2023-2024 Insurance Rates
Licensed Professionals

Select Health Value Select Health Health Save
Single Couple Family Single Couple Family
Full Monthly Premium| $ 61210 [$ 1,376.90 | § 1,94940|$ 580.50 | § 1,305.70 [ § 1,848.50
24 Deductions
Full time Equivalent
1.000 $ 109.31|$ 24607 |$ 34786 9% 92801% 20873|$  295.01
0.900 § 12898|% 29031|$ 41055|% 11254|$ 25314 |§  357.94
0.830 $ 1427518 32128 |$ 45443|% 12636|$ 28423|% 40198
0.800 $ 14865|% 33455|$ 47323|§ 13229|$ 29755|§  420.86
0.750 $ 15849|% 35667|$ 50457)|% 14216]|$ 31976 |§ 45232
0.700 $ 16833]|% 37879|$ 53591]|% 152.03|$ 34197|$  483.79
0.666 $ 175.02|% 39383|$ 557.23|§ 15875]|% 357.07|% 505.18
0.600 $ 18800|% 423.02|% 59860|% 171.78|$ 386.38|$  546.71
0.555 $ 196.86|$ 44293|$ 626.81]|% 18066|% 406.36|%  575.02
0.500 $ 20768|% 46726|% 661.28]% 19152]|$ 430.79|$  609.63
EMI Dental
Choice PPO Plan Advantage Co-Pay Plan
Single Couple Family Single Couple Family
Monthly Premium [¢  3740($ 8490[$ 12210|$ 1890[$  4280[$ 6160
24 Deductions
$ 1870 | $ 42451 % 61.05]$ 9459 2140 ( $ 30.80
*LTD
Life - Teachers Benefit ¢  16.16
Single Family ** Paid by District
Monthly Premium | ¢ 6.95|$ 748
FTE
1.000 $ - $ -
0.900 $ 035]9% 0.38
0.830 $ 0599 0.64
0.800 $ 070 | $ 0.75
0.750 $ 0871]% 0.94
0.700 $ 1.05]19% 1.12
0.666 $ 11719 1.25
0.600 $ 1.3919% 1.50
0.555 $ 15519 1.67
0.500 $ 174 $ 1.87
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