West Liberty Community School District
2023-2024 INSURANCE RATES
Full Time Support Secretaries/Custodians/Food Service

Wellmark Employee Monthly Board Employee Board
Premium Premium Monthly Annual Annual
HEALTH
Single
Select 750 610.74 0.00 610.74 o 7,329
Select 250 662.95 52.21 610.74 627 7,329
FAMILY
Select 1250 1,462.80 731.80 731.00 8,782 8,772
Select 750 1,526.87 795.87 731.00 9,550 8,772
Select 250 1,657.38 926.38 731.00 | 11,117 8,772
FAMILY (both spouses work for district)
Select 1250 1,462.80 0.00 1,462.80 o 17,554
Select 750 1,526.87 64.07 1,462.80 769 17,554
Select 250 1,657.38 194.58 1,462.80 2,335 17,554
DENTAL Delta Dental Employee Monthly Board Employee Board
Premium Premium Monthly Annual Annual
Family 77.50 51.48 26.02 618 312
Single 26.02 0.00 26.02 o 312

LTD (Secretaries Only) The Hartford
$.19/$100 of covered payroll



