
$4000/$8000 Plan Jul 2023-Jun 2024 $4000/$8000 Plan Jul 2024-Jun 2025

COINSURANCE: 100% COINSURANCE: 100%

DEDUCTIBLE: $4,000/S                    
$8,000/ F DEDUCTIBLE: $4,000/S                    

$8,000/ F

IN-NETWORK MAXIMUM 
OUT OF POCKET :

$5,000/S                    
$10,000/ F

IN-NETWORK MAXIMUM 
OUT OF POCKET :

$5,000/S                    
$10,000/ F

RX COPAY: Deductible, $10/$30/$60/25%   
Preventative Meds - No cost to EE RX COPAY: Deductible, $10/$30/$60/25%   

Preventative Meds - No cost to EE

# of emp Monthly Premium +3.37% # of emp Monthly Premium +8%

Single 11 $934.11 11 $1,008.84

Family 37 $2,111.09 37 $2,279.98

HSA CONTRIBUTION: $1,500/Single, $3,000/Family $1,500/Single, $3,000/Family

EMPLOYEE CONTRIBUTION: 12% 12%

Jul 2023-Jun 2024 Jul 2024-Jun 2025
EE Share Single 56.05                                    60.53                                    
Per Payroll Family 126.67                                  136.80                                  

EE Annual Single 1,345.20                               1,452.72                               
Family 3,040.08                               3,283.20                               

District Share Single 411.01                                  443.89                                  
Per Payroll Family 928.88                                  1,003.19                               

District Annual Single 9,864.20                               10,653.35                             
per employee Family 22,293.11                             24,076.59                             

 
CASH-IN-LIEU OPTION:   .5 FTE - .74 FTE eligible for $4,000;  .75 FTE - 1.0 FTE eligible for $8,000

HMO Premier Network

School District of Flambeau
07/01/24

SHP (Jul‐Jun) Plan Options

SHP - Group #703565



CURRENT Rate for 2023-2024 UPDATED Rate for 2024-2025
12.0% 88.0% 12.0% 88.0%

703565/703771 1500/3000 703565/703771 1500/3000 703565/703771
H.S.A. H.S.A. Current:

Renewal Rate Single 934.11            1,500          1,008.84         1,500       11 Single
Monthly Family 2,111.09         3,000          2,279.98         3,000       37 Family

EE Share Single 56.05              60.53              Projected:
Per Payroll Family 126.67            136.80            11 Single

37 Family
District Share Single 411.01            443.89            
Per Payroll Family 928.88            1,003.19         w/ H.S.A. Difference:

Annual Single 9,864.20         1,500          10,653.35       1,500       
District Cost Family 22,293.11       3,000          24,076.59       3,000       w/o H.S.A. Difference:

Total Annual Single 108,506.22     16,500        117,186.85     16,500     
District Cost Family 824,845.08     111,000      TOTAL 890,833.79     111,000   TOTAL % Incr to District

933,351.30    1,008,020.64 8.00%

**may need to round up or down to total exact premium TOTAL H.S.A.
127,500         

Delta Dental: monthly annual monthly annual
single 30.73 368.76            30.73 368.76           
family 92.31 1,107.72         92.31 1,107.72        

**Dental insurance is paid in full by the District. This rate is used for COBRA.

Cash-in-lieu estimate if insured (incl health ins & HSA):
2 -                  -                 no ins

2 4,000$            8,000$        5 12,153.35       60,766.75      sngl
28 8,000$            224,000$    23 27,076.59       622,761.54    family
30 232,000$    30 683,528.29    

EE / District % of Premium

74,669.34             

2023-2024 2024-2025

74,669.34             

HMO Premier Network


