly)

Effective September 1, 2020 - August 31, 2021

Employee + Family

Employee Only

Employee + Spouse

Employee + Child(ren)

Employee + Family

Employee + Child(ren)

Employee + Spouse

Employee Only



OR

% Of Time
Total 

Monthly 
Premium

Monthly 
Board 

Contribution

Employee 
Cost Per 
Month

% Of Time
Total 

Monthly 
Premium

Monthly 
Board 

Contribution

Employee 
Cost Per 
Month

.75 - 1.0 $20.36 $20.36 $0.00 .75 - 1.0 $36.38 $20.36 $16.02

.65 - .74 $20.36 $14.25 $6.11 .65 - .74 $36.38 $14.25 $22.13

.55 - .64 $20.36 $12.22 $8.14 .55 - .64 $36.38 $12.22 $24.16

.50 - .54 $20.36 $10.18 $10.18 .50 - .54 $36.38 $10.18 $26.20

.44 - .49 $20.36 $0.00 $20.36 .44 - .49 $36.38 $0.00 $36.38

.75 - 1.0 $40.32 $20.36 $19.96 .75 - 1.0 $72.10 $20.36 $51.74

.65 - .74 $40.32 $14.25 $26.07 .65 - .74 $72.10 $14.25 $57.85

.55 - .64 $40.32 $12.22 $28.10 .55 - .64 $72.10 $12.22 $59.88

.50 - .54 $40.32 $10.18 $30.14 .50 - .54 $72.10 $10.18 $61.92

.44 - .49 $40.32 $0.00 $40.32 .44 - .49 $72.10 $0.00 $72.10

.75 - 1.0 $39.99 $20.36 $19.63 .75 - 1.0 $71.51 $20.36 $51.15

.65 - .74 $39.99 $14.25 $25.74 .65 - .74 $71.51 $14.25 $57.26

.55 - .64 $39.99 $12.22 $27.77 .55 - .64 $71.51 $12.22 $59.29

.50 - .54 $39.99 $10.18 $29.81 .50 - .54 $71.51 $10.18 $61.33

.44 - .49 $39.99 $0.00 $39.99 .44 - .49 $71.51 $0.00 $71.51

.75 - 1.0 $59.31 $20.36 $38.95 .75 - 1.0 $106.02 $20.36 $85.66

.65 - .74 $59.31 $14.25 $45.06 .65 - .74 $106.02 $14.25 $91.77

.55 - .64 $59.31 $12.22 $47.09 .55 - .64 $106.02 $12.22 $93.80

.50 - .54 $59.31 $10.18 $49.13 .50 - .54 $106.02 $10.18 $95.84

.44 - .49 $59.31 $0.00 $59.31 .44 - .49 $106.02 $0.00 $106.02

Dental Rates
for

Administrators, Certified, and Classified Salaried Employees (monthly)

Effective September 1, 2020 - August 31, 2021

Basic Dental Plan Buy-Up Dental Plan

Employee + Family Employee + Family

Employee Only Employee Only

Employee + Spouse Employee + Spouse

Employee + Child(ren) Employee + Child(ren)
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% Of Time
Total 

Monthly 
Premium

Monthly 
Board 

Contribution
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Cost Per 
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% Of Time
Total 

Monthly 
Premium

Monthly 
Board 

Contribution

Employee 
Cost Per 
Month

.75 - 1.0 $0.84 $0.84 $0.00 .75 - 1.0 $11.43 $0.84 $10.59

.65 - .74 $0.84 $0.59 $0.25 .65 - .74 $11.43 $0.59 $10.84

.55 - .64 $0.84 $0.50 $0.34 .55 - .64 $11.43 $0.50 $10.93

.50 - .54 $0.84 $0.42 $0.42 .50 - .54 $11.43 $0.42 $11.01

.44 - .49 $0.84 $0.00 $0.84 .44 - .49 $11.43 $0.00 $11.43

.75 - 1.0 $1.44 $0.84 $0.60 .75 - 1.0 $18.62 $0.84 $17.78

.65 - .74 $1.44 $0.59 $0.85 .65 - .74 $18.62 $0.59 $18.03

.55 - .64 $1.44 $0.50 $0.94 .55 - .64 $18.62 $0.50 $18.12

.50 - .54 $1.44 $0.42 $1.02 .50 - .54 $18.62 $0.42 $18.20

.44 - .49 $1.44 $0.00 $1.44 .44 - .49 $18.62 $0.00 $18.62

.75 - 1.0 $1.48 $0.84 $0.64 .75 - 1.0 $19.00 $0.84 $18.16

.65 - .74 $1.48 $0.59 $0.89 .65 - .74 $19.00 $0.59 $18.41

.55 - .64 $1.48 $0.50 $0.98 .55 - .64 $19.00 $0.50 $18.50

.50 - .54 $1.48 $0.42 $1.06 .50 - .54 $19.00 $0.42 $18.58

.44 - .49 $1.48 $0.00 $1.48 .44 - .49 $19.00 $0.00 $19.00

.75 - 1.0 $2.38 $0.84 $1.54 .75 - 1.0 $30.66 $0.84 $29.82

.65 - .74 $2.38 $0.59 $1.79 .65 - .74 $30.66 $0.59 $30.07

.55 - .64 $2.38 $0.50 $1.88 .55 - .64 $30.66 $0.50 $30.16

.50 - .54 $2.38 $0.42 $1.96 .50 - .54 $30.66 $0.42 $30.24

.44 - .49 $2.38 $0.00 $2.38 .44 - .49 $30.66 $0.00 $30.66

Employee + Family Employee + Family

Employee Only Employee Only

Employee + Spouse Employee + Spouse

Employee + Child(ren) Employee + Child(ren)

Vision Rates
for

Administrators, Certified, and Classified Salaried Employees (monthly)

Effective September 1, 2020 - August 31, 2021

Basic Vision Plan Buy-Up Vision Plan
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