


Single Plan Subscribers: Dean Health Plan HMO

Dean Plan POS/PPO - 

Buy-up Option MercyCare Plan HMO

MercyCare Plan PPO - 

Buy-up Option

Per Month: $613.71 $631.01 $565.40 $635.20

Hours worked: Employee Copayment Employee Copayment Employee Copayment Employee Copayment

1700 +  (10% co-pay) $61.37 $78.67 $56.54 $126.34

1350 - 1699  (20% co-pay) $122.74 $140.04 $113.08 $182.88

1215-1349  (25% co-pay) $153.43 $170.73 $141.35 $211.15

900-1214  (35% co-pay) $214.80 $232.10 $197.89 $267.69

Teachers & Administrators (12.6%) $77.33 $94.63 $71.24 $141.04

Family Plan Subscribers: Dean Health Plan HMO

Dean Plan POS/PPO - 

Buy-up Option MercyCare Plan HMO

MercyCare Plan PPO - 

Buy-up Option

Per Month: $1,393.12 $1,432.39 $1,283.40 $1,442.00

Hours worked: Employee Copayment Employee Copayment Employee Copayment Employee Copayment

1700 +  (10% co-pay) $139.31 $178.58 $128.34 $286.94

1350 - 1699  (20% co-pay) $278.62 $317.89 $256.68 $415.28

1215-1349  (25% co-pay) $348.28 $387.55 $320.85 $479.45

900-1214  (35% co-pay) $487.59 $526.86 $449.19 $607.79

Teachers & Administrators (12.6%) $175.53 $214.80 $161.71 $320.31

Plan Subscribers: Single  Family

Per Month: $57.98 $149.83

Hours worked: Employee Copayment Employee co-payment

1700 +  (10% co-pay) $5.80 $14.98

1350 - 1699  (20% co-pay) $11.60 $29.96

1215-1349  (25% co-pay) $14.50 $37.46

900-1214  (35% co-pay) $20.28 $52.44

Teachers & Administrators (12.6%) $7.30 $18.88

Vision Insurance Rates (Delta Vision) - Optional 

Single Plan:     $8.94 p/month

Family Plan:  $22.26 p/month

Brodhead School District

Insurance Plan Co-Pays 2022-23

Dean / MercyCare Health Insurance Plans

Delta Dental Insurance
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