
1,194.48$      2,702.28$      2,702.28$                  1,061.67$      2,401.82$      
Annual HRA/Single HRA EE+1 HRA EE+2 or more HSA/Single HSA/Family
Total Premium 14,333.76$    32,427.36$    32,427.36$                12,740.04$    28,821.84$    
Employer Share 12,613.68$    28,536.08$    28,536.08$                11,211.24$    25,363.22$    
Employee's 12% 1,720.08$      3,891.28$      3,891.28$                  1,528.80$      3,458.52$      
Deductible 2,500.00$      5,000.00$      7,500.00$                  3,200.00$      6,400.00$      
Tier 1 300.00$         600.00$         900.00$                     1,400.00$      2,800.00$      
Tier 2-HRA 2,200.00$      4,400.00$      6,600.00$                  1,800.00$      3,600.00$      

HSA (Total Yearly Contribution to YOUR Acct to 
assist with Tier 1) 1,000.00$      2,000.00$      
    monthly contribution 83.33$           166.67$         

Total Monthly Premium 1,194.48$      2,702.28$      2,702.28$                  1,061.67$      2,401.82$      
Employee's 12% 143.34$         324.27$         324.27$                     127.40$         288.21$         
Employer Share 1,051.14$      2,378.01$      2,378.01$                  934.27$         2,113.61$      

Max out of pocket if in network - Premium & 
Deductible 2,020.08$      4,491.28$      4,791.28$                  2,928.80$      6,258.52$      

Single Family
Dental Insurance - Total Premium 53.56 144.55
Monthly - Employee 6.43 17.35
Yearly - Employee 77.13 208.15

School District of Grantsburg 
Health Insurance Policies 2024-2025

Choose from one of the following two policies

HRA Only Plan HSA/HRA Plan
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