ADMINISTRATIVE

BLEA - FULL-TIME
BLEA - 0.5 FTE

OAPSE - FULL TIME
OAPSE - 5.0-5.99 HRS/DAY
OAPSE - 4.93 HRS OR LESS

PRESCHOOL AIDE (4 Uh.__m____i_n__ 5

BUCKEYE LOCAL SCHOOLS

HEALTH INSURANCE - MONTHLY EMPLOYEE COST

Effective 2025-26
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Additional Voluntary
Term Life Insurance can
be purchased, as well.

PLEASE NOTE MONTHLY DEDUCTIONS ARE WITHHELD FROM YOUR PAYCHECK ONE MONTH IN ADVANCE OF COVERAGE.
THIS MEANS IN JULY YOU ARE PAYING FOR AUGUST COVERAGE.

YOUR DEDUCTIONS ARE DIVIDED OVER THE TWO PAYS EACH MONTH.

DISTRICT OPEN ENROLLMENT TAKES PLACE IN MAY.
PLEASE REMEMBER THIS 15 YOUR ONLY OPPORTUNITY TO CHANGE YOUR ELECTIONS WITHOUT A QUALIFYING EVENT.

IF YOU HAVE ANY QUESTIONS REGARDING BENEFITS OR ANY OF THE INFORMATION ABOVE, PLEASE CONTACT ROBYN WATSON AT x1011.




