Tenthly Health Benefit Deduction Costs for Classified Staff - 20 to 29 Hours Per Week
Rates Effective: 01/01/2024 - 12/31/2024

Tenthly | Tenthly | Tenthly | Tenthly Total Tenthly E,?l l;lt?;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 |$%$ 619|$ 570|$ 1,02535|$ 1,020.00 | $ 5.35
Employee Only Medical, + 1 Dental Dependent $ 959.63 |$ 10770 |$ 619[$ 570 $ 107922 [$ 1,02000 | $ 59.22
Employee Only Medical, + 2 or more Dental Dependents $ 959.63 |$ 16155 |% 619($ 570 $ 1,133.07 [ $ 1,020.00 [ $ 113.07
Employee + 1 Medical, Employee Only Dental $191948 |$ 5383 |% 619($ 570|$ 198520 [$ 1,020.00 | $ 965.20
Employee + 1 Medical, + 1 Dental Dependent $1,91948 | $ 10770 [$ 619 |$ 570 $ 2,039.07 [$ 1,020.00 | $ 1,019.07
Employee + 1 Medical, + 2 or more Dental Dependents $1,91948 | $ 16155 [$ 619 |$ 570 [ $ 209292 [$ 1,020.00 | $ 1,072.92
Employee + Family Medical, Employee Only Dental $ 249536 |$ 5383 |$% 619[$ 570 $ 2561.08 [ $ 1,020.00 | $ 1,541.08
Employee + Family Medical, + 1 Dental Dependent $ 249536 |$ 10770 |$ 619 [$ 570 $ 261495[$ 1,020.00 | $ 1,594.95
Employee + Family Medical, + 2 or more Dental Dependents [ $ 249536 | $ 16155 |$ 619 [$ 570 | $ 266880 [ $ 1,020.00 | $ 1,648.80
Gold HMO
Employee Only Medical and Dental $ 90380 |$ 5383 |$%$ 619[$ 570|$ 96952 | $ 1,020.00 [ $ -
w Employee Only Medical, + 1 Dental Dependent $ 90380 (% 10770 |$ 619 |$ 570|$ 1,02339 | $ 1,020.00 | $ 3.39

g Employee Only Medical, + 2 or more Dental Dependents $ 90380 |% 16155 |% 619($ 570|$ 107724 [$ 1,02000 | $ 57.24
_E Employee + 1 Medical, Employee Only Dental $180782|% 5383 |% 619($ 570|$ 187354 [$ 1,020.00 | $ 853.54
2 Employee + 1 Medical, + 1 Dental Dependent $ 180782 % 10770 [$ 619|$% 570($ 1,92741|$ 1,020.00 | $ 907.41
+ Employee + 1 Medical, + 2 or more Dental Dependents $1,80782 1% 16155 |$ 619($ 570 $ 198126 $ 1,020.00 [ $ 961.26
% Employee + Family Medical, Employee Only Dental $235020 |$ 5383 |$%$ 619[$ 570|$ 241592 [ $ 1,020.00 | $ 1,395.92
5 Employee + Family Medical, + 1 Dental Dependent $ 235020 |$ 10770 |$ 619 [$ 570 |$ 246979 [ $ 1,020.00 | $ 1,449.79
;: Employee + Family Medical, + 2 or more Dental Dependents | $ 2,350.20 [ $ 161.55 |$ 619 |$ 570 ($ 252364 | $ 1,020.00 | $ 1,503.64
2 |Silver HMO
g Employee Only Medical and Dental $ 83299 |$ 5383 |$ 619($ 570|$ 89871 |$ 1,020.00 [ $ -

) Employee Only Medical, + 1 Dental Dependent $ 83299 |$ 10770 |$ 619 [$ 570 |$ 95258 | $ 1,020.00 [ $ -
'E Employee Only Medical, + 2 or more Dental Dependents $ 83299 |$ 16155 |$ 619 [$ 570|$ 100643 | $ 1,020.00 [ $ -

. Employee + 1 Medical, Employee Only Dental $ 166624 |$ 5383 |% 619($% 570|$ 173196 [ $ 1,020.00 | $ 711.96
®) Employee + 1 Medical, + 1 Dental Dependent $ 166624 | $ 10770 [$ 619 |$ 570 $ 178583 [$ 1,020.00 | $ 765.83
E Employee + 1 Medical, + 2 or more Dental Dependents $ 166624 |$ 16155 % 619|$ 570 $% 1,839.68 [ $ 1,020.00 | $ 819.68

Employee + Family Medical, Employee Only Dental $216612 |$ 5383 |% 619[$ 570 |$ 223184 [$ 1,020.00 | $ 1,211.84
Employee + Family Medical, + 1 Dental Dependent $216612 | $ 10770 |$ 619 [$ 570 $ 228571 [$ 1,020.00 | $ 1,265.71
Employee + Family Medical, + 2 or more Dental Dependents | $ 2,166.12 [ $ 161.55 |$ 619 |$ 570 ($ 233956 | $ 1,020.00 | $ 1,319.56
Bronze HMO
Employee Only Medical and Dental $ 75301 |$ 5383 |$%$ 619[$ 570|$ 81873 |$ 1,020.00 [ $ -
Employee Only Medical, + 1 Dental Dependent $ 75301 |$ 10770 |$ 619 [$ 570|$ 87260 | $ 1,020.00 [ $ -
Employee Only Medical, + 2 or more Dental Dependents $ 75301 |$ 16155 |$ 619 ([$ 570 |$ 92645|$ 1,020.00 [ $ -
Employee + 1 Medical, Employee Only Dental $ 150624 |$ 5383 |$ 619[$ 570|$ 157196 [$ 1,020.00 | $ 551.96
Employee + 1 Medical, + 1 Dental Dependent $ 150624 | $ 107.70 [$ 619 |$ 570 $ 162583 [$ 1,020.00 | $ 60583
Employee + 1 Medical, + 2 or more Dental Dependents $ 150624 | $ 16155 [$ 619 |$ 570 $ 1,679.68 [ $ 1,020.00 | $ 659.68
Employee + Family Medical, Employee Only Dental $ 195816 |$ 5383 |% 619[$% 570 $ 202388 [$ 1,020.00 | $ 1,003.88
Employee + Family Medical, + 1 Dental Dependent $ 195816 | $ 10770 | $ 619[$ 570 |$ 207775 $ 1,020.00 | $ 1,057.75
Employee + Family Medical, + 2 or more Dental Dependents | $ 1,958.16 | $ 16155 [$ 619 |$ 570 | $ 213160 | $ 1,020.00 | $ 1,111.60




