CLASSIFIED MONTHLY HEALTH AND DENTAL INSURANCE RATES
Butler Health Plan - Effective 1/1/2026

Classified - Health Insurance

PPO HDHP True Cost
Monthly Monthly Per Pay Monthly Monthly Per Pay Monthly  Monthly  Per Pay
Board Employee Employee Total Board Employee Employee  Total Board Employee Employee  Total
Share Share Share Premium Share Share Share Premium| Share Share Share Premium
Full Time |Employee| $867.85 $153.15 $76.58 $1,021.00 $765.00 $135.00 $67.50 $900.00] $811.75 $143.25 $71.63 $955.00
30+ Hrs/Wk |Family $2,237.20 $394.80 $197.40 $2,632.00 | $1,967.75 $347.25 $173.63 $2,315.00] $2,089.30 $368.70 $184.35 $2,458.00
20-29.99 |Employee | $765.75 $255.25 $127.63 $1,021.00 $675.00 $225.00 $112.50 $900.00f $716.25 $238.75 $119.38 $955.00
Hrs Per Wk |[Family $1,974.00 $658.00 $329.00 $2,632.00 | $1,736.25 $578.75 $289.38 $2,315.00] $1,843.50 $614.50 $307.25 $2,458.00
Classified - Dental Insurance
Premium Standard Basic
Monthly Monthly Per Pay Monthly Monthly Per Pay Monthly  Monthly  Per Pay
Board Employee Employee Total Board Employee Employee Total Board Employee Employee Total
Share Share Share Premium Share Share Share Premium| Share Share Share Premium
Full Time |Employee $44.20 $7.80 $3.90 $52.00 $39.60 $4.40 $2.20 $44.00 $27.55 $1.45 $0.73 $29.00
36+ Hrs/Wk |Family $104.55 $18.45 $9.23 $123.00 $101.70 $11.30 $5.65 $113.00 $70.30 $3.70 $1.85 $74.00
30-35.99 |Employee $39.00 $13.00 $6.50 $52.00 $35.20 $8.80 $4.40 $44.00 $24.65 $4.35 $2.18 $29.00
Hrs/Wk |Family $92.25 $30.75 $15.38 $123.00 $90.40 $22.60 $11.30 $113.00 $62.90 $11.10 $5.55 $74.00
20-29.99 |Employee $33.80 $18.20 $9.10 $52.00 $30.80 $13.20 $6.60 $44.00 $21.75 $7.25 $3.63 $29.00
Hrs/Wk |Family $79.95 $43.05 $21.53 $123.00 $79.10 $33.90 $16.95 $113.00 $55.50 $18.50 $9.25 $74.00




