Oracle School District All benefit eligible employees get $25,000 life insurance
Rate Sheet Waived employees - see fact sheet for addt'l benefits

Plan Year: July 1, 2023 - June 30, 2024

Please allow S.01 per PP for rounding purposes

School Year (10 mo)
District Monthly Employee Employees - 12 month Employees -
Total Monthly Cost Contribution MONTHLY cost $ per PP (18) $ per PP (22)
Medical - CoPay Gold + Teledoc
Employee $631.00 $517.00 $114.00 $76.00 $62.18
Employee + Spouse $1,265.00 $517.00 $748.00 $498.67 $408.00
Employee + Child(ren) $1,194.00 $517.00 $677.00 $451.33 $369.27
Employee + Family $1,741.00 $517.00 $1,224.00 $816.00 $667.64
Medical - Classic Gold + Teledoc
Employee $575.00 $517.00 $58.00 $38.67 $31.64
Employee + Spouse $1,151.00 $517.00 $634.00 $422.67 $345.82
Employee + Child(ren) $1,086.00 $517.00 $569.00 $379.33 $310.36
Employee + Family $1,584.00 $517.00 $1,067.00 $711.33 $582.00
Medical - Value Gold + Teledoc
Employee $517.00 $517.00 $0.00 $0.00 $0.00
Employee + Spouse $1,038.00 $517.00 $521.00 $347.33 $284.18
Employee + Child(ren) $980.00 $517.00 $463.00 $308.67 $252.55
Employee + Family $1,429.00 $517.00 $912.00 $608.00 $497.45
Vision - ASBAIT Open Access
Employee $6.40 $6.40 $0.00 $0.00 $0.00
Employee + Spouse $12.70 $6.40 $6.30 $4.20 $3.44
Employee + Child(ren) $12.70 $6.40 $6.30 $4.20 $3.44
Employee + Family $17.90 $6.40 $11.50 $7.67 $6.27
Dental EDS Discount Plan
Employee $11.48 $11.48 $0.00 $0.00 $0.00
Employee +1 dependent $22.85 $11.48 $11.37 $7.58 $6.20
Employee + Family $31.11 $11.48 $19.63 $13.09 $10.71
Dental PPO - Aetna Banner
Employee $47.60 $11.48 $36.12 $24.08 $19.70
Employee + Spouse $95.10 $11.48 $83.62 $55.75 $45.61
Employee + Child(ren) $97.50 $11.48 $86.02 $57.35 $46.92
Employee + Family $134.10 $11.48 $122.62 $81.75 $66.88

Dependent Life ($10,000 spouse + $5,000 children) = $4.15/month, $49.80/year; $2.77/pp (10 mo.), $2.27/pp (12 mo.)



