Tenthly Health Benefit Deduction Costs for Certificated Staff

Rates Effective: 01/01/2024 - 12/31/2024

Tenthly | Tenthly | Tenthly | Tenthly Total Tenthly E_}I; Ix)llttl)t}l’ee
Cost of Benefits with Delta Dental PPO Medical | Dental | Vision Life Tenthly District Y
Premium | Premium [ Premium | Premium | Benefit Cost | Contribution Payro.ll
Deduction
Platinum HMO
Employee Only Medical and Dental $ 95963 |$ 5383 |$%$ 918|$ 570|$ 1,02834($ 1,200.00 | $ -
Employee Only Medical, + 1 Dental Dependent $ 959.63|$% 10770 |$ 918 |$ 570|$ 1,08221|$ 1,200.00 | $ -
Employee Only Medical, + 2 or more Dental Dependents $ 959.63 [$ 16155($ 918 [$ 570 $ 1,136.06| $ 1,200.00 [ $ -
Employee + 1 Medical, Employee Only Dental $ 191948 |$ 5383 |$ 918 |$ 570|$ 198819 % 1,200.00 | $ 788.19
Employee + 1 Medical, +1 Dental Dependent $ 191948 [ $ 10770 ($ 9.18|$ 570 $ 2,04206($ 1,200.00 | $ 842.06
Employee + 1 Medical, + 2 or more Dental Dependents $ 191948 | $ 16155($ 918 |$ 570 $ 209591 |$ 1,200.00 | $ 895.91
Employee + Family Medical, Employee Only Dental $ 249536 |$ 5383 |$% 918|% 570 % 256407 % 1,20000 | $  1,364.07
Employee + Family Medical, + 1 Dental Dependent $ 249536 % 10770 |$ 918 |$ 570 $ 261794 $ 1,20000 | $ 1,417.94
Employee + Family Medical, + 2 or more Dental Dependents $ 249536 [$ 16155 [$ 918 (% 570($ 267179 $ 120000 [$ 1,471.79
Gold HMO
Employee Only Medical and Dental $ 90380 |$ 5383 |% 918(|$ 570( $ 97251 [ $ 1,200.00 | $ -
Employee Only Medical, + 1 Dental Dependent $ 903.80|% 107.70|% 918(|$% 570 % 1,026.38 | $ 1,200.00 | $ -
4 Employee Only Medical, + 2 or more Dental Dependents $ 90380 |% 16155($% 9.18|$ 570 $ 1,08023|$ 1,200.00 | $ -
E Employee + 1 Medical, Employee Only Dental $ 180782 |$% 5383 |$ 918|$ 570|$ 187653 | % 1,200.00 | $ 676.53
5] Employee + 1 Medical, +1 Dental Dependent $ 1,807.82|% 107.70($ 9.18|$ 570 $ 1,93040| $ 1,200.00 | $ 730.40
f Employee + 1 Medical, + 2 or more Dental Dependents $ 1,807.82|% 16155($ 918 |$ 570 $ 1,98425|$ 1,200.00 | $ 784.25
§ Employee + Family Medical, Employee Only Dental $ 235020 |$ 5383 |$%$ 918|$ 570|$ 241891 [$ 1,20000|$  1,218.91
] Employee + Family Medical, + 1 Dental Dependent $ 235020 % 10770 |$ 918 |$ 570($ 247278 $ 1,20000| $  1,272.78
_:‘ Employee + Family Medical, + 2 or more Dental Dependents $ 235020 % 16155($ 9.18|$ 570 $ 252663 % 1,200.00 | $ 1,326.63
E Silver HMO
Eg Employee Only Medical and Dental $ 83299 (% 5383 |$% 918|% 570|$ 901.70 [ $ 1,200.00 | $ -
g Employee Only Medical, + 1 Dental Dependent $ 83299 (4% 10770 $ 918 ([$ 570($ 95557 ($ 1,200.00 [ $ -
) Employee Only Medical, + 2 or more Dental Dependents $ 83299 (% 16155[$ 918 ($ 570 $ 1,00942($ 1,200.00 [ $ -
CI) Employee + 1 Medical, Employee Only Dental $ 166624 |$ 5383 |% 918 |§ 570|$ 1,73495| 8% 1,200.00 | $ 534.95
s Employee + 1 Medical, + 1 Dental Dependent $ 1,66624 |$ 10770 1$ 918 (% 570 $ 1,788.82 (% 1,200.00 | $ 588.82
ast Employee + 1 Medical, + 2 or more Dental Dependents $ 1,66624 |$ 16155($ 918 |$ 570 $ 1,84267|$ 1,200.00 | $ 642.67
Employee + Family Medical, Employee Only Dental $ 216612 % 5383|$ 918|$ 570 $ 223483 (% 1,20000|$  1,034.83
Employee + Family Medical, + 1 Dental Dependent $ 216612 |$ 10770 1$ 918 |$% 570 $ 228870 $ 1,20000| $  1,088.70
Employee + Family Medical, + 2 or more Dental Dependents $ 216612 |$ 16155($ 918 |$ 570 $ 234255 $ 1,200.00 | $ 1,142.55
Bronze HMO
Employee Only Medical and Dental $ 75301|$% 5383 |$%$ 918|$ 570|$% 82172 ($ 1,200.00 | $ -
Employee Only Medical, + 1 Dental Dependent $ 75301 (% 10770 ($ 918([$ 570($ 87559 ($ 1,200.00 [ $ -
Employee Only Medical, + 2 or more Dental Dependents $ 75301 (% 16155($ 918 (% 570[($ 92944 ($ 1,200.00 [ $ -
Employee + 1 Medical, Employee Only Dental $ 150624 [$ 5383 [$ 918 [$ 570[$ 157495|$% 1,200.00 | $ 374.95
Employee + 1 Medical, + 1 Dental Dependent $ 150624 | $ 107.70($ 9.18|$ 570 $ 1,62882|$ 1,200.00 | $ 428.82
Employee + 1 Medical, + 2 or more Dental Dependents $ 150624 | $ 16155($ 918 |$ 570 $ 1,68267|$ 1,200.00 | $ 482.67
Employee + Family Medical, Employee Only Dental $1,95816|$ 5383 |$%$ 918|$ 570|$% 202687 (3% 1,200.00 | $ 826.87
Employee + Family Medical, + 1 Dental Dependent $ 1,958.16 | $ 10770 |$ 918 (% 570 $ 2080.74($ 1,200.00 | $ 880.74
Employee + Family Medical, + 2 or more Dental Dependents $ 195816 |$% 16155($ 9.18|$ 570 $ 213459 $ 1,200.00 | $ 934.59




