ADEL DESOTO MINBURN COMMUNITY SCHOOLS

CERTIFIED, 12 MONTH EMPLOYEES, AND DIRECTORS

Effective July 1, 2024

CONMUNITY SCHOOLS

Medical -
Wellmark Blue Cross & Blue Shield Blue Choice 750 Copay 1250 Blue Advantage
POS PPO HMO
Monthly Payroll Monthly Payroll Monthly Payroll
Deduction Deduction Deduction
Employee only — 1.0 FTE free free free
Employee only — .75 FTE $ 37.56 $ 77.21 $ 81.41
2 person — 1.0 FTE $ 521.28 $ 600.14 $ 608.49
2 person — .75 FTE $ 602.69 $ 681.55 $ 689.90
2 person - 1 FT teacher/1 associate TBD TBD TBD
Family — 1.00 FTE $1,112.35 $ 1,232.22 $1,244.92
Family — .75 FTE $ 1,193.76 $ 1,313.63 $ 1,326.33
V0|untary Dental - Employee only Two Person Family
Delta Dental
Monthly Payroll Deduction Monthly Payroll Deduction Monthly Payroll Deduction
Preventative $ 11.50 $22.96 $ 43.62
Catastrophic $13.78 $26.42 $28.70
Comprehensive $ 25.26 $ 49.36 $72.30
VOI_untary Vision - Employee only Employee+Spouse Employee+child(ren) Famil
Avesis Monthly Payroll Monthly Payroll Monthly Payroll Monthly Payroll
Deduction Deduction Deduction Deduction
PLAN A - Materials only $ 7.76 $ 14.69 $ 16.00 $ 20.59
PLAN B - Comprehensive $10.53 $ 20.16 $21.96 $ 28.27




