Bethalto Community Unit School District #8

Health, Vision, & Dental Rates 2023-2024

Health Insurance - BlueCross BlueShield of IL (BCBS)

BCBS Buy Up Plan 1- $500 Deductible

9-Month 9-Month
12-Month Non-Certified ~ Non-Certified/Cert
EMPLOYER  Employee Non-Certified Per Pay Rate Per Pay Rate
Per Per Annual Per Pay Rate (Paid 21 Pays Per (Paid 18 Pays Per
Plans Monthly Total Month Cost  Month Cost  Employee Cost  (Paid Twice a Month) Year) Year)
EE $ 84998 $ 76498 $ 8500 $ 102000 $ 4250 $ 4858 % 56.67
EE + Spouse $ 164300 $ 86498 $ 77802 $ 9,33624 $ 38901 $ 44459 % 518.68
EE + Child(ren) $ 157671 $ 86498 $ 71173 $ 854076 $ 35587 $ 40671 $ 47449
Family $ 243943 $ 96498 $147445 $ 1769340 $ 73723 % 84255 % 982.97
BCBS Base Plan 2 - $1,500 Deductible
9-Month 9-Month
12-Month Non-Certified  Non-Certified/Cert
EMPLOYER  Employee Non-Certified Per Pay Rate Per Pay Rate
Per Per Annual Per Pay Rate (Paid 21 Pays Per (Paid 18 Pays Per
Plans Monthly Total Month Cost  Month Cost  Employee Cost  (Paid Twice a Month) Year) Year)
EE $ 73165 $ 65849 $ 7316 % 87792 % 3658 % 4181 % 48.78
EE + Spouse $ 141428 $ 75849 $ 65579 $ 786948 $ 32790 $ 37474 % 437.20
EE + Child(ren) $ 135721 $ 75849 $ 59872 $ 7,18464 % 29936 % 34213 % 399.15
Family $ 2,09983 $ 85849 $124134 $ 1489608 $ 62067 % 70934 % 82756
BCBS High Deductible Plan 3 - $3,500 Deductible
9-Month 9-Month
12-Month Non-Certified Non-Certified/Cert
EMPLOYER  Employee Non-Certified Per Pay Rate Per Pay Rate
Per Per Annual Per Pay Rate (Paid 21 Pays Per (Paid 18 Pays Per
Plans Monthly Total Month Cost  Month Cost  Employee Cost  (Paid Twice a Month) Year) Year)
EE $ 64449 $ 58004 $ 6445 $ 77340 % 3223 % 3683 % 4297
EE + Spouse $ 124580 $ 68004 $ 56576 $ 678912 $ 28288 $ 32330 % 377.18
EE + Child(ren) $ 119553 $ 68004 $ 51549 $ 6,8588 % 25775 $ 29457 % 343.66
Family $ 184969 $ 78004 $106965 $ 12,83580 $ 53483 $ 61123 % 713.10
Vision Insurance - MetLife
9-Month 9-Month
12-Month Non-Certified  Non-Certified/Cert
EMPLOYER  Employee Non-Certified Per Pay Rate Per Pay Rate
Per Per Annual Per Pay Rate (Paid 21 Pays Per (Paid 18 Pays Per
Plans Monthly Total Month Cost  Month Cost  Employee Cost  (Paid Twice a Month) Year) Year)
EE $ 607 $ 546 % 061 % 732 % 031 % 035 % 041
EE + Spouse $ 1152 $ 546 $ 606 % 7272 % 303 $ 347 % 404
EE + Child(ren)  $ 1212 $ 546 % 666 % 7992 % 333 % 381 % 444
Family $ 1783 $ 546 $ 1237 $ 14844 % 619 % 707 % 8.25



Dental Insurance - Metlife

PPO Option 1 Plan (LOW)
9-Month 9-Month
12-Month Non-Certified Non-Certified/Cert
EMPLOYER  Employee Non-Certified Per Pay Rate Per Pay Rate
Per Per Annual Per Pay Rate (Paid 21 Pays Per (Paid 18 Pays Per
Plans Monthly Total  Month Cost  Month Cost  Employee Cost  (Paid Twice a Month) Year) Year)
EE $ 2603 $ 2343 $ 260 $ 3120 % 130 $ 149 $ 174
EE + Spouse $ 5406 $ 2343 $ 3063 $ 36756 $ 1532 % 1751 % 2042
EE + Child(ren)  $ 7443 $ 2343 $ 5100 $ 61200 $ 2550 $ 2915 % 34.00
Family $ 10134 $ 2343 $ 7791 $ 93492 % 3896 % 4452 % 5194
PPO Option 2 Plan (HIGH)
9-Month 9-Month
12-Month Non-Certified Non-Certified/Cert
EMPLOYER  Employee Non-Certified Per Pay Rate Per Pay Rate
Per Per Annual Per Pay Rate (Paid 21 Pays Per (Paid 18 Pays Per
Plans Monthly Total Month Cost  Month Cost  Employee Cost  (Paid Twice a Month) Year) Year)

EE $ 3644 $ 2343 $ 1301 $ 15612 $ 651 $ 744 % 8.68
EE + Spouse $ 6945 $ 2343 $ 4602 $ 55224 $ 2301 % 2630 % 30.68
EE + Child(ren)  $ 8581 $ 2343 $ 6238 $ 74856 % 3119 % 3565 % 4159
Family $ 12087 $ 2343 $ 9744 $ 116928 $ 4872 % 5568 $ 64.96

Life Insurance - MetLife

$50,000 Employer Paid Life Insurance for all Employees who do not have Health Insurance.

$10,000 Employer Paid Life Insurance for all Employees who do have Health Insurance.



