CERTIFICATED + ADMINIST RATORS
2024 Contributions Per Pay _ = —

MEDICAL = | [

21 PAY PLAN Select Choice
Employee Only $59.30 $69.38
Employee + Child $118.24 $138.32
Employee + Spouse (crandfathered Rates)** $118.24 $138.32
Employee + Spouse* $331.03 $351.11
Employee + Children $174.46 $204.10
Family Employee + spouse & Child(ren)) (Grandfathered)** $174.46 $204.10
Family (employee + spouse & child(ren))* $488.40 $518.04

26 PAY PLAN Select Choice
Employee Only $47.89 $56.03
Employee + Child $95.50 $m.72
Employee + Spouse (erandfathered Rates)** $95.50 $n.72
Employee + Spouse* $267.36 $283.58
Employee + Children $140.92 $164.86
Family (employee + spouse & child(ren)) (Grandfathered)** $140.92 $164.86
Family empioyee + spouse & child(ren))® $394.48 $418.42

*CEA bargaining unit members or Administrators who add their spouse after May 31, 2009 will pay a higher contribution rate to include their spouse for medical coverage.

**CEA bargaining unit members or Administrators as of May 31, 2009, so long as they are continuously employed by the Board, shall be entitled to enroll a spouse for primary
coverage at these rates if a qualifying event occurs. CEA bargaining unit members or Administrators as of May 31, 2009, who have continuously covered their spouse on
their medical coverage since May 31, 2009, shall be allowed to continue spousal coverage at these lower rates during their continuous employment with the district.

F.

DENTAL LIFE INSURANCE

21 Pay Plan 26 Pay Plan 21 Pay Plan 26 Pay Plan

Employee Only $3.98 $3.22 Basic Life $50,000
(District Paid) $0.00 $0.00

Employee + Child $3.98 $3.22
Supplemental Life
; i $50,000 $4.51 $3.65
VI SION BUY_ U P The Base Vision plan
is paid 100% by the District.
21 Pay Plan 26 Pay Plan
Employee Only $2.78 $2.24 : . ’
Employee + 1 $5.55 $4.49
Employee + 2+ $8.95 $7.23
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