Tenthly Health Benefit Deduction Costs for Classified Staff - 20 to 29 Hours Per Week

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

HMO - Blue Shield Trio Network

Platinum HMO
Employee Only Medical and Dental $ 81566 |$ 5383 |$ 619[$ 570|$ 88138 |$ 1,020.00 [ $ -
Employee Only Medical, + 1 Dental Dependent $ 81566 |$ 10770 [$ 619 |$ 570 $  93525[$ 1,020.00 | $ -
Employee Only Medical, + 2 or more Dental Dependents $ 81566 |$ 16155 |$ 619 |$ 570 $ 98910 [ $ 1,020.00 | $ -
Employee + 1 Medical, Employee Only Dental $ 163153 |$ 5383 |$% 619[$ 570 % 169725[$ 1,020.00 | $ 677.25
Employee + 1 Medical, +1 Dental Dependent $1,63153 | $ 10770 [$ 619 |$ 570 ($ 175112 [$ 1,020.00 | $ 731.12
Employee + 1 Medical, + 2 or more Dental Dependents $ 163153 | $ 16155 [$ 619 |$ 570 $ 180497 [ $ 1,020.00 | $ 784.97
Employee + Family Medical, Employee Only Dental $2121.02 |$ 5383 |$ 619[$ 570 |$ 218674 ($ 1,020.00 | $ 1,166.74
Employee + Family Medical, + 1 Dental Dependent $2121.02 [$ 10770 |$ 619 [$ 570 $ 224061 [$ 1,020.00 | $ 1,220.61
Employee + Family Medical, + 2 or more Dental Dependents [ $ 2,121.02 | $ 16155 |$ 619 [$ 570 | $ 229446 [ $ 1,020.00 | $ 1,274.46
Gold HMO
Employee Only Medical and Dental $ 76818 |$ 5383 |$%$ 619[$ 570|$% 83390 |$ 1,020.00 [ $ -
Employee Only Medical, + 1 Dental Dependent $ 76818 |$ 10770 |$ 619 ($ 570|$ 88777 |$ 1,020.00 [ $ -
Employee Only Medical, + 2 or more Dental Dependents $ 76818 |$ 16155 |$ 619 |$ 570 $ 94162 [$ 1,020.00 | $ -
Employee + 1 Medical, Employee Only Dental $ 153661 |$ 5383 |% 619($ 570 $ 160233 [$ 1,020.00 | $ 58233
Employee + 1 Medical, + 1 Dental Dependent $ 1,536.61 | $ 10770 [$ 619 |$ 570 $ 165620 [ $ 1,020.00 | $ 636.20
Employee + 1 Medical, + 2 or more Dental Dependents $ 153661 |$ 16155 % 619|$ 570 $% 1,71005|$ 1,020.00 | $ 690.05
Employee + Family Medical, Employee Only Dental $199764 |$ 5383 |$ 619[$ 570|$ 206336 (% 1,020.00 | $ 1,043.36
Employee + Family Medical, + 1 Dental Dependent $1997.64 | $ 10770 |$ 619 [$ 570 $ 211723 [ $ 1,020.00 | $ 1,097.23
Employee + Family Medical, + 2 or more Dental Dependents | $ 1,997.64 [ $ 16155 |$ 619 |$ 570 ($ 217108 | $ 1,020.00 | $ 1,151.08
Silver HMO
Employee Only Medical and Dental $ 70802 |$ 5383 |$%$ 619($ 570|$ 77374 |$ 1,020.00 [ $ -
Employee Only Medical, + 1 Dental Dependent $ 70802 % 10770 |$ 619 [$ 570 |$ 82761 |$ 1,020.00 [ $ -
Employee Only Medical, + 2 or more Dental Dependents $ 70802 |$ 16155|$ 619 [$ 570 |$ 88146 |$ 1,020.00 [ $ -
Employee + 1 Medical, Employee Only Dental $ 141625 |$ 5383 |% 619($% 570|$ 148197 [$ 1,02000 [ $ 461.97
Employee + 1 Medical, + 1 Dental Dependent $141625|$ 10770 [$ 619 |$ 570 $ 153584 % 1,020.00 | $ 51584
Employee + 1 Medical, + 2 or more Dental Dependents $ 141625 |$ 16155 % 619|$ 570 $ 1,589.69 | $ 1,020.00 | $ 569.69
Employee + Family Medical, Employee Only Dental $ 184117 |$ 5383 |$% 619[$ 570 $ 190689 [ $ 1,020.00 | $ 886.89
Employee + Family Medical, + 1 Dental Dependent $ 184117 [$ 10770 |$ 619[$ 570 $ 196076 [ $ 1,020.00 | $ 940.76
Employee + Family Medical, + 2 or more Dental Dependents | $ 1,841.17 | $ 16155 |$ 619 |$ 570 [ $ 201461 | $ 1,020.00 | $ 994.61
Bronze HMO
Employee Only Medical and Dental $ 64004 |$ 5383 |$ 619($ 570|$ 70576 | $ 1,020.00 [ $ -
Employee Only Medical, + 1 Dental Dependent $ 64004 [$ 10770 |$ 619 [$ 570 |$  759.63 | $ 1,020.00 [ $ -
Employee Only Medical, + 2 or more Dental Dependents $ 64004 |$ 16155 |$ 619 ([$ 570 |$ 81348 | $ 1,020.00 [ $ -
Employee + 1 Medical, Employee Only Dental $ 128029 |$ 5383 |$% 619[$ 570 $ 1,346.01 [ $ 1,020.00 | $ 326.01
Employee + 1 Medical, + 1 Dental Dependent $ 128029 |$ 10770 [$ 619 |$ 570 (% 1,399.88 [ $ 1,020.00 | $ 379.88
Employee + 1 Medical, + 2 or more Dental Dependents $ 128029 |$ 16155 |$ 619|$ 570 $ 145373 [$ 1,020.00 | $ 433.73
Employee + Family Medical, Employee Only Dental $ 166439 |$ 5383 |% 619($% 570 $ 173011 [$ 1,020.00 | $ 710.11
Employee + Family Medical, + 1 Dental Dependent $ 166439 |$ 10770 |$ 619[$ 570 $ 1,783.98 [ $ 1,020.00 | $ 763.98
Employee + Family Medical, + 2 or more Dental Dependents [ $ 1,664.39 | $ 16155 [$ 619 |$ 570 | $ 183783 | $ 1,020.00 | $ 817.83




