MUHS Insurance Deductions - Part-Time Employees
2026-2027

20 to 30 hours per week

MEDICAL - ASBAIT

Monthly | District B Monthly Annual
Coverage Premium Pays Eaynan Employee Cost|Employee Cost
y Deduction ploy ploy

Employee Only 795.00 453.50 204.90 341.50 4,098.00

Classic Silver Add Spouse 1,5611.00 453.50 634.50 1,057.50 12,690.00
Add Child(ren) 1,351.00 453.50 538.50 897.50 10,770.00

Add Family 1,955.00 453.50 900.90 1,501.50 18,018.00

Employee Only 637.50 453.50 110.40 184.00 2,208.00

Add Spouse 1,205.50 453.50 451.20 752.00 9,024.00

bl Add Child(ren) 1,078.50 453.50 375.00 625.00 7,500.00
Add Family 1,562.50 453.50 665.40 1,109.00 13,308.00

Employee Only 453.50 453.50 0.00 0.00 0.00

Add Spouse 861.50 453.50 244.80 408.00 4,896.00

HEHE.CHO00) Add Child(ren) 767.50 453.50 188.40 314.00 3,768.00
Add Family 1,112.50 453.50 395.40 659.00 7,908.00

DENTAL AND VISION
Monthly | District Bl-Weekly Monthly Annual
Coverage Premium Pays Payroll Employee Cost|Employee Cost
v Deduction | P oY pioy

Employee Only 34.97 26.23 5.25 8.74 104.91

Dental Add Spouse 75.15 26.23 29.35 48.92 587.07
Add Child(ren) 91.29 26.23 39.04 65.06 780.75

Add Family 150.43 26.23 74.52 124.20 1,490.43

Employee Only 6.08 4.56 0.91 1.52 18.04

Basic Vision Add Spouse 9.72 4.56 3.10 5.16 61.92
Add Child(ren) 9.93 4.56 3.22 5.37 64.44

Add Family 16.00 4,56 6.86 11.44 137.28

g " Employee Only 7.61 5.71 1.14 1.90 22.83
;’:j"::;:::; Add Spouse 12.17 5.71 3.88 6.46 77.55
E Add Child(ren) 12.42 5.71 4.03 6.71 80.55
gy Add Family 20.03 5.71 8.59 14.32 171.87

**Deductions will be taken out from Period 4 (Pay Date 8/21/26) through Period 23 (Pay Date 5/14/27)
Employer Portion (District Pays) is 100% of HDHP C (6000) for single coverage.
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