MEDICAL INSURANCE

EMPLOYEE MONTHLY COST
JULY 1, 2023

	 ADMIN/SUPPORT
	
	
	
	

	Plan Options


	
	ABNE 

(20%)
w/RX R10/25/40 M10/40/70
	ABNE/SOS
(20%)
w/RX R10/25/40 M10/40/70
	Lumenos High Ded.

(15%)

w/RX Express Script



	1 person
	
	$219.42
	$130.70
	$141.08

	2 person
	
	$438.85
	$261.40
	$282.16

	Family
	
	$592.45
	$352.90
	$380.92


DENTAL INSURANCE – OPTION 1*
EMPLOYEE MONTHLY COST

JULY 1, 2023
	1 person (25%)
	 $12.32

	2 person (50%)
	 $47.63

	Family (50%)
	 $85.20


. 
Total Monthly Cost
	SEA
	
	
	

	Plan Options

	HMO-ABNE
w/RX R10/25/40 M10/40/70
	ABNE SOS

25/50 3K

w/RX R10/25/40 M10/40/70 
	Lumenos

High Ded.

Plan 

w/ RX Express Script

	1 person
	$1,097.13
	   $653.52
	    $940.55

	2 person
	$2,194.26
	 $1,307.04
	    $1,881.11

	Family
	$2,962.25
	 $1,764.50
	   $2,539.50


SEA Monthly Cost
	SEA
	
	
	

	Plan Options

	HMO-ABNE
(21%)

w/RX R10/25/40 M10/40/70
	ABNE SOS

25/503K (4%) 

w/RX R10/25/40 M10/40/70
	Lumenos

High Ded.

(11%)

w/ RX Express Script

	1 person
	$230.39
	$26.14
	    $103.46

	2 person
	$460.79
	$52.28
	    $206.92

	Family
	$622.07
	$70.58
	$279.34


DENTAL INSURANCE – OPTION 1*
EMPLOYEE MONTHLY COST

JULY 1, 2023
1
	1 person (25%)
	 $12.32

	2 person (50%)
	 $47.63

	Family (50%)
	 $85.20


	SEA-JOB SHARE
	
	
	

	Plan Options


	HMO-ABNE

w/RX R10/25/40 M10/40/70
	ABNE/SOS

25/50 3K 

w/RX R10/25/40 M10/40/70
	Lumenos

High Ded.

w/ RX Express Script

	1 person
	  $778.96
	$352.90
	   $573.73

	2 person
	$1,557.92
	$705.80
	$1,147.47

	Family
	  $2,103.19
	   $1,076.34
	   $1,549.09


DENTAL INSURANCE – OPTION 1*
EMPLOYEE MONTHLY COST

JULY 1, 2023
	1 person 
	$30.81

	2 person 
	$71.44

	Family 
	             $127.80


SESPA COLLECTIVE BARGAINING AGREEMENT - ARTICLE IX

C. HEALTH INSURANCE

a. Full-Time – 35 hours or more per week- enrolled in coverage in 2019/2020-Grandfathered
Any 35-hour full-time employees who opted into health insurance in 2019-20 will be grandfathered to participate in the Anthem HMO, MTB Plan with RX Plan (R10/25/40M10/40/70) or the Anthem MTBSOS Plan with RX Plan (R10/25/40M10/40/70). The percentage of the premium paid by the Board for single, two person or family medical insurance coverage for grandfathered full-time employees is 85%.
MONTHLY COSTS
	SESPA
	
	

	Plan Options


	ABNE
(15%)
w/RX R10/25/40 M10/40/70
	ABNE.SOS
(15%)
w/RX R10/25/40 M10/40/70

	1 person
	$164.56
	$98.02

	2 person
	$329.13
	$196.05

	Family
	$444.33
	$264.67


DENTAL INSURANCE *

E. DENTAL INSURANCE

The Board shall provide 75% of the premium payment for a single membership or 50% of the premium payment for two person/family membership in a dental insurance program providing benefits equivalent to those in place as of September 1986.  This dental benefit shall be provided to all employees working full time.  All new employees eligible for insurance will be on a 60 day (calendar) probation period before insurance is provided.