Tenthly Health Benefit Deduction Costs for Certificated Staff

Rates Effective: 01/01/2024 - 12/31/2024

HMO - Blue Shield Trio Network

Platinum HMO
Employee Only Medical and Dental $ 81566|$% 5383 |$%$ 918|$ 570|$ 88437 [$ 1,200.00 | $ -
Employee Only Medical, + 1 Dental Dependent $ 81566 |% 107.70|$ 918 |$ 570|$ 93824 | $ 1,200.00 | $ -
Employee Only Medical, + 2 or more Dental Dependents $ 81566 % 16155($ 9.18|$ 570 $ 992.09 1 $ 1,200.00 | $ -
Employee + 1 Medical, Employee Only Dental $ 163153 |$ 5383 |$ 918 |$ 570|$ 1,700.24 | $ 1,200.00 | $ 500.24
Employee + 1 Medical, + 1 Dental Dependent $ 1,63153|$ 107.70($ 9.18|$ 570 $ 1,75411|$ 1,200.00 | $ 554.11
Employee + 1 Medical, + 2 or more Dental Dependents $ 1,63153|$% 16155($ 918 |$ 570 $ 1,80796|$ 1,200.00 | $ 607.96
Employee + Family Medical, Employee Only Dental $2121.02|$ 5383 |$ 918|$ 570|$% 218973 [$ 1,200.00 | $ 989.73
Employee + Family Medical, + 1 Dental Dependent $ 2121.02($ 10770 [$ 918 |$ 570 $ 224360 $ 1,200.00 [ $  1,043.60
Employee + Family Medical, + 2 or more Dental Dependents $ 2,121.02 1% 16155|$ 918|$ 570 $ 229745 % 1,200.00 | $ 1,097.45
Gold HMO
Employee Only Medical and Dental $ 76818 (% 5383 (% 918 |$ 570|3% 83689 |$ 1,200.00 [ $ -
Employee Only Medical, + 1 Dental Dependent $ 76818 (8% 10770 [$ 918[$ 570($ 89076 [ $ 1,200.00 [ $ -
Employee Only Medical, + 2 or more Dental Dependents $ 76818 |% 16155($ 9.18|$ 570 $ 944611 % 1,200.00 | $ -
Employee + 1 Medical, Employee Only Dental $ 153661 |$ 5383 |$ 918 |$ 570|$ 160532 % 1,200.00 | $ 405.32
Employee + 1 Medical, + 1 Dental Dependent $ 153661 % 107.70($ 9.18|$ 570 $ 1,659.19|$ 1,200.00 | $ 459.19
Employee + 1 Medical, + 2 or more Dental Dependents $ 153661 |$% 16155($ 918 |$ 570 $ 1,713.04| $ 1,200.00 | $ 513.04
Employee + Family Medical, Employee Only Dental $ 1,99764 |$ 5383 |$% 918|$ 570|$% 206635[$ 1,200.00 | $ 866.35
Employee + Family Medical, + 1 Dental Dependent $ 1,99764 % 10770 |$ 918 (% 570 % 212022 (% 1,200.00 | $ 920.22
Employee + Family Medical, + 2 or more Dental Dependents $ 199764 |$ 16155($ 918 |$ 570 $ 217407 $ 1,200.00 | $ 974.07
Silver HMO
Employee Only Medical and Dental $ 70802 (% 5383 (% 918|$ 570[$ 77673 |$ 1,200.00 [ $ -
Employee Only Medical, + 1 Dental Dependent $ 70802 (% 10770 $ 918 ([$ 570($ 83060 $ 1,200.00 [ $ -
Employee Only Medical, + 2 or more Dental Dependents $ 70802 (% 16155($ 918 (% 570 $ 884.45 | $ 1,200.00 | $ -
Employee + 1 Medical, Employee Only Dental $ 141625 |$ 5383 |$ 918|$ 570|$ 148496 $ 1,200.00 | $ 284.96
Employee + 1 Medical, +1 Dental Dependent $ 1,41625|% 107.70($ 9.18|$ 570 $ 1,53883|$ 1,200.00 | $ 338.83
Employee + 1 Medical, + 2 or more Dental Dependents $ 1,41625|% 16155($ 9.18|$ 570 $ 1,59268 | $ 1,200.00 | $ 392.68
Employee + Family Medical, Employee Only Dental $ 184117 |$ 5383 |$ 918|$ 570|$ 1,909.88 [ $ 1,200.00 | $ 709.88
Employee + Family Medical, + 1 Dental Dependent $1,841.17|$ 10770 |$ 918 (% 570 % 1,963.75($ 1,200.00 | $ 763.75
Employee + Family Medical, + 2 or more Dental Dependents $ 1,84117 | $ 16155($ 918 |$ 570 $ 201760 $ 1,200.00 | $ 817.60
Bronze HMO
Employee Only Medical and Dental $ 64004 |$ 5383 |$ 918|$ 570|$% 70875($ 1,200.00 | $ -
Employee Only Medical, + 1 Dental Dependent $ 64004 [$ 10770 ($ 918 ([$ 570($ 76262 ($ 1,200.00 [ $ -
Employee Only Medical, + 2 or more Dental Dependents $ 64004 [$ 16155($ 918 (% 570($ 81647 ($ 1,200.00 [ $ -
Employee + 1 Medical, Employee Only Dental $ 128029 (% 5383 [$ 918 [$ 570[$ 1,349.00| $ 1,200.00 | $ 149.00
Employee + 1 Medical, + 1 Dental Dependent $ 1,28029 | $ 107.70($ 9.18|$ 570 $ 1,40287|$ 1,200.00 | $ 202.87
Employee + 1 Medical, + 2 or more Dental Dependents $ 1,28029 |$ 16155($% 9.18|$ 570 $ 145672 $ 1,200.00 | $ 256.72
Employee + Family Medical, Employee Only Dental $ 166439 |$ 5383 |$%$ 918|$ 570|$% 1,733.10($ 1,200.00 | $ 533.10
Employee + Family Medical, + 1 Dental Dependent $ 1,66439 % 107.701$ 918($ 570 % 1,786.97 | $ 1,200.00 | $ 586.97
Employee + Family Medical, + 2 or more Dental Dependents $ 1,66439|% 16155($ 9.18|$ 570 $ 1,840.82|$ 1,200.00 | $ 640.82