Tenthly Health Benefit Deduction Costs for Classified Staff - 20 to 29 Hours Per Week
Rates Effective: 01/01/2024 - 12/31/2024

Tenthly | Tenthly | Tenthly | Tenthly Total Tenthly E,?l l;ltl;};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
Gold PPO
Employee Only Medical and Dental $139271 1% 5383 |$ 619($% 570 $ 145843 |$ 1,020.00 | $ 43843
Employee Only Medical, + 1 Dental Dependent $ 139271 |$ 10770 |$ 619[$ 570|$ 151230 $ 1,02000 | $ 492.30
Employee Only Medical, + 2 or more Dental Dependents $ 139271 [$ 16155 |$ 619|$ 570 $ 1,566.15| $ 1,020.00 | $ 546.15
Employee + 1 Medical, Employee Only Dental $ 278567 [$ 5383 |$%$ 619|$ 570($ 2851.39|$ 1,020.00 | $ 1,831.39
Employee + 1 Medical, + 1 Dental Dependent $ 278567 |$ 10770 |$ 619($ 570 $ 290526 | $ 1,020.00 | $ 1,885.26
Employee + 1 Medical, + 2 or more Dental Dependents $ 278567 |$ 16155 |% 619($ 570 $ 295911 | $ 1,020.00 | $ 1,939.11
Employee + Family Medical, Employee Only Dental $362142 9% 5383 (|$ 619($ 570 $ 368714 | $ 1,020.00 | $ 2,667.14
Employee + Family Medical, + 1 Dental Dependent $ 362142 1% 10770 |$ 619($ 570 $ 3,741.01 | $ 1,020.00 | $ 2,721.01
Employee + Family Medical, + 2 or more Dental Dependents $ 362142 % 16155 (|% 619($ 570 $ 3,79486 | $ 1,020.00 | $ 2,774.86
Silver PPO
Employee Only Medical and Dental $122378 % 5383 |$% 619[$ 570|$ 1,28950| $ 1,020.00 | $ 269.50
Employee Only Medical, + 1 Dental Dependent $1,22378 [$ 10770 |$ 619|$ 570 $ 1,34337|$ 1,020.00 | $ 32337
Employee Only Medical, + 2 or more Dental Dependents $ 122378 |$ 16155 |$ 619[$ 570|$ 1,39722|$ 1,02000 | $ 377.22
'é Employee + 1 Medical, Employee Only Dental $ 244778 [$ 5383 |$ 619|$ 570 $ 251350 | $ 1,020.00 | $ 1,493.50
E Employee + 1 Medical, + 1 Dental Dependent $ 244778 | $ 10770 |$ 619([$ 570|$ 256737 | $ 1,020.00 | $ 1,547.37
) Employee + 1 Medical, + 2 or more Dental Dependents $ 244778 [$ 16155 |$ 619|$ 570 $ 262122 $ 1,020.00 | $ 1,601.22
E Employee + Family Medical, Employee Only Dental $3,18216$ 5383 |$ 619|$ 570 $ 3,247.88|$ 1,020.00 | $ 2,227.88
'E' Employee + Family Medical, + 1 Dental Dependent $ 318216 |$ 10770 |$ 619($ 570 $ 3,301.75| $ 1,020.00 | $ 2,281.75
,.L; Employee + Family Medical, + 2 or more Dental Dependents $318216 | $ 16155 |% 619($ 570 $ 3,35560 | $ 1,020.00 | $ 2,335.60
‘g [Silver Alternate PPOw/HS A
E‘I:) Employee Only Medical and Dental $1,04898 |$ 5383 (|$ 619($ 570 $ 1,11470|$ 1,020.00 [ $ 94.70
() Employee Only Medical, + 1 Dental Dependent $ 1,04898 | $ 10770 [ $ 619($ 570 $ 1,16857 | $ 1,020.00 [ $ 14857
':—Z Employee Only Medical, + 2 or more Dental Dependents $1,04898 | $ 16155 % 619($ 570 $ 1,22242|$ 1,020.00 | $ 20242
' Employee + 1 Medical, Employee Only Dental $ 209818 |$ 5383 (|$ 619($ 570 $ 216390 $ 1,020.00 | $ 1,143.90
2 Employee + 1 Medical, +1 Dental Dependent $ 209818 |$ 10770 [$ 619($ 570 $ 221777 |$ 1,020.00 | $ 1,197.77
= Employee + 1 Medical, + 2 or more Dental Dependents $ 209818 |$ 16155 (|% 619($ 570 $ 227162 | $ 1,020.00 | $ 1,251.62
Employee + Family Medical, Employee Only Dental $ 272767 |$ 5383|$%$ 619|$ 570($ 279339 |$ 1,020.00 | $ 1,773.39
Employee + Family Medical, + 1 Dental Dependent $ 272767 [$ 10770 | $ 619|$ 570 $ 284726 | $ 1,020.00 | $ 1,827.26
Employee + Family Medical, + 2 or more Dental Dependents $ 272767 | $ 16155 |% 619($ 570 $ 290111|$ 1,020.00 | $ 1,881.11
Bronze PPOwW/H S A
Employee Only Medical and Dental $ 97475|9% 5383 |$ 619($ 570 $ 1,04047|$ 1,020.00 [ $ 2047
Employee Only Medical, + 1 Dental Dependent $ 97475 1% 10770 |$ 619($ 570 $ 1,09434 | $ 1,020.00 | $ 74.34
Employee Only Medical, + 2 or more Dental Dependents $ 97475 1% 16155 |% 619($ 570 $ 1,14819|$ 1,020.00 | $ 128.19
Employee + 1 Medical, Employee Only Dental $194972 1% 5383 (|$ 619($ 570 $ 201544 |$ 1,020.00 [ $ 995.44
Employee + 1 Medical, + 1 Dental Dependent $1,94972 1 $ 10770 |$ 619($ 570 $ 206931 | $ 1,020.00 | $ 1,049.31
Employee + 1 Medical, + 2 or more Dental Dependents $ 194972 1 $ 16155 % 619($ 570 $ 212316 | $ 1,020.00 | $ 1,103.16
Employee + Family Medical, Employee Only Dental $ 253469 |% 5383 (|$ 619($ 570 $ 260041 |$ 1,020.00 | $ 1,580.41
Employee + Family Medical, + 1 Dental Dependent $ 253469 |$ 10770 |$ 619 ($ 570 $ 265428 | $ 1,020.00 | $ 1,634.28
Employee + Family Medical, + 2 or more Dental Dependents $ 253469 [$ 16155 (|$ 619|$ 570 $ 270813 | $ 1,020.00 | $ 1,688.13




