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Month Annual Month Annual Month

 Percent of 

Premium Annual

NonRep Single $559.56 $6,714.72 $27.62 $331.44 $531.94 95.06% $6,383.28

Staff Emp/Kids $1,007.21 $12,086.52 $49.71 $596.52 $957.50 95.06% $11,490.00

Emp/Spouse $1,156.86 $13,882.32 $98.77 $1,185.24 $1,058.09 91.46% $12,697.08

Family $1,852.64 $22,231.68 $184.10 $2,209.20 $1,668.54 90.06% $20,022.48

NTA Single $559.56 $6,714.72 $27.62 $331.44 $531.94 95.06% $6,383.28

Emp/Kids $1,007.21 $12,086.52 $49.71 $596.52 $957.50 95.06% $11,490.00

Emp/Spouse $1,156.86 $13,882.32 $98.77 $1,185.24 $1,058.09 91.46% $12,697.08

Family $1,852.64 $22,231.68 $184.10 $2,209.20 $1,668.54 90.06% $20,022.48

NASE Single $559.56 $6,714.72 $83.62 $1,003.44 $475.94 85.06% $5,711.28

4 - 5 HPD Emp/Kids $1,007.21 $12,086.52 $150.49 $1,805.88 $856.72 85.06% $10,280.64

Emp/Spouse $1,156.86 $13,882.32 $216.33 $2,595.96 $940.53 81.30% $11,286.36

Family $1,852.64 $22,231.68 $369.50 $4,434.00 $1,483.14 80.06% $17,797.68

NASE Single $559.56 $6,714.72 $55.62 $667.44 $503.94 90.06% $6,047.28

5 - 7 HPD Emp/Kids $1,007.21 $12,086.52 $100.11 $1,201.32 $907.10 90.06% $10,885.20

Emp/Spouse $1,156.86 $13,882.32 $157.55 $1,890.60 $999.31 86.38% $11,991.72

Family $1,852.64 $22,231.68 $276.80 $3,321.60 $1,575.84 85.06% $18,910.08

NASE Single $559.56 $6,714.72 $27.62 $331.44 $531.94 95.06% $6,383.28

7 - 8 HPD Emp/Kids $1,007.21 $12,086.52 $49.71 $596.52 $957.50 95.06% $11,490.00

Emp/Spouse $1,156.86 $13,882.32 $98.77 $1,185.24 $1,058.09 91.46% $12,697.08

Family $1,852.64 $22,231.68 $184.10 $2,209.20 $1,668.54 90.06% $20,022.48

Month Annual Month Annual

 Monthly 

Savings 

 Annual 

Savings Month

 Percent of 

Premium 

 HSA 

Contribution Annual

NonRep Single $470.09 $5,641.08 $23.50 $282.00 $4.12 $49.44 $446.59 95.00% $1,600.00 $6,959.08

Staff Emp/Kids $846.37 $10,156.44 $42.32 $507.84 $7.39 $88.68 $804.05 95.00% $1,600.00 $11,248.60

Emp/Spouse $987.45 $11,849.40 $98.74 $1,184.88 $0.03 $0.36 $888.71 90.00% $1,600.00 $12,264.52

Family $1,554.84 $18,658.08 $155.48 $1,865.76 $28.62 $343.44 $1,399.36 90.00% $1,600.00 $18,392.32

NTA Single $470.09 $5,641.08 $23.50 $282.00 $4.12 $49.44 $446.59 95.00% $1,600.00 $6,959.08

Emp/Kids $846.37 $10,156.44 $42.32 $507.84 $7.39 $88.68 $804.05 95.00% $1,600.00 $11,248.60

Emp/Spouse $987.45 $11,849.40 $98.74 $1,184.88 $0.03 $0.36 $888.71 90.00% $1,600.00 $12,264.52

Family $1,554.84 $18,658.08 $155.48 $1,865.76 $28.62 $343.44 $1,399.36 90.00% $1,600.00 $18,392.32

NASE Single $470.09 $5,641.08 $70.52 $846.24 $13.10 $157.20 $399.57 85.00% $1,600.00 $6,394.84

4 - 5 HPD Emp/Kids $846.37 $10,156.44 $126.96 $1,523.52 $23.53 $282.36 $719.41 85.00% $1,600.00 $10,232.92

Emp/Spouse $987.45 $11,849.40 $197.50 $2,370.00 $18.83 $225.96 $789.95 80.00% $1,600.00 $11,079.40

Family $1,554.84 $18,658.08 $310.98 $3,731.76 $58.52 $702.24 $1,243.86 80.00% $1,600.00 $16,526.32

