Rates Effective 1/1/25 for Classified Employees

10.0% MEDICAL, 0% DENTAL
M.D.H.P.

H.D.H.P.

Bath Local S.D.

Medical Insurance Premiums Per Month for Family

Medical Insurance Premiums Per Month for Family

Hours/day |Employee Pay| Board Pay Total Cost Hours/day |Employee Pay Board Pay Total Cost
8 $ 366.00 | $§ 1,77458 | § 2,140.58 8 $ 301.24 | $ 1,602.94 | $ 1,904.18
6-7 $ 416.00 | § 1,72458 | § 2,140.58 6-7 $ 351.24 | $ 1,552.94 | $ 1,904.18
4-5 $ 151058 $ 630.00 | $ 2,140.58 4-5 $ 127418 $ 630.00 | $ 1,904.18
2-3 $ 20355819 105.00 | $ 2,140.58 2-3 $ 1,799.18| $ 105.00 | $ 1,904.18

Medical Insurance Premiums Per Month for Single

Medical Insu

rance Premiums Per Month for Single

Hours/day |Employee Pay| Board Pay Total Cost Hours/day |Employee Pay Board Pay Total Cost
8 $ 147.66 | $ 71594 | $ 863.60 8 $ 120.88 | $ 647.00 | $ 767.88
6-7 $ 172.66 | $ 690.94 | $ 863.60 6-7 $ 145.88 | $ 622.00 | $ 767.88
4-5 $ 438.60 | $ 425.00 | $ 863.60 4-5 $ 342.88 | $ 425.00 | $ 767.88
2-3 $ 813.60 | $ 50.00 | $ 863.60 2-3 $ 717.88 | $ 50.00 | $ 767.88
DENTAL FAMILY [Board Payment for No Insurance
Hours/day |Employee Pay| Board Pay Total Cost Hours/day Family Single
8 $ 4984 1 $ 5280 | $ 102.64 8 $ 2,500.00 | $ 1,500.00
6-7 $ 49.84 | $ 52.80 | $ 102.64 7 $ 2,500.00 | $ 1,500.00
4-5 $ 102.64 | $ - $ 102.64 6 $ 2,500.00 | $ 1,500.00
2-3 $ 102.64 | $ - $ 102.64 5) $ 1,500.00 | $ 1,500.00
4 $ 700.00 | $ 400.00
8 $ 400.00 | $ 200.00
DENTAL SINGLE 2 $ 200.00 | $ 100.00
Hours/day |Employee Pay| Board Pay Total Cost
8 $ 49841 $ 5280 | $ 102.64
6-7 $ 4984 | $ 52.80 | $ 102.64 $45,000 Life Insurance
4-5 $ 4984 | $ 5280 | $ 102.64 JFull Time Employee (30 hrs or more)
2-3 $ 10264 | $ - $ 102.64 IEmponee Share $ -
|Board share $ 4.28
Total Cost $ 4.28
[Vision Insurance Premiums Per Month
100% Employee Paid $20,000 Life Insurance
Employee Only $6.78 |Part Time Employee (< 30 hrs)
EE+Spouse $12.90 |[Employee Share $ -
EE+ Child(ren) $13.56 | |Board Share $ 1.90
EE+ Family $19.94 | |Total Cost $ 1.90




