ADM 10 MONTH – CLASSIFIED STAFF
Effective July 1, 2018
	Voluntary Dental -

Delta Dental

 
	
	Preventative
Monthly Payroll deduction
	Catastrophic
Monthly Payroll Deduction
	Comprehensive
Monthly Payroll Deduction

	
	
	
	
	

	Employee
	
	□     $13.33
	□     $16.00
	□     $29.33

	Employee +1
	
	□     $26.67
	□     $30.67
	□     $57.33

	Family
	
	□     $50.67
	□     $33.33
	□     $84.00


	Voluntary Vision -

Avesis 
	
	Monthly Payroll Deduction
	
	Monthly Payroll Deduction

	
	
	
	
	

	Employee only
	
	□    $ 10.39
	Employee + Spouse
	□   $ 19.64

	Family
	
	□    $ 27.52
	Employee + Child(ren)
	□   $ 21.39


	Medical – 

Wellmark Blue Cross & Blue Shield


	Classic 100               PPO 

Enrollment is closed for this plan.  Informational only for employees who are currently enrolled in this plan.

	Copay 750                 PPO


	Copay 1250                 PPO


	Blue Advantage HMO 



	Monthly premium amounts
	Single     $    592.65
2 Person $ 1,145.11
Family     $ 1,722.94
	Single     $   530.13
2 person $ 1,020.76
Family     $1,533.92
	Single      $  514.31
2 person  $  989.29
Family     $1,486.09
	Single      $   518.57
2 person  $   997.77
Family      $1,498.97


	
	Monthly Payroll Deduction
	Monthly Payroll Deduction
	Monthly Payroll Deduction
	Monthly Payroll Deduction

	EMPLOYEE ONLY COVERAGE
	
	
	
	

	8.00 hours/day
	$  85.08
	$  1.72
	free
	free

	7.75 hours/day
	$ 107.43
	$ 24.07
	$ 2.98
	$   8.66

	7.25 to 7.50 hours/day
	$ 129.78
	$ 46.42
	$25.33
	$  31.01

	6.00 to 7.00 hours/day
	$ 174.49
	$ 91.13
	$70.03
	$  75.71

	
	
	
	
	

	TWO PERSON COVERAGE
	
	
	
	

	8.00 hours/day
	$821.69
	$655.89
	$613.93
	$ 625.24

	7.75 hours/day
	$844.05
	$678.25
	$636.29
	$ 647.59

	7.25 to 7.50 hours/day
	$866.40
	$700.60
	$658.64
	$ 669.94

	6.00 to 7.00 hours/day
	$911.10
	$745.30
	$703.34
	$ 714.65

	
	
	
	
	

	FAMILY COVERAGE
	
	
	
	

	8.00 hours/day
	$1,592.13
	$1,340.11
	$1,276.33
	$1,293.51

	7.75 hours/day
	$1,614.49
	$1,362.46
	$1,298.69
	$1,315.86

	7.25 to 7.50 hours/day
	$1,636.84
	$1,384.81
	$1,321.04
	$1,338.21

	6.00 to 7.00 hours/day
	$1,681.54
	$1,429.51
	$1,365.74
	$1,382.91


EMPLOYEES THAT WORK LESS THAT 12 MONTHS – I understand that I have elected to participate in the group insurance coverage offered by the District. I understand that I do not work during the summer break and I agree to have twelve (12) months (Sept. through August) of premiums deducted from my paycheck in nine (9) installments (October through June) as indicated on this document.  

I understand that premium changes for the 2019-20 school year will become effective July 1, 2019.  I authorize the ADM CSD to adjust my June, 2019, paycheck to reflect any increase/decrease in insurance premiums for the months of July and August, 2019.  I understand that I have to give a written notice to the Payroll Specialist to stop this deduction from my paycheck.