Tenthly Health Benefit Deduction Costs for Certificated Staff

Rates Effective: 01/01/2024 - 12/31/2024

Tenthly | Tenthly | Tenthly | Tenthly Total Tenthly E,i_ll I;It(l’l};ee
Cost of Benefits with Delta Dental PPO Medical | Dental | Vision Life Tenthly District Payroli,
Premium | Premium [ Premium | Premium | Benefit Cost | Contribution .
Deduction
Gold PPO
Employee Only Medical and Dental $ 139271 % 5383|%$ 918|$% 570 % 146142 $ 1,200.00 | $ 261.42
Employee Only Medical, + 1 Dental Dependent $1,39271 % 107.70|$ 918 ([$% 570 % 151529 $ 1,200.00 | $ 315.29
Employee Only Medical, + 2 or more Dental Dependents $ 139271 |% 16155($% 9.18|$ 570 $ 1,569.14| $ 1,200.00 | $ 369.14
Employee + 1 Medical, Employee Only Dental $ 278567 % 5383|$%$ 918|% 570($ 285438 (% 1,20000|$  1,654.38
Employee + 1 Medical, +1 Dental Dependent $ 278567 |$ 107.70|$ 918|$ 570 $ 290825($ 1,20000|$ 1,708.25
Employee + 1 Medical, + 2 or more Dental Dependents $ 278567 |$ 16155($ 918 |$ 570 $ 296210 $ 1,200.00 | $ 1,762.10
Employee + Family Medical, Employee Only Dental $ 362142 % 5383|$ 918|%$ 570($ 369013 (% 1,20000|$  2,490.13
Employee + Family Medical, + 1 Dental Dependent $ 362142 % 10770 1$ 918 |$ 570 $ 3,74400( $ 1,20000 | $  2,544.00
Employee + Family Medical, + 2 or more Dental Dependents $ 362142 % 16155($ 9.18|$ 570 $ 3,79785| $ 1,200.00 | $ 2,597.85
Silver PPO
Employee Only Medical and Dental $ 122378 % 5383|%$ 918([$% 570|$% 129249 $ 1,200.00 | $ 92.49
Employee Only Medical, + 1 Dental Dependent $ 1,223.78 % 107.70|$ 918 |$% 570 % 1,346.36 | $ 1,200.00 | $ 146.36
Employee Only Medical, + 2 or more Dental Dependents $ 1,223.78 |$ 16155($% 9.18|$ 570 $ 1,40021|$ 1,200.00 | $ 200.21
~ Employee + 1 Medical, Employee Only Dental $ 244778 |$ 5383 |$ 918|$% 570 $ 251649 $ 1,20000|$ 1,316.49
8 Employee + 1 Medical, + 1 Dental Dependent $ 244778 | $ 107.70|$ 918|$ 570 $ 257036 $ 1,20000| $ 1,370.36
% Employee + 1 Medical, + 2 or more Dental Dependents $ 244778 |$ 16155($ 9.18|$ 570 $ 262421 $ 1,200.00 | $ 1,424.21
Z Employee + Family Medical, Employee Only Dental $ 3,18216|$% 5383 |%$ 918|$ 570|$ 325087 (% 1,200.00|$ 2050.87
:= Employee + Family Medical, + 1 Dental Dependent $ 3,18216 |$ 10770 |$ 918 |$ 570 $ 330474 $ 1,20000|$ 2,104.74
_"; Employee + Family Medical, + 2 or more Dental Dependents $ 3,182.16 |$ 16155($ 9.18|$ 570 $ 3,35859|$ 1,200.00 | $ 2,158.59
@ |Silver Alternate PPOw/HS A
% Employee Only Medical and Dental $1,04898|$% 5383|% 918|$% 570|$% 1,117.69 | $ 1,200.00 | $ -
o Employee Only Medical, + 1 Dental Dependent $ 1,04898 |$ 10770 |$ 918 |$% 570 % 1,17156 | $ 1,200.00 | $ -
= Employee Only Medical, + 2 or more Dental Dependents $ 1,04898 [$ 16155 ($ 918 [$ 570 $ 1,22541|$% 1,200.00 | $ 25.41
O' Employee + 1 Medical, Employee Only Dental $ 209818 |$ 5383 |$ 918 |$ 570|$ 2166.89 | $ 1,200.00 | $ 966.89
%: Employee + 1 Medical, + 1 Dental Dependent $ 209818 % 10770 |$ 918|$ 570($ 222076 % 1,20000 | $  1,020.76
Employee + 1 Medical, + 2 or more Dental Dependents $ 209818 ($ 16155|$% 918 ($ 570 % 227461 $ 1,200.00 | $ 1,074.61
Employee + Family Medical, Employee Only Dental $ 272767 [$ 5383 |$ 918 |$ 570|$% 279638 |$ 1,200.00 | $  1,596.38
Employee + Family Medical, + 1 Dental Dependent $ 272767 [$ 10770 |$ 918 |$ 570 $ 285025 % 1,200.00$ 1,650.25
Employee + Family Medical, + 2 or more Dental Dependents $ 272767 |$ 16155($ 9.18|$ 570 $ 290410 $ 1,200.00 | $ 1,704.10
Bronze PPOw/HS A
Employee Only Medical and Dental $ 97475|% 5383 |$%$ 918|$ 570|$ 104346 ($ 1,200.00 | $ -
Employee Only Medical, + 1 Dental Dependent $ 97475|% 107.70|$ 918 |$ 570|$ 1,097.33|$ 1,200.00 | $ -
Employee Only Medical, + 2 or more Dental Dependents $ 97475|% 16155($ 9.18|$ 570 $ 1,151.18| $ 1,200.00 | $ -
Employee + 1 Medical, Employee Only Dental $ 194972 | ¢ 5383 |$ 918 |$ 570|$ 201843 | $ 1,200.00 | $ 818.43
Employee + 1 Medical, + 1 Dental Dependent $ 1,949.72 |$ 107.70($ 9.18|$ 570 $ 207230 $ 1,200.00 | $ 872.30
Employee + 1 Medical, + 2 or more Dental Dependents $ 194972 |$ 16155($ 918 |$ 570 $ 212615 $ 1,200.00 | $ 926.15
Employee + Family Medical, Employee Only Dental $ 253469 |$ 5383 |$% 918|$ 570|$ 260340 ([ $ 1,20000 | $  1,403.40
Employee + Family Medical, + 1 Dental Dependent $ 253469 [$ 10770 |$ 918 |$% 570 $ 265727 $ 1,20000|$  1,457.27
Employee + Family Medical, + 2 or more Dental Dependents $ 253469 % 161551$ 918|$ 570 $ 271112 $ 1,200.00 | $ 1,511.12




