
NotesDistrict CostEmployee CostTotal 
Cost

Total 
CostMedical Costs

FamilySingleFamilySingleFamilySingle

EE pays 20%; BOE pays 
80% $1,965.08 $786.03 $491.27 $196.51 $2,456.35 $982.54 Premium

($500 PPO)
EE pays15%; BOE pays 
85%$1,960.31 $784.13 $345.94 $138.38 $2,306.25 $922.50 Standard

($750 PPO)
EE pays10%; BOE pays 
90%$1,689.75 $678.60 $187.75 $75.40 $1,877.50 $754.00 Basic

(HDHP)

BOE pays full cost$1,807.30 $722.92 $0.00 $0.00$1,807.30 $722.92 Minimum Value
(Min Value)

NotesDistrict CostEmployee CostTotal 
Cost

Total 
CostDental Costs

FamilySingleFamilySingleFamilySingle

EE pays 17.5%; BOE 
pays 82.5%$70.97 $28.40 $15.06 $6.02 $86.03 $34.42 A Plan

EE pays 17.5%; BOE 
pays 82.5%$57.88 $23.16 $12.28 $4.91 $70.16 $28.07 B Plan

NotesDistrict CostEmployee CostTotal 
Cost

Total 
CostVision Costs

FamilySingleFamilySingleFamilySingle

BOE pays full cost$10.33 $4.13 $0.00 $0.00$10.33 $4.13 Vision Plan

2025 Plan Year Monthly Funding Rates
7/1/2025 - 6/30/2026


