Arrowhead Union High School District

Employee Benefits and Rates - Health Insurance

WPS Powered by Auxiant
High Deductible Health Plan (with H ealth S avings A ccount)

WPS Powered by Auxiant
Traditional Copay Health Plan (with Health R eimbursement A rrangement)

Plan change - Increase in Deductible and Out-of-Pocket Max. required for HDHP per IRS

No plan design change

Benefits In-Network Out of Network Benefits In-Network Out of Network
Deductible (single/family) $3,300/56,600 $4,000/$8,000 Deductible (single/family) $1,500/$3,000 $3,000/56,000
Coinsurance 10% 30% Coinsurance 10% 30%

Primary Care Visit 10% after deductible 30% after deductible Primary Care Visit $15 Copay Deductible & Coinsurance
Specialist Physician 10% after deductible 30% after deductible Specialist Visit - Tier 1/Other $60 Copay Deductible & Coinsurance
Urgent Care 10% after deductible 30% after deductible Urgent Care $25 Copay Deductible & Coinsurance

Emergency Room

10% after deductible

30% after deductible

Emergency Room

$300 Copay, then 10% Coinsurance
pay

Deductible & Coinsurance

Hospitalizati

on

10% after deductible

30% after deductible

Hospitalization

Deductible & Coinsurance

Pharmacy

10% after deductible

30% after deductible

Pharmacy

$15/$45/$90 Copay

Max Out-of-Pocket (single/family)

$3,350/56,700

$8,000/$16,000

Max Out-of-Pocket (single/fam)

$3,000/$6,000

| $10,000/$20,000

HSA contributions can be made by you, Arrowhead, or both. You can make contributions to

your HSA every year that you are eligible. Arrowhead will contribute up to $1,000/yr. single plan or

$2,000/yr. family plan (via quarterly deposits on 1st pay date in March, June, September, and December) .

The total combined (employer/ee) annual contributions cannot exceed $4,300 single or $8,550 family.

HRA plan will reimburse a portion of the employee deductible expense (per calendar year)

Single plan up to $1,000 (Employee is responsible for the first $500 deductible)

Family plan up to $2,000 (Employee is responsible for the first $1,000 deductible)

Eligibility

Premium Contribution

Eligibility

Premium Contribution

Employees scheduled

to work at lea

full-time equivalency

are eligible fo

st 75% of

r benefits.

75% of the family plan.

80% of the family plan
88%+ assignment - District will pay 88% of the single plan or

88% of the single or family plan.

75% assignment - District will pay 88% of the single plan or

80% assignment - District will pay 88% of the single plan or

Employees scheduled
to work at least 75% of
full-time equivalency

are eligible for benefits.

75% of the family plan.

80% of the family plan
85%+ assignment - District will pay 85% of the single plan or

85% of the single or family plan.

75% assignment - District will pay 85% of the single plan or

80% assignment - District will pay 85% of the single plan or

HEALTH Insurance Rates - High Deductible Plan (with HSA)

HEALTH Insurance Rates - Traditional Copay Plan (with HRA)

Annual Monthly Annual Monthly
Total Cost District Employee Total Cost District Employee Total Cost District Employee Total Cost District Employee
Family $22,834.22 $20,094.11 $2,740.11 $1,902.85 $1,674.51 $228.34 Family $26,446.82 $22,479.80 $3,967.02 $2,203.90 $1,873.31 $330.59
Single $10,065.12 $8,857.31 $1,207.81 $838.76 $738.11 $100.65 Single $11,657.52 $9,908.89 $1,748.63 $971.46 $825.74 $145.72
% Share 100.0% 88.0% 12.0% 100.0% 88.0% 12.0% % Share 100.0% 85.0% 15.0% 100.0% 85.0% 15.0%

PLEASE NOTE: For the High Deductible Plan (with Health Savings Account) and for the Traditional Copay Plan (with Health Reimbursement Arrangement)

*District contribution is reduced by $50/mo. ($600/yr.) single plan, or $100/mo. ($1,200/yr.) family plan if employee does not complete annual (preventative care with blood panel) physical exam.

* The annual health Alternative Benefit Plan (ABP) cash election (cash in lieu of the health insurance benefit) is $6,000 for the 2025 calendar year ($500/month).