Tenthly Health Benefit Deduction Costs for Certificated Staff

Rates Effective: 01/01/2024 - 12/31/2024

PPO - Blue Shield Tandem Network

Gold PPO
Employee Only Medical and Dental $ 130914 |$ 5383|% 918($% 570|$% 137785 % 1,200.00 | $ 177.85
Employee Only Medical, + 1 Dental Dependent $ 1,309.14 | $ 10770 $ 918 ($ 570 $ 1,431.72($ 1,200.00 | $ 231.72
Employee Only Medical, + 2 or more Dental Dependents $ 1,309.14 | $ 16155($ 9.18|$ 570 $ 1,48557|$ 1,200.00 | $ 285.57
Employee + 1 Medical, Employee Only Dental $ 261853 % 5383 |$ 918|$% 570($ 268724 (% 1,20000|$ 1,487.24
Employee + 1 Medical, +1 Dental Dependent $ 261853 % 107.70|$ 918|$ 570 $ 274111 (% 1,20000 | $  1,541.11
Employee + 1 Medical, + 2 or more Dental Dependents $ 261853 |% 16155($ 918 |$ 570 $ 279496 $ 1,200.00 | $ 1,594.96
Employee + Family Medical, Employee Only Dental $ 340411 |$ 5383 |$ 918|$ 570|$ 347282 |$ 1,200.00|$ 2,272.82
Employee + Family Medical, + 1 Dental Dependent $ 3,404.11|$ 10770 |$ 918|$ 570 $ 352669 $ 1,20000|$  2,326.69
Employee + Family Medical, + 2 or more Dental Dependents $ 340411 |% 16155($ 9.18|$ 570 $ 3,58054|$ 1,200.00 | $ 2,380.54
Silver PPO
Employee Only Medical and Dental $ 115034 |$ 5383 (% 918|$% 570[$ 1,21905|$ 1,200.00 | $ 19.05
Employee Only Medical, + 1 Dental Dependent $ 1,15034 | $ 10770 |$ 918 (% 570 $ 1,27292($ 1,200.00 | $ 72.92
Employee Only Medical, + 2 or more Dental Dependents $ 1,15034 | $ 16155($ 9.18|$ 570 $ 1,326.77| $ 1,200.00 | $ 126.77
Employee + 1 Medical, Employee Only Dental $ 230089 % 5383|$ 918|$% 570($ 236960 (% 1,20000|$ 1,169.60
Employee + 1 Medical, +1 Dental Dependent $ 230089 % 10770 $ 918|$ 570 $ 242347 (% 1,200.00 | $ 1,223.47
Employee + 1 Medical, + 2 or more Dental Dependents $ 230089 |% 16155($ 9.18|$ 570 $ 247732 $ 1,200.00 | $ 1,277.32
Employee + Family Medical, Employee Only Dental $299120$ 5383|$ 918|$%$ 570 $ 3,05991($% 1,20000]|$ 1,859.91
Employee + Family Medical, + 1 Dental Dependent $ 299120 % 10770 |$ 918|$% 570($ 3,113.78( $ 1,20000| $ 1,913.78
Employee + Family Medical, + 2 or more Dental Dependents $ 299120 |$ 16155($ 9.18|$ 570 $ 3,167.63|$ 1,200.00 | $ 1,967.63
Silver Alternate PPOw/H S A
Employee Only Medical and Dental $ 986.02|$ 5383 |$%$ 918|$% 570|$% 105473 [$ 1,200.00 | $ -
Employee Only Medical, + 1 Dental Dependent $ 986.02|% 10770 |$ 918 |$ 570|$ 1,108.60 | $ 1,200.00 | $ -
Employee Only Medical, + 2 or more Dental Dependents $ 986.02|% 16155|% 918 |$ 570|$ 116245 $ 1,200.00 | $ -
Employee + 1 Medical, Employee Only Dental $ 197227 |$ 5383 |$ 918|$ 570|$ 204098 $ 1,200.00 | $ 840.98
Employee + 1 Medical, +1 Dental Dependent $ 197227 |$ 107.70($ 9.18|$ 570 $ 2,09485|$ 1,200.00 | $ 894.85
Employee + 1 Medical, + 2 or more Dental Dependents $ 197227 |$ 16155($ 918 |$ 570 $ 214870 $ 1,200.00 | $ 948.70
Employee + Family Medical, Employee Only Dental $2564.02|% 5383|%$ 918|$% 570($ 263273 % 1,20000|$ 1,432.73
Employee + Family Medical, + 1 Dental Dependent $ 256402 % 10770 |$ 918 |$% 570 $ 268660 $ 1,20000|$  1,486.60
Employee + Family Medical, + 2 or more Dental Dependents $ 256402 % 16155($ 918 |$ 570 $ 274045 $ 1,200.00 | $ 1,540.45
Bronze PPOwW/HS A
Employee Only Medical and Dental $ 91626 |$ 5383 |$ 918|$ 570|$ 98497 [$ 1,200.00 | $ -
Employee Only Medical, + 1 Dental Dependent $ 91626 ($ 10770 ($ 918 [$ 570($ 103884 ($ 1,200.00 [ $ -
Employee Only Medical, + 2 or more Dental Dependents $ 91626 [$ 16155 (% 918 (% 570($ 109269 $ 1,200.00 [ $ -
Employee + 1 Medical, Employee Only Dental $ 183274 |$ 5383 [$ 918 ([$ 570($ 190145]|$% 1,200.00 | $ 701.45
Employee + 1 Medical, +1 Dental Dependent $1,832.74 % 107.70($ 9.18|$ 570 $ 1,95532|$ 1,200.00 | $ 755.32
Employee + 1 Medical, + 2 or more Dental Dependents $ 1,832.74 % 16155($% 9.18|$ 570 $ 200917 $ 1,200.00 | $ 809.17
Employee + Family Medical, Employee Only Dental $ 238260 |$% 5383 |$% 918|$ 570|$ 245131 | $ 1,200.00 | $  1,251.31
Employee + Family Medical, + 1 Dental Dependent $ 238260 % 107.70|$ 918|$% 570 $ 250518 $ 1,20000|$ 1,305.18
Employee + Family Medical, + 2 or more Dental Dependents $ 238260|% 16155($% 9.18|$ 570 $ 2559.03|$ 1,200.00 | $ 1,359.03