The employee’s yearly cost of the plan shall be prorated equally across twenty-one (21) bi-weekly pay periods.   

	
	Monthly Cost

	1 person (25%)
	 $12.32

	2 person (50%)
	 $47.63

	Family (50%)
	 $85.20


SESPA COLLECTIVE BARGAINING AGREEMENT - ARTICLE IX

C. HEALTH INSURANCE

  a. Full-Time employees and part time employees who work 30-34.9 hours per week
The District shall provide coverage to full-time and part time employees who work 30-34.9 hours per week the Anthem MTBSOS Plan with RX Plan (R10/25/40M10/40/70).  The percentage of the premium paid by the Board for single medical insurance coverage for full time and part time employees who work 30-34.9 hours per week is 0% in 2020-21, 40% in 2021-22, 60% in 2022-23, and 80% in 2023-24.  The employee’s yearly cost of the plan shall be prorated equally across twenty-one (21) bi-weekly pay periods.   All new employees eligible for insurance will be on a sixty (60) day (calendar) probation period before insurance is provided.  The Board agrees, to the extent allowed by the insurance carrier, to enable employees who are part time to enroll in the medical plan available to the Association by paying the full cost of the plan.

	20%
	

	Plan Options


	ABNE SOS
w/RX R10/25/40 M10/40/70  

	1 person
	$130.70


DENTAL INSURANCE *

F. DENTAL INSURANCE

The Board shall provide 75% of the premium payment for a single membership or 50% of the premium payment for two person/family membership in a dental insurance program providing benefits equivalent to those in place as of September 1986.  This dental benefit shall be provided to all employees working full time.  All new employees eligible for insurance will be on a 60 day (calendar) probation period before insurance is provided.

The employee’s yearly cost of the plan shall be prorated equally across twenty-one (21) bi-weekly pay periods.   

	
	Monthly Cost

	1 person (25%)
	 $12.32

	2 person (50%)
	 $47.63

	Family (50%)
	 $85.20


FULL COST – 100%

	100%
	
	
	

	Plan Options


	ABNE

w/RX R10/25/40 M10/40/70   
	ABNE SOS

w/RX R10/25/40 M10/40/70   
	Lumenos

High Ded.

w/ RX Express Script

	1 person
	$1,097.13
	  $653.52
	 $940.55

	2 person
	$2,194.26
	$1,307.04
	$1,881.11

	Family
	$2,962.25
	$1,764.50
	$2,539.50


DENTAL INSURANCE

EMPLOYEE MONTHLY COST

JULY 1, 2023
	1 person 
	$49.31

	2 person 
	$95.26

	Family 
	$170.40


	SEA .5 FTE
	       71%
	      54%
	      61%

	Plan Options


	ABNE

w/RX R10/25/40 M10/40/70 

	ABNE SOS

w/RX R10/25/40 M10/40/70  

	Lumenos

High Ded.

w/ RX Express Script



	1 person
	   $778.96
	  $352.90
	  $573.73

	2 person
	$1,557.92
	  $705.80
	$1,147.47

	Family
	$2,103.19
	$1,076.34
	$1,549.09


	SEA .6 FTE
	        61%
	        44%
	       51%

	Plan Options


	ABNE

w/RX R10/25/40 M10/40/70 

	ABNE SOS

w/RX R10/25/40 M10/40/70 
44%  
	Lumenos

High Ded.

w/ RX Express Script

51%

	1 person
	   $669.24
	$287.54
	 $479.68

	2 person
	$1,338.49
	$575.09
	 $959.36

	Family
	$1,806.97
	$776.38
	$1,295.14


	SEA .7 FTE
	        51%
	        34%
	      41%

	Plan Options


	ABNE

w/RX R10/25/40 M10/40/70   
	ABNE SOS

w/RX R10/25/40 M10/40/70   
	Lumenos

High Ded.

w/ RX Express Script

	1 person
	   $559.53
	$222.19
	 $385.62

	2 person
	$1,119.07
	$444.69
	 $771.25

	Family
	$1,510.74
	$599.93
	$1,041.19