Tenthly Health Benefit Deduction Costs for Classified Staff - 20 to 29 Hours Per Week

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

PPO - Blue Shield Tandem Network

Gold PPO
Employee Only Medical and Dental $ 130914 |$ 5383 |% 619($% 570|$ 137486 % 1,020.00 | $ 354.86
Employee Only Medical, + 1 Dental Dependent $ 130914 | $ 10770 | $ 619[$ 570 |$ 142873 [$ 1,020.00 | $ 408.73
Employee Only Medical, + 2 or more Dental Dependents $1,309.14 |$ 16155 |$ 619 [$ 570 |$ 148258 [ $ 1,020.00 [ $ 462.58
Employee + 1 Medical, Employee Only Dental $ 261853 |$ 5383 |% 619[$ 570 $ 268425[% 1,020.00 | $ 1,664.25
Employee + 1 Medical, + 1 Dental Dependent $ 261853 |$ 10770 [$ 619 |$ 570 (% 273812 |$ 1,020.00 | $ 1,718.12
Employee + 1 Medical, + 2 or more Dental Dependents $ 261853 |$ 16155 % 619|$ 570 (% 279197 $ 1,020.00 | $ 1,771.97
Employee + Family Medical, Employee Only Dental $340411 |$ 5383 |$% 619[$ 570 $ 346983 [$ 1,020.00 | $ 2,449.83
Employee + Family Medical, + 1 Dental Dependent $ 340411 |$ 10770 |$ 619 [$ 570 |$ 352370 ($ 1,020.00 | $ 2,503.70
Employee + Family Medical, + 2 or more Dental Dependents | $ 3,404.11 [ $ 16155 |$ 619 |$ 570 ($ 3,57755|$ 1,020.00 | $ 2,557.55
Silver PPO
Employee Only Medical and Dental $ 115034 |$ 5383 |$ 619[$ 570 |$ 1,21606 [ $ 1,020.00 [ $ 196.06
Employee Only Medical, + 1 Dental Dependent $1,150.34 | $ 10770 [$ 619($ 570 $ 1,26993|$ 1,020.00 [ $ 249.93
Employee Only Medical, + 2 or more Dental Dependents $1,15034 | $ 16155 |$ 619 [$ 570 |$ 132378 [ $ 1,020.00 [ $ 303.78
Employee + 1 Medical, Employee Only Dental $230089 |$ 5383 |% 619[$% 570 $ 236661 % 1,020.00 | $ 1,346.61
Employee + 1 Medical, + 1 Dental Dependent $ 230089 |$ 10770 [$ 619 |$ 570 |$ 242048 [ $ 1,020.00 | $ 1,400.48
Employee + 1 Medical, + 2 or more Dental Dependents $ 230089 |$ 16155 % 619|$ 570 % 247433 $ 1,020.00 | $ 1,454.33
Employee + Family Medical, Employee Only Dental $299120 |$ 5383 |$ 619[$ 570 |$ 305692 ($ 1,020.00 | $ 2,036.92
Employee + Family Medical, + 1 Dental Dependent $299120 [$ 10770 |$ 619 [$ 570 |$ 311079 [ $ 1,020.00 | $ 2,090.79
Employee + Family Medical, + 2 or more Dental Dependents | $ 2,991.20 [ $ 16155 |$ 619 |$ 570 [ $ 3,164.64 | $ 1,020.00 | $ 2,144.64
Silver Alternate PPOw/H S A
Employee Only Medical and Dental $ 98602 % 5383 |$%$ 619($ 570|$ 105174 ($ 1,02000 | $ 31.74
Employee Only Medical, + 1 Dental Dependent $ 986.02[%$ 10770 |$ 619[$ 570 $ 1,10561 [ $ 1,020.00 | $ 85.61
Employee Only Medical, + 2 or more Dental Dependents $ 98602 % 16155 |$ 619 [$ 570 |$ 115946 [ $ 1,020.00 [ $ 139.46
Employee + 1 Medical, Employee Only Dental $ 197227 |$ 5383 |% 619($ 570|$ 203799 [$ 1,020.00 | $ 1,017.99
Employee + 1 Medical, + 1 Dental Dependent $1,97227 | $ 10770 [$ 619 |$ 570 $ 209186 [ $ 1,020.00 | $ 1,071.86
Employee + 1 Medical, + 2 or more Dental Dependents $1,97227 | $ 16155 [$ 619|$% 570($ 214571 |$ 1,020.00 | $ 1,125.71
Employee + Family Medical, Employee Only Dental $ 256402 |$ 5383 |% 619[$ 570 $ 262974 $ 1,020.00 | $ 1,609.74
Employee + Family Medical, + 1 Dental Dependent $2564.02 | $ 10770 |$ 619 [$ 570 $ 268361 [$ 1,020.00 | $ 1,663.61
Employee + Family Medical, + 2 or more Dental Dependents | $ 2,564.02 [ $ 16155 |$ 619 |$ 570 ($ 273746 | $ 1,020.00 | $ 1,717.46
Bronze PPOw/H S A
Employee Only Medical and Dental $ 91626 |$ 5383 |$ 619($ 570 $ 98198 | $ 1,020.00 | $ -
Employee Only Medical, + 1 Dental Dependent $ 91626 |$ 10770 |$ 619($ 570 $ 1,03585|$ 1,020.00 | $ 15.85
Employee Only Medical, + 2 or more Dental Dependents $ 91626 |$ 16155|% 619($ 570 $ 1,089.70 | $ 1,020.00 | $ 69.70
Employee + 1 Medical, Employee Only Dental $183274|% 5383 |$% 619[$ 570|$ 1,89846|$ 1,02000 | $ 878.46
Employee + 1 Medical, + 1 Dental Dependent $1,83274 ($ 10770 |$ 619|$ 570 $ 1,95233|$ 1,020.00 | $ 932.33
Employee + 1 Medical, + 2 or more Dental Dependents $1,832.74 |$ 16155 |$ 619[$ 570 $ 200618 [ $ 1,020.00 | $ 986.18
Employee + Family Medical, Employee Only Dental $ 238260 (% 5383|$ 619|$ 570 $ 244832 | $ 1,020.00 | $ 1,428.32
Employee + Family Medical, + 1 Dental Dependent $238260|% 10770 |$ 619[$ 570|$ 250219 $ 1,020.00 | $ 1,482.19
Employee + Family Medical, + 2 or more Dental Dependents [ $ 2,382.60 [ $ 16155 |$ 619 |$ 570 ([ $ 2,556.04 [ $ 1,020.00 | $ 1,536.04




Tenthly Health Benefit Deduction Costs for Classified Staff - 20 to 29 Hours Per Week
Rates Effective: 01/01/2024 - 12/31/2024