Tenthly Health Benefit Deduction Costs for Certificated Staff

Rates Effective: 01/01/2024 - 12/31/2024

HMO - Kaiser Network

Tenthly | Tenthly | Tenthly | Tenthly Total Tenthly E;; I:t(zee
Cost of Benefits with Delta Dental PPO Medical | Dental | Vision Life Tenthly District P ﬁ,
Premium | Premium | Premium | Premium | Benefit Cost | Contribution ayro'
Deduction
Platinum HMO
Employee Only Medical and Dental $ 89947 |% 5383 |$% 918 |$ 570|$ 96818 | $ 1,200.00 | $ -
Employee Only Medical, + 1 Dental Dependent $ 89947 (% 10770 ($ 918 [$ 570 $ 1,02205]|$ 1,200.00 [ $ -
Employee Only Medical, + 2 or more Dental Dependents $ 89947 (% 16155($ 918 ([$ 570 $ 107590 | $ 1,200.00 | $ -
Employee + 1 Medical, Employee Only Dental $1,77924 |$ 5383 [$ 918 ([$ 570($ 1,84795]| % 1,200.00 | $ 647.95
Employee + 1 Medical, +1 Dental Dependent $ 1,779.24 [ $ 10770 |$ 918 |$% 570 $ 1,901.82|$ 1,200.00 | $ 701.82
Employee + 1 Medical, + 2 or more Dental Dependents $ 1,779.24 | $ 16155($ 9.18|$ 570 $ 1,955.67|$ 1,200.00 | $ 755.67
Employee + Family Medical, Employee Only Dental $ 230711 ($ 5383 ($ 918($ 570[$ 237582 % 1,200.00 (% 1,175.82
Employee + Family Medical, + 1 Dental Dependent $ 230711 |$ 107.70|$ 918 |$% 570 $ 242969 $ 1,20000|$  1,229.69
Employee + Family Medical, + 2 or more Dental Dependents $ 230711 [$ 16155]|$% 918|% 570 $ 248354|$ 1,20000| $ 1,283.54
Gold HMO
Employee Only Medical and Dental $ 88232 |% 5383 |$ 918 |$ 570|$ 951.03| $ 1,200.00 | $ -
Employee Only Medical, + 1 Dental Dependent $ 88232|% 10770 |$ 918 |$ 570|$ 1,00490| $ 1,200.00 | $ -
Employee Only Medical, + 2 or more Dental Dependents $ 88232 [% 16155]|% 918|% 570 $ 1,05875|$ 1,200.00 | $ -
Employee + 1 Medical, Employee Only Dental $1,74497 |$ 5383 [$ 918 ([$ 570($ 181368 | $ 1,200.00 | $ 613.68
Employee + 1 Medical, + 1 Dental Dependent $ 1,74497 |$ 10770 [$ 918 [$ 570($ 1,86755|$% 1,200.00 | $ 667.55
Employee + 1 Medical, + 2 or more Dental Dependents $ 1,74497 |$ 16155($ 9.18|$ 570 $ 1,92140(| $ 1,200.00 | $ 721.40
Employee + Family Medical, Employee Only Dental $ 226254 $ 5383 ($ 918($ 570[$ 233125]|$% 1,200.00 ($ 1,131.25
Employee + Family Medical, + 1 Dental Dependent $ 226254 % 107.70|$ 918|$% 570 $ 238512 % 1,20000|$ 1,185.12
Employee + Family Medical, + 2 or more Dental Dependents $ 226254 |$ 16155($ 9.18|$ 570|$ 243897 $ 1,200.00 | $ 1,238.97
Silver HMO
Employee Only Medical and Dental $ 86963 |% 5383 |% 918 |$ 570|$ 93834 | % 1,200.00 | $ -
Employee Only Medical, + 1 Dental Dependent $ 869.63|$ 10770 [$ 918 ([$ 570 $ 99221 [ $  1,200.00 | $ -
Employee Only Medical, + 2 or more Dental Dependents $ 869.63 % 16155($ 918 [$ 570 $ 104606 $ 1,200.00 [ $ -
