
Plan Name and Tier
TOTAL                  

Premium Cost               
23-24

DISTRICT 
Contribution CAP                 

23-24

EMPLOYEE         
Share of Cost                       

23-24

Employee $803 $450 $353
Employee + Children $1,447 $810 $637
Employee + Spouse $1,607 $900 $707
Employee + Family $2,252 $1,260 $992

Employee $763 $450 $313
Employee + Children $1,374 $810 $564
Employee + Spouse $1,529 $900 $629
Employee + Family $2,139 $1,260 $879

Employee $722 $450 $272
Employee + Children $1,301 $810 $491
Employee + Spouse $1,444 $900 $544
Employee + Family $2,023 $1,260 $763

Employee $654 $450 $204
Employee + Children $1,178 $810 $368
Employee + Spouse $1,307 $900 $407
Employee + Family $1,831 $1,260 $571

Employee $689 $450 $239
Employee + Children $1,241 $810 $431
Employee + Spouse $1,378 $900 $478
Employee + Family $1,932 $1,260 $672

Employee $604 $450 $154
Employee + Children $1,089 $810 $279
Employee + Spouse $1,210 $900 $310
Employee + Family $1,693 $1,260 $433

Employee $579 $450 $129
Employee + Children $1,043 $810 $233
Employee + Spouse $1,159 $900 $259
Employee + Family $1,622 $1,260 $362

80M

HSA-1500

HSA-3000

HSA-5000

Classified, Confidential, and Management
October 1, 2023-September 30, 2024 Plan Year                                                        

Medical Rates, District Caps and Employee Contributions

(Employee share of cost is based upon 12 month pay, please adjust accordingly for less than 12 month pay.)

80C

80G

80K
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