
Carrier:  Security Health Plan
Effective:  January 1, 2025

Single Deductible
Family Deductible
Coinsurance
Single Maximum Out-of-Pocket
Family  Maximum Out-of-Pocket
Network
  Rates:
  Single
  Family

Single $168.68 $59.74 $65.72 $136.99 $48.52 $53.37
Family $373.70 $132.35 $145.59 $303.48 $107.48 $118.23

Single $34.38 $34.38 $34.38 $114.58 $114.58 $114.58
Family $68.75 $68.75 $68.75 $229.17 $229.17 $229.17

Single - June (15th payroll) $240.63 $802.08
Family - June (15th payroll) $481.25 $1,604.17

$584.38
$1,168.75 Single $825.00 Single $2,750.00 $3,895.83

Family $1,650.00 Family $5,500.00

Single $4,300.00
Family $8,550.00

Age 55 and older can contribute an additional $1,000 into the HSA

*One individual within the family can satisfy the entire family deductible.

Option B
$5,500
$11,000

Employee 
Portion  Per 
Payroll (24)

$1,650/$3,300 HDHP/HSA $5,500/$11,000 HDHP/HSA 

Support Staff
MAPS Pays 80%

Support Staff
MAPS Pays 90%

Certified & 
Admin.

MAPS Pays 89%
Support Staff

MAPS Pays 80%
Support Staff

MAPS Pays 90%

Certified & 
Admin.

MAPS Pays 89%

10%
$6,500
$13,000

Explore HMO

Medford Area Public Schools
January 1, 2025 to December 31, 2025

$1,650/$3,300 and $5,500/$11,000 Deductible Plans - Explore HMO Network

Security Health Plan 
$1,650/$3,300 HDHP/HSA

Plan 3

Security Health Plan
$5,500/$11,000 HDHP/HSA

Plan 3

Available ONLY to members living outside the Premier HMO service area

2025 Maximum HSA 

This summary provides a general description of each plan.  It is not the plan document. The summary does not obligate the respective carrier. The coverage's outlined are effective only upon insurance of a 
certificate of coverage by the applicable entity.  Any discrepancies that should arise between this summary and the plan document shall be controlled by the plan document.

Option A
$1,650
*$3,300

10%
$2,650
*$5,300

Explore HMO

amounts may vary slightly due to rounding amounts may vary slightly due to rounding

District HSA Contribution District HSA Contribution $1,947.92

Employee 
Portion  Per 
Payroll (17)

Employee 
Portion  Per 
Payroll (24)

Employee 
Portion  Per 
Payroll (24)

Employee 
Portion  Per 
Payroll (17)

Employee 
Portion  Per 
Payroll (24)

$2,647.03 $2,149.67

Per-payroll - District HSA Contribution Per-payroll - District HSA Contribution

$1,194.83 $970.33

Cory Toth-LaPointe
Account Executive/Manager



Carrier:  Security Health Plan
Effective:  January 1, 2025

Single Deductible
Family Deductible
Coinsurance
Single Maximum Out-of-Pocket
Family  Maximum Out-of-Pocket
Network
 Enrich Network Rates
  Single
  Family
Premier Network Rates
  Single
  Family

Single $140.37 $49.71 $54.69 $113.95 $40.36 $44.39
Family $310.97 $110.13 $121.15 $252.44 $89.41 $98.35

Single $155.11 $54.93 $60.43 $125.92 $44.60 $49.06
Family $343.62 $121.70 $133.87 $278.96 $98.80 $108.68

Single $34.38 $34.38 $34.38 $114.58 $114.58 $114.58
Family $68.75 $68.75 $68.75 $229.17 $229.17 $229.17

Single - June (15th payroll) $240.54 $802.08
Family - June (15th payroll) $481.25 $1,604.17

$584.46
$1,168.75 Single $825.00 Single $2,750.00 $3,895.83

Family $1,650.00 Family $5,500.00

Single $4,300.00
Family $8,550.00

Age 55 and older can contribute an additional $1,000 into the HSA

*One individual within the family can satisfy the entire family deductible.

$2,202.68 $1,788.14

Per-payroll - District HSA Contribution Per-payroll - District HSA Contribution

Option 1 A Option 1 B
$994.28 $807.14

Option 2 A Option 2 B
$1,098.67 $891.93
$2,433.99 $1,975.98

Employee 
Portion  Per 
Payroll (24)

Employee 
Portion  Per 
Payroll (24)

Employee 
Portion  Per 
Payroll (17)

Employee 
Portion  Per 
Payroll (24)

Enrich - Option 1 A Enrich - Option 1 B

Premier - Option 2 A Premier - Option 2 B

2025 Maximum HSA 

This summary provides a general description of each plan.  It is not the plan document. The summary does not obligate the respective carrier. The coverage's outlined are effective only upon insurance of a 
certificate of coverage by the applicable entity.  Any discrepancies that should arise between this summary and the plan document shall be controlled by the plan document.

$1,650
*$3,300

10%
$2,650
*$5,300

Enrich HMO & Premier HMO

amounts may vary slightly due to rounding amounts may vary slightly due to rounding

District HSA Contribution District HSA Contribution $1,947.92

Employee 
Portion  Per 
Payroll (17)

Medford Area Public Schools
January 1, 2025 to December 31, 2025

$1,650/$3,300 and $5,500/$11,000 Deductible Plans -  Enrich HMO & Premier HMO Networks

Security Health Plan 
$1,650/$3,300 HDHP/HSA

Security Health Plan
$5,500/$11,000 HDHP/HSA

$5,500
$11,000

Employee 
Portion  Per 
Payroll (24)

$1,650/$3,300 HDHP/HSA $5,500/$11,000 HDHP/HSA 

Support Staff
MAPS Pays 80%

Support Staff
MAPS Pays 90%

Certified & 
Admin.

MAPS Pays 89%
Support Staff

MAPS Pays 80%
Support Staff

MAPS Pays 90%

Certified & 
Admin.

MAPS Pays 89%

10%
$6,500
$13,000

Enrich HMO & Premier HMO

Cory Toth-LaPointe
Sr. Benefit Consultant/Manager
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