Employee + 1 Medical, Employee Only Dental $1,71956 [ $ 5383 [$ 918 ([$ 570($ 1,78827|$% 1,200.00 | $ 588.27
Employee + 1 Medical, +1 Dental Dependent $1,71956 | $ 107.70|$ 918 |$ 570 $ 1,84214 | $ 1,200.00 | $ 642.14
Employee + 1 Medical, + 2 or more Dental Dependents $ 1,71956 | $ 16155($ 9.18|$ 570 $ 1,89599| $ 1,200.00 | $ 695.99
Employee + Family Medical, Employee Only Dental $ 222953 [$ 5383 (% 918 ([$ 570[$ 229824|$% 1,200.00 ($ 1,098.24
Employee + Family Medical, + 1 Dental Dependent $ 222953 % 107.70|$ 918|$% 570 $ 235211 (% 1,20000|$ 1,152.11
Employee + Family Medical, + 2 or more Dental Dependents $ 222953 [$ 16155|$% 918|% 570 $ 240596|$ 1,20000| $ 1,205.96
Bronze HMO
Employee Only Medical and Dental $ 73296 |%$ 5383 |% 918 |$ 570|$ 801.67|$ 1,200.00 | $ -
Employee Only Medical, + 1 Dental Dependent $ 73296 % 10770 [$ 918 ([$ 570 $ 855.54 [ $  1,200.00 | $ -
Employee Only Medical, + 2 or more Dental Dependents $ 73296 % 16155[$ 918 ([$ 570 $ 909.39 [ $  1,200.00 | $ -
Employee + 1 Medical, Employee Only Dental $ 144624 |$ 5383 [$ 918 ([$ 570($ 151495 % 1,200.00 | $ 314.95
Employee + 1 Medical, + 1 Dental Dependent $ 144624 % 107.70|$ 918 ([$ 570 $ 1,568.82 | $ 1,200.00 | $ 368.82
Employee + 1 Medical, + 2 or more Dental Dependents $ 1,44624 |$ 16155($% 9.18|$ 570 $ 1,62267|$ 1,200.00 | $ 422.67
Employee + Family Medical, Employee Only Dental $ 187421 [$ 5383 [$ 918 ([$ 570($ 194292 % 1,200.00 | $ 742.92
Employee + Family Medical, + 1 Dental Dependent $1,87421 % 107.70|$ 918 ([$ 570 % 1,996.79| $ 1,200.00 | $ 796.79
Employee + Family Medical, + 2 or more Dental Dependents $ 187421 [$ 16155]|$% 918 |% 570 $ 205064 | $ 1,200.00 | $ 850.64
Bronze HMO2w/H S A
Employee Only Medical and Dental $ 59278 |$ 5383 |$ 918 |$ 570|$ 66149 | $ 1,200.00 | $ -
Employee Only Medical, + 1 Dental Dependent $ 59278 |$ 10770 [$ 918 ([$ 570 $ 71536 [ $  1,200.00 | $ -
Employee Only Medical, + 2 or more Dental Dependents $ 59278 |$ 16155[$ 918 ([$ 570 $ 769.21 [ $  1,200.00 | $ -
Employee + 1 Medical, Employee Only Dental $ 1,16585|$ 53.83[$ 918 ([$ 570($ 1,23456|$ 1,200.00 | $ 34.56
Employee + 1 Medical, +1 Dental Dependent $ 1,165.85[$ 10770 [$ 918 [$ 570($ 1,28843|$% 1,200.00 | $ 88.43
Employee + 1 Medical, + 2 or more Dental Dependents $ 1,16585|% 16155($% 9.18|$ 570 $ 1,34228 $ 1,200.00 | $ 142.28
Employee + Family Medical, Employee Only Dental $ 1,509.68 [$ 53.83[$ 918 ([$ 570($ 157839 $% 1,200.00 | $ 378.39
Employee + Family Medical, + 1 Dental Dependent $ 1,509.68 % 107.70|$ 918 |$% 570 % 1,63226 | $ 1,200.00 | $ 432.26
Employee + Family Medical, + 2 or more Dental Dependents $ 1,509.68 |$ 16155($ 9.18|$ 570|$ 1,686.11($ 1,200.00| $ 486.11
Medical Waivers w/Delta PPO $ - |$ 5383|% 918($ 570( $ 6871 | $ 68.71 | $ -