NASE Single $470.09 $5,641.08 $47.02 $564.24 $8.60 $103.20 $423.07 90.00% $1,600.00 $6,676.84

5 - 7 HPD Emp/Kids $846.37 $10,156.44 $84.64 $1,015.68 $15.47 $185.64 $761.73 90.00% $1,600.00 $10,740.76

Emp/Spouse $987.45 $11,849.40 $148.12 $1,777.44 $9.43 $113.16 $839.33 85.00% $1,600.00 $11,671.96

Family $1,554.84 $18,658.08 $233.23 $2,798.76 $43.57 $522.84 $1,321.61 85.00% $1,600.00 $17,459.32

NASE Single $470.09 $5,641.08 $23.50 $282.00 $4.12 $49.44 $446.59 95.00% $1,600.00 $6,959.08

7 - 8 HPD Emp/Kids $846.37 $10,156.44 $42.32 $507.84 $7.39 $88.68 $804.05 95.00% $1,600.00 $11,248.60

Emp/Spouse $987.45 $11,849.40 $98.74 $1,184.88 $0.03 $0.36 $888.71 90.00% $1,600.00 $12,264.52

Family $1,554.84 $18,658.08 $155.48 $1,865.76 $28.62 $343.44 $1,399.36 90.00% $1,600.00 $18,392.32

MEDICAL INSURANCE RATES

PPO - Deductible $1000/$2000 - Max Out of Pocket $1000/$2000 - Office Copay $15 - Prescriptions $10/$20/$30
Full Premium Employee Share Board Share

HDHP (Optional) - High Deductible Healthcare Plan/Health Savings Account
Full Premium Employee Share Board Share



Single $1.22 $0.00 $1.22 $34.34 $0.00 $34.34

Family $3.08 $0.00 $3.08 $86.90 $0.00 $86.90

Monthly Annual Month Annual Percent Month Annual Percent

Non Rep Single $35.56 $426.72 $1.22 $14.64 3.43% $34.34 $412.08 96.57%

Full-time Family $89.98 $1,079.76 $3.08 $36.96 3.42% $86.90 $1,042.80 96.58%

NTA Single $35.56 $426.72 $1.22 $14.64 3.43% $34.34 $412.08 96.57%

Full-time Family $89.98 $1,079.76 $3.08 $36.96 3.42% $86.90 $1,042.80 96.58%

NASE Single $35.56 $426.72 $8.42 $101.04 23.68% $27.14 $325.68 76.32%

4 - 5 HPD Family $89.98 $1,079.76 $21.37 $256.44 23.75% $68.61 $823.32 76.25%

NASE Single $35.56 $426.72 $4.81 $57.72 13.53% $30.75 $369.00 86.47%

5 - 7 HPD Family $89.98 $1,079.76 $12.19 $146.28 13.55% $77.79 $933.48 86.45%

NASE Single $35.56 $426.72 $1.22 $14.64 3.43% $34.34 $412.08 96.57%

7 - 8 HPD Family $89.98 $1,079.76 $3.08 $36.96 3.42% $86.90 $1,042.80 96.58%

Single $0.00 $0.00 $11.22 $11.22

Family $0.00 $0.00 $30.94 $30.94

Monthly Annual Month Annual Percent Month Annual Percent

Non Rep Single $9.21 $110.52 $0.00 $0.00 0.00% $9.21 $110.52 100.00%

Full-time Family $21.55 $258.60 $0.00 $0.00 0.00% $21.55 $258.60 100.00%

NTA Single $9.21 $110.52 $0.00 $0.00 0.00% $9.21 $110.52 100.00%

Full-time Family $21.55 $258.60 $0.00 $0.00 0.00% $21.55 $258.60 100.00%

NASE Single $9.21 $110.52 $0.00 $0.00 0.00% $9.21 $110.52 100.00%

4 - 5 HPD Family $21.55 $258.60 $0.00 $0.00 0.00% $21.55 $258.60 100.00%

NASE Single $9.21 $110.52 $0.00 $0.00 0.00% $9.21 $110.52 100.00%

5 - 7 HPD Family $21.55 $258.60 $0.00 $0.00 0.00% $21.55 $258.60 100.00%

NASE Single $9.21 $110.52 $0.00 $0.00 0.00% $9.21 $110.52 100.00%

7 - 8 HPD Family $21.55 $258.60 $0.00 $0.00 0.00% $21.55 $258.60 100.00%

$89.98

DENTAL INSURANCE RATES 

Full Premium Employee Share Board Share

$35.56

Full Premium Employee Share Board Share

VISION INSURANCE RATES 

Full Premium Employee Share Board Share

$9.21

$21.55

Full Premium Employee Share Board Share


