2022-23 Board & Employee Insurance Contributions
Peru Elementary School District 124

HSA Insurance Premiums

Single Coverage

Medical $799.20
Dental $40.47
Vision $6.59
Total $846.26

Plus Child Coverage

Medical $1,643.09
Dental $103.94
Vision $13.18
Total $1,760.21

Plus Spouse Coverage

Medical $1,846.55
Dental $81.87
Vision $12.51
Total $1,940.93

Full Family Coverage

Medical $2,690.44
Dental $157.07
Vision $19.36
Total $2,866.87

Board
Monthly
$686.36
$34.80
$5.60
$726.76

Board
Monthly
$1,242.01

$79.66
$9.89
$1,331.56

Board
Monthly
$1,182.19

$51.27
$7.51
$1,240.97

Board
Monthly
$1,182.68

$68.99
$7.74
$1,259.41

Employee
Monthly
$112.84
$5.67
$0.99
$119.50

Employee
Monthly
$401.08
$24.28
$3.30
$428.66

Employee
Monthly
$664.36
$30.60
$5.00
$699.96

Employee
Monthly
$1,507.76

$88.08
$11.62
$1,607.46

Employee
Per Check
$56.42
$2.84
$0.49
$59.74

Employee
Per Check
$200.54
$12.14
$1.65
$214.33

Employee
Per Check
$332.18
$15.30
$2.50
$349.98

Employee
Per Check
$753.88
$44.04
$5.81
$803.73

HRA Insurance Premiums

Single Coverage

Medical $857.95
Dental $40.47
Vision $6.59
Total $905.01

Plus Child Coverage

Medical $1,763.85
Dental $103.93
Vision $13.18
Total $1,880.96

Plus Spouse Coverage

Medical $1,982.27
Dental $81.87
Vision $12.51
Total $2,076.65

Full Family Coverage

Medical $2,888.17
Dental $157.07
Vision $19.36
Total $3,064.60

Board
Monthly
$731.63
$34.80
$5.60
$772.03

Board
Monthly
$1,314.85

$79.65
$9.89
$1,404.39

Board
Monthly
$1,238.55

$51.27
$7.51
$1,297.33

Board
Monthly
$1,200.30

$68.99
$7.74
$1,277.03

Employee
Monthly
$126.32
$5.67
$0.99
$132.98

Employee
Monthly
$449.00
$24.28
$3.30
$476.58

Employee
Monthly
$743.72
$30.60
$5.00
$779.32

Employee
Monthly
$1,687.87

$88.08
$11.62
$1,787.57

Employee
Per Check
$63.16
$2.84
$0.49
$66.49

Employee
Per Check
$224.50
$12.14
$1.65
$238.29

Employee
Per Check
$371.86
$15.30
$2.50
$389.66

Employee
Per Check
$843.94
$44.04
$5.81
$893.79



