2022-2023

Dental |

Monthly Billed Rates

Insurance Rates

Employee Only $
Employee + One $
Employee + Family $

High Low
4538 $ 24.21
86.02 $ 47.08
133.86 $ 85.22

High Plan
Employee Pays Per Check
24 Pay Periods | 20 Pay Periods | 18 Pay Periods
S 2269 | $ 27.23 | $ 30.25
S 43.01 | S 51.61 [ $ 57.35
S 66.93 | $ 8032 | $ 89.24

EyeMed |

Monthly Billed Rates

Employee Pays Per Check

Employee Only $
Employee + Spouse  $
Employee+ Child (ren) $
Employee+Family $

7.75
14.71
15.49
22.77

Professional Educator Health Insurance |

Monthly Billed Rates

24 Pay Periods |20 Pay Periods |18 Pay Periods
S 388 (S 4.65 | S 5.17
S 736 |$ 8.83|$ 9.81
S 775 |$ 929 | $ 10.33
S 1139 | $ 13.66 | $ 15.18

Option 1 PPO

Employee Pays Per Check

Empolyee Only $
Employee + One $
Employee +Family $

Option 1 PPO Option 2 H.S.A.
826.38 $ 720.11
1,342.93 $ 1,175.24
1,870.30 $ 1,641.05

24 Pay Periods |20 Pay Periods |18 Pay Periods

Non Certified Health Insurance |

Monthly Billed Rates

S 38.19 [ $ 4583 | S 50.92

S 296.47 | $ 355.76 | $ 395.29

S 560.15 | $ 672.18 | $ 746.87
Option 1 PPO

Employee Pays Per Check

Empolyee Only $
Employee + One $
Employee +Family $

Option 1 PPO Option 2 H.S.A.
826.38 $ 720.11
1,342.93 $ 1,175.24
1,870.30 $ 1,641.05

24 Pay Periods |20 Pay Periods |18 Pay Periods

S 63.19 [ $ 75.83 | $ 84.25
S 321.47 | $ 385.76 | $ 428.62
S 585.15 [ $ 702.18 | $ 780.20

Low Plan
Employee Pays Per Check
24 Pay Periods | 20 Pay Periods | 18 Pay Periods
S 1211 | $ 1453 | $ 16.14
S 2354 [ S 2825 | $ 31.39
S 42,61 S 51.13 | $ 56.81
Option 2 H.S.A.

Employee Pays Per Check

24 Pay Periods |20 Pay Periods |18 Pay Periods

S 227.57 | $ 273.08 [ $ 303.42
S 460.47 | $ 552.56 | $ 613.96
Option 2 H.S.A.

Employee Pays Per Check

24 Pay Periods |20 Pay Periods |18 Pay Periods

S 10.06 | $ 12.07 | S 13.41

S 237.62 | $ 285.14 | $ 316.83

S 470.53 | $ 564.63 | $ 627.37




