EffectiveJuly 1,2025

Medical Mutual PPO

LERC Premium Plan Family Medical Family Dental Family Vision Total Family
PPO $2,684.14 $81.25 $8.44 $2,773.83
Single Medical Single Dental Single Vision Total Single
$1,073.64 $30.66 $3.07 $1,107.37

Classified Employees Share Board Share Employee Share Per Pay Total Premium
6 or more hours per day Board Share 85% Employee Share 15%

Family Coverage $2,357.76 $416.07 $208.04 $2,773.83
Single Coverage $941.26 $166.11 $83.05 $1,107.37

5 hours or more Board Share 75% Employee Share 25%

Family Coverage $2,080.37 $693.46 $346.73 $2,773.83
Single Coverage $830.53 $276.84 $138.42 $1,107.37
Certified Staff Board Share 85% Employee Share 15%

Family Coverage $2,357.76 $416.07 $208.04 $2,773.83
Single Coverage $941.26 $166.11 $83.05 $1,107.37




