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2025

Dental, Vision, & Life Insurance Rates

Monthly Full Premium

Dental Rates Vision Rates Life Rates
Family $93.22 Family $25.72 OAPSE $4.50
Single $42.70 Single $25.72 GEA/Admin $6.00
Classified
8 Hours Classified and Bus Drivers: Free Dental, Vision and Life
Dental Vision Life
Board Amount Employee Amt. Board Amount Employee Amt. Board Amount | Employee Amt.
$93.22 0 $25.72 0 $4.50 0
$42.70 0 $25.72 0 $4.50 0

6 Hour Employee 18% for Single Plan and 25% for Family of Dental, 50% of Vision, Free Life

Dental Vision Life
Board Amount | Employee 18% /25% | Board Amount Employee 50% Board Amount | Employee Amt.
$69.91 $23.31 $12.86 $12.86 $4.50 0
$32.02 $7.69 $12.86 $12.86 $4.50 0
Less than 6 Hours and at least 4 Hours Classified: 25% of Dental, 50% of Vision, Free Life
Dental Vision Life
Board Amount Employee 25% Board Amount Employee 50% Board Amount | Employee Amt.
$69.91 $23.31 $12.86 $12.86 $4.50 0
$32.02 $10.68 $12.86 $12.86 $4.50 0
Certified (Teachers)
Free Dental, Full Prem. Vision, Free Life
Dental Vision Life
Board Amount Employee Amt. Board Amount Employee Amt. Board Amount | Employee Amt.
$93.22 0 0 $25.72 $6.00 0
$42.70 0 0 $25.72 $6.00 0
Administration
Free, Dental, Vision, and Life
Dental Vision Life
Board Amount Employee Amt. Board Amount Employee Amt. Board Amount | Employee Amt.
$93.22 0 $25.72 0 $6.00 0
$42.70 0 $25.72 0 $6.00 0




