MUHS Insurance Deductions - Part-Time Employees
2024-2025

20 to 30 hours per week

MEDICAL - KAIROS

Coverage | Monthly | District B:;‘x:z'l‘l'y Monthly Annual
Premium Pays Deduction Employee Cost| Employee Cost
Employee Only 745.00 423.00 193.20 322.00 3,864.00
S Add Spouse 1,418.00 423.00 597.00 995.00 11,940.00
y Add Child(ren) | 1,267.00 423.00 506.40 844.00 10,128.00
Add Family 1,834.00 423.00 846.60 1,411.00 16,932.00
Employee Only 596.00 423.00 103.80 173.00 2,076.00
HDHP $1.600 | -Add Spouse 1,129.00 423.00 423.60 706.00 8,472.00
) Add Child(ren) | 1,010.00 423.00 352.20 587.00 7,044.00
Add Family 1,463.00 423.00 624.00 1,040.00 12,480.00
Employee Only 423,00 423.00 0.00 0.00 0.00
Add Spouse 806.00 423.00 229.80 383.00 4,596.00
HOHR:$S5:000. Frs Child(ren) 718.00 423.00 177.00 295.00 3,540.00
Add Family 1,041.00 423.00 370.80 618.00 7,416.00
DENTAL AND VISION
Monthly | District SRl Monthly Annual
Goverage Premium Pays el Employee Cost| Employee Cost
y Deduction | P oY ploy
Employee Only 31.50 23.63 4.73 7.88 94.50
] Add Spouse 67.70 23.63 26.45 44.08 528.90
Add Child(ren) 82.24 23.63 35.17 58.62 703.38
Add Family 135.52 23.63 67.14 111.90 1,342.74
Employee Only 6.08 4.56 0.91 1.52 18.24
Basic Vision |—Add Spouse 9.72 4.56 3.10 5.16 61.92
Add Child{ren) 9.93 4.56 3.22 5.37 64.44
Add Family 16.00 4.56 6.86 11.44 137.28
W T Employee Only 7.61 5.71 1.14 1.90 22.83
;'r':'ﬂ:s";':,: Add Spouse 1217 5.71 3.88 6.46 77.55
E Add Child(ren) 12.42 5.71 4.03 6.71 80.55
ens Add Family 20.03 5.71 8.59 14.32 171.87

Deductions will be taken out from Pay Peirod 4 (Pay Date 8/23/24) through Pay Period 23 (Pay Date 5/16/25)
Employer Portion (District Pays) is 100% of HDHP $5,000 for single coverage.
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