HMO - Kaiser Network

Tenthly | Tenthly | Tenthly | Tenthly Total Tenthly E”ll?e l;lt(;};ee
Cost of Benefits with Delta Dental PPO Medical | Dental | Vision Life Tenthly District Y
Premium | Premium | Premium | Premium | Benefit Cost | Contribution Payro} 1
Deduction
Platinum HMO
Employee Only Medical and Dental $ 89947 |$ 5383 [$ 619|$% 570 % 96519 [$ 1,020.00 | $ -
Employee Only Medical, + 1 Dental Dependent $ 89947 [$ 10770 [$ 619($ 570[$ 1,019.06| % 1,020.00 [ $ -
Employee Only Medical, + 2 or more Dental Dependents $ 89947 |$ 16155 |$% 619($ 570|$ 107291 | $ 1,02000 | $ 5291
Employee + 1 Medical, Employee Only Dental $1,77924 |$ 5383 |$% 619[$ 570|$ 1,84496|$ 1,02000 | $ 824.96
Employee + 1 Medical, + 1 Dental Dependent $1,77924 [ $ 10770 | $ 619|$ 570 $ 1,89883 | $ 1,020.00 | $ 878.83
Employee + 1 Medical, + 2 or more Dental Dependents $1,77924 1% 16155 |$ 619[$% 570 % 195268 | % 1,020.00 [ $ 932.68
Employee + Family Medical, Employee Only Dental $230711|$% 5383 |$% 619[$ 570|$ 237283 | $% 1,020.00 | $ 1,352.83
Employee + Family Medical, + 1 Dental Dependent $ 230711 1% 10770 |$ 619[$% 570 % 242670 $ 1,020.00 | $ 1,406.70
Employee + Family Medical, + 2 or more Dental Dependents $ 230711 [$ 16155 |$ 619|$ 570 $ 2,48055|$ 1,020.00 | $ 1,460.55
Gold HMO
Employee Only Medical and Dental $ 88232 |$% 5383 [$ 619|$ 570 (% 94804 [$ 1,020.00 | $ -
Employee Only Medical, + 1 Dental Dependent $ 88232 |$ 10770 [$ 619 |$ 570 ($ 100191 [$ 1,020.00 | $ -
Employee Only Medical, + 2 or more Dental Dependents $ 88232 |$ 16155[% 619|$% 570[$ 105576 % 1,02000|$ 3576
Employee + 1 Medical, Employee Only Dental $1,74497 |$ 5383 |$% 619[$ 570|$ 1,81069]| $ 1,020.00 | $ 790.69
Employee + 1 Medical, + 1 Dental Dependent $1,74497 [$ 10770 | $ 619|$ 570 $ 1,86456 | $ 1,020.00 | $ 84456
Employee + 1 Medical, + 2 or more Dental Dependents $1,74497 1$ 16155 |$ 619[$% 570 % 191841 | % 1,020.00 [ $ 89841
Employee + Family Medical, Employee Only Dental $ 226254 |% 5383 |$% 619[$ 570|$ 232826 % 1,020.00 | $ 1,308.26
Employee + Family Medical, + 1 Dental Dependent $ 226254 |%$ 10770 |$ 619($% 570 $ 238213 | $ 1,020.00 | $ 1,362.13
Employee + Family Medical, + 2 or more Dental Dependents $ 226254 [$ 16155 |$ 619|$ 570 $ 243598 | $ 1,020.00 | $ 1,415.98
Silver HMO
Employee Only Medical and Dental $ 86963 |$ 5383 [$ 619|$% 570[$ 93535[$ 1,020.00 | $ -
Employee Only Medical, + 1 Dental Dependent $ 86963 [$ 10770 [$ 619($ 570 $ 989.22 | $ 1,020.00 | $ -
Employee Only Medical, + 2 or more Dental Dependents $ 86963 |%16155|$% 619($ 570|$ 104307 $ 1,02000 | $  23.07
Employee + 1 Medical, Employee Only Dental $ 171956 | $ 5383 |$% 619[$ 570|$ 178528 | $ 1,02000 | $ 765.28
