
D49 - BENEFITS 2023

Monthly Premiums
(full time staff only)

PPO Employee EE + Spouse EE + Child(ren) Family
Total Premium $850.00 $1,250.00 $1,325.00 $1,725.00
District Contribution $700.00 $725.00 $875.00 $1,025.00
Employee Cost $150.00 $525.00 $450.00 $700.00

HDHP+ H.S.A. Employee EE + Spouse EE + Child(ren) Family
Total Premium $650.00 $975.00 $1,050.00 $1,450.00
District Contribution $600.00 $600.00 $750.00 $900.00
District Contribution H.S.A. $100.00 $125.00 $125.00 $125.00
Employee Cost $50.00 $375.00 $300.00 $550.00

DENTAL Employee EE + Spouse EE + Child(ren) Family
Total Premium $33.18 $68.02 $73.23 $128.85
District Contribution $33.18 $33.18 $33.18 $33.18
Employee Cost $0.00 $34.84 $40.05 $95.67

VISION Employee EE + Spouse EE + Child(ren) Family
Total Contribution $5.98 $12.94 $13.92 $22.82
District Contribution $5.98 $5.98 $5.98 $5.98
Employee Cost $0.00 $6.96 $7.94 $16.84

Life - 1x annual salary, paid 100% by district
Long term disability - paid 100% by district


