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Comprehensive Benefits Plan - 2024
Vision: Vision is an optional coverage that you may choose at the employee’s own expense, and is paid via payroll deduction. The
Board does not cover premiums for vision. The following premiums are per month. The following chart lists coverage levels and

premiums.

Coverage Monthly Rate
3YV1 NMER Employee Only $8.72
GQQYRM F| | HY@EARK SYVWYH RW Employee & Child(ren) $15.10
+YNHRK 4\NRGA R W Family 523.36
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Dental: The District shall contribute 100% of the single employee dental insurance coverage per month. The employee has the option
to add dependents to the plan at their own expense. Premiums for adding dependents will be paid via payroll deduction. The following
chart lists coverage levels and premiums.

JITPMI ST QRFVEG G EHf RKI WERH TVEGHG
M WAVIRG
e ) RWM WYH RXANRHMMIYEPRI | HAEM QI X

e ) RGYVHK WYH RW LSEM GMEPANRA W Coverage Monthly Rate
P EH WERH KISEEPREZ MESWK\SYRH H VR Employee Only $0 - Board paid if coverage selected
Employee & Spouse $27.72
| UYM ERHG/BYVEPYRH WYERHWRK Employee & Child(ren) $39.44
o ANVSZMI EVB.SSP RZMSRQIRX[ LIV BFPR BRI WV Family $77.00

Medical: Medical insurance is an optional coverage that you may choose. The Board covers 91% of the base plan of the individual
employee’s premium. The employee has the option to add dependents to their plan at their own expense. The premium for employee

» ' SQFEXVEGEPERH VEGEPNRI UYMVWERH Base Plan - POS 2500/100% Optional Plan - POS $0/$3000
* )\ TIGI\GRRG MSQ BFR BRI WERH Deductible $2,500 (*Board HRA) N/A
0SSONRK JSVI HYGEXSW LS EM WEC LSH WIESL WOLI GBWSSQ BRH Family $7,500 (*Board HRA) N/A
1\ G HDSYED SROLI G ER RKI S X \SYKL SYXSYVME SSPGEQ Q YRM Out Of Pocket Maximum 52,500 $3,000 (*Board HRA)
QEONRK E TSVWRZI G_ERKI NR SYV Family $7,500 $6,000 (*Board HRA)
Coinsurance 0% 20%
[ SRH VJ'YFH HMLI W VAL SSRWV - L] Off. Visit/Spec. Copay $25/%50 $25/$50
a.SSWe" 7% Hospitalization Deductible then 0% $1,000 copay then 20%
SYVIXYHIRAW3RA ] SY QIX Outpatient Procedure Deductible then 0% $1,000 copay then 20%
XIQ JSY[ MPREZI X1Q 0 MRI/CT Deductible then 0% $500 copay then 20%
7TQERP EWYW; | TV / - ( 7 /06 ) Urgent Care $50 $50
SYWVRZIWSR SYVZIV] V@ ERP 3 9 6 Emergency Room $200 $200
GENVWWH W TI VGEW ER Transportation $100 $100
A\SI WIBREP7YTTSVX 3 YV 490077- 3 2 Pharmacy $10/40/80/50% $10/40/80/50%
VA SSPALEZ| -RWAWY COBREP Non-preferred Pharmacy $20/50/90/50% $20/50/90/50%
Coverage Level Monthly Monthly Board Monthly Monthly Monthly Board Monthly
' SEQTW8I A -RX KVEXSR Premium Contribution | Employee Cost Premium Contribution | Employee Cost
7T QERIDWG | EHNRKERH 1 BL Employee Only $637 $579.67 $57.33 $785 $579.67 $205.33
7T QERDWV' SYRWRSWMERH Employee & Spouse $1,337 $579.67 $757.33 $1,648 $579.67 $1,068.33
7SQEP; SVO WV EFPYXS WTTSVX Employee & Child(ren) $1,299 $579.67 $719.33 $1,602 $579.67 $1,022.33
] SY ERH] SYVWYH RXW Family $1,446 $579.67 $866.33 $1,782 $579.67 $1,202.33
Two RCS Employee/Familyj $1,446 $1,159.34 $286.66 $1,782 $1,159.34 $622.66
*The board HRA will reimburse the last $750 of deductible expensesl -