Employee + 1 Medical, + 1 Dental Dependent $1,71956 [ $ 10770 | $ 619|$ 570 $ 1,839.15|$ 1,020.00 | $ 819.15
Employee + 1 Medical, + 2 or more Dental Dependents $1,71956 | $ 16155 |$ 619[$% 570 % 1,893.00| $ 1,020.00 [ $ 873.00
Employee + Family Medical, Employee Only Dental $ 222953 % 5383 |$% 619[$ 570|$ 229525]|$% 1,020.00 | $ 1,275.25
Employee + Family Medical, + 1 Dental Dependent $ 222953 1%$107.70|$ 619($% 570 % 2534912 | % 1,020.00 | $ 1,329.12
Employee + Family Medical, + 2 or more Dental Dependents $ 222953 [$ 16155 |$ 619|$ 570 $ 240297 | $ 1,020.00 | $ 1,382.97
Bronze HMO
Employee Only Medical and Dental $ 73296 |$ 5383 [$ 619|$% 570[$ 79868 % 1,020.00 | $ -
Employee Only Medical, + 1 Dental Dependent $ 73296 [$ 10770 [$ 619($ 570 $ 85255 | % 1,020.00 | $ -
Employee Only Medical, + 2 or more Dental Dependents $ 73296 |%$16155|% 619|$ 570 $ 90640 | $ 1,020.00 | $ -
Employee + 1 Medical, Employee Only Dental $ 144624 |$ 5383 |$% 619[$ 570|$ 151196 $ 1,02000 | $ 491.96
Employee + 1 Medical, + 1 Dental Dependent $ 144624 [$ 10770 |$ 619|$ 570 $ 1,565.83 | $ 1,020.00 | $ 545.83
Employee + 1 Medical, + 2 or more Dental Dependents $ 144624 1% 16155 (|$% 619[$% 570 % 161968 | $ 1,020.00 [ $ 599.68
Employee + Family Medical, Employee Only Dental $187421|$% 5383 |$% 619[$ 570|$ 193993 ]|$% 1,020.00| $ 919.93
Employee + Family Medical, + 1 Dental Dependent $ 187421 |%$ 10770 |$ 619[$ 570|$ 199380 $ 1,020.00 | $ 973.80
Employee + Family Medical, + 2 or more Dental Dependents $1,87421 [$ 16155 |$ 619|$ 570 $ 2,047.65| $ 1,020.00 | $ 1,027.65
Bronze HMO2w/HS A
Employee Only Medical and Dental $ 59278 |$ 53.83[$ 619|$% 570[$ 65850 (% 1,020.00 | $ -
Employee Only Medical, + 1 Dental Dependent $ 59278 [$ 10770 [$ 619($ 570 $ 71237 [ $  1,020.00 | $ -
Employee Only Medical, + 2 or more Dental Dependents $ 59278 |$16155|% 619|$ 570 $ 76622 | $ 1,020.00 | $ -
Employee + 1 Medical, Employee Only Dental $1,16585|% 5383 |$% 619[$ 570|$ 1,23157|$ 1,02000 | $ 211.57
Employee + 1 Medical, + 1 Dental Dependent $1,16585 [$ 10770 | $ 619|$ 570 $ 1,28544 | $ 1,020.00 | $ 265.44
Employee + 1 Medical, + 2 or more Dental Dependents $ 116585 (% 16155|% 619($% 570 % 1533929 % 1,020.00 [ $ 319.29
Employee + Family Medical, Employee Only Dental $ 150968 |$% 5383 |$% 619[$ 570|$ 157540 $ 1,020.00 | $ 555.40
Employee + Family Medical, + 1 Dental Dependent $ 150968 |$ 10770 |$ 619[$ 570 |$ 162927 |$ 1,020.00 | $ 609.27
Employee + Family Medical, + 2 or more Dental Dependents $ 1,509.68 | $ 16155 |$ 619($ 570|$ 168312 $ 1,020.00 | $ 663.12
Medical Waivers w/Delta PPO $ - $ 5383|% 619[$ 570[$ 6572 | $ 6572 | $ -




