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2023/2024
EMPLOYEES MONTHLY/BIWEEKLY PREMIUMS

Listed below are monthly premiums for medical, dental and vision:
MEDICAL 
SELF
SPOUSE
CHILDREN
FAMILY
HDHP (High Deductible Health Plan)
$0
$688.15

$460.98
$1,126.06
PPO PREFERRED
$0

$769.11

$531.84
$1,258.54
PPO SELECT
$36.80
$846.39

$618.43
$1,361.58
DENTAL                                                      SELF
SPOUSE

CHILD/CHILDREN    FAMILY
DELTA DENTAL
$0
$32.86


$36.15                    $65.72
CIGNA DENTAL (DHMO)
$0
$9.73

$12.11                    $14.26 
VISION
SELF
EE+ SPOUSE
   EE+ CHILD/CHILDREN     EE+ FAMILY
VSP
$6.56
$13.14
        $14.06                                  $22.46
LISTED BELOW ARE THE 20 AND 26 DEDUCTIONS FOR MEDICAL AND DENTAL
Annual District contribution of $883.00 will be deposited into employee HSA account for the HDHP plan


20 DEDUCTIONS
26 DEDUCTIONS
ANNUAL


9-10 Month Employees
12- Month Employees
AMOUNTS
HDHP (High Deductible Health Plan)

SELF
$0

$0

$0

SPOUSE

$412.89
$317.61

$8,257.79

CHILDREN
$276.59
$212.76

$5,531.76

FAMILY

$675.64

$519.72

$13,512.72
PPO PREFERRED

SELF
$0

$0

$0


SPOUSE

$461.47

$354.98

$9,229.31

CHILDREN
$319.11

$245.47
$6,382.05

FAMILY

$755.13

$580.87

$15,102.48
PPO SELECT

SELF
$  22.08
$  16.99

$441.60

SPOUSE
$507.84
$390.65
$10,156.67

CHILDREN

$371.07

$285.44

$7,421.21

FAMILY

$816.95

$628.43
$16,338.96
DELTA  DENTAL


SELF
$0
$0


SPOUSE
$19.72
$15.17

$394.32

CHILD/CHILDREN
$21.69
$16.69

$433.80

FAMILY
$39.44
$30.34
$788.64

CIGNA DENTAL (DHMO)

SELF
$0
$0


SPOUSE
$5.83
$4.49
 
$116.76

CHILD/CHILDREN
$7.26
$5.58
 
$145.32

FAMILY
$8.55
$6.58
 $171.12
EMPLOYER PREMIUMS
MONTHLY RATE
ANNUAL RATE



BASIC LIFE/AD&D ($50,000)

$3.40
$40.80
