Licensed Professionals

Insurance Rates 2024-2025

Select Health Value Select Health Health Save
Single Couple Family Single Couple Family
Full Monthly Premium| $ 69780 [ $ 1569.70 [ $ 2222301 % 66180 | $ 1,488.50 | $ 2,107.30
24 Deductions
Full time Equivalent
1.000 $ 8837]% 19898]% 28119 | $ 7294 |$ 16407 % 23180
0.900 $ Ns42|$ 257571% 364191 % 98.74|$ 22209 % 313.98
0.830 $ 13266|% 298581 % 42229 1% 16.801% 26270|% 371.51
0.800 $ 14048 $ 31616 | $ 447191 $ 12453 | $ 2801 | $ 39617
0.750 $ 15350|% 345.45]$ 4884681 % 137.43|$ 30992 | $ 437.26
0.700 $ 16653|$ 37474 % 530.18 | $ 15033 | $ 33813 |$ 478.35
0.666 $ 17539|% 39466| % 558.40 ] $ 15910 | $ 357.85]|% 506.29
0.600 $ 19258|9% 43333]%$ 61318 | $ 17613 1% 39614 ] $ 560.54
0.555 $ 20431|$% 459.69]% 650521 % 187.73 | $ 42225]% 59752
0.500 $ 21864]|% 4919219 696.17 | $ 20192 1% 45406 | $ 64272
EMI Dental-Voluntary
Choice PPO Plan Advantage Co-Pay Plan
Single Couple Family Single Couple Family
Monthly Premium 1§ 4040 $ 9170 $ 131.80 | $ 2040 | $ 4620 §  66.50
24 Deductions $ 2020|% 4585( % 65.90] $ 1020 [ $ 2310 | $ 3325
Life Insurance **LTD Benefit ¢ 17.27
Single Family | ** Paid by District
Monthly Premium $ 6951 % 7.48
FTE Opticare Vision -Voluntary
1.000 $ - $ - 110C+ Plan 140C+ Plan
0.900 $ 035] % 0.38 Single Couple Family Single Couple
0.830 $ 0591% 0.64 Monthly Premium| $ 532 | $ 9911 $ 11.94 10.77 | $ 9.1 $ 22.56
0.800 $ 0701 $ 0.75
0.750 $ 0871 % 0.94 24 Deductions  $ 266 % 496 $ 5.97 539 $ 9.56 $
0.700 $ 105] % 112
0.666 $ 117] $ 1.25
0.600 $ 1391 % 1.50
0.555 $ 155 % 1.67
0.500 $ 1741 $ 1.87