Tenthly Health Benefit Deduction Costs for Classified Staff - 20 to 29 Hours Per Week
Rates Effective: 01/01/2024 - 12/31/2024

Tenthly | Tenthly | Tenthly | Tenthly Total Tenthly E,?l l;ltl;};ee
Cost of Benefits with DeltaCare USA PMI/DHMO Medical | Dental | Vision Life Tenthly District P li’
Premium |Premium | Premium | Premium | Benefit Cost | Contribution ayro.
Deduction
Platinum HMO
'E Employee Only $ 95963 |% 6296|% 619[$ 570|$ 103448 | $ 1,02000|$ 14.48
E Employee + 1 $191948 |$ 6296 |$ 619($% 570 $ 199433 |$ 1,020.00 [ $ 974.33
2 Employee + Family $ 249536 |$ 6296 |% 619[$ 570|$ 257021 $ 1,020.00 | $ 1,550.21
+ Gold HMO
% Employee Only $ 90380 |% 6296|% 619[$ 570|$ 97865|$ 1,020.00 | $ -
54 Employee + 1 $180782|9% 6296 |$ 619($% 570 $ 1,88267|$ 1,020.00 | $ 862.67
: Employee + Family $ 235020 % 6296 |% 619[$ 570|$ 242505 $ 1,020.00 | $ 1,405.05
2 |Silver HMO
5 Employee Only $ 83299 |$ 6296 |$ 619|$ 570($ 907.84 [ $ 1,020.00 | $ -
o Employee + 1 $ 166624 % 6296 |$ 619($% 570 $ 1,741.09| $ 1,020.00 [ $ 721.09
.E Employee + Family $216612 % 6296 |$% 619[$ 570|$ 224097 | $ 1,020.00 | $ 1,220.97
. Bronze HMO
o Employee Only $ 75301 % 6296 |% 619|$% 570[$ 82786 (% 1,020.00 | $ -
= Employee + 1 $ 150624 |% 6296 |$ 619($% 570 $ 1,581.09|$ 1,020.00 [ $ 561.09
T Employee + Family $ 195816 % 6296 |$ 619[$% 570 $ 2,033.01|$ 1,020.00 [ $ 1,013.01
Platinum HMO
~ [ Employee Only $ 81566 % 6296[% 619][$ 570 % 89051 [$ 1,020.00 [ $ -
E Employee +1 $163153|$ 6296 |$% 619[$ 570|$ 1,70638 | $ 1,020.00 | $ 686.38
2 Employee + Family $2121.02 1% 6296 |$ 619($% 570 $ 219587 | $ 1,020.00 | $ 1,175.87
Gold HMO
S [ Employee Only $ 76818 % 6296[% 619][$ 570 % 84303 [$  1,020.00 [ $ -
= Employee + 1 $ 153661 % 6296 |% 619[$ 570|$ 161146 $ 1,02000 | $ 591.46
= Employee + Family $ 199764 % 6296 |$ 619($% 570 $ 207249 | $ 1,020.00 | $ 1,052.49
£ [Silver HMO
@ [ Employee Only $ 70802[$ 6296[% 619][$ 570]$ 78287 [$  1,020.00 [ $ -
E Employee + 1 $141625 (% 6296 (% 619($ 570 $ 149110 % 1,020.00 [ $ 471.10
3] Employee + Family $ 184117 |$ 6296 |$ 619($ 570 $ 191602 $ 1,020.00 [ $ 896.02
OI Bronze HMO
S [ Employee Only $ 64004 [$ 6296[% 619[$ 570]$ 71489 [$  1,020.00 [ $ -
jasi Employee +1 $ 128029 % 6296|$% 619[$ 570|$ 135514 | $ 1,02000 | $ 335.14
Employee + Family $ 166439 % 6296|$% 619($ 570|$ 1,73924 | $ 1,02000 | $ 719.24




Tenthly Health Benefit Deduction Costs for Classified Staff - 20 to 29 Hours Per Week
Rates Effective: 01/01/2024 - 12/31/2024

