2021-2022

Health Insurance Rates

High Plan
Employee Pays Per Check
24 Pay Periods | 20 Pay Periods | 18 Pay Periods
$ 23.64 | S 28.36 | S 31.51
S 4480 | S 53.76 | $ 59.73
$ 69.72 | $ 83.66 | $ 92.96

Employee Pays Per Check

Low Plan
Employee Pays Per Check
24 Pay Periods | 20 Pay Periods | 18 Pay Periods
$ 12.61($ 15.13 | $ 16.81
S 2452 | S 2942 | S 32.69
$ 4439 | S 53.26 | $ 59.18
Option 2 H.S.A.

Employee Pays Per Check

24 Pay Periods

20 Pay Periods

18 Pay Periods

Dental [ Monthly Billed Rates
High Low
Employee Only $ 47.27 $ 25.22
Employee + One $ 89.60 $ 49.04
Employee + Family $ 139.44 $ 88.77
EyeMed | Monthly Billed Rates
Employee Only $ 7.75
Employee + Spouse  $ 14.71
Employee+ Child (ren) $ 15.49
Employee+Family $ 22.77
Professional Educator Health Insurance | Monthly Billed Rates
Option 1 PPO Option 2 H.S.A.
Empolyee Only $ 783.30 $ 682.57
Employee + One $ 1,272.92 $ 1,113.97
Employee +Family $ 1,772.80 $ 1,555.50
Non Certified Health Insurance | Monthly Billed Rates
Option 1 PPO Option 2 H.S.A.
Empolyee Only $ 783.30 $ 682.57
Employee + One $ 1,272.92 $ 1,113.97
Employee +Family $ 1,772.80 $ 1,555.50

S 21570 | $ 258.84 | $ 287.60
$ 436.47 | $ 523.76 | $ 581.95
Option 2 H.S.A.

Employee Pays Per Check

24 Pay Periods |20 Pay Periods |18 Pay Periods
$ 3.88|$ 465 $ 5.17
S 736 S 8.83| S 9.81
$ 775]$ 9.29 [ $ 10.33
S 1139 | $ 1366 | $ 15.18

Option 1 PPO
Employee Pays Per Check

24 Pay Periods |20 Pay Periods |18 Pay Periods
$ 16.65 | $ 19.98 | $ 22.20
S 261.46 | S 313.75 | $ 348.61
$ 511.40 | $ 613.68 | $ 681.87

Option 1 PPO
Employee Pays Per Check

24 Pay Periods |20 Pay Periods (18 Pay Periods
S 41.65($ 4998 [ $ 55.53
$ 286.46 | $ 343.75 | $ 381.95
S 536.40 | $ 643.68 | S 715.20

24 Pay Periods |20 Pay Periods |18 Pay Periods
$ 21570 | $ 258.84 | $ 287.60
S 436.47 | S 523.76 | $ 581.95