Tenthly Health Benefit Deduction Costs for Certificated Staff

Rates Effective: 01/01/2024 - 12/31/2024

Tenthly | Tenthly | Tenthly | Tenthly Total Tenthly E,i_ll I;It(l’l};ee
Cost of Benefits with DeltaCare USA PMI/DHMO Medical | Dental | Vision Life Tenthly District Pa ﬁ,
Premium | Premium | Premium | Premium | Benefit Cost | Contribution yro'
Deduction
~ Platinum HMO

5 | Employee Only $ 959.63[$ 6296|% 918|% 570[$ 103747 $ 1,200.00 | $ -
E Employee +1 $ 191948 [$ 6296 ]|% 918|% 570($ 1,99732| % 1,200.00 | $ 797.32
2 Employee + Family $ 249536 % 629 |$ 918|$% 570|$ 257320 % 1,200.00$  1,373.20
+ |Gold HMO

§ Employee Only $ 90380 [$ 6296|% 918|% 570| $ 981.64 | $ 1,200.00 | $ -

S | Employee +1 $ 180782 [$ 6296]|$% 918|% 570[$ 188566 $ 1,200.00 | $ 685.66
;’i‘ Employee + Family $ 235020 % 6296 (% 918|$% 570|$ 242804 (% 1,200.00$ 1,228.04
< |Silver HMO
% Employee Only $ 83299 (% 6296|% 918|% 570| $ 910.83 | $ 1,200.00 | $ -

o | Employee +1 $ 166624 [$ 6296 ]|$ 918|% 570 $ 1,74408| $ 1,200.00 | $ 544.08
2 Employee + Family $ 216612 % 6296 % 918|$ 570|$ 224396 (% 1,200.00 [ $ 1,043.96
= Bronze HMO

)

O | Employee Only $ 753.01[$ 6296|% 918|% 570| $ 830.85| $ 1,200.00 | $ -
= Employee + 1 $ 150624 [$ 6296]|% 918|% 570 $ 158408]|$ 1,200.00 | $ 384.08
= Employee + Family $ 195816 [$ 6296]% 918|% 570($ 203600]|$ 1,200.00 | $ 836.00

Platinum HMO
~ | Employee Only $ 81566 |% 629 |$ 918 |$ 570|$ 89350 | $ 1,200.00 | $ -

© | Employee +1 $ 163153 [$ 6296 ]|$% 918|% 570($ 1,70937|$ 1,200.00 | $ 509.37
% Employee + Family $ 2121.02[$ 6296]|% 918|% 570 $ 219886 % 1,200.00 | $ 998.86
Z |Gold HMO
.g Employee Only $ 76818 [$ 6296|$% 918|% 570| $ 846.02 | $ 1,200.00 | $ -
= | Employee +1 $ 1,536.61 [$ 6296 ]|$% 918|% 570 $ 1,61445|$ 1,200.00 | $ 414.45
% Employee + Family $ 1,997.64 [$ 6296]|% 918|% 570 $ 207548 | $ 1,200.00 | $ 875.48
.2 |Silver HMO
ﬁ Employee Only $ 708.02[$% 6296|$% 918|% 570| $ 785.86 | $ 1,200.00 | $ -
2 | Employee +1 $ 141625($% 6296]|$% 918|% 570 $ 149409|$ 1,200.00 | $ 294.09
'-? Employee + Family $1,841.17 [$ 6296 ]|% 918|% 570 $ 1,919.01|$ 1,200.00 | $ 719.01
O [Bronze HMO
> | Employee Only $ 640.04 [$ 6296|$% 918|$% 570| $ 717.88 | $ 1,200.00 | $ -
o Employee + 1 $ 128029 [$ 6296]|$% 918|% 570($ 1,35813|$ 1,200.00 | $ 158.13

Employee + Family $ 1,66439[$ 6296]% 918|% 570($ 1,74223 | $ 1,200.00 | $ 542.23




Tenthly Health Benefit Deduction Costs for Certificated Staff
Rates Effective: 01/01/2024 - 12/31/2024