Tenthly | Tenthly | Tenthly | Tenthly Total Tenthly E,?l l;ltl;};ee
Cost of Benefits with DeltaCare USA PMI/DHMO Medical | Dental | Vision Life Tenthly District P ﬁ’
Premium |Premium | Premium | Premium | Benefit Cost | Contribution ayro.
Deduction
Gold PPO
4 Employee Only $139271 % 6296 |$% 619[$ 570|$ 146756 | $ 1,020.00 | $ 447.56
o Employee + 1 $ 278567 |$% 6296 |$% 619($% 570 $ 286052 $ 1,020.00 | $ 1,840.52
% Employee + Family $362142 % 6296 [$ 619($ 570 $ 3,696.27 | % 1,020.00 [ $ 2,676.27
Z |Silver PPO
= Employee Only $ 122378 [$ 6296 (% 619($ 570 $ 129863 | % 1,02000[$ 278.63
u:j Employee + 1 $244778 |$ 6296 |$ 619($% 570 $ 252263 |$ 1,020.00 | $ 1,502.63
= Employee + Family $318216|$ 6296 |$% 619[$ 570|$ 325701 $ 1,020.00 | $ 2,237.01
.8 |Silver Alternate PPOw/H S A
"J'g“ Employee Only $104898 [$ 6296 (% 619($ 570 $ 1,123.83|% 1,020.00 [ $ 103.83
g Employee + 1 $ 209818 |$ 6296 |$ 619($% 570 $ 2173.03|$ 1,020.00 | $ 1,153.03
= Employee + Family $ 272767 [$ 6296 (% 619($% 570 $ 280252 % 1,020.00 [ $ 1,782.52
' Bronze PPOw/HS A
©] Employee Only $ 97475|% 6296 |$% 619[$ 570|$ 1,04960 | $ 1,02000]|$  29.60
E Employee + 1 $194972 1% 6296 |$ 619($% 570 $ 202457 | $ 1,020.00 | $ 1,004.57
Employee + Family $ 253469 |% 6296 |$ 619[$% 570 $ 260954 | $ 1,020.00 [ $ 1,589.54
v |Gold PPO
3 Employee Only $ 130914 |% 6296 |$ 619($% 570 $ 138399 | $ 1,020.00 [ $ 363.99
E Employee +1 $ 261853 [$ 6296 [$ 619($ 570 $ 269338 | % 1,020.00 [ $ 1,673.38
2 Employee + Family $340411|% 6296 |$ 619($% 570 $ 347896 | $ 1,020.00 | $ 2,458.96
g Silver PPO
% Employee Only $ 115034 % 6296 |$ 619($% 570 $ 1,22519|$ 1,020.00 [ $ 205.19
] Employee +1 $230089[$ 6296 (% 619($ 570[$ 237574 % 1,020.00 [ $ 1,355.74
= Employee + Family $299120 |$ 6296 |$ 619($% 570 $ 3,06605|$ 1,020.00 | $ 2,046.05
S |Silver Alternate PPOw/HS A
ﬁ Employee Only $ 98602|9% 6296 |$ 619($% 570 $ 1,06087|$ 1,020.00 [ $ 40.87
73] Employee +1 $197227 [$ 6296 [$ 619($ 570 $ 204712 | % 1,020.00 [ $ 1,027.12
g Employee + Family $256402|% 6296 |$ 619(% 570 $ 263887 | % 1,020.00 | $ 1,618.87
P [Bronze PPOw/HS A
o [ Employee Only $ 91626 [$ 6296[% 619[$ 570[$ 99111 [$ 1,020.00 [ $ -
[ Employee +1 $183274 % 6296 (% 619($% 570[$ 190759 % 1,020.00[$ 887.59
= Employee + Family $ 238260 % 6296|% 619[$ 570|$ 245745 $ 1,020.00 | $ 1,437.45




Tenthly Health Benefit Deduction Costs for Classified Staff - 20 to 29 Hours Per Week
Rates Effective: 01/01/2024 - 12/31/2024

HMO - Kaiser Network

Tenthly | Tenthly | Tenthly | Tenthly Total Tenthly E"ll?e ll)llt;};ee
Cost of Benefits with DeltaCare USA PMI/DHMO Medical | Dental | Vision Life Tenthly District P ﬁ’
Premium | Premium | Premium | Premium | Benefit Cost | Contribution ayro.
Deduction
Platinum HMO
Employee Only $ 89947 |% 6296 |$ 619|$ 570 $ 974321 $ 1,020.00 | $ -
Employee + 1 $177924 [$ 6296 [$ 619($ 570 $ 1,854.09| % 1,020.00 [ $ 834.09
Employee + Family $230711 (% 6296 (% 619($ 570 $ 2,381.96| % 1,020.00 [ $ 1,361.96
Gold HMO
Employee Only $ 88232|% 629 |$ 619|$ 570 $ 95717 | $ 1,020.00 | $ -
Employee + 1 $1,74497 [$ 6296 [$ 619($ 570 $ 181982 % 1,020.00 [ $ 799.82
Employee + Family $ 226254 [$ 6296 (% 619($% 570 $ 233739 % 1,020.00 [ $ 1,317.39
Silver HMO
Employee Only $ 86963 |% 6296 |$% 619|$ 570 $ 94448 | $  1,020.00 | $ -
Employee + 1 $ 171956 [$ 6296 [$ 619($ 570 $ 1,79441|$% 1,02000 [ $ 774.41
Employee + Family $ 222953 [$ 6296 (% 619($ 570 $ 230438 | % 1,020.00 [ $ 1,284.38
Bronze HMO
Employee Only $ 73296 |% 6296 |$% 619|$ 570 $ 807.81 | $ 1,020.00 | $ -
Employee + 1 $ 144624 [$ 6296 [$ 619($ 570 $ 1521.09| % 1,020.00 [ $ 501.09
Employee + Family $ 187421 [$ 6296 (% 619($ 570 $ 1,949.06 | $ 1,020.00 [ $ 929.06
Bronze HMO2w/HS A
Employee Only $ 59278 |% 6296 |$% 619|$ 570 $ 667.63 | $ 1,020.00 | $ -
Employee + 1 $116585[$ 6296 [$ 619($ 570 $ 124070 | $ 1,020.00 [ $ 220.70
Employee + Family $ 150968 [$ 6296 % 619($ 570 $ 158453 | % 1,020.00 [ $ 564.53
Medical Waivers w/DeltaCare USA $ - $ 6296|% 619]|$% 570 $ 74.85 | $ 7485 | $ -




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



