INSURANCE RATES EFFECTIVE 7/1/24

FAMILY COVERAGE

Plan 1 - Premium Plan: Medical Vision Dental
Total Monthly $2,398.96 $8.44 $81.75
Board’s share $2,039.12 $6.00 $69.49
Employee’s share S 359.84 $2.44 $12.26
Employee’s share — deducted

For 24 pays S 179.92 $1.22 S 6.13
Plan 2 - Standard Plan: Medical Vision Dental
Total Monthly $2,251.29 $8.44 $81.75
Board’s share $1,913.60 $6.00 $69.49
Employee’s share S 337.69 S2.44 $12.26
Employee’s share — deducted

For 24 pays S 168.85 $1.22 S 6.13
CDHP - Basic Plan: Medical Vision Dental
Total Monthly $1,971.29 $8.44 $81.75
Board’s share $1,675.60 $6.00 $69.49
Employee’s share S 295.69 S2.44 $12.26
Employee’s share — deducted

For 24 pays S 147.85 $1.22 S 6.13
Minimum Value Plan: Medical Vision Dental
Total Monthly $1,750.83 $8.44 $81.75
Board’s share $1,488.21 $6.00 $69.49
Employee’s share S 262.62 S2.44 $12.26
Employee’s share — deducted

For 24 pays S 131.31 $1.22 S 6.13



