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Medical Plan Highlights - DeanHealthPlan





Medical (Dean) 

Dental (Delta)

Voluntary Vision (Delta Vision)

Teachers/Admin Support Staff

HMO Plan Employee District HMO Plan Employee District

Teachers/Admin Support Staff

Employee District Employee District

Teachers/Admin Support Staff

Dental Employee District Dental Employee District

Teachers/Admin Support Staff

Vision Vision

24 Pay Periods 24 Pay Periods

Single $40.62 12% $297.91 88% Single $0.00 0% $338.54 100%
Family $105.62 12% $774.57 88% Family $46.56 5.29% $833.63 94.71%

24 Pay Periods 24 Pay Periods

Single $41.98 12% $307.86 88% Single $0.00 0% $349.85 100%
Family $109.15 12% $800.44 88% Family $48.12 5.29% $861.48 94.71%

24 Pay Periods 24 Pay Periods

Single $0.00 0% $29.73 100% Single $0.00 0% $29.73 100%
Family $5.34 7% $70.94 93% Family $0.00 0% $76.28 100%

24 Pay Periods 24 Pay Periods

Employee District Employee District
Single $4.73 100% $0.00 0% Single $4.73 100% $0.00 0%
Family $11.78 100% $0.00 0% Family $11.78 100% $0.00 0%

POS Plan POS Plan



Voluntary Lines (Standard)

Teachers/Admin Support Staff

Accident Accident

Teachers/Admin Support Staff

Hospital Indemnity Hospital Indemnity

Teachers/Admin
Support Staff
Critical Illness
Employee

Spouse

24 Pay Periods 24 Pay Periods

Employee District Employee District
Single $4.03 100% $0.00 0% Single $4.03 100% $0.00 0%
Employee + Spouse $6.41 100% $0.00 0% Employee + Spouse $6.41 100% $0.00 0%
Employee + Child(ren) $7.63 100% $0.00 0% Employee + Child(ren) $7.63 100% $0.00 0%
Family $11.97 100% $0.00 0% Family $11.97 100% $0.00 0%

24 Pay Periods 24 Pay Periods

Employee District Employee District
Single $4.51 100% $0.00 0% Single $4.51 100% $0.00 0%
Employee + Spouse $7.75 100% $0.00 0% Employee + Spouse $7.75 100% $0.00 0%
Employee + Child(ren) $6.50 100% $0.00 0% Employee + Child(ren) $6.50 100% $0.00 0%
Family $11.46 100% $0.00 0% Family $11.46 100% $0.00 0%

24 Pay Periods

$5,000 $0.98 $1.48 $3.05 $6.30 $11.70 $29.75
$10,000 $1.95 $2.95 $6.10 $12.60 $23.40 $59.50
$15,000 $2.93 $4.43 $9.15 $18.90 $35.10 $89.25
$20,000 $3.90 $5.90 $12.20 $25.20 $46.80 $119.00

$5,000 $0.98 $1.48 $3.05 $6.30 $11.70 $29.75
$10,000 $1.95 $2.95 $6.10 $12.60 $23.40 $59.50
$20,000 $2.93 $4.43 $9.15 $18.90 $35.10 $89.25

18-29 30-39 40-49 50-59 60-69 70+
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