Tenthly | Tenthly | Tenthly | Tenthly Total Tenthly E,i_ll I;It(l’l};ee
Cost of Benefits with DeltaCare USA PMI/DHMO Medical | Dental | Vision Life Tenthly District Pa roli,
Premium | Premium [ Premium | Premium | Benefit Cost | Contribution y .
Deduction
Gold PPO
e Employee Only $ 139271 [$ 6296 ]|$% 918|% 570 $ 147055]|$ 1,200.00 | $ 270.55
& | Employee +1 $ 2,785.67 [$ 6296 |% 918|% 570 $ 286351|% 1,20000|$ 1,663.51
E Employee + Family $ 362142 [$ 6296 ]|$ 918|% 570 $ 3,69926]|$ 1,20000 | $  2,499.26
Z |Silver PPO
= | Employee Only $ 122378 [$ 6296]|$% 918|% 570 $ 1301.62|$ 1,200.00 | $ 101.62
[_E Employee +1 $ 244778 [$ 6296 ]|$% 918|% 570 $ 252562 % 1,20000| $ 132562
S | Employee + Family $ 318216 (% 6296]|% 918|% 570[$ 3,26000]| $ 1,20000| $  2,060.00
ﬁ Silver Alternate PPOw/H S A
@ | Employee Only $ 1,04898 [$ 6296 ]|% 918|% 570 $ 1,12682|$ 1,200.00 | $ -
g [ Employee +1 $ 209818 [$ 6296]|% 918|% 570($ 2176.02|$ 1,200.00 | $ 976.02
= Employee + Family $ 272767 % 6296|%$ 918|% 570 $ 280551 (% 1,20000]|$ 1,605.51
OI Bronze PPOw/H S A
& Employee Only $ 97475($ 6296([$ 918[$ 570 $ 105259 % 1,200.00 [ $ -
Employee +1 $ 1,94972 [$ 6296 ]|% 918|% 570 $ 202756| % 1,200.00 | $ 827.56
Employee + Family $ 253469 [$ 6296]1% 918|% 570|$ 261253 $ 1,20000 | $  1,412.53
Gold PPO
";;. Employee Only $ 130914 [$ 6296]|$% 918|% 570 $ 138698 $ 1,200.00 | $ 186.98
E Employee +1 $ 261853 [$ 6296]|% 918|% 570 $ 26937 % 1,20000|$ 149637
2 Employee + Family $ 340411 |$% 6296|$ 918|% 570 $ 348195 % 1,20000|$ 2,281.95
g Silver PPO
= Employee Only $ 115034 [$ 6296 ]|$% 918|% 570($ 122818 $ 1,200.00 | $ 28.18
=t Employee +1 $ 230089 [$ 6296|$% 918|% 570($ 237873|% 1,20000|$ 1,178.73
= | Employee + Family $ 299120 [$ 6296 ]|$% 918|% 570 $ 3,069.04]|$ 120000 $ 1,869.04
% Silver Alternate PPOw/H S A
:2 | Employee Only $ 986.02[$ 6296|% 918|% 570[$ 106386 $ 1,200.00 | $ -
% Employee +1 $ 1,97227 [$ 6296 ]|% 918|% 570 $ 205011| % 1,200.00 | $ 850.11
8 | Employee + Family $ 2564.02[$ 6296]|% 918|% 570 $ 264186 $ 1,20000 | $ 1,441.86
DI: Bronze PPOw/HS A
© | Employee Only $ 91626 |$ 6296 (% 918 ([$ 570 $ 99410 [ $  1,200.00 | $ -
& Employee +1 $ 183274 % 6296]|% 918|% 570 $ 191058 | $ 1,200.00 | $ 710.58
Employee + Family $ 238260 [$ 6296]% 918|% 570 [ $ 246044 $ 1,20000 | $  1,260.44




Tenthly Health Benefit Deduction Costs for Certificated Staff
Rates Effective: 01/01/2024 - 12/31/2024

Tenthly | Tenthly | Tenthly | Tenthly Total Tenthly E;_‘; ilgﬁee
Cost of Benefits with DeltaCare USA PMI/DHMO Medical | Dental | Vision Life Tenthly District Payroli’

Premium | Premium | Premium | Premium | Benefit Cost | Contribution

Deduction

Platinum HMO
Employee Only
Employee + 1
Employee + Family
Gold HMO
Employee Only
Employee + 1
Employee + Family
Silver HMO
Employee Only
Employee + 1

657.08
1,184.95

$  899.47
$ 1,779.24
$ 2,307.11

62.96
62.96
62.96

9.18
9.18
9.18

5.70
5.70
5.70

977.31
1,857.08
2,384.95

1,200.00
1,200.00
1,200.00

RS2 Rz R
F|E|F
RS2 Rz R
S|P |H
S |E R
@S| |

$  882.32
$ 1,744.97
$ 2,262.54

62.96
62.96
62.96

9.18
9.18
9.18

5.70
5.70
5.70

960.16
1,822.81
2,340.38

1,200.00
1,200.00
1,200.00

622.81
1,140.38

RS2 Rz R
FH|E|F
RS2 Rz R
RS2 Rz R
FH|E|R
@ |

$  869.63
$ 1,719.56

62.96
62.96

9.18
9.18

5.70
5.70

947.47
1,797.40

1,200.00
1,200.00

597.40

RS2 Rz R
R2d Rl S 2
RS2 Rz R
RS2 Rzl R
FH|E R
@S|

HMO - Kaiser Network

Employee + Family $ 2,229.53 62.96 9.18 5.70 2,307.37 1,200.00 1,107.37
Bronze HMO

Employee Only $ 73296 [$ 6296 |$% 918|% 570| $ 810.80 | $ 1,200.00 | $ -

Employee + 1 $ 144624 % 6296($ 918|$% 570 $ 152408 | $ 1,200.00 [ $ 324.08

Employee + Family $ 187421 [$ 6296]|% 918|% 570($ 1,95205|$ 1,200.00 | $ 752.05
Bronze HMO2w/H S A

Employee Only $ 59278 [$ 6296 |$% 918|% 570| $ 670.62 | $ 1,200.00 | $ -

Employee + 1 $1,16585|% 6296 % 918|$% 570|$ 124369| % 1,200.00 [ $ 43.69

Employee + Family $ 1,509.68 [$ 6296]% 918|% 570($ 158752| % 1,200.00 | $ 387.52
Medical Waivers w/DeltaCare USA $ - $ 6296 % 918|% 570( % 77.84 | $ 77.84 | $ -




	Certificated
	PT Class 20-29 Hrs Wk
	FT Class, Mgmt, Board
	FT Class 30-40 Hrs Wk
	Mgmt
	Board



