
HEALTH INSURANCE DEDUCTIONS - CERTIFIED STAFF

CERTIFIED STAFF (GROUPS 300, 301, 302, 500
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 - 24 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 $112.71 $70.47 Single $194.85 $151.95 Single $277.00 $234.10
EE + Spouse $324.43 $228.69 EE + Spouse $484.62 $388.88 EE + Spouse $644.80 $549.06
EE + Child(ren) $297.25 $213.71 EE + Child(ren) $435.91 $352.36 EE + Child(ren) $574.56 $491.02
Family $342.10 $246.32 Family $532.25 $436.47 Family $722.40 $626.62

COST PER PAY  - 18 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 $150.28 $93.96 Single $259.80 $202.60 Single $369.33 $312.13
EE + Spouse $432.58 $304.93 EE + Spouse $646.16 $518.50 EE + Spouse $859.73 $732.08
EE + Child(ren) $396.33 $284.94 EE + Child(ren) $581.21 $469.82 EE + Child(ren) $766.09 $654.70
Family $456.13 $328.43 Family $709.67 $581.96 Family $963.20 $835.50

FULL TIME Part Time Teachers (71 - 99%) Part Time Teachers (43 - 70%) 

MSD WASHINGTON TOWNSHIP

January 1 through December 31, 2025
Rates are subject to change

FULL TIME PART TIME TEACHERS (71 - 99%) PART TIME TEACHERS (43 - 70%)

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.

FULL TIME  Part Time Teachers (71 - 99%) Part Time Teachers (43 - 70%) 
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