
HEALTH INSURANCE DEDUCTIONS - CERTIFIED STAFF

MONTHLY COST

Choice 1 Choice 2 Choice 1 Choice 2 Choice 1 Choice 2

Deductible $1,500 $3,000 Deductible $1,500 $3,000 Deductible $1,500 $3,000

Single $225.41 $140.94 Single $389.70 $303.90 Single $553.99 $468.19

EE + Spouse $648.87 $457.39 EE + Spouse $969.23 $777.75 EE + Spouse $1,289.60 $1,098.12

EE + Child(ren) $594.50 $427.41 EE + Child(ren) $871.81 $704.73 EE + Child(ren) $1,149.13 $982.04

Family $684.20 $492.64 Family $1,064.50 $872.94 Family $1,444.80 $1,253.24

COST PER PAY - 26 PAYS

Choice 1 Choice 2 Choice 1 Choice 2 Choice 1 Choice 2

Deductible $1,500 $3,000 Deductible $1,500 $3,000 Deductible $1,500 $3,000

Single $104.04 $65.05 Single $179.86 $140.26 Single $255.69 $216.09

EE + Spouse $299.48 $211.10 EE + Spouse $447.34 $358.96 EE + Spouse $595.20 $506.83

EE + Child(ren) $274.38 $197.27 EE + Child(ren) $402.38 $325.26 EE + Child(ren) $530.37 $453.25

Family $315.78 $227.37 Family $491.31 $402.90 Family $666.83 $578.42

COST PER PAY  - 21 PAYS

Choice 1 Choice 2 Choice 1 Choice 2 Choice 1 Choice 2

Deductible $1,500 $3,000 Deductible $1,500 $3,000 Deductible $1,500 $3,000

Single $128.81 $80.54 Single $222.69 $173.66 Single $316.57 $267.54

EE + Spouse $370.78 $261.36 EE + Spouse $553.85 $444.43 EE + Spouse $736.91 $627.50

EE + Child(ren) $339.71 $244.23 EE + Child(ren) $498.18 $402.70 EE + Child(ren) $656.65 $561.17

Family $390.97 $281.51 Family $608.29 $498.82 Family $825.60 $716.14

Note:  Choice 2 is a qualified high deductible plan, eligible for a Health Savings Account.  The District makes no  contribution to a Health Savings Account.
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