
Your Weekly Plan Contributions

MEDICAL PLAN 10-MONTH RATE* 12-MONTH RATE

BASE PLAN

Employee Only $40.53 $32.73

Employee + Spouse $73.71 $59.54

Employee + Child(ren) $65.14 $52.62

Employee + Family $83.43 $67.38

PREMIUM PLAN

Employee Only $70.11 $56.63

Employee + Spouse $127.71 $103.15

Employee + Child(ren) $117.71 $95.08

Employee + Family $137.53 $111.08

DENTAL PLAN 10-MONTH RATE* 12-MONTH RATE

PLAN 1

Employee Only $5.50 $4.44

Employee + Dependent $7.43 $6.00

Employee + Family $11.23 $9.07

PLAN 2

Employee Only $6.99 $5.64

Employee + Dependent $10.16 $8.21

Employee + Family $15.61 $12.60

VISION PLAN 10-MONTH RATE* 12-MONTH RATE

PPO PLAN

Employee Only $3.10 $2.50

Employee + Spouse $4.62 $3.73

Employee + Child(ren) $4.73 $3.82

Employee + Family $7.18 $5.80

*The 10-month rate applies only to school employees on a 10-month payroll schedule.




