
CERTIFICATED - RETIREE Insurance Costs
July 1, 2024 through June 30, 2025

Certificated Retiree Insurance
July 1, 2024 through September 30, 2024

Plan 1A Plan 3A Plan 4B Plan 10D Wellness HDHP1 Bronze
Medical 3,244.00    3,008.00    2,875.00    1,743.00    2,678.00    1,711.00    1,412.00    
Retiree District CAP (1,063.68)   (1,063.68)   (1,063.68)   (1,063.68)   (1,063.68)   (1,063.68)   (1,063.68)   
Retiree Portion 2,180.32    1,944.32    1,811.32    679.32       1,614.32    647.32       348.32       

October 1, 2024 through June 30, 2025
Plan 1A Plan 3A Plan 4B Plan 10D Wellness HDHP1 Bronze

Medical 3,394.00    3,147.00    3,008.00    1,823.00    2,803.00    1,788.00    1,454.00    
Retiree District CAP (1,063.68)   (1,063.68)   (1,063.68)   (1,063.68)   (1,063.68)   (1,063.68)   (1,063.68)   
Retiree Portion 2,330.32    2,083.32    1,944.32    759.32       1,739.32    724.32       390.32       

Annual Cost of Insurance (Based on a full 12 months of Coverage)

Plan 1A Plan 3A Plan 4B Plan 10D Wellness HDHP1 Bronze
Medical 40,278.00  37,347.00  35,697.00  21,636.00  33,261.00  21,225.00  17,322.00  
Retiree District CAP (12,764.20) (12,764.20) (12,764.20) (12,764.20) (12,764.20) (12,764.20) (12,764.20) 
Retiree Annual Cost 27,513.80  24,582.80  22,932.80  8,871.80    20,496.80  8,460.80    4,557.80    

Certificated Retiree Insurance - w/Spouse on Medicare A&B

July 1, 2024 through September 30, 2024
Plan 1A Plan 3A Plan 4B Plan 10D Wellness HDHP1 Bronze

Medical 2,124.00    1,983.00    1,903.00    1,166.00    Not Available
Retiree District CAP (1,063.68)   (1,063.68)   (1,063.68)   (1,063.68)   
Retiree Portion 1,060.32    919.32       839.32       102.32       

October 1, 2024 through June 30, 2025
Plan 1A Plan 3A Plan 4B Plan 10D Wellness HDHP1 Bronze

Medical 2,238.00    2,089.00    2,005.00    1,229.00    Not Available
Retiree District CAP (1,063.68)   (1,063.68)   (1,063.68)   (1,063.68)   
Retiree Portion 1,174.32    1,025.32    941.32       165.32       

Annual Cost of Insurance (Based on a full 12 months of Coverage)
Plan 1A Plan 3A Plan 4B Plan 10D

Medical 26,514.00  24,750.00  23,754.00  14,559.00  
Retiree District CAP (12,764.20) (12,764.20) (12,764.20) (12,764.20) 
Retiree Annual Cost 13,749.80  11,985.80  10,989.80  1,794.80    

If Dental &/or Vision is chosen - Certificated Retiree's pay full cost
July-Sep Oct-June Annual

Dental 131.72       131.72       1,580.64    
Vision 34.70         34.70         416.40       


