
2020-21 INSURANCE RATES FOR PART-TIME 11 MO. CERTIFICATED EMPLOYEES

The following are the health insurance rates effective October 1, 2020. These rates are only good for

someone making 11 monthly --late starts need to contact Personnel for individual rates. These rates

are based on 11 monthly payments for insurance coverage from October 1, 2020 through 

September 30, 2021. The district pays a cap of $5,000 (annually) plus 50% of the amount over the cap

 for full-time employees and a prorated amount for part-time employees according to the following 

schedule.  Rates include medical, dental and vision for Packages 1-8 .

FTE

80M (PKG 1)

80% $40

80G (PKG 2)

80% $30

90C (PKG 3)

90% $20

100A (PKG 4)

100% $20

ACA Bronze-A Medical Only 

Employee Only

70% $60 

100% 380.42$          553.87$          649.87$          724.60$          92.36$                            

95% 422.17$          604.29$          705.09$          783.56$          119.71$                          

90% 463.91$          654.71$          760.31$          842.51$          147.05$                          

85% 505.66$          705.14$          815.54$          901.47$          174.40$                          

80% 547.41$          755.56$          870.76$          960.43$          201.75$                          

75% 589.16$          805.98$          925.98$          1,019.39$       229.09$                          

70% 630.91$          856.40$          981.20$          1,078.34$       256.44$                          

65% 672.66$          906.82$          1,036.42$       1,137.30$       283.78$                          

60% 714.40$          957.24$          1,091.64$       1,196.26$       311.13$                          

55% 756.15$          1,007.66$       1,146.86$       1,255.22$       338.47$                          

50% 797.90$          1,058.08$       1,202.08$       1,314.17$       365.82$                          

FTE

80M (PKG 5)

80% $40

80G (PKG 6)

80% $30

90C (PKG 7)

90% $20

100A (PKG 8)

100% $20

ACA Bronze-B Medical Only 

Employee + Child(ren)

70% $60 

100% 389.31$          562.76$          658.76$          733.49$          274.00$                          

95% 431.50$          613.63$          714.43$          792.89$          310.43$                          

90% 473.69$          664.49$          770.09$          852.29$          346.85$                          

85% 515.89$          715.36$          825.76$          911.70$          383.28$                          

80% 558.08$          766.23$          881.43$          971.10$          419.71$                          

75% 600.27$          817.09$          937.09$          1,030.50$       456.14$                          

70% 642.47$          867.96$          992.76$          1,089.90$       492.56$                          

65% 684.66$          918.82$          1,048.42$       1,149.30$       528.99$                          

60% 726.85$          969.69$          1,104.09$       1,208.71$       565.42$                          

55% 769.04$          1,020.55$       1,159.75$       1,268.11$       601.85$                          

50% 811.24$          1,071.42$       1,215.42$       1,327.51$       638.27$                          

With Incentive Dental

With PPO Dental


