INSURANCE RATES EFFECTIVE 7/1/25

FAMILY COVERAGE
Plan 1 - Premium Plan: Medical Vision Dental
Total Monthly $2,554.89 $8.44 $84.20
Board’s share $2,171.65 $6.00 S71.56
Employee’s share S 383.24 $2.44 $12.64
Employee’s share — deducted
For 24 pays S 191.62 $1.22 S 6.32
Plan 2 - Standard Plan: Medical Vision Dental
Total Monthly $2,397.61 $8.44 $84.20
Board’s share $2,037.97 $6.00 S$71.56
Employee’s share S 359.64 S2.44 $12.64
Employee’s share — deducted
For 24 pays $ 179.82 $1.22 $ 6.32
CDHP - Basic Plan: Medical Vision Dental
Total Monthly $2,099.43 $8.44 $84.20
Board’s share $1,784.51 $6.00 S71.56
Employee’s share S 314.92 $2.44 $12.64
Employee’s share — deducted
For 24 pays S 157.46 $1.22 $6.32
Minimum Value Plan: Medical Vision Dental
Total Monthly $1,864.63 $8.44 $84.20
Board’s share $1,584.93 $6.00 $71.56
Employee’s share S 279.70 $2.44 $12.64
Employee’s share — deducted
For 24 pays S 139.85 $1.22 S 6.32



