2024 MEDICAL PREMIUM CONTRIBUTION CHART FOR PART-TIME STAFF

HIGH PREMIUM/LOW DED (Standard HealthMate 100/80; $250 Ded.)
INDIVIDUAL FAMILY
$863.18 $2,129.05
EMPLOYEE EMPLOYEE | EMPLOYEE / EMPLOYEE /| EMPLOYEE
Budgeted Hours RISD % % RISD/MO / MO BIWK RISD/MO MO / BIWK
910-1363 50.0% 50.0% $431.59 $431.59 $199.20| $1,064.53 $1,064.53 $491.32
1364-1559 75.0% 25.0%| $647.39 $215.80 $99.60| $1,596.79 $532.26 $245.66
Mid PREMIUM/Mid DED (Standard HealthMate 90/70; $500 Ded.)
INDIVIDUAL FAMILY
$795.03 $1,961.22
EMPLOYEE | EMPLOYEE / EMPLOYEE /| EMPLOYEE
Budgeted Hours RISD/MO / MO BIWK RISD/MO MO / BIWK
910-1363 $417.07 $377.96 $174.44| $1,015.77 $945.45 $436.36
1364-1559 $626.20 $168.83 $77.92| $1,548.40 $412.82 $190.53
Low PREMIUM/High DED (Blue Solutions 90/70; $1,500 Ded.)
INDIVIDUAL FAMILY
$614.28 $1,516.93
EMPLOYEE | EMPLOYEE / EMPLOYEE /| EMPLOYEE
Budgeted Hours RISD/MO / MO BIWK RISD/MO MO / BIWK
910-1363 $390.09 $224.19 $103.47| $922.62 $594.32 $274.30
1364-1559 $525.45 $88.83 $41.00| $1,248.33 $268.61 $123.97

2024 DENTAL PREMIUM CONTRIBUTION CHART FOR PART-TIME STAFF <1560 HOURS

DENTAL PREMIER PLAN (Current Standard Plan)

INDIVIDUAL FAMILY
$29.70 $94.43
EMPLOYEE EMPLOYEE
EMPLOYEE / MO / BIWK EMPLOYEE / MO / BIWK
$29.70 $13.71 $94.43 $43.58
DENTAL PREMIER PLUS PLAN
INDIVIDUAL FAMILY
$36.53 $116.15
EMPLOYEE EMPLOYEE
EMPLOYEE / MO / BIWK EMPLOYEE / MO / BIWK
$36.53 $16.86 $116.15 $53.61
VISION PLAN
INDIVIDUAL FAMILY
$5.89 $13.56
EMPLOYEE EMPLOYEE
EMPLOYEE / MO / BIWK EMPLOYEE / MO / BIWK
$5.89 $2.72 $13.56 $